Case  No. 


In  re.  Investigation  of  election  irregularities  affecting 

Congressional  District  9 

Exhibit 

4.2.3.1.2 


Absentee  ballot  request  forms  and  materials 
obtained  from  the  Bladen  County  Board  of  Elections  office. 
Ordering  and  clusters  (separated  by  red  sheets)  reflect  the 
organization  of  stacks  as  stored  by  the  office  staff. 


NORTH  CAROLINA 

State  Board  of  Elections  &  Ethics  Enforcement 
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BLADEN  COUNTY  BOARD  OF  ELECTIONS 

j  PO  BOX  512 

'  ELIZABETHTOWN,  NG  28337 

Phone:  (910)  862-6951  *  Fax:  (910)  862-7820  ■  elections@bladenco.org 


October  05, 2018 


TO:  JUSTIN  CALUHAN  LQCKAMY 

425  S.  ASHE  STREET 
3LADENBGR0,  NC  28320 


RE:  ABSENTEE  BALLOt|rEQUEST 

VOTER:  JUSTIN  CALL1HAN  LOCKAMY 


We  received  your  request  for  an  absentee  ballot  for  the  1 1  /06/201 S  GENERAL  ELECTION.  We  are  unable  to  issue 
absentee  voting  materials  to  the  voter  named  above  at  this  time  because  of  the  following  reason: 

id  update  Invalid 

The  NG  driver  license  or  state-issued  identification  number,  or  the  last  four  digits  of  your  social  security  number 
provided  on  your  absentee  ballot  request  form  could  not  be  verified  or  confirmed. 

Under  state  law,  you  must  provide  your  NC  driver  license  or  state-issued  identification  number,  or  a  copy  of  one  of 
the  following:  (1)  A  current.and  valid  photo  identification,  or  (2)  A  document  that  shows  the  current  name. and 
residential  address  of  the  voter  (e.gi  a  current  utility  bill  ,  bank  statement,  government  check,  paycheck,  or  other 
government  document).  Please  corrlplete  and  sign  the  enclosed  State  Absentee  Ballot  Request  Form  and  return  the 
form  to  our  office  no  later  than  5:00  p.m.  on  10/30J2018  -  the  last  Tuesday  prior  to  Election  Day. 


If  you  have  any  questidns,  you  may  .contact  your  county  board  of  elections  at  (910)  862-6951. 
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BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Request  Form 

North  Carolina 
BLADEN  COUNTY 


P.O  BOX  512 

ELIZABETHTOWN,  'JC  23337 


(910)862-5951 

elections@blacIenco.org. 


(910). 862-7820 


Genera!  Jnstruetinns 

A  person  must  be  a  registered  voter  in  their  North  Carolina  county  of  residence,  in  order  to  request  an. absentee  ballot,  If  not  registered  to 
vote  in  the  proper  county,,  a  person  must  submit  a  voter  registration  application  aiong  with  this  form.  Vbter  registration  applications  are 
available  online  at  ^ww.ncsbe.gpy.  The  deadiirie  to  register  to  vote  is  25  days  prior  to  the  .date  of  the  election. 

Completing  tine  Form  ! 

The  Voter's  full  name,  residential  address,  datepf  birth  arid  an  identification  number  (see  Proof  of  identification  below)  must  be  provided 
on  this  form.  This  information  wili  be  used  to  confirm  your  voter  registration.  In  addition,  this  form  must  be  signed  by  the  voter  or  the 
voter's  near  relative  of  qualified  legal  guardian. 

Who  ballot 

Either  the  voter  or  the  voter's  near  relative  or  qualified  legal  guardian  may  request  an  absentee  ballot  A  "near  relative"  is  defined  as  the 
voter  s  spouse,  brother,  sistet  parent,  grandparent,  child,  grandchild,  mother-in-law.,  father-in-law,  daughter-in-law,  son-in-law, 
stepparent,  or  stepchild. 


Whft  may  not  Riuike .^'request  for 'an  absentee  ballot 

If  a  registered  voter  is  a  patient  in  any  hospital,  clinic,  nursing  home  or  rest  home  in  this  State,  it  is  unlawful  for  any  owner,  manager, 
director,  employee,  or  other  person,  other  than  the  voter’s  near  relative  or  verifiable  legal  guardian,  to  request  an  absentee  ballot  on 
behalf  of  the  voter.  The  voter's  county  board  of  elections  should  be  contacted  if  3  voter  in  a  hospital,  clinic,  nursing  home  or  rest  home  in 
this  State  needs  assistance  requesting  or  voting  an  absentee  baiiot. 


Updating  Vo  ter  information 

This  form  may  also  serve  as  a  voter  change  form;  however,  changes  in  voter  registration  may  only  be  made  by  the  voter. 

Proof  of  identification  I 

If  the  voter's  identification  number  (NC  driver  license  number,  NC  DMV-issued  identification  card  number,  or  last  four  digits  of  social 
security  number)  is  not  provided,  then  provide  With  this  request  a  copy  of  a  document  that  shows  the  name  and  residential  address  of  the 
voter:  a  current  utility  bill,  bank  statement-  government  check,  paycheck,  or  other  government  document. 

iSaiUpt;  Availability  { 

Absentee  ballotingrhaterials  are  mailed  to  yotejrs  once  ba  I  lots  for  a  n  election  are  available.  For  most  elections,  ballots  will  be  available  50 
days  prior  to  the  date  of  the  election.  Absentee  ballots  are  available  GO  days  prior  to  the  date  of  a  statewide  general  election  and  30  days 
prior  to  the  date  of  a  city  or  municipal  election. 


Subsnitti'sig  fch&fcnii 

Submit  this  form  to  the  County  Board  of  Elections  no  later  than  5:00  p.rh,  on  the  Tuesday  before  the  date  of  the  election. 


Address;  Bladen  County  Board  of  Elections 
Po  Box  512 

Elizabethtown,  NC28337 

Email:  elections@bladenco,org  Fax:  (910)  862-7820 

This  form  may  be  mailed,  faxed,  emailed,  or  delivered  in  person.  Visit  www.ncsbe.sov  to  check  the  status  of  your  absentee  request 
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State  Absentee  Ballot  Request  Form 

North  Carolina 
BLADEN  COUNTY 


Request  ID;  9  *  6794 

TO:  BUDEN  COUNTV  BOARD  OF  ELECTIONS 
Pp  BOX-512 

ELIZABETHTOWN,  NC.  28.337 


(910) 862-6951 
elections^bladeoco.org 


(910)862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETHNp  THIS  fORM  IS 'A  CLASS  I  FELONY  .UN  PER  CHAPTER  1S3  OF  THE  NC  GENERAL  STATUTES. 

!. am  requesting  an  absentee  ballot  for  the:  GENERALELECTION _ on  11/06/2018 _ 


Election  Type  (Primary,  General,  Municipal,  Special,  etc.) 


Election  Date 


Voter  Informatidn 


Last  Name 

First  Nafme 

Middle  N^me 

Suffix 

Date  of  Birth 

LOCKAMY 

JUSTIN 

CALL!  HAN 

Home  Address  (NC  Residential  Address.) 
42SSASHEST 


City 

BLADENBORO 


Sjtate 

NC 


Zip  Code 
2  SB  20 


Have  you  lived  at  this  address  for  more  than  30  days?  □  Ves  Q  No 


|  You  must  provide  at  least  one  identified1 

1  f^CljcenseQr]D^!^mbfii,■ 

ion  number  beiqw.  (or  see  Instructions)  1 
SSN  | 

— ; - 

Voter  Registration  No, 

Phone  {optional) 

Email  {optional) 

L 

X  X  X  -  X  X  - 

!.  f.i 

000000041261 

— 

Mailing  Address  {Ef  different  than  home  address,) 


City 


County  of  Residence 

BLADEN 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Absentee  Voting  Information 


Absentee  MailingAddresstWhereshouldthebaftotbe  mailed?) 


City 


State 


Zip  Code 


if  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

1~~1  Democratic  Q  Republican  □  Libertarian  Q  Non-partisan 

If  Voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rdst  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  Q  Ves  □  No 

If  wVes,,;  what  is  the  name  and  address  of  the  hospital  ior  facility: 


:  i, 


Requestors  Name 


ff  requesting an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address^  contact  information  and  relationship  to  the  voter: 


□■spouse  □  brother- /sister  Q  parent-  □  grandparent  □  stepparent 

□  child  □  grandchild  ■□  stepchild  □  mothe^irvlaw  Q  father^  law 


Req  Hester's  A  ddress  : 

F 

1 

Name  of  Corporation  {If  appointed  legal  guardian) 

City 

Re  q  u  ester's  P  hon  e 

Requestor's  Email 

For  Military/Overseas  Citizens  Onlv.tmay  only  faa  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

|  1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible: spouse/dependent, 

HI  U,S,  citizen  residing  outside  the  U,S,  temporarily  or  indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.) 

rr^u  mybdbt  by:  Q  Mai|  Q  Fax  Q  Email 

(Mditary/Overseas  Voters  Only) 

Fax  Number  or  Email  Address 

Sign ature  of  Voter  (voter  o nly)  -  - 

X 

K 
\  ■ 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 

h  wr^Tir^mri  ■  nr-irri  wrrinr- 

.  Date 

Date 

(I Ip  LETTER] 


Visit  www,NC5BE,gov  to  check  your  voter  registration  or  absentee  voting  status. 


V2Q13, 
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BLADEN  COUNTY  BOARD  OF  .ELECTIONS 

PO  BOX  512 

;  ELIZABETHTOWN,  NC  28337 

Phone;  (910)  862-6951  ■  Fax:  (910)  862-782.0  *  e|ections@biadencp.org 


October  .05,  2.018 


TO:  ANDRE  MITCHELL  i 

148  TODD  BRITT  CT! 
BLADEN  BORO,  NC  28320 


RE:  ABSENTEE  BALLOT! REQUEST 

VOTER:  ANDRE  MITCHELL 


We  received  your  request  for  an  absentee  ballot,  for' the  1.1/06/2018  GENERAL  ELECTION;  We  are  .unable  to  issue 
absentee  voting  materials  to  the  voter  named  above  at  this  time  because  of  the  following  reason: 

NO  RECORD  OF  REGISTRATION 

We  have  no  record  of  registration  for  you  in  this  county's  voter  registration  database.  Please  complete  and  sign  the 
enclosed  Voter  Registration  Application  and  return  this  form  to  our  office  no  later  than  5:00  p.m.  on  10/12/2018, 

If  you  timely  register  to  vote,  then  we  can  complete  your  request  for  an  absentee  ballot.  You  can  return  a  new  State 
Absentee  Ballot  Request  Form  along  with  your  completed  voter  registration  application.  Note:  Only  the  person 
seeking  to  vote  absentee  may  sign  his/her  voter  registration  application,  if  you  miss  the  voter  registration  deadline, 
we  shall  not  be  able  to  send  you  an  absentee  ballot  by  mail. 

If  you  have  any  questions,  you  may  contact  your  county  board  of  elections  at  (910)  862-6951 .. 
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NORTH  CAROLINA 

VOTER  REGISTRATION  APPUCATION/UPDATE  FORM 

QU  A  LIFI  CAT  1  OH  S: 

-  You  must  be  a  US  citizen  by  birth  or  naturalization, 

‘  You  may  register  to  vote  on iy  Sti  the  county  in  which  you  reside. 

'  Y°u  must  be  at  least  lis  years  of  age  by  the  date  of  the  next  general  election  to  vote. 

!f  convicted  of  a  felony,  you  may  register  to  vote  only  after  you  have  Completed  your 
sentence,  Including  probation  or  parole.  Once  you  have  done  that.  North  Carolina 
automatically  restores  your  citizenship  rights  including  your  right  to  vote.  No  special 
document  is  needed. 

SPECIAL  WOTSCE: 

The  location  where  you  received  this  form  will  remain 
confidential  and  will  be  used  only  for  registration 
administration  purposes.  If  you  decline  to  register  to  vote,  the 
fact  that  you  so  declined  will  remain  confidential. 

!F  YOU  DO  NOT  WISH  TG  REGISTER  TO  VOTE  AT  THIS  TIME, 
INITIAL  HERE  AND  CHECK  THE  BOX  BELOW: 

0  .1  do  not  wish  to  register  to  vote  at  this  time. 

Are  you  a  citizen  of  the  United  States  of  America?  Q  Yes  [”]  No 

- - - - - t - 

Will  you  be  at  least  I  S  years  of  age  on  or  before  election  day?  0  Yes  0  No 

IF  YOU  CHECKED  "NO"  IN  RESPONSE TOTH1S  QUESTION, 

IF  YOU  CHECKED  "NO"  IN  RESPONSE  TO  THIS  QUESTION, 

DO  NOTSUBMtT THIS  FORM. 

DO  NOT  SUBMIT  THIS  FORM'  ' 

I 


ANDRE  MITCHELL 

■ . ■ .  ■  ■  ■■■■  ■:  ■  ■  ■■■  ■  . ■  ■  ■■  ■ 

Name  — 

WC  Driver  Licenser  a r  Mon  operator:  ID  it  U&r4  digits  of  SSN 

Residential  Address 

Gender 

Date  of  Birth 

Cod  hiy  o  f  fl  i  r  th  State  of  Birth 

- — . . .  i 

Cfly/State/2[p 

Race 

Ethnicity 

Patty'AffilJaiFon 

1 

County pf  Residence  Phone  (Optional)  £maf|  (Optional) 


Have  you  lived  at  this  address  for  30  days  or  more?  fives  [Hno 

PREVIOUS  NAiyiE  AND/OR  ADDRESS 

If  ''No/'  list  the  date  That  you  moved? _  j 


MAILING  ADDRESS  Previous  Narrve 


Mafli  n  g  Address  (If  di  Pfcren  r  from  yo  u  t  res  ide  n  t  fa  1  ad  d  ress) 

Previous  Address 

City/Staio/Zip 

Previ  o  u  5  City/State/Zip  Previous  Co  unty 

this  section  to  make  changes  or 
to  correct  a  riy  in  aiccu  rate  inf  ornftati  on 


SEIMS  VR  Form 
revised  09/20  U 


NEED  REG  FOR  ABS  REQUEST  -  [11/06/2018] 
[9  -  6800] 


WARNING! 

if  you  sign  this  form  and  know  it  to  be  false,  yosi  can  be 
convicted  of  a  Class  !  felony. 

I  Attest,  under  penalty  of  perjury,  that  in  addition  to  having  read 
and  understood  the  contents  of  this  form,  that:  (1)  I  am  a  United 
States  citizen/  as  indicated  above;  (2)  I  am  at  least  18- years  old,  or  will  be 
at  the  time  of  the  next  general  election;  (3)  i  shall  have  been  a  resident  of 
North  Carolina,  this  county,  precinct,  or  other  election  district  for  30  days 
before  the  election  In  which  |  intend  to  vote;  £4)  I  will  not  vote  in  any 
other  county  or  state  after  submission  of  this  form  and  If  I  am  registered 
elsewhere, !  am  canceling  that  registration  at  this  time;  and  (5)  I  have  not 
been  convicted  of  a  felony,  or  if  I  have  been  convicted  of  a  felony,  I  have 
completed  my  sentence,  including  any  probation  or  parole,  (Citizenship 
and  voting  rights  are  automatically  restored  upon  completion  of  the 
sentence.  No  special  document  is  needed), 

x _ ; _  _ 

Signature  Ease 
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State  Absentee  Ballot  Request  Form 

North  Carolina 
BLADEN  COUNTY 


General  Instructions 

A  person  must  be  a  registered  voter  in  their  North  Carolina  county  of  residence  in  order  to  request  an  absentee  ballot.  If  not  registered  to 
vote  in  the  proper  county,  a  person  must  submit  a  voter  registration  application  along  with  this  form*  Voter registration  applications  are 
available  online  at  www.ncsbe.Roy  The  deadline  to  register  to  vote  Is  25  days  prior  to  the  date  of  the  ejection, 

Oora'plettng  the  Fbrhl 

The  voter's  full  name,  residential  address,  datepf  birth  arid  an  identification  number  (see  Proof  of  Identification  below)  must  be  provided 
on  this  form.  This  information  will  be  used  to  confirm  your  voter  registration.  In  addition,  this  form  must  be  signed  by  the  voter  or  the 
voter's  near  relative  or  qualified  legal  guardian,  _  _  _ _ 

i 

WiUTf  may  make  a  request  for  zn  absentee  -baiiot 

Either  the  voter  or  the  voter's  near  relative  or  qualified  legal  guardian  may  request  an  absentee  ballot,  A  ''.near  relative'.. js  defined  as  the 
voter's  spouse,  brother,  sister,  parent,  grandparent,  child,  grandchild,  mother-in-law,  father-in-law,  daughter-in-law,  son-in-law, 
stepparent,  or  stepchild. 


BLADEN  COUNTY  BOARD  OF  ELECTIONS 
PO  B0X512 

EU2ABETHT0WN/NC  2S337 

(910}  862-6951  (910}  862-7320 

el  ect lb  ns  (S>  b  I  a  d  en  co ,  prg 


Who  may  not  make,  a  request  for  asi  absentee  ballot 

If  a  registered  voter  is  a  patient  in  any  hospital,  cllriic,  nursing  Home  or  rest  home  in  this  State,  it  is  unlawful  for  any  owner,  manager, 
director,  employee,  or  other  person,  other  than  the  voter's  near  relative  or  Verifiable  legal  guardian,  to  request  an  absentee  ballot  on 
behalf  of  the  voter,  the  voter's  county  board  of  elections  should  be  contacted  tf  a  voter  in  a  hospital,  clinic,  nursing  home  or  rest  horoein 
this  State  heeds  assistance  requesting  or  voting  an  absentee  ballot. 

;U.pd<Tth’g  Voter  information 

This  form  may  also  serve  as  a  voter  change  form;  however,  changes  in  voter  registration  may  only  be  made  by  the  voter. 

front  of  Identification 

if  the  voter's  identification  number  (NC  driver  license  number,  NC  DMVnssued  identification  card  number,  or  last  four  digits  of  social 
security  number)  Is  not  provided,  then  provide  with  this  request  a  copy  of  a  document  that  shows  the  name  and  residential  address  bf  the 
voter:  a  current  utility  bill,  bank  statement,  government  check,  paycheck,  or  other  government  document. 

Ballot  Availability 

Absentee  balloting  materials  are  mailed  to  voters  once  ballots  for  an  election  are  available.  For  most  elections,  ballots  will  be  available  50 
days  prior  to  the  date  of  the  election.  Absentee  ballots  are  available  60  days  prior  to  the  date  of  a  statewide  general  election  and  30  days 
prior  to  the  date  of  a  city  dr  municipal  election. 

Submitting  the  ftmn- 

Submit  this  form  to  the  County  Board  of  Elections  no  later  than  5:00  p.m,  on  the  Tuesday  before  the  date  of  the  election. 

Address:  Bladen  County  BoSrd  of  Elections 
Po  Box  5X2 

Elizabethtown,  NC  28337 

Email;  elections^  bladenco.org  Fax:  (310)  862-7820 

This  form  may  be  mailed,  faxed,  emailed,  or  delivered  in  person*  Visit  www.ncsbe.gov  to  check  the  status  of  your  absentee  request. 
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Request  'ID:  9-6800 


State  Absentee 

North  Carolina 

Bl  AncM  rni  rarrv 


Request  Form 


TO:  BLADEN' COUNTY  BOARD. OF  ELECTIONS 
PO  BOX  512 

ELIZABETHTOWN,  NC  2B337 


BLADEN  COUNTY 


(910)  862-6951 
elect  [ons@ibladencp.org 


(910)  362-7320 


■,  FRAUDULENTLY.  OR.FAL5ELY  COMPLETING  THIS  FORM  15  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting;  an  absentee  ballot  for  the:  GENERAL  ELECTION _ oh  11/06/2018 

^  _ _ _ _ _  _  Election  TypefPrimary,  General,  Municipal,  Special,  etc.}  Etecti 

V ot e r Infor ma tl on 

Last  Name  First  Name  Middle  Name 

MITCHELL  ANDREI 


fiteetfpfl  Bate 


Suffix  Date  of  Birth 


Home  Address  (NG  Residential  Address.) 

143  TODD  BRITT  CT 

_ _ _ 1 . . . 

Mailing  Address  (If  different  than  home  address.) 

..  j . . . i _ 

City 

State 

Zip  code 

City 

State  Zip  Code 

BLADEN  BORO 

NG 

283 2 C 

Have  you  iived  at  this  address  for  more  than  50  days?  -Q  Yes  Q  No 
[f^Wo  *  indicate  the  date  of  your  move:  j _ / _ / 


County  of  Residence  j  Previous  Name  (if  applicable) 
BLADEN 


MC  Ucer'iie'aMQ  Number 


SSW 

X  X  X  -  X  X 


Absentee  opting  information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Phone  (optional) 

Email  [optional) 

State  Zip  Code 


If  voter  is  registered  as  UnaffWated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

C ]  Democratic  ■□  Republican  D  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballbt.  Q  .Yes  Q  No 

IF'Yos/1  uuha*  is  the  name  and  addrossof  tho  hospital  ior  facility: 


if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  Stepparent 

□  child  □  grandchild  □  stepchild  □  .mother-in-law'  □  father-imlaw 

_ _ _ ________ _ n  son-in-law  □:  daughter-in-law  □  legal  guardian 

Req ues tor's  Address  -|  I  Name  of  Corporation  (if  appointed  iegarguardian) 


State  Zip  Code  Requestor's  Phone  Requestor's  Email 


Fo r  IVi i I i ta ry/Oyersea s  Citizens  Only  ( may  onlybesigned  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

I  [  Member  of  the  Uniformed  Services  or  Merchant  Marine  cm  active  duty  end  currently  absent  from  county  of  residence.  0£  an  eligible  spouse/dependent. 

n  LL5.  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely  _ _ _ _ _ _ _ 

Current  Address  (Address  where  you  are  currently  stationed  oiiivmgoverseas.)  Transmit  mv  ballot  bv  _ i  i i  r— t 

□  Mali  □  Fax  LJ  Email 

[  Mlhtary/O  verseas  Voters  Only)  1 — J  1 — 1  ^ 

Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  only)  | 

X 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


liQ  LETTER] 


Visit  www.NC5BE.gov' to  check  your  Voter  registration  or  absentee  voting  status 
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BLADEN  COUNTY  BOARD  OF  ELECTIONS 

PO  BOX  512 

!  ELIZABETHTOWN,  NC  28337 

Phone:  (910)  862-6951  ■  Fax:  (910)  . 862-7820  "  eleptions@bladencO;Org 


October  01,2018 


TO:  STEVEN  LEE  MOFFAT 

PO  BOX  721  i 

ELIZABETHTOWN,  NO  28337 


RE:.  ABSENTEE  BALLOTj  REQUEST 

VOTER:  STEVEN  LEE  MOFFAT 


We  received  your  request  for  an  absentee  ballot  for  the  11/06/2018  GENERAL  ELECTION.  We  are  unable  to  issue 
absentee  voting  materials  to  the  voter  named  above  at  this  time  because  of  the  following  reason: 

INVALID/!  NCOMPLETE  REQUEST:  DATE  OF  BIRTH  MISSING 

This  deficiency  or  omission  must  be  corrected. 

Please  complete  and  sign  the  enclosed  State  Absentee  Ballot  Request  Form  and  return  the  form  to  pur  office  no 
later  than  5:oo  p.m.  on  10/30/2018  -  the  last  Tuesday  prior  to  Election  Day. 

If  you  have  any  questions,  you  may  contact  your  county  board  of  elections  at  (910)  862-6951. 
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BLADEN  COUNTY  BOARD  OF  ELECTIONS 
PO  BOX  5X2 

ELIZABETHTOWN,  NC  28337 

(910)  862r6951  (910)  362-7320 

elections@bl3dencQ.org 

General  Instructions 

A  person  must  be  a  registered  voter  in  their  North  Carolina  county  of  residence  in  order  to  request  an  absentee  bailot.  if  not  registered  to 
vote  in  the  proper  county,  a  person  must  submit  a  voter  registration  application  along  with  this  form;  Voter  registration  applications  are 
available  online  at  www.ncsbe.goy.  The  deadline  to  register  to  vote  is  25  days  prior  to  the  date  of  the  election* 

Completing  the  Form.  1 

The  voter's  full  name,  residential  address,  dateof  birth  and  an  identification  number  {see  Proof  of  Identification  below)  must  be  provided 
on  this  form.  This  information  will.be  used  to  confirm  your  voter  registration,  ln.adcfitioTi>.  this  form  must  be  sighed  by  the  voter  or  the 
voters  hear  relative  or  qualified  tegaf  guajxfjam _ _ _ _ _ _ _ _ _ _ _ _ _ 

Who-  may  make  a  request  for  an- absentee  billot 

f t  jr  ^t^i^  r  itaj  if  l.e^f.'.iega_l;^^iUairciiar^'''  npayi'.'rier^u.^is1tT'airi''a  -  -  to  1 1  ^  ^  f^-1  "r  E  "^3  ~t  f  ^ "  "i"  ft  rt"  th'^J"" 

voters  spouse,  brother,  sister/pa  rent,  grand  pa  rent;  child,  grandchild,  motheHn-law,  father-in-law,  daughteHn-law,  son-in-law, 
stepparent,  or  stepchild. 

Who  may  not  make  a  request  tor  an  absentee  ballot 

If  a  registered  voter  is  a  patient  in  arty  hospital,  clinic,  nursing  home  or  rest  home  in  this  State,  it  is  unlawful  for  any  owner,  manager, 
director,  employee,  or  other  person,  other  than  the  voter's  near  relative  or  verifiable  legal  guardian,  to  request  an  absentee  ballot  on 
behalf  of  the  voter.  The  voter's  county  board  of  elections  should  be  contacted  if  a  voter  in  a  hospital,  clinic,  nursing  home  or  rest  home  in 
this  State  needs  assistance  requesting  or  voting,  an  absentee  ballot. 

Updating  Voter  Information 

This  form  may  also  serve  as  a  voter  change  form;  however,  changes  in  voter  registration  may  only  be  made  by  the  voter. 

Proof  ondend  ft  cation  ; 

If  the  voter's  identification  number  {NC  driver  license  number,  NC  DMV-issued  identification  card  number,  or  last  four  digits  of  social 
security  number)  is  not  provided;  then  provide  with  this  request  a  copy  of  a  document  that  shows  the  name  and  residential  address  of  the 
voter:  a  current  utility  bill,  bank  statement,  government  check,  paycheck,  or  other  government  document. 

Ballot  Availability 

Absentee  balloting  materials  are  mailed  to  votefs  once  ballots  for  an  election  are  available.  For  most  elections,  ballots  will  be  available  50 
days  prior  to  the  date  of  the  election.  Absentee  ballots  are  available  SO  days  prior  to  the  date  of  a  statewide  general  election  and  30  days 
prior  to  the  date  of  a  city  or  municipal  election* 

SubmltdEig;the  (arm 

Submit  this  form  to  the  County  Board  of  Elections  no  later  than  5:00  p.m.  on  the  Tuesday  before  the  date  of  the  election. 

Address:  Bladen  County  Board  of  Elections 
P0  Box  512 

Elizabethtown,  NC  28337 

Email;  eleGtiops@bladenco.org  Fax:  (910)  862-7820 

This  form  may  be  mailed,  faxed,  emailed,  or  delivered  in  person*  Visit  www.hcsbe.Eov  to  check  the  status  of  your  absentee  request. 
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Request  ID:  9-6530 


State  Absentee  Ballot  Request  Form 

North  Carolina 


TO: 


BLADEN  COUNTY 


BLADEN  COUNTY  BOARD  OF  ELECTIONS 
PO. BOX  512 

ELIZABETHTOWN,  NC  28337 


[910j'B62-S9Sl  (910)  862-7820 

e  lecti  ohs  @  blad  enco.org 


FRAUDULENTLY  O  R’  FALSELY  CO  [VI  PLETIjNti  THIS  .FORM  I  SACLASSj '  FE  LON  YU  NDERCH  APTE  R.  153  OFTH&  NC  GENERAL  STATUTES;  ■" 


I  am  requesting  art  absentee  ballot  for  the:  ;GENERAL  ELECTION  on  11/06/2018 

_ _ _ _ _ _  .  Election  Type  (Primary,  General  Municipal,  Special  etc.)  £lecthn  Date 

Voter  Information  •  J  .  ’  T"— 


Last  Name 

MOFFAT 

First  rteme: 

STEVEN 

Middle  Name 

LEE 

Suffix 

Date  of  Birth 

Home  Address  (NC  Residential  Address.) 

1  "ST  ttlWf fh/triA;  ft n  . . . . 

Mailing  Address  (If  different  than  homo  address.) 

J?O..BOX..721 

City 

ELIZABETHTOWN 

^tate 

NC . . 

Zip  Code 

28337 

City 

ELIZABETHTOWN  . . . . . . .  - 

State 

Zip  Code 

23337..,,,.,, 

Have;  you  lived  at  this  ad  dress  for  more  than  30  days?  □  Yes  3  No 

if  "No/'  indicate  the  date  of  your  mover  / 1  / 

County  of  .Residence 

BLADEN 

Previous  Name  (if  appficab 

e) 

You  must  provide  at  least  one  identification  number  below,  (erse 

'  NCtitense  or  JD  Number-  |s5N 

1  XXX  -  XX  - 

e  Instructions) 

1  Voter  Registration 

No. 

Phone  (optional) 

Email  (optional) 

■II; 

0000000033.37 

Absentee  Voting : jrifof  iriatibh 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


If  Voter  is  registered  asi/nc^Y/oted  and  requesting  a  ballot  for  a  partisan  primary,  choose,  a.  primary  ballot  preference. 

■  C  democratic  3  Republican  3  Libertarian  3  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  3  Yes  Q  No 

f 

If  JfVes/'  what  is  the  name  and  address  of  the  hospital  or  facility; 


Requestor's  Name 


if  requesting  anabsentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  confect  information  and  relationship  to  the  voter: 


3  spouse  3  brother /sister  Q  parent  3:B^ndparent  3  stepparent 

3  .child  3  grandchild  3  stepchild  3  mother-in-law  3  father-in-law 


Requestor's  Address  ; 

j 

Name  of  Corporation  (If  appointed  legs  [guardian} 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

Fbr  M i  1  ita ry/Ove r s e a s  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1  1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  residence  or  an  eligible  spouse/dependent. 

□  U  ,5V  citizen  residing  outside  the  U.S,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

^r!trball0tvV;  n  ,  »  □'Mall:  □  Fax  □  Email 

( Mi  lita  ry/Ove  rseas Voters  Only)  [ — 1  1 — 1  1 — 1 

Fax  Number  or  Email  Address 

Signature  of  Voter  (voter  only)  "  TV/. 

X 

$  i  gri  t  U  r  ^  /pf  :|Si  e  0  ri;  fte  1  a  1 1  we/-Legsi  L  G  ii  a  rd  |a  ri  >{  i  f  ap  plica  b  1  e ) 

X 

II  Date 

^  bale 

fta  letter]  Visit  www.NCSBE.goy  to  check  your  voter  registration  dr  absentee  voting  status.  vibnii 
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BLADE  (M  COUNTY  BOARD  OF  ELECTIONS 

|  PO  BOX  512 

[  ELIZABETHTOWN,  NC  28337 


Phone:  (910)  862-6951  ■  Fax:  (910)  862-7820  ■  electiohs@bledenco.org. 


October  09,  2018 


TO:  .SAQUAP  DANDRAE  JOHNSON 

71 3  THOMPSON  AVE 
ELIZABETHTOWN,  NC  28337 

RE: _ NOTICE  OF  INCOMPLETE  APPLICATION _ _ _ _ _ _ _ 

Voter  Name:  saquaddandrae.  JOHNSON 

Residential  Address:  713 Thompson  ave 

ELIZABETHTOWN,’ NC  28337 . 

Date  of  Birth:  02/26/1993 

Party:  unaffiliated. 

Our  office  has  received  your  voter  registration  application.  There  is  a  required  element, On  your  application  that  is 
either  missing  or  suggests  that  you  are  not  qualified  to  vote,  This  issue  prevents  the  processing  of  your  registration 
application.  The  specific  issue  concerning  your  application  is  noted  below: 

INCOMPLETE  DATA:  SS#;DOES  NOT  MATCH 

Your  NC  Department  of  Motor  Vehicles  voter  registration  application  cannot  be  processed  because  either  the  form  is 
Illegible  or  the  signed  form  was  not  received*  In  order  for  us  to  process  your  voter  registration  attempt,  we  must 
receive  a  signed  voter  registration  application  from  you* 

PLEASE  CORRECT,  SJGN,  AND  DATE 

FRAUDULENTLY  OR  FALSELY  COMPLEX  INC  THIS  FORM  i5  A  CLASS  t  FELONY  UNDER  CHAPTER  163  OF  THEtJC  GENERAL  STATUTES,  | 


1)  1  am  a  U.S*  Citizen. 

2)  1  will  have  been  a  resident  of  BLADEN  County,  NC  for  30  days  before  the  next  election* 

3)  I  will  be  at  least  13  years  old  by  the:  next  general  election, 

4)  l  am  not  registered  nor  will  I  vote  in  another  county  or  state* 

3)  I  have  hot  been  convicted  of  a  felony  or  if  I  have  been  convicted  of  a  felony,  my  rights  of  citizenship  have  been 
restored. 


Signature 


Date 
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1 


Are  you  a  citizen  of  the  United  States  of  Am£iica7.j  EgYeS;QNo 


IF  VOU  CHECKED  "NO"  IN  RESPONSE  TO  THIS  QUESTION, 
DO  NOT  SUBMIT  THIS  FORM.. 


NORTH  CAROLINA  VOTER  REGISTRATION  APPLICATION 

Please  use  black  ink  and  print  legibly. 


07 


|  UslNarne  (Acquired)  !  ~~  '  7 

;  ^  \  t  j  ~  T  "  “f  M  ~  .t  '*'r  -  r  w  "i  —  r  -  r  -  -j  ^  -i1 

pjoVvni'^Fs  1  : 


Will  you  be  attest  1  Byears  of  nge on  or  before  election  day?  ~^}Yes  p"j  No 

Areyouat  toast  1 6  yearns  of  ag ^  a nd  U nde rstan cf  that  y q u  must  be  1  a. years 
ofagecnorbeforeetealoncfay  tovote?  I— J  -I | 

IF  YOU  CHECKED  “NO"  IN  RESPONSE  TO  BOTH  OF  THESE  QUESTIONS, 

DO  NOT  SUBMIT  THISFOBM. 


Hei  t  Name  Required)  '  - 1 — — 1 1 — - 

^'^iS''rrrT-rrr‘rrTT:rT^ 


jMIdcflghahitrlRequhedJ  ~  ^  "  -■  - 1 — ; 

Pand'rtiic:  :  :  ;  :  ;  ;  ;  ;  ;  :  :  : 


□  Jr;0 Sr-  □  ii  Dm  Qiv  Qv  | 


RESIDENTIAL  ADDRESS  INFORMATION- Wo  P.O.B  ones  or  Rural  Routes 


ymj  s  tascji^ari;  operators  ID  card,  enter  the  number  befow. 


Streel  Address  where  you  live- (Required)  "  - - - . . - - 

r\-\  ■  -  r'-  v  ■  r  ■  V"  r  ^  V  '■  t  “r  -  rHr  ■  i  -‘r;  -  'i  *  "  r  -  r  -  v  _ _ _  Apartment,  Uc  or  Unit  Number  ! 

ait'  ^ . Lill...L]lLX:L:i±iz.:nxr:a:.3 


□  Cheek  he  re  if  you  do  not  have  &  NC 

drive*  license,  ED  card;  or  a  S5N. 


'OfyinequiredV 
'  "j  _  ".r  ■-*  ■ 


£t  :1  <jp^GfifATpofSALf. ,.L  ;:--l  !  !■' '  ■!  Sfj 


County' 


MAILING  ADDRESS 


jv^JIng  Address  [Hyou  du  not  receive  mail  aii  your  r&sietentEa  fadd  rcS  i  * _ _  ■  “ 

Q_r  i 'rrrT'Tn'i-'rl^T'QNs-^EfHfci 


Mailing  Address  Line  l 


6 


Have  yoj  lived  ha 

for  3d  days  or  more Jj — '  LJ  .0  1 


P  bon&^Opd&nal):“^“;  "■■■■'■■■■■  ■ 

" S.  r."  r  "  T  -i-  ~r  "T  **■■<*“ 


"l 


City 


'  r  ~  -r  -  Y  "-r  -  V-  -  i - 1-  -  r  -  -  r  -  -  f  - 

'  1  1  [  c  r  f  i  t  t  j  ,  ,  | 

1  ,f  J.  f  i  i.  .'<  j'  ,i  j  i  i 


GENDER 


Q  Female. 
fvj^Male 


State 


Zip  Code 

^  'T'l'") - \  r  r 


<3 


'CS 


RACE 


African  American/ 


□BiacK 
[  j  Asian 

Q  White 


□  American  Indian/ 
Alaska  Nat  lye 

|  |  Multiracial 

qW 


ETHNICITY 


POLITICAL  PARTY  AFFILIATION 


PI  Hlspanic/Utfno 
p^Not  Hispanic/  Latino 


j  j  Dembcrat '  Q  Republican  Q  Libertarian 
[Vjunaffiliated  j  j Other, _ _ _ 


If  you  Indicate  a  political  party  that  is  not  currently  qualified,  or 
you  do  not  indicate  a  choice,  you  will  be  listed  as  "Unafftiteted1' 


7 

■  v._,  i-n  tint*  tmurmawon  mu  pcck  eo  ro  cancel  vour  previous  voter  registrar 

LasiNafneused  in  PrevtousRegiilratioa 

/on  m  on  rimer  coun  ry  or  state  J 

FfrstNamcuicd  in  Previous  Regbtration 

*  ^  ^  T-_  _  , - ^  ^  ”  T  -  ’j-  -  - ( 

]  1  1  J  1  3  1  1  ■  (  t  t  i  t  t  i  i  p  i  i  [  J 

1  >  )  ;?  [  1  :  ■/  1  >  i  t  t  l  [  1  ,  j  ;  1  r  J 

1  ;  ;  t^Ph'ibi^Fin'  J  —  i  : 

Previaiii  Address.  "  ' 

J'”'1  ~r  -  v- ■-  r  -  “i-  -  r  **  7i“  -  r  ^  v'~T'-  ^i"  “  r  ^  ’r-  T  -  n--, 

;  *  1  '  '  1  1  *  1  -1  M  . . .  1  p.  i  1 

1  |  |  f  |  f  1  !  i  j  ^  i  i  i  i  i  i  >  i  j  i  , 

PrevlcLuCoumy  ®  %fU  ^ 

;T7  Tier  Ss  T'oTK !  ‘T  7  ‘  r  T 1 

PrevibusOty 

f-v~r-  ^-r "  -  r  - -k —  — B-  - 1 T  ^  ^  T.-, 

:  Previous  State  .  .  rPrevieuszipCodc 

;  . .  TiMt.:  -  RPfTCTBT.  “  -  i—  - 

lati 

1  ?■  1  *  "  c  . . .  ,  i  [  ,  |  i  , 

J  r  i  i  i  i  ■■  i  i  ,  j  i  ^  i  , 

lest,  under  nenaitv  of  uefiurv.  that  in  tn  hnuin^  i,h4  > 

1  BLADBICO.  bd.  of  E}£CTttws  III; 

■lama  HnltedStates  citizen,  as  indicated  above; 

■I  am  at  least  18  years of  age,  or  will  be  by  the  date  qf  the  general  election;  or  l  am  at  least  T6  years  old  and  understand  that  I  must  be  at  least  13  years  old  on 
election  day  of  the  general  election  to  vote: 

^1  shall  have  been  a  residentof  Worth  Ca  rol  I  ria,thi5  county,  and  precinct  for  3Gdays  before  the  eiectldh  in  which  I  intend  to  vote; 

I  wi  1 1  not  vote  I  n  any  oth  er  county  or  stat  e  after  su  b  mission  o  f  this  form  and  if  I  am  reg  Istered  e  Ise where,  3  am  cance  Ei  ng  th  at  registra  tl  a  n  at  this  tl  m  e;  and 
'  *  J10^treeri  convicted  of  a  felony,  of  if  I  have  been  convicted  of  3  felony,!  have  completed  my  sentence,  Including  any  probation  or  parole, 

(Citizenship  and  voting  rights  are  special  document  is  needed) 

Fraudulently  or  falsely  completing  this 
Form  is  a  Qa*$  |  Felony  under  Chapter 
1 63  of  the  N  C  G  enera  I  Sta  tut  es . 


vc;jign0?2m6 


sp5 


UR  COUNTY  BOARD  OF  ELECTIONS, 


^■fon  Aft 
"WlgfisU 
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BLADEN  COUNTY  BOARD  OF  ELECTIONS 

PD  BOX  512 

;  ELIZABETHTOWN;  NC  28337 

Phone:  (91.0)  862-6951  -  Fax:  (910)  862-7820  ■  electiQns@bladenco.org 


October  05,  2018 


TO:  JOHNNY  L  NEWKIRKj 

706  CHESTNUT  ST  1 
BLADENBORO,  NC  28320. 


RE:  ABSENTEE  BALLOT  REQUEST 

VOTER:  JOHNNY  L  NEWKIRK 


We  received  your  request  for  an  absentee,  ballot  for  the  1 1/06/2018  GENERAL  ELECTION.  We  are  unable  to  issue 
absentee  voting  materials  to.  the  voter  named  above  at  this  time,  because  of  the  following  reason: 

NO  RECORD  OF  REGISTRATION 

We  have  no  record  of  registration  for  you  in  this  county's  voter  registration  database.  Please  complete  and  Sign  the 
enclosed  Vofer  Registration  Application  and  return  this  form  to  our  office  no  later  than  5:Q0  p,m.  on  10/12/2018, 

If  you  timely  register  to  vote,  then  we  can  complete  your  request  for  an  absentee  ballot.  You  can  return  a  new  State 
Absentee  Ballot  Request  Form  along  with  your  completed  voter  registration  application.  Note:  Only  the  person 
seeking  to  vote  absentee  may  sign  lp's/her  voter  registration  application.  If  you  miss  the  voter  registration  deadline, 
we  shall  not  be  able  to  send  you  an  [absentee  ballot  by  mail, 

if  you  have  any  questions,  you  may  contact  your  county  board  of  elections  at  (910)  862-6951 . 
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MORTH  CAROLSMA 

VOTES  REGISTRATION  APPLICATlOM/UPDATEf  ORIVI _ 

QUALIFICATIONS: 

-  You  must  be  a  US  citizen  by  birth  or  naturalization. 

-You  may  registerto  vote  onfy  In  the  county  in  which  you  reside. 

-  You  must  be  at  least  18  years  of  age  by  the  date  of the  next  -general  election,  to  vote. 

•  If  convicted  of  a  felony,  you  may  register  to  vote  only  after  you  have  completed  your 
Sentence,  including  probation  or  parole.  Once  you  have  done  that  North  Carolina 
automatically  restores  your  citizenship  rights  including  your  right  to  vote,  Wo  special 
document  is  needed.  ■ 


SPECIAL  NOTICE: 

The  location  where  you  received  this  form  will  remain 
confide ntiai  and  will  be  used  only  for  registration 
administration  purposes  Jf  you  decline  to  register  to  vote,  the 
fact  that  you  so  declined  will  remain:  confidential 

IF  YOU  DO  NOT  WISH  TO  REG1STERTO  VOTE  ATTHlS  TIME 
INITIAL  HERE  AND  CHECKTHE  30*  BELOW: _ 

|  Q  !  do  not  wish  to  register  to  vote  at  this  time. 


Are  you  a  citizen  of  the  United  States  of  America?  G3^SQ  Will  you  be  at  least  IS  years  of  age  oh  or  before  election  day?  EZI^0 


IF  YOU  CHECKED  "NO"  IN  RESPONSE  TO  THSS  QUESTION, 
— - DaNOT-SUBMIT-THI^FORWl: — — 


IF  YOU  CHECKED  "WO1'  IN  RESPONSE  TO  THiS  QUESTION, 
— — DO"NaTSUBMtTTHISFORf^^^ - 


JOHNNY  L  NEVVKtBK. 


WC  QrivflrUccnse  orNart-bp&rdtor^  tD  ft _  Last  4  digits  of  SSN 


City/State/Zip 


Party  Adi  I  Nation 


County  of  Residence 


Have  you  lived  at  this  address  for  30  days  or  more?  |~]Ygs  |  |nq 
if '-No/*  list  the  date  that  you  moved? _ I _ 


Phone  (Option at} 


PREVIOUS  NAME  AND/OR  ADDRESS 


Email  (Optional} 


MAILING  ADDRESS 


Previous  Mame 


Mailing  Address  (If  different  from  your  residential  address) 


Previous  Address 


Gty/Staie^Zip 


Previous  Oty/State/Zlp 


Previous  County 


Use  this  section  %o  moke  changes  or, 

to  correct  any  inaccurate  information 


Residents  a  (Address 


Malting  Address 


Party  AffilEaiioti 


MC  Driver  License  or  Non-opemturs  ID  Number 


WARDING! 

Sf  you  sign  this  form  and  know  it  to  be  false,  yon  can  be 
convicted  of  a  Class  6  felony. 

I  Attest,  under  pert  a!  ty  of  penury,  that  in  addition  to  having  read 
and  understood  the  contents  of  this  form,  that:  (1)  I  am  a  United 
,  States  citizen,  as  indicated  above;  (2)  i  am  at  least  1 8  years  old,  of  will  be 
|  at  the  time  of  the  next:  general  election;  (3)  I  shall  have  been  a  resident  of 
North  Carolina,  this  county,  precinct,  or  other  election  district  for  30  days 
before  the  election  in  which  I  intend  to  vote;  (4)  I  will  not  vote  in  any 
other  county  or  state  after  submission  of  this  form  and  if  S  am  registered 

elsewhere,  I  am  canceling  that  registration  at  this  time;  and  {5}  I  have  not 
been  convicted  of  a  felony,  or  if  1  have  been  convicted  of  a  felony,  I  have 
completed  my  sentence,  including  any  probation  or  parole^  (Citizenship 
and  voting  rights  are  automatically  restored  upon  completion  of  the 
sentence.  No  special  document  is  needed). 


SEIMS  VH  Form! 
revised  09/2013 

NEED  REG  FORABS  REQUEST  -  [11/06/2018] 
[9  -  6954] 


Signature 
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ELECTIONS 


(910)  S62-7B20 


General  Instruction# 

A  person  must  be  a  registered  voter  in  their  North  Carolina  county  of  residence  in  order. to  request  an  absentee  ballot*  If  not  registered  to 
vote  In  the  proper  county,  a  person  must  submit  a  voter  registration  application  along  with  this  form*  Voter  registration  applications  are 
available  online  at  www.ncsbe.sov.  The  deadline  to  register  to  vote  is  25  days  prior  to  the  date  of  the  election. 

i 

Completing  the  Peru*  | 

The  voter's  full  name,  residential  address,  date  of  birth  and  an  identification  number  (see  Proof  of  Identification  below}  must  be  provided 

ort  this  form.  This  information  will  be  used  to  confirm  your  voter  registration,  in  addition,  this  form  must  be  signed  by  the  voter  or  the 

_ — _ - - - — - - —— — - — . .  — — - 

WllQ-mRyM sake  a  niq.uest  for  mi-ifibsiSintsjfi  lialioi 

...  E  itb  e  nth  e  Vote  f-or-t  h  e-Vo  ter's^  near  rel  ati  veo  rq  u  a  1  If  i  ed  1  ega  l-guardlan  mayreqUe  sta  n  a  b  sent  ee  b  a !  I  ot*-  A  ••  near  r^l  a  ti  v  e" -  is  d  efi  n  ed  a  s  -th  e- 
voter's  spouse,  brother,  sister,  parent,  grandparent,  child,  grandchild,  motheMn-tew,  father-in-law,  daughter-in-law,  soh-in-law, 
stepparent,  or  stepchild. 

Who  may  not  make  ^-request  for  an  absentee  ballot 

If  a  registered  voter  is  a  patient  in- any 'hospital,  clinic,  nursing  home  or  rest  home  in  this  State,  it  is  unlawful  for  any  owner,  manager, 
director,  employee,  or  other  person,  other  than  the  voter's  near  relative  or  verifiable  legal  guardian,  to  request  an  absentee  ballot  on 
behalf  of  the  voter,  The  voter's  county  board  of  elections  should  be  contacted  if  a  voter  in  a  hospital,  clinic,  nursing  home  or  rest  home  in 
this  State  needs  assistance  requesting  or  voting  an  absentee  ballot. 

■ypdatuig-V'ofer  Snfnrnmdw  .  ; 

This  form  may  also  serve  asa  voter  change  form;  however,  changes  in  voter  registration  may  only  be  made  by  the  voter, 
r  roof  , 

If  the  voter's  identification  number  (NC  driver  lifcense  number,  NC  DMV-issued  identification  card  number,  or  last  four  digits  of  social 
security  number)  Is  not  provided,  then  provide  with  this  request  a  copy  of  a  document  that  shows  the  name  and  residential  address  of  the 
voter:  a  current  Utility  bill,  bank  statement,  government  check,  paycheck,  or  other  government  document* 

Ballot:  Availability-  ? 

Absentee  balloting  materials  are  mailed  to  voters  once  ballots  for  an  election  are  available*  For  most  elections,  ballots  will  be  available  50 
days  prior  to  the  date  of  the  election.  Absentee  ballots  are  available  GO  days  prior  to  the  date  of  a  statewide  genera!  election  and  30  days 
prior  to  the  date  of;a  city  or  municipal  election* 

Sabmlttingthe  fibrm 

Submit  this  form  to  the  County  Board  of  Elections  no  later  than  5:00  p.m*  on  the  Tuesday  before  the  date  of  the  election. 

Address:  Bladen  County  Board  of  Elections 
Po  Box  512 

Elizabethtown,  NC  28337 

Email:  etections@bladencd*org  Fax:  (910}  862-7820 

This  form  may  be  mailed,  faxed,  emailed,  or  delivered  in  person,  Visit  www.ncsbe.gov  to  check  the  status  of  your  absentee  request. 


State  Absentee  Ballot  Request  Form 

North  Carolina 
BLADEN  COUNTY 


BLADEN  COUNTY  BOARD  OF 
PO  BOX  512 

ELIZABETHTOWN,  NC  28337 


(910)  B62-69S1 
electiqns@bladencD.org 
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Request  10:  9:*69S4 


40?^^  '.State, Absentee  Ballot  Request  Form 

North  Carolina 

,  BLADEN  COUNTY 


TO;  BLAft.EN  COUNTY  BOARD  OF  ELECTIONS 
PQ  BOX  512 

ELIZABETHTOWN,  NC  2S337 


(910)  S62-6951 

elect  lonsgpbladenco.Qrji 


Old)  862-7820 


FRAUDULENTLY  OR  FALSELY  GO ItiTPLEtl TH I S  Fd RIVI ;  ISA  CLASS ■  I  FE LOtii Y  UN b CHASTE R 163  6 F  TH E  N C  tjE N E RAL  STATUTES, 


1  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION - _ — ; —  ori  1 1/06/20 18 

Election  Type  {Prim  ary ,  gen  eral,  Mutikippl  Special,  etc.)  _ 


Election  Date 


V  11  IlUfT  ilq  uy  il  - 

Lsst  Name 

First  Name 

Middle  Name 

suffix 

NEWKIRK 

|  JOHNNY i 

L 

Home  Address  (NC  Residential  Address.) 


Mailing  Address  (If  different  than  home  address,) 


j-ZOB-CH  BST- WUT-ST— — . . . . 

- - - —  -  - - - - - - “I 

City 

BLADENBQRQ 

State 

i.- 

NC 

Zip.Co.de 

23320. 

City 

^  i.  .  j-  r, _  J _  E  nM/mlrt,  ir  ht'imd  fTf .  ft H ll f  aVll 

State 

I f  "No/*  m d i cate  the  date  of  yo u r  move :  L - .  /  -  ^  . . 1 - - - - - ; - ; — ““ 

|  You  must  p'rovid e  at  least  Dne  idGntT^ catio n  nu m  bier bdjow7( o d  instru aio ns)  |  Vote r  Reg Istratio n  No,  Phone  (optional)  Email  (optional) 


NC  license  or  ID  dumber 


SEN 

XXX-  X  X 


Absentee:  Voting  lnfprfnatipn  I  . 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


[  State  Zip  Code 


If  voter  Is  registered  as  Unaffiliated  arid  requesting  a  ballot  for  a  partisan  primary,  choose  a  prlmaryballot  preference.  . 

□  Democratic  □  Republican  □  Ltbortarian  □  Non-part, sen 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  Will  need  assistance  in  marking  your  ballot.  Q  V«-  □  No 


If  "Yes/'  what  Is  the  name  and  address  of  the  hospital  jar  facility: .  .  „ ... 

(/requesting  on  absentee  boi/ot  on  'behalf  of  a  near  retative,' tot  your  name,  addreis,  contort in/ormutiun  and. re/Dtionfbrp  to  tftevot err 

□  spouse  □  brother  /sister  □  parent  □grandparent  LJ  stepparent 
iuestor-sNam  □  child  Qgrandchlld  □  stepchild  □  mother-in-law  Q  father-in-law 

i~l  son-in-law  I  I  daughter-in-law  □  legal  guardian  - - - 

“  1  Name  of  Corporation  (if  appointed  legal  guardian) 


Requestor's  Name 
Requestor's  Address 

City 


Zip  Code  Requestor's  Phone"  ^Requestor's  Em  a  II _ 

For  Military/Overseas  Citizens  OnlvImavonly  be  signed  by  the  voter;  may  hot  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

P~]  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent: from  county  of  residence  or  an  e  g  e  spouse/  epen 

Q  LL5.  citizen  residing  Outside  the  U.S.  temporarily  of  indefinitely  _ _ _ _ „ - - - - - 

Current  Address  (Address  where  ydU  are  currency  stationed  or  living  overseas.)  Transmit  my  ballot  by:  Q  Q  Fax  CH  Email 

(Military/Ouereeas  Voters  Only) _ '  _ ™ 

Fax  Number  or  Email  Address 


Signature  of  Vbter 

x 


Signature  of  N  ea  rRelati  ve/ Lega  l  G uardian  {if  applies ble; 

X  _  _ 


(JO,  LETT£Rl 


v.NCSBtTgpv  to  check  your  voter -registration  or  absentee. voting  status* 


Scan  Date/Time;  2018-10-;01  3;33.PM 

Batch  Number  7 

Batch  Size:  3 

Source  Code:  17 

Batch  ID:  9641 

Operator:  vpmckoy 


B  atch_H  eader j5  a  9  e.rpt 
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BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee 

efSPfflBB*  . _  .. 


Ballot  Request  Form 


North  Carolina 


Pbypfcnt  flddrQfs 

301 S  Cypress  St 
Elizabethtown  NC 
23337 

PHONE:  910-862-6951 
bl  adeh,  boe  i>  ncsbe  .gov 


PO  Box  512 
Elisabethtown 

FAX:  9 10-8 62-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OP. THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  ;  GENERAL  ELECTION _ on  NOVEMBER  6,  2Q18 

Election  Type  (Primary,  General,  Municipal  Special  etc,)  Election  Date 


Voter  Information 

Last  Name 


Have  you  lived  at  this  address  for  more  than  30  days?  l^l^Yes  PI  No 
If  "No,"  indicate  the  date  of  your  move:  _ /  J  /  , _ 


County  of  Residence  Previous  Name  [if  applicable) 


]  You  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 

1  SSl'J 

Voter  Registration  No. 

Phone  (optional) 

Email  (optional) 

]  x  x  x  -  x  x  -wi  B 

Absentee  Voting  Information  ; _ _ 

Absentee  Mailing  Ad  dress  (Where  should  the  ballot  be  mailed?)  City  State  Zijj  Code 

_ c/  5  O  / d  /)-  hh-CiT  T  _ <?  (P 3  c  u  _ ^ 

If  voter  is  registered  as  Unaffiiiated  and  requesting  a  balfotfor  a  partisan  primary,  choose  a  primary  ballot  preference, 

n  Democratic  [J  Republican  D  Libertarian  Q  Non-partisan 

If  voter  Is  a  patient  in. a  hospital,  clinic,  nursing.hqmeor  rest  home,  please  Indicate  whether. you  will  need  assistance  in  marking  your  ballot,  □  ^es  Q  No 

if  "Yes  "  what  is  . the  name  and  address  of  the  hospital  or  facility:  _ _ _ : _ ____ 


tf  requesting  on  absentee  ballot  on  behajf  pf  a  near  relative^  Hit  your  name,  address,  contact;  Information  and  relationship  to  the  voter: 

Requestors  Name  '  □  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  D  stepchild  □  mother-in-law  □  father-in-law 

n  son-in-law  PI  daughter-in-law  n  legal  guardian _ 

Requestor's  Addrdss  Name  of  Corporation  (If  appointed  legal  guardian) 


_ _ ______ _ _ _  _ 

City  State  Zip  Code  Requestor's  Phone  Requestor's  ^ 

L _ |1  1  _  OCT  0.1  2618 _ 

_ _ ; _ : - - - TfMF  ^ — seed,  by-  .  ■  _ - •• 

For  Military/Overseas  citizens  Only  (may  only  be  signed  by  the  voter;  may  not  faesigtSb^S^Q>tS^i0^aaj?iQtoJardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

j  |  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  u.s.  citizen  residing  outside  the  LLS.  temporarily  or  Indefinitely _ _ _ _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  pverseas.)  Transmit  my  ballot  by:  pn  T~}  Fax  D  Email 

(Mititary/Overseas  Voters  Only)  _ 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X  Pfj  PTtfirsTiP- 
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TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State.  Absentee'  Ballot  Request  Foots 

Worth  Carolina 


Physical  Address 

3015  Cypress  5 1 
Elizabethtown  NC 
2S337 

PHPNE:  910-862^6951 
bj  a  d  b  n ,  bb  e  £?>  n  cs  b  e.go  v 


Melting  Address. 

PO  Box  512 

Elizabethtown 

FAXi  910  "852-7320 


|  FRAUDULENTLY  OR  FALSELY  COM  PLETING’TH  IS  FORM  IS  A  CLASS  1  FELONY  U PIPER  CHAPTER  163  OF  THE  HC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


J _ CiRIMERfil  ELECTION 

.Etec efo  n  Type  (Primary,  General?  Mueicippj,  Sped?!,  s'c.j 


on  NOVEMBER  6,  2018 

EJecrfori  Dqfe 


Voter  Information 


Last  Name 


First  Name 


i  you  I 


If  “No/  indicate  the  date  of  y  our  move: 


Home  Address  (NG  Residential  Address.) 

P&CM  Pi<hb6ifeix^. 

i - — , — — - - - - 

Mailing  Address  (If  different  than  home  address,) 

- 1 

fo\ad&rb*r> 

rStat£v.:cn.n-::| 

AL  I 

-r~t.  ,  ri 

-ZipLC0de:  :  :  - 

.2S32D 

i_ . -■■■■ - - - j 

Co un tv  of  Residence  1  Previous  Name  [if  applicabl 

M31E . 

e) 

I  ul  |J  VVU  ^ 

You  must  provide  at  least  one  Identification  number  below,  for  se^ 

j  ssH  m 

X  X  X  -  X  X 


L  /  - 

elow,  for  se^nstructions^E 


Voter  Registration  No, 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State 


AC 


Zip  Code 


bsentee  mailing  mouhw.  t***1^^  — - - -  .  *  i 

AS  fM  flb^ife'bu^  Seed _ &l(:Anboro^:„- 

lf  voter  is  registered  as  Unaffiliated  atidTequesting  a  ballot  for  a  partisan  prim  a  i ry,  chi o  i ose  a  pi n : mi a  i '¥?*')  It rt Q  Non-partisan 
□  Democratic  LJ  Republican  LJ  '  ‘ 

If  ;/Yes/f  what  is  the  name  and  address  of  the  hospital  or  facility  :■  — 


Requestor's  Name 


(/requesting  on  absentee  ballot  on  behalf  ofa  near  relative,  ™me'  grandparent  Q  stepparent 

.rs  1 - 1  JfJUUBC  UJ  .  ■  - - .  .  .  .l-m  I  I  '^^IhUea*-  inJSlfcf  ll  fath  P  iMR-lO 


□  child  □gran  debt  id  □  stepchild  □mother-in-law  □  father-in-law 

□  son-in-law  □■  daughter-in-law  □  legal  guardign 


[Requestor's  Address 


City 


pNarne  of  Corporation  (IF  appointed  legal  guardian) 


State  Zip  Code 


Requestor's  Phone 


[Requestor'M^ 


For  Militarv/Overseas  Citizens 


Only  (may  only  be  signed  by  the  voter;  may  not  be 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter?  {  jdence  oran  engLbte  spouse/dependent, 

n  nf  ,hp  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  el  g 


□  Member  of  the  Uniformed  Services  or 
]  |  U.S.  dtizan  residingoutside  the  U-5,  temporarily  oMndefinifely 


CurrentAddress  (Address  where  you  are  currently  stationed  or  living  overseas,) 


Transmit  my  ballot  by: 

( M  Hilary  /  Oversea  s  Voters  Only) 


□  Mail  D  Fa*  P  ^mail 


Fax  Number  br. Email- Address 


Signature  of  Voter  {voter  only) 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicabl 
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TQ;  BLADEN  COUNTY  .BOARD  OF  ELECTIONS 


State;  Absentee 

a  Sr  wff 

North  Carolina 


PhyikalAddf/tis 

301  S  Cypress  St 
Elizabethtown  NC 
218337 

PHONE;  910-062^951 
blsden.boe*®  ncsbe.gov 


Mailing  Address 
PO  00X512 

Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMP LETlNGjTHIS  FORM  IS  A  CLASS  l  FELONY  UNDER  CHAPTER. 163  OF  THE  NC  GENERAL  STATUTES. 
1  am  requesting  an  absentee,  ballot  for  the;  _ _ GENERAL  ELECTION  _ .  on  NOVEMBER  6.  2Q1'3 


_ _ GENERAL  ELECTION _ .on  NOVEMBER  6.  2Q1'3 

Election  Type  (Primary,  General,  Municipal,  Special,  etc J  Election  Date 


Voter  Information 

Last  Name 


First  Name 


ShM _  teM _ 

Tie  Adaress  fRc^es^ehtiaTA^H^ssT  “ L  ==  Mail] 

85  Oid  fthfeo.tfebura  Read 
Sft%>-nS5fp.  -fc :  S&y 


Middle  Name 

1  Qtaly 

Mailing  Address  [If  differeVrrthah  home  address,} 


5  ta  te  v-: 4.2ip;  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  [vTygs  0  No: 
1  If  -'No/*  indicate  the  date  of  your  move:  ,  / j 


County  of  Residence  Previous  Name  (if  applicable) 


Voter  Registration  Wo.  Phone  (optional)  Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

City 

State 

Zip  Code 

65  GLcl  &oftA 

{'bky.tnbcro 

KC 

If  voter  is  registered  as  UnaffWa ted  and  requesting  □  bailotffor  a  partisan  primary,  choose  a  primary  ballot  preference, 

H  Democratic  0  iRepublicairi  0  Libertarian  0  Won-partisan 

If  voter  is  a  patient  In  a  hospital;  dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot*  0-Yes  0  No 

If  ffYias/*'what  is  the  name  and  address  of  the  hospital  or  facility:  


if  requesting  on  absentee  ballot  oobehalfof  a  near  relative ;  Ilstyour  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  0  brother  /sister  Q  parent  0  grandparent  0  stepparent 

0  child  □  grandchild  0  stepchild  0  mother-in-law  0  father-in-law 

_ Q  sornn-law  0  daughter-in -Taw  Q  legal  guardian _ ; _ . 

R e q u esto r  s  Ad d ress  [Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Codie  Requestor's  Phone  Requestor's  ^ 


.  REC'D  BY_ 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sighed  by  a  near  relative/guardian 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 
n  U,S.  citizen  residing  outside  the  US.  temporarily  or  indefinitely  _ _ ___ 


Current;  Ad  dress  (Address  where  you  are  currentlystationed  or  living  overseas.) 

Transmit  my  ballot  by: 

(Military/ Overseas  Voters  Only) 

0  Mail 

□  Fax 

0. Email 

Fan  Number  or  Email  Address 

Exhibit  4.2.3. 1.2 


ouanneu  Damn  uover  oneei 

Scan  Date 

Batch  Number 

Source.  Code 

2018-10-01  2:?1.PM 

1  6 

06 

Scan  Daterrime:. 

2018-10-01  ,2:31PM 

Batch  Number: 

6 

Batch  Size; 

7 

Source.  Code: 

06 

Batch  ID: 

9640 

Operator: 

gward 
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Bladen  County  Board  of  Elections 
?.C.  BOX  512 
Elisabethtown,  NC  28337 

PHONE:  910- 862-6951  FAX:  S1D-3S2-7820' 
elactibns@blaclenco.orB 


HI  AngN  C0.  BD.  0F  ELECTIONS 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  a  CLASS  1  FELONY  UNDER  CHAP  I ER  165  DP. THE  NC  GENERAL  STATUTES; 

on  Vlr  6 -20X3 _ * 


t  am  requesting  an  absentee  feaiSot  for  the;  General 


Election  Typ  e  {Primary,  General,  Monttipal,  Sped o  I,  ztc>) 


Election  Date 


Voter  information 

Uist  Name 

;)  1 1  Kr  jl&r _ 


■First  Name; 

Middle  Name 

Suffix 

;  . 

■  E  _ 

Koine  Address  (MC Residential  Address.) 

— LlSlI — — j^-d- 


Mailing  Address,  [if  different  than  home  address.) 


City 

C  OUi\C  t  | 


If  "Ho/1  indicate  the  date  of  your  move: _ 


State 

tJc 


Zip  Code 


j^Yes'LTNb 
/. 


You  must  provide  al  teast  one  Identification  number  below,  {or  see  instructions 


City 


State 


?  Go  u  nty  toftesi'd'di  nc'^v:':'vvyi 

n  , 


■sa  cr  tD-fl)  umber 


5SN 

X  X  X  -  X  X 


Voter  Registration  Wo* 


'■Zip  .Code 


^  a  me  f  b  p  pi  rcg  b  fe>  ^:r^:  r  •  :  ' :  :  ::T:7:- :  1  ' : :  r' r  - 


Phone  (optional) 


Email  (optional) ' 


I  Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should,  the.baltot'be  mailed?) 

iOlT  -jQlle^  1?A 


City 


State: 

\  s 


}uC 


Zip  Code 


If  voter  is  a  patlent  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  rneicarevjheiher  goo  teh  neel!  assistance  in  marking  vourballoi.  DVes  □  »« 
\ f  "Yes "  what  Is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


(f «« «*«- a  steppB^rtt 

□  child  □grandchild  □stepchild  □ motlier-in-law  □  father-in-law 

□  son-in-law  G  daughter-in-law  D  legal  guardian 


WidJrtt 


Requestors  Address 


City 


State  Zip  Code 


Name  of  Corporation  (if  appointed  legal  guardian) 


Requestors  Phone 


Requestor's  Gmail 


IS  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a-near-falaTvB/gLwrto^ 


For  MilitaFy/Overseas  Citizens  ■ 

1  I  U.S.  citizen  residing  outside  the  U.S»  temporarily  or  indefinitely 

— ■ - * - - - - - - - “  ™  .  Tt  .  _ f  i:.  il. 


Current  Address  (Address  where  you  are  currently  ststioned’or  living  overseas.) 


Transmit  my  ballot  by:  Q  Mail  QFax  D  Email 

(M ill tary /Overseas  Voters  Only) _ ___ _ ; _ ! - - - 


Fait  Number  or  Gmail  Address 


Signature  of.  RsS.ativs/Near  Guardian  (if  applicable) 


;  \SioU  ^ 


Data 


TsitwWiy. 


.NCSBEgou  to  check  your  votsrregi  strati  on  prabsenteevdtlng-statuSr 
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'Bequest  I.Di  9  -  6070 


State  Absentee  Ballot 

North  Carolina 
BLADEN  COUNTY 


SEP  28  2018 


TO:  BLAOiN  COUNTY  BOARD  OP  ELECTIONS 
PO  BOX.  512 

ELIZABETHTOWN,  NG  28337 


(910186  2- 6951  (9iO)  862-7820 

e  t  action  s  (3  blad  d  nco.d  rg 


■■TiMt — :,‘'_REc,crBy — : — 
BLADEN  CO^D,  CF  ELESxiqmq- 


■  f  vtiio 

FRAUDULENTLY  OR  FALSELY  COMPLETING.  THIS  FORM  ISA  CLASS)  FELONY  UNDER.  CHAPTER  16.3  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION _ . _ on  11/06/2018 

Eiection  Type  (Primary,  General  Municipal,  Special,  etc.) _ _ _  Election  Date 


Voter  Information 

Last  Name  First  Name  Middle  Name 

BRITT  WANDA  LEE 

Suffix 

Date  of  Birth 

home  Address  (NC  Residential  Address,} 

Mailing  Address  (If  different  than  home  address^ 

-145-E  - - 

City 

ClARKTON 

St  a  is 

NC- 

Zip  Code 

28433 

City 

State 

Zip  Code 

Have  you  fifi/ed  at  this  address  for  more  than  30  days? 

If  "No/'  indicate  the  date  of  your  move: 

H  Yes  D  No 

/..  . ./  .  _ 

County  of  Residence 

BLADEN 

Previous  Name  (if  a 

pplicable) 

You  must  provjde  at  least  one  identification  number  below,  (or  see  instructions)  j 
ttC  License  at  ID  Number  55  N' 

X  X  X  -  X  x 

Voter  Registration  Mo. 

p00000035472 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information  [ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

City 

State 

Zip  Cede 

If  voter  is  registered  as  Unbffiliated  and  requesting  a  ballot:  for  a  partisan  primary^  choose  a  primary  ballot  preference. 

□  .Democratic  □  Republican  □  Libertarian  □.Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  yourballot.  □  Yes  □  No 

If  "Yes/  what  Is  the  name  and  address  of  the  hospital  or  facility; 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  J 
Requestor's  Name 

i$t  your  name, address,  contact  information  and  relationship  to  the  voter: 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-Eaw- 

□  sdn4ri“!aw  □  daughter-in-law  □  legal  guardian  _ 

Requestor's  Address 

Name  of  Corporation  (if  appointed  fegsS  guardian} 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  £  military  or  overseas  voter: 

\  j  M(imhpr  nfthr»  tin tform^d  Services  or  Merchant  Marine  on  active  du tv  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 
f  1'  U.S.- citizen'  residing  outside  the'  U.5.  temporarily  or  Indefinitely  ... 

Current  Address  (Address  where  you  are  currently  stationed!  or  living  overseas.) 

Transmit  my  ballot  by:  Q  M*\\  □  Fax  Q Email 

(Military/ Overseas  Voters  Only) 

Fax  Number  orEmail  Address 

Signature  of  Near 


Relative/legal  Guardian  (if  applicable) 


X 


Date 


Visit.VAww.NG5BE.gov  to  check  your*  voter' registration  orabsentee  toting  status. 


[fQ  LETTER] 


V2m3.11' 
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FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  ISA  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the;  _  — __ - on 

Efetttof)'  Type  {Primary,  Gmteraf,  Muititfiittf,  Spociot,  cfcj 

Voter  information  _ ’ _ _ _ : _ 

last  Name  First  ffame  Midd>  Nam 

'^Sfey'&ns  JSharyn 


//  C*  ~ 

Election  Oarc 


iVlitldEe  Name 

_ _ 

M  aili  ngyuid  ress-ftKilf  f  ererifr  to  srHtomfMidtJ 


State 

Zip  Code 

City 

State  | 

vVd.-.  • 
U - 1 

mrf ' : 

~i 

.a 

' ....  "  it  .. .  j,  "™t  "  !  T  ,n" L  I  Countv  of  Residence.  1  Previous  Name  [if  applicable} 

Have  you  lived  at  thij  address  for  mare  than  30  days?  VJ  V{^  LI  No  ■  'T  ■ 

If ‘'No/Mndic^tethednt&ofvotirmqva^  _/-  _ A___^  | . . . . . — ,.■■  ■■■— - 

^Vcij^must  provide  at  leostone  Identification  numb g rbelo  w.  (or  stfc  msUuctjon^)  |  Voter  Registration  No.  Phone  (optional)  i  Email  (apJdnall 

XXX  XX  _ 1 _ 


Ismail  ■■  ^ " 


Absentee  Voting  Information _ I _ _ _ _ _ : 

Absente^M^Hnc  Addresi(Where  should  the  ballot  be  mailed?)  City  _  State  Zlp Code^ 

^  Afe  W  'at- _ 1  '<SA  I 

If  voter  Is  reEisteredas  U»o//(//trti?£/an(l  requesting  ^  bailotfor  a  partisan  primary*  choose  a  primary  ballot  preference. 

^.nocraiic  □  Republican  □Libertarian  □  Mor.porti^n 

If  voter  \i  a  patient  in  a  hospital,  clinic,  nursing  hoine  of  rest  home/please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q 


j  If  **Ves/*  what  is  the  name  and  address  of  the  hospital  or  facility: _ _ _ _ _ ^ . . . -  ■■■  - ' 

t  if  reguestitig^ifi  absentee  bath  ton  behalf  of  ansar  relative*  'list,  yournatne,  odtfrtsif  contact  information  and  relationship  tothe  voten 

Rpouestor^Name  □  spouse  □  brother /sister  □  parent  □  grandparent  U  stepparent 

Q  child  □  grandchild  □  stepchild  □  mother  in  law  □  father-in-law 

□:  sort-in  da  daughtcNrHaw  □  legal  guardian _ - 

Address  “  Name  of  Corporation  [Ef  appointed  legni  ^ 

feiuc:St/i™p  _____ 

"city""  *  '"*“n  ”  Tsi at?  zip  Code  tie qu e sio r's  Ph o n e  R e q u e sto r ■  s  Em ai l  \  -  j  *  ,-rt 

\ - — . . . : - 1 . -J - ^ - - — — L — - ^ijE'^zz:t?gci5sy  ~‘j 

_ _ i - : - ‘ - - - - - ; - 4DcN-GO,^0^)F-£i;gp™|.:.  ■ 

For  Military/Overseas  Citizens  Only  (may  only  ba  signed  by  the  voter;  niay  not  be  signed  by  3  near  relative/guaratanj — 
Select  one  of  the  options  held w  to  qualify  as  a  military  or  overseas  voter: 

□  Member  or  the  Uniformed.  Services  or  Merchant  Marine  on  ftctivq  duty  and  currently  nbseni  from  county  of  residence  or  an  eligible  spouse/de  pend  cut, 

[~1  U.S*  citizen  residing  outside  the  U»5.  temporarily  or  indefinitely  _  _ _____ _ — - — * -  - 

t  Current  Add ress  (Address  w here  yo u  urn  currently  stationed  or  living  uversens.)  Transmit  my  baUptby:  rn  q  Q  £^aj] 

■i  (Military/Ouerseas  Voters  Only)  __  _ _ _ _ __ _ 

1  Fa  k  Numb  er  or  Em  all  Add  ress 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 


A 
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.  •  -L*'; 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  state  board  of  elections 

P.  O,  BOX  37255 
RALEIGH,  NC  27611-7255 


PHONE:  1-866*522-4723 
el  actions,  shoe  @  ncsbe.gov 


FAX:  519*715-01 35 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

1  am  requesting  an  absentee  ballot  for  the:  _ _ \ _  on  — ..Vrf  1  ^  — 

ElectianType  fPriinory,  General  Municipal,  Special,  etc.) _  EtecthnDaie _ 


Voter  information 

Last  Name 

Pena  Sierra 

Home  Address  {NC  Residential  Address.) 

805  Riverside  Dr 


First  Name 

Demetrio 


Stater^ — Zip-Code 

INC  28337 


Elizabethtown  INC 

Have  you  lived  at  this  address  for  more  than  30  days?  SJ  Yes-  □  No 

!  f  "N  a,"  I  n  d  rcate  th  e  da  re  of  you  r  mo ve: _  .  L  / 


You  must  provide  at  least  one  identification  number  below,  [ors< 

N 

SSN 

X  X  X  -  X  X  - 

Middle  Name  j  Suffix 

Mailing  Address  [if  different  than  home  address.) 

Sxr-  .  --I^Tm^l^ltrcotfr11 

County  of  Residence  previous  Name  (if  applicable) 

Voter  Registration  No.  Phone  {optional}  Email  (optional) 

^  Yl  —  \  ^(jir "  7^?  7  ^  dp  sri  a" ejTa@  outiook.co  rn 


Absentee  Voting  Information _ _ r-r _ ^  _ _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  City  Zip  Code 

fficS  "Py\V&  f  r>  vie  O  r _ £-  \  H)  & _ ■  w _ ’3^0  ^ — 

tf  voter  is  registered  as  Unaffitiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

□  Democratic  □  Republics  □  Libertarian 

If  voter  is  a  patient  In  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ba lid t.  D  Yes 

If  JfYes,"  what  is  the  name  and  address  of  the  hospital  or  facility:  - - - 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name, address,  con  fact  information  and  relationship  to  the  voter; 
Requestor’SName  □  SpbuSS  □  brother/sister  □  parent  □  grandparent  □  stepparent 

□  child  Q  grandchild  Q  stepchild  U  mother-in*bw  U  fatber-in-lav 

„„„  □  son-in-law  Q  daughter-in-law  Qlej>al.Buardian, - 

Requestors  Address  Name  of  Corporation  (if  appointed  legal  guardian) 


State  [  zip  Code  Requestors  Phone  |  Requestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  th^  voter;  may  not  be  signed  by  a  near  relative/guardian)_ 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

O  Member  bf  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  coufity  of  residence  or  an  eligible  spouse/de  pendent, 

□■us.  citizen  residing  outside  the  U.S.  temporarily  cr  indefinitely - _ - -  - — — - - 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  p  ^ajl  rn  pajf  H] 

ftyl ll ita ry/Ovcrsea s  Voters  Only) _ _ _ _ _ __ _ 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  {if  applicable) 
9/25/2018  X  _ 


Visit  wwvwNCSBE-gov  to  check  your  voter  registration  or  absentee  voting  status. 


vzots.n 
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TO:  B!  a  tie  rv  County  Board  of  Elections 


State  Absentee  Ballot  Request  Form 

mm  Nprth  Carolina 


301 S  Cypress  Street  js.ro  A  dare-:; 

Elisabethtown  NC  PO  BoxSIZ 

25337  Eiteabethtovm  NC  23337 


PHONE:  9HI-S62-G9S1  FAX:  DIO  S62-7&20 

e  lectio  n  s  gpbtad  e  nc  o*org 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS.  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE.NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  baliot  for  the;  .  Q  £  ~Q  £  T&-  j 


£fccfton  Type  {Primary,  tJentraf,  iwunidpa{t5pedaf,  etc,} 


l 1  -•  4  "  9SJ&. 


Election  Dote 


Voter  information 


Last  Name 

|  First  Name 

Middle  Name 

SuFffa  D 

Li  &  i  n 

ksyt 

n4  r) 

■AA  £  T-  r  i  4  4 

AS 

Home  Address  (NO  Residential  Address.) 

—  •#-)  i . W-  W<% 

FC-I-  • 

- f - : - 

Mailing  Address  {If  different  than  heme  address.) 

City 

\B  Ic^cl&nbcr* 

State 

m 

Zip  Code  ’j 

2.0 

City 

State  2 

Have  you  lived  at  this  address  for  rnorethari  3D  daysP  lB^Vei  Q  No 
IT^o/-  indicate  the  date  ofyeur  move:  _  /  / 


County  of  R es i den ce  Pre vi bus  Name  ( i f  hp p fi ca ble) 

n  _ 

Voter  Registration  Nch  Phone  (optional)  Email  (optional) 

ty.iD 

usSm  i 


Absentee  Voting  information _ ? _ 

Absentee  Mailing  Address  (Whore  should  the  ballot  be  mailed?)  city  state  ]  Zip  Code 

%  if  Vti ,  rd  6  H  _  "Bladen  Kl>l>  fl S3- 

If  ypter  is  registered  as  Unaffiliated  and  requesting  a.  ballot  for  a  partisan  primary,  choose  □  primary  ballot  preference* 

□  Democratic  Q  Republican  □  Libertarian  Q  Non  partisan 

If  voter,  is  a  patient  in.a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate,  whether  you  will  need  assistance  In  mis  riling  your  ballot,  [^]  vies  O  No 

If  '-Yes  "what  Is  the  name  and  address  of  the  hospital  or  facility  : 


If  redoes  ting  an  absentee  baifoton  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 
lG  n  jjjjouse  □  brother  /sister  Q  parent  O  grandparent  □  stepparent 

i  f  ,  f  n  1/*  )  / , ,  [E^ltiici  □  grande  hi  Id  O  stepchild  □  motlier-in-law  □  falher-indaw 


;  Requestor's  Name 

Q  A/,V'  A  Kt  ll  Li 


Requestor's  Address  i 

So  $'  0  (a  ft-  C.  i  i  ££  t 

PL& 

[City 

|  Gyrttwsbo  VO 

.State.  i 

a i  a 

Zip  Code 

3-7  4ol 

Name  of  Corporation  (IF  appointed  legal  guardian) 


j  GT£{jf\5ho  r £> _ AJ  d  -5^1:  B 

Fbr  iViiiitarv/Overseas  Citizens  Only  (may  tmly  be  signed  by  the  voter;  may  not  be-  signed  by  a  near  relative/guardian) 


Select  one  of  th&  options  below  to  qualify  as  a  military  or  overseas  voter: 

O  Member  or  the  Uniformed  Services  dr  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  ah  eligible  spduss/depen  dent. 

□  u:s  .  citizen  residing  outside  the  U.s,  temporarily  or  indefinitely _ 

Current  Addresr  {Address  where  you  iire  curre n tly  station e d  or  I ivin  goy  ersens .)  [  Tra nsm it  m v  ballot  bv'  r-i  _ 

1  Y  LJ  Mai!  Q  Fax  □  Email 


(Will  itary/ Overseas  Voters  Only} 
Paw  Number  or  Email  Address 
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Bladen  County  Board  of  Elections 


State  Absentee  Ballot  Request  Form 

North  Carolina 


PbjfitiOl  AdrfreSi 

301  5  Cypress  Street 
Elisabethtown  NC 
2B3S7 


MciHif?  Attdtcn. 

PD  Box -5 

Ellzabaihtaurn-  NC28337 


PHONE:  91Q-B62-6951 
e !  ectl  o  n  i  @  b  fad  a  ri  to.  o  rg . 


FAX  (910-8 62-7820 


FRAUDULENTLY.  OP.  FA1SEL.Y  COMPLETING  THIS:FOilM  IS  A.  CLASS  T  FELON  Y.0N.DE3  CHAPTER  153  OF  THE  NC  GENERAL  STATUTES, 


I  am  requesting  ari  absentee  ballot  for  the: 


Voter  Information 


Etcctiorfr ypv  IPfifhqjy,  Genziiit,  Monftf pot,  Special,  efo) 


Election  Dole 


!f  vrotssr  Is  registered  as  Unaffillated  vnd  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference. 

0  Democratic  QJ  Republican  □  libertarian  Q  Non-partisan 

If  voter  Is  a  patient in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  ih  marking  your  ballot.  Q  Yes  Q  No 

If  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility" 


if  requesting  an  absentee  ballot on  behaljof  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter i 
Requestor's  Name  Q  spouse  Q  brother /sister  Q  parent  Q  grandparent  Q  Stepparent 

□  child  0^3  ndchll  d  □  ste  p  chi  Eel  p  m  o  ther-1  n  -]  n  w  Q  fa  th  er-  in  -law 

_  Q  son-in-law  Q  daughter-in-law  D  legal  guardian _ 


Requestors  Address  Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code 


I  Requestor's  Phone 


I  Requestor's  Email 


1 F  p)v  |>^  j  T  t  ye  rs^  j  t  0^1!  I  jr^(m  a  t^r  ^vd  t  r»  ^  cl ;  b  y  a;  ri  e  r  ;rir  e  I  at  IV  e/ jg  u  p  m;a  n  )j  : 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  vote ri 

I~1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  arid  currently  absent  from  coumy  of  residence:  or  an  eligible  spo  use/de  pendent. 

Pi  U.S,  citfoen  residing  outside  the  U, 5.  temporarily  or  indefinitely  _  _ _ _ 

Current  Address  (Address  where  yo uarpcurrenlVstBi i  on  ad  o  r  Uv ingoy e  rs  ea  s. ) I  Transmit  my  ballot  byr  n  p-i  ■  r-.  . 

,  „/  .  ,  r  .  ;  I  Man  _ f  rSX  I _ |.  tmai 

(M I  htary/Q  verse  as  Voters  Only)  ^  — 

Fax  Nurhheror  Email  Address 


I  I  Email 
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MA  ■  Afesaii'tss  &?Mc%  Re'tjtiest'Fojrm 

v:  R|p|ii|[>;;  v 

:'5!“s5’.  -  ’V v.')  :'Vv-:a 


f  {'1  tr("  .  ) 

V 

Bladen. County  Board  of  Elections 
P.d.-Boxsis 
Elizabethtown,  .NC  28337' 


PHONE:  910-B62-6951  FAX:  910-862^7320 
electionstfpbfadenccborg 


Moling. Address  (If  different  than  home  address.] 


State  Zip  Code  J  __ 

Mtim 

City 

S 

MaveyQiThvedTtnhir^ 

If  "No,"  indicate  the  date  of  your  mow: 

!Z?VesTI:‘ic . 

Cou  nty  of  Res  i  de  n  ice 

JDiade^ 

Previous  Name  [if  applicable) 

Vou  must  provide  at  least  one -identification  number  below,  (or  see  instructions)  H  Voter  Registration  No.  Phono  [optional]  Email  [optional) 
^LIcartSflorlD^rnber  ]ssh"  " 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  th^  ballot  be  mailed?) 
^  .  /  ;  /)  *  ,  #  A 


Absentee  Mathng  Address  (Where  should  th^  ballot  be  mailed?)  f,  City  7  .  State  Zip  Code  ,  ^ 

S&h  &%  \hjMak _ WC 

Ir  voter  is  registered,  as  UnaffJHated  and  requesting  q  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

ST  Democratic  O  Republican  Q  Libertarian  Q  Non-partisan 

■jr 

jf  voter  Isa  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  Whether  you  will  need  assistance  In  marking  your  ballot*  G  Yes  G  No 

If '7es/'  what  Is  the  name  and  address  of  the  hospital  or  facility: _ 

if  requesting  an  absentee  ballot  on  behalf  of  a  -near  relative,  list  your  name,  address,  contact  information  and  refationshipto  the  voter:-. 

Requestor's  Name  .  -  ^  ^  G  spouse  G  brother  /sister  Q  parent  G  grandparent  G  stepparent 

i-/r>  A-*,  t  '  *  ^  r  V,yh  r- ^  h-j;  child.  G grandchild  □  stepchild  G  mother-indaw  □■Father-in-law 

ft  L  d&f'H\ _ ft  __  1)  cimh  ^  J  Jiuj.>T _ G  -son-i  n-  fa  w  da  Ugh  te  r.-In  -law  G  legs  I  gu  a  ird  i  a  it  _ 

f  Requestor's  Address  "r?  "  ■  }  ["warn oof  Corp o ra t ion  (if "a pppi ntadie ga { jg ua rd iit n ) 


J 

&V  ft  A 

(sivUxA* 


LArfA, K  UJrfMv/L  Afi  >hi  1 

i  J?  '  State'  Zip  Code  Requestor's  Phone  Requestor's  Email 

jhpopj  m  tinwim 


For  MiHiciry/Oversecis  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relatiye/guartliaiij 


Select  one  of  the  options  below  to  qualify  as  $  milita  ry  or  overseas  voter: 

I  I  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty,  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

U.5.  citizen  residing  outside  the  U.S,  temporarily  or  indefinitely  _ . 

Current  Address  [Address  where  you  are  currently  Stationed  or  living  overseas.)  Transmit  mv  ballot  bw  , i  ■, j  < — i 

(Military/Owehsens  Voters  Only)  ^  Maii  Lj  U  Erna>l 


Fnjt  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 


Signature  of  Relative/Near  Guardian  (if  applicable) 

^MPiz  d\  $-3C3-} 


Visit  www:NCSBE;gpy  to  check.your  voter  registration  or  absentee  voting-status. 
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— -iM.vu  uuLwiwv/vci  onetii  2018-10-01  2:26PM 

Scan  Date _  Batch  Number  Source  Code 

201S-1C-01  2:26PM  5  '  17 


Batch  ID: 
9639 


Scan  Date/Time;  2018-10-01  2:26PM 

Batch  Number  5 

Batch  Size:  20. 

Source  Code;  17 

Batch  SD:  9639. 

Operator;  vpmckoy 


BatchJH  ead  er_P  a  g  e«rpt 


State  Absentee  Ballot  Request  Font! 


■mm  A£5S 

North  Carolina 


MC  STATE  BOARD  OF  ELECTIONS 
P  O.BOX2725S 
RALEIGH,  NC  27&11-725S 

PHONE;  1-866-522-4723  '  FA*:- 9 19-7 15*  0135 

eleciio  psH  s  h  o  &  @  ncsb  e  *ov 


FRAUDULENTLY  or  FALSELY  COMPLETING  TH\S  FORM  IS  A  CLASS!  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 


i  am  requesting  an  absentee  ballot  for  the; 


I 


Voter  Information 

Last  Name  ”  '  """" 

FETITT _ 

Home  Address  (NC  Residential  Address,) 


_ a  era:  I _ 

g^ccdpn  Type  (Primary,  General,  Nunlupotj  Special,  etc,} 


n  fc  f  fff 

Seaton  Date 


First  Name 

ADRAINNIE 


MlddleName 

CAROL 


0lv  ”  |  State  Tzt 

.  ,B;LADEIUBQBS:„... . 

;  You  ifued  2t  address  far  r^ore  than  30  days?  jSFVes  □  No 
indicate  the. date  of  your,  move:  /  f  / 


Zip  Code 

City 

State 

Zip.  Code 

28320" 

i  "  wp^j^mgtGth^date  of  your  move: _  /  ■  /  1 

I  S  St"*1  'ea,{  '  ilJ°nt1fi“l!t,°n'  flul^^gr  bs'°w~ (or  iee  1  ^tr«crtont)  g  voter  Registration  Phone  (option  3 1)  I  Email  (options!) 


|X  X  X  -  X  X 


State  Zip  Code 

AV  Jlgjjfi 


Absentee  Voting  Information.  i  - — — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  Tow - - - rr-- - „  ,  , - 

i  vo  j  ■  ■  1  '  M3te  Zip  Code 

—l&v'  i  L  J  5  }  (0 1  AP£A>  B  cM,  O  ./J  C  ,2  %  j 

tf  voter  is  registered as  Un0/yf,7nred  antj  requesting  a  ballot  for  a  partisan  primary  choose  a  primary  ballot  preference  - ^ ^ - 

.D°em0CrallC  _  _  □  Republican  ^-partisan. 

If  voter  Is  a  patient  In  3  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whet  her  you  will  need  assistance  In  marking  your  ballot,  □  Yes  Q  Nq 
—  V-  r! .17^ tvhat  ^  the  name  end  address  of  the  hospital  or  facility: 

^Requestor's  ™  balhton  bebatfof  a  rteor  ro/rrhW,  l!Styourname,  cadres*.  contact  information  and  mhtionmip  to  the  voter; . . 

I  □  spouse  O  brother  /sister  Q  parent'  □  sr-andpareot  Q  stepparent 
^  „„  ",t  “=j .  H  “r3  ^  D  stepchild  Q  m  other-r  n-  [aw  O  fa  the  r-ifi  -  favif 

Requestors  Address  ^ ^ - LU  sorvMaw  □  daughter-in-law  □  regal  guardian _ 

Name  of  Corporation  (If  appointed  legal  guardian) 

_  i 

^,tV  Stsi^  Zip  Code  Requestor's  Phone  Requestor's  Email 

7  Mllltafv/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter:  mavr  tin*  hP  h„  =,  r^-,, 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  '  - - 

U  Member  of  the  Uniformed  Services  or  Merchant  Me  ripe  oh  active'  duty  end  currently  absent  from- county**  reside  nee  Or  ah  eligible  spoosefttepentent 
...Li  U'$-  utew  residing  outecte  the  U,5^  temporarily  or.  in  definitely 

Current  Address  (Address- where  you  ere. currently  stationed  Or  living  overseas.)  r  TranSrnit  my  ballot  by"  "Z~“ - ; - " 

(Military/Overseas  Voters  Only)  ^ —  i.hrii  Q.fax  Q  Email 

Fhh  N u rriba r  or  Enia )|  Add fes$  ”” 


Requestor's  Address 


Signature  of  Near  Relative/Guardian  (if  applicable) 

X 


Visit  www.MCSBE.gov  to  check  your  voter  registration  or  absentee' voting  status. 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


"NC  STATE  BOARD  OFElECTJONS 
P.0,  BOX272SS 
RALE|CJH(NC.  27611-7255 


PHQNE;  1-366-522-4723  FAX:  919-715-0135 
elections,  s  bo  e  @  ncsb  Gh  gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163 A  OF  THE  NC  GENERAL  STATUTES. 


— — -  - — - — — — — - — . . 

1  am  requesting  an  absentee,  ballot  for  the;  on 

p - — . . .  Type  {Priwttry,  Gt?tieratt  Munteipat,  Special,  Etc}  Election  Dole 

Voter  information  ] 

1  ■' e  Namq  Middle  Name 

SYKES  BRENDA  Rill 

Suffix'  » 

Home  Address  (NC- Residential  Address.) 

Hi.im  In  i  i  i  i  i — i  -II  IjIi  ,jLd  - 

“■  1 

1260  GUYTON  RD. 

State 

N®» 

Zip  Cade 

City 

State  Zip  Code 

...2g32o- 

Have  you  lived  et  this  address  for  more then  30  days?  [ 

_|f  "No/1  indicate  the  date  of  your  move: 

0y4Ono 

z_L, 

County  of  Residence 

>0  jot  Jc.n 

Previous  warns  pfappVic^ 

lej 

|  You  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  ] 
]  fK  License  or  ED  Number  ^ 

— r — - 1 - - 

Voter  Registration  No. 

Phone  (optional)  f  Email  (optional) 

i 


Absentee  Voting  Information  j 

Hosentea  m^nng  Across  (Where  should  the  ballot  bemaifed?) 

Oty 

State 

Zip  Code 

Otaris  registered  as  Upoffihated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

U  Democratic  D  Republican  □  libertarian  f£f 

(f  voter  is  3  patient  in  3  hospital,  rijnic,  nursing  home  or  rest  home,  please  Indicate  whether  you  wifi  need  assistance  In  marking  your  ballot.  \Z 

If  "Ves,'’  what  is  the  name  arid  address  of  the  hospital  or  facility 

/  ; 
Non-partisan 

]Yes  0No 

- - 1  ~  '•  J1'  :±:" -  m  ' "  ■  "  yt ..-  ■■*.■  .■  ■■.■■..:■  *■ ..  ,.,. . .,,r.,..  >  ..  ..  .,  "cV- .:  ■  "V"v  ,-  ,  -.■■ - — - — - r;-  ■  ■. - ; - ! 

*S  rcqc/£Jnfi[jf  (111  (jDsenff?!?  uoHo  t  on  bgholf  of  a  osor  relative, 
Requestors.  Name 

^  ■ . 'silti  UeW 

htyour  r}nme,ctddress,contact  Information  end  relationship  tothe  voter: 

□  spouse  □  brother  /skier  Q  parent  □  ^sndparertt  □  stepparent 

□  child  □.grandchild  □stepchild  □  mother-in-law  Q  father-fn-taw 

□  son-in-law  □  daughter-in-law  fTfegal  Guardian' 

Request  afs  Address 

i 

Name  of  Corporation  (d  appointed  legal  guardian) 

Oty 

State 

l 

Zip  Code 

Requestors  Phone 

Requestor's  Ern^il 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian}  1 

Select  ope  of  the  options  below  to  qualify  as  a  military  jor  overseas  voter; 

O  Member  of  the  Uniforhiett'Services  or  Merchant  Marine  on;  active  duty  and  currsfrtiv  absent  from  county  of  residence  or  an  ^lieibfe  spnuWdppencfcnt, 

O  U-S.  dtizeh  residing  outside. 'the.  IkS'.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are .'currently  s rationed  or  living  overseas,)- 

j 

Transmit  my  ballot  by:  ^  i — ;  „  . — 

(Milltary/Overseas  Voters  Only)  Q  Ma  D  Q  Enfl3'1 

Fax  Number  or  Email  Address 

Visit  www.NCSBigov.to  check  your  voter' registration  or  absentee'  voting  status, 

V3DU.11 


.$2X74387  MC6WB576034  CVfJC 
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N  ESTATE  board  of -elections: 
i-  pr  0.  BOX-2725S 

BALE16H,NC276U'7^SS- 


PHONE;  -.1  -S6Gj52 2-  47  23  FAX:  9  39*  7  IS  *013  5 

el  ections,sboe@n  csbe,  gpv 


IsAUDULehlTLYOKfAiSELYCOMPL^ 

on 


l  am  requesting  an  absentee  ballot  for  the,  . — — ...^  ^  [Mimrfistium^MMScip^,  specwi,  etc j 

,  Voter  Information 


Last 'Name 

MCKEE 


Thirst  ^me. 

ELOiSE 


Home  Address  tWG  Residential  .  Address,  i 


rtymc  huuis«  — 

419  ELIZABETHTOWN  RD..  APT.  8A 

’  -  '  r^nffl  I  7in  Cnt 

■CtY_  __  _ _ Ji.  . 

Rl  "ADEN  BORO "  " . "TZ 


State 

Zip  Code 

Ahupntee  Voting  Information  _ _ _ -  ,  ^ 

Absentee  Mai  ling  Address:  (Where  should  the  ballot  be. mailed?)  y-  j 

I  . +  eP.a 

If  "Yes  “  what  is  the  name  and  address  of  the  hospital  or  facility!  ,.  ,.  ■,■„■■■■■■  "  l:  ; ^  ,  jj.  ■J,^;IJJ  ^  " 

n  son-in-law  r~l  dawthter-in-lavv..  □■legal  Euad'?.!L 


State 


l^^ofCorporatioft  (KaPRP,nte:d  !#*  SuafdiBn* 
Requestors  £malV 


f  Zip  Cotte  ::  Requestors  Phone 


^Mm^lcmvmx Citizens  Only  Imav  oniTba signed  ~~~  '. 

[|gSSSS-c- 

i  n  US.  citizen  residing  the  U.S.  temporarily  or  Indefinitely - - 

Current  Address  (Address  where  you  are  Currently  stationed  qr  Inring  overseas.} 


Visit  www  ifCSBE.govto 


cheek. your  voter  registration  or  absentee  voting  Status. 
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State..  Absentee  Ballot  Request  form 

North  Carolina 


NC  STATE  BOARD  OF  ELECTIONS- 
P.  a  30X27255 
RALEIGH,  NC  27611-72S5' 

PHONE:  1  SS6-522-4723  FAX;  91 9-715- Dl  35 

election  s:sboe®n  csb  e.gw 


_ FRAUDULENTLY  Or  FALSELY  COMPLETiNG|THlS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 

l  am  requesting  an  absentee  ballot  for  the;  on  ^  /  jP _ 

_ _ _ _ _ j  Election  Type  {Primary,  General,  'Municipal  Special  etc.}  Election  Dote 

Voter  Information  i 


last  Name 

MITCHELL 

First  NaiVie 

zhAne 

Middle  Mama 

GABRIELLE 

Suffix 

■B 

Home  Address  (NC  Residential  Address,) 

3371  C  ROM  ARTIE  RD. 

MaiMng  Address  (If  different  than  home  address.) 

'  *?W  ^|f 

City 

State 

Zip  Code 

ci!r 

State 

Zip  Code 

ELIZABETHTOWN 

NG 

28337  : 

A^C 

Smi 

|  Have  you  Jived  at  this  address  for  mure  than  3D  days?  0y£5.QNa .  . 

j_  1  f  intj  if  ate  x  he  d  ate  of  your  move: _  ,  /  / _ 

|  You  must  provide  at  least  one  identification  number  below,  for  se^nsti 

R  fiC.LuoisU*]:  l&i  |HhH| 

|X  X  X  -  X  X  H 


Coumy  of  Residence  ■  [  Previous  Name  .  [U  applicable) .  ■ 

"B  W  j _ _ 

Voter  Registration  Not  j  phone  {options!)!  EmnlHoptional) 


Absentee  Voting  Information 

Absentee  Mailing  ndd^El Where  should  the  ballot  beTnaTtadPT 

f?  O.  £o%  5%V 


State  j  Zip  Code 

-Po:  £oy  f&ft _ 1  1  \  Slii  ? 

If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primaiyi  choose  a  primary  ballot  preference. 

E^Democratic  0  Republfciin  Q  Libertarian  0  Non-partisan 

Ifvqterlsa  patient  in  a  hospital*  dinic*  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking. your  ballot.  [3  Yes  fi/ffiio 

If  "Yes,"  what  Is  the  name  and  address  of  the  hospital  or  facility; 


■■r  '_■■■  ■  .jy-  /■■:■  vfJLn-j-'iif*-,*'.- 


itequ  estops  Name 
Requestors  Address 

City 


if  requesting  on  absentee  ballot  on  behalf 'pf  a  nearrefative,  list  your  name,  address,  contact  Information  and  relationship  to  the  voter* 
nc  \  0  spouse  0  brother /sister  0  parent  0  grandparent  Q  stepparent 

i-  -.0  child  0  grandchild-  0  .-step  chi  Id  0  mother-in-law  0  father-!  rhiaw 

_ riL..iL _  f5^r.,> _ 0  son-in-law  FH  daughter-in-law  0  leg  a  I- guard  tan _ 

|  Wame 'of  Corporation  (If  appointed  legal  guprdftnj  ~ 


State  ]  Zip  Code  |  Requestors  phone  I  Requestor's  Email 


For  Military/ Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas,  voter: 

O  Member  of  the  Uniformed  Services  cr  Merchant  Marine  on  active,  duty-  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/d ependerir. 

Q  U.S.  citizen  residing  outside-theU.5,  temporarily -or.  Indefinitely 


Current.  Ad  dress  (Address  yvhere-you  are  currently  stationed  or  I  tong- overseas.)  Transmit  mybohot  by7 

{Ml litary /Overseas  Voters  Only) 
Fax  Number  or  Email  Address 


Q  M3'!  □  Fax  !Z!  Email 


Signature  of  Near  RelatiVe/Guardian  (If  applicable} 

qhhiii  X _ 


Visit  www.NCSBE.gov  to  check  youf  voter  registraribn  or  absentee  voting  .status; 


33 I 3 206 260  NCSW099M49  IVNC 


state  Abs 

Worth  Carolina 


State  Absentee  Ballot  Request  Form 


NC  STATE  9GAKD  OF'.ELECTiONS 
P.  Oi  BOX.  272  55 
RALEIGH*  NC  27611-7255 

PHONE:  l-366-522^723:  FAX:  319-715-0135 

election^1  sbojc^^CEbeH'gDv 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163 A  OF  THE  |\JC  GENERAL  STATUTES. 


I  am  requesting  ari  absentee  ballot 'for  the;  /: 


Efoctibn  type  {Primary,  Genprui  Muaicippi,  Special,  etc.) 


Voter  Information 


BALLARD 


266  SHORT  HILL  RD. 


Middle  Name 


ung  Address  {iromarent  than  ho  me':ad  dress.) 


State  Zip  Code  City 


State  Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  0  Ves  Q  No 


If  "No/J  Indicate  the  date  of  your  move:  j _ _  I 


County  of  Residence  j  Previous  Name  (if  ajjpfebfei 


You  must  provide  at  least  one  identification  number  below.  |or  see  instructions)  |  Voter  Registration  No.  Phone  {optional]  Email  (optional) 
fiC  or  JO  KiffliLui  ks?i.  ™  f 

. _  X  X  X  -  X  X  - 


! 

Absentee  Voting  information  _ - 

Absentee.  Mailing  A  dd  ress  (Where  sh  o  u  f  d  the  ha  Mo  t  be  m  ailed?]  city  1  state  Zip  Code 

Ui  RD  _ iTtorlk*.} _  n  L  t 

if  voter  is  registered  as  Unoffiiiaied.and  requesting  a'  bailpt  for  a  partisan  primary,  choose  a  primary  ballot  preference^ 


if  voter  is  registered  as  Unafpitatedand  requesting  a  bailpt  for  a  partisan  prim  ary,  choose  a  primary  ballot  preference^ 

,  [y&emocratic  0:Republlcah  0  Libertarian  0' Non -partisan 

if  voter  15  a  patient  In  nhospitaLcHnic,.  nursing  home  orrest  hom^ please  indicate  whether  you  will  need  assistance  in  marking  your  ballot*.  0  Yes  0  No 


If  "Yes,"  what  is  the  name  and  address  of  the  hospital  dr  facility: 


.  //requesting  an  absentee  ballot  on  behalf  of  a  near,  relative,  Iht  your  name,,  address,  contact-information  add  retarfanihip.  to  the.  voter: 

Requestor's  Name  .[j  spouse  0  brother /sister  Q  parent  0  grandparent  0  stepparent 

0- chi  Id  0 'grandchild  0  stepchild-  0  mother-in-law  0-fatheMn-law 

MW _ _ ,■[„:»  _  J4.tiri> _ 0  so  p  -  in-l  a  w  Q-'d  a  ughte  r-1  n  -  law  0 .  tega  \  gua  r  d  fan _ 

Requestor's  Address  j  Name  of  Corporation  13F  appointed  .lcg#|EpB«{ij«4  nh 


"Sate  j  Zip  Code  j  Requestor’s  Phone  Requestor's  0^(|^  Q  J-  2018 


Rl  Anew  rn  nrv  nc 


For  Military/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  refative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

[~]  Member  of  the- Uniformed  Services  orMercbhnt  Marine  orr active  duty  and  currently  absent  from  county. of  residence  or  an  eligible  spouse/dependentr. 

n  U.S*  citizen  residing  outside  ttieU.S:  temporarily -or  indefinitely _ _ 

Current  Address  (Address  where*  ou  are  currently  station ed'or  livtng  overseas.]  J "  I  Transmit  mv  ballot  bv:  II  ’  II  ”  ~ 

1  U  Mali  LJFax  U  Email 


(Military/Dverseas  Voters  Only) 
Fax  Number  or  Email  Address 


of  Wear  Relative/Guardian  (if  applies 
--  -  .  fo-/ 


Visit  www.NCSBEgoy  to  check  yciur  voter  registration- or.  absentee  voting  status. 


Exhibit  4.2.3. 1.2 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE'  BOARD'  OF-ELECTIONS 
F*  O',  BOX  272 5S 
RALEIGH,  NG  27611-7255 


PHONE:  1-866-522-4723  FAX:  919-715-0135. 
el  ectionSn  sbpe  e.fiDv 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OFTH£  NC  GENERAL  STATUTES, 


I  a  hi  requesting  ah  absentee  ballot  for  the:  /?  i _ on  /}■>■(.  -i  $ 

_ _ _  I  fTection  Typz  (Primary,  General jhliinidpaf,  Spcu'a^  cK-}  Election  Dam 


Voter  Information 

Last  [(larfie  Rrsjt  Name 

BALLARD  CAROLYN 

Middle  Name 

M 

Suffix 

Home  Address  INC  RMiflnntiaj  Adrlr^S  >  - — — ~~ 

266  SHORT  HILL  RD. 

c'ty  j  State  1  Zip  Code 

City 

State 

Zip  Code 

H  eva  y o  u  1  toed  at  this  3  dd  ress  for  more  then  3  0  day  s?  J7j  V  as  O  No 

'1 

If  "No,"  indicate  ihb  date  of  your  move;  /  f 

County  of  Residence 

Previous  Maude 

You  must  provide  at  least  one Identification  number  below,  (or  se  a  In  stru  chon  s)  1 

]X  X  X  -  X 

m 

Phone  {optional) 

Email  (optional) 

_ 1 

Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

City 

State 

2ipCode 

&hi*G  *P>  * 

1  CX  jtW  t? 

n<L  \ 

L 

If  voter  is  registered  as  Unaffi/iated  and  requesting  aballpt  far  a  partisan  primary,  choose  a  primary  ballot  preference. 

■Q^emqcretit;  [H|  Republican  Qj  Libertarian  Q  Non- partisan 

If  voter  is  a  patient  in  e  hospital,  dink,  nursing  home  driest  bome^  please  Indicate  whet  her  you  wilt  need  assistance  In  marking  your  ballot,  [UTes .,0  No 

If  "Yes,"  what  is  the  name  qhd  address  of  the  hospital  or  facility: _ 


if  requesting  on  absentee  balbt on  behaifqfa  near  relative,  list  your  pome,  address,  contact:  information  end  relationship  td  the  voter: 

ma  \  f“~l _ ! - 1  I _ _  l.-. .  [  1 _ E - 3 _ i _ .  *  1 - 1 


Requestor's  Name 


Q  spouse  Q]  brother  /sister  Q  parent  Q  grandparent  Q  stepparent 

[U  child'  [H  grandchild  d  stepchifd  d  mother-in-law  D  father-in-law 


Requestor's  Address 

\ 

Name  of  Corporation  (if  appointed  legal  guardian) 

Jpa  »w  n« 

City 

,State 

■ 

Zip  Code 

Requestor's  Phone 

RequestolS®  ^  f£  f|  W  £  0 

- orn^tvZ - 1 

For  iVfiiitairy/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  ^ 

^^bfca^SaB^.ativg/auardian) 
TOfCrO/ap/Gh  ELECTIONS, 
ran  eligible spouse/ffependent 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  * 

d3  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  airremlv  absent  from  ccuntv'of  residence '0 

O  U.ST  citizen  residing  outside. the  LI, 5^  temporarily  or  in  definitely 

Current  Address  (Address  Where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by; 
(Nlilitary/Overseas  Voters  Only) 

□  Mail.  pFax  □  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Guardian  (if  applicable) 

/)-/yg  .  X  IhuzL . 


Visitwww. NCSBE.gov  to  check. your  voter  registration  or  absentee  voting  status.. 


33313201907  NCSW11 10001  IVNC 


State  Absentee  BaStot  Request  Form 

mm  Worth. Carolina  j 


KC  STATE  BOARD  Q:  ELECTIONS 
P.  (XBOX  27255 
RALE[GH,NC;27&1172S3 

PH  OWE:  l-BS6;522-73-  FAXr  919*715:0145 

.  e!  ecti  ons-sfa  o  e  n  c^e-gov 


FRAUDULENTLY  Oft  FALSELY  CQMPLETJNGjTHJS  FORM  IS  A  CLASS  t  FELONY  UNDER  CHAPTER  163A  OF  THE  NCGNERAL  STATUTES, 

guesting  an  absentee  ballot  for  the:  (=>•  entt-al  _  on  ,  2od 

\tlezriaft  Type  {Primary,  General,  Mttnittpaft  Specie!,  etc.} 


l  am  requesting  an  absentee  ballot  for  the: 

Voter  Information 


Last  Mama 


Horne  Address  (NCResidenHpl  Address,] 


First  Name 

JOHN 


Middle  Name 

DANIEL 


LAKE  RD. 


State  |  Hip  Cade 


SAIIMT-PAUl  S,--.-.-  -  -  ^  .J-nq4; 

Kave  you  ilusd.atlhls  address-for  marc  than  30  days?  Mo 


,  State  E  Zip  Code 


County  of  Residence  ]  Frevtous  Name  pir  sppttciej 


Voy  must  provide  a(  teastWrdmtftotipn  number  below.  for  see 1  VnfFr  RPP^rinn  Wfl-  P  ho  ^{option  at)  Ehtabp^nalj 

X  X  X  -  X  X  -f~T  1  I  g 


Absentee  Voting  Information 

Absents®  Mailing  Address  (Where should  theballotbemaileri?^  pW  - 1  zipCbdl,. - 

ASG  r^trLh  H„U  /iuLr  Me  \  3> 238 9 

ifvetens registered  usTfnoffthated  arid  requesting  a  ballot -for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  .□■Republican  '  □Libertarian  □  ^-partisan 

If  voter  is  a  patient  in  a  hospital,  dime;  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  hah  □  Yes  □  No 
i  f  “Y es,"  what  is  the  na  me  a  nd  add  ress  of  th  e  hospita  I  dy  fa  d  lity: _ 

If  requesting  on  absentee  ballot  on  behalf  pf  a  near  relative,  list  your  name,  address,  contact  information  and  refationsht o  the  voter 
R^esto^™  ("□spouse  □  brother /sister'  □  parent  apparent  □  stepparent 

□  child  □ . a ■  e ti dch ild  Q  site p  ch Nd  □  mo = r-Tn -law  ' □  fathe r- in- law 

- - — - - , - _ □  son-irkJaw  □■daiiehteMn-faw  □  tes-aLauardlan _ _ 

Requests  s  Address  J_  Name  of  Corpora  Hon  (if  appointed  legal  guardian) 


2389 


□  Nun -partisan 


Re  q  uesto  d$.  Na  me 


Req  uesto/s  Add  res  $ 


State  |  Zip  Code 


Requestor's  Phone 


Requestor's  Email 


^or  Military/ Overseas  Citizens  Only  (rcigy  only  be  signed  by  the  voter;  may  not  be  signed  by  a  nef  relative/guardian) 

SeJect  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

□  ■Member  of  the  Uniformed  Services  or- Me  rcharif  Mari  neqn  active  duty  and  currently  absent  from  county  of  residence  oran.  eligible  spe  s/dependent, 

□  u,5-  dtizen  residing  .outside  the  U,S,  temporarily  or  indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overset)  Transmit  my  ballot  by' 

:  (Military/Overseas  Voters  Only)  ^  C Fa>!  □  Email 

i  Fax  Number  or  Email  Address 


Signature  of  Near  RelatiVe/Guardin  jif  applicable) 


-0V~  IQ 


-■■.-rtl ' i Jfoj .;.  J r ■■; J: |-J . •}  Vigffg r.' ;t 


Jzf-L-wiatiptrti-n: 


visit  www,  weSBLgqy-to  check-your  yofer  registrs.tipn-pr  absence  voting 'status; 


1192171342  NC8M109537&  OttlC. 


Exhibit  4.2.3. 1.2 


NC'-3TATE:BOARD  OF  ELECTIONS 
P.  Or  BOX  2725S 
RALEIGH,  NC  27011-7355 

PHONE:  1-366-52^4723  FAX;  919*715*0135 
el  e  ctio  ns,  sboe  @n  csba.Tjov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  fHIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 

II  laefinn  i n  U-.ltn.I-  -C tL  n.  v  1 


t  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


'EIccftbn  Type  {Primary,. General,  Municipal,  Spcrctot,  cic  f 


Middle  rJame 


State  Zip  Code  Gty 


MITCHELL  I  JAMFB _ _H _ 

Home  Address  tNC.Residemial  AddrE&J _ [\flajjj nJ  a  Jirfeat^j Lj  iii^niume  — “ 

3371  CROMARTIE  RD  -  j 

State  Zip  Code  Gty  TstSe 

-EyZABETHTOWN' '  ~  ~~r^  . .  4  <■-■-•• 

Haue  you  lived  a  Uhls  a  d  d ress  f a r  mare  than  3D  days?  KJ'fes-  Q  W  j  County  of  Residence  |  PreviodsWcime  fif  sipptic^fls] 

j  \i  "Wo/'  indicate  the  date  of •ypu^jn^a:;  /  /  j  j 

!^U,™St(  ^ui  ^  at  ,e3Stl?he  >de  n  tS  cetion  number  b  elow.  jo 1  se  e 'i  ns  tir wcti □  ns)  jj  Vo  te  r  Reg  jstra  ti  o  n  No,  j  Ph  o  ne  {opti  an  a  f)  Email  {optional) 

jx  x  x  -  x  x 


State  I  Zip  Cade 


county  of  Residence  Previews  Name  fif  applicable 


Absentee  Voting  Information 

Absentee  Mailing  Address  j  Whs  re.  should  the  ballot  be  mailed?)  j  city  '  l_State  ftpCaiie 

—^^71  Clin'i  jY\a.  s-4x  £  R.s.j , 1 _ |  v-^  |  A-'C  sT,  TS3  7 

If  voter  Is  registered  as  UnaffjliQted  and  requesting  a  ballot  for  *t  partisan  primary;  choose  a  primary  ballot  preference. 

{^Democratic  Q  Republican  □  Libertarian  [J  Non-partisan 

If  upter  is  a  potientin  a  hospital  clinic,  nursing  home  or  rest  ho  me/p  lease  indicate  whether  you  will,  need  assistance  in  marking  your  ballot.  □  Yes  El 

If  “Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility* _ 

if  requesting  on  absentee  ballot  on  behtxif  of  o  OBOP  pelotii/o,  list  your  noms,  oddPBSS,  contact  irifoppnotio  ii  and  relationship  to.ths  voter: 

Requestor's  Name  □  spouse  Q  brother  /sister  □  parent  Q  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mdtheMrHa’iy  □  fothenin-tew- 

- fissi! _ _ «** _ HvM  ,□  son-in-law  □  daughteMn-law  □  tefial  guardian _ 

Re  q  ue  st  or's  Ad  dress  N  3mE  o  F  Co  rpora  ti  o  n  { If  a  pppinte  d  I  ega  I  guard!  an) 

{ 

|  State  j  Zip  Code  Requestor's  phone  ]  Requestor's  Emafi 


For  R/l  flit  ary/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relatfve/guardian) 

Se I ect  o he  of  th e  □  ptions  below  xd  qualify  as  a  military  or  oye rseas  vote r;  ~™~ 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  jon  a ctivtr  duty  and'  currently  absent  from  county  of  resl den ce- or  9 n  ebgible-.jpouse/dependeMt. 

D  U  S.  citizen  residing  outside  the  LLSr  teropriraiily.-or  Indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas!)  I  Transmit  my  ballot  by:  '  ^  “ 

(Military/Overseas  Voters  Only)  ^  Mai*  ^  FaX  Q  Ema,i 

i  F bn  Number  or  Email  Address 


Signature  of  Voter  (voter  oni 


Signature  of  Near  Relative/Guardian  (if  applicable) 


Visit  www<rC5,5E'gov-to  chect  your  voter. reaistrstion  or  absentee  vodng  -status. 


iMinmn 


■  »■.  ■.^mxwrw;  ■■L^K.vAil 


®86s 


f^-\'Swi  State  Absentee  Ballot  Request  Form 

V  ■  Norttl  Caro!>ria 


NC  STATE  BOARD  OF  ELECTIONS 
F.  0.  BOX  27255 
RALEIGH,  NC' 27611-725  5 

PHONE:  3.-86  &-S  22-47  23  FAX;  919-7.15-0135 

elections.^b  o  e  @  n  csbd.eoy 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  |  FELONV  UNDER  CHAPTER  163AO.F  THE  NC  GENERAL  STATUTES 

nesting  an  absentee  ballot  for  the:  >  (s>C  Nl&^d\  _  0„  H 


I  am  requesting  an  absentee  ballot  for  the:  ,  G>CfJe>T-4}  \  on 

_ _ _ _ _ _ _ _  [  -Elation  Type  (Prliytary,  Gencrot  {]fiurtfciptttt  5 pact  fit,  urtj 

Voter  Information _ _ _ _ -  “  "  "  ' 

Last  Name  j  First  Nf  me  “  I  Middle  Nan 

ANDREWS _ j  GEbRGE  WOR" 

Heme  Address  (NC  Residential  Address,)  1 . . -- . - . . . -^alllr^dress^ffrer^ 

256  BRIGHTEN  RD 

■Qty  ~Stete  I” Zip  Code 

-RI'EGEbVVQ0B . - . -  -  -  -  rNC" ;  284B6; " 

Have  you  lived  at  this  address  For  more  than  30  days?  0  Vos  Q  Mo 
if  indicate  the  date  of  your  mpyat  /  / 


I  First  Name 

Middle  Name 

I  Suffix  I 

GEbRGE 

1  nf 

WORTH  ER 

'Atl!'-*«  A  J  J _ til.  _ 1 _ lj _ i _ 

111 

County  ol  Residence  j  previous  N  a  me  (If  (applicable 


» . .  . /. _ /: 


"Umber  bel?w‘ (or  Ma  instructions.)  |  Voter  Registration  No.  j  Phone  (optional)  j  Emai!  (optional) 

I X  X  X'  -  X  X  - 


ofo!)  M  S  Op 


Absentee  Voting  Information  ~~ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  Tcty  '  “7“ - r~— - 

— . '^50  &vr » oj U  ic  to  .  j^cl _ j  ■  ft ;  ecteA ^ L  M c,  I  2&V  5  A 

If  voter  is  registered  as  UnaffiHaf$3  and  requesting  a  balfcst  for  a  partisa  n  prlnriaryT choose  a  prlmary’traflot  preference. 

Liroemp.cratic  □  Republican  Q  Libertarian  □  Non-partisan 

If  voter  isa  patient  ina  hospital,  clinic,  nursing  home  or  rest  home,  please -indicate  whether  you  will  heed  assistance  in  marking  your  ballot.  □  Vet  □  No 

If  ^YesA^hat  is  the  name  and  address  of  the  hospital  or  facility: 

If  requesting  on  absentee  ballot  on  behalf  of  a  near  relative,  list  yovr  name,  address,  contact  information  and  relationship  to  the  \tot*n 
Requestor's  Name  ■  ['□  5pouse  Qbrother  /sister  □  parent;  □  grandparent  □  stepparent 

□  child  □grandchild  Q  stepchild  □  ‘motheMn.Iaw  □  father An-\S\v 

—^2 — ^  j  - fJ,1i"''!"h -  Nj:ir  _ ■  □  son-fry]  aw  □■daughter-in-law  f~l  legal  guardian 

oquesto  £  Address  ^  [  Name  of  Corporation  appointed,  legal  guardian)  "  . 


State  j  Zip  Code  j  Requestor's  Phone  j  Requestors  Email 


For  Mjlitary /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ” 

□  Member  ofthe  Uniformed  Services  or  Merchant  Marine  on  attire-duty  anti  cuff  wily  absent  from  county -of  residence  or- an  eligible  speyse-^pendent 
nas  .•.citfean  residing  outside  the  US,  -temporarily  o  (Indefinitely 

Current  Address  {Address  where  you  are- currently  stationed  or  living  bveistias.)  Transmit  my  ballot  by-  — — - 

l  {MilTtary/Overseas  Voters  On ty>  O  ^ 

F  an  W  u  mber  o  r  Emai  l  Address  — — 


Signature  of  Near  Reiative/Guardian  (if  applicable) 


.  C.O  J.  I  ;■  a.  IT  jtr-  r-y-  r,T  I  tyjiV-J.  I 


Visit  ww.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting- status 

i 


Exhibit  4.2.3. 1.2 


45  of  2469 


FRAUDULENTLY  OR  FALSELY  COMPLETIMG  JHIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  1G3A  OF  THE  NC  GENERAL  STATUTES. 


I  arri  requesting  an  absentee  ballot  for  the: 


Voter  Information 


Election  Typa  (Pri/jiury General  Municipal  Special,  etc,) 


on 


tJjpjLk . j 


Election Date 


Last  Name 

CAIN 


Home  Address  (NC  Residential  Address;) 


First  N arris 


456  PAGES  LAKE  RD. 


City 


-SAINt^AytS— — * 


Stete 


Zip  Code 


Hsye  you  lived  at  this  address  to  r  mo  re  than  30  d  ay  s?  tD'Ybs  [j  .N  o 

i 

If  frMo/  Indicate  the  date  uf your  move: _  /l  f 


fiddle  Name 

ANN 


Suffix 


City 


County  of  Residence 


State 


You  must  provide  at  least  one  identification  number  befd^  (or  see  a nstr ucsf on'sl  I  Voter  Registration  No. 

'X  X  X  -  X  X 


Praulouiffanre  (ffspp  liable) 


Zip  Code 


Phone  (optional)  j  Email  (option all 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed]!) 

fo(o  Tfoafs  lake  ghnHI 

Ifvoter  is  registered  as  Lf^W/oted  and  requesting  a  ballot  fora  partisan  primary, 


Cty  ;  |  State  ZlpCodc 

l<h..oA^Qub  ikf.e-!r?t^ 

chodsea  primary  ballot  preference* 


—  .  **  . ,, - j  primary  ballot  prexe re nce: 

[j  Democratic  O  Republican  Q  Libertarian  Q  Nonpartisan 

If.  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Ves  D  No: 

If  "Yes,"  v-fhat  is  the  name  and.addfess  of  the  hospitalor  facility: 


Requestors  Name 


If  requesting  an  otsGntee  ballot  an  behalf  of  a  neat  relative,  list  your  hatnet  addressf, contact,  information  and  relationship  to  the  voter; 


Requestor's  Address 


□  spouse  □brother /sister  Dparent  □grandparent  Cjstepra/enf 

□  child  EJ  grandchild  Q stepchild  [U ' mbtherrin-i aw  □  ■  father^ n- lav/ 

□'son’irirlsw  □  daughter-io-teiy  □  legal  guardian 


1 


City 


State  Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


.  For  Military/Overseas  Citizens  Oiily  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  belovv  to  qualify  as  ^military  or  overseas  voter: 

0  Member  dx-the  Unrformed  Services  or  Merchant  Marine  oh  active' duty  and  currently  absent  from  county  oFresidente  or  an  eligihlPsphHw/ripppnrlpnt 

D  U*s-  citizen  residing  outside' the  U,$/ temporarily,  or  indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  at  living  overseas.) 

Transmit  my  ballot  by:  i—i  „  Hr  r~i  *•  >, 

(Military /Overseas  Voters  Only)  ■  Mai  ^  Fax  D  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Guardian  (if  applicable) 

X 


V2fll3.ll 


Visit  www.NCSpE.aqV  to  check  your  voter  registration  or  absentee  voting  status. 


71341  NC3H1995371  CVNC 


■NC  STATE  BOARD  OF  ELECTIONS 
■  P-O'  BOX275SS 
RALEIGH,  NC  2  76117235 

PHpNE:.1^6&*Sa2'4723  FAX;  929*71^0135 
c  dons,  shoe  £?n  csb  e,  gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  1S3A  OF  THE  fc!C  GENERAL  STATUTES. 

I  anri  requesting  an  absentee  ballot  forih.e:  i/A  in& ./ _  _  oh  liAiL  k.  . 

_  _  :  £/e  c  tic  h  TypefPfvjTory/ General  fftrrtidpal,  Spedal.ctc.}  Zfettfon  DSitr 

Voter  Information _ ~  I 

Lisst  3 ms  First  Name  Middle  Name 

BLACKMON  JACQUELINE  SUE 


Mailing  Address  m  different  than  hnme  address.) 


Have  you  lived  at  this  address  for  more  than  30  days?  Ig 

l 

If  "No,'7  mdfcetefche  date  of  your  move: 


You  must  provide  at  least  oho  identification  number  below;  (or£*e  instructions) 

f  JC  Li  r-^P^c*  <ar  10  :Ju?nbcf-  |^?:  - 

lx  XX  -  XX  ■ 


county  of  ftesidtmte  i  Previous  Nstae  fif  aopii 


lustration  No.  j  Phone  {optional)  |  Email  top  iron  ?E) 
i 

r'&o'ao&^ 


Absentee  Voting  Information 

Ab^htee  Mailing  Ad  dress  (Where  should  the  Wot  be  mailed?)  f^Oty  "  f”Sp^Codei  . . 

y/p  .xf.  .  \§Ma )Ljsg 

If  voter  is  registdr&d  as  Onaffdbied  and  requesting  a  baRot  for  a  partisan  primary,  choose. a  primary  ballot  preference* 

SaS  Democratic  Cp  Republican  f3  Libertarian  [3  Nnn-  partisan 

If  voter  Is  U  patient  in  a  hospital,  cHhic,  nursing  home  or.  rest  home,  please  indicate  whether  you  will  need  assistance  in  marlurrg  your  ballot,  Pj  Yes  ^  No 
tf  "Ves,jr  what  is  the  name  and  address  of  the  hospital  or  facil it  yi 

J/requestfntj  an  absentee  ballot  an  behalf  of  a  near  relative,  list  youf  name,  odd  res 5,  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  Q  spouse  Q  brother  /sister  Q  parent  Q-.grand parent  C_|  stepparent: 

n  Child  O  srandchltd  (3  stepchild  [3  mother-in-law  pl  fathef:in-lavj 

m nV+rt}  _  r\.*zit  fh^jS  j  [3  son-fa ’law  jH-daught^r-lmlsw  Qtefiaf  guardian _ 

Requestors  Address  i  Name  of Corporation "(if  appointed' JegaTguafdia'ii)"  ^ 


Stare  |  TipCode  |  Requestors  Phone  Requestors  Email 


For  Military/ Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relatiye/guardfeh} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

CD-  fvlftm h g r  of  the  Uniformed  Services  or  svlerchant  Marine  on  active  duty  and, u a rre n t ty t  from  county  of  residence  or  sn  eligibly  spvuse/d^p&ndsnn 

Xb«  .■ritizerv  residing-  outside  the  U.5,  temporarily  or  indefinitely _ 

Current  Address' (Address  vjhsre  you  are  currently  stationed  .or  living  .overseas,)  Transmit  my  ballot  by:  -, _  .■ 

(Miiltaiy/Dversetis  Voters  Only)  lU  l3  Ehiaif 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable) 

#»<*<  x 


*-A  dLWHrtttw*:™  n  t.  *i  Ki. 


Visit  wviWrNGJSEygov  to' checkyour  voter  registration  or  absentee  voting- status. 
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It 


State  Absentee  Ballot  Request  Form 

North  Carolina  > 


NG  STATE- BOARD  OF  ELECTIONS 
Or  BOX  2725$ 

RALEIGH,  NC  27611-7255 

:  PHONE:  1 '866-52 2-4723  FAX:  919-715'0135 

e!  ectiphs.sboe^ncs  be;gov 


FRAUDULENTLY  PR  FALSELY  COMPLETING  TjHIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163A  OFTHE  NC  GENERALSTATUTES, 

on 


\  am  requesting  an  absentee  ballot  for  the:  • 


Election  Type.  (Prim ary,  Genewl ■■Municipal,  Special etej 


U  I  jo  X-< 

'  '  3  Eidclipii  Opte. 


Voter  Information 


Last  Name 

First  Name 

Middle  Name 

Suffix 

JOHNSON 

LYNARD 

A 

Home  Address  (NC  Residential  Address^ 


1897  CABBAGE  RD. 


City 

State 

Zip  Cdd^ 

■28320“ 

City 

State 

Zip  Code 

:  NCT : 

j  Have  y^  i:ued  ai  thh  bddress  for  more  than  30  dsya? 

|  If  rt  Wo, "indicate  the  date  of  your  move: 

H'Vefe  □ 

l 

/ _ / 

No  ! 

County  of  Redden  re 

i2>\©.cLori 

p'revfoLK  ma  (if appf&atte ' 

1 

[I  You  must  provide  at  least  one  identiftentfph  mimbsr  below*  (or  see  Instructions)  | 

1.  X  X  X  -  X  X 

^ Voter  Registration  No. 

Phone  (optionaH 

Clip 

M-qvnsst* 

Email  (optional) 

■ 

Absentee  Voting  Information  j 

Absented  Mailing  Address  (Vvhera  should  the  ballot  be  maUetl?): 

iWi  Cf-xbbao\i7 

City 

nlCuir  virnrn 

State  [  Zip  Code  ! 

&L  61832.0  i 

- - - vuv  iciju^ui^  a  udhul  >uhd  yjiii  LiidiL  pi  y j 1 1 at y,  cr (u u sk : d  primary  ontipt  preTercnce* 

©bernocratic  O  Republican  0 -Libertarian  Q  Non-partisan. 

If  voter  is  a  patient  in  a  hospital*  clinic*  nursing  home  or  rest  home,  please  indicate  whether  you  vvfll  need  assistance  in  marking  your  ballot,  Q  Ves  Q  No 
If  "Yes, "  \ii hat  is  th e  na me  a n d  a d d res s  of  the  hospital  o r  fa ci lity : _ 


//  requesting  on  absentee,  balhtpn  behalf  of  a  near  relative,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  !  I  Q  spouse  Qj  brother /sister  □  parent  □  grandparent  Q  stepparent 

j  O-child  Q  S^ndchifd  C  stepchild  Q  mother-in-law  Q  fathe'Hn'isw 

_ jijjti _ _ j  OsbryinTaw-  FI  daughter-in  Taw  Q  fegd  guardian 


Re  q  yestp  Ks  Address : 


I 


City 


Zip  Code 


Nameof  Corporation  (ff  appointed  less!  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  Military/ Overseas  Citizens Only  (may;  only  be  Signed  by- the  voter;  may  not  be  signed  by  a  near  relati ve/guardian i 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

D  Member  of- the  Uniformed  S£ e vices  or  Merchant  Marine  on-active-duty  and' currently 'absent  from.cbuntv  of  .residents  or  an  efisibie'sbouse/de'oendent 

Cl  US.  citizen  residing  outside' the  Lf.5*  temporarily  or  indefinitely 

Current  Address  (Address  w here  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by!  i — i  .  .  ..  rn  _  i — i  ^ 

(Military/Overseas  Voters  Only)  ^  Mai  □'Fa,e  ^  Ernat  ' 

Fax  N  u  mbe  r  a  r  Ema  il  Address 

Signature  of  NearReT^tive/Guardian  (if  applicable) 


lg 


visit  wwwrNC5B^*gov  to  cheeky  outvoter  registration -or  absentee  voting  status: 


'.92173359  NG  8^97  3403  cVNC 


Exhibit  4.2.3. 1.2  48  of  2469 


State  Absentee  Ballot  Request  Form 

l\iC  STATE  BOARD. OF  ELECTIONS 

P.  0",  BOX  272S5 

North  Carolina 

■RALEIGH,  foC-27Gll=72SS 

- : - - - 

PHONE:  a*SGfr522-4723  .  FAX:.  9 19-7 15-0135 

ek  chons',  sbo*  @  n  csb  e,gou 

_ _ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER. CHAPTER. 163A  OF  THE  NC  GENERAL  STATUTES; 

I  am  requesting  an  absentee  ballot  for  the;  yVYXrH _ on _ 

Election  Type  j Primary,  .Bettiatt  Date 


Voter  Information 

Last  Name  First  Name  Mid  die  Name 

.SINGLETARY  EMERALD  DFMI.RF 

Suffix  ! 

„  _  . . *  '  :  :  ::  .... "  — 

706  CHESTNUT  ST.,  APT.  30 

waning  rtuuELibh  \u  uHtmenruian  name  auarsss.-j 

City  State. 

Zip  Code 

City 

State 

Zip  Code 

BtADENBORO-  ' '  ^ — "'"NC 

2B32CT 

j  Haveyou  lived  at  this  address  for  more  than  30  days?^^Yss  Q  No 

1  If  "Nd/T  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

jR.bsisn 

previous  Name  .(if.  appttcafc 

rte) 

|  You  fhust  provide  atleast'orib  identification' number  boiov;.  (or  see  instructions)  1 

|  fx  x  X  -  X  X  - 

Voter  Registration  N0l 

Phone  Optional} 

Email  {optional 

Absentee  Voting  Information 


Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?).  }  City  |  State  Zipcade 

Ibk  iv-APf  7D  I  fc\<M^nhO(LO\Mri&&SL£) 


Jf  voter  is  registered  as Unufpiipted  and  riaq  u  esti  tig  a  bal  I  ot  for  a  pa  rtf  sail  primary" c  h  nose  a pri  maty  ba  flot  p  ref e ren  ce* 

D  Republican-  Q  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  ypu  win.  need  assistance  In  marking  your  ballot*  0  Yes  jKI  No 

If  “Yes, -'  what  is  the  name  and  address  of  the  hospital  or  facility; 


Requestor's  Name 


If  requesting  on  absentee,  ballot  on  behalf  of  a  near  r'e/ptfyey list  your  nomer  address,  contact  information  and  relationship  to  the  voter; 


Requestor's  Address 


Q.spouse  □  brother /sister  0  parent  0  grandparent  0  stepparent 

0  child  0  grandchild  0. stepchild  0  mother-in-law  0  father-in- 1  aw 

0  son-in^ldw  0  daughter-in-law  0  legal  guardian _ 


City 


State 


Zip  Code 


Name  of  Corporation  [If  appointed  legal  guardian} 


Requestor's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  brie  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

0]  Member  efths  Uniformed  Services- or  Merchant.  Marine  oh  active  duty  hh  d  ^  currently  a  bsent-  from  cou  ntv  of  resi  d  bncs  o  r  ^n-eSfgl.blesppuse/dependent 

0  U.S.  Citizen  residing- outside  the  U,S:  temporarily  or  Indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas:} 

Transmit  iny  ballot  by:  r^i  *  l  1 — i  r*  J — i 

( Mil]  ta  rv/Oversea  s  Voters  O  rily)  U  ^  U  U  ErmiI 

Fa*  Number  or  Email  Address 

V2U13.U 


Visit  www,.NC$BE:*gov  to  check  .your  voter  registration,  of  absentee  voting'status* 


*3313205642  JM  [16^097  743  4-  .IVKC 


NCSTATE  BOARD  OF  ELECTIONS. 

P;.a.BOX2'7ZS5 
RALEIGH,  NC276U--7.2S5 

'  P  R  O.N  E :  ■  I  “866*5  22  -ft  7  2  3  FAX:  319-715,0135 

et  ecti  o  ns.  sb  oe  GP  n  csb  e  rga  v 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHARTER  163 A. OF  THE  NC  GENERAL  STATUTES, 

uesting  an  absentee  ballot  for  the:  \ !  .A  ■  J  itf?/ 


I  am  requesting  an  absentee  ballot  for  the:  *4ViyT’Y>r  _  an 

- _ _ _  Type  (Prim&ry,  Gtf/i  ert Ji  fWwn/qpat,  Jpijdp/,  etcj 

Voter  Information  I  1  : 

NSl^C  1  Plret-  Wampi  1  fi  n t’j  j blTTTT 


Election  Date 


MOFFAT  I  CATHERINE 

Home  Address.  (NC  Residential  Addrois.)  jy^a* 

583  CAPE  OWEN  MANOR  RD. 

State  Zip  Code  City 

EUZASETHTQWN-  -- . ■  NG- T28337--- •- ' 

Hsua  yap  lived  at  this  address  farmers  than  30  days?  Y&g  FI  No  Cou 


First  Name] 

Middle  Name 

SllffiK. 

CATHERINE 

D 

State  Zip  Code 


™a  'd?ed  at-this  address  farmers  than  30  day's^S^T®5'  Q  No  County  a!  Residence  j  Previous  Namfi  (if  npphcftt?) 

If  iJNb/?  indicate  the  date  of  yaUrifibve; 


Vou  most  provide  at  [cast  one  identification  number  below,  tor  ses.ingtructionsJ'  g  Voter  Resist  ration  No.  [  Phone  {optional)  Email  [optional) 

NClr.Wifltiri&pKrfi^ir  ^  '  "  T  - 

_ _ .  XXX  -  X  x 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be-maifed?-) 


State  I  Zip  Code 


if  voter  is  registered  as  Unpfptiaied  and  requesting^  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

□  Democratic  □  Republican  □  Libertarian  ’  Q Won -partisan 

tf  voter  ts  a  patient  In  a  hospital,  clinic,  n ursine  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q'Ves  Q  Wo 

If  "Yes/*  what  is  the  name  arid  address  of  the  hospital  of  facility: 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  fist  your  name,  address,  contact  information  and  relationship  to  the  votefT~ 
Requestor's  Name  j  q  spouse  □  brother  /sister  □  parent  □  grandparent  D  stepparent. 

j  Q 'Child  □  grandchild  [J  stepchild  [3  hn6ther-frt-lavv  Q  father, Inda'w 

- — — 1  - : — «•*?•'? _ _ _ i^>— _ iwn _ |  D  shnJirHaw  □  daughter*^  taw  Q,  legal -guardian _ _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  .guardian) 

■j 

[  state  I  Zip  Coda  ™  Requestor's  Phone  [  Requestor's  Email 


For  Military/Overseas  CitiZBns  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  hear  relative/guardi^nj 
Se  I E  ct  one  Of  th  eoptionsbe  low  to  q  li  alif  y  as  a  mi  I  ita  ry  Jo  r  overs  eas  vote  r\ 

Q  Member- of  ^he  Uniformed  Services  or  MerchanTMarlne'o^acdyeduty  and  currently  absent  from  county  of  residence  or  an  eligible-spoils  e/depen  dent. 

□  us:  ddtdn  residing  outside. the  U,$,  temporarily  or  Indefinitely  _ 

Current  Address  [Address  where  you  arc  currently  stadOned  or  living  overseas,)  Transmit  my  ballot  by- 

(MIlitarv/OverSHas  Voters  Only)  ^  Ma,!  ^  Fax  D 

Fax  Number  of  Email  Address 


| 


Signature  of  Near  Relative/Guardian  (if  applicable) 

■z±m  _  _ 


Visit  www. NCSBEs gov  to  check  your  voter  registration  or  absentee  voting  status. 


Exhibit  4.2.3. 1.2 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BOARD  OF -ELECTIONS 
'P,  O  &0X  27255 
■RALEIGH,  N'G.2763:X-7Z5S 

PHO  M  E:.  1-B6E  -52  2^723  FAX:  91^715*0  IBS 

.el  ections^boe@  n  csb  e,  gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  |HIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 
guesting  an  absentee  ballot  for  the:  03  A  <i?:  0^-  I  on  //  /d-.  J/&  , 


l  am  requesting  an  absentee  ballot  for  the; 

Voter  Information _ , 

Last  Name  First 

petitt _ [ai 


12849  NC  131  HWY 


BLAPENBQRQ ~ . ' . I  NC  T  28320 

Rave  you  lived  at  this  address  for  more  than  30  days?  jJ^Ves  Q  Mo 
If  "No  "indicate  the  date  ofyourmoire:  _ 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 


Etettivii  Typo  (Primary,  General, . Municipal,  Spatial,  ate.} 


First  Name 

Middle  Name 

Suffix  | 

ANDREW 

EDWARD 

II 

State  Zip  Code 


Coun^oT Residence  |  previous  Name  applicable 


XXX  -  XX 


phone  (optional)  Email  (optional) 


Absentee  Voting  Information _ , _ _ _ 

Absentee  Mailing  Address  (Where should  the- ballot. be  mailed?)  City 

l  ag  V  cl  j\J  C  1  Ti_  N U?  Jn _ /3 LA  &A $ L 

if  voter  is  registered  as  Uhaffiliated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference, 
□  Democratic  JJ^Rep  lib! lean  □  Libertarian 


City 

State 

0  'LA  f>t  & i?  o  /Zo 

JU  c 

□  Mon 'partisan 


If  voter  is  a. patient  In  a  hospital,  c!inicv.nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot,  Q  Ves  Q  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility:  _ _ - 


if  requesting  an  absentee  ballot  onbzhaffof  a  near  relative,  fistyout  home,  address,  contact  information  andr  elation  ship  to  the  ror  ert 
Requestors  Name-  |  □  spouse  E3  brother  /sister  □  parent  □  grandparent  .E]  stepparent 

l  □  child  □grandchild  □stepchild  Q  mother-in* to  Q  father-in-law 

|jir.;. _  i  _ - _ i>L^  I  Q  ibn-fn-faw  Q  daughter-in-law  □  legal  guardian  _ _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

I. 


City  State  zip  Code  Requestor's  Phone  Requestor's  Email 


I 


For  jVUlitary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  ba  signed  by  a  near  reiatfve/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

Ej  Member  of  the  Uniformed-Services,  of  Merchant  Marine  on  active  duty  and  currentfy-'absein  frorri  county  of  residence  or  an;  eligible  spouse/depen  dent. 

n.  U,S,  ettfeen  residing  outside  the  U.:S,  temporarily  or  indefinitely  _ _ i  _  , _ , _ _ _ 

Current  Address  [Address  Where  you  are  currently  stationed  oHlvipg  overseas.)  Transmit  my  ballot  by:  r — i  r- 1  ^  p]  £rna 

(MEIitery/bverseas  Voters  Only)  _  ' 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable} 


Visit  www, NC5BE.gov  to'  check'  your  voter  registration  or  absentee  voting  status. 


i.afnii'jMiQ'  MyawftaL?APii;,v  rvNf 


NC STATE  BOARD  OF  ELECTIONS 
P.  Qt  BOX  27255 
RALEIGH,  MC  27SXlr725S 

PHONE:  1^BG‘52M723  FA3!:  919*715*0.135 

'ei  ectJ  ons,s  b  oe  l&n  csb  e:gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER.  163A  OF  THE  NC  GENERAL  STATUTES. 


1  am  requesting  an  absentee  ballot  for  the?  _ 

Election  Type  (primary.  Genera!,  Municipal,  Special,  etc) 


Voter  Information 


Mid  LuMl 


Absentee  Voting  Information _ _ _ _ 

Absentee  Maili(ig  Address  (Whefe.stjoulcl  the  ballot  be  mailed?)  City  .■  j  State  Zip  Code 

MM  (M .  MjM  '  ummIIa  w  c  \M  m 

if  uot er  is  resiateretCai.Oficrj^^crtec/  and  requesting  a  ballot  for  a.  partisan  primary^  choose  a  primary  ballot  preference. 

E^CSemocratfc  0  Republican  0  Libertarian  CD  Non-partisan 

If  voiterls  a  patient  In  a  hospital,  clinic,  nursing  home  pr  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot:  0  Yes  H'N'Q 
If YYes,*  what  is  the  name  and  address  of. the  hospital  or  facility:  _ _ _  _  ___.  .  . 


^requesting  an  absentee  ballot  or J  behalf  of  a  near  relative, list  your  name,  address,  contort  information  arid  relationship  to  the  voter: 

Requestor's  Name-'  CD  spouse  0. brother  /sister.  1  [  parent  0  grandparent  0  stepparent 

03  child-  0  'gra  n  ef chil  d '  0  st'e  pc  hi!  d  0  moth  erTn-  la w  0  ■  fathe  r*  i  n-1  aw 

. . . ,WlAIW  rL.ut  tiuEM  □son-in-law  □daughter-in-law  0  legal, .guardian _ 

Requestor's  Address  N&me  of  Corporation  ([f  appointed  legal  guardian} 

City  ~  |  state"  1  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a;  military  or  overseas  voter: 

.  0' Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  du.ty  and  currently  absent  from  county  of  residence  or  an  eligible  spous'e/dependent 

0  U,S<  citizen  residing  outside  the  U.S;-temporar1ly  or  indefinitely _ _ _ _ _ _ 

Current  Address  (Address  where 'you  are  currently  stationed  or  living  overseas,}  transmit  my  ballot  by:  I — i  i — t  i — i  F 

(Military/ Overseas  Voters  Only}  U  U 

j  Fas:  Number  or  Email  Address 


Signature  of  Wear  Relattve/Guardlan  (if  applicable) 


W&mt 


Visit  wto  w. N C5BEVgDV;to  ch etk'-yo  ur  voter tegtstr.a don  or  absentee  voting  status. 
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/$lf A  State  Absentee  Ballot  Request  Form 

l|m  Safi/  ■  North  Ga  rolin  a.  pT ' ^ !  $  ■:? ?T| 


rvj 

Lo  // 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Acldraw 

3  01  S  .Cyp  resS'  S  t  Mailing  Address 

Elizabethtown  NC  P0  Box-512 

2  S3 3 7  Elizabethtown 

PHONE;  910-B62-S951  FAX :  9 10-3G 2-7 820 

bl  a  d  en.  bo  e  @  n  cs  be ,  go  v 


_ _  BLADE!’]  CO.  BO.  OF  F=!  * 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  nformat  oh 


GENERAL  ELECTION _ Oli  NOVEMBER  6.  2018 

election  Type  (Primary,  General,  Municipal  Special  etc.}  flection  Date 


Middle  Name 


Mailing  Address  (IF  different Than  home  address.) 


Have  you  lived  at  this  address  for  more  than  30  days?  [0Tes  □  No 


County  of  Residence  previous  Name  [if  applicable) 


[  if  "No/'  Indicate  the  date  of  y  our  move? 


You  must  provide  at  least  one  Identification  number  below,  [or  see  instructions)  1]  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

MC  LfconsG  .□  r  I D  N  u mb*  r  ssn  f,Hi  ^  ;f 

X  -  X  X 


Absentee  Voting  Information _ 

Absentee  Mailing  Address:  (Where  should  the  ballot  be  mailed?) 


Ifiqteris  regife  red  Js  Unaffili&tetfsh  tf  requestihja  b  a  1 1  ot  fo  r  a  partisan  primary,  choose ;  .  \ 

l~~l  Democratic  m  'jUI! —  ^  ~  ■ 


r|  Republican 


If  voter  ]£  p  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whethe 
If  "Yes/- what  is  the  name  and  address  of  the  hospital  or  facility: _ 


//  requesting  an  absentee  ballot  an  behalf  of  a  near  relative,  fistyournam 


Requestor's  Name 


[Requestor's  Address 


0  spouse 

□  child 

□  son-jn^h 

I  Nami 


State  Zip  Code 


p pa  rent 
her-ih-Jaw 


*1/ 


For  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the 

Select  orib  of  the  options  beiowto  qualify  as  a  military  or  overseas  voter: 

I  1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligibly  spouse/dependent, 

□  Ll, S.  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely _ _ _ _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas)  Transmit  my  ballot  by:  i — i  rn V  i — i  <- 

,  w  ,  ,  _ Mail  _ Fax  _ Email 

{Military/Overseas  Voters  Only) 

Fax  Number  or  Email  Address 


ardiart) 


erf  1%) id  X 


/  Date  ■ 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
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TO:  BIADEN  COUNTV  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Request  Form 


North  Carolina 


Ph'/sfcat  Address 

301.  S  Cv  P  ress.  5  t  'IWajiiVrg  Addresr 

Elizabethtown  MC  P08ox  512 

2S337  Elizabethtown 

PHONE:  9.10-362-6951  FAX:  910-362-7320- 

bEaden, boe@ncsbE.gov 


TIME; _ REG  D  BY. _ : _ 

- BfcABEN-GO.  BD.OP  ELECtlOftS - - - 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  iS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  .0F  THE  NC. GENERAL  STATUTES, 


I  am  requesting  an  absentee  ballot  for  the:  _ _ GENERAL  ELECTION _ on  NOVEMBER  S,  2018 


El  nett  on  Type  (Primary,  General,  Municipal,  Special  etc*}  Efsabn  Date 


Voter  Information 

mam 

LasfrName  First  Name  Middle  Name 

mss  n&f-e 

Suffix  | 

H p  rri e  Address  (NC  Residential  Address) 

Mailing  Address  (If  different  than  home  address! 

1 Cqv £0 tfrii  ^sve- 

. 

Zip  Code 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  far  more  than  30  days?  [Z  Yes-  Q  No 

If  "No/'  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

Blade  n 

Previous  Name  (if  applicable)  j 

f.  You  must  provide  at  least  one  identification  number  below:  (or  see  instructions) 

\  NC  Ucenss  odO  Nurnhar  55N 

X  X  X  -  X  X 

Voter  Registration;  No- 

L — 

Phone  (optional} 

Email  (optional) 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

50  mt-  , 

aty 

State 

Zip-Code 

If  voter  Is  registered  as  Unofjiliated  and  requesting  a  ballot  fora  partisan  primary^  choose  a  primary  bajlot  preference. 

Q  Democratic  Q  Republican  D  Libertarian  Cl  Non-partisan 

If  voter  Is  a  patient  In  a  hospital  .clinic,  nursing  home  or  rest  hams,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  CU  Ye$  d  No 

1  f "Ye  s/r  what  Is  th  e  nam  e  a  nd  a  d  d  res  s  of  th  e  hos  p  ltd  i  o  r  fa  citity : 

{/  req  uesting  on  ob$  eft  tee  hallo  t  on  behalf  of  a  ri  e  or  relative,  j 
Requestor's  Name 

'Stytft/r  name,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  □  brother /sister  □  parent  □grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  fathar-imlaw 

□  son-in-law  □  daughter-in-law  □  legal. guardian 

Requestor's  Address 

Name  of  Corporation  [|f  appointed  legal  guardian) 

City 

State 

Zip  Cade 

Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  rriilitary  or  overseas  voter: 

j  \  ^|omhflrnfthP  Uniformed  Services  or  Merchant  Marine  an  active  duty  and. ajrrentlvabsenl  from  counts/ of  restdenceor  an  eligible ■spouse/qependant- 
n  u-t;  ciH?Pn  rp^ldine  outside  the  U.S:temDorartlv  or  Indefinitely  _ : 

.Current  Address  (Address  Where  you  are 'currently- stationed  of 'Hying  overseas! 

Transmit  my  ballot  b yn  Q  |yajl  □  Fax  □  Email 

:  (Military/Overseas  Voters  Only) 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

g-A-tgx _ _ _ , _ 
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State  Absentee  Ballot  Request  Form 

Iffllii  North  Carolina  _ . 


SEP  S.l  "M 


TO';  BLADEN -.COUNTY  BOARD  OF  ELECTIONS 

Pny&al  Address 

301-  S  Cypress  St 

Elizabeth  town  NC  Sox  S12 

28337  Elizabethtown 

PHONE:  9 10-362’- 695 1  FAX ;  ■  910^3 62-7 3 20 

blademboe^rtcsb^gov 


_ _ -tim-p  pFr:n  ry  — — — - . . . . . .  . 

FRAUDULENTLY  OR  FALSE& WPM^I^FfS^S  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


1  am  requesting  an  absentee  ballot  for  the; 


GENERAL  ELECTION _ on  JNgVEMBER  B,  2Qia 

^ctfon  TypefPrfmaiy,  Ggneraf,  Munkipo^  5pcdaIf  s^J^' _  Election  Date 


Voter  information 

1  Last  Name 


I  First  Name 


I  Middle  Name 


|  Home  flddress^fNC  R|aid£Q^^^.^S: 


I  Mailing  Address! flf  different  than  Home  address^ 


fstati  I  Zip  Code  City 


[State  Zip  Code 


Have  ybalWed  at  this  address  For  more  than  30  days?  D  No 


I  If  "No,"  indicate  the  date  of  your  movai 


j3L.l 


County  of  Residence  Previous  Name  (If  applicable) 

Fbiaddn _ ■ — 


Phone  (optional)  Em  (  pT 


j  JVC  3D  ttiirinb&r 


XXX  -  XX 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


I  State'  Tzip  Cod e 


If  voter  is  registered  as  Unoff, Hated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary bailot  preterence.  nonpartisan 

□  Democratic  □  Republican  U  Ubertanan 

If  voter  IS  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  pi  ease  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 


If  ''Yes/  what  ti  the  name  and  address  of  the  hospital  or  facility:  _ . _  ■■  ~~ 

“ .  . 

|  Requestor  s  Name  q  q grandchild  D  Stepchild  □  motheMrHSw  □  father-m-faw 

[~"|  somimlaw  l~~1  daughteMn-Eaw  D  legal  guardian  _ __ — _ — . . — - — 

■-.-  - -  “  [Name  of  Corporation  (If  appointed  legal  guardian) 


|  Requestor's  Address 


|  state  |  Zjp  Code  Requestor's  Phone  Requestor's  Email 


For  Military/Ot/erseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  thd  options  below  to  qualify  as  a  military  or  overseas  voter,  .  .  t 

Q  Member.of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently.absent. from  county  of  residence  or  an  .eligi  e  spous  .. 

□  u.s  citizen- residing  outside. the  LLS*  temporarily  or  indefinitely - - — - - —  1 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by:  Q  Mail  Q  Fax  Q  Email 

(Military/Overseas  Voters  Only) _ _ _ _ _ _ 

■  Fax  Number  or  Email  Address 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 

^  X _ _  _ : _ 
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.  State.  Absentee  Ba sLtom 

IMS®  North. Carolina  i  V 


■MFP'  P  *f  yi's-w 

^  lr>,j  +'--r 


TIME: _ „  RECO  BY. _ 

~DLADci\l'C.u;tiU."Oh  ELECTJOivfS 


TQ;  BLADEN  CO  UNTV  BOARD  OF  ELECTIONS 

Physical  Adtfi'iis 

301  $  Cypress  St  Mei/fog  Wress 

Elizabethtown  NC  PO  Box  512 

23337  Elizabethtown 

PHONE;  910-3(32,6951  FAX;  910-362,7320 

bS3den.boe@hcsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  tHlS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES* 


L  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


_j _ GENERAL-ELECTION _ on  NOVEMBER  G,  2018 

Election  Type  { Primary,  General,  Municipal,  Special,  etc.).  Section  Date 


Middie  Name 


Date  of  Birth 


fisc,  getf) 


Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  Q  No  County  of  Residence  Previous  Name  (ifapp  ica  a) 

If  "No/1  indicate  the  date  of  your  move;  .  ..  f  _ 1 _  Sioden  _ _ 


X  j- 


i  must  provide  at  least  one  identification  number  below.  (orsee  instructions).  it  Voter  Registration  No.  |  Rhone  (optional)  \  Email  (optional) 


WC  Ucemc  or  tO  Number 


X  X  X  -  XX  ' 


Absentee  Voting  Information  _ _ _ _  _ _____ 

Absentee Mailing  Address  [Where  should  the  ballot  be  mailed?)  Oty  State  2ip  Code 

6am  ^ _ 1  _ J _ 

if  voter  is  registered  as  Uhdffilfa ted  and  requesting  a  ballot for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  XJ  Republican  D  Libertarian  O  Non-partisan 

If  voter  1$  a  patient  In  a  hospital,  clinic,  nursing  home  or  resthome,  please  Indicate  whether  you  w)l]  need  assistance  In  marking  your  ballot.  □  Yes  G1  No 


□  Non-partisan 


[f  'Ves,j;  what  is  the  name  and  address  of  the  hospital  or  facility:  _ _ _ _ _ _ _ — 

{frequenting  an  absentee  ballot  on  behalf  of  a  near  re/at/ve,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-Trvlaw  □  father-in-law 

_  □  son-in-law  D  daughter-in-law  □  legal  guardian  _ 

Requestor's  Address  Name  pf  Corporation  (If  appointed  legal  guardian) 

Oty  '  |  State  I  Zip  Code'  Requestor's  Phone  Requestor's  Email 


For  Militairy/Qufirseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  rel3tive/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

[~~]  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependeht. 

j  |  ursT  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely _ _ _ _ _ _ — . — — - 

Current; Address  {Address  where  you  are  Currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  pi  Mal|  rn  ^  Q  Ema|| 

(IVTliltary/Qverseas  Voters  Only)  —  _  • _ 

Fax  Number  or  Email  Address 


Signature  of  Wear  Rdative/Legal  Guardian  (if  applicable) 
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Exhibit  4.2.3. 1.2 


57  of  2469 


jffi&TS&v  State  Absentee, 


mm 


North  Carolina. 


"Request  Forms' 


TOj  gladen  county  board  of  elections 

PhyzfcvfA  ddfztt 

301 S  Cypress  St  M^Mdr^ 

Elizabethtown  NC  PG  Box  512 

28337  Elizabethtown 

PHONE:  910-862-6951.  FAX:  910-862-7820. 
bfadem  bqe  @  n  cs  b  e,go  v 


-  FRAUDULENTLY0R  EAL5ELV  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC GENERAL  STATUTES. 

I  arn  requesting  an  absentee  ballot  for  the:  .  fiFNFBAi  pi  cm  am  __  _ 


Voterlnformation 

Last  Name 

Home  Address  (NC  Residential  Address,) 


-TT-...  ,  GENERAL  ELECTION _ on  NOVEMBER  . 6,  2018 

Election  Type  (Primary,  Gertsral,  Municipal,  Special,  etc.}  Ekajon^te - 


j  First  Name 


—itfywlom 

fid. 


Middle  Name 


. :v~"'r  ZBS IM 

Have  you  lived  at  this  address,  for  more  than.  30  days?  Jgj  Yes  □  No 


[f^Nq,  jnritcate  the  date  of  your  moire: 


You  must  pr& Vide  at  (east  one  Identification  number  beldw.  forst 


X  X  X  -  X  X 


Absentee  Voting  information  ~~  ~  “ - ~ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  - " - - 

{Ifj  ,  'KW4o  nWvr^ 

voter  Is  regfete red  as  UnffleTS*  anJ  r^=E  a  baliot  fora  partisan  primary,  loJX 

UDem°Crat[C  □  Republican  □Libertarian 


City 

t  . 

State  Zip  Code 

County  of  Residence 

d\adtn 

Previous  Name  inapplicable]  " 

Voter  Registration  No, 
Optional 

Phone  (optional)  Email  [optional] 

i  — - — - 

State  £ip  Cbde 

^C..  I^-’vocy 

1  1  Non-partisan 


eitraeraflc  ^  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Ves  □  No 
__  If  “Yes/' what  Is  the  riame  and  address  df  the  hospitai  orfadlltvi _ _ 

Requestor's  ^  af’Sente*'ball6t  °n  b^cifof  a  near  Me,  thtyour  name,  addresi'eontactinfawaiion  and  retoUonship^Tb^tP: - 

□  spouse  □brother/sister  □  .parent  □  grandparent  □  stepparent 

LJ  child  □  grandchild  □  stepchild  □  rhofcher-Maw  □  ^thar-in-law 

RemiPsW*  - - - - - - -  □  son^n-law  jj  daughter-in-law  □  legal  guardian 


Requestor's  Address 
City 


Name  of  Corporation  (|f  appointed  legal  guardian) 
State  Zip  Code  Requestor's  Phone  j  Requestor's  Email 


(may°nlvbe  signed  by  the  voter;  may  not  be  signed  by  a  near  retaHw/gnaHi™) 

Select  one  of  the  options  below  to: qualify  as -a  military  or  overseas  vnt<*r:  ’  "  “  —  - - - -i— 


I _ I  ■  .  --  qualify  as  a  military  or  overseas  voter: 

U  Mem;ber  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  ategm  from  county  of  residence  or  an  eligible  spoifse/dependent. 

U  U  .St  citizen  residing  outside  the  U.S,  temporarily  or  indefinitely 

current  Address  (Address  where  you  are  cur  rent  Stationed  or  living  overseas!)" .  I  Transmit  my  baliot  by; 

(Military/Overseas  Voters  Only] 

Fax  Number  or  Email  Address 


□  Mall  □  Fax  □Email 


Signature  of  Near  Relative/Legai  Guardian  {if  applicable) 

X 


i  dreamt 
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State  Absentee  Biailot  Request  Form 

North  Carolina 
BLADEN  COUNTY 


BLADEN  COUNTY  BOARD!  OF  ELECTIONS 
?C  3 OX  512 

ELIZABETHTOWN,  NC.28337 


(910)  862-6951  (910)  862-7B20 

elections@bladencp.org 


General  Instructions 

A  person  must  be  a  registered  voter. in. their  North  Carolina  county  of  residence  in  orderto. request  an  absentee  ballot.  If  riot  registered  t( 
vote  m  the  proper  county,  a  person  must  submit  a  voter  registration  application  along,  with  this  form.  Voter  registration  applications  .are 
avai  able  online  at  www.ncsbe;goy..  The  deadline  to  register  to:  vote  is  25  days  prior  to. the  date  of  the  election. 


Goirnpletlirig'  the  Form 

The.  voter's  full  name,  residential  address,  date,  df  birth  and  an  identification  number  (see  Proof  of  Identification  below)  must  be  provide. 

on  t  is.  orm.  This  information  will  be  used  to  confirm  your  voter  registration,  In. addition,  this  form  must  be  signed  by  the  voter  or  the 
voters  near  relatives  qualified  legal  guardian, 


Who  may  make  a  request  for  an  absentee  bailor 

Either  the  vot:  er  0  r  ^  ^evote  r_s  near  rej  3  y  ^jifj  sd_  legal  g  us  rdj  an  mayreq.uestaaa  bsentee-b  a  Uot^  A^-trea  fere  I  a  t  i  vefeis-d  ef  in  gd  ,a  *..th 

voter's  spouse,  brother,  sister,  parent, grandparent,  child, grandchild,  mother-in-law,  father-in-law,  daughter-in-law,  son-imlaw 
stepparent,  or  stepchild. 


Wild  niay  iiot  make  a  request  for  rm -absentee  balllqt 

If  a  registered  voter  js  a  patient  in  any  hospital,  clinic,  nursing  home  or  rest  home  in  this  State,  it  Is  unlawful  for  any  owner,  manager, 
director,  employee,  or  other  person,  other  than  the  voter's  near  relative  or  verifiable  legal  guardian,  to  request  an  absentee  ballot  on 
behalf  of  the  voter.  The  voter's  county  board  of  elections  should  be  contacted  if  a.  voter  in  a  hospital,  clinic,  nursing  home  or  rest  home  in 
this  State  needs  assistance  requesting  or  voting  an  absentee  ballot. 

Updating  Voter  In  formation 

This  form  may  also  serve  as  a  voter  change  form;  however,  changes  In  voter  registration  may  only  be  made  by  the  voter. 

Proof  of  Identification 

If  the  voter's  identification  number  (IMG  driver  license  number,  NC  DMV-issued  identification  card  number,  or  last  four  digits  of  social 
security  number)  is  not  provided,  then  provide  with  this  request  a  copy  of  a  document  that  shows:  the  name  arid  residential  address  of  th< 
voter:  a  current  utility  bill,  bank  statement,  government  cheeky  paycheck,  or  other  government  document, 

Baliot'AvaI!abi!ity 

Absentee  balloting  materials  are  mailed  to  voters  once  ballots  for  an  election  are  available.  For  most  elections,  ballots  will  be  available:  50 
days  prior  to  the  date  of  the  election.  Absentee  ballots  are  available  GO  days  prior  to  the  date  ofa  statewide  general  election  and  30  days 
prior  to  the  date  of  a  city  or  municipal  election* 

Submitting  the  form 

Submit  this  form  to  the  County  Board  of  Elections  no  later  than  5:00  p.m,  on  the  Tuesday  before  the  date  of  the  election. 

Address:  Bladen  County  Board  of  Elections 

Po  Bd*  512 

Elizabethtown,  NC  28337 

Email:  eiectlons@bladenco.org  Fax:  (910)  862-7820 

This  form  may  be  mailed/  faked,  emailed,  or  delivered  in  person.  Visit  wWw.ncsbe.gov  to  check  the  status  of  your  absentee  request. 
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State  Absentee  Ballot  Request  Form 

Worth  Carolina 
BLADEN  COUNT/  ' 


Request  ID:  9-&4S6 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
PO  BOX  512 

ELIZABETHTOWN,  NC  2S337 


(910}  862-6951 
eleafonsgphladermorg 


(910)362-7320 


— — — — --  ~ ^  JLV  pH  MPLETl  N f p ^  IM3 wp|fe ;CH A PJERi  163 ,  OF  T>1  E. NC  GE N ER AL  STATUTES,  - 

f  am  requesting  an  absentee  ballot  for  the:  ;  GENERAL  ELECTION 


|  Voterilnformatfe^  -  : ; 

Last  Name  ™ 


ffetrtfoff  Type  {Primary,  General,  Municipal,  Special,  etc) 


.on  11/06/2018 


Election  Date 


TURNER 


Home:  Address  (NC  Residential.  Address,} 

73S  STORMS  RD 


First  Name 

SHARLENE 


Middle  Name 


Suffix 


Mailing  Address  (]f  different  than  home  address.) 


Date  of  Birth 


City 

BLADEN  BORO 


State 

NC 


Zip  Code 
23320 


City 


Have  you  lived  at  this  address  for  more  than  30.  days?  Qj  Yes  □  No 

Tf^No/Mn dica te  the  date  of  your  move^  /  / 


County  of  Residence 
BLADEN 


I  nc uc™X Zb«at  !eaSt  oneidentifica*i™n*J'T'^  he  tow,  {or  see  instructions)  |  Voter  Registration  No. 


S5N 


X  X  X  -  X  X  - 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  { optional) 


Email  (optional) 


Al^sje  n  jbe  e  A/c  t  i  n  j  ^fp  r  j^a  1 1  rit  ;  1  ;■  i  S 

Absentee  M  a  Nine  Address  (Where  should  the  ballot  be  mailed?} 


City 


Jf  voter  is  re^te^  and  requestmga  ballotfor  a  partisan  primary,  choose  a  primary  ballot  preference 

\  |  Democratic  ^  '  r 


State 


Zip  Code 


□  Republican  □  Libertarian  0  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 
if  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility; 

Reouestor’s  ^^0e5t''n9  an  ofasertfee  ballot  cn  beholfofa  near  relative,  Iht  your  name,  address,  contoct'/n/crmor/on  ondre/oticnsh/p  to  the  ecter; . '  "  ' 

'□ffowe  □  brother  /sister  □  parent  □  grandparent  □  stepparent 
U  child  □  grandchild  □  stepchild  0  rriotheMn-faw  0  fatheMn-Jaw 

0  son-in-law  f^J  daughter-in-law  0  legal  guardian 


Requestor's  Address 


City 


State 


Zip  Code 


Name  of  Corporation  (if  appointed  legal  guardian] 


Requestor's  Phone 


Requestor's  Email 


rpr  M i litary/Oy ie rseasCitize n s  O n  I  y  (mayo nlybesi gned  By  th eArbte r:  m avnot  b  esiern  edby  n  n  g^rrp  1  athm/pr ■  .  a  pri  fan| 
Select  One  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ^  :  ^  . 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentiy.absent  from,  county  of  reside  nee.  or.  an  eligible  spouse/dependent 
0J  Li.$*  citizen  residing  outside  the  LL5*  temporarily  or  indefinitely 
Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas*) 


Transmit  my  ballot  by- 
(Military /Overseas  Voters  Only) 


□  Mail  □'Fag  □  Email 


Fax  Number  or  Email  Address 


[  Sigrrature^of  ypti|(\^te  r,Qfifv}:!j . 
X 


e^t|ReIatiye/L^gal;G  uardiaigif^pjulicaEle};- 


[IQ  LETTER] 


Visit  www*NCSBE*gov  to  check  your  voter  registration  or  absentee  voting  status* 
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& State  Absentee  Ballot  Bequest  Form 


Mgrth  Carolina 


TO:  SLADE  M  COUNTV'BG'ARO.DF  ELECTIONS 


Pbyskal  Attdrtiss 

30iS  Cypress  St- 
Elizabethtown  NC 
28337 

PHONE:  910-862-6951 
bladen  .hoeiSJncsbe.gov 


£o  j 


Maifing'Adtfr&ss 

PO  Box  512 

Elizabethtown 

FAX:  910-362-7820 


_ FRA^DLri-ENTLYCm  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES . 

I  am  requesting.an  absentee  ballot  for  the:  GENERAL  (■!  FmnM  nn  Mru/n^coc 


Voter  Information 

.  Last  Name  —  ™ 


- GENERAL  ELECTION _  on  NOVEMBER  6,  2018 

Section  Type  (Primary,  General,  Municipal,  Special,  etc. J  Election  Date 


First  Name 

veie^-rr 

Home  Address  (NC  Residential  Address.)  i 

^03  a.5r  fbPL AH  ^SE(t\  " 

State  ZipCode 

Have  you  lived  at.  this  address  for. more  than  30  days?  S^Ves .  Q  No 


|  if  "No, "indicate  the  date  of  your  move; 


/L _ / 


Middle  Name  Suffix  |  Date  of  Bfrth 

_ v  akW _ 

Mailing  Address  flf  different  thin  home  Addm^} _  _ 

''P’  iP'ffogiC  7V2. 

State  Zip  Code 

County  of  Residence  p^revlo  us  Name  (if  a  p p J ica b le j  ~ 

TljApc? 


You  must  provide  at  least  one  identification  numbarbelow.  [or  sea:  Instructions]  a 
JC'Jwhisg  or  JD'NuniMr  SSN 

Voter  Registration  No, 

Phone  (optional) 

Email  (optional} 

_  X  X  X  -  X  X  ■jjjgHSl 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?} 

PoT^py; 


.AOfjJfc© 


State  Zip  Code 

kK  z^zo 


If  voter  Is  registered  as  Unaffiitated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a. primary  ballot  preference, 

L]  Democratic  Q  Republican  Q  libertarian  0  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  borne  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  0  Yas  □  No 

If  "Yes/f  what  is  the  name  and  address  of  the  hospital  or  facility: _ 


Requestors  Name  □ sppusq  □  brother  /its ter  0  parent  .□.grandparent  □  stepparent 

□  child  Q  grandchild  0  stepchild  0  mother-in-law  □  Fat  herein- taw 

— — - - - - -  * _ D  son-In-Taw  0  daughter-in-law  0  legal  guardian  _ 

Requestor  s  Address  Name  of  Corporation  (If  appolnted|jGg^U5b:dkp] 

received 

State.  Zip  Code  Requestor's  Phone  R e qu 28  )^ 

- - - L _ _ _  TIME _ REC:D  BY _ 

_ ___ _ _ _ BLADEHC0-  BD.QFELiofHis 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

S  e  I  e  ct  o  n  e  of  th  e  o  ptio  ns  b  e  lo  w  to  q  u  a  I  ify  as  a  mil  ita  r/  or  ove  rs  eas  voter:  ~  ~~ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active.duty.  and  currently  ajbs^rvt  from  county  of  residence  or  an  eligible  spoil  se/d  span  dent. 

D  US.  citizen  residing  outside  the  U,S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  statronedor  living  overseas.)  I  Transmit  my  ballot  by:  ~~  _____  ™ 

([Vli I itary /Overseas  Voters  Only)  —  d  Email. 

Fan  Number  or  Emall  AddreSs 


if  requesting  an. absentee,  ballot  on  behalf  of  a  hear  relative,  listypur  name,  address,  contact  information  and  relationship  to  the  votert 
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-•oiMIUH  LJHIUII  VUVCI  OlltiUL 


2018-09-25  2:25PM 


Scan  Date 

2018-09-25  2:25PM 


Batch  Number  Source  Code 

6  06 


Scan  Date/Time:  2018-09-25  2:25PM 


Batch  Number: 
Batch.  Size: 
Source.  Code: 
Batch  ID: 
Operator: 


6 

1 

06 

9608 

vpmckoy 


Batch  ID 
9608 


Batch_Head  e  r_Pag  e>  rpt 
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BUcten  Cbuhfy  Board  of  Efectksns 


3015  Cypress  street 
Elizabethtown  NC 
23337 


PHQN  E;  9 1(7*852*5951 
efealoni^biattencaorg 


PQ  Box  512 

Eilrebeiftttwn  NC  23337 
FAX:  910*B52-7B20 


' "* L\"A' ,J  7*  Jhi^Ue^eAJfcW'fce;^  j  1 1. ._ !  J.  ~ ....  ■  "  .  1  .  _  !  ■  ■,  .■_  .1  ■■.  ■  ■ . .  ■ ' .  . . . . 

r  ^  =  v ;  ^  i™  no  br  cHAPrVE  G  mETwI^ATU^ 

I  am  requesting  an  absentee  ballot  for  the:  _ta£fWftl  &1  ftftBOfl  on  Nov/ .  U  ,  &£) \% 

nprtlflB  IUj  /IULu^  J?u^t  *> _ I  JT_*  '  rli"  t  . >,  m. ...... .m.  ■*  I  .  - ■ 


Oeetiwr  Type  fmotfry/  Gcitttttlt  Mrafcfot  ffmfat  ctof 


EktfkvrDetfr 


First  Name 


maai 


Middle  Name 


Horn*  Address  (NC  Residential  Address.) 

®!v  s  1  State  ap  Code 

_  £o\)s\m _ ;  na  &fl4$4 

Have  you  JKrerf  »t  thij  flddrai  for  mo™  than  30  di^j?  M  Yfts  O  Wo 


tf  "No*  Indicate  the  d  ate  of  y  our  moires _ ' _ / _ / ^ _ 


You  rm^tprevliieitleistoMfclenHrKaaonnumlwbcJowJDr  steins 

HCUcmwuftO^ijnibff  JsjH 

_  X  X  X  -  X  X 


utom® 


county  of  RaltJencE  Previous  Nam*  flf  applicable) 

IMad^n  (o/Pf 


Voter  nitration  Wo.  Phan*  (optional)  Email  (nptbrtal) 

ocsx3£co%77^Qj-f4?-  5hdux\taJb|d© 
_  i  ytftlg  ModroD.ec 


■  *WWWW^  "  ■  : ■  ■ ' :-'f77^"vra<;r,;:  ~ 

flbswtee  Mailing  Address  iWbe.-e  should  the  ballot  be  milled7(  ^  '  '  [a^  '  “ 

jio  SU3  fo3nA  M&L  Ap-LET  Gam\iUV^  I  PL  37.7  67 

If  voter  Is  rexUtered  itVmWIhtedsn^  rrquw’tinj  a  badatfor  b  psrtiian  primary,  chot»e  a  primary  ballot  preference.  :  ^ - 

K^en,“ra0c  □  RepUbSan  □Ubertorbn  □  Kon-psnlan 

!f  voter  b  a^stltnt  in  a  hospital,  cHnle,  mining  home  or  rest  honsv  pfoasa  indicate  whither  you  will  need  assistant*  in  marking  your  baSot,  Qves  DtJo 

■  j. .  ‘‘Y&t*  what b the  name and  address  0 f. the  hospital  or farifttyt  _ 

Iifntq  ucstlnjt  en  absentee  baiiut  on  behalf  of  0  tttar  relative,  Hit  your  tivmc,  address,  cotitazty^brmatton  and  rofatfomliip  to  Nw  voter:  " 

•quas  s  ame  □  spouse  C]  brother /sister  JZ!  parent  CJ  fpandpaiicnl  Q  stepparent 

□  child  □  grendchtld  □  siepchnd  □  mother-in-law  □  fatfwr*in-Jaw 

7Z - : — ™ - - - - - - -  □  sofrliviaw  □  dauahter-ln-faw  □  teitaLjiusrdtan 

nequastort  Address  j  Him^of€aTpo^n(H^h\^^gu2tt^n) 


[State  |2jpQrtfe 


j  flequeJto/s  Phone 


flU^uestoir's  EhiaH 


Select  on*  of  the  options  below  to  qualify  as  a  military  or  ovprxeas  voter:  1\  S 

Li  Member  or  the  Unlfoni^  Swvicti  or  Merchant  Marine  on  active  duly  and  currently  absent  from  county  of  res  (dence^i®§y^pAslylBpJitlentt 

_□  IhS,  eftken  raskllna  outside  the  UJS.  tcmpwarhy  or  Indefinitely _  ^  ^  onJl0 

Current  Addjiw  IAd dress  where  you  are  currently  statlonEd  or  living  overt  Esas.l  [Trenvntt  myha!lotbr*  SEP "  2'  □  LW - - ; - 

(MWtsry/bverseas  Voters  Onfyl  (p  ^ax  O  Email 


Pax  Number  or  EmaflAiJdrw* 


BLADEN  CO.  BD,  OF  ELECTIONS 


;:  :.;7 
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BLADEN  COUNTY  BOARD  OF  ELECTIONS 


mw\  State  Absentee  Ballot  Request  Form 

ffl®  North  Carolina 


Phytkot  AiMmss 

301  5  Cypress  St: 
Elizabethtown  NC 
28337 

■.P  H  ON  El  9 10-3 62-  69  5 1 
bladen,boe@ncsbe.gov 


MfUtogAiiitrsis 

PO  Box  512 
Elisabethtown 

FAX:  -910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  i  GENERAL  ELECTION _ on  NOVEMBER  6,  2018 _ „ 

Election  Tyo  e  /  Prim  ary,  Gen  era!,.  IVJunkJpaf,Speao(+  etc.}  El  action  Oats 


Voter  Information 

Last  Name 


Middle  Name 


Home  Address  fNC  Residential  Addressr 


I  Mailing  Address  nfdifFetSffthan.homeaddressTJ 


Cade  Gty 

- 


j  Have  you  lived  at  this  address  for  more  than  30  days?  Q  No  County  of  Residence  Previous  Name  Inapplicable) 


e  i  Zip  Code 


If  wNo/r  indicate  the  date  of  your  move: 


MC  ,Ucsji5  a'  nr  (D  >Jyrnbe  r 


_/ _ ■/_ 


ikme 


XX  X  -  X  X 


Voter  Registration  No. 

Phone  [optional) 

Email  (optional) 

- 

Absentee  Voting  information _ ■ 

I  Absentee  Mailing  Address  (Where  should  the  ballot  be  nfralled?) 


j  State  .Zip' Code 


If  voter  Is  registereiTas  UnoffHhled and  request! ng  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

PI  Democratic  O  Republican  0  Libertarian  [U  Nqn-partisan 

If  voter  is  a  patient  in  a  hospital,  dime;  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assrstance  In  marking  your  ballot.  0  Yes  0  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility:  r  


// requesting  an  absenteebaffo  f  an  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  0  spouse  0  brother  /sister  0  parent  EH  grandparent  Q  stepparent 

n  child  0  grandchild  0  stepchild  0  mother-in-law  0  father-in-law 

_  t  n  son-in-law  l~l  daughter-in-law  f~l  1 

|  Requestors  Address  .!  I  Name  of  Corporation  (If  appointed 


s  State  Zip  Code 


Requestor's  Phone 


Requestor's  Email 

TIME _ RECDBY _ 

BLADEN  CO.. BD;  0FELEGTI 


For  Military/ Overseas  Citizens  Only  (-may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian? 


Select  prie  of  the  options  below  to  qualify  as  a  miHtary  or  overseas  voter: 

I  I  Me  m  her  of  the  Uri  Ifo  rtn  ed  5e  ryices  or  M  erch  a  n  t  Ma  rin  e  o  n  active  d  uty  a  n  d  currently  absent  fro  m  co  u  nty  o  F  reside  nc  a  or  a  n  s  llgi  bl  e  s  pa  use/  d  e  p  eti  d  en  t. 

n  U >5.  citizen  residing  outside  the  U*S.  temporarily  or  Indefinitely _ _ _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas)  Transmit  my  ballot  by:  i — |  r— j  i — i  ,* 

{Mllitary/Qverseas  Voters  Only)  U  ^  aii  U  a*  U  ™aJ 

Fan  Number  or  Email  Address 


I 


Signature  of  Near  Relative/lega!  Guardian  (if  applicable 
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TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


"ZJO^ 


^^seri?ee  Ballot  Request  Form 

H M$§j  North  Carolina 

'mm? 


Phytiirtf  Add  rets 

301 S  Cypress  St 
Elizabethtown  NC 
23337 

PHO  WE:  910-8^6951 
bladen, boe@ncsbe.gov 


Mailing  Addrea 

POB0X512 

Elizabethtown 

FAX:  910-862*7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING.THIS  FORM  IS  A  CLASS  1  FELONY.  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  5TATUTES. 


I  am  requesting  ah  absentee  ballot  for  the: 


Voter  Information 


MM  h 


GENERAL  ELECTION _ on  NOVEMBER  6»  2018 

Election  Type  (Prim  ary,  Gen  cr?\,  Municipal  Special,  e  tc.)  Elec  tion  Da  £e 


flrsjLName 


tHome  Address  (NGfiesidemial  Addressri _ : _ 

Mp4  m(T$wmr~ 

State  Zip 

Kave  you  Jived  at  this  address  for  more  than  30  days?  □  No 


Middle  Name 

KX  slLftb) 


State  Ztp  Code  City 

wznw:"'" 


State  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


I  If  indicate  the  date  of  your  mo  vs: 


./. _ /. 


JEM 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  li  Voter  Registration  No.  Phone  {optional)  Email  (optional) 

h’CUuiiKO'ID'NuMnr  SSN  '  rjptibnal  ' 

X  X  X  -  X  X 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  City  .  Tstate .  Zip  Code 

^SrVirtA  _ L _  1 

If  voter  is  registered  as  Unqffilbted  end  re  questing  a  ballot.fora  partisan  primary,  choose  a  primary  ballot  .preference. 

D  Democratic  Q]  Republican  Q  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot-  Q  Yes  []  No 

If  ffYes/'  what  is  the  name  and  address  of  the  hospital  or  facility: _ 


Requestor's  Name 


Requestor's  Address 


If  requesting  an  absentee  ballot  on behalf  of  a  near  relative,  fist  ydt/r  name,  address,  contact  information  and  relationship  to  the  voter! 


Q  sp  ous  e  O  broth  e  r  /sis  ter  □  pare  n  t  Q  g  ra  nd  pa  rent  □  ste  ppa  re  n  t 

□  child  [Z!  grandchild  CH  stepchild  D  mother-in-law  !~~l  father-in-law 

_ _ □  son-in-law  □  daughter-!  n-law  □  legal  _ 

Name  of  Co  rp  a  ration  (If  a  ppoln  ted  lega  I  ^  ^  M 

|  _  SEP  S  5  2010 _ 

State  Zip  Code  Requestor's  Phone  Request<yj^nnail  ^  t 

BLADEN  CO.  BD.-OF  ELECTIONS 


For  Milltary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  re lati ve/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

I  I  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

d  U  .5.  citizen  residing  outside  the  LL5T  temporarily  of  Indefinitely  _ 

Current  Address  (Address  Where  you  are  currently  stationed  or  living  overseas.)  Transmit  mv  ballot  by*  i i  i i 

( M  i  I  it  a  ry/  0  ve  rs  eas  Voters  Only)  D  Mall  □  Fax  □  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable} 
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State  ^ksentee  B.qMot  Request 

MmI  North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


P  t\y zlco !' Addles z 

301 S  Cypress  St 
Elizabethtown  NC 
28337 

P  H  ON  E :  9 10-86 2- 6951 
bfa  d  en ,  b  be  (g>  n  csbe.gby 


jVfori'j'n  g  Address 

PO  Box  512 
Elizabethtown 

FAX:  910^62-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Name  — 


. — - GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

£iectbn  Type  { Primary ,  General,  Munidpai  Special,  etc.)  Etecthrt  Date - 


First  Name 


IdlH  l  ' 


CMmlb= 


7^6  &l> 


Middle  Name 


Maiitng  Address  (!f  different  than  home  address.} 


\  A/i  li 

Have  you  lived  at  this  address  for  more  than  30  days?  E3-¥es  □  No 


£tate _ Zip  Code . . City.. 

.  //  .’’I 


jState-^IZrfTGod^ 


of  your  rhova;  j 

You  must  provide  at  feast  one  identification  number  below,  (i 
NCLicertSfior  ipNumier  IctM 


tan  30  days?  U-¥es  □  No  County  of  Residence  Previous  Name  [if  applicable) 

i  i  [PitADr;J _ ■ 

on  number  below,  for  aWe  ihst ructions)  j  Voter  Registration  No.  Phone  (options!)  Em all.  (optional) 

xxx-  x  x 


Absentee  Voting  Information  :  ~~  ~  ~~  ~~ — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  city  [state - [zip  Code - 

If  Voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  :  “ 

U  Democratic  □  Republican  □  Libertarian  D  Mon-partisan 

If  voter  is  a  patient  tn  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  Will  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 

If  "Y&s,"  what  is  the  name  arid  address  of  the  hospital  or  facility: 

„  ,  If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative.list  your  name,  address,  contact  Information  and  relotionshlpto  the  voter: 

eques  o  s  ame  C3  spouse  d  brother  /sister  Q  parent  Q  grandparent  Q  stepparent 

O  child  n  grandchild  Q  stepchild  Q  mother-in-law  Q  father-in-law 

rr. - — -  - : _ _ _ □  son-in-law  □  daughter-in-law  D  panorm 

Requestor's  Address  [Marne  of  Corporation  (If  appointedte^^Srig; !  VE  D 


Requestor’s  Address 


State  2ip  Code  Requestor's  Phone  Requestor's  Email 

TIME., _ REC’D  BY_ 

- 1 _ i _  BLADEN  CO:  BD.--OF  Ff  F 


jor  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  35  a  military  or  overseas  voter:  '  ““ 

□  Member  of  the  Uniformed  Services  pr  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible- spouse/dependent 

□  us  citizen  residing  outside  the  U.S»  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  (Transmit  my  ballot  by:  “ - 

(Military/Overseas  Voters  Only)  [3ZI  Mai  E  d!  pax  C  H  riisiil 


Fax  Number  or  Email  Address 


Signature  of  Hear  Reiative/Legai  Guardian  (if  applicable) 
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ifmSk-  State  Absarstes  Ballot  Request  Form 

\Cy  iMirth  Carolina. 


BLADEN  COUNTY  BOARD  OF  ELECTIONS 


■PfiYSlcttt'A.(}Jrcis 

301  S  Cypress -St. 
Elizabethtown  NC 
28337 


.Mailing  Atfdfiiss  ■ 

po  Bojtsia 

Elizabethtown 


PHONE;  91CK862-G951 
b  la  d  en ,  b  oe  (5>  nc$b  e  .go  v 


FAX:  910-862-7820 


_ FRAUDUi-ENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 

I  . am  requesting  an  absentee  ballot  for  the:  GENERAL  EiErrinM  rm  Mhwc^riRn  c  -jm  e 


Voter  Information 

Last  Mama 

My  A  rr _ 

Home  Address  (NC  Residential  Address,] 


J _ --  GENERAL  ELECTION _ on  NOVEMBER  6/201$ 

election  type  (Primary,  General  Municipal,  Spectoi,  etc.}  Section  Date 


First  Name 


Middle  Name 


i 


-axial- 


V  L9mJ^ 


State 

Zip  Code 

[C . 

Z&xa 

State:  Zip  Code 


|  If  "Mo/*  Indicate  the  date "of- your  r 


You  must  provide,  at  least  ona  Identification  number  below,  (or  see 


County  of  Residence  Previous  Name  (If  applicable) 


NC  Lterisef  or  ID-HMomber 


iorsee  instructions}  |  Voter  Registration  No.  Phone  (optional)  Email  (optional) 


X  X  X  -  X  X 


Absentee  Voting  Inforrriation 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

^3'Prwss?.  l¥~b 


State  Zip  Code 


If  voter  is  registered  as  Unaffiliated  end  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  □  Libertarian  □  Nonpartisan 


If  voteris  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  In  marking  your  ballot.  O  Yes  Q  No 
if  "Yes,"  whatis  the  name  and  address  of  the  hospital  or  facility: _ 


If  requesting  on  absentee  ballot  on  behalf  of  a. near  relative,  list  your  name,  address ,  contact  Information  and  relationship  to  the  voters 
Requestor's  Name  0  spouse  0  brother  /sister  0  parent  0  grandparent  □  stepparent 

0  child  0  grandchild  0  stepchild  0  mother-in-law  Q  fatherTrHaw 

- , - - - - - - -  0  sonTn-law  \~\  daughter-in-law  0  legal  guardian _ 

Requestor's  Address  |  Name  of  Corporation  (]f7ppointe|^^^  ^^^  q 


State- 

Zip  Code 

Requestor's  Phone 

RequestSE 

mm  2Qi 

'  TIME. _ 

_REGD  BY_ 

_  BUWfcNm  du.  OF  ELECTIONS 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  n gar  relative/guardian) 
Select  one  of  the  options  beiow  to  qualify  as  a  military  or  overseas  voter: 

[0  M  em  be  r  of  t  h  e  U  n  i  form  e  d  5  ervlces  o  r  M  erch  antMarineona  dive  d  u  ty  a  n  d  c  u  r  re  rit  ly  absent  fro  fn  cq  im  ty  of  residence  or  a h  e I igi  ble  sp  p  u  s  e/d  ep  e  n  d  en  t 
[0  U.5,  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

"current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  ~  " 

(Mi litary/bverseas Voters  Only)  ^  ■"  10  Email 


Fax  Number  or  Email  Address 
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BLADEN  COUNTY  BOARD' OF  ELECTIONS 


State  Absentee  Ballot 

ti  North  Carolina  ' 


Request  Form 


N  orth  Ca  rolma 


Physical  Address 

301 S  Cypress  St 
Elizabethtown  NC 
28337 

PHONE;  910-362-6951 
bladen.boe@ncsbe,gov 


Address 

PO  Box  512 
Eliza  bethtown 

FAX;  910-862-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  L  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot. for  the:  ^ _ GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

_ _ _ _  Section  Type  fPrf^ary,  General,  Municipal,  Spzzial  etc,}  Section  Date 

Voter  Information  j  —  — — 


First  Name 


J  014  N 


Mddle  Name 

D(W\T6  NL 


Home  Address  {NC  Residential  Address.) 


I  Mailing  Addre 


j  /  6  'a/  5/£tc'T 


. - . rmer: 

Have  you  lived  at  this  address  for  more;  than  30  days?  .[ 2fes  □  No 


State  Zip  Code  City 

TSCTr9^2r*™ 


State  Zip  Code' 


County  of  Residence  Previous  Name  {inapplicable) 


fbLfr\>eH 


if  -'No,"  indicate  the  date  pf  your  mpye;  _ _ 


You  must  provide  atleastane ^Idendficatio  "number  belowVforTee  instructions)  |  Voter  Registration  No.  Phone.[6ptiorial)  j  Email  {optional) 

NC.Ucen  re  or  iD. Number.  $snj  J'’ 

X 


Absentee  Voting  Information _ _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  Tcity  [state  1 23 p  Code 

A6  A"frru£r _ : _ |__ _ _ 

If  voter  is  registered  as  UnaffUlatetf  and  requesting  a  ballot  fora  partisan  primary*  choose  a  primary  ballot  preference. 

Q  Democratic  O  Republican  O  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic*  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  [3  Ves  Q  Mo 

If  "Yes/'  what  Is  the  name  and  address  of  the  hos pital  npr  facility : 


i  Requestor's  Name 


Requestor's  Address 


//  requesting  art  absentee  ballot  on  behalf  of  q  near  relative,  list  your  name,  address,  contact  information  and  relationship  rd  the  voter: 


n  spouse  n  brother/sister  \3  parent  Q  grandparent  Q  stepparent 
□  child  Q  grandchild  □  Q  father-in-law- 

_ □  son-in-law  □  daughter-in-law  [J 

Name  of  Corporation  (If  appointed  legal  guardian) 

SEP  2  5  2018 

State  Zip  Code  Requestor's  Phone  Rsqdfflfljr's  Email  0Y 

BLADEN  CO,  BD.  OF  ELECTIONS. 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardjarQ 

Select  one  of  the  options  be|ow  to  qualify  as  a  military  or  overseas  voter: 

L3  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  counb/  of  residence  or  an  eligible  spouse/dependent. 

□  uj  citizen  residing  outside  the  U.5.  Lemporarlly  of  indefinitely _ 

Current  Address  (Address  where  you  are  currency  stationed  or  living  overseas,)  Irfans  mi  t  m  v  b  a]  l  ot  b v-  ZZ \  ZZ  7 

;  i_U.  L  „  :  n  ,  I  _ J  JVTai!  LI  Fax  EfnaiE 

{Military /Overseas  Voters  Only)  1 — 1  1 — 1 

Fax  Number  or  Email  Address 


MI. 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable.) 
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TO;  BLADEN  COUNTY  BOARD  QF  ELECTIONS 


State  Absentee  Ballot  Request  Form 

North  Carolina 


Pfyysfcaf  Address 

301 S  Cypress  St 
Elizabethtown  NC 
2S337 

PHONE:  910-862-6951 
bl  a  d  e  n ,  boR(S?  rs  cs  be.gov 


'  McHing  Address 
P.O.Box  512 
Elizabethtown 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS. FORM  IS  A  CLASS  I  FELONY. UNDER  CHAPTER  163  OF  THE  NC.GENERAL  STATUtES. 


!  am  requesting  an  absentee  ballot  for  the: 


GENERALELECTION 


_ on  NOVEMBER  6. -2018. 

Election  Typ  e  { Prim  ary,  General,  Municipal;  Specta  I,  etc  J  Election  Da  te 


Voter  liiformation 


Last  Name 


£-P  A/i?  LjTM,  £  1 7)fi  ■&  a  4 


First  Name 


City 


If  "No,”  indicate  the  date  of  your  move: 

You  must  provide  at  least  one  Identification  number  below,  {or  see  instructions) 


NC  L  to  nse  o  f  SO  tfumbe  f 


SSf; 

XXX  -  XX 


Middle  Name 


Suffix 


W[*£Li\pi:l£ 


State 

Zip  Code 

City 

State 

Zip  Code 

Etc 

.24-326 

County  of  Residence 

n?~ 


faADeM. 


Previous  Name  (if  applicable} 


Voter  Registration  No. 


Email  (optional) 


Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?} 

City 

State  i 

Zip  Code 

— t>  &\AC  fts  APxvif 

Absentee  Voting  Information 


If  voter  is  registered  as  Unaffiliated  requesting  a  ballot  fora  partisan  prim  ary,,  choose  a  primary  ballot  preference. 

Q  Democratic  []]  Republican  Q  Libertarian  |~~[  Non-partisan 

If  voter  is  5  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  heed  assistance  in  marking  your  ballot.  Q  Yes  dj  No 

If  "Yes/'  what  is  the  name  and  address  pf  the  hospital  or  facility: 


Requestors  Name 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 


□  'spouse  Q  brother /sister  Q  parent  d  grandparent  d  stepparent 

O  child  O  grandchild  Q  stepchild  Q  mother-in-law  Q  father-in-law 


Requestor's  Address 

Name  of  Corporation  (If  appointed  ilj|£! ifepl  W  eLiIP* 

SEP  2  5  20)8 

City 

.State 

Zip  Code 

Requestors  Phone 

Requestor's  Email 

TIME.  ..  .  'RED'D.  BY 

BLADEN  CO,  SD.  OF  ELECTIONS- 

For  Military/ Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  y°ter: 

0  Member  of  the  Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currently  absent  from  county  of  residence  or  ari  eitsiblespouse/denendent. 

□  U,5+  citizen  residing  outside  the  U.S,  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I 

Transmit  my  ballot  by:  [— i  h,  >.  T— !  r  m  _ 

(Mllitary/Overseas  Voters  Only)  * — '  * — 1  3X  1__]  rriai 

Fax. Number  or  Email  Address 

t  Signature  of  U ear  Re) ative/Legal  Guardian  (if  applicable) 
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State. Absentee  Ballot  Request  Form 

North  Carolina 


TO;.  BLADEN  COUNTY  BOARD  OP  ELECTIONS 


■T" 


Physical  Adders 

■301 S  Cypress.  St 
Elizabethtown  NC 
28337 

PHONE;  91.M62-6951' 
blademboe^ncsbe.ggv 


ftrlff fjj'ng  *W(fc\3 JJ 

PC  Box  512 
Elizabethtown: 

FAX:  9.10-36 2 -78 2G 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  l  FELONY  UNDER  CHAPTER  .183  OF  THE  NC.GENERAL  STATUTES. 


lam  requesting  ah  absentee  ballot  for  the: 


GENERAL  ELECTION 


_ On  MOVEIVIBER.6:  2013 

Election  Type  ( Primary,  General;  Municipal,  Special,  etc.)  Election  Date 


Voter  Information 


Last  Name 

L£idJi 3 

First  Name 

£LAt/lT 

Middle  Marne 

QlF6oSL  f 

Suffix 

|  Home  Address  [NC  Re  si  dentibl  Address.)  _  [ 

jvujilinR  Address  (If  different  than  home  address.^ 

]LhU3rs  rouerr 


City 

7-*  0,-^  ,-rt  i  JJ.*  n  ■  . . - . . 

State 

Zip  Code  ! 

City 

Stats- 

Zip  Code 

SLi&fec  N!  \t5DfiO 

fdC 

'‘I&VSA 

i _ 

Have  you  lived  at  this  address  for  mo  re  than  30  days?  Q'Tes  □  Mo 


.L 


County  of  Residence  Previous  Name  [If  applicable) 


[f  "No/  indicate  the  date  of  your  move: 

You  must  provide  atTeast  one  identification  number  below,  (or  see  instructions)  ^ 


7bLfi-D(r>4 


NC  License  or  ID  Number 


SSN 

XXX  -  XX 


Voter  Registration  No. 


Email  (optional) 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

City 

Zip  Code 

Absentee  Voting  Information 


If  voter  is  registered  as  Unaffiliated  and  requesting  a  bdlEot  for  a  partisan  primary,  choose  a  prim  ary  ballot  preference. 

□  Democratic:  □  Republican  Q  Libertarian  □  Non-partisan- 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  baijot  CD  Yes:  Q  No 
If  rfYes/  what  Is  the  name  and  address  of  the  hospital  dr  facility:  _ _ _ 


Jf  requesting  an  absentee  ballot  on  behalf  of  anear  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 


Re  qtj  es  to  d  s  Na  m  e 


□  spouse  □  brother /sister  Q  parent  O  grandparent  Q  stepparent 

O  child  □  grandchild  □  Stepchild  □  mother-in-law  Q  father-in-law 

Q  son-in-law.  [U  daughter-in-law  D  fegal.guafdian 


Hi  HTCI3i2^Em^^EIHfE*H 

For  MiNtary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

PI  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spmisa/de pendent. 

1  1  US.  citizen  residing  outside  the  U,S.  temporarily  or  Indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.) 

»imy  ballot  by:  OM  □Man-  □  □  email 

(MIhtary/°Vsrseas  Voters  Only) 

Fax  Number  of  Email  Address 

Signature  of  Near  Reiative/Legal  Guardian  {if  applicable] 

X _ ■ 
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State  Absentee  Ballot  Request 

North  Carolina 


TG;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


PiyskatAtldrets' 

301 S  Cypress  St 
Elizabethtown  NC 
23337 


MaUfnq  Add  few 

PO  Box  512 
Elizabethtown 


P  H  0  N  E:  9 10-862- 695 1  FAX :  91 0-  862-  7820 

bJaden-boe@ncsbe.gov 


FRAUDULENTLY. OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  )  FELONY  UNDER. CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

GENERAL  ELECTION 


I  am  requesting  an  absentee  ballot  for  the;. 


Last  Name 

l/JSx 


Voter  Information 


. . — - - - - _ on  NOVEMBER  6.  2(118 

.  E/eclien  Type  (Primary.  General,  Municipal,  Special,  etc:)  EhStlon  oois - 


Home  Address  (NC  Residential  A'HHiwk  ) 


First  Name 


(0i8 


State 


Have  ycju  lived  at  this  address  for  more  than  30  days?  [3  No 

irTn-r^PhV^'ca^e  date  of  your  move:  f  j 


Zip  Code 


You  must  provide  at  least  one  identification  number  below,  (or. see  instructions) 

^C  LCEtnjo.or  if]  mrnti*r 


SSN 

X  X  X  ■  -  X  X 


Middle  Name 

3 


Mailing  Add ress  (1  f  d i ff e rentthaJh^^ 


_  _ 


Utat^;-:--.- 


County  of  Residence 

iS^beisL 


Voter  Registration  No. 

0  1 


Previous  Name  (if  applicable) 


■l\p  Code 


Phone  (optional)  Email  (optional) 


Absentee  Voting  Information  — 

. . ^  duress  twnere  snoLiid  the  ballot  be  mailed?) 

— J  ftp-M)  /hh^M.  K 

If  voter  is  registered  as  Unaffitibted  and  requesting  a  ballot  for  a  ^ 

City 

:  State 

Zip  Code 


[]  Libertarian 


Q  Non-partisan 


n  Democratic  [~~|  Republican 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
_ ^hat  15  tHe  name  and  address  of  the  hospital  dr  facility; 


Requestor's  Nam£ 


Ifrequestingonabsentee  ballot  onbeholfof  a  near  relative,  list  yourname,  address,  contact  informattonandrelatianshtp  to  theater: 

[H  Spouse  I  I  brother  /sister  I  I  naren t  !  I  I  I 


Requestors  Address 


-  -  ■■  /  .  -  J  -  ■  - -  IU  lirp  Vt/icr  r 

LJ  spouse  y  brother /sister  [J  parent  CJ  grandparent  [J  stepparent 

B  U  grandchild  □  stepchild  Q  mother-in-law  D  fatherTn-laW 

LJ  sorvlndaw  □  daughter-in-law  □  legal  ^ 


City 

State 

Zip  Code 

Requestor's  Phone 

,R  .  .SEP  25  2033 

Requestor's  EmaiT 

TIME.  .  ...  REC’DBY 
- Rl  ahfm  rin  Rn  nr  f|  rniinw.q 

Nome  of  C6rp orati o n  (J f  a p p oi h te 6  legal  t 


fgLMiijMv/pverBeas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  3  ne3r t-ebthWon^ni^r 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  -  — - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  doty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

Li  Uh5>  citizen  residing  outside  the  LLS*  temporarily  or  indefinite (y 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by:  I — | 

(Milltary/dverseas  Voters  Only)  * — * 

Fax  Number  or  Email  Address 


□  ■Fax  Q  Email 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 
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79  of  2469 


TO: 


State.  Absentee  Ballot  Request  Form 

North'Carolma 


'BLADEN  COUNTY-BOARD  OF  FLECTIONS 

Phyiis?}  Addr^  ■ 

301  S  Cypress  St  Waiifcy  Address. 

Elisabethtown  MG  PO  Box  512 

23337  Elizabethtown 


PHONE:  910-862-6351  FAX;  910-362^7820; 

blad5mbae@nc5be.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETIN^  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES, 


I  am  requesting  an  absentee  ballot  for  the:  *  GENERAL  ELECTION _ on  NOVEMBER  6>  2013 

Etectfori  Type  (Prtmzryj  General,. MutiicipaIrSpedatj  die,}'  Election  Dots 


Voter  Information 

Last  Nam^  |  First  Name  Middle  Name 

(.far a/  ~Tt£l  Y  LY'a/jJ 

Suffix  | 

■■ 

Home  Address  (NC  Residential  Address,}  s  | 

Mailing  Address  flf  diffgmntlhaji-ho'mp  address.! _ 

CotLiY)  AirnpAr  Rnm\ 

City  '  '  '  "  | 

State 

. . 

Zip  Code 

City 

State 

Zip  Code 

wc 

2f55i 

Have  you  lived  at  this  address  for  more  than  30  days?  [yipfes  □  No 

If  "No,”  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

Previous  Name-{lf  applicable) 

You  mustprovide  atleastone  Identification  number  below,  (or  see  instructions)  ] 

■3  r  rO  5SU 

X  X 

Voter  Registration  No, 

Phone  (aptiona!)  Email  (optional) 

Absentee  Voting  Information 


Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


If  voter  Is  registered  as  Unaff Mated  and  requesting  a  ballot  for  a  partisan  primary,  choose  3  primary  bailbt  preference* 

□  Democratic  Q  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  hame.orr.est  home,  please  Indicate  whether  you.  will  need  assistance. in  marking  your  ballot  □  Ves  □  No 

_ If  "Yes/1  what  is  the  name  and  address  of  the  hospital  or  facility; _ _  , 


//requestmg  an  absentee  batbt  on  betratfaf  a  near  relative,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter: 


Requestor's  Name 


□  spouse  □  brother /sister  □  parent  □grandparent  □  stepparent 

□  child  □  grandchild  □n^pEhj|dti- rQ^^hur-m-law  □  father-in-law 

O  son-in-law  □  daughter-in-law  nileg&ijtiafaianL1  '3'  _ 


Req  u  estc  f's-  Ad  d  res  s 

Name  of  Corporation  [If  3ppoiPted  legal  guardian) 

Stir*  2  5  iftl* 

City 

State 

Zip  Code 

Requestor's  Phone 

RrfiJVf  fetor's  EmSliC’D.BY..:.  . 

BLADEN  CO.  BD.  OF  ElL/f^NG 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

j  |  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oh  ah  eligible  spouse/deperident, 
n  U*5*  citizen  residing  outside  the  LLSxtemporarllvor  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  Hying  overseas^) 

Transjriitrhy  ballot  by:  Q  Mai!  Q  Fax  □  Email 

(Military/ Overseas  Voters  Only) 

Fax  Number  of  Email  Address 

Signature  of  Near  Relatrve/Legal  Guardian  (if  applicable 
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TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Request 

aMjllP  Worth  Carolina 


Physical  Ad  jrsis 

301  SCypressSt 
.Elizabethtown  NC 
28337 

PHONE;  910*86.2-6951 

blademboe(S  fitsbe.gov 


Mailing  A'Jdr&s 

PO  Box.  512 
Elizabethtown 


FAX:  91(^362-7320 


FRAUDULENTLY  QR  FALSELY  COMPLETING  THI5  FORM  IS  A  CLASS  [  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES 


l  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Name  — — — — 

Q  M— -H-  ^  A  y| 

Home  Address  (NC  Residential  Address) 


- - GENERAL  ELECTION _ on  NOVEMBER  6-  2018 

Election  Type  ( Primary ;  General,  Municipal,  Spscialetcd  Election  Date 


First  Name  Middl^Name 

_  IWfiyrti? 

s.  ■  Mailing  Address  (if  different  than  home  address*) 

(H/jy  . if  — 

|  State  Zip  Code  j  City 


State  Zip  Code 


Have  you  lived  at  this  address  for  more  than  36  days?  □  I 


I  County  of  Residence  ['Previous  Name  {If  applicable) 


j  If  *No/f  indicate  the  date  of  your  move: 


J _ /. 


You  must  provide  at  least  one  identification  number  below*  (or  see  instructions) 

NCUcanso  ar  sD  iyuFnber  55^ 

X  X  X  -  X  X  - 


Voter  Registration  No.  Phone  {Optional)  Email  (optional) 


Absentee  Voting  Information  r  “  " 

Absentee  MaiElng  Address  {Where  should  the  balfot  be  mailed?)  Tcity  - [stat? - Zip  Code 

ft-*? 

if  voter  is  registered  as  Unnffitiated  acid  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

□  Democratic  □  Republican  □  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  of  rest  home,  please  Indicate  whether  you  will  need  assTstanceTn^arfe^g  your- ballot  □  Yes  □  No 

If  "Yes"  what  is  the  name  and  address  of  the:  hospital  or- facility;' 

.t  ..  tf  requesting  an  absentee  ballot  cnbehaffof  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter; 
equestor  s  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  Q  stepchild  □  mother-in-law  Q  father-in-law 

- . . . j - - - _ -  Q  spn-in-iaiy  □  daughter-in-law  □  legal  guardian 

Requestors  Address  Name  of  Corporation  (If  appointed  legal 

L*»tl  \j 

State  Zip  Code  Requestors  Phone  Requestor's  EnlaEiEP  2  5  2’i  it? 

. _  TIME _ RECDBY _ . 

~  . . -J - BLADEN  CQ/BO/OF-etetmoiSS' . . 

for  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  b>/  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a. military  or  overseas  voter; 

!H|  Member  of  the  Uniformed  Services  or  Merchant  [Vlar|ne  on  active  duty  and  currently  absent  from  count?/ of  residence  or  ah  eligible  spouse/dependent. 

O  U.S*  citizen  residing  outside  the  U.5»  temporarily  or  Indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.)  Tran s m it  my  b^fot  by  !  — - ““““““ 

(Military/Overseas  Voters  Only)  ^  Q  ^  d 

Fax  Number  of  Email  Address 


Signature  of  Near  Ralatiue/Legal  Guardian  (if  applicable)' 

X 
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'  TO:  BLADEN  COUNTY  BOARD  OF'  ELECTIONS 


State  Absentee. Ballot  Request  Form 

North  Carolina 


Physico!  Atidrzte 

301 5; Cv press  St 
Elisabethtown  NC 
2B337 


Waj'lfpg  Address 

P0  Box  512 
Elizabethtown 


PHpNE;m862-e9Sl 

bladen.boe@ncsbe.gov 


FAX:  910-862-7820 


_ fraudulENTLY  OR  FALSELY  COMPLETING  TH15  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  QF  THE  NC  GENERAL  STATUTES. 

I  .am  requesting  an  absentee  baiiot  for  the:  GENERAL  FI  FrnnN  MnwiriwincB  e  nrvio 


Voter  Information 

Last  Name  ~~ 


: - GENERAL  ELECTION _ on  .  NOVEMBER'S- 2018. 

Section  Type  (Primary,  Genera!,  Municipal,  Special,  etc.}  Election  Date 


FirstName 


Horne  Address  (NC  Residential  Address,) 


■Moi 


I  ,-jZ 


Middle  Name 


_ 


State  ZffjCode 
Previous  Name  [If  applicable) 


^  must  proving  ac  feast  on 
NC.tfoanse  oHD  dumber' 


Voter  Registration  No,  'Phone  {optional)  Email  (optional) 

Qoi  so-Td  I 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  [Zip  Code 


If  voter*  Is  registered  as  Unaffiiiated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference, 

□  Democratic  Q  Republican  Q  Libertarian  Q  Non-partisan 


If  voteris  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 
lf"?es^  what  is  the  name  and  address  of  the  hospital  dr  facility  : 


. ,  If  requesting  an  absentee  ballot  bn  behaffpf  a  near  relative,  list  your  name ,  address,  contact  information  and  relationship  to  the  voter; 

Requestor  s  Name  □  spouse  Q  brother  /sister  □  parent  -  Q  grandparent  D  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

— - ..-■■■■  .. -  D  son-in-law  D  daughter-in-law  _Q  legal  guardian 

R  eq  U  ester's  Add  ress  Name  of  Corp a  ratio  n  [  i  f  a  p  p  o  in  t£  d  !  eep  Igu  a  rdio  n } 

__ _  RECEIVED 

State  Zip  Code  Requestor's  Phone  Requestor(9ppi|r^  g  : 


p*  - — . — rr— - — . — . ■— . . . . . . . .  BLADEN  CO;  BP.  OP  EL ECTifltifi; _ 

For  Military/Overseas  Citizens  Only  {may  only  fae  signed  by  the  voter;  may  hot  be  signed  by  a  near  reiatiue/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:. 

□  ^emFer  of  the  Uniformed  Services  or  Merchant  Marine  6n  active  duty  and  currently  absent  from. county  of  residence  or  an  eligible  spouse/deperrdent. 

D  U.S.  citizen  residing  outside  the  U.S.  temp o rarity  or  Indefinitely 


Transmit  my  ballot  by: 

(Military/ Overseas  Voters  Only] 

Ci  Mail 

□  Fax 

LH  Email 

Fax  Number  or  Email  Address 

> 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable.) 

X 
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6  2*-' 


TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


k 

■r 


State  Absentee  Ba;!lot 

Worth  Carolina 


*> 


Flyjskrf  Address 

301SCypressSt 
Elizabethtown  NC 
2  S3  37 

PHONE;  910-862-6951 

bladen.boe@ncsbe.gov 


PO  Box  512 
Elizabeth  town 


FAX:  9.10^862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A.  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES.  : 


I  am  requesting,  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 

Last  Name 


_ „ _ _ _ _ on  NOVEMBER  S,  7.018 

Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Dote 


,H6mR.Ariticess.(NC  Resident  lalAddfess^- 


First. Name 

S&MU£L 


51  LuXti££,  'PfiKb 


City 


.State' 

/Vc 


Have  you  lived  at  this  address  for  more  than  30  days?  0^ris  Q  No 
Lf  ^Wo^  indicate  thg  data  of  yptir  move: _  /  / 


Zip  Code 


You  must  provide  at  least  one  identification  nunnber  below.  (orsee^ 


IVIaiflng  Address  (t 


Middle  Name 


../bu^TddJ 

different  than  home  address.) 


M  C  LEeanse.  or  TO  Mum  b  i *r 


S5N 


XXX  -XX  - 


City  . 

County  of  Residence 

'RliA-Dhs! 

Previous  Name  (if  applicable) 

.  —  .  .  .  r 

■teter  Registration  No- 

1- 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information 

Absentee  jvi ailing  Address  [Where  should  the  ballot  be  mailed?) 

r^A-nAr  fy,  frBQVfcZ _ _ 

City 

State 

Zip  Code 

tt  voter  is  registered  as  Unaff mated  and  requesting  a  ballot  for  a  partisan  primary,,  choose  a  primary  ballot  preference 

Q  Democratic  Q  Republican  □  Libertarian  □ 

If  voter  is  .a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □ 

If  Yes,  what  Is  the  name  and  address  of  the  hospital  or  facility 

Nun -partisan 

Yes  □  No 

If  requesting an  absentee  ballot  on  behaff  of  a  near  refative,  i 
Requestor's  Name 

tot  yoi 

□  Sf 

□  u 

Osc 

(r  narne,  address,  contact  information  and  relationship  to  the  voter; 
ouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

ild  □  grandchild  □  stepchild  Q  mother-in-law  □  fatheMn  law 

n-ln-law  □  daughter-in-law  □  tep!  guardian 

City  | 

State 

i  Zip  Code 

Requestor's  Phone 

R  e  q  ues  a.S  o  ''I.S  iU 

- — - 

i 

TIME  REG'D  BY 

BLAUhN-UU.  BD.  OF  tLtCTiONS 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  fay  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 
Select  ons  of  the  options  below  to  qualify  as  a  military  or. overseas  voter;  ~ 

□  MemberDftheUnifofrried  SewicesorMerchantManneon  active  duty  and: currently  absent  from  county  of  rp-siffenrp  or  an  eligible  spouse/dependent: 

O  U.$r  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  Jiving  overseas.) 


Transmit  my  ballot  by: 

( IVJ 1 1  Ita  ry/ 0  ve  rse  a  s  Vo  ters  0  n  ly  ] 


d  Mail  [U  Fax  I  I  Email 


Fan  Number  or  Email  Address 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3. 1.2 


83  of  2469 


TO; 


State  Absentee  Ballot. Request" Form 

North  Carolina 


BLADEN  COIJNTY  BOARD  OF  ELECTIONS 
Phfckai  A'ddtess 

3015  Cypress  St  rVhiitfrMj  Address 

Elizabethtown  NC  PUBox  S12 

23337  -Elizabeth  to  wh 


•w 


PHpNE:  910-862-6951  FAX;  9.10-8  S  2-7  820 

bfaden*boe@  ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPtETINGTHlS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  1S3  OF  THE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


_  on  NOVEMBER  6, 2013 

Election  Type  {Primary,  General  Municipal,  Special,  etc J  Bkctfon  Dote 


Voter  Information 


Last  Name 


-_LL  i  tilLLL 


First  Nam 


jtjjyyc 


bOZ  6  +1'  -STKfirT 


City 


State  Zip  Code  City  State 


Have  you  lived  at  this  address  for  more  than  30  days?  S^s  □  No 
If  "No,"  Indicate  the  date  of  yourniove:  _ / _ f 


You  rhust  provide  at  least  one  identification  number  below,  (or  see  instructions) 

NCL;c&r5d  ar  ^rrr^r 

X  X  X  -XX- 


Middip  Name  Suffix 

n.F§>Tk*%-  1 


r 


MmHng-Addnssr(if  dlfferejiL- Lhidu  liuiue  dilutusv] 


f&lboX  f& 

City 


County  of  Residence 


Voter  Registration  No* 


Zip  Code 

5  %%2Ts 


Previous  Name  (if  applicable} 


Phone  {optional} 


Email  (optional} 


Absentee  Voting  Information 

|  Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

\IQ  bbt  (0)7  1 

I^FikUSJb^nESuiH^Sn 

If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  Isa  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot*  Q  Yes  \~1  No 

If  '-Yes/'  what  Is  the  name  and  address  of  the  hospital  or  facility: 

if  requesting. on  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the.voter: 

Requestor's  Name  ■  Q  spouse  □  brother /sister  Q  parent  Q  grandparent  Q  stepparent 

□  child  □  grandchild  f~}  stepchild  |~~|  mother-in-law  □  Father-in-law 

_ _ _  □  son-in-law  □  daughter-in-law  Q  hi-in«  - 

Requestor's  Address  | 

Name  of  Corporation  [Ef  appointed  tegl{ig.y|^QE  S  ^ 

RW  9  R  Vfr  *■ 

aW  State  Zip  Code 

Requestor's  Phone 

Requestor's  Email 

TIME..  Rpr.'n-.ay 

BLADEN  CO.  BD.'-DF  FI  Ff”nn;.|c 

For  Military/ Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  dr  an.  eligible  soouse/debendenL 
n  U*S:  citizen  residing  outside  the  LL5*  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  'n..  ri  r  t— i  _  ■ ' 

(Military/Overseas  Voters  Only)  LJ  31  U  3X  LJ  mai 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
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bladen  County  board  of' elections 


«  State  Absentee  Ballot.  Request  Form 

North  Carolina 


Physical  Addrea 

301 S  Cypress  St 
Elizabethtown' NC 
28337 

P  H  O  N  £:  910-862-  G  95 1 
b[a  cten , boe@ncsbe.gov 


Mnitfat}  Addfcti' 

P0  Box  512 

Eliza  bethtovjn 

FAX:  910-S62-7320 


_ FRAUDULENTLY  OH  FALSELY  COMFLETINgItHIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  QF  THE  NC  GENERAL  STATUTES, 

I  am  requesting  an  absentee  ballot.for  the:  ^ _ GENERAL  ELECTION. _ on  NOVEMBER  6.  2018 

( _ _  ;£ faction  Type  (Primary,  General,  Municipal,  Special,  etc.}  Election  Date 

Voter  Information  _ _ : 

Last  Name  .FirstName  I  Middle  Name  jSuffiii  ' 

\izM2Mh, 

Home  Address  [NC  Residential  Address. 


5L  Si 


id  rt 


State  Zip  Cade 


State  Zip  Code 

r£rfr;i=: 


Have  you  jived  atthis  address  formore  than  30  days?  0^?es  □  No 

if  "No,"  indicate  the  date  of  your  move;  / _ _ 


County  of  Residence  Previous  Name  (if  applicable) 

StAflOsl 


You  must  provide. at  least  one  identification  number  beloiii.  (or  see. instructions)  !  Voter  Registration  No.  Phone  (optional)  Email  [optional) 

NCUcoruiioriD  Numbs.  ISSN  optional'  ' 


XXX  -  XX 


Absentee  Voting  Information _ 

Ahsantee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  fcity  state  zip  Code 

J^_hd  XkMtdMill  l-A/t  j^zo  , 

If  voter  is  registered  asUnafftliated  and  requesting  a  ballot  fora  partisan  prim  ary,  choose  a  primary  ballot  preference, 

O  Democratic  Q  Republican  [H  Libertarian  Q  Non-partisan 

If  uoteris  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whetheryou  will  need  assistance  in  marking  your  ballot.  |  |  Yes.  [  |  No 

[f  'Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

//  requesting  an  absentee  ballot  on  beh  alf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  O  brother  /sister  O  parent  O  grandparent  Q  stepparent 

Q  child  Q  grandchild  EH  stepchild  Q  mother-in-law  Q  fatheMn-law 

_ _ _ _____ _ _________ _ FI  son-in-law  [~~|  daughter-in-law  l~~l  leg^l  guardian' _ 

Requestor  s  Address  |  Nome  of  Corporation  ( if  appointed  j|[  S  ”** 

City 


_ _ PCD  OK 

$tale  Zip  Code  Requestor's  Phone  Requestor's'E^fi^il  ^  ^  Lu.hm- 

TIME _ _ _ -REC'D  BY 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relatlve/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  gr  overseas  voter:  ^ 

□  Memberofthe  Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  u.s  citizen  residing  outside  the  ILS.  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  curfentiyltationdd  or  living  overseas,)  Transmit  my  batlotby:  ^  I  Zj  ~ 

(Military/Overseas  Voters  Only)  l_J  Mai  LH  Fax  O  Email 

Fax  Number  or  Email  Address 


Exhibit  4.2.3. 1.2 


85  of  2469 


State- Absentee 

North  Carolina 


Form 


TO:  SLAD.EN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Address 

301 5  Cypress  5t 
Elizabethtown  NC 
28337 

P  HO  N  E:  9 10  862-595 1 
b  laden;  bo  e  (S  ncs  b  &  gov 


PO. Box  512 
Elizabethtown 

FAX:  310362^7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC.GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot-tor  the:-  _ GENERAL  ELECTION _ on  NOVEMBER  6.-2Q18 


Htectfarj  Typ  e  (Primary,  Gen  erai,  Municipal,  £p  cciai,  e  tc J  Bee  tlan  Da  te 


Voter  Information 

Last  Name  Flrej^Na'irie  Middle  Name 

MSTtiL _ tx/gj  Th/A  <MffT/i 

Suffix  i 

m 

Home  Address  [NC  Residents  Address.) 

IVlallinE  Address  flf  different  than  home  address,)  1 

602.  0-t-K  ^nZt£T 

P.BTi^  \0V% 

City 

b.  .v  ^*/v-...v- -V^-- -*--T TbL..—  -jf'i-.prv . -  . — ■ 

State 

. 

Zip  Code 

State 

. . A* . 

Zip  Code 

. . - . 

TT 

2W<T 

laiipms 

IBM 

"28ym . 

Have  you  lived  at  this  address  for  more  than  30  days?  H'Yes  □  No 

IP'No/1  Indicate  the  date  of  your  move:  /  f 

County  of  Residence 

Previous  Name  [if  applicable) 

|  You  must  provide  at  (east  one  identification  number  belovA  (or  see  instructions)  ] 

1  n'-JCLfceiiie  or  10  Numbrjr  SSf*. 

lx  X  X  -  X  X  MH 

Voter  Registration  No* 
Oi}(Eghd1' 

Phone  (optional)  Email  [optional} 

■ 

Absentee  Voting  Information 

City 

IhLADrh/B&tf) 

State 

A I*- 

Zip  Cade 

2%5ZQ  . 

If  voter  is  registered  as  Unaffiiioted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 
□  Democratic  □  Republican  □  Libertarian 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,,  please  indicate  whether  you  will  heed  assistance  in 

If  'fYes/;  what  Is  the  name  and  address  of  the  hospital  or  facility: 

□  Non-partisan 

marking  yoiir  ballot  CIycs  Q  No 

If requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  j 
Requestor's  Name 

1st  pour  name,  address,  contact  information  and  relationship  to  the  voter 
□  spouse  □  brother /sister  Q  parent  Cl  grandparent  0  stepparent 

O  child  Cl  grandchild  □  stepchild  □  mother-in-law  O  father-in-law 

Cl  son-in^aw  d  daughter-in-law  Cl  legal  guardian 

Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guar 

RE© 

\\ *ul  ^hVJif  n 

iUris-.W 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestggp^  5  2M 

- TtMF - REgD-BY™- . — — — - 

5LADEN  CQ<  BP,  OF.  ELECTIONS' 


For  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a;  military  or  overseas  voter: 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  bn  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

1  1  U.5=  citizen  residing  outside  the  US,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by;  i — i  _  _  M  ] — t  r  nr 

/ri  "  ,  Q  Mail  U  Fax  [J  Email 

(Military/Overseas  Voters  Only) 

Fan  Number  or  Email  Address 

shm 

3  Dafe  * 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 
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State. Absentee  Ballot 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OR  ELECTIONS' 


PfiysbM^rcfj 

301  S' Cypress  St 
Elizabethtown  NC 
2B337 

=PHOWE;  910*862-6951 
biaden. bae@nc5fce.g0v 


rWa'ji'fnfl  Address 

PO  Box'512- 
Elizabethtown 

FAX:  910^62,7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UMDER  CHAPTER .153  OFTHE  NC  GENERALSTATUTES. 


lam  requesting  an. absentee  ballot  for  the:  _  GENERAL  ELEClfiriM _ on  NOVEM3ER  6.  201S 

- - - -  Election  Type  'Prv.Tjry,  General  (AuniSpai,  Special,  etf.J  Election  Date 


Voter  Information 

La5lTnrie  F'rstAlame  Middle  Name 

JcSTCiZ  tt'FhlzA  M  \0f. 

■ 

1 

Home  Address..! N5  Residential. Address..! . 1 . . . . . . 

- -  ■  ■■■■■ - 1  : - - 

Si 

Uefi  -su  Meer  PM. k. 'Ro  At> 

-rvrdiiiN^Huuiribb^Li  ujueienurwn  nome  aaaress.j 

■tity 

State 

Zip  Code 

City 

1  Zip  Code 

otfto  t  % 

RtC 

tmi d 

IB 

■ 

Have  you  lived  at  this  address  for  more;  thariSO  days?  [|}-Yes  Q  No 

If  "Wa/-  Indicate  the  date  qf  your  move:  /  / 

County  af  Re&fd&nct; 

Eli Q-bdtJ 

Previous  Name  {if  applicable) 

You  must  provide  atieast  one  identification  number  below,  for  see  Instructions)  J 

NCLiconsdOr  10  ff umber  55^' 

xxx-  XX  -Hi 

Voter  Registration  No. 

Phone  (bptional)  Email  {optional) 

■ 

. 

Absentee  Voting  Information 

denies  iviamng  aaaress  {Where  should  the  ballot  be  mailed?) 

fS  s  //  }$0  vtf' 

State  Zip  Code 

it  voter  is  registered  as  Unafftltated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference, 

U  Democratic  □  Repubiican  □  Libertarian  □.Non-partisan 

If  VQtens  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  Indicate  whether  you  will  need  assistance  tn  marking  your  ballot,  □  Yes  □  No 

if  "Y es, HI  w  h  at  is  the  n  a  m  e  a  nd  a  ddress  of  th  e  hos  pi  ta  I  o  r  f a  ci  1 1 1 y: 

If  requesting an  absentee  ballot  on  behalf  of  ancar  relative,  list  yaarnatne,  address,  contact  information  and  relationship  to  the  voter: 

Requestor1*  Name  Q  spouse-  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  Q grandchild  □  stepchild'  □  mother-fn-Jaw  □'father-in-law 

— - - — .  .  □  Son-in-law  !~|  dauEhter-In-laW  IH  leeai  euardtan 

Requestor's  Address 

Name  of  Corporation  {If  appointed  legal ^  ^ 

QtY  State  Zip  Code  1 

Requestor's  Phone  Requestors  £m|ril^p  Pj  5  ?010 

-...TIME  ...  Rl=maY-  . 

BLADEN  CO.  BD.  OF  ELECTIONS 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

Q  Member  of  the  Uniformed  Senvlces  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of.residenre. of  an  eligible  qpmKp/ripppnrtpnf 
□  <1S.  citizen  residing  outside  the  U.5,  temporarily  orindefihitelv 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  j 

Transmit  my  ballot  by;  n  n  r  i — I 

(Milltary/Ouarseas  Voters  Only)  LJ  Mal1  ^  Fax  Li  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 
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BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Phyxkp!  JayVe.Ti 

301 S -Cypress  St. 
Elizabethtown  NC 
23337 

PHONE;  9 10-862-6951 
bJaden  *boe(2)ncsbe.gaw 


tM  t 


Mailing  Address 

PO  Box  S12 

Elizabethtown 

FAX:  910-862-7820 


■  FRAUDULENT!^  Pit  FALSELY  COM PLETInIj  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE.  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  baiiqt  for  the: 


Voter  information 


- GENERAL  .ELECTION _ on  NOVEMBER  6:  201R 

Election  Type  (Primary,  Genera Munidp at,  Special,  etc,}  Election  Date 


'■  LilSt  Name 


r  First  Name 

i<AVuA 

Jdress  fNC  Residential  Address,)  :  \ 


<>TMPPT~ 


Middle  Name 


Home  Address  (NC  Residential  Address,) 


Marline  Address'  IfF 'rirffartmt  Than  ' 


State  Zip  Code 


Haue  you  lived  at  this  address  For  more  than  30  days?  □  No  [county  o 

||i"FJp/;i  mdicate  the  date  of  your  move:  /  /  jf 

You  must  provide  at  least  one  identification  number  below,  {or  see  instructions)  ^  Voter 

NCLiC&ns*  3f  ED  WufrrbaT  -cm  '  * 


County  of  Residence  Previous  Name  (if  applicable) 
i  Voter  Registration  Mo,  Phone  {optional)  \  Email  {optional) 


Absentee  Voting  Information  "  “““  ~ — 

Absentee  Mailing  Address  (Where  should  the  ballot  he  mailed?)  [7:tv  ‘ - ["-•  . -■  ,,  -p - 

j  '■  ^,lv  itate.  :Zip  Code 

frlTM  AS  Qhm/A _  ; 

If  voter  IS  resistered  as  Unajfibated  and  requesting  a  ballot  for a  partisan  primary,  choose  a  ip  rim  ary  ballot  preference.  ~""J "" .  J - 

DDemOCratiC  □  Republican  fl  1.  bsrr  sr  a-  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 


|f  "YQS  ”  ^hatis  iihe  name  and  address  of  the  hospital  pr  facility: 


Q  .spouse  Q  brother  /sister  Q  parent  Q  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-jaw  □  father-in-law 

■zrr - r'7  rsr~ — - — “ — . . . . — * - ! _ □  san-in-jaw  □  daughter-in-law  M 

ues  or  s  ress  Na  me-  of  Co  rpo  ratio  n  ( I  f  a  ppo  mte  ^dianl^  jjj?  ™ 

-55- - t- _ , _ _ sep  nm _ 

— _  I  1  '  :  ^^55^ 

-^or  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  6f  the  options  below  to  qualify  as  a  military  or  overseas  voters 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently- absent  from  county  of  residence,  or  an  eligible  spouse/dependent 
□  us  .citizen  residing  outside  the  U.5.  temporarily  6r  indefinitely 

Current  Address  (Address  Where,  you  are.  currently  stationed,  or  liwiii'o  verse  as.)  Transmit  n.y  balot  by.  ~~  ~~  ~  . ! - - - 

I  (Military/Overseas  Voters  Only)  □Mail  □  Fax  D  Email 

Fax  Number  or  Email  Address  ””” — 


If  requesting  an  absentee  ballot  on  behaff  of  a  nsar  relative,  list  your  name,  addtess,  contact  information  and  relationship  to  il, e  voter 

nip  ■  i — i  i. .  . — i  _ 


Requestor's  Address 


Signature  of  Wear  Relative/Lega!  Guardian  (if  applicable) 
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BLADEN  COUNTV  BOARD  OF  ELECTIONS 


State  Absentee  Ballot 

North  Carolina 


■t  M 


Request  Form 


Phyifcst  Address 

301 S  Cypress  St- 
Elizabethtown  HZ'' 

2  S3  37 

P-HONE:  910-862-5951 
.braden.boe@hcsbe.gov 


rVMng  Address. 

POBOXSiZ 

Elizabethtown 

FAX:  910-S62-7820 


_ FRAUDULENTLY  OR  FALSELY  CQIVIPLETINGTHIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES . 

I  am  requesting  an  absentee  ballot  for  .the:  , _ GENERAL  ELECTION  on  .  NOVEMBER;  6.  2018. 

_ _ _ _ SlieSon  Type (Wmojy,  General, Municipal, Special,. etc.)  flection. Dots: 

Voter  Information  _  ; 

~  First  Mama  ~~  [  middle  Name  Suffix 

1  K£llWP)FRm'  ^Klii^  _ 

Home  Address  (NC  Residential  Address.)  1  1  T^iailme  Addra«  n  riiFfp . ■-  ■ 


K£M&£g.U 


Mai  I  mtr  Address  Elf  different  than 


IMfiEWtltlt 


DO  South-  fAA 


isfeA0&sR iate 


Zip  Code 


State 

Zip  Cqde 

Previous  Name  [tf  applicable} 

^  must  Prov^®- least  one  identification  number  below-  (or  see  instructions}  ter  Registration  No*  |  Phone  (optional)  I  Email  [notional). 

NCLiCSnje-crJDWUTTjaHF  Ugfy  _ __g_  _L  1  *  [  ■'  ■ 

IX  X  X  -  X  X  - 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  (“city  [.State  j  ajcode1 

_511L\\^  OS  afapyp.  _ _J _ 1 

If  voter  is  registered  as  UnoffWated  and  requesting  □  ballot  for  a  partisan  primary,  choose  a  primary  ballot  prefers  nee, 

□  Democratic  □  Republican  □  -Libertarian.  □  Non-partisan 

If  voter  Is  a  patient  in  a  hospital  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes  O  No 

If  ^Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility; 


Requestor's  Namd 

Requestor's  Address 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  re/of/ve,  list  'four  narrtefaddress;  contact  Information  and  relationship  to  the  voter : 
ie  □  spouse-  Q  brother /sister  □.parent'  □  grandparent  □  stepparent 

□  child  □  grandchild  Q  stepchild  Q  moi  her- in- law  □  father-in-law 

- r _ __ _ _ _ □  son-in-law  □  daughter-in-law  □  iegaTguardian _ 

reSS  Name  of  Corporation/lfappomted  |p| 


— - — - . . .  ..  _ _  '  Orn  _ 

*  ^  -State.  Zip  Code  Rqquestor-s  Pfione  Requestor-slEmraN  ^ 

. _  TIME _ REC'DBY _ 

’  . S^S^^^QrB&.-er-ELcGTEQNS" - 

For  Military/Overseas  Citizsfls  Only  {rnay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  retative/guardian) 

Select  one  Of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  _ 

□I  Member  of  the  Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currently  absent  from  county  of  residence  or  ah  eligible 'Spoil's  e/de  pen  dent. 

□  U,5.  citizen  residing  outside  the  US,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  livin^owseas") Transmit  my  ballot  by: 

(iVhIJtary/Overseas  Voters  Only)  D  O  Fax  Q  Email 

Fan  Number  or  Email  Address 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 

\\t  X 
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Mm  Mate  ads 

Worth  Carolina 


BLADEN  COUNTY  BOARD 'OF.  ELECTIONS 


State  Absentee  Ballot  Request  Form 


Physinai Address  ■ 

301 5  Cypress  St 
Elizabethtown  NC 
ZS337 

PHONE:  910^62-6951 
bladeniboe@ncsbe.gov 


kWiflg  atidtxiir 

po  Boxsia 

Elizabethtown 

FAX:  910-862.7820 


- — - OR  FALSELY  COMPLETING. THIS  FORM  IS  . A  CLASS  I  FELONY  UNDER  CHAPTER  153  OF  THE  NC  GENERAL  STATUTES, 

I  am  requesting  an  absentee  ballot  for  the:  _ - (GENERAL  ELECTION  .  on  NOVEMBER-.6J018 


Voter  Information 

Last  Name 

A^HTfrvlWld 

nenerai,  MumopQt,  SpztiQl,  e^J  Rrrtfor 

FlrS^ame  ^  Middle  Name 

yy\rci4teL  meh 

t  Dais  ■ 

:  Suffix 

Home  Address  (NC  Residential  Address;) 

-  ^ - — - - - — r— 

■-  - - — '  J  1 - -  V  1  *  ^  I 

- Mailing  Addrggs  (|f  rfiffprpntThnn  home.addpoflgrj _ 

n  kum&M  ^Hi&rr 

state  £iP  Code  "city  U 

Have  vo,  lived  at  this  address  far  more  than  .3.0  days?  B^es  Q  No  j  County  of  Residence  |  PreyiousName  (if  applicable} 

indicate  the  data  pf  your  move:  /  j  TPi-A  Dirk) 


te  [zip  CodiT 


^ .  j  _ j  1"  J^vj 

j  -MCVcansnor^  VuiIiWrat  least  ^  ldent!fica^nurrltler  below,  (or  v0ter  Registration.  No.  Phone,  (optional)  ;  Email  (optional; 

L.  XXX  -  X  x 

.  ■■"Nil  b„  —  ,  .„  nml  L. ..  ■  . ,  TT,  I-  I  t  , ,  ,T  v  i,  r  ■■-■■  nr  '-L-lfl!L'.VM]^L  I L.  Ur*J  _ 

Absentee  Voting  Information  "  - - - - — - 

Absentee  Mailing  Address-1  Where  should  the.balJotbe  mailed?]  - - THT - ' - — - ,■■■  -  - - __ - 

--  i  ulv  State  Zip  Coda 

I  i6flme>  cm  above. 

"  M  "  r£”^f ^  r,,""t  ins  al“S,for  - ■  <*«*•  ^“v:  ■  i^-v  b.not  P,ef„«„.e- - ^ ^ - - 

D  DKpub.™  Q  libertarian  □  »,„-P,„Isa„ 

"  “  h“Pi,“' hom*  ”  h“b«.  PM™  Wlcat.  whether  you  will  neeb  asaialaaee  in  parkin,  yen,  ballot,  □  yea  □ 

- ft  vgj/'~what  is  the  name  and  address  of  the  hospital  or  facilityi 

Requestor's  Name  ™  ^  IlMornm*,  eddrex,  misinformation  and  rebthnship  To  We  men - 

0  S^°^e  ■D  b.i'other/sist&r  □_  parent  Q  grandparent  .□stepparent 

LJ  child  LJ  grandchild  Q  stepchild  □  mather-Maw  O  father-in-law 

Requestors  Address - - - - - „|U  son-in-law  □  -tiaughteHrHaiv  □  legal  guardian 

Name  of  Corporation  (If  appointed  lega'^^|^p|^7pQ 

City  ”  ™”  c.  - rz; — ^  - ~i - : - - — — - _ -.  . _  f>  r*-__o  ;v 

Mate  Zip  Code  Requestor's  Phone  Requestor's  BtiftW  C  O  £Uisj  “ 

- - - -— - - - 1 _ _ _ L _  TIME, _ , _ RECD  BY _ 

r_„ _ _,  afiDEIj  CO.  SpTDF’ECECTTCrer - 

IgMWiitag/gverseas  Citizens  Onlyjm^only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  felative/i^rtT 
Select  one  of  the  options  below  to  qualify  as  a  militaryor  overseas  voter: - — T" - 1 - gjjiiue/guaraianj 

LJ  Member  of  the  Uniformed  Se.rvicas  or  Merchant  Mariiie  on -active.duty.  and  currently  absent;:from  county  of  residence  oran  eligible. spouse/dependent, 

I — |  U«5»  citizen  residing  outside,  the  U»5*  temporarily  of  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  j  Transmit  my  ballot  by;  ZT“ - - - 

j  (Military/Overseas  Voters  Oniy}  ^ D  EZI. Ernaif 

Fax  Number  or  Emaii  Address  '  " 


:from  county  of  residence  o£3n  eligible  spouse/dependent 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 

'Hi- It  X 
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FRAUDULENTLY  OR. FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  !  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


1  am  requesting  an  absentee  ballot  for  the;  GENERAL  ELECTION  on  NOVEMBER  6,  2018 

Election  Type  (Primary,.  Gamrglf  Municipal,  Special,  etc.}  Election- Pais 

Voter  Information 

Flrst^Jame  ivtlddleName 

JiXQ  |4 _ T)j>/xir<  Ft  twn 

Suffix  | 

Ho  me  Ad  d  ress  ( NC  Resl  d  e  n  ti  a  (  Add  re  ss .)  I _ _ 

~7F°i  /h£>  UldLL  fl  W  ka  An 

mm 

Zip  Code^ 

'2%32C 

City 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  0^es  □  No. 

If  wNd,"  indicate  the  date  of  your  move:  _ /  / 

Co  u  n  ty  of  Res  idence 

EsL^birfvj 

Previous  Name  (if  applicable) 

You  must  provide  at  [east  one  Identification  number  below*  (or  see  instructions)  f 
NC  Lice  nsc  or  10  Number  [  SSN 

|x  X  X  -  X  X 

Voter  Registration  Mb* 

Phone  (optional)  Email  (optional) 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

City 

State 

Zip  Code 

If  voter  is  registered  as  Unaffiiiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a.  primary  ballot  preference. 

O  Democratic  Q  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  hotne  or  rest  home>  please  indicate  whether  you  will  need  assistance  in  marking  .your  ballot.  ,Q  Yes  0  Wo 

if^Yes/whatis  the  name  and  address  of  the  hospital  or  facility: 

//  requesting  017  absentee  b'qthi  on  behalf  of  a  near  relative. 
Requestor's  Name 

ist  your  name,  address,  contact  information  and  relationship  to  the  voter; 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  O  grandchild  □  stepchild  □  mother-in-law  l"T father-in-law 

□  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestor's  Address 

Nanreof  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email  J 

QP3  0  cr 

ic,  □  £Li.;y 

REC’P  by 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sfgne^^a  fi'e&Fr?l&ti&e/guardian} 

Select  orie  pf  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

d  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  residence  or  an  eligible  sDouse/denendent 
[I]  U,S.  citizen  residing  outside  the  U.S.  .temporarily  or .indefinitely 

Cu  rir  e  n  t  Ad  dress  (Add  rdss  wfi'e  re  y  0  u  are  current  ly  static  n  ed  0  r  1  iv  In  g  0  ve  rse  as- )  I 

StoJ/oL^SvLrsOnlv}  Q  Mail  D  Fax  □  Email 

Fax  Number  or  Email  Address 
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iwii 


mmmm 

mlwllgffig/  Worth  Carolina 


State  Absentee  Ballot  Request  Form 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

PAyr led  Address 

-.301  S  Cypress  St  Molting  Audtess 

Elizabethtown  NC  PO  Box  512. 

28337  Elizabethtown 

PHONE:.910-8S2-695i  FAX:  910-862-7820 

bladan.boe@ncsbe.gpv 


FRAUDULENTLY  OR  FALSELY  COiyiPLETINg  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OFtHE  NC  GENERAL  STATUTES, 


I  am  requesting  an  absentee,  ballot  for  the; 


Voter  Information 

TastWame  j  First  Name - - - 

&M£[jt _  Adhlst 

Kome  Address  (NC  R aside hti at  Address)  ^  __i  I 


v>  f  mk  k 

State  Zip  Code  City 

. - . . . 

Hava  you  Jivedat  this  address  for  more  than  30  days?  0Yes  Q  No  Com 


TP-,:-- — GENERAL  ELECTION _ On  NOVEMBER  6,  2018 

Election Type  (Primary,  Gewa]f  Municipal,  Special,  etc.)  ElecthnDote - 


Middle  Name 


m£€L& 


If  "Np,"  indicate  the  date  of  vour  i 


County  of  Residence  j  Previous- Name  (if  applicable) 

V-))  to/ r 


m 


You  must  provide  at  least  one  Identification  number  below,  (or 

MCLi2*rt5£>tjr  ID  fikjnnEjflr 

L _ _  xxx  -  xx 


see  instructions)  |  Voter  Registration  No,  Phone  {optional}  Email  (optional) 
O^ibnrl 


Absentee  Voting  Information  ~  ’  ‘  “  — ~ - 

Absentee  Malting  Address  [Where  should  the  ballot  he  mailed?)  1  C!ly  [state - [zip  Code - 

SA->v\t:  Vt:  j 

if  voter  is  registered  as  Vvaffiibted^ d  requesting  a  ballot  for  a  partisan  primary,  choose -a  primary  ballot  preference.  L - “ 

D°em0Cfat,C  □  Republican.  □Libertarian  □  Nompanisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 
If  "Yes,"  what.Js-thg  name  and  address  of  the  hospital  or  facility: 

- 

□  spouse  □  brother.  Aister  □  parent  □grandparent  □stepparent 

□  child  D  grand child  0.  stepchild  0  mother-in-law  0  father-in-law 

Requestor's  Address - : - - - ~  50^Maw  P  daughter-imlaw  □  legal  guardian _ _ 

Name  of  Corporation  {If  appointed  leeaLfijjard/ah) 

_ _ _ _  -RgCESVED 

City  State  j  Zip  Code  Requestor's  Phone  [Requestor's  FmaiRi  o  f 

^  ■  4-5  it ?y 

- — - - - 1 - 1 - L _ I _ jme  .... 

- _ - —  ,  ..  BUD^ORn>gg^-^ 

-E.?£.^l^t?rV/Qyers6as  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  Rear  relatWe^guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military. or  overseas  voter; 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent,  from  county  of  residence  or  ^-eligible  spoUse/de  pendent. 

□  U.S,  citizen  residing  outside  the  U.S.  temporarily  or  Indefinitely 

CurrentAddress  [Address  where  you  are  currently  stationed  or  livingRRRR)  RrEtram5tmYbaI!otby.  - - - — 

(Military/Overseas  Voters  Only)  D  I4ail  d  O  Email 

Fa  H  N  um  ber  or  Email  Add  res  s  . . — 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
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State  Absentee  Ballot  Request' Form 

North  Carolina 


TQ: 


BLADE N -COUNTY-BOARD  OF  ELECTIONS 

Fkysfcd  Addmsi- 

.  3  OX  S  Cy  p  I'SSS  S  t  tola  it  fag  j  ? 

Elizabethtown  NC  PO  Box  512 

28337  Elizabethtown 


V-i 


PHONE:  910-862-6951  FAX:  9 10-862-7820 

b]aden.boe@ncsbeigov 


_ FRAUDULENTLY  Or  FALSELY. COM  FLETINGTTH1S  FORM  IS  A  CLASS  !  FELONY  UNDER  CHAPTER  163  :OF  THE  NC  GENERAL  STATUTES. 

i  am  requesting  an  absentee  -ballot  for  the: _ GENERAL  ELECTION _ on  NOVEMBER  6. 2018 


-Election  Type  {Primary,  General,  Municipal  Special,  etcf  Election  Dote 


Voter  Information 

Last  Name  First  r^me  Middle  Name 

JSmxHi _ Mm3jJ£UJ  'j)Aktiki 

Suffix 

! 

H  6  m  e  Ad  d  ress  ( N  C  Res]  d  e  n  tin  1 A  dd  ress. ) 

. £>Uj \fetr  \  ^4 ^k'hA'Tr 

City 

State 

ic 

Zip' Code 

City 

State 

Zip  Code 

. 

7S WS 

Have  you  lived  at  this  address  for  more  than  30  days?  [EKes  Q  No  ] 

If  "No /'  indicate  the  data  of  your  move:  /  /  j 

County  of  Residence 

Previous  Name  (ff  applicable) 

Vou  must  provide  at  least  one  identification  number  befow,  (or see  instructions}  | 

$  C  pf  \  D  Wymb  a  r  1 5  S  N 

|x  X  X  -  X  X 

vur,.  :  ■■■■  .  .i  ■.  ...  «  . . . 

Voter  Registration  No, 

.Cj^LCi’lpl 

Phone  (optional}  Email  (optional) 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

Cj.ty 

State 

Zip  Code 

If  voter  is  registered  as  Unaffifiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

□  Oemocratlc  O  Republican  f~j  Libertarian  |~j  Non-partisan 

If  voter  is  a  patientln  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes  Q  No 

IF"Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

-  - .  “■  ■■  ■  f  -.-r-  f  ..-!■■■  ■’  .  ■  ■  X  ■  .  -Cl-  .  .  ...j  .  .■  .  .  ‘  1 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  / 
Requestor's  Name 

1st  your  name,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  □  brother /sister  Q  parent:  Q  grandparent  □  stepparent 

□  child  □  grandchild  Q  ste D  father-in-law 

Q  son-in-law  Q  daughtefHmlaw  Q  legal  ^ 

Requestor's  Address 

Name  of  Corporation  (If  appointed  Jeg^hguardi^n),w  ^  ^  a  - 

C'd 

city 

State 

Zip  Code 

L . . . . 

Requestor's  Phone 

Reqtgjs|j 

jeftco.  bo.  of  elections 

For  Miljtary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

CH  IVl^tnbef  of the  Uniformed  Services  or  Merchant  Marine  bn  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible'  spouse/ds pendent 

1  1  LkS.  cituen  residing  outside  the  U,S*  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  r — i  ...  i — ir  t — i 

(Mtiitary/Overseas  Voters  Only)  P  Mal1  D  Fax  □  Email 

Tax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
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Imm  State  Absentee  Ballot 

Worth  Carolina 


TO:  BLADEN  epu WTV  BOARd  OF  ELECTIONS 


Physical' Address. 

3015  Cypress  St 
Elizabethtown  NC 
2 833  7 

PHONE:  910-862-69S1 
b}adeh*boe@>ricsbejH>v 


Matting  Adders 

P0  Sex  512 
Elizabeth  town 

FAX:  910.862-7820 


- -R^UDUlEMTLY  0R  FAL5ELVC°MPLETINp  THIS  Fb.Riyi  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GENERAi  Fi  Ernnw  - - 


Voter  Information 

Last  Name  . 

^  » /i  1 


GENERAL  ELECTION _ on  NOVEMBER  6.  5018 

flection  Type  (Primary,  General,  Municipal,  Specfat,  etc.)  Election' Date. 


Middle  Name 


'2  cc 


Mailing  Address  {If  different  than  home  address.) 


“rSL  A  yr^r'  -fen  /n 

tr 

TjCsiS 

State . -Zip  Cedi 


Have  you  lived  at  this  address  for  more  than  30  days?  S^fes  □  No 
If  "No,"  indicate  the  date  of  vour 


County  of  Residence  Previous  Name  (if  applicable). 

llDPkf. . 


w !d “Sr”4 iSaSt  °ne  ;dentifiC0;°j  number  below.  (or  sea  instructions)  |  Voter  Registration  Alb,  Phone  (optional)  j  Email  (optional) 


X  X  X  -  XX- 


Absentee  Voting  Information”  i  ~~  “  “  1 - - - - 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?)  I  ntu - - - >-:■■■  ■■■ - - - 

If  voter  is  registered  as  Unaffiliate%nd  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. - ^ - : - ~ 

DD“C  C]  Republican  □  Libertarian  □  .on-partlsan 

If  voter  is  a  patent  in  a  hospitai,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  Q  Yes  □  No 
—  If  "Ves/;  what  Is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  ^  °bsenteE  ballat  on  o  nearrehtte,  tistyour  acme,  aMres,,  contact  infomat-,on  and  relationship  to  the  voter: - 

LJ  spquse  □  brother /sister  □  parent  □  grandparent  □  Stepparent 
□  child  □  grandchild  □  □  father-in-law 

’Requestor's  Add  ms, - - -  Owm-in-taw  □  daughter-in-law  □  lelal^rBigT'.u  .V  hZ  Q 

Name  of  Corporation  f if  appointed  legal  geardian}, 

_ _  i's^v 

17  State  Zip  Code  Requestor's  Phone  Trs^  " 


_For  Mli  |tary/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  m3y  not  be  signed  by  a  near  relative/euardianl 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  '  ' - - ; - ~—J- 

U  Member  of  the  Uniformed  Services  dr  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependeht, 

LJ  U-S.  citizen  residing  outside  the  US.  temporarily  or  indefinitely 


Transmit  my  ballot  by; 

(Military /Overseas  Voters  Only} 

1  1  Mall 

1  1  Fax' 

EH  Email 

Fax  Number  or  Email.Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

.X 
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l0^ 

BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Addr<u$ 

301  S  Gyp  ["655  St  Muffing  Address 

Elizabethtown  NC  PC-  Box  512 

28337  Elizabethtown 


PHONE;  91CE862-6951  FAX;  91M62-7820 
bladen. boeiSJncsba.gov 


C FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  form  15.  a  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 
I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION 


Voter  Information 


- - - - on  NOVEMBER  6.  ?niR 

Election  Type  (Primary,  General,  Munkipal,Spectof,  s te j  £{Cc tion  Da £e 


last  Name 

^  ■/*  t  i  ^ 

lifty 


FirstName 

i 


J~L  y  /V7  c  &i  (£J^V  /C-V  r'  l/  & 


City  “  7 

Is  [  hoft 7 


Have  you  lived  at  this  address  for  more  than  30  daysT^fyes  □  No 
jf  "No/1  indicate  the  date  of  your  move:  / _ / 


State 

MJzd 


kity,,::: 


You  must  provide  at  least  one  Identification  number  below,  (or  see  instruct! 
NC  Lkonse  or  tD  Number  - 


[sSfJ 

X  X  X  -  X  X  ~ 


Middle  Name 

\/F 


Mailing  Address  (If  different  than  home  address,] 


-'Stated-— 


County  of  Residence 

6>lrvfcn 


Voter  Registration  No, 


j  zi  p  Cod  e  ■ 


Previous  Name  (if  applicable) 


Phone  (optronaE) 


Email  (optional) 


Absentee  Voting  information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

-&C.-A '  /_0Sj_ 


City 

&lMdmhc 


OL.O 


State 


n-C 


Zip  Code 


M3  2d  . 


vo  er  is  registered  as  UnaffiHoted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

U  Democratic  DRepublican  □' Libertarian  Q  Non-partisan 

tf  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marlring  your  ballot.  Q Yes  Q  No 

If  "Yes,”  what  fc  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


If  requesting  on  absenteeballot  onbeholfof  a  near  relative,  Iktyour  name,  address,  contact  information  and  kiatlonsMptcibe  voter; 


Requestor's  Address 


O  spouse  Q  brother/sister  Q  parent  Q  grandparent  Q  stepparent 

□  rt\\d  O  grandchild  □  stepchild  □  motheMmlaw  □  father  In-faw 

□  son-in-law  □  daughter-in-law  □  jefftoagfiao 

1  Name  of  Corporation  (lf:appoIntec|T|^^g^r^S^  {CkJ 


City 

State 

Zip  Code 

i 

1  Requestors  Phone 

km,?  vn:;v 

Requestor  ■s'krnail 

TIME.-  RE  CD  BY 

— BLADEN  HO,  Rb  HE  Pi  PRTibMR 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  hear  relative/euardianf 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
| — [  US-  Citizen  residing  outside  the  JXS,  temporarily  or  indefinitely 

yurreni  ^naress  \t\aa ress  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  - — ■  ■  . — , 

(Military/Overseas  Voters  Only)  ■ — ■  1 — 1  □  Errtai] 

Rax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

/-/a- 18  X _ ____ 


Date ' 


Date 
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\>Yb 

TOi  BLADES  COUNTY  BOARD  OF  ELECTIONS'. 


North  Carolina 


Ballot  Request  Form 


Ptysteat  Address 
301  s  Cypress  St 
Elizabethtown  NC 
2S337 

PHONE;  910-S62-B951 
b  la  ben .  b  oe  @  n  cs  be*go y 


Ma\i;r:g  Atf'drzH. 

PO  Box  512 
Elizabethtown 

PAX:  910-S 62-78 20 


- - ERAVDLJLENTLY  0RpALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NCGENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  .GENERAL  ELECTION  on  NOVEMBERS.  Join 

IT,"  . - — - — -  Election  Type  {Pnmary,  General,  Municipal,  Special,  etc.)  flWtf™,  iw* - 

voter  Information  - - — - - - - 

[first  Name . . . . . . 


KXJ. 
Home  Adc 


-XliLa 


3Yi  Ou 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


I  State  I  zjp  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  □  No 

the  date  of  your  mover  /  j 

You  must  provide  at  least  one  Identification  number  below*  (or  see 
NO Ucervja  or  iD  dumber  ‘ 

_  X  X  X  -  XX- 


nc  Drbio 


County  of  Residence  previous  Name  {if  applicable) 


oter  Registration  No*  Phone  (optional)  Email  (optional) 


State  j  Zip  Code 


□  Non- partisan 


you  will  need  assistance  in  marking  your  ballot.  []  Yes  Q  No 


Absentee  Voting  Information  “  - - — - 

^Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ”  TnZT - - - ■  _ _ _ 

A1  W  v  state  opcode 

Wb  HtVn-x^  -stf 

‘f  V°teriS  reffenred  aS  “^afatKfahd  ^tme  a  ballot  for  a  partisan  primary,  choose  a  primary  bath*  preference - 1 - ^ - “ 

U  3t,C  DR*uti,ta"  □Liberian  □  ^-partisan 

1  voters  a  P*,ent  m.  .  hospital,  clinic,  nursing  home  or  rest  heme,  please  Indicate  whether  you  will  need  assistance  in  marking  ye ur  ballet.  □  Yes  Q  m 

—  whatts  the  name  and  address  of  the  hospital  or  facility: 

Raquestor's  W““‘” ™ »  W  ...mW,  //,(,. mJ,e,„taWp „  - 

LJ  spouse  □  brother /sister  □  parent  □  grandparent  □stepparent 

□  child  □  grandchild  Q  stepchild  □mother-in-law  □  father-in-law 

^Requestor's  Address" - — .  -  I  D  son-in-law.  □  daughter-iri-iaw 

Name  of  Corporation  (iFappointed  f e |ar gCPS rSla V?J“ a  ^ 

at; - - — , .  . .  SEP  25  2018 

State  Zip  Code  Requestor's  Phone  [Requestor's  Email  ”  ™  * — 

TIME, _ REG'D  BY _ 

- - - — _  i  '  I _ _ _  BLADEN  CO.  SD.  OF  ELECTIONS 

jor  Military/Overseas  Citizens  Oh[y  (may  onlybe  signed  by  the  voter; -may  .not  be  signed  by  a  near  relative/guardiani" 

Select. one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  - -  *  — —  ---— 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  bn  active  duty  and  currently  absent  From  county  of  residence  or  an  eligible  spouse/dependenti 
LJ  U.5*  Citizen  residing  butside  the  U,S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  3re  currently  stationed  or  living  overseas.)" .  I  Transmit  my  ballet  by: - =” - ^ 

(Military/Overseas  Voters  Only)  D  O  Fax  Q  Srnail 

Fax  Number  or  Emaii  Address  ”  “  “ 


Signature  of  Wear  Relative/Legal  Guardian  {if  applicable)” 
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State  Absentee 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


North  Carolina 


Ba.llot  Request  Form 


Physfctff  Atftfrcjj 

301 S  Cypress  St 
Elizabethtown  NO 
28337 

RHONE:  910-862-6951 
bladen;boe(S)ncsbe.gav 


Mailing  Address 

PO  Box  512. 
Elizabethtown 

FAX:  B1Q-8S2-7820 


- — RAUDULENTLY  °R  FAl5ELY  COMPLETING  THIS  FORM  IS  A  CLASS  i  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERALSTaTutES. 

I  am  requesting  .n  absentee  b.llot  for  the:  —  SENERALELEction _ on  NOVEMBERS.  20IR 

rmr 7~T - - - *  hn  1021  General,  Municipal,  Special,  etc.)  Jlecticcate - 

Voter  Information  j " - - - — - - - - - - — 

Last  Name  -  Fci^u  ru  ■ — ~ - — - - - 

c'—r*  ji,  ■  i  /m@  .  Middle  Name  Suffix  1  -  ■ 

jfSJMyvi _ IkLTm  rt-  '~D 

Home  Address  (NC  ResidenffijIAddress.)  '  - .  — - — - 1 - 

— — —== - /  •  - ; — 7S — : - - - Mailing  AdtlrHsrtimfferent  than  home  address.) - - 

krtMZW  KovVP> 

City  ^  '  ““  - -  - — ™ ; — _ — _ _____ _ _ 

. . -.45!to-.&.cs 


flftflffETenl  tnan  nome  address. 


State  Zip  Code  City 


Have  you  lived  at  this  address  for  more  than  30  days? 


1 I  2j p  Cod ^ 


County  of  Residence  Previous  Name  (if  applicable) 


|  If  "No,”  Indicate  the  date  of  your  move:  /  / _ 

|  .SS5»»2rat  feaSt0ne  id6rltifi  S  ntJmbar  be!°W’  (°f | Voter ^Registration  Wo.  Thon^  (optional)  I  Email  (optional). 

I  x  X  X  -  x  x 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


M 


I  State  [  Zip  Code" 


'f  ''0ter  ls  fe^iLtgfec*  and  requesting  a  ballot  for  a  partisan  primaryTchodse  a  primary  ballot  preference. - 1 - 1 - ^ 

D  °“C  □  **““«"  □  -Libertarian  Q  Non^rtisan 

If  voter «  a  Patent  ,n  *  hospital,  clinic,  nursing  home  br  rest  home,  please  indicate  whether  you  will  need  distance  in  marking  your  ballot.  Qyei,  Q  „* 

- ‘f  "yes."  what  is  the  name  and  address  of  the  hospital  or  facility: 

Tequestor-s  nJireqUeSting  °n  °bSente£  baUOt  tktyournaw,  adfan,  conioa  mfornotion  and  relationship  To  We  voter; - 

□  .spouse  □  brother /sister  □  parent  □  Grandparent  □  stepparent 

LJ  child  □grandchild  Q  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address - ~ -  I  □-.son-in-law  □  daughter-in-law  □  legal  guardian _ _ 

Nanie  of  Corporation  (|f  appointed  legalffibffipjftp  ^  jra  og™  wfc 


°tV  State  ziP Code  Requestor's  Phone  Requestor's  EnSEP  2  ' 

- ~ - - - —I - ^ _ I  _  Tlf/c  RBrnpy 

P- _  _ _  '  BLAUtN-idU.  HUTUh  ELECTIONS 

^or  M  ii  ita  ry/Q  versea  s  Citizens  .Onjyjmay  only  be  signed  by  the  voter;  may  not  be  signed,  by  a  near  relativE/^rrli^r 
Select  one  of  the  options  below  to  qualify  a s  a  military  or  overseas  voter: ~  - — - — 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  ah  eligible. sRouse/dependent 

U  ^izen  residing  outside  the  U.S,  temporarily  or  indeflniteiy 

Current  Address  (Address  where  yqu  are  currentlyT^oned  or  living  overs easO  [transmit  my  baltotb^ - : - - - 

{MHitary/Dverseas  Voters  Only}  D  LU  Fax  O  Email 

Fax  Num  b  er  o  r  Em  a  i  l  Add  ress  ”” 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 

x 
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Stste  Absentee  Ballot  Request 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


WmWm 


Worth  Carolina 


PhyfkgfAii&C.ii 

301 S  Cypress  St 
Elizabethtown  WC 
28337 

PHONE;  910-862-6951 
b  la  d  en .  bo  e  @  ncsb  e,go  v 


Malting  Address 

POBoxSU 
Elba  bath  town 

FAX:  910-862-7320 


- -  FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot. for  the:  gf.nfrai  Firrtinru  __  *i~i> . 


Voter  Information 

Last  Name  ™ 


Home  Address  (NC  R 


- GENERAL  ELECTION  on  NOVEMBERS  7H1S 

EiecttonJypetPrimary, 


First  Warns 


IZLLZia&F nb 


Mjddle  Name 


- _ ofeiML 


lading  Address  (If  different  than  home  address,) 


Txmrnmrm . H5rfer5 . - . . . - . — . 

Have  you  liwd  stilus  address  for  mere  than  30  days?..  [3^  QNo  County  of  Residence  [7r.eVioiis.Name  (if  applicable). - 

Jf  "No/'  Indicate  the  date  of  your  move:  /  /  ITSUVDcH  1 _  . 

hZ™TJo7^BX  ieSSt0ne  ^entlfication.rtfinber  below,  (orsee  |  Voter  Reiistration  No:  |  Phonefoptional)  [Email. (optional). 

_ .  ix  x  x  -  x  x 


.state^.:-— Lzip.-Cqd& 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  bematled?)  - '"  — — — - 

iA-S  jCfcnA-0-  - _ 

If  voter  is  reBQe^“f^“^,fatec' and  requesting  a  ballot  for  a.  partisan  primary,  choose  a  primarybalipt  preferenceT 


State  Zip  Code 


□  Republican  □  Libertarian  □  Non-partisan 


if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  Whether  you  will  need  assistance  in  marking  your  ballot.  □  Ves  Q  No 
_ '•Ves/lwhat  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor’s  ™  ^  behalfof°  near  rehtivs'  yoarnome,  address,  contact  information  and  rebtmshipto  the  voter! - 

LJ  Spouse  D  brother  /sister  Q  parent  O  grandparent  [j  stepparent 

LJ  child  □  grandchild  £3 stepchlfdL Qmother-iri-Jaw  Q  father-in-law 

7eq  ties  tor's  Address - - - LB  son-in-law  □  daughter-in-law  □  legal  guafiggPClUfeh, 

Name  of  Corporation  (If  appointed  legal  guardian) 

-as - — -  . _ _ _ SEP  25  2m 

State  Zip  Code  Requestor's  Phone  I  RequestorfttEryiaM  ~ 

- ^ _ 1  1  i 

For  Military/Overseas  Citizens, Only  (may  dnly  be  signed  by  the  voter;  may  not  be  sighed  bv  a  hear  rd^h/p/pn^i^ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  ~~~  ~~  ““  ~ — - - —  '  — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  ror  an  eligible  spouse/dependent 
residing  outside  the  U.5,  teroporarllyor  indefinitely 

Current  Address  (Address .where  you  are currently  stationed"^  living  overseas;)  I  Transmit  my  ballot  by-  - -  - - 

(Military/Overseas  Voters  Only)  t— 1  ^ D  dl  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 
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fllifell  State  Absentee  Ballot  Request  form 


.  TO;-.  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


North  Carolina 


Physical  Address- 

301  s  Cypress  St 
Elizabethtown  NC 
2  S3  37 

PHONE:  91G-352-G951 
bfaden.bQe@ncsbe.gov 


fcotfirsg  AtJdrest 

PO  Bpx  512 

Elisabethtown 

FAX:  910-862-7320 


-JXiVlvri^ 


I  Middle  Name 


- -UDULENTLV  °R  FAL5ELYC0Mplet^NG  THIS  FORM  is  A  class  1  FELONY  UNDER  CHAPTER  163  QF  THE  NC  GENERAL  STATUTES. 

I  9iTi  requesting,  an  absentee  ballot  for  the:  _ StNERAL  ELECTION  „„  NOVEMBER  6  Am, 

VWer  Information  - ■ 

Last  Name  "  - - - -  - 

iffc  )  l  1/  y  r~^S  ^ddle  Name  isiiffi* 

-fi-c  LLX— _ IJXlWyrtVi  P  pf  -r  i 

-  Hamp  Address  (NC  RQsidendaf-Address:) - r  -  - ,>^A^gfer..kras: . . — . . 

AT  ‘2  "1  <?  i ■  t»  „  ,  ,«  .■  Maying  Address  (If  different  than  home  address.) 

JJIM  At  v/a  wv  Po iso*  ium 

JrjL  2&M  'fy  1XX>£ tilfant)  *n7^r 

awypuhvarfatth.iadd.^lormflrtthanMd^t  B<s  □  No  Co^T  of  Residence  Previous  Name  (if  applicable;  ^  ~  ' 

I  y  b  ur  m  ove :  /  /  <j  p^QjTjvl 

NCiiraw*  wSbNumbof  ^  °ne  l(Jent|n^MPn  number  Be  low. '(Of  Voter  Registration  No.  :P.hons  (options!)  Email  (Optionai) 

L  _  X  X  X  -  X  ' 

Absentee  Voting  Information  ~  '  ’  “™ - — — : - - - __ 

^tjseatee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  [  rihJ  - - - - - r - 1 ■ 

idLhhtL  iidn  '%  a  np,  ny^r ,  T%  *J?L„a 

. n 

M  LIDert3rian  [J  Non-partisan 

uoterisa  patient  m  a  hospital,  dime,  nursing  home  Or  rest  home,  please  indicate  Whether  you  will  need  assistance  in  marking  your  ballot,  £]  Yes  Q  wo 

- -  Ye^'  whatis-the  name  and  address  of  the  hospital  or  facility: 

^Requestor's  **  behaW<>  Itoyour  name.  ogress,  contact  Ration  and  relotio^p  fo  the  ^ - 

R  brother /sister  □  parent  □'grandparent  □  apparent 

_  M  ?!_fds .  ,  S  ^ndchiid  □  stepchild  □  rhotbeMn-law  □  father-in-law 

Requestor's  Address  r  — “ — —  — — — [Li  son-in-law  □  daughter-irbiaw  □  leEal  guardian 

Name  of  Corporation  (If  appoihtecUfig^^^nr  '  — “ 


State  Zip  Code 

ML:  \z^k 

Q  Nonpartisan 


State  Zip  Code  Requestors  Phone 


RMuB.tg0h.ag  5  2018 


UN™b.r„,,heun|fSr™aseWteS0rMe,c|,in(Ma,tae:oRaca»eautySndeUrrBm|,ab«,,iratt,11Bty0,„sae„c,M1„8[Bib|esp[Juse?|iepmai,riti 

| — |  LL5-  cftFzen  residing  outside  the  Lb$T  temporarily  or  indefinitely 

Current  Aaaress  (Address  where  you  are  currently  stationed  or  living  overseas.)  rTmit  my  baNpt  byX - ZT~ - ~ - 

(Mil jtary /Overseas  Voters  Only)  ZJ  O  O  Email 

FaxNumher  or  Email  Add ress !  ”  — “ - — 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable} 
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yiSsfiasv 


TO:  BLADEN  COUNTY  BOARD  Qf  ELECTIONS 


State  Absentee  Ballot  Request  Form 

Worth  Carolina 


FhftiCtit  Address 

301 S  Cypress  St 
Elizabethtown  NC 

28337 

■PHONE:  910-352-6951 

hlaHon  hnQfltrtMhfi 


Waiting  Addrazs 

PO  Box -51 2 
Elisabethtown 

FAX:  9 10-3 G 2-78 201 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FOREY1  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163 


OFTHE  NC  GENERAL  STATUTES* 


1  am  requesting  an:  absentee  ballot  for  the: 


GENERAL  ELECTION 


■J^st  Name 

-&X7XJf£l 


Voter  Information 


- _ on  NOVEMBER  6.  2Q1.B 

I  Election  Type  (Primary,  General  WuntdpojSpttcid,  etc.)  Bkcthn  Date 


LFjLstNarne 


Uty 

Have  vou  lived  at  thk  Frir-  m^ra  r 

State 

Tfc" 

2)p  Code 

7P>m 

|f  -JNo/f'  indicate  the  data  of  yo u r  move : 


j  You  must: provide  at  [east  one  identification  number  betaw.  [arses  Instructions) , 
jj  MCUcem-aarfO  Number 

X  X  X  -  X  X  -I 


LMiddle  Name 

% 


MaHin^Arfrlrpss  (if  diftom^han4foftiQ  address) 


Suffix 


. . . 

City 

State 

Zip  Code 

! 

' 

■ 

County  of  Residence 

Previous  Name  (if -applicable) 

^Voter  Registration.  No. 

.  Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information  1 

Musyriiee  iviatttng  Address  (Where  should  the  balEot  be  fnajJed?) 

^3^  .  /fc  _ 

CltY  State  Zip  Code 

“  ■  ■ 11 1  ™ea  ^  WnmtM  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  P  Republican  Q  Libertarian  Q  Non-partisan 

if  voteris  a.  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Ves  □  No 

If  "Yes,"  what  is  the  name^nd  address  of  the  hospital  or  facility* 

Ran,  .  .  ,,  '/reqU“t'n9  an  obsentes  ballot  on  behalf  of  a  neat  relative,  list  your  name,  address,  contact  information  and  relationship -to  the  voter: 

LJ  spouse  Li  brother /sister  □  parent  Q  grandparent  □  stepparent 

□  child  Q  grandchild  □  stepchild  PL mother  In- law  □'Father-in-law 

- - : - - — - -  □  son-in-law  fl  daughter-in-law  fl  ieea!  OHseST1  K 

requestors  Address  < 

Name  of  Corporation  [If  appointed  legal  guardian) 

SEP  25  2018 

Gty  State  Zip  Code 

Requestor's  Phone  Reque^g  Email  Rf-rtQ  gy 

BLADEN  GO,  BD.  QF  ELECTIONS 

For  Military/ Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

SeieuL  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  qfthe  Uniformed  Services  dr  Merchant  Marine  on  active  duty  arc  currently  absent  from  county  of  residence  bran  eligible  spouse/dependent  ! 

□  US.  Citizen  residing  outside  the  U,5.  temporarily  or  Indefinitely 

Current  Address  .(Address  where  you  are  currently  stationed  dr  living  overseas.) 

Transmit  my  ballot  by:  1 — .  , — . , 

(Military/ Overseas  Voters  Only)  ' — *  1 — 1  1 — 1  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
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®  Morth  Carolina 


Abssntss  Rsss^iuss^  F©ron 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY 


TO:  -BLADEN  COUNTY  BOARD  QF  ELECTIONS 

PhysfccfAdfres  s- 

301S  CyprassSt  M,gWfeis 

Elizabethtown  NC  PO  Box512 

-  Elizabethtown 

PHONE:  310-862- 6 351  FAX:  910-  3  62-7820 
bla  d  e  m  b  □  e  jgt  n  cs  b  e  .gov 


UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Name.  '  - 

JjJ  K  <  )•  e _ 

Rome  Address  (fJCResidentia [.Address;) 


— — - GENERAL  ELECTION _ on  NOVEMBER  G  ?ni  ft 

Jl£Ct!on  Type(Primary,  genera);  Municipal,  Special,  etc.)  - Election  Date  ' ' 


RrstName 


Middle  Name 


majrtn  0-^7^' 

Have  you  lived  at  this  address  formers  tha 
If  Mof  indicate  the  date  of  your  move: 


r*\ju  must, provide 
tiC  Lic'^fue  n  r  (0  Mum  bs  r  ( cc 


one  identification  number  below,  (j 

|S5M 


Voter  Registration  No.  Phone  (optional)  Email  (optional) 
Optional 


;i  ■  ■  I X  X  )(  -  x : 

Absentee  Voting  information  ■  "  - - - - - — 

Absentee  M ailing  Address  (Where  should  the  ballot  be  mailed^)  ~  T  1  r;<,  ""  “  ~  ^ - rv; - - — — - - — — — — — ~ — 

^  Y  ^ate  Zip  Code 

T, . 9*9.  7  .  i  U^_  j-t . .  6  ic>  JtLn  b  a  r-i  JVC. 

f  vo  tEr  is  registered  as  Unaffiliated  and  revesting  a  ballot  for  a  partisan  primary/choose  3  primary  ballot ’preference  “  -  ■ - 

nD™"',,S  Otepublbn  dubMHMin  Erton-paffl,,,, 

!f  votens  a-patient  in  a  hospital,  clinte  nursing  home  or  rest  hom-a  please  indicate  whether  vou  will  need  assisianee.inmarldnuvourballqt.  □  Yes  Q-ffo 

If  "Yes;?  whatis  the  nameand  address  of  the  hospital  or  facility: 

Ro„„,t,n,  tf  requesting  an  absentee  balloton  behalf  of  a  near  relative,  Ustyour  name,  address,  contact  information  and  relationship  to  the  voter: 

Q  spouse  □  brother /sister  □  parent  [3  grandparent  E3  stepparent' 

□  chiid  □grandchild  □stepchild  □  rhotheMn-law  O father-in-law 

a  m - ““ - I  □  son-in-law  □  daughter-in-law  □  legai  guardian 

u  s  o  s  c  ress  Name  of  Co  rporation  (If  appointed  legal  guardian) 


State  Zip  Code  I  Requestor's  Phone 


Requestor 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be 

Select  one  of  the  options:  below  to  qualify  as  a  military  or  over  seas7 Vo  tar:  — «LAut:w-&iJl-tiU.-  Uh  cEcW3uR§= - 

□  Member  of  the  Uniformed  Services or  Merchant  Marine, on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  u-s  citizen  residing  outside  the  LL5.  temporarily  or  indefinitely 

current  Address  (Address  where  you  >re  currently  stationed  or  living  overseas,]  Tra ns rnitmy  ballot  bv-  ~~  — — 

[Military /Overseas  Voters  Drily)  ^  ^  D 

Fa?t  Number  or  Email  Address  -  - 
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is 


State  Absentee  Ballot  Request  Form 

Worth  Carolina  _ 


SEP  2 1 2Qig 


TO:  BLADEN  COUNT/ BOARD  OF  ELECTIONS 

Phyt-icnS  Address 

301  S  CypreSS  St.  MtiUngAddtei i 

Elizabethtown  NC  PO  Boy  512  * 

2BB37  Elizabethtown 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER 


I  ani  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION. 


163  OF  THE  NC  GENERAL  STATUTES. 


Voter  Information 


,  ^crwLELfcu-iom. _ on  NOVEMBER  6.  201S 

Election  Type  (Primary,  General^  Municipal,  Special,  etc.)  Switon  DoM 


Hayeyoulived  at  this  address  for  more  than  3p  days?  El  Yes  □  No 
the  date  of  your  move:  j  f 


County  of  Residence  Previous  Name  (if  applicable} 


|tif i cation  number  be|ow.  (or  see  instructions)  Voter  Registration  No. 

X  X  X  -  X  x  -  ^ 


Ph6ne;(optional) 


Email  (optional) 


Absentee  Voting  Information 


If  voter  is  registered  as  Unaffiliated  andrequesting  a  ballot  for 


a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Libertarian 

If  Wis  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether 


□  Democratic  $  Republican 


ITytoTiSgaT 


Q  Non-partisan 
you  will  need  assistance  in  marking your  ballot,  QYes  No 


” ■ — — - - - -  .  ■  ■ vv  ■'yjtvikcn  wi  t  ability; 

tf  requesting  ah  absentee  bgiiot  on  behalf  of  a  near  relative 
Requestor's  Name  ' 

Fstyour  name ;  address,  contact  information  and  relationship  to  the  voter: 
ri  ^!fe  □  brother  /sister  □  parent  De  rand  pa  rent  □  stepparent 

U  child  U  grandchild  □  stepchild  □  mother- in- law  □  father-in-law 

1 _ 1  son-in-faw  1  1  dauehter-in-iaw  tl  ippaT  oimrdhn 

rvequestor  S  Aaoress 

Name  of  Corporation  (Ef  appointed  legal  guardian)  — 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens_Only  (may  only  be  signed  by  the  voter:  mav  not  be  signer!  hv  a  n~,r  ~ian„n/rinrHi-,^ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter i  - - — ^ ~ 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

LJ  U.S.  citizen  residing  outside  the  U»S,  temporarily  or  Tnd e fi n i te ly 
Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmitmyballothy:  . — .  „  . 

(Mjlhajy/Overseas  Voters  Only)  I— I  Mafl  1—1  ^ax  O  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/ Legal  Guardian. (if  applicable) 

L  -/fVf  x 


Pate. 
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I — j  TO;  Q  LADEN  COUNTY  BOARD  OF  ELECTIONS 

llISl  State  Absentee  Ballot  Request  Form  msZ™* 

North  Carolina  RECEIVED  ■  fcbi  SS' 

_ _  sfcr  2 1 2018  I  PHONE:  910-862-6951  FAX:  910:862-7320 

- ™AUDUlENTLY0RFA^ COMPLETING  THIS.FORM  IS  A  CLASS  I  FfiLOWY  UNDER  CHAPTER  163  OF  THE  NC.GENERAl. STATUTES. 

Jam  requesting  an  absentee  ballot  for  the:  gpn  frai  fi  pmnM 

- : — jmgMgsaffl— 

Last/3amjet  '  vr.  \  - _ _ 


First  Name. 


Mope 


Middle  Name 


W3Jum£TF& 


yPDftMl  61 


MaiflhE^flddress  (if  different  than  home  address;) 


j  Stai  te: : ' '  A'^f  Zt  j5"  Co  dd 


a  State  i  Zip  Code; 

\MMo  IM  c ZfecM. 


Have  you  lived  atthii  address  for  more  than  30  days?  $  Yes  □  No  bounty  of  Residence  |  Previous. Name  (if  appiica ble) - 1 - 

j  1  f  j r1 ^jgte^the^at&of^p^r  move ;  /  f 

number  below,  (crsee  Instructions)  j  Voter  Registration  No.  Phone  (optional)  I  Em.fi  |optiortal) 

xx  - 1  nr 

ifeW  r  T— N..WH  fl  1 1  'll  ill'  I 'f  F1  flAllJm.  u*pu-  - - — - _ _ _ _ _ 

Absentee  Voting  Information  "1  - - — - - - - - 

Absentee  Mailing- Addrass  (Where  should  the  ballot  be  mailed?) - r^T, - - - — , - -  - „ 

. . — u  1  ~  ■ 

^Republican  □  Libertarian  □  Non-partisan 

vo  er  «  a  patient  ,n  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  Ho 
—  v/hatis  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  Itone^'"^  ""  ^  to  your  nom,-,  oadrrst  contact  Information  nd  relationship  to  rfte  voter:  ' - ““~ 

LJ  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 
_______  U  child  □grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address  - - - “ - [  U  son-in»Taw  U  daughter-in-faw  Q  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardfan) 

^  State  Zip  Code  Requestor's  Phone  j  Requestor's  Email 

~^r  ^ ^ta rV/QvefSeas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  near  n4athrp7piiaTHian) 
eleet  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  — — — — — — — ™ 

LJ  Member of  the  Uniformed  Sarviccs  of  Merchant  Marineon  active  duty  and  currently  absent  from  county  of  residence  or  an  digibla  spouse/dependent. 

-L—l  ^  citizen  residing  outside  the  ULS*  temporarily  pr  indefinitely 

Current  Address  (Address^  you  are  currently  stationed  or  living  overseas, )  |  Transmit  my  ballet  by: .  “ - - - - 

(Military/d  verse  as  Voters  Only)  L — I  IVTail  L_1  Q  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 
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SEP  2 1 20 


- - -  TO-  BLADEN  COUNTY  BOARD  OF  ELECTIONS' 

JBSBs  state  Absentee  Ballot  Request  Form  SlZ~„s, 

North  Carolina  RECEIVED  Elizabethtown  NC  PoSlS’ 

2S337  Elizabethtown 

SEP  2 1 2018  1  PHONE;  9 10-86 2- 695 1  FAX :  9 10-862-73 20 

L - — — — - - - , - ____  bladen.bae£pncsbe*£ov 

1^— kbLj'bijy*  — - 1 - - — : - — - - - - 

- SAUDUIENTLYOR  FALSELY  COMPLETING  THIS  FORM  IS  AO.ASS  I  FELONY  UMDcR  CHAPTER  163  OF  THE  NC GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot,  for  the:  - gEMRAL  ELECTION  on  NOVEMBERS  2D1R 

Voter  Information - - - ^mpct> 

?!./  7~  p—  !  Suffix  (-  ■■ 

Home  Ad  dress  (Nr  / —  - - -J - _ 


r-n  ■*w— )  .-O  —7  Lt-  ■  »  bailing  Address  (If  different than  hiime address] 

>  / _ <-»orU  ff,ll  CWWJ 

r...  =  ,  = ,  r,.„  .s*a>f =  -•  ZjPCoce  _  . .-.=*•,  •-  Istate-  jrip^oae- 

Have  you  lived  at  this  address  for  more  than  30  days?  ^Yes  □  No  County  of  Residence  Previous  Name  (if  applicable). 

r®™™™™™“"™»™B™Sm=t*^===!sss^5£Z=ss^^4irT.^  12)]  c^x 

MC  License  Bt  °nB  Wentlficat^^  number  be|ow.  (or  see  instructions)  j  Voter  Registration  No.  Thone  (optional)  i  Email  (optional) 

L____  XXX-XX-H 


First. Name 


Middle  Name 


Absentee  Voting  Information  :  - - ~~ - - - - - - — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ~Tri^ - ~ — - r~ - ^ - - 

s'  \>  '  ”  State  Zip  Code 

_ n  w\  £ 

lf^ri *"d  ^ - - 

^  Ub^rtarian  Q  Non-partisan 

voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 
- —  what  te  the  name  and  address  of  the  hospital  Or  facility; 

"Requestor's  Name""9™  ^  ^relative,  f/«  your  nome,  c<^  to  f,ovofg- - 

MS^fe  U  brother /sister  □  parent  □  Erahdparoht  □  stepparent 

U  child  ^  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address  ~ - [  U  son-in-law  □  daughter-in-law  Q  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  ~~  ' 

V  State  /ip  Code  Requestor's  phone  I  Requestor's  Email  " 


CitizensOnly  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guarriismr 
Select  one  ofthe^tions  below  to  qualifyasa  military  overseas  voter: - - - - ~  ~  ~  ^lawe/guardian^ 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligibie  spouse/dependent 

LJ  U.5,  ctttzen  reaidlna  qLftsldE  the  U3,  temporarily  or  IndefinitGly 


Transmit  my  ballot  by: 

{Mi  1  ita  ry/O  verseas  Vote  rs  C  n  fy ) 

CD  Mai! 

CH  Fax 

1  1  Email 

Fax  Number  or  Email  Address 
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Worth  Carolina 


SEP  21 2018 


- TO:  BLADES  COUNTY  BOARD  OF  ELECTIONS 

||tt  Scarpa5®11166  ***  **"*  F°™  — 

pwl  "na  received  .  sr**'  ssl  ' 

_  SEP  21 2018  j  PHO(\/E:  910-362-6951  FAX;  910-862-7820 

- —  _  b  la  de  n.  bo  e  (3ncsbe.gov 

- — - - -  TIME_  BFH'O  BY  ~  - - “ - 

- "WPUHHTLYCT  fALSELY  WcLflSS  I  FELONY  UNOI-B  CHAPTER  1S3  OF  THE  NC  GENERAL  STATUTES;  " 

I  am  requesting  an  absentee  ballotfor  the:  _ SENERALELECTION  on  NDVEMBFft  fi  ,m» 

Voter  Information - - - r*" ^ _  ~~  <*».»■ 

Last  Name  ""  - - — - _ - ____ 


First  Name 

ften  J  mcs  ‘  n 1 


Middle  Name 

c 


Q  1~T  1  '  J,  Middle  Name 

— ^  ^  ^  ( o  M _ I  hc?n  J  ^x\  ‘  (j  p 

Home  Address  IMC  Residential  Address.)  . ■ T  — .  i - _ _ 

"P  i  /S  (T*)  — y  I  ,>  Mailing  Address  (If  different. than  home.address,) 

Ui^  '  VA  .4-  #,,fiW/V,r-lg 

.  ,JrQ,,.L.  .  ...  A...  ,  . .  ,fc;,,<111±  JML.^  -  .,,,,,  .^“Ej 

,  USWc^/Jpyueb  Ur.  'jd^ZO 

Have  you  ftved  at  this  address.for  more  that,  30  days?  'gives  □  No  'county  of.  Residence  I  Previous  Name  (if  applicable) 

tf  No/f  indicate  the  date  of  vourmove:  /  / 

VJ~n  t  ty.iet  i  ■■  -  ■  ^  '.''"H.  -  ■  L*1'"1'  n-rTam^qEl.lff,-1,,,,  „  nl  *T  li|||  |f'l  UlihMli  P' p  It.u  j..lli.i  ■  ■  ■  -  r— ! J _ 


Stated Zfp'CbiJe 


~^iQii"  *  nm^e^e  date  of  your  mover 


nYc°S  pTo™  at  ieaSt  °ne  !d?ntif^fe  number  below-lorspe  instructions)  I  Voter  Registration  No,  7hcne  (optional)  J  Email  (optional) 


i —  lx  X  X  -  X  X  '  | _ 

Absentee  Voting  Information  "  ~  "  “ - - - _ - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?] - TriS - - - r  - 

i  fv\£r  *  Sta  lzipCode 

- - 1 - L - , 

D  Libertarian  □  Non-partisan 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot;  D  Ves  Q  no 
- [HYe^JJwhatis  the  name  and  address  of ihe  hospital  or  facility; 

Teqnestods iJamefe9UMt;ng  ba"0t  °n  °  ™"^:U,tyo«r  name,  aadress^iact  information  end  relationship  to  Me  uoter - 

H  SP£T*  H  br0ther/sl£tei'  P  P^nt  □  grandparent  D  stepparent 

_  HGhlId.  t  Q  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address  ^ -  LJ  san-m-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (if  appointed  less!  guardian)  ~~ 


State  Zip  Code  Requestor's  Phone  Requestor's  Email 


_For  MtlilaiWpvfirseas  Citizens  Only  (may  only  be  signed  by  the  voter:  mr»,  nnt  h„  g;g^  7, 

Select  one  of  the  options  below  to  qualify  as  3  military  or  overseas  voter:  ~  — - - - — — ■?■— 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marineon  activedaty  and  currently  absentfrom  county  of  residence  or  an  eligible  spouse/dependent, 

-LJ.M-  citizen  residing  outside  the  LhS,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  *r«  currently  stationed  or  living  overseas.)  I  Tr3nsr|,it  my  ba||ot  by.  - — - - - 

(Military/Ouerseas  Voters  Only)  Q  IU  Fa*  [J  Email 

Fax  Number  or  Email  Address  “  ' 


f 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 
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l?\ 


ms 


rJorth  Carolina 


State  Absentee  Ballot  Bequest  Form 

ni it  ^  i-  Bo&  tSifia  J&*.  naa  pm-  tiJOTtf.ros. . 


SEP  2 1 2015 


TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Phyitta/^cWfesf. 

301 S  Cypress  St 

Elizabethtown  NC  PO  60*512 
2^337  Elizabethtown 

PKOME:  910-862-6951  FAX:  910-362-7820 

b !  sde  ri  Jb  oe  (3  n  6$be*go  v 


- - - - -T— - tif  AtJrlN  UU,  nR;  Ur  ELECTIOrjS _ 

- — UDULErJTLY  °B  FAI-SEL’Y  cqmplETING  THIS  FORM  15  A  CLA55  FELONY  UNDER  CHAPTER  163  OF  THE  WC  GENERAL.  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION _ on  NOVEMBERS  miR 

[777 - —7 - - - - - aectiomype  (Primary,  General,  Municipal,  Special,  etc.)  E7Cfif,irrrfr - “ 

Voter  Information  - ’ — ^ - — - — - -  - 

li)  Y  7""7  irs^me  Twiddle  Name  [suffix 

— LMt  L J _ |  )J)^  [  Ua  rs. 

-  HomsAririressjNe.BMifefrttaPAddi-esy.) .  ■  - . . . I.,..,.  ,  . 1 - *=- . . . I—-— 

y.  ^  />//  }  Mailing  Address  (If  different  than  home  address) 

— g-  ri  n  £■  g 

»— . . . . 

.  kytQ&f  m  ro  q  £  j  2  &2E 

Have  you  I'Yed  at  this. address  for  more  than  30  days?  TSj.  Yes  □  NS  County  of  Residence  Previous  Name  (if  applicable) 

j urrnove:  /  /  £) 

|  MCurensserfa  °uil!b!rat  le3St  °flS  ldentlfica  number  ^low.  jdr  Voter  Registration  No.  Phone  {optional)  Email  (optional) 

Absentee  Voting  Information  i  ™  “  ~ - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  T57 - “ - - - rp-T - r~y  - 

*  State  Zip  Code 

_ ._>  M  n^i  7^ 

If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference - ^ - ~ 

D  De[n0CratlC  □  Republican  □  Libertarian  □  Non-partisan 

if  voter  patent  ,n  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  Q  Yes  □  No 
.  If  "Ves/' what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  ^J^UeSt'm9anabsentes  boiht°"  behalf  of  a  near  relative,  thtyoar  name,  address  contact  Information  ond  re/ptfonship  tothevoten - 

LJ  spouse  E_J  brother /sister  Q  parent  [“"1  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address - “ - — - [Li  son-in-law  □daughter-in-law  □  legal  guardian 

Name  of  Corporation  (if  appointed  legal  guardian) 

Zip  Code  Requestor's  Phone  Requestor's  Email  "  ~  ■“ 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~~  - - - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  cran  eligible  spouse/dependent. 

-U  u  ^  citizen  residing  outside  the  ^temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  I  Transmit  my  ballot  by:  - - - — — 

(Ml  litary/Overseas  Voters  Only)  CJ  Mall  Cl  FaJi  O  Email 
Fax  Number  or  Email  Add  ress  — — 


Signature  of  Near  Relative/Lega!  Guardian  fif  applicable) 
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/|E5%  State  Absentee  Ba ! i ot  Request 


■■ -  """  :q  "  m  a,  (l&a, 

$  Worth  Carolina  RECEIVE) 

— ~ — 1  SEP  2 1  2518 


TO:.  BLADEN' COUNTY  BOARD  OF  ELECTIONS 

Physical  Addra^' 

BD1  S  Cyp^eSS  'St  iyiniifof}  Addresi 

Elizabethtown  NC  PO  Box  512 

2S337  Elisabethtown 

PHONE:  910-862*6951  FAX ? ■  9 10-3 6 2-73 20 

b  fa  d  e  n .  b  □  e.@  n  cs  be  ,go v 


—  - „ - — tiu^  ■  nnr  ny_, ...  1  •  ■  e  n .  b  □  ejg  n  cs  be  ,gov _ 

—  - _ - BLADEN  CO.  BD,  OF  ELECTIONS  _  '  1  :  “  !  " 

-  ^AU^ULENTLY  OR  FALSELY  COMPLETING  THI5  FORM  IS  A  CLASS  I  FELONY  UN  PER. CHAPTER  163  OFTHE  NC  GENERAL  STAT  UTES 

I  am  requesting, an  absentee  ballot  for. the:  _ .  GENERAL  ELECTION  on  NOVEMBER  6,  2018 

- - - - - - - - Section  Tiipe  fPrimaiy,  General,  Municipal,  Special,  e !-.)  Election  Date 

Votsir  Information  “  “  - - : - - — 

Ta=tNama  "  [first  Mama - - - - - - : - 


fy  A  W\.  &A  afx.A 

Homs  Address  (NC  Resident  Adrfr^ 


S/}  ffi  fi  P  4~'K  Cs 


Ml  u±  MU  -  'f-wtti'  eJ_ 

Vjri'  /  State- 

‘'t-o  fd  rn.  c\  ■ 


Middle  Name 


tress  (jf  dirterent  than  home  address.) 


■State-  Zip  Cqde  Gjty 


:  Utate^-,;:Uip,Gode: 


. Zjvra  \n.c*-  _ 

Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  □  [Mo  County  of  Residence  "previous  Name  (if  applicable) 

*f  ^d/Mndicate  the  date  of  your  move;  /  /  _  |  OlG^  €1 


I  *f  "No* "indicate  the  date  of  your  move;  /  /  _  [  |  QO 

Phone  {optional)  I  Email  (optional) 

.  .  Optional 


X  X  X  -  X  X 


Absentee  Voting  Information  "  :  ~  “  ~ — - 

Absentee.  Mailing  Address  [Where  should  the  fasliot  be' mailed?)  "  - - - r^; - TH^Code - 

_ _ >  MM'hy _ • 

If  voter  is  registered  as  UnifiHloMap d  requesting  ;,  baliot  for  a  partisan  primary,  cheese  a  primary  ballot  preference. - - - - - 

DDem0CratfC  □  Republican'  Q  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
if  .'Yes/*  what  Is  the  name  and  address  of  the  hospital  or  facility: 

'Requ-star's  Wamerei?1/erf,Vl5  ^  bal'°l  or,  beha$ af a  ™ar  relatlM'list  your  name,  address,  contactinformatiMndreiatlonship  to  the  iMT - ” 

□  spouse  □  brother /sister  □  parent  Q  grandparent  Q  stepparent 

□  child  □grandchild  □  stepchild  □  mother^fn-law  Q  father-in-law 

“rr-- — — - - - □  son-in-law  □  daughteMn-law  □  legal  guardian 

eques  o  s  ress  Warns  of  Corporation  (if  appointed  le gal  guardian)  " 


State  Zip  Codia  Requestor's  Phone  Requestor's  Email 


For  Military/Ouerseag  Citizens  Ohly  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  rdatlve/guardian) 

Select  ons  of  the  optldns  below  to  qualify  as  a  military  or  overseas. voter:  ~  .  " 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marineon  active  duty  and  currently  absent  from  county  of  residence  or  an- eligible,  spouse/dependent, 

□  u.s  cjti^en  residing  outs  [da  the  Lh5.  temporarily  or  jhdefirjttely 

Current  Address  (Address  where  you  are  currently  stationed  or  living' overseas.)  ‘  I  Transmit  my  ballot  by  ~~  .  '  - - — - 

(Military/Overseas  Voters  Only)  D  Mail  — I  O  Erria FI 

Fax  Number  or  Email  Address  — ^  _____ 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
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HP 


State  Absentee 

Worth  Carolina 


I  Request 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

pfiyskdAMr*-;* 

301 S  Cypress  St  MjtfjigAddrett  ■ 

Elizabethtown  NC  PQ  Box  512 

28337  Elizabethtown 


l-^a^  I  SEP  21  201H 

*  £Uf0  PHONE; 910-862-6951  FAX:  910-862-7820 

_ _  TIME; _  pcn.n  btaben.boe@ncsba.gov 

^^CO.  BD.  QFEt.EcS  _  '  •  '  ~~ 

_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  !  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES 

I  am  requesting  an  absentee  ballot  for  the:.  _ _ .  ■GENERAL  ELECTION _ pn  NOVEMBER  6,  20.18 _ 

_ _ — _  Etectton  Type  (Primary,  General,  Municipal,  Sp  ecfa  I,  etc.)  Election  Da  tz 

Voter  Information 


Last  Name 


First  Name 


QouJldss _ IfWvVa. 


Interae-Aedfess-ffiG-fteskten  tiai  Address:) - 

?)Ol>  Pecan  S-v  Pipt  3F _ 

. ^  ^  State  ^  ^  ^  ^ZI p  Code :  ^  ^  tity, 

'SlaHmEoro  """  [nic  lassao 

Have  you  lived  at  this  address  for  more  than  30  days?  t3^es  Q  No  Cou; 

.  - 


Middle  Name 

floods 


I  Mailing- Address  [!f  different- than.horne  addressO 


County  of  Residence  Previous  Name  (If  applies  bie) 


If  "No/ indicate  the  date  of  your  move: 


Yqu  most  provide  at  least  one  identification  number  below,  (or  s&£  instructions)  i  Voter  Registration  No*  Phone  (optional)  Email  (optional) 
■NCItonitorlDMi.^  SSN  ^ 


I X  X  X  -  X  X 


Absentee  Voting  Information  ~  ~ 

Absentee  Mailing  Address  (Wfiereshould  the  ballot  be  mailed?)  city  ["state"  [zip  Code 

SQmcu  _  1 _  1 _ ^ 

If  voter  Is  registered  Unaffflfated  and  requesting  a  ballot  for  a  partisan  prim  ary/chbqse  a  primary  ballot  preference* 

E]  Democratic  Q.  Republican-  Q  Libertarian  Q  Non-partisan 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes.  Q  No 

lf/dYes/J  what  is  the  name  and  address  of  the  hospital  or  facility; _ 

//  requesting  on  absentee  ballot  on  behalf  of  a- n  e  ar  relative f  Hs  t  your  n  am  e,  address,  contact  information  and  relationship  to  the  voter; 

■Requestor's-  Name  |P  spouse  Q  brother  /sister  Q  parent  grandparent  Q  stepparent 

;  □  child  □  grandchild  O. stepchild  □  mother-in-law  □  father-in-law 

_  n  sornMaw  D  daughter-in-law  Q  legal  guardian _ 

Requestors  Address-  i  Name  oF  Corporation  (if  appointed  legal  guardian) 

[State  [zip-Cdde  Requestor's  Phone  l.Requestofs-.Emair 


For  Mtlitary/Oveirseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  -by  a  near  relative/guardian) 

Select  one  of  the' options  below  fco  qualify  as  a  military  or  overseas  voter: 

dl  Member  oF the  Uniformed  Services  or  Merchant  Marine  op  active  duty  arid  currently  absent  From  county  of  residence  or  an.elrgtble  spousa/deperdent.  ■ 

Q  Ui5>  citfcen  residing  outside  the  U.Sj  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  rT”hg^|tmvba]lo^”  ~  — 

(lyillitary/P'JBrseas  Vote  rs  □  n iy }  □  □  FaX  □  Em3?l 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
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3taf  S'  Absentee  Ba 3 lot  Request  Fo rm 

il-Vm- S/M  North  Carolina  _  : 


1 1  ;m« 


FfiAUDULENTLYOR  FALSELY  COWI^fiSf^fPl^FiS 


TO:.  B  LA  DENI  COUNTY  BOARD  OF  ELECTIONS 

'  Phyifco!  Address 

301 S  ■  Cy  p  ressSt  JVtetfrig  Address 

Elizabethtown  NG.  P0  Box  512 

28337  Elizabethtown 

PHONE:  9HMJG2-S951  FAX:  910-362-7820 

bl3denHbaeGPncsbe.gov 


P.S  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES* 


I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

_  Ejection  Type  f Primary,  General,  Municipal,  Special,  ctcj  flection  Dpfe 

Voter  Information _ 

Last  Name  First  Name  ——  I  Middle  Mama  [suffix" 

Cairo  1 1  p m  n a 

Home  Add.-ess  (fl.C  Res-demls,  Address,;  .  ...  .  .1 . ZZZ~77~  > 


f~\  v  { ru 


Middle  Name.- 


Suffix  [  Date  of  Birth 


(iBF)  Hlul  ^fiiiSon  ted  ^ 

i  >  .State-  Zip  Code  ,  I  Gty 

. 

Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  □  No 


State  Zip  Code 


County  of  Residence  j  Previous  Namejif  applicable) 


|  ff  "No/*  indicate  the  date  of  your  move: 


/ /. 


Bidden 


You  trnist  provide  at  least  one  identification  number  below,  (orsee  instructions]  8  Voter  Registration  No.  Phone  {optional!  email  (optional) 

NC.LIcdnsswlONumW.  ISSN 

lx  X  X  -  X  x 


Absentee  Voting  Information 

Abse n te e  Ma 1 1 1 ng  Ad d ress  [ W h ere  should  tEi e  ba  11  ot  b e  m ailed 7 ) 


[State  I  Zip  Cette 


if  voter  is  registered  as  Untiffitiaied  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

d  Democratic  □  Republican  ,  □  Libertarian  [3  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  pr  rest  home/  please  indicate  whether  you  will  need  assistance  m  marking  your  ballot.  [3  Yes  3  No 

If  "Yes/1  what  Is  the  name  and  address  of  the  hospital  ;or  facility: 

if  requesting  an  absentee  baffot  on  behalf  a  jo  near  relative,  list  your  hams,  address,  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  [3  spouse  [3  brother  /sister  [3  parent  □  .grandparent  (3  stepparent 

□  child  □grandchild  □  stepchild-  Q  mother-in-law  □father-in-law 

__ _ _ _ ________ _ □  son-in-law  n  daughter-in-law  [3  legal  guardian  _ 

Requestors  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

City  State  zip  Code  Requestor's  Phone  1  Requestors  Email 


For  Mil itary/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  ~ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  bh  active  duty  and  currently  absent  from  county  of  residence  Bran  eligible  spouse/dependent, 

□  u.S  citizen  residing  outside  the  U.5,  temporarily  orindefinUely  _ 

Current  Address  (Address^whereyduarsc^reritly  stationed  or  living  overseas.)  j  Tra  ns  mi  t  mvhliotby;  — ~™~  ■- 

(Mllitary/Oyerseas  Voters  Only)  LJ  Ll  Fax  LJ  Email 

Fax  Number  or  Email  Address 


Sigtiat 

X 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

f-  x 


Exhibit  4.2.3. 1.2 


1 1 1  of  2469 


TO;  BLADEN  CO  UNTV  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Request  Form 

North  Car-IMa  RECEIVED 

SEP  21  ?m 


Physicatpojresi' 

301.  S  Cypress  St 
Elizabethtown  NG 
23337  ' 

PHOi)JE:'.910-362-695i 

blademboe^ncsbe.gou 


Mitinq  Address 
PO  00X512 

Elizabethtown 

TAX:  910*862-7820 


- - ■aina^gWjy  _ 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORNnsKQf&S  1  FELONY  UNDER  CHAPTER  i63  OF  THE  NG GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information _ 

Lost  Name  ~  ~  First 

f^rv  i  *  y  1  ^  ^ 


GENERAL-ELECTION  on  NOVEMBER  6. 2Q13 

Election  Type  (Primary,  Generatj  Municipal,  Special,  etc.}  Election  Dots 


Middle  Name 


Home  Address  (NG  Residential  Address.) 

Evers  KG 

"pv~  '  '  ~~  '.state  Zi 

Kaye  you  lived  at  this  address  for  more  than  30  days?  □'Yes  □  No 
If  "No/'  indicate  the  date  of  your  move:  '  r 


Mailing  Address  (If  different  than  home  address  ) 


.State 

Zip  Code 

City 

'State 

3  O' .-30  .A 

P\  iS- 

County  of  Residence  Previous.  Name  (if  applicable) 

PAade.nL 


You  must  provide  at  least  one  Identification  number  below,  [or  see  instructions)  |  Voter  Registration  No.  I  Phone  (optional]  Email  (optional) 

NCUids-sorrDNiimtsr  S5U  B  *'■  '  !  H 

X  xx.^x  X 


Absentee  Voting  Information 

Absentee  Matting  Address  (Where. should  the. ballot; be  mailed?) 


State  Zip  Code 


If  vote  r  is  re  g  Is  te  red  a  s  UnaffiH  a  ted  and  requesting  a  ballot  For  a  partisan  primary,  choose  a  primary  ballot  preference. 

O  Democratic  Q  Republican  □  Ubartarian  D  Nonpartisan 

if  voter  fs  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  rnaridng  your  ballot*  |~~[  Yes-  Q  Ho 
If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

if  requesting  an  absentee-ballot  on  behalf  of  a  near-relative,  (1st  your  name,  address,  contact-information  and  relationship  to  the  voter: 

Requestor's- Hame  |?]  spouse  Q  brother  /sister  Q  parent  □  grandparent  □stepparent 

(  A  /n  |  .  trt  □  child  □  grandchild  Q  stepchild  □  mother-in-law  □■father-’in-law 

^uLf  U  \  Ml*  J  _  □  son-in-law  Q  daughter-in-law  □  legal  guardian 

Requestor's  A ds/ress  j  Name  of  Corporation  (!f  appointed  legal- guardian) 


*444  Ever  a  RcL 


Requestor's  Phone  ]  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be- signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

;□  Member  of  the 'Uniformed  Services  pr  Merchant' Wlarfnaon  active:duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent.- 

□  u.  5:. citizen  residing  outside  tha.LJ.5,  temporarily  or  indefinitely  _  _ _ _ 

Current  Address  (Address  .whs  re  you  are  currently  stationed  or  living  overseas,)  Transmit  my  hailo  thy:  —  '  IT'""  ~  ~ 

(Military /Overseas  Voters  Only)  Q  LJ  j_J  Email 

Fax  Humber  or  Email  Address 


Signature  of  Voter  (voter  only) 

X 


Signature  of  Near  Rejative/Legal  Guardian- (if  applicable) 

L  ^L,  £)$/&/ 
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'§5^  state  Absentee  Ba 

\C|$.  Worth  Carolina  * 


I  Form 


iS|P  2 1 2018 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Pb  yt  tea!  A  dd  re  >.t .  ^ 

301  S  Cypress  St'  Mating  Address  | 

Elizabethtown  NC  PQBox512 

23337  Elizabethtown 

PHONE:  910-362-6951  FAX:  910-362-7820 

bladen,boe{S>ncsbe,gov 


_ _ _ _  _ RECDRV  I  bladen,bae{S>ncsbe,gov 

_ _  ™3TCu.Bb;  Q|:HLECTlS - J~ "  ' - - * “ - ! - ; - 

-FRAUDUi-ENiTLYOR  FALSEEY  CQMPLETlMG  tHIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER,  163  OF  THE  NC  GENERAL  STATUTES 


[  am  requesting,  an  absentee  ballot  for  the: 


Voter  Information 

last  Maine 


— ; —  GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  Type  (Primary,  Gen crat,  Munltfp alf  Sp cchlf  e tej  Elec thn  Do £a 


Unui 


FtrstNarne 


W  K 


•  I 

4)ui  Bmsnn  RH.  ^ 


Middle  Name 


ailing  Address  (if  different  than  bonne  address.) 


State  ^  Zjp  C^de 

fe'jT  s\  h-V/"V*0  ,-1 


m  3833.0 


Stafe.  ^  Uj  pjCode 


Previous  Name  (if  applicable) 


me  identification  number  below,  (orsee  induct |vater  Registration  IMo*  Phone  (optional)  pEmail  [optional} 

■  _  f  dpiiciv^r 

|x  x  x  -xx-  ii|| 


Absentee  Voting  Informati on  ” 

Absentee  Mailing  Ad  dress  (Where  should  Hie  ballot  be  mailed?)  I'city  'st  ”t" - [zip’coefi - 

-Saraf. _ _ _ _ _ __  _ 

If  voter  is  registered  as  Unaffifigted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

□  Democratic  Q  Republican  □  libertarian  □  Non-partisan 

If  voter  Is  a- patient  in  a  hospital,  clinic*  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot*  0  Yes  D  No 

if  f'Yes/f  What  Is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


if  requesting  art  absentee  ballot  on  behtilfofa  near  relattvej  list  yournam  ef  address,  contact  information  and  reia  tiensbip  to  the  voter: 


i  MM }  U0tA.ik.sS 

Re  q  u  es  to  rrs  Address 

M4.  ra.ul  6ri5^nn  £d 

City  t  !~si 

6jMmboro  .  a 


0  spouse  0  brother /sister  0  parent  Q  grandparent  Q  stepparent 

□  child  0  grandchild  0  stepchild  0  mother-in-law  □  father-in-law 

0  son-in-law  0  daughter-in-law  0  legal  guardian  _ 

Name  of  Corporation  {If  appointed  legal  guardian} 


State  Zip  Code  Requestor's  Phone  Requestor's  Email 


For  Military/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guard ia n ) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~ 

0]  Member  of  the  Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currently  absent  from. county  of.  residence  icf  an  eligible  spouse/depeadenb 
0]  LL5*xitfcen  residing  outside  the  Li,S*  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas*)  Transmit  my  ballot  by;  ~  “ 

(Mllltary/Overseas  Voters  Only)  Q  Mal1  ^  Fa*  ^  Ernail 
Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Reiative/Legal  Guardian  (if  appiicable) 
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TO:  BLADEN  COUNTY  BOARD'-OF  ELECTIONS  -  ,/ 

State 'Absentee  Ballot  Request  Form 

North  Carolina  RECEIVED 

Physical  Ad drea 

301 S  Cypress  St 
Elizabethtown  NC 

23337 

1 

Mating  Address 

PQ  Box  512 
Elizabethtown 

SEP  2.1 2018 

PHONE:  910-8 62-  695 1 
bladen-boe@ncsbe.gov 

FAX:  910-862-7820 

_ GENTLY  OR  FALSELY. CO MPIET[|\I6  THIS  FORM  ISft  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 

I  am  requesting  an  absentee  ballot  for  the;  GENERAL  election  nn  MMVniK/IRCR  C  OAIQ 


Voter  Information 

Last  Name 

Qoums^ 

Home  Address  * 


. . .  GENERAL  ELECTION  _ on  NOVEMBER  6,  2013 

Election  Type  (Primary,  General,  Municipal,  Special  etc.)  Election  Date 


I  First  Name 


Middle  Name 

a  . . 


■3Son  led 

State  [Zip  Code 


Previous  Name  (if  applicable) 


identification  number  below,  (or  see  instructions] 

lx  X  X  -  X  x  -n 


... 

Voter  Registration  No. 

Op  lie  ns  F 

! 

- i 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information  | 

ADsentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

ft<wwe> 

City 

State 

Zip  Code 

It  voter  is  registered  as  Unaffiiitited  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

□  Democratic  □  Republican  Q  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whetheryou  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 

If  ''Yes,'*  what  Is  the  name  and  address  of  the  hospital  or  facility: 

If  requesting  on  absentee  bails  i  on  beh  aif  of  a  near  reh  tivef  j 
Requestor's  Name 

1st  your  name,  address,  con  tort  information  and  relationship  to  the  voter; 

□  spouse  Q  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □grandchild  □  stepchild  Q  mother-in-law  □father-in-law 

□  somiminw  □  daughter-in-law  □  legal  guardian 

Requestor's  Address 

Name  of  Corporation  (Jf  appointed  iegal  gdardiah)  ; 

city 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~ 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  residence  or  an  ellgihle  sponsp/Hppendpnt 

O  U-Svdthen  residing  outside  the  U,S.  temporarily  or  indefinitely 

Cur  rent  Ad  dress  [Address  where  you  are  currently  stationed  orlivihg  overseas-) 

Transmit  friy  ballot  by:  E — .  ■  ,,  ( — (  , — ■  f 

(MEUta ry/Overseas  Voters  Only)  ■  Mm  LJ  Fax  U  Email 

Fax  Number  or  Email  Address 
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State  Absentee  Ballot  Request  Form 
Worth  Carolina  R.EQEIVEO 

SEP  ;2 12018 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


l 


physical  Atidreu 
301 S  Cypress  St 
Elisabethtown  NC 
28337 

PHONE  lSlO-3  G2-6951 
bted  en ,  b  o  e  (S  ncsb  e*go  v 


Mufi'iliigArftfrew 
PO  33x512 
Elizabethtown 

FAX;  9 1C -3  61-78  20 


I  ^ 


BLADEN/CO.IBD.  OF  ELECTIONS 


FRAUDULENTLY  OR  FALSELY  COMPLETING ;TH IS  FORM1S  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

_ pri  NOVEMBERS.  2018 _ 


I  am  requesting  an  absentee  ballot  for  the; 


_ GENERAL  ELECTION _ 

Bteetior}  Type  (Primary,  General  Municipal,  Spedol,  etc,} 


Election  Dot? 


Voter  Information 


Last  Name 


/'hulks 


lS_ 


First  Name 

Middle  Name 

Suffix 

Clftl.1 5 _ 

E 

1&1DS  Him  \d\ 


home  address.) 


1 

|  State.  1 

psJCl 

Zip  Code 

City 

_  ,  ^  1  n _ hl^i^na  fif -amnlirthl 

State 

Zip  Code 

ex 


Have  yoti  lived  at  this  address  for  more  than  30  days?  S^es  O  No 
if  "No/*  Indicate  the  date  of  your  move:  ... 


GXa-den 


rfentificatlDn  number  bgtow.  (or  see  m>*rucV'orra)  i  Voter  Registration  No* 
r  lssn  _ It  Oillronsii 


X  X  X  -  X  X  - 


1 


Phone  (o  ptional) 


.Email  (optional) 


Absentee  Voting  Information  _ _ _ _ , 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

City 

State 

Zip  Code 

Q  Non-partisan 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  pleaseindlcate  whether  you  will  need  assistance  in  marking  your  ballot  O  Ves  □  Mo 


lEistereQ  us  uriitjjutuicn  nuu  i  . . .  —  *. 

□  Democratic  □  Republican  □  Libertarian 


If  "Yes,"  what  Is  the  name  and  address  of  the  hospital  orfacliity: 


Re  q  u  esto  r's N  ame 


//requeuing  an  absentee  ballot  on  behalf  ofa  near  relative,  list  your  name,  address,  contact  inf ormationcmd  re!a(i°n^°f^°te^ 

1  H  3  in  ™iks  PI  brother /sister  □  parent  □  grandparent  U 


j  stepparent 


FI  spouse  Q  brother  /sister  0  -parent  _  . 

□  child  □  grain  d  chi  Id  □  stepchild  O  mother-in-law  □  father.-ln^aw 

Q  son-in-law  Q  daughter-in-law  Q  legal  guardian 


Requestor's  Address 


City 


State 


L 


Zip  Code 


Name  of  Corporation  (if  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  Military/Ove.rseas  Citizens  Only  (may  only  be  signed  bytheyote^j^y^ 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter,  /jflIinn40nt 

n  rhn  Uniformed  Services  or  Merchant  Marine  on  active  doty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 


Q  Member  of  the  Uniformed  Services 
□  us.  citiien  residing  outside  the  LL5,  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  oversees*) 


Transmit  my  ballot  by:  r~ 1  □  PdX  D Email 

( Mi  I  it  a  ry  / Q  vers  eas  Voters  Only) _ •  _ . _ 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable 


IBLisl  K 


Exhibit  4.2.3. 1.2 
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State  Absentee  Ballot  Request  Form 
North  Carolina  RECEIVED 

SEP  2 1 2018 

!  "  lIMfc _ _  REEL'D  6  C  - - 

- - _ Hi-AnPMnn  Hri  oP  Fi  nrnnMg _ 


BIADEN.COUNTY.BOARD.OF  ELECTIONS. 

Physical  Addrtf; 

.301 3  Cypress'St'  Mofotg  Address 

Elizabethtown  Hi.  PO  Box 512 

2833?  Elizabeth  town 

PHONE;  91fTS62.G95l  FAX;  910-862-7820 

b  is  deruboe®  ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  l  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 


l  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


_ ,on  NOVEMBER '6/2013 

flection  Typz  (Primary ,  Genera!,  Municipal,  Special,  etc)  Election  Date 


Last  Name 
V 


Home  Address  (NC  Residential  Address.) 

i  r  S7. 


mur  last 


Fkst  Name 

Cftrpjun 


Middle  Name 


ic 


Stiffs 


Date  of  Birth 


Malting  Address  (If  dlfferGnt  than  home  address.) 


City 


State 


Zip  Code 

-mm- 


City 


Have  you  lived  at  this  address  far  more  than  30  days?  CjTes  □  No 

If  "No/'  indicate  the  date  of  your  move:  _ /  J 


j  You  must  provide  at  least  one  identification  number  be[6w,  (or 


County  of  Residence 

©laden 


WC  Lbinsfl  or  10- Plumber 


ter  Registration  No. 


State 


Zip  Code 


Previous  Name  {If  applicable) 


Phone  (optional) 


Email  {optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

Same 

City 

State 

Zip  Code 

it  voter  is  registered  as  Unaffifiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

□  Democratic  Q  Republican  □  Libertarian 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  yc 

If  "Yes,"  what  is  the:  name  and  address  of  the  hospital  or  facility' 

n 

ur  ballot,  d 

Non -partisan 

Ves-  £3  No 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative, ) 
Requestors  Name 

istyour  name,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  □  brother /sister  0  parent  □  grandparent'  Q  stepparent 

d  child  Q  grandchild  Q  -stepchild  Q'  mother-in-law  □  father-in-law 

Q  son-in*law  □  daughte r-iri-Ialv  Q  legal  guardian 

Requestors  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Miiitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

[£]  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  soouse/deoendent 

1  1  U.S,  citizen  residing  outside  the  U.S,  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  i — i ..  -  ir-  i  r  r— i  ■  L[ 

(Milltary/Overseas  Voters  Only)  ^  31  ■  a*  ^  m^E 

Tax  Number  or  Email  Address 

Signature  of  Near  Rei  ative/ Legal  Guardian  (if  applicable) 

ft-as-tf  x _  _ 

_ Data _ . _  Data 
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4^rSl\  State  Absentee  Ballot  Request  Form 

PJort'1  Caro^a 

RECEIVE !d 


TOT  BLADEN  COUNTY  BOARD  OF  ELECTIONS' 
Physical  AddrlK 

301  S  Cypress  St  Ma^AMtu it 

Elizabethtown  MC  P-O.  Box  512 

23337  Elizabethtown 


PHONE;  910-362-6951  FAX:  910^8&2-782Q 

biatJen.boe@ncsbe.gov 


«?\C 


FRAUDULENTLY  OR  F  A  IS  E  LY 

I  am  requesting  an  absentee  ballot  for  the:  _ 


^  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


_ _ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Election  Type  (Primary,  General,  Municipal,  Special,  etc} _  Election  Dote 


V  ULLdl  Ik  MV>  M  kU.i.1 

Last  Name  First  Name  ^ 

Qivh  V\ii  iford 

Middle  Name 

K/\ 

suffix 

Maliine  Address  f!f  differs 

ht  than  home  address.} 

1  3ycV4  iVirby  t?ct  ! 

City  State 

■RlArlpnSofi/D  M  c 

Zip  Code 

amc’ 

City 

State 

Hi—'  1  ^ ^  'T-  ■  ■  ■-  1  - ■  . . . . . . . — . . . . 

Have  you  lived  at  this  address  for  more  than  30  days?  23  Yes  □  No 

if  "No,"  indicate  the  date  of  your  move:  (  / _ 

County  of  Residence 

Bladen 

Previous  Namd(if  applicab 

Se) 

jj  You  must  provide  at  least  one  identification  number  below,  (orse 

|  fJClicer^SG  .ar  ID  Number  SSN 

1  X  X  X  -  X  X  - 

m 

CzC 

phone  [optional).  Email  (optional} 

Absentee  Voting  Information _  _ _ _ _ _ 

Absentee  Mailing  Address:(Where' should  theballot  be  mailed?}  City-  St3t^  ZTp  GDc!e '  ■ 

mmc _ _ _ 1 - ^ - 

IF  voter  is  registered  as  Unaffitiateti  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  □  Libertarian  □  Nonpartisan 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  Mo 


|~1  Non-partisan 


ir'Yes,"  what  is  the  name  and  address  of  the  hospital  -or  facility; _ _ _ _ —  .  ■■■;■ 

absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voterf. 

Requestor's  Name  I  □  spouse  □  brother /sister  Durant  □  grandparent 

Q  child  □grandchild  Q  stepchild.  □  mothers!  av>  □father-in-law 

j  □  son-in-law  D  daughter-in-law  D  legal  guardian _ 

Requestor's  Address  ’  |  Name  of  Corporation  (if  appointed  legal  guardian) 


j  state  l  Zip  Cade  Requestor's  P  ho  rid  Requestors  Email 


.  For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed -by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

[3  Member  of  the. Uniformed-Servfces'or- Merchant  Marine  on  active  duty  and  currentjy  absent  From  county  of  residence  oran  eligible  spuuse/d  spend  enL 
Q  US-  citizen  residing  outside  the  US.  temporarily  or  Indefinitely - - - _ - — — — - — - — — — 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  baliotbyi  Q  pyj3fl  Q  Q  Email 

(Military/Overseas  Voters  Onlyj _  _ 

Fax  Number  or  Email  Address 


ignature  of  Near  Relative/Legal  Guardian  (if  applicable) 
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TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


IP^| 


Stats  Absentee  Ballot  Request  Form 

North  Carolina  RJSp'.£tg&  mb* 


®  2i  2m 


Ph  ftkfti  A  drirtis 

301  SCyprsss  St 
Elizabethtown  NC 
2S337 


Moiling  Adifras* 

PO  Sox  512 
Elizabethtown 


sUDifJ1 


PHONE:  910-862^69.51  FAXr9 10-362*7320 

b  |a  den;  b  oe  @  n  cs  be  <  gov 


FHAUDUIENUY  OR  FALSELY  COMPLETING  THIS  FORM  |5  A  CLASS  I  FELONY  UMBER  CHAPTER  1G3  OFTHE  NC  GENERAL  STATUTES. 


I  am  requesting  ah  absentee  ballot  for  the: 


Voter  Information 

Last  Name 

J  I  jTL  .  „  S"  ^  \  . 


..  ,T — GENERAL  ELECTiOM _ on  NOVEMBER.  G.  2013 

Type  (Primary,  General,  Municipal,  Special,  etc.}  Election  Cwe  — 


Meddle  Name 


I  Mailing  Address  ] 


taJLiidhiK  M  " — - — — — “ _ r _ _  _ 

i  j  r.  r  ^  ,  \  -3me  Middle  Name  j  Suffix 

_L.nnCMk.  I  i  fe\inr  :  £  j 

Home  Address  (NC  Residential  Address.)  "  ‘  ~~  r~~ — - ct~ - — - - - 

I  ,  I  r*  ■  '.^S _ Mailing  Address  fif  different  rhrm  Knrno  _ 

leak. . mul  M 

Q'n  ,  i  ■.  fst3te  iziPCcde  T^y  “  [statT" 

— -L— i"  : ^  . .  A'Ori  . . 

Have  you  lived  at.this.address  formers  than  30  days?  0  Yes  □  No  County  of  Residence  Previous  Name  [if applicable) - 

If  'No, H  g-  of  yourmovg: _ _  f  j  j -Bladen 

^  Phone  [optional}  j  Email  {optional) 

XXX  ^  kk-^H 


State  Zip  Code 


Absentee  Voting  Information  ~~  ’  ~~  - - — — 

Absentee  Mailing  Address  [Where  should  the  ballot  be-matlecP)  - - rln,  - : - r - .  .  — 

.  ■  '"JtV  State  Zip  Code 

Sam* 

"if  voter  is  registered  as  WiRflWfaterf  and  requesting  a  ballot  for  a  partisan  primer/,  choose  a  primary  ballot  preference: - t~~ ' 

C!^0:ra'C  □  Republican  '  □  .Uber!Uu  □  No  artisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes  Q  No 
If  "Yes/1  what  is  thgname  and  address  of  the  hospital  or  facility: 

- 1 - ““ * — - - - : — ; ] _  .■  '■  .  - - - ; ; - “ - - - — _ _ _ _ _ _  _  _ 

Requestor's  Name^1^"3  ^ absentee  balloto”  bekolfofa  near  relative,  listyaurname,  adJress,  contact)nform0tionand  relationship  to  the  c^7: - 

*  ‘  s  j  I  n  spouse  □  brother /sister  Q  parent  □  grandparent  □  stepparent 


iiflDvdl 

Requestor's  Address 


Jnuik, 


;i?d 

■State 

;  Zip  Code. 

,fsf  o 

r*  tv  ^ 

P'S  2 

Q  child  \s\  grandchild  d  .stepchild  '  Q  mother-in-law  Q  father-in-law 

O  son-in-law  Q  daughter-in-law  pj  legal  guardian 
Name  of  Corporation  (If  appointed  legal  guardian) 


—r  MilltarV/°Zersea5  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  — - 

□  Member  of  the.  Uniformed  Services  qrtoerchant  Marine  on  active-duty  and  currently  absent  from  county  of  residence  or  an.  eligible;. spmise/dependent, 

□  US'  dtiaen  residing  outside  tha  q$.  temporarily  or  indefinitely 

Currant  Address  (Ad  dress  where -you  are  c  u/ re  n  Ely  stationed  prjiyircgoyerseasr)1  f  Transmit  my  baHot  by”  . . .  . 

(Miiitary/Overseas  Voters  Only}  ^  ^  Q  .^ail 

Fax  Number  or  Email  Address  ™r*” 


Signature  of  Voter  [voter  only) 

X 


Signature  of  Near  Refative/Legal  Guardian  (if  applicable) 
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State.  Absentee  Ballot  Request  Form' 

IsS?  Carol:na 


TO:  BLADEN  .'CO  UN  TV  BOARD  OF  ELECTIONS 

PhliiicpiAddrm 

.3015-  C  VP  r  £55  St  -JVf  o/fjfl  pf 

Elizabethtown  NC  PQ  8ox512 

28337  Elizabethtown- 


i-er 


SEP  p  i  PHONE:  910-862^951  FAX:  910:862-7820 

;  *“  ■*  biaden.bpe@ncsbe.|ov 

. .  Titirr*  ■' 


- _ _ : - 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  ISYfgf/CJ^  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES 


I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION  ' _ on  NOVEMBER  6,2013 

Election  Type  (Primary,  General,  Municipal  Special  etcj  Election  Oats 

Voter  Information 


LastName 

First  Name 

Middle  Name 

Suffix 

Hrirv-mt  _ 

Rifmlat 

0 

I  Home  Address  (NC  Residential  Address,) 


-  (If  differ?  nt  Fhan  hnmearidress.l 


Have  you  lived  at  this  address  for  more  than  30  days?  (2j  Yes  0  No 

If  "No/r  indicate  the  date  of  your  move:  /  / 

County  pf  Residence 

8\oAer' 

Previous  Name  (If  applicable) 

You  must  provide  at  least  one  identification  number  below,  [or  see  Instructions) 

NC  Lice  nse  Qt  IP  Numbo  r  SSN 

3  Voter  Registration  No.  | 

Phone  [optional) 

Email  (optional) 

X  X  X  -  XX 

Absentee  Voting  information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?] 

■‘Vtnn.fl  r i<  a  ho  ye 


State  Zip  Code 


If  voter  is  registered  as-(/mijjj7/crteGf-and  requesting  a  ballot  for  a  partisan  primary/ choose  a  primary  ballot  preference. 

0  Democratic  13  Republican  0  Ube.rtariatn  O  Non-partisan 

if  voter  1$  a  patient  In  a  hospital/ clihlc/nursing  home  or  rest  home,  please  indicate  whether  you  witl  need  assistance  In  marking  your  ballot.  0  Yes  0  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: _  ^  _ _ _  ■ _ 

if  requesting  an  absentee  bn  Hot  on -behalf' of  a  near  relative,  list  your  name,  address  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  0  spouse  Q  brother /sister  O  parent  Q-grandparent-  Q  stepparent 

VV  1  \  \n  E  child  □  grandchild  Q  stepchild  0  'mother-m-law  □  FatheHn-fov 

k  >uL  I  1  V~>f)l  jL>  oO  0  sqn-in-iaw  0  daughter-in-law  0  legal  guardian _ 


Name  of  Corporation  (If  appointed  legal  guardian) 


City 

SWmbQfft 


State  Zip- Code- 

Ng 


Requestor's  Phone 


I  RequestprVEmall 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

I  1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty,  and  currently  absent  from  county  of  residence -or.  an  eligible  spouse/ dependent, 

□  0.5.  citizen  residing  outside  the  U.5r  temporarily  or  indefinitely . .  . 

Current  Address  (Address  where  you  are  currently  stationed  qr  living  overseas)  j  Transmit  my  ballot  by:  pn  ^  .j  pj  ^  rn 

[  (Military/Overseas  Voters  Only)  ■ _ ~ 

I  Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 

X 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3. 1.2 
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TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


301 S  Cypress  St  Ma Hin.j.Add/ess 

Elizabethtown  NC  PO  Box-512 


Elizabethtown. 


PHONE:  910^862-6951  FAX:  910462-7820 

bl  ade  n .  bqe{?  n  cs  b  e*go  v 


_ LREC'D  BY 

_  Ol  (IHPI.  _  w  ■  —  ■  ■  _ 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  TSActASST  FELONY  UNDER  CHAPTER  163  OF THE  NC  GENERAL STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


_ GENERAL  ELECTION _ on  -NOVEMBER. 6,  .2033 

Election  Type  {Primary,  General,  Municipal, Special,  etc*)  Election  Date 


4&g  Pii^A  S+  *  i 


State  Zip  Code  I  City 


State  Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  [7J  Yes  Q  No 


County  of  Residence  Previous  Name  [if  applicable) 


\  If  "No/J  Indicate  the  date  of  your  move: 


J /. 


Bladen 


Yoti  must  provide  at  lean  one  identification  number  help  w.  (or  see  Instructions)  fj  Voter  Registration  No.  Phone  (optional).  Email  (optional) 

NCUcem$-or!0  Number  (SSW  - 1 - 1 - “ 


xxx-xx 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  City  State  Zip  Code 

PD.  Box  m."  [BUm  bditc  1  n-6  1  j-^'5' 

If  voter  Is  registered  as  Unaffiliated  ant}  requesting  a  bajiot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

Q- Democratic  Q  Republican  Q  Libertarian  Q  Non-partisan 


nt-  D. 


If  voter  is  a  patient  in  a  hospital,,  clinic,  nursing  home  or  resthome,  p  tease  Indicate  whether  you  will  need  assistance  In  marking- your  ballot,  O  Y&s  Cl  No 


If  "Vies,"  what  Is  the  name  and  address  of  the  hospital  or  facility: 


if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  iistyour  name,  address,  contact  inf  armotlon  and  relationship  totbevuter: 

Requestor's  Name  Q-spouse  d  brother  /sister  O  parent  O  grandparent  Q  stepparent 

Q child  □  grandchild  □ -stepchild  Q  mother-Maw  'QfatheMn-law 

„ _  Cl  son-in-law  1~1  daughter-in-law  I  I  legal  guardian _ 

Requestor's  Address  |  Na m a  o f  Cprpo ra ti o ri  ( If  appoin ted  legA I  g M a rdla n ) 


State  Zip  Code  Requestor's  Phone  1  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed' by  a  near  relative/guardian) 


Select  ode  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

[3  Member  of  the  Uniformed' Services  or  Merchant  Marine  on  active  duty  arid  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent, 
FI  U.  5..  citizen  residing  outside  the  ULS,  temporarily  or  Indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  mv  ballot  hv  „  i— i  _  . 

„ *  _  Mall  LJ  Fax  LJ  Email 

[Military /Overseas  Voters  Only) 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/legai  Guardian  (if  applicable) 
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TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Request 

North  Carolina 


SEPI2 1  2016 


I  S' 


Physical  Addrass 

301 S  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  9 10-3 62“ 6951 
bi  a  d  en .  bee  (®  n  csbe  ,gov 


Mailing  Addreii 

PO  Box  512 
Elizabeth  town 

FAX:. 9 10-852-7820. 


TIME. 


J  REC’0  BY_ 


FRAUDULENTLY  OR  FALSELY  CC®®lB&iFR[0(^^:'iS9fJlLASS  I  FELONY  UNDER  CHAPTER. 163  OF  THE  NC  GENERAL  5TATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION _ on  NOVEMBERS.  2018 

_  tian  Type  (Primary',  Ganerpf,  Wvnldpoi,  Special  atcj  £I&ctbn  Dots 


Voter  Information 

lastNam^-^  First  Naprie  ^  Middle  Name 

/  %  om  /f  /)  ft  V 

Suffix 

| 

|  Home  Address  (NC  Residential  Address.)  j 

. 1 

3^3*2^  C  <?  pr-Y  eN 

12  <3 

. iM  . . . 

.State- 

Wo 

Zip  Code 

City 

r 

State 

Zip  Code 

Have  you  liyed  at-this  address  for  more  than  30  days?^  Yes  □  No 

If  "Mo/*  iridteite  the  date  ofyqurrtvove;  /  / 

County  of  Residence 

6  laden 

previous  Name  (if  applicable) 

You  must  provide  atleast one  Identification  number  beTotv.  (or  se 

WC; License  or  ID  Number  tSSft 

|.X  XX  ,  XX- 

e  i'nst ructions! 

Voter  Registration  No. 

QYslcniA 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

i^VlPTt  6 

City 

If  voter  is  registered  zs  Unoffifiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

O  Democratic  [~j  Republican  FI  Libertarian  [3  Non-partisan 

if  voter  is  a  patient  In  a  hospital,  clinic,  mining  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  □  .No 

If  "Yes/  what  is  the  dams  and  address  of  the  hospital  or  fadiityi 

If  requesting  on  absentee  ballot  on  behalf  dfa  near  relative,  j 
Requestors  Name 

1st  your  name,  address^  contact  Information  and  relationship  to  the  voter; 

□  spouse  O  brother  /sister  Q  parent  □  grandparent  Q  stepparent 

Q  child  d  grandchild  Q  stepchild  Q  motherdrHaw  Q  father-in-law 

□  sop-in-iaw  □  daughter-in- law  □  legal  guardian 

Requestor's  Address 

Name  of  Corporation  (tf  appointed  fega]  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiatiye/guardian) 

Select  ope  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

C]  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

D  -P<S,  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

□Man  a  Fax  □  Email 

Fax  Number  or  Email  Address 

g-  a  - 1  if 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X  _ _ 

Date 


Exhibit  4.2.3. 1.2 
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5  Ballot  Request  Form 

DECEIVED 

SEP  2 1 2018 


_ BLADEN  G0UNTY  BOARD  OF-  ELECTIONS 

gSfdg  f!^*bser5teS|f°^iiuest|:o™  h 

Worth  Carolina  !R  EE  (CHIVED  Elizabethtown  NC  PO  Box  512 

23337  Elizabeth  town 

SEP  2  1  2018  PHONE;  910-362-6951  FAX;  910-862-7320 

- - - ‘lirrvn  m _ BladEn.boe@ncsbe.gov 

— - — - - - - — BLADEN  CCXiBD.  OF  ELFnrimfo  _ _ 

- FRAUDULENTLY  PS-FALSELV  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONV  UNDER  CHAPTER, 163  OF  TH E  NG  GENERAL  STATUTES. 

1.3m  requesting  an  absentee,  baliot  for  the;  GENERAL  ELECTION _  on  NOVEMBER  6,  2018 

fTT^ - :  ,  ■:■ - - - - - _  TWe  (fVinw,  Bene™/,  Municipal,  Special,  etc J  ~  Electlnn  nntn - 

Voter  Information  - - - ‘ - - - - - - 

Tast  rjeme  ./  T T^TTrr: — — — ' —  — — _ . _ _  _ 

^  X  n ,  I  Middle^arrie  ™  [suffix 


Election  Oats 


First  Mam 

Hjmps±£±  \  nLLjsg/Q 


Home  Address  {MC  Resided  tia!  Address,) 

■  . wB/y  Tff\b? 

■  City  - - 


Middle-Name 

TT 


Mailing  Address  .(if  different  than  home  address,) 
State  Zip  Code  ^Ci ty  *  “ 


1  1  (  "f^QQe  W  State 

. . 

Hayeyou  lived  at  this  address  formers  than  30  days?  0  Ves  □  No  '  County  of  Residence  previous  Name  (if  applicable! - 

===kZ__  BJacJfiTA 

NcucBnseor(0Numbt7tleai'tOna'^ntlf'Ca,,ss1li.rlUmberl3elOW^0rSEe^^^^^^  Vp ter  Registration  No,  "Phone. (optional)  j  Email  (optional) 

.  .  XX  X  -  X  X  I 


State  ['Zip  Code" 


County  of  Residence  Previous  Name  (if  applicable) 

Bladen 


Absentee  Voting  Information  :  - - - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  I  nt;'; - - - , - 1 - — _ 

O '  V  stat5  ZIP  Code 

iQ/.i  me _ 

If  voter  is  registered  a"s  Unaffilioted  and  requesting  a  ballot  for  a  partisan  primary,  cLse  a  primary  ballot  preference. - L - ~ 

D  Dam°Cr3t,C  O-BP^can  □  UberLan  Q  Non-partisan 

if  voter  ,s  a  pattentin  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whetherVou  will  heed  assistance  in  marking  your  baliot.  Q  Yes  Q  rj0 
,  If  “Yes,"  what 'is  the  name  and  address;  of  the  hospital  or  facility: 

Requestor's  Name  ^  g  on  absentee  ballot  on  behalf  of  a  near  rdattve,{istyoiJr  name,  address,  contact  information and  relationship  to  the  voter: 

□  spouse  □  brother /sister  □  parent  □grandparent  □stepparent 

■□■■chnb  □  grandchild  .□  stepchild  □  mother-in-law  □  father-imiiaw 

T^qu^AddS - - - - - Iq^wPd^Mlow  □legal  guardian 

Name  of  Corporation  {if  appointed  legal  guardian) 


State  Zip  Code  ^Requestor's  Phone  I  .Requestor's  Email 


CmZgniQnlV  l,may  only  he  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™  - - - - — : - 

LjMemberflfthe.bnlfoftned  Services  or  MarchantMarins  on  active  duty  andcu.rtbntlya^t  from  county  of  rssidence  or  an  oliBibiespoase/dEpendent, 

LJ  u.s.  Citizen  residing  outside  theUS.  temporarily  or  indefinitely 

Current  Address  (Address. ..where  you  .a re. currently,  stationed  or  living  overseas.)  ■  ..  ,  .  - — - - - 

*  ransmit  rTi1^  bsl-fot  byr  p"Tf  t- — « 

(MJlitary/dverseas  Voters  Only)  ^ — *  Mail  J_J  Fa>(.  LJ  Ematl 

Fax  Number  or  Email  Address 


Signature  of  Near  Relatiye/Legai  Guardian  (if  applicable) 
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TO;  BLADEN  COUNTY  BOARD  OF- ELECTIONS. 


rllffillv  ^ate  Absentee  Ballot  Request  Form'' 

North. Caroling  RECEIVED 

■ 

SEP  2 1 2018 


Fnvr;mjf>Wr«? 

3Q1"5  Cypress  St 
Elizabethtown  Me 
28337 


Nrftmg  Address 

PO  Box  512 
■Elizabethtown 


P  H  O  N  E ;  9f  10-8  6  2-695 1  FAX;  9 10-  S62-78 20 

btedsnsbbe@ric5be,gov 


BLADES  GQ.r  BDv  OF  EL  F'n  trritio 


_ FRAUDULENTLY  or  falsely  COlyiPLETINS  THIS  FORM  JS  a  CLASS 

I  Bm  requesting  ah  absentee  ballot  for  the;  rpnprAi  p 


"  15  A  CLASS  i  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES 
gENERAL  ELECTION _ on  NOVEMBER  6.  7013 


Voter  Information 

Last  Narpe 

jk_JT 

First  Name 

nan  iypstrrrirtary,  Gt 

tnn&S 

tntrat.  Municipal,  Special,  eta) 

Middle  Name 

L- 

Election  Dnte 

Suffta 

Home  Address  (NC  Residential  Address,) 

- CZ  1  n - 4 — e - 1 - = 

-4 - 

i  - — -  i 

Mailing  Address  (ir.dlfferent-than  home  address*! 

«ssr*  °n‘  “•",inc‘£  n“"" 1 id™- ior  ** »’■  i  mmm - 

lx  x  x  -  x  ;<  - 

Absentee  Voting  Information  - - - — - - 

Absentee  Mailing  Address  [Where  should.'. the' ballot  be' mailed’)  ‘ - fri^ - _ - - - , - ^ - _ - - 

&ti  c 

LJ.napubhcan.  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dtnic,  nursing  home  pr  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 
If  "Yes/1  what  fc  the  .name  and  address  of  the  hospital  or  facility: 

Requestor's  Name  ^  ^  ^  obsent3e  bafhton  bshaffofa  near  relative,  favour  name,  address,  contact  information  andretotionsbip  to  the- voter:  " 

U  spouse  D  brother /sister.  Q  parent.  □  grandparent  £]  stepparent 

Llchtld  □  grandchild  □stepchild.  □  mother-in-law.  Q  fetheMri-faw 

Requestor's  Addr&ss - — - - : - U  son-fn-law  □  daughter-in-law  □  ie^al  guardian 

Nanne  of  Corporation  (If  appointed  legal  guardian) 

V  State  Zip  Cade  Requestor's  Phone  Requestors'  Email  ~ 

-°r  Military/Qvers^s  Citizens  Only  (may  only  be  signed  by  the  votar;  may  not  b»l.„.d  h„  -n.:,, 

Select  one  of  the  options  below  to  qualify  as  a  military  dr  overseas  voter:  - - — ““ - — 

L_J  'Member  of  the  Uniformed  Services  or  Merchant  Marine,  on  active  duty  aind  currently  absent  front  county  of  residence  or  an  eligibiespou.se/dependent. 

LJ  UrS,  citizen  residing- outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  .re  currently  stationed  or  living  overseas:)  . . . - ~ 

(Mitary /Overseas Voters  Only)  * — 1  Mail  Lj  ^ai<  □!  Email 

Fax  Number  or  £mail  Add ress  ' 


Pii^nnarniT/nraaflRiBiEnffl 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 
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>S^!Sv 

MM.  state  AbsentsaBaJloi  te  guest  Form 


fig 


/if  North  Carolina 


SEP  2  i  20tS 

-TIME - Rgcn  rv 

BUDEN  CO.BD.OE  ELECTIONS 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physical  Address 

3  01 .5.  Cypre  s$  ■  St  Muffing  A  ddress- 

Elizabethtown  NC  PO  Box  512 

2S337  Eilza  hath  town 

PHQNEr9lO  36Z-6951  FAX:  910-362-7320 

bladenLboe@ncsbe.gov 


_ FJFtAUPULENTLYQR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  ]  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES l 

I  am  requesting  ah  absentee  ballotforthe:  _ GENERAL  ELECTION  on  NOVEMBER  6  2018 

- - - - -  . _ Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Date - 

Voter  Information  ■  ~  '  “  - - — - 

U*.;7*  T  |F»tal*e  Middle  Niro:  r="= - n - 

tL  6  K ft®  1 5<*iU  i '  'J  aim  g  s  T" 


First  Name 


I  Middle  Name 


22.  ^  i  A  oj  <x  V  (4\  r  i  si  1 1 


I  Mailing  Address  (If  diFferent  than  home  address  ) 


;$ta  ^  I  .Zip  ;ppde,.;;.^;_:.Jvaty,: 


bV  v^  5  e  rV Urt-r c>  [  n-C  I  MV-9: 

Have  you  lived  at  this  address  for  niore  than  30  days?  Q  Yes  Q  No  County  of  Residence  Previous  Name  (Ef  applicable) 

. .  / . „ _ Bbdoo 


States  }  Zip-Code^ 


If  "No/*  indicate  the  date  of  yoiir  move: 


ior^b!rat  le8St  °ne  Tdentificag  numb^  b6l0w.  (orse^fruttiQhs^  Voter  Registration  No.  Phone  (optional)  T&r ail  { optional)' 


Absentee  Vetting  information  , ~ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  TcitJ -  1  State  '  i  Zip  Code' - 

SAyy\C 

If  voter  is  registered  as  Unaffffiated  and  requesting  a  baflot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  ~ 

□  Democratic  □  IRepublican  □Libertarian  □Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wilt  need  assistance  in  marking  your  ballot.  Q  Yes  □  No 

If  YsSj  what  Is  the  nam6.and  addmss  of  the  hospital  or  facility:  _ 

If  requesting  an  absentee  balfot  onbehalfof  anear  relative,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter ; 
equestor  s  Name  □  spouse  [3  h  rot  her /sister  O  parent  [3  grandparent  Q  stepparent 

Cl  child  [3  grandchild  [3  stepchild  Q  nn other-In- law  [3  father-in-law 

- 7. - „ - □  son-in-law  □  daughter-in-taw  □  legal  guardian 


Requestor's  Address 


Name  of  Corporation  (if  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


For  Military/ Overseas  Citizens  Only  {mqy  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below/  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  us  citizen  residing  outside  the  U:S,. temporarily  dr  indefinitely  _ 

Currant  Address  (Address  where  you  am  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by1  ”  - 

{Military/Overseas  Voters  Only)  ^  Q  Email 

;  Fax  N  u  m  be  r  o  r  Eni  ail  Add  r  ess  ””  -  —  - 


Signature  of  Near  Relative/Legat  Guardian  (if  applicable) 
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'7 

UO  c- 


ffiBl  State  Absentee  Ballot  Request  Form 
11  IP  North  Carolina  RECEiVsID  ™  3Msc»p,«ssst  ***•«■ 

l^gggp'  l%*"VrCI  V  EU  Elizabethtown  NC  POBQX312 

~ - ^  SEP  2  1  201|  28337  Elizabethtown 

- —  _ _ _ _ _ T.^  FTr'D"’/ _ _ _  bM^E:  310  852  WS1  FAX;  910-862-7820 

~~~~~ - I  FEL0NY  UMPER  CHAPTER  163  OF  THE  NCGEHERAL  STATUTeT" 

I  a  Hi  requesting  an  aWeeballot.  for  the:  .  fiPNPB-at  ..rrr^T  ~~  - - ~ 

ms —  Jaasa^ 

f  t  i  K  First  Name  “  - - r— - _ - - 

HftLL  'tjsi/ 1,»  ■  — 


State  Absentee  Ballot  Request 
Worth  Carolina  RECEIVED 

SEP  21 2011 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


rm  i 


i^fdcntlai  Acidity) — . . . . — /== 

MS  J  47 


Middle  Name 

l  ih 

Mailing  Address. (If  different  than  home  address.) 


f 

_ _  .. 

■.“Wpt.tOOeT.-;:--  "fir  v 

2SJZ& 

No 

tiity  '  .  .'  ~ 

CpUritv  of  Residence  1  m _ . 

State 

_  /  /  Pk  ^  iB  *~\ 

. j  Phone  (optional,  |,ma„  (option^ 

X  X  X  -  XX- 


Absehtee  Voting  Information  "  T  - - - - - - — _ _ 

Abiemee  Mailing  Address  (Where  should  the  ballot  be  mailed?) - - - -  - - - - - - - r~~~— 

|  7?  State  j  Zip  Code 

¥^=5;ir7S^ - ^ - 1 - : - - 

LJ  Republican  j~]  ^  -■ 

—  lf  'Ye5'"  what  is  the  name  and  address  of  the  hospital  or  facility _ 

"Requestor’s  flame  9™  vhsenteeboiht  onbehalfofa  nearreiative,  fetyour  name,addresst  contact  information  and  relationship-to  the 

Rsr  nbr0th/^S,iSter  Rparent  pBrandparent  □  stepparent 

_ _____  LJ  Child  □  grandchild  Q  stepchild  □  mother-inHaw  □  father-in-law 

Requestor's  Address  ~~ - ~ - — - - - |_D  son-in-law  □  daughter-in-law  |~[  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)”  ~ - ~ 

City  — - - ■■  |  - [—j _ _ _ _____ _ 

State  Zip  Code  Requestor's  Phone  fRequestor's  Email  ~~ - 

°s  tKe  V°ter;  be  S|Z^  bV  ^  relatlvogjair 

~ 

Current  Address  (Address  where  you  are  currently  Stationed  or  living  overseas.)  j  Transmit  my  ballot  - - - ‘ - ~ - 

{Military/Overseas  Voters  Qoly)  LJ  Mali  Q  Fax  0  Email 
jFax  Number  or  Email  Address  ™”  - - — 


Signature  of  Near  Reiatlve/Legal  Guardian  (if  applicable) 
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State  Absentee 


i\  'North  Carolina 


eauest 


TO;  BIDDEN  COUNTY  BOARD  OF  ELECTIONS 
Physical  Atfdress 

301  S  Cypress  St  lyfcrittrg  Atftiten 

Elfrabethtown  NC  PO  Box-512 

283.37'  Elliabetfi.tdwn 

PHONE:  310-862-6951  FAKf9lO“362r7820 

hi  ad  eh ;  b  oe  @  ncs  be .  go  v 


_  p^£NcqaDtQFELgg^g  . 

_ FRAUDULENTLY  or  FALSELY  CO^PIETIMG  THIS  FORfVMS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 

J  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6,  2018 

_ _ _ _ flection  Type  (Primary,  General,  Municipal  Special,  etc.)  Election  Dote 

Voter  Information 


First  Name 


(YuYfsfiJ 


Middle  Name 


Suffix  j  Date  of  Birth 


?Z£/ 


^  ^  Mailing  Address  (If  different  than  home  address.) 

gfo  if  LUS-$/  IQ  tt/rittf  sT'&fl'&'P _ 

::r:  -City.-- :  ^  ^ 

\HC  \2$5Zj& _ _ _ 

Hava  you  Jived  at  this  address  for  more  than  30  days?  39  Yes  □  Np  County  of  Residence  Previous  Marne  {if  applicable) 

If  "No/ indicate  the  date  of  your  move:  !f  161  adm  ‘ 


Stater  ”  -  ■  rZi  p  Cod  e~' 


i  If  "No/ Indicate  the  date  of  your  move: 


[  You  must  provide  at  least  pna  Identification  nc 
f  NC  License  or  ID  Number  Usn 


./ / 


Voter  Registration'  N.b.  Phone  {optional}  Email  (optional) 


Absentee  Voting  Information  ~ 

Absentee  Mailing  Address  (Where  should  che  ballot  be  mailed?)  city  f^tate  fzip  Code  ™ 

^ _ ..  .  .  SihtajSL _ I . . . . .  1 

If  voter  Is  registered  .as  UnaffiHoted  and '  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □■Republican  Q  libertarian  □  Non-partisan 

If  voter  Is  a  patient  in  n  hospital,  dlnic,  nursing  home  of  rest  home,  please  Indicate  whether  you.will  need  assistance. in  marking  youf  ballot.  □  Yes  □  No 

If  "Yes/  what  Is  the  name  and  address  of  the  hospital  frr  fa c il ity ; 

If  requesting  on  absentee  ballot  on  behalf  of  q  near  relative,  fist  yaiir  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor  s  Na me  I  Q  spouse  □  brother /sister  □  parent  Q  grandparent  Q  stepparent- 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q.  father-in-law 

- . _ ^ _ _ _ _ _ j  D  son-in-law  □  .daughter-in-law  □  legal  guardian  ^ _ 

Requestor  s  Address  Name  of  Corporation  [If  appointed  legal  guardian) 

5tate  |  Zip  Code  Requestor's  Phone  \  Requestors  ErnaU 


ror  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  ralatiye/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or 'Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  u.s  -citizen  residing,  outside  the  U-S.  temporarily  or  indefinitely 

Current  Address  (Ad  dress  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  my  ballot  by:  "  ^  “ 

(Military/Overseas  Voters  Only]  ■  *—■ '  I--I 

Fax  Number  or  email  Address 


Signature*  of  Near  Relative/Legal  Guardian  (if  applicable) 


North  Carolina 
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, — _ _  TO;  BLADEN  COUNTY  BOARD' OP  ELECTIONS 

Stale  Absentee  Ballot  Request  Form  sKcSTrst 

North  Carolina  ^ECHI^HD  Elisabethtown  nc  pc  Box  512 

^  ZB33?  Elizabethtown- 

SEP  2-i  201§  PHONE: 910-862-6951  FAX':  910-862-7820' 

- - — - - - : — TJM6-J ^nr-rn  r-- _ _  bladen.boe@ncsbe;BQv. 

- : - — : - -  BUD^  CO.  Bb.  OF  ELRTrfnTio  _  ' 

- -  FRAUDULENTLY  OR  FAL5ELV  COMPLETING  THIS  FOR  P/I  ISA  CLASS!  FELONY  UNDER  CHAPTER  1S3  OF  THE  NC  GENERAL  STATUTES. 

I.  am  requesting  an  absentee  ballot  for  the:  GENERAl .  PI  emmi  __  - 


21  2018 


L°'p] 

yn-1 


- - - - _ -  ^  [rtutiui/t  ue/isrcrj,  a 

Voter  Information  ~~  ~ 

"Last  Naina  ’  ["First  Name  — 

—fife-  S _ Ccy 

Home  Address  £fJC  ftesTdentfai  'AddreasQ  •  '  " 

CWn-W  PQ«J  tA 

t;~  s  /  f"  Tstate  I  Zip  Code  City 


-g , — ffijNERAL  ELECTION _ on  NOVEMBER  G,  2018 

Election  Type  (Primary,  Genera!,  Municipal,  Special,  atc.J  Eteaion  Oate 


First  Nanis 

Eo; 

Middle  Name 

| 

Suffix 

i 

- 1  /H 

■f 

. *  iiw&fcTwtxiTft . . !  n  c  2.  ?. 

Hava  you  lived  at  this  address  for  more  than  30  days?  ]£]  Yes  □  No 


i  Stats..  ...iHaCcde.., 


- - — - — -  _ | 

County  bf  Residence  Previous  Name  (If  applicable} 

2>laeUn 


1  ^ *ca ta e| d a ta ■  oj-yourjrt 6  ve i  / _ ^ _  j  lOlC* 

j  wcujMniearFp  Ndmbi^"'1*”*  td e 0 1! ^ca number  below.  jor  see  instructions)  j  Voter  Registration' No.  Phone  (optional}  Email  {optional) 

I  OplToj’tal 


fx  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

_ b&vnGr 


City 

State. 

2ip-Code 

n  ri  “  uauot.ror  a  partisan  primary,  choose  a  primary  ballot  preference. 

CT^1*,„  O  Libertarian  □ 

patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  Whether  you  will  need  assistants  in  marking  your  ballot.  Q  Yes  Q  No 
If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

- 

L3  spouse  □  brother/sist&r  □  parent  □  grandparent  □  stepparent 

U  child  .  □.grandchild  □  stepchild  □  mother-in-Jaw  □  father-ih-ia'v 

"RequestoKs  Ad dress - — - — - LUson-lMw  Ddau^teMrUaw  □  tepi  gaardhm _  . 

Nanne  of  Corporation  (|f  appointed  Ifcgaf  guardian)  —  - 


state  Zip  Code  Requestor's  Phone  [Requestor  Email 


the  voter;  "e  netir  relatta 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ' - - — - — 

LJ  Mem  bar  .of  the  Uniformed  Services  or  Merchant  Marine- on  active,  duty  and  currently  absent  from  county  of  residence  or- an  eligible,  spouss/deper  dent. 

U  u's-  citizen  residing  outside  theU.S.  temporarily  or  indefinitely 

Current  Address  (Address^^^  [^Tnsmit  my  balfot  byr - - ~ 

(ivlilitary/pverseas  Voters  Only]  ' — -  Nlail  LJ  Fax  LJ  Email 


Fax  NumberorEmatl  Address 


Signature  ofV 


Signature  of  Near  Relative/ Legal  Guardian -{if  applicable) 

/-rrw?  X 
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IgU 


State  Abs 

North  Carolina 


SEP  2  i  2H‘ 

I!“E=r— BV 


TO;  B'lAQE'N.CQUNTY  BOARD  Or  ELSCTIOWS 
PtyikafAdiirsss; 

301 S  Cypress  St 

E!T2abethEown  NC  PO.  Box  5.12 

■”3?  .  Elizabethtown 

PHONE;  910-862-6951  FAX:  910-862-7.826 
bj3denFbo£@nc£be,gQv- 


I  am  requesting  absentee  ballot  forthe:  ntu=««, 


Voter  information 

la  st  N  am  e 

■FoK€S 


•  L.,  — - — GENERAL  ELECTION  _ on  NQVEMRFRfi  ims 

_fefcgt;Oft  Type  (Primary,  General,  Municlpal  Spsdol,  etc.)  ~  Tfecf/onPatg - 


.Home  Address' (NC  . Residential  Address.)  ' 


...  _ 


First  Name 

I  £ 


Middle  Name 

B . M  : 


Suffix  |  Date  of.  Birth' 


City  . 

I 


State  [Zip  Code 


City 

- — 

f  State' 

opcode 

County  of  Residence 

Bladen 

Previous  Name  {if  applicable) 

Voter  Registration  No. 

■Phone  {aptlona'IJ 

Emali.(optionaO. 

. - - . — . : — . - 

H.».».ulWd,...h».dd, d„« ,(Sv<s  Dno  County-df p?s, donee - Wto N,„. [|f„p„ab^ - - - - - 

.JT'No/  indicate  the  date  of  your  move:  j  j 

j  HCU6iL*Sw,ll!W,t0n8  identlf,™™mber  ‘KlOW.jorse^^^^J  Voter  Registration  L  Phone  (optional)  J  Email,  (optional] 

L  .  .  x  x  x  -  x  : 

Absentee  Voting  Information  "  ~  “  ~~ - _ - - — _ _ 

Absentee  Mailing  Address  (Where  shoutd  the  ballot  be  mailed?)"'" - E77 - - - - - 

/■  ^  Stata  Zip  Code 

^r?  rv icr 

if  voter  is  registered  as  Unaff Mated  and  requestiriE  a  h^llnt  w  a  „„tv  -t— r - - - - - 1 _ ; 

□  Democratic  q  §  b  rm  ?  . p  t  Primary,  choose  a  primary  ballot  preference.  - - - 

D  REpti0l,”P  ■  □  Libertarian  QNon-pafHrn 

.f  ».«n.  .  taspiB1,  hm  „  res,  ^  p&e  infcB  wi]athjr  ^  neid  >!iistama  m„ki„s  ba|tel  0  (a  n  nl 

-  if  "YbSj"  whal  is  tha  name  and  address  of  the  hospital  or  facility: 

R.,d....ra  Ndi”"8 "  .to. «  hm.  „„d  ■ 

□  spouse  □■brother /sister  □  parent  □  grandparent  □  stepparent 

_ _  LJch'id  .  Q  granocnild  □  stepchild  □  mother-in-law  Q  father-in-law 

Requestor's  Address  — “ — - - LJ  daughEeMn-Iayj  □lagaf  guardian _ 

Mama  of  Corporation  (If  appointed  tegd  guardian)  ~ - 

City  :  - - - — ; - r~; — - r : _ , _ _ 

State  zip  Code  Requestor’s  Phone  [Requestor's  Email  ~  — — 


the  V°tel~;  ^^g^ignedj^LgJjegil^^ 

p-j  MemS®rof  the  L)nl',ormed  Services  or  Mercnant  Manns  on  active  duty.and  currantly  absent  from  county  of  residence  or  an  eiigibie  sRousO/dejiendent 
j_|  U.S.  citizen  residing  outside  the  U.S.' temporarily. of  indefinitely 

Curren.tAddress(Address  yid-iere-yap  arecurfentiTstationed  pr  ILiving  OverMiasl)  |^7tmy  baltot  by; - —= - - - - ! - 

(Mititary/Overseas  Voters  Only}  LJ  Mail  LJ  ha*  0  Email 

Fax  EM  umber  or  Email  Address- 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/Legal  Guardian  [if  applicable) 
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ISSI  state  Ai5S®ntea 


mmp 


North  Cajfalina 


3t  Form 


SEP  g  1  20 

_JS?n^r-®CDBv 


-.*>'hONS 


TO;  BlAQEN  COUNTY  BOARD  GF-ELECTiONS 
Ph/sieafAiidnss 

301  S  CyprgSSoi  Mailing  Address 

Elizabethtown  NC  P0  Box  512 

23337  '  Elizabethtown 

P H O.W E! .D 10-3 62-695 1.  FAXl  91CK862-7S20 

b  la  d  eru  boe^)  n  cs  be  Fgo  y 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  1 


- — ; — - - — — — - : _ '  imaruKiyi  is  A  CLASS  1  FELON/  UNDER  CHAPTER  163  OFTHENC  GENERAL  STATUTES* 

I  am  requesting  an  absentee  ballot  for  the:  GENERAI  „„  NOVEMBER  S'  ?ms 

771:...  ,  .r - - - - — -  Eto/OyTVfJ SIMM?.  gM.re),  IMW.W.  Satilol.  «i.l  0-ta,;5.3L  - ■ 


Voter  Information 

iast'Naime 


0ri-H 


First  Name 


Middle. Naiiie 


Home  Address  finr  j 

505_-  R?.  mn  5^ 

City 

R.ph  3^ 

Blad^nbor  0 . 

oiaie  .  4ip  Code 

NC  S53ab 

Have  yau  Jived  at  this  address  for  more  than 

30days?  @  Yes  □  No 

J^No^ndicate  the  date  of  your. moire; 

|  You  must  provide  at  least  one  Identification 

- / - 

M  icing  lie 

Mailing  Address  {if  different  than  home  address,) 


j"State^"r:"'L4-7rp:’Code'’ 


■County  of  Residence  Previous  Name  (if 'applicable) 


]  ivCLc^iiss  or  !p  Wumfcfir  %  ■ 

1  lxxx-xx 

Absentee  Voting  Information 

Absantee  Mailing  Address  (Where  should  .the  ballot  ba  mailed?) 


[state  Slip 'Codes 


1 — 1 - ~ 

□  Republican  □  Libertarian  □  Non-partisan. 

it  voter  «*  patient  in  a  hoapitaCdinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  □  No 
_  |f  /fYes/;  what  Is  the  name  and  address-  of  the  hospital  or  facility; 

Requestor's  Ns  me  ^  ^  $  ballot  on  behalf  of  a  near  relative,  itetyqumame,  address,  contact  information  and  relationship  to  the- voter; 

□  spouse  □  brother  /sister  □  parent  Q  grandparent  Q  stepparent- 

□  child  □  grandchild  Q  stepchild  Q  mother-in-law.  D  fsEher-ir-lav^ 

Tteaues tor's -AriHr^ - - - - - [U  son-in-law  □  daughter-in-law  □  legal.guard tan 

' '  ' '  Name  of  Corporation  [If  appointed  legal  guardian)  ~  .  _  — 

^3t/  5tate  Zip  Code  Requestors  Phone  □^Requestor's  Emati  " 


for  Militafy/Dverseas  Citizens  Only  (may  only  be -signed  by  the  voter;  may  not  be  signed  by  a  nearreiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  :  — " - - - - - ~ — 

~  Mnlfcrtned  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  oF  residence  or  an -eligible  spa  use/d  span  dent. 

U  U.Sr  Citizen  residing  outside  the  tLS,  temobrerilyorindefiniteEv 

Cur  rent  Address  {Address  where  you  are  currently  stationed. or  living  overseas.  J  Transmit  my  ballot  by: - ..  '  - 7 

(MtEltary/O  versus  Voters  Only]  * — *  L]Fax  Q  Email 

Fax  Number  .or'  Em  a  i  I  Ad  d  ress  T 


Signature  of  Near  Relative/LegaS  Guardian  (if  applicable) 
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sta$@  Atosemitee 

llffillW  NorthCarolina 

;  bladew  county 


smtBB 


TO:  B  LA  DE  M  CO  U  NT/  iB  0  A  R  D  O  F  E  LECTJ  QMS 
PO  BOX  512 

EUZABETHTOWN,  NC  28337 


bladew  county  SEP  21  2012 

_  '  TiJWE^ _  Rrr,n  I  (910)362-6951  (910)862-7820 

- ~~jB^g^gBCTFflgcTtblVS  - - - - ^on^bladenco.org 

f^DUiBmwij.rAUiEpfcgMPi^ - 

— ;mabsen~farth.,  *tesE5g . . smv&tterL  a*n 


am  requesting  an  absentee  ballot  for  the:  /e  LE  CT 1 0  N 


foter.lhformatlciiiT 

■ssfc  iVarne  ^ 

ome  Address  (NC  Residential  Address.) 


g/ect/oil  Type(P™™<Y,  Sunsmi,  MiMidpa!,  Sps^jstcT 


.  on  /{/OP. 


/'^cffon'Dcfft? 


First  Name 


1  Middle  Name 


.L  A 


Mailing  Address  (If  .different  than  home  address.) 

/  1  i  .a 


i_i —  of  V~T'  - m 

State  Zip  Code-  City 


Ip  i  ^Jy 

i  State  1  Zip  Code 


/J\\X  ”  Z,|1W  City  .  |  Istate"” 

^idil  QQ jfi  ^  bn  vTi . —  .. . . . . 

aVe  Vot<(med  atthis  addrassfo.nnnrethan  3,0.days?  CINo  S  Residence  Pilous  Name  (ifapplic  Jf)~ 

f'No/'  indicate  the  data  of  your  rnove:  /  f  r\Y 

KUc^s/orKmltr31  lsaSt°"e  Ident'f!caj®»  number  below,  (or  see  voter  Registration  No,  Phone  (optional)  Email  (optional) 

_ _  ■  x  X  X  -  X  X 


®  i 


□  Non-partisan 


ibsehtea  Voting  Sn'formaSjon  . 1  1  :  - 

iisentee  Mailing  Address .(Where  should  the  ballot  be  mailed?)  Tqv  ~ - - r- : - r - — - 

-*3d^  fee. an  .<54  ftc-4  (knAp^^  *v- 

^Isreg^tered  «  mi&ttoid  and  requesting*  taU&r^partin  primary,  - i.J  ^  |o?ft5.c3Cj_ 

aDam°CratlC  □  Republican  ..  □  libertarian  □  Ncn-p  artisan 

r/orei*  is  a  patient  in  a  hospital,  clinic,  riurismg  home  orrsst  home,  please  indicate  whether  you  witt  need  assistance  Tn  marking  your  ballot-  □  Yes  □  No 

if  "Yes,f/  what  Is  the  name  and  address  of  tEia  hospital  or  facility; 

- 

Q -spouse.  □  brother /sister  Q  parent  □  grandparent  Q^tepparent 

QchEd  □  grandchild  EH  stepchild  L]  mother-in-law  Q  .father-in-law 

—  „  >  -  □  son-in-law  □  daughter-in-law  □  fe^al  Ruardfcn 

,eques  oi  s  ress  Name  of  Corporation  (If  appointed  legal guardian) 


State  Zip  Coda  Requestor's  Phomj  Requestor's  Email 


•OC»Vij)itarv/Overse.as€itlzeris;bnlvXnMy.QtTrvte  signed  by  the  voter;  maMa*:  be  signed  by,  a  near  rslative/gitardtertl 

idecfc  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  :  * - 

J  Memberofthe  Uniformed  services  or  Merchant  Marine  orvactive  duty  and  currently  a^^Tom  county  of  residence  oran  eligihla  spouse/depeodeht 
H  U.5.  citizen  residing  outside  the  LK5,  temporarily  or  indefinitely 

:urrent  Address  [Address  where  you  are  currently  stationed  or  |Ning  overseas.]  [Transmit  my  ballot  by'  : .  . 

(Mi I ita ^/Overseas  Voters  Only)  ^  CVlail  1— -I  E_J  Eoiall 

Fa:t  N  um  b  e  r  o  r  Erne  i  I  Add  ress  -™_> — 


f  Signature  .of  Wear  RelaEiws/lLiBgaf  Gi^airdiaim  (if  applicable}. 


Visit  wwW-NCS0E:gov  to  dieck  your voter  registratibn  or  absent ee  votisig  status. 
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State  Absentee 


TO;  BLADEN. COUNTY  BOARD  OF  ELECTIONS 


Worth  Carolina 


sep  zi  ^oia 


■  REC'OBY 


PhyiiCQ  l  A  C'liiVlS 

■301 S  Cypress  St 
Elizabethtown  wc 
23337 

PHONE:  910-B62-G9S1 
bi  ad  en  T  bo  ncsbe.gov 


'  Mating  £ddf$ss 

P0  Box  512 
Eii:abathtown 

FAX;. 910-852-7820 


- .FR^MDLtL^NTLYOR  FALSELY  COMPLETING  THIS  FORM  ]5  A  CLASS  !  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES: 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION!  .  m  NOVEMBERS,  2018 

- — - - - — —  Etec  tian  Typ*  (Pfim  aiy<  Gey  erg/,  Municipal,  SpecH  etc.J  flection  Date 

Voter  Information  — - — - 


last  [Marne 

tzct  juris  r). 

Home  Address  timaiMirif 


First  Name 


mitt# 


I  Middle  Name 


&  &  W  rin  i 'did a  V  T)r  Lc>  I  *4 

1  lO  l  ;  _ state  Zip  Code„ 

T^WWoSiSF"^  “ hfilJ  70? 


IVl.ailirig  Address  (If. different  than-home  address). 


I  State _ I  Zip  Code , 


p  tate^—T^rpvCo  dte-v 


- - - - - - - A  f  ^ 

Have  you  lived  at  this  address  for  more  than 30  days?  El"  Yes- Q  No 


- — ....  . . . _ i 

County  af  Residence  Previous  Name  (if  applicable) 

Bladen 


If  "No,”  indicate  the  date  of  your  move:  /  j  j  \  Q-Q 

'5aSt  °na  IJ,entlf,c?l^JJ  number  below,  (or  Voter  Registration  No.  Phone  (optional}  Email  (optional) 

_  X  X  X  -  X  X 


Absentee  Voting  Information  '  '  :  ~  “  - - — 

Absentee  Mailing  Address  [Where  should  the  baNot  be  mailed?)  city  - 1  statg  —  — - 

_ 3fHn£r _  j 

'if  voter  is  registered -as  U  naff  Mated  and  requesting  a  ballot- for  a  partisan  primary;  choose  a  primary  ballot  preference. 

U  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in. a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  baliot,  □  Yes  □  No 

tf  flYes/r  whatis  the  name  and  address  of  thg  hospital  dr  facility: 

n  *  ^  m  If  requesting  an  absentee  hatio  ton  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter; 

Renter's  Nami  Q  spduse  □  brother /sister  Q  parent  □  grandparent  □  ^apparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  fsther-ln^w 

.  ,  r  . - — _ _  □■sorWrt-law  □  daughter-in-law  □  legal  guardian 

eques  o  s  ress  Name -of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  Requestors  Phone  j  Requestor's  Email 


For  lyiilitary/Overseas  Citizens  Oniy  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  re  I  ati  ve/guardian) 

Select  one  of  the  options  below  to  qualify,  as  a  miHtan/  or  overseas  Voter:  '  - 

^  Member  of  the  Uniformed  Services  or  Merchant- Marine  on  active  duty  and  currently. absent  from  count1/  of  residence  or  an  eligible  spouse/dgpendenL 
□3  LL5,  citizen  residing  outside, the -U.5,  temporarily  or  indefiniteiy 

Current  Address  (Address -whs re  you  art  currently  stationed,  or  living  tineas.)  j  Transmit  my  belbtby: 

(Mllitary/Overseas  Voters  Only)  * — '  '  ^Sx  D 

Fax  Numberdr  Email  Address 


sSigha 

!  y 


Signature  of  Near  Reiative/Legai  Guardian  (if  applicable) 

/  ?'i  j  /  v 
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State  Absentee  Bp|j 

North  Carolina 


Form 


SEP  Z 1  2018 


TO:.  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Phyiicrf  Address 

3.01  S  Cypress  St  to^M«Ku 

Elisabethtown  NC  ?0  Box  512 

28337.  Elizabethtown 


.R£C'D  BY 


PHONE:  91Q-S62-6951 
blade  n ,  b  qe  @>  nos  b  e.gov 


FAX:  9 10-2  S  2-78  20 


FRAUOULEMTLY  OR  FALSELVCOMPLETINGTHIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE.  NC.  GENERAL. STATUTES, 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


, - : - GENERAL, ELECTION  _ on  NOVEMBER  6.  2018 

Election  Type  (Primary,  General,  Municipal,  Special,  etc,}  Election  Date 


Last  Name 


First  Name 


Middle  Name 


Mailing  Address  (if  different  than  home  address.) 


L^^-:  □  J-j  FL  £ Lcj  ty.. 


Sta  te--  ^  f  Zip^Cade  - 


Have  you  lived  at  this  address  for  more  than  30  days?  Yes  f~j  ] 


County  of  Residence  j  Previous  Name  (if  applicable) 


\ad  i 


I  If  "No/Mndlcate  the  date  of  your  move;  _____  /  / _  ! 


You  must  provide  at  least  one  identification  number  below,  (or  see  Instructions)  Voter  Res 

Wt  Ltecriie  aj-J£i  N^ibijr  JSM  _ '  ■  a _  _ 

X  X  X  -XX- 


istratlon  No. 


Absentee  Voting  Information  I  ~ ”  “ 

Absentee.  Mailing  Address  (Where  should  the  ballot  be  mailed?}  ~Dty  _  State  Zip  Code  " 

_ fhjff fh.  if _  i 

If  voter  is  registered  as  Unaffifhied  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □■Republican  □  Libertarian  □  Non-partisan 

Jf  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome^  please  Indicate  whether  you  will  need  assistance  In  marking  your  ballot.  Q  Q  ftp 

If "Yes*  what  Is  the  name  and  address  of  the  hospital  or  facility: _ 

.  Jf  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter : 

Requestor  s  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

- : - - - — _ _ _  □  son-in-law  □  daughter^n-law  □  legal  guardian 


Requestor's  Address 


Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  I  Requestor  s  Phone  [  Requestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  bBSigned  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  bn  aotiv^duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  U.5  citizen  residing  outside  the  US  temporarily  pr  indefinitely _ _ _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas^)  Transmit  my  ballot  by: 

i  (Military/Overseas  Voters  Only)  ^  ^  Fa*  D  Email 

Fax  Number  or  Email  Address 


Signature  of  Voter  [voter  onl 


Signature  of  Near  Relative/Legal  Guardian  [if  applicable) 
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State  Abs 

Worth  Carolina 


6  ^Drm 

SEP  2  2  20  IS 


TDr  BIADSW  COUNTV  BOARD  Of  .ELECTIONS  * 

Phvsicsi  Addms 

'BOlS-CypiresS  St  kiSilSnqAddriis 

Elizabethtown  MC  PO  aciscSl? 

28337  .Elizabethtown 

PHONE: .910*362-5951  PAX:  910-3 62^7320 

bl  a'd  e  n  P  boe  @  ncsbe  ;ga v 


_ _ _ _  T)ME_,  i  &cf»n'py  bla'deft.boe@ncsbe;gov 

HLADENCqSbD. of  ELECTJOKis 

_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  a  CLASS  !  FELONY  UNDERXHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

i  am  requesting: an  absentee  ballot  for  the:  ^ _ GENERAL  ELECTION  on  NOVEMBERS,  2018 

_ _ _  Election  Type  (Primary,  General,  Municipal,  Special,  etc,}  Election  Date 

Voter  Information  ~~  *™  ““  "  . 


Last  Name 

i  First  Name 

Middle  Warns 

:  Suffix 

Durnet 

JeirV 

*r? 

L 

m  ?  Md  rg£5_jr  M  C  Eta  s  fa  e  n  t  ia  i  Ad  d  r  a  sg.l _ _ _ ! _ !■  Mailing  ftddrea-»l 

f-dtfforcftt-thaft-libMe  address^ - 

’IdL  V 1  fla  tr&t'K  ft/P-f 


,■  i  State  Zip  Code  City  State 

. ^ . . .  j 

Have  you  lived  at  this  address  for  more  than  30  days?  [?j  Yes  Q  No  County  of  Residence  Previous Name  .{IF  applicable] 

If  "No/'  indicate  the  date  of  your  move:  /  /  161  otdcj^  I 


You  must  provide  at  least  one  identification  number  below.  (or  see  instructions)  1  Voter  Registration- Wo,  Phone  {optional)  |  Erriail  (optional) 


State  Zip  Code 


MC  License  or  ID  Number 


xxx-xx 


Absentee  Voting  information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  Unaffifibted  and  requesting  a  ballot  for  a  partisan  prim  ary,  choose  a  primary  ballot  preference* 

n  Democratic  Q  Republican  Q  Libertarian  Q  Nonpartisan 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  [~~lj  Yes  l~1  Mo 

If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative*  list  your  name,  address,  contact  information  and  relationship  to  the  voter; 

Requestors  Name  1  I  sobuse  1  |  brother  /sister  Q  parent  Q. grandparent  f~j- step  pa  rent 

.Q  child  P  grandchild  O  stepchild  □  motherrin^law  □  father-inHavv 

_  0  son-in-law  D  daughter-in-law  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  ,(!f  appointed  legal  guardian) 

City  J  .State  f  Zip  Code  Requestor- $  Phone  |  Requestors  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian} 


Select  dne  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

SH3  Member  of  the  Uniformed. Services  of  Merchant  Marine,  on  active-duty  and  currently  absent  from  count1/ -of  residence  or  an -eligible  soo  us  a/de  pen  dent 
□  u,S  citizen  residing -outside  the  US.  temporarily. or  indefinitely _ 

Currant  Address  (Address  where  you  are-currently  stationed  pr  living. overseas.)  ( iranTmit  rnv  ballot  bv:  r-i"  r™i  rn  ~~ 

/n  ^  ,  U  U-Fa*  _ 1  Email 

(Military /Overseas  Voters  Only)  ■["~J  1 — 1 


Pan  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  a pplica bis) 

"M-  l«x 
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TO;  B1APEN  COUNTY  BOARD  QF  ELECTIONS 


Physttoi  AJdr&z 

301  S  Cypress  St  CAa^q'Adcif^iz 

Elizabethtown  NC  Pp'  Box  SI  1 

28337-  Eliaabethtowri 

PHOWE:'310-asiS9Sl  FAX:  910-852-7820 
bladenTbo&@ni:sbe,'eov 


;  / - rr — ■  ■  "  urcL£Cjirmr — : - — _ — 

_ FRAUPUL^TLY  OR  FALSELY  COMPLETING  THIS  FORM  fe  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 


S£P  a  1 20; 

— -^-kecdby" 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

LastWame 


_  GENERAL  ELECTION _ on'  NOVEMBER  6,  20IS 

Election  Type  (Primary,  General,  Municipal  Special  efcj  Btectb'n  Date 


_ a  First  Name 

13*  I-  l g  ^ 

Home  Address  {NC  Residential  Address*)  —  — 


o  IMtMwk  Wvp 

%  t  State  Zip  Code 

.TD,,^.te„L,e.^„L...... . . . . 'wrjt'i&rm 


[Middle  Name 


Hf  ritffpt-flnf  fh- 


Haueyou  I’tved  at  thb  address  farmpre  than  30  days?  Q3  Y.e$  D  no 


I  If  "Np/J  indicate  the  date  ibf  your  move:  /  / 


You  must  provide  at ieastone  Identification  numbar  below,  £cr 

UC  l icnrse  ar  1 D  Mu  m  “  a  r  | 


State  Zip-Code 


- — . . .  .  i 

Co  u  ri  ty  o  f  R  es id  en  ce  F  r'evj  o  us  Ns  ms-  f  if  .a  p  p  J  ica  b  lei 

Bladen 


XXX  -  X.  X 


Absentee  Voting  Information _ 

A  bsentpejYI  ailing  Address  (Where  should  the  ballot  he  mailed?")'  feitv  “  ITi^  I  zio  rnct . - — 

y.D'&o*  i SIS'  I Inc  lari?? 

tf  voter  E$  registered  as  Unaffiibted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

□  Democratic  Q  Republican  Q  Libertarian  Q  Nonvpariisah 

Ff  ircter&a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  plaaseindlcate  whether  you  wit)  need  assistance  m  marking  your  ballot  Qves  Q  Wo 

If/fYe$,"  what  is  the  panieand  address  of  the  hospital  or  facility: 

If  requesting  an  absentee  ballot  on  hehoffofa  near-relative,  list  your,  name,  address,  contact  Information  andrebtiaoship  to  ths  voter: 

Requestors  Name  ^  □  spouse  Q  brother- /sister  Q  parent  []  grandparent  Q'stspparent 

Q  child  □  grandchild  Q  stepchild  _□  mother-in-law  Q  father-in-law 

Lt - - - ...  _ _  D  son-in-law  Q  daughteMrvlaw  jH  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  {If  a ppoirUetT legal  guardian}' 

State 1  Zip  Code  Requestor's  Phone  [  Re puss tor  s  Email- 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  rriay  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  o;r  overseas  voter;  — —  —  “  “  “  ~ 

EZ1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on. active  duty  and  currently  absent  from  county- of  residence-.or  an  eligible  spouse/depsndsnt. 

_□  U.5,  citizen  residing  outside  the-LLS;  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  orlfving'oyerseasiy  iT^nsmTt'mY  ballot  by7  - 

{Military/Overseas  Vqters  Only)  ^  ^ 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 

f’t-n  x 
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r 


Absentee  Ballot  Request'  Form 

1 ill  Worth  Carolina  RECEIVEO 


xssgstr 


SEP  2 1 2018 


- BLADEN  rn  Bp  np  c^- 


TOi  'BLADEN  COUNTY- BOARD  OF. ELECTIONS 

Pby&kat  Address 

3  0.1  S-  Gyp  reSS:  3 1  iWajffng  Aefr/rflJS 

Elizabethtown  NC  PQ  86x  512 

28337  El|zabethtoWn 

PHONE:  310-862-§951  FAX:  $10*&62-7&2O 

bladen  ,boO[S)ncsbe»gov 


_ FRftupULEMTLY  OR  FALSELY  COMFLETINGjTHIS  FORM  15  A  CLA55  I.  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES . 

I  am  requesting  an  absentee  ballot  for  the:  _  .  GENERAL  ELECTION _ on  NOVEMBER  6,  2018 _ 

— — _ _ _ _ _ _ _ _ -Election  Type  (Primary,  General  Municipal  Special  etcj  Election  Date 

Voter  Information  ~  — 


Election  Date 


Last  Name 

✓S'. - 


Home  Address  {NC:FtesfdentlaJAddres 


First  Name 

/  ,/g 


Middle  Name 


OKI 


V<£  hJhrf-G-  h&tfhn  Lfl 

/  '  /  ™7%e 

. . [ . 

Hay& you  llued  3t this  address  formore  than  3Q  days?  (^YeS  Q  [ 
the  date  of  your  move;  /  f 


You  must  provide  aiteast  one  identification  number  below,  (of  s 

NC  license  or  ID  Number  SS 

X  X  X  -  X  X 


State 

Zi  p  Code 

City 

State 

M- 

Cpunty  of  Residence;  Previous  Name  (if  applicable) 


aBBH 


ter  Registration  No*:  Phone  [optional)  Email  (optional) 

OoVic-.tjf 


Absentee  Voting  Information 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?).  city  j  state  [zip'dade - 

5Vf{Vi  £  _ _  I 

If  voter  is  registered  as  Unaffliiotedind  requesting  a  ballot  for  a  partisan  primary  choose  a  primary  ballot  preference.  ” 

O  Democratic.  □  Republican  □  Libertarian.  □  Non-partisan 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Ves  Q  No 

If  'Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

If  requesting  on  absentee  bdibt  on  behalf  pf  a  near  re/tit/ve,  fistyavr  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  :  Q  spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

:  Q  child  □  grandchild  □  stepchild  □  motheMri-law  □  father-in-law 

— - ___ - - — . .  '  _ ■  □  sonrln-law  □  daughter-in-law  i~~l  legal  guardian _ 

Requestor's  Address  Name  0f  Corporation  (If  appointed  legal  guardian)  _ 

State  Zip  Code  Req u es to r*s  Phone  [  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  .be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  —  __ 

LJ  Member  ofthe.Uniforrned  Services  or-  Merchant  Marine. on  active  duty  and  currently  absent  from  county  of  residence  or  an  -eligible  spouse/depsndent. 

□  U.S.  citizen  residing'.outslde-Ehe  U .5 1. temporarily  or  indefinitely 

Current  Address  ( A dd7^ss^iie7e7yoira re  currently  stationed  or  living  overseas;)  I  Transmit  my  baiiot  by~  ZT~~  7E  “  / 

(M.ilitary/Ouerseas  Vptars  Only]  — |  Mail  — [(ax  LI  Entail 

Fax  Number  or  Email  Address 


Signature  of  Near  Relati.ve/.iegaf  Guardian  (if  applicable) 

1-3,3'  iS  X 
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state  Absentee  Ballot  Request  Form 


North  Carolina 


IQ;-  'BLADEN  COUNTY  BOARD  OF  ELECTIONS 
■PhfskoiAdiirtisi 

3015'  Cypress.  St  hiBUkfi  Address 

Elizabethtown  NC  PO  Box  512 

23337  Elisabethtown 


SEP  g  1 2013  |  PHONE:  910-S62-6951  FAX;  910-862-782G 

T(ltfW  bidden  hboe@ncsbti, gov 

, - T  - ; - - - - - ^.  ■:■■■. - - - - , 

— - — - — -  ^  CQ.  BP>  OH.ELBCl^g _ __ _ _ _ _ 

FRAUDULENTLY  OR  . FALSELY  COMPLETING;  THIS  FORM  IS  A  CLASS  !  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES 


I  am  requesting  an  absentee  ballot  for  the:  _  ■  GENERAL  ELECTION  .  on  NOVEMBER  6,  2018 

- - - -  Zlectio  n  Typz  {?rUj\  pry,  (Sen  eraft  M untcipoi,  Special,  e  tc.)  Wectlon  Date 

Voter  Information _ _  ^  “  :  ~  - 

Last  First  Name  Middle  Name  Suffix 

JPEJkS&h ■> _  I3rifi.tjdrtn  ■  ~T£ 


-u  &.  _  B  cj&mAm. 

Home  Address  (NC  Residential  Address.)  h 

t^El  '(i,  a  Toy  nJ — r 

CltV  1/11  f,  f  sta*e  ^pCode  City 

. - 

Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  □  No  ~ 

If  "No/1  indicate  the  date  of  your  move;  /  / 


Mailing  Address. [If  different  than  home  addres 


NC  litre  use  or  ID  tfumber 


vjl _ .< _ / _ / . 


ificatich  number  below*  (or  se 
)SSfJ' 

|X  X  X  X  X  - 


Absentee  Voting  information _ 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


City 

State  Zip  Code 

County  of  Residence 

£>lctde.n 

Previous  Name  [If  applicable) 

Voter  Registration  No* 

Option  ill 

Phone  (optional) 

Email  (optional) 

[state  I  Zip  Code7 


if  voter  is  registered  as  Unafftlloted  a rid  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

U  Dern0i:rati[:  n  Republican  □  Libertarian  □  Non-partisan. 

(f  voter  is  a  patient  in  a  hospital,  clinic,  nursing  Koma  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  bailot.  □  Yes  □  Mo 

tf  *fYes/*  what  Is  the  name  and  address  of  the  hospital  or  fa ci I ity; 

//  requesting  art-absentee  ballot  on  behalf ,6f  a  neat  relative,  iht  your  name,  address,  contact  information  and  relationship  to  the  voter, 
equesto  s  Name  Q  spouse  CH  brother  /sister  [3  parent-  Q-gra nd parent  .  []  stepparent 

'  d  ^hild  n  grandchild  [3  stepchild  J3  mbtheMn-Iaw.  □  father-in-law 

- : - — — — - - - -  □  son-in-law  Q  d a ug hte r^i n-i aw  |3  legal  guardian  _ 

Requests  s  Address-  Name  of  Corporation  (If  appointed  legal-guardian)  — 

State  Zip  Code  Requestors.  Phone”  |  R  e  q  u es tor's" Email 


For  Military/Qvsrseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near-reSative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  "  ~  '7”  ^  “  “ 

d  Member  of  the  Uniformed  Services  bi  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependeht 
D.  US.  cltrgen  residing, outside. the- U.S.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  "are.  currently  stationed  orlMrifi  over ^T" . |Tr3rKmit  my  ba,!otby:  3  |  ““ .  Z - - 

(Miiitary/Overseas  Voters  Only)  Mail  j_J  Fax  Q  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Lfiga!  Guardian  (if  applicable) 

Z-h-w  x 
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State  Absentee  Ballot  Request  Form 


North  Carolina 


sepal  2018 


TO;  BLADEN  COUNTY  BOASO  OF '.ELECTIONS 

PfyxiSBl  Addrtfs 

3  S  Cy p  re 53  s  t  Atoitfn  j  Adtirtt j 

Elizabethtown  MC  ?o  Bgk;5.12 
28337  Elizabethtown 

PHONE'  £10-862-6951  FAX:  91 0-S  62-7  3  20.' 

blademboe(E3  ncsbe.gov 


7  u^/ 


FRAUDULENTLY  OR  FALSELY  COMPLETINGjTHIS  FORM  ISA  CLASS  I  FELONY  UNDER. CHAPTER. 163  OFTHE  NC  GENERAL  STATUTES. 


i  am  raquesting  an  absentee  ballot  for  the: 

Voter  Information 


- - — - GENERAL  ELECTION _ on  NOVEMBER  6,  2013 

iFfccfrott  type  {Primary,  General  Municipal,  Special,  etc J  Election  Date 


lastpiaijrie  _ _ 

±j?C  \ffi  /e  z 

First  Name  i 

_ Lh/Jft 

Middle  Name 

PA 

Suffix-  1 

|  Horne  Address  fNCResidentinl  \  [  ■  ■  ,  . 

. — 1. 

■City 

State 

Zip  Code 

city 

.State . 

Zip  Coda . .  ... 

. _ _  ■  ...... . . . . . 

_ l.ltL'i  i _  f  .  .  .  _  -  .  V- 

P'C 

ZtfSZp 

If  ■lNo/f  indicate  the.date  of  your  move:-  / _ j  ,|  Slades 

ffl7ldblat,eSSt  0fle  'dSr,t!fiCa  ^7number  be(ow-  (orseeJaniettoM^^^rB^straHofi  No.  Phone  (a  p.tbn.al)  Email  (optional! 

x  x  x  -  x  x -HHHHI 


Absentee  Voting  Information  - 

Absentee  Mailing  Address  [Where  should- the  bailot  be  mailed?)  Oty  - - [state - UpCgde - 

_ : _ SllM£L _ 

[footer  is  registered  as  Undfftliated  and  requesting  a  ballot  for  a  partisan  primary  ^choose  a  primary  ballot  preference. 

■  u  Democratic  □.Republican  Q  Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  dink,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot:  Q  Yes  Q  No 

If  “Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility; 

tf  requesting  an  absentee  ballot  on.  behalf bf  a  near  relative^  list  your  name,  address,  contact  information  and  relationship  td  the  voter: 

Requesto  s  Name  □  spouse  □  brother /sister  □  parent  Q  grandparent  □  stepparent 

□  child  Q  grandchild  Q  stepchild  Q  mother-in-law  Q  father-in-law 

- -  Q  son-in-law  □  daughter-in-law  Q  legal  guardian 

Requestor's  Address  I  N  a  m  e  of  Cor p orati o  n  ( I  f  a  p  p  o  i  n  te  d  j ega I  .  gu a rd 3 a n ) 


Requestor's  Address 

’city 


State  Zip  Code 


Requestor's  Phone 


Requestor's  Email 


for  IVlilitarv/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

□J  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  .currently  absent  from  county  or  rssrdenceor  an  eligible  spause/dependent 
D  U,S>.  citizen  residing  outside  the  ULS;  temporarily  or  Indefinitely 

Cu  rr  efi  t.  Add  ress  "(Add  r  ass  whe  re  you  a  re- cu  rren  tiy  sta  tib  n  ed  or.Uving  overseas.}  jTransmitmv  ballot  by:  Z“  ~ 

[Military/Qvbrseas  Voters  Only)  U  Mall  U  Fax  □  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
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Z>'^. 


TQ ;  BLADEN  COUNTY  60  A  ROOF  ELECTIONS 

p.o-aoxsia 

ELiZABF.THTOWfJj.NC  28337 


Absentee  iporm  F0  BCXS12 

Ml  North  Carolina  TfECEffED'1'  ,  ^mrowMCa*!/ 

BIADEN  COUNTY  prp  n a... 

>  ■  tU'W  (910)862-6951  (910)862-7320. 

~ •— — zrREew? — • -  1  eiections@bificJenco.org:  ' 

~  ■  ~ — - — - b  laden  go,  bo.  of  gi  Forin^e _ 

- ^AUDUt-ENTLYOFI.rfl.LSELYCpiyipiEtiNGTHtsFORIVl  IS  A  CJASS 1FELOMV  UNDER  CHAPTER  isjOFTHE  lilt  SEiiioi,  .jrmi.'a. 


SEP  2 1 2018 


atn  raquasting  an  absentee  ballot  for  the: 


ELECTION 


(offer  Jhforroatltin: 

wt  Name  — — 

Air  .  .  , 


t  -A./V  'H^n. 

pmei  Address  (NG  Residential  Address.) 


Election  Typ  a  (Prim  Try,  Sen  ernt,  MunicipoLSpecial  etc.) 

I  First  Mama  '  I  Mid. 


1S3  Of  THE  NC  GENERAL  STATUTES. 


jd/£}$@$l>er 

Election  Date 


Middle  Name 


_ 0 

Mailing  Address  (If  different  than  home  address*) 


aye  you  tli/ed  at  this  address  for  more  than  30  days?  □  Yes  □  No 


f'No/J  Indicate  the  date  of  yctir  move: 


-A  / 


City 

. 

County  of  Residence 

feloderv 

State  Z[p  Coda 

Previous  Wame  (If  applicable) 

Voter  Registration  No* 

Phone  (optional)  Email  (optional) 

State  Zip  Cade 

yr  S& 


ou  must  provide  at  least  one  identification  number  bdow.  (or  see  instructions) 

CLFcsnsa  nMD  Numbar  55^ 

.____  X  X  X  -  X  X 


\bsentee  Votfrig  llnfonriatjon  , '  "  ‘  11 

bsen  tee  Mailing  AddreS5[Where  should  the.  ballot  be  mailed?)  City  [state  fziji  Cade - 

£AJk£.  LM1  %  L  m 

voter  is  registered  as  Una ff ilia  fgd  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

□  Democratic  □  Republican  •  □  Libertarian  □  Non-partisan 

voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  eii  marking. your  ballot,  □  Yes  Q  No 

if  "Yes/whaE  Is  the  name  and  address  of  the  hospital  or  facility: _ - 

^  (/" rcij nesting- on  absentee  ballot  oh  OGhftlfbf  ct  nEatr&fativSj  list  you?  name,  dddtass t  contact  Information  and  velaifcnshlp  to  tho  t/ofer* 

■aquestor's  Name  □  spouse  P  brother /sister  □  parent  tj  grandparent  □  stepparent 

□  child  P  grandchild  Q  stepchild  P  mother- in- lav/  QlatheiMn-tevj 

- : - - -  -  □  son-in-law  □  daughteHn-Iaw  □  legal  guardian _ _ 

equator's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

CY  State;  Zip  Code  Requestor's  Phone  j  Requestor's  Email  ~  ^  ~ 


or  Mjlitary/Overgeas  'Cjtizsiriis  Onh/ ^ay  only  fee  signed  fey  the' voter;  may  not  bs-ssgrsed  3 ay. a  ne^ir  refefci^e/gLB^rdisol 

s  l.e  ct  o  n  e  of  i  In  e  o  pti  o  n  s  be  io w  to  qu  a  Hfy  a  s  a  m  i  I  ita  ry  o  r  ove  rs  eas  vote  r :  ^ 

]  Member  of  the  Uniformed. Services  or  Merchant  [vTarineon  active  duty  and  currently  absent,  from  county  of  residence  or  an  eiigiblespouse/dependenU 

H  U'5t  citizen  residlhgou^idethe  U*S*  temporarily  or  mdeflnltefy _ _  - _ 

j  rrent  A  dd  rass  (Ad  d  ress  wh  e  re  you  a  re  cu  rreh  tly  s  tali  a  n  ed  o  rllvTn  g  oye  rs  e  as.)  jrst  ns  t  mw  b  a  i  t  ot  I>y  i  rn  ^ 

(iVniltaiy/Overseas  Voters  Only]  ^  ^  ^  Ernoil 

Fox  Nuinbeir  or  Email  Address 


■SlgnafeiTe  of  WeEii’  Melatiire/ILegat  Gyairdia^  (if  applicable) 


S*'  ( 


V  i  sit  w w W.N  CS  B  E*goy  to  .cli  e  ck  y b  u  r  v  ote  r  registmti  on  0  r  a  bsen  tea  vo  t  i  n  g  s  tat  u  s » 
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I  1  T0;  BfADEM  COUNTY  BOARD  OF  ELECTIONS 

r£MJ?,.  fijpk  51181©  AiQlSiSnit©®  BBlfliOt  [Pffwm  po  Box  512 

$tgp  North  Carols,  R|g|lVm^ 

BLADES  COUNTY  ^ 

:  '*  SEP  21 20lg  jj.  (910)  862-6951  (9ioj  362-782 

1  - ^...  eJettIons@bfacieiico.Qri; 

_ _  _ — —L— — ‘ — ■ — — — 

- ^^^^^‘hy-pRFAusgLy  completing  this  s-onw'is  a  cu^^i^^ti^iY  under  chapter,  igs  of  tub  nc  general  statutes. 

m  ifaiquastmg:&rT  absentee  ballot  for  the:  ^S^Si^h  LECTION  an  C  £ 

- : - * - ~^°n ^ imn70fy- ” ^T~  '  ----EfccWfe  V  ■ 


TO:  BLADEN  COUNTY  BOARD  . OF  ELECTIONS 
?0  BOX  312 

ELIZABETHTOWN,  NC  28337 

(910)  862-6951  (910)  362-7820 

e  lectio  ns  @  bfa  ci  eti  Co,  ci  rg 


Y/jifCCi 


Jotter  information 

st  Name 

A I  t^W 


{/&tfberQ 

Election  Date  / 


First  Name 
A\  _v 


ima  Address  (NC  Residential  Address,) 

I _ r?  i  J  L  li  vO  t  "2 


Middle  Name 

r._.  I  L 

(Vi  a  i  ling  Ad  cf  ress  (|f.d  iffe  rs  ii  t  t!i  a  n  h  o  vn  e  a  (Jclress.) 


*0,1  |  ^Code- - [chT^ - R^T- 

wP^' ■  k)f,.feK3r?  9hVvA(o^qax-gi- . . . t>kL 

ve^ou  lijef  at  this  address  for  more  thaH  3jO  days  ?^E]Ves  Q  No  County  of  Residence  "Previous  .Nanie  (irapplicable) 

^No/ indicate  the  date  ovyour  move:  /  / 

[aait  °ne  !dentIficat^numilEr  belQW-  (*  Voter  Registration  No.  «,ona  (option a})  bail  (optional) 

„ _ : _  x  x  x  -  x  x 


^SiWV^PvCf^  i .  n- . — . .  - 

County  of  Residence  Previous. Nani e  (inapplicable) 


i-V)  i  1 

State 

4C 

Zip  Code 

3SMP-- 

fasentee  Voting  Morroaftioin  ■,  ’  :  ~  '  “  - - 

issues  Mailing  Address  (Where  should  the  ballot  be  mailed?)  "city  T  Zip  Code - 

mX-kizL . ffil  IfiVrWWn  K\C  '3g$3n 

votei  is  registered  as  Unafftflhyed  requesting  a  ballot  for  a  partisan  primary,  choose  ap  rim  ary ba Hot  prefe ren ce , 

□  Democratic-  □  Republican  *  O  Libertarian  □  Non-partisan 

yd^er  Is  a  patient  m  a  hospital, cl ini tvnursing  home  or  rest  home;  please  indicate  whether  you  iw ill  need  assistance  in  marking  your  ballot,  □  Yes  □  Mo 

If  '-Yes/' what  is  the  name  and  address  of  the  hospital  or  facility; _ 

if  requesting  w  absentee  ballot  on  behalf  of:a  near  relative,  ffsZyoUrrwme,  address,  contact  information  andrsfaiioriship  to  the  voter: 
jquestor's  Name  1  □  spouse  □  brother /sister  □  parent  □  grandparent  □ stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □father-in-law 

- - - - - _ ’■  □  soiVTivtew  □  daughter-ln-few  Pi  legal  guardian _ _ _ ' 

ici  uesto  r's  Address  N  a  0jp  ^  q  rat  jQ  n  pf  a  p  poln  ted  lega  1  gua  rdlars) 

,  State  I  Zip  Code  Requestor's  Phone  I  Requestor's  f!moil 


BVjSiiteSfy/OTOirSfigiS  CiSiggaiS  QffiSh/  {reasy-OTuiyrlbg  sighed  byths  volinaVj  may  nipfc  be  s^gnad  by,  si  riear-'yglalhive/giijaa^jiiairaj 
ilect  one  of  the  options  befow  to  qualify  as  a  military  or  overseas  voter: 

]  SVIembar  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent' from  county  of  residence  mr  an  eliglbfe  spouse/dependent 
J  U  .5,  citfee  n  res  irii  n  g  qu  ts  Id  s  f  he  U  ,S.  te  m  p  q  ra  ri  ly  o  r  In  d  ef i  nite  ly 

irrent  Address  (Address  v^h^rayoM  arecurrenti^ationed  or  Jiving  overseas.)  jTransmitmv  ballot  (>y:  ^  ~  __ 

(Milltavy/Overse^  Voters  Only)  ^  ^al1  ^  Fa^  *— 1  Fm3iJ 

Faj(  Number  or  Email  Address 


Signattyra.of  Relattive/legal  Spairdliaifii  (if  applicable) 


Visit  www,  WCSBE,gov  to  check  your  voter  registration  or  absentee  voting  status. 
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Abs©rtt®is  Ballot  H®©]K'(£St  Pori 

v4sU^^Pll  North  Carolina  _  _ 

BLAPEN  COUNTY  RECEIVED 


|  TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
i  BO.QGXSrci 

\  ELIZABETHTOWN,  NC' 23337 


(910)  362-6951  (510)  362-7S2G 

e[ectiqns@bladencotorg 


£p7~* 


- -4~: — - .. ;  R.  E IV  CO iyi  P L tj  1 W NY  UNDER  CHAPiER  i£3  OF  iHENC  GENERAL  STATUTES. 

m  requesting  an  absentee  hallo®  for  the:  /e  LE CTI O N  nn  L. 

- - — - - - - . - faction  Type  {Primary,  Several,  Muakiaal,  Special,  etc.)  1  J  ~  "election  Date, - 7s — 

3£esr , SofbrmnaSieo  "■  .  ’  ■  ”  “  ‘  ~ - ■ — ■ - nr — ;-r-r - 


Election  Date 


jti e  A d dre ss  ( N C  Reside ntia I  Ad dr.es s.) 


wtiraiii 


Middle  Mama 


^iEi^A^ress-(ifdiffereiitthan  home- address-.] 


ve  you  lived  at  this  address  for  more  than  3p'  days?  QjY£sTZ[  No  !  County -of  Residence  Previous  Name.(iFapp]'icable)’ 

'No,"  indicatethe  date  of  ydur*  move;  >  1 _ . _ loioAm  1 

fu  must  provide  at  least  one  identification  number  below*  (or see  ins t ructions )  I  Vote” tegts (ratio n  No.  Phone  (optional)  Email 


.^LoA 


License  orjD  NtJmba 


(optional) 


x  xx  -  xx 


b'seiffee  Voting  ^formation  , 1 _ ‘ _ 1 

^iitea  Mailing  Address  (Where  should  the  bailotbe  mailed?)  [city  jl^  jZjpCcc!s - 

rbqgntxn  _ llorkW  I  1 

/ofar  is  registered  as  Unctffiltahd  and  requesting  a  ballot  for  a  partisan  primary,  choose  r  primary  ballot  preference. 

Q  Democratic  Q  Republican  ■  Q  Libertarian  □  Non-partisan 

jdteris  a  patient  In  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in-marking  your  ballot.  O  Ves  HU  Mo 
if  ^Yes/J  what  is  .the  hams  and  addrasS  of  the  hospital  or  facility: 

If  requesting  an  absentee  ballot  oh  behalf  oj  cf  near  relative,  list  your  name,  address,  contact  information  and  relationship  to- the  voter: 
q  Hester's  Name  r  O  spouse  O  brother  /sister  O  parent  Q  grand  pa  rent  Q  stepparent 

n  child  jHl  grandchild  Q’ stepchild  Q  mother-Indav/  Q  father-in-law 

_ _ ______ _  -  .ri'Son-Tn-law  PI  daughter-rn-law  T~1  legal  guardian  _ 

qusstor's  Address  Name  of  Corporation  (if  appointed  legal  guardian) 

-V  State  [  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


jrMi}itan//pverseas  Citszsns  Oolv  (mav-e'nivSse.-signeiii  foy-ths  voter;  mav  notebe-sagnedb^a  nearire}afdtfe/gojiardiair!i|' 


sleet  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

] ''Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent, 

]  LLS,  citizen  residing  outside  the  U.S.. temporarily  or  indefinitely  _ 


frrent  Address  (Address  where  you  are  currently  .stationed  .or  living  overseas.)  Transmit  my  ballot  hv*  i — i  rm  > 

*■  ^  *  1 I  (Viall  I  Fax  I  Ernmi 

(M i htary /Overseas  Voters  Only)  1 — 1  l—]  l—L 

Fax  Number  or  Email  Address 


VrsltwvJW.NC5BE.gov  to  check  your- voter  re  gist  ratio  n.  or.'ab  so  rttee  voting  status.  V20t?hii 
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$0  l 

to:'  b Laden  county  board  of  elections 

POBOX'512 

ELIZABETHTOWN,  NC  233.37  ■ 

(910)  SG2-6951  (910)  SG2-78ZQ 

cti  pus  @  b  la  d  en  co,  o  rg 


- ^MP^LSNUY.O^PA^aY  CPtyiPlETINiG  ttjlS  FORM  15  ft  CIA55  I  FELONY  UNDER  CHAPTER  363  OF  THE  NG  GEWERAL  STAT5JTES. 

rri  requesting  an  absences  ballet  for  the:  yp'".rp  (  ELECT: G M 


Tier.lhfbrmatidn 

■yUrnTTa-"--^  ~  “ 

3  Am  >Ae£z 


Ejection  Type  (Prlmaiy,  General,  mmkfpgf,  Special,  efrj 


cm 


L  gm 


Election-Date 


> 


me  Address  (N C.  Res identpLAsl dress.) 

377  k  l 


_ LZjCr/?  t'j  /  J 


th  it/  &J- 


"FT 


Middle  Name 


Ja J 


Mailing  Address  (If  differs  nt  than  home  address) 


.£  ^  ilJdheMl  lo^Lh 


State 


AC- 


Zip  Code' 

MSI  7 


ve  yciri'ia'ri  ai  thls'id:: ress  fer  nVcre  than  '3p”days?"  0 Yes’  Q  No 

No/'  Indicate  the  date  of  your  move:  /  / 

’U  most  provide  at  feast  one  Identification  number  below.  (or  see  Instructions) 


Lfcensa  or  !DNumb=r 


5SN 


XXX-  X  x.  - 


bsentee  Noting  information  , ' 


L 

aty 

State 

Zip  Code 

County  of  Residence 

Btaddn 

■Previous-Name  (if  applicable) 

Voter  Registration  No, 

Phone  (optional) 

CAiall  (optional) 

L 

sentee  Mailing  Address  (.Where  should  the  ballot  he  mailed?) 

C  ■« 

:  >f-i 


City 


State 


Zip  Code 


foter  Is  registered  as  UnaffiHated  and  requesting  3  ballot  for  a  partisan  primary*  choose a primary  ballot  preference. 

□  Democratic  Q  Republican  ■  □  Libertarian  □  Non-partisan 

foter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  ip  marking  your  ballot  □  Yes  □  No 

if  "Yes/'  what  Is  the  name  and  address  of  the  hospital  or  facility; 


qu  ester's  Name 


If  requesting  an  absentee  haifofr  ah  behalf  of  g  near  relative,  ifsi  your  name,  vdd ?&$$■,  contact  in  formation  and  relationship  to  the  voter: 


□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  moth  er-tm  law  Q  Fatherrin-jaw 

PI  sort-in^aw  ]71  deiughtar-nylaw  [7  legal  jjuELrtiE?Jn 


qu estops  Address 


State  Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Re q uestor's  P hone 


Requestor's  Email 


w  SViitltEiiry/OTCfsess  Governs  Only  (may  only  fee  signed  by -the  voter;  trn^ytiot  fee  signed  fey  a  rceasr  feJatIvs/gineirdiaMj. 

sleet  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

^  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  Frativcounty  of  residence  01  an  eligible  s  p  ouse/cl  e  pen  dent. 

]  U.S.  cltiaen  residing  outside  the  US.  temporarily  dr  indefinitely 

frrent  Address  [Address  where  you  are  currently  stationed  or  living  oversea) 

Sr.X-.'J^On,,,  □"*  □*">» 

Fait  Number  or  Email  Address 

„ 

SigitaMre-of  Wear  SelaUive/Legat  Eyareliam  (if  a.ppliG.abla) 

X 

Data' 

Visit  www.NCSBE.gqv  to  check  your  voter  registration  or  absentee  voting  status. 
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TO;  S  LADEN; COUNTY  BOARD  Or  ELECTIONS 


state  Absentee  Ballot  Request  Form 

North  Carolina 


301  S  Cyprus  St 
Elizabethtown  NC 


&te\\:r,q  .Address 

PO  Box  512 
.Elizabethtown 


- - , -  SEP  g  1  ?mp _ 

- : - — - : - J&r  -.Mm  ay _ 

_ FRAUDULENTLY  OR  FftLSELY.CO.MPLET[l?.^^&^Q;a^^^LQNY  UMDER 

I  am  requesting  an  absentee  ballot  for  the:  rfwfrai  pi  crririNi- 


PHONE;  9J.0-862-S9S1  PAX;  910-362-7820 

bladen.boe@iicsbt2.gav 


I  CHAPTER  .163  OF  THE  NC  GENERAL  STATUTES, 


Voter  Information. 


Homa  Address  (NC  Residential  Address.) 

^  fHg . pfibdr-t- 


—  GENERAL  ELECTION. _ :on  .  MOVEiVBER  5.  2018 

g/ectfon  TypeJPrimary, General,  Municipal,  Speclet'eta)  Election  pale 


First  Name 

Robai 


Middle  Name 

1  Leo 

Matting  Addresser  different  than  homa  address;) 


Suffix'  t  Date  of  Birth 


State  Zip  Code 


State  Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  jTfYes  Qi\io 


County  of  Residence  ]  Previous  Name  (Ef  applicable] 


!f"No/;indicatethedaitaofyourmove:  /  /  ]r\\l  if 


NC  Uc^^r  1 16351  idenClfka  number'bef°W’  (or  Voter  Registration  No,  j  Phone  (optional)  Email  [optional) 

_  ;x  x  x  -  xx  '  1 


Absentee  Voting  Information  “ 

Absentee  Mailing  Ad dres7{ Where  should" theTa!iotb"e7-n  ailed?)  I  City  '™— . .  fi^te - [ilpxZ de' - - 

-uGdTr  oa.  alr-ve _ ^ _ I 

If  voter  is  registered  as  UnaffUioted -and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, "  ™ 

□  Democratic  □  Republican  Q  Libertarian  D' Nonpartisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  Dr  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  -ballot;  □  Yes  □  Mo 

lf"Yes/'  whatis  the  name  and  address  of  the  hospital  or  facility: 

.  tf  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  Information  and  relationship  fo  the  voter. 

Requestor  s  Name  Q  5pouse  -  Q  brother /sister  □  parent  □grandparent  Pj  stepparent 

.□  child  □  grandchild  Q  stepchild  □  mother-in-law  Q  father-in-law 

- : - - — _ _ . _ _ _ □  ■sornh-law  Pl-daughter-Maw  f~1  legal  guardian _ ' 

Requestor's  Address  Name  of  Corporation  {if appointed  legal  guardian] 

C‘*y  Stated  I  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


For  Mil itary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  ~  ~~  ”  ~  — 

■□■Member  Pf  the  Uniformed  Services  .or  Merchant  Marine  on  active.duty  and-  currently  ahseint; from  county  .of  residence  or  an  eligible  spouse/depenriertfc, 

Q  U,£,  citizen  residing  outside  the  u!sh  temporarily  or  indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas,)  ^ra  ns  m  1 1  m  y  b  a  1  loth  y :  i— i  ■  ZT~  ! 

(Military/Overseas  Voters  Only)  O  Cl  Fax  □  Email 


..Fax  Number  or  Email  Address 


Signature  of  Near  Reiative/Lega!  Guardian  (if  applicable) 


e/*yV  r  X 
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vwaiincu  oaiwi  vsneet  ZU1  b-US-24  3:33PM 

Scan  Date _ Batch  Number  Source  Code _ Batch  ID _ 

,201.8-09-24  3:33PM  2  06  9600 
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3. 

06 

9600 
vpmckoy 


Scan  Date/Time: 
Batch  Number: 
Batch  Size; 
Source  Code: 
Batch  ID; 
Operator: 
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MSI® 


NC  STATE  BOARD  OF  ELECTIONS 
P.  0.  BOX  27255. 

RALEIGH,  NC  27611-72S5 


PHONE;  1-866-522-4723 
e  lections  ,sboe  @  ncsbe.gov 


FAX;. 919:715-0135 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER.  163 A  OF  THE  NC  GENERAL  STATUTES, 


First  Name 

Middle  Name 

Suffix 

Date  of  Birth 

Charles 

Edward 

Jr 

1  am  requesting  an  absentee  ballot  for  the:  Statewide  General  Election _ 

_ '  _  ;  Election  Type  (Primary,  Genera!,  Municipal,  Special*  £tc} 

Voter  Information _ j _ 

Last  Na me  First  Name  Midd 

Ayers  Charles  Edw 


Homer  Address  (NC  Residential  Address. 


680 Dennis  Harold  Simmons  Rd  : 

City  1  State  Zip  Code  City 

Fayetteville— - ■  - - . 

Have  you  lived  at  this  address  for  more  than  30  days?  B  YfiS  Q  No  County  of  Residence 


November  6, 2018 

Efectho  Date 


County  of  Residence  Previous  Name  (if  applicable} 

Bladen  I 


If  "No/*  indicate  the  date  of your  move:  _ / _ / _ ■. 


You  must  provide  attest  one  identification  number  below,  (or  see  instructions) I  Voter  Registration  No*  Phone  (optional}  Email  (optional) 
KClicenss  or  ID  Number  SSN 

X  X  X  -  X  X 


I 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  ma'iled?)  City  State  Zip  Code 

680  Dennis  Harold  Simmons  Rd  Fayetteville  2S312 


if  voter  h  registered  as  Unaffiiiqted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

Q  Democratic  Q  Republican  0  Libertarian  [HI  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wHf  need  assistance  in  marking  your  ballot*  Q  Yes  [J  No 
if  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility:  _ _ _ 


ff  requesting  bn  absentee  ballot  on  behalf  of  a  near  relative,  list  your  namer  addtesst  cbntbct  information  and  relationship  to  thevoten 
Requestor's  Name  □  spouse  Q  brother  /sister  □  parent  Q  grandparent  □  stepparent 

□  child  D  grandchild  □  stepchild  Q  m6ther-in;l3w  Q  father-in-law 

_  _  _  —  ■  ■-  ■  ■  .-  iiy.lfat  I  □  son-in-law  D  daughter-in-law  f~l  leaat  guardian  _ 

Requestor's  Address  Name  of  Corporation  (if  appointed  !eg|(^iJ|jJ^)i^  |y 


State  Zip  Code  Requestors  phone  Requestors 

vm _ „ 

HCSDEWGa  Bo,  OF  ELECTIONS 


For  Military/ Overseas  Citizens  Only  (m^y  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  df  residence,  or  an  eligible  spouse/dependent. 

I  |  U.S*  dtken  residing  outside  the  US.  temporarily  or  indefinitely _ _ _ _ 

Current  Address  (Address  where  you  are  currently  stationed  of  living  overseas.)  Transmit  mv  ballot  by;  i — i  i — i  r  rrt  r  m 

t  *  '  LJMaii  LJF3X  LJ  Email 

(Military/Ovarseas  Voters  Only) _ —  _ 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable) 

~1  /2-\  /  \  £  X _  _ 


Visit.www.NC5BE.gov  to  check  your  voter  registration  of  absentee  voting  status. 


V201J.11 
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yHMk 

'^^Nojftb^ardlin^ 


NC.Sf  ATE  BOARD  OF  ELECTIONS 
P.O.BOX  Z7255 
RALEIGH,  NC  27S11-72SS 


PHONE;  1-866-522-4723 
eleaiotis.sboo@ncsbe  .gov 


FAX;'919:715-013S 


FRAUDULENTLY  ORFALSELY  COMPLETING  TH IS  FORM  IS  A  CLASS  I  FELONY  UNDER: CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. . 


I  am  requesting  an  absentee  ballot  for  the:  Statewide  General  Election _ 

Election  Type  (Primary,  Gen  era}.  Municipal,  Special;  etc.} 

Voter  information  '*  j;';'  ;';y '■ . 

Last  Name  First  Name  Midc 

Locklear  Nikki  M 


November  6. 20 1 8 

Election  Oote 


■  ■  f  ■ 

First  Name 

Middle  Name 

Nikki 

M 

Home  Address  (NC  Residential  Address.) 
■  ITS&UMC^  f 

City 

Bladenboro 


State  ZipCbde 

NC  28320 


Haveyou  lived  at  this  address  formorethan  30  days?  [3  Yes  □  No 


Mailing  Address  ^different  than  home  address) 


State  Zip  Code 


County  of  Residence  Previous  Name  {if  applicable) 
Bladen 


if  indicate  the  date  of  your  move:  /  /  | _ __ _ 

YoiTmust  provide  atlea st  one  identification  number  below;  (or  see  instructions)  I  Voter  Registration  No.  Phone  (optional)  Email  (optional) 


5SN- 

XXX  -  XX 


9\ 08796022  nikki  lockiear@brown,edu 


n t ee g ; I tifp rrrja 1 1 on  .  ~ l.  ^y-,. . .  .  .  .  y, .  ... 

Absentee  Mailing  Address  (Where  should  the  ballot  he  mailed?)  City  State  Zip  Code 

69  Brown  Street,  Box  #4448  j  Providence  R[  02912 

if  voter  is  registered  as  U  naff  Mated  and  requesting  a ballot  for  a  partisan  primary;  choose- a  primary  ballot  preference; 

\3  Democratic  EU  Republican  0  libertarian  0  Non-partisan 

If  Voter  is  a  patient  in  a  hospital,  clinic>  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 

If  "Yes/'  what  Is  the  name  and  address  of  the  hospital  or  facility; _  ^  _ 

if  requesting  an  absentee  ballot  on  behalf  of  a  nearrelatlve,  tbt your  name,  address,  contact  information  and  relationship  to  the  voter: 


□  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  motheMn-law  □  father-m-lav 

Q  sorHrHaw  IH  daughter-in-law.  IH  legal  guardian _ 


Name  of  Corporation  (if  appointed  legal  guardian) 

State 

Zip  Code 

j  Requestor's  Phone 

Requestor's  ErrrolH^™*  ^ 

SEP  24  201 

Requestor's  Name 

_ FJlr-iS _ j 

Requestor's  Address 
dty  ™  ~ 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  siggatfcfayfflJT^Taiefal^ye^tiardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

n  JVlernberof  the  Uniformed  Services  dr  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  sp  ouse/d  C  pendent, 

□  U.5  ►  citizen  residing  outside  the  US.  temporarily  or  indefinitely _ - - - - - - 

Current  Address  (Address  \iyhere  you  are  currently  stationed  of  living  overseas;]  Transmit  my  ballot  by:  pj  r-i  ^  pi 

[  Ml  E  it  a  ry/O  yerg  eas  Voters  Only)  — *■  ' _ ^  _ ~ 

|  Fan  Number  or  EmaiE.Addr.ess 


9/23/201  8 
Ptte 


Signature  of  Near  Relative/Guardlnn  (if  applicable) 

X 


V2DlS.ll 


Visit  www.NCSEH.eov  to  .check'  your  voter  registration  or  absentee  voting  status. 


Exhibit  4.2.3. 1.2 


146  of  2469 


Cynthia  Shaw 


From: 

Sent: 

to: 

Subject; 

Attachments: 


Locklear,  Nikki  <nikkiJockieaf@brown;edu> 
Sunday,  September  23,  2018  6:29  PM 
Cynthia  .Shaw 
Absentee  Ballot  Request 
Lockjear  Absentee  BajtotRequestpdf 


Hi  Cynthia, 


..I  hope  this  email  meets  you  well.  I'm  submitting  an  absentee  ballot  request  for  the  November  midterm  election.  It  is 
attached  a  . pdf. document.  If  possible,  could  I  receive  a  confirmation  email  to.  verify  that  it  has:  been  received? 


Thank  you, 


This  message  has  been  scanned  for  viruses  and  dangerous  content  by  MailScanner  believed  to  be  clean. 

Pursuant  to  North  Carolina  General  Statutes  Chapter  132,  Public.  Records,  this  .electronic  mail  message  and  any 
attachments  hereto,  as  well  as  any  electronic  maii  message (s)  that  may  be  sent  in  response  to  it  may  be  considered 
public  record  and  as  such  are  subject,  to  request  and  review  by  third,  parties. 
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I  am  requesting  ah  absentee  ballot  for  the;  Statewide  General  Election 

.  ■  _  Ebcthn  Type  {Prim  nry,  Gen  era  tf  Muni  dp  at,  5pectel  etc.) 

^i^linfencnatroirf 


Nov.  5,  2.018 


Singletary 

Home  Addrass  (NC  Residential  Address.) 

1327  TafHee!  Road 


Sandra 


Mailing  Address  different- than  heme  address,} 

!  Heugasse 2 


Frankfurt  am  Main 


County  of  Residence  Previous  Nome  (tf  applicable;) 

Bladen 


ne  w^fDrNMbt(at  ,e3St  °nB  Identification  number  below,  {.or  see  instructions!  Voter  Registration  No.  j  Phone- (options!)  Email  {optional') 

X  X  X  -  X  X  -  °P'vo^  9108622783  Sand ra_s in  g  I  e  ta  ry  @y  a  h  oo ;  d- 


j  Absontae  Mailing  Address  (Where  should  the  balldt.be  mailed?] 

:  Heugasse  2 


sftisa.h.^.»rs*ii>.arj  nviiusa  waMsaara^jiti  ffigea 


-rankfurt  am  Main !  GERMANY 


State  Zip  Cede 

65929 


I  ^  vc*er  is  festered  as  Una/filiated  and  requesting  a  ballot  for  a  partisan  primary,  chooses  primary  ballot  preference. 

\  0 -peniDcratic  Q  Republican  □  Libertarian  Q  Nbn-partisan 

I  lf  Uoter1s  a  Patient  in  a  ’'WPNi  c lln I C|  ri urslng  home  orrest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes  □  No 

g  ^  ^YeCj^h^^he^me  an address  of  the  hospital  or  facility: 


if  requesting  ah  absentee  bath  ton  behalf  of  a  near  relative,  list  your  name,  address,  contact  inf  wmatlon  and  tdgtlopsltip  to  \he  voterf  ^ 
Requestor's  Name  □  spouse  □  brother/sister  Q  parent  □  grandparent  □stepparent; 

□  child  Q  grandchild  Q  stepchild  □  mother-ln-Savv  Q  fatheMn-law 
- ^ - ii£siS _ _ _ _  r H-h.i  □  son-in-law  I-!  daughter-in-law  P3  le-raJ  guardian 

Requestor's  Address  j  Name  of  Corporation  (If  appointed  legsB33&£  FSWFO  . 


State  j  zip  Code-  ]  Requestor^  PhbnfT 


Requestor's  En 


j -  ..  J _ i _ ! _ i  T1MF  REH'D  RY _ j 

^ . .  . _ _ BLADEN  CO.  BD.  OF  ELECTIONS 

Sefect  ojne  of  thife  options  bofow  to  qualify  as  a  TnUltary  or  overseas  voter:  .  .  — 

□]  Merpber  of  the  UnlFormed  Services  or  Mefehar.it  Marffu^on.  active  duty  arid  currently  absent  from  county  of  residence  £rnh  .eligible  sp on se/de pendent.- 
.-[Xj  as.  cltkert  resiflhiR  outside  the  U.S/temporariivbr  indefinitely 

Current  Address  (Add  russ  where  you  are  currently  stationed  or  living  overjfeaTi)  rTransrnitmv  ballot  bV' 

HeU3aSSe  2  (Mitary/oLoas  Voters  Only)  □ Mail  □ Fa*  ^ Em3il 

.65929  Frankfurt  am  Main  1  t~ — r  :  „  A  :■, - - - 

ptnunMv  Fan  Numberor  Email  Address 

Sa.ndra_slngletary@yahoo;de 


Visit  www.MCSBE.oov  to  check  your  voter  registration  ortifcsenfcee. voting  status,. 
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Cynthia  Shaw 

■uinwimm-  — — .  —  |  in  m  in  |  mu  y-  ■■—■■■■-■■  —  ■■  ■■■  ■■-.■■■  — 1inBririnnnrT|  ,  , ,  ||N  , ,  j__, . 

From:  Sandra  Singletary  <sandra_singieta.ry@yahoo.de> 

Sent:  Monday,  September  24,  2018  3:04  AV 

T°:  elections@bladenco.org 

Subject:  Absentee  Ballot. Request 

Attachments:  Absentee  Ballot  Request  Form_Sandra  Singietary.pdf 

Hello  Board  of  Elections, 

l  am  a. resident  of  Bladen  County,  but  currently  live  in  Germany  arid  would  like  to  vote  in  the  upcoming, 
elections. 

Attached,  please  find  my  completed  Absentee  Ballot  request. 

•If  you  have  any  questions;"'just'letme-kriow. - 

Thanks  a  lot, 

SaridfaSingletaiy .  . . .  .  .  .  . . . 


This  message  has  been. scanned  for  viruses  and  dangerous  content  by  MailScanner  believed,  to  be  clean. 


Pursuant  to  North  Carolina  General  Statutes.  Chapter  132,  Public  Records,  this  electronic  mail,  message  and  any 
attachments  hereto,  as  well  as  any  electronic  mail,  message (s)  that  may  be  sent  in  response  to  it  may  be  considered 
public  record  and  as  such  are  subject. to  request  and  review  by  third  parties. 
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2018,09-24  4:18PW1 


Scan  Pats _  Batch  Number 

20.1 8-09-24  4:1.8PM  4. 


Source  Code 

1.7 


Batch  ID 
9602 


Scan  DateTTime:  2018-09-24  4:18  PM 

Batch  Number:.  4. 

Batch  Size:  20 


Source  Code:  17 

Batch  ID;  9602 


Batch_Head  er_Pag  e.  rpt 
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J.CT2- 


s&otiB  Altossinit®®!  Barj  licit  IRs^imesfl;  II 
NorEh  CaroHna 

BLADE SM  COU[\!TV  a  »""** & 

‘  s  Q:Cp  o  7  ftHrexf 


TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

PDBGXS12 

ELIZABETHTOWN,  N  c  23337 

t9!0)  B62-6951  (&1D)  BG2-732Q 

electbns@bIadenco.org 


.  FfiAUDULEiUtLV-QR  FALS£LY  COl\/iPLHTI^^^ii<PfK@3/iQ^  ■  “T^ - -  - - ; — ■■ 

mi taquestlhgan  absantes ballot  for  the;  feyg^LECTIOM I  /  -P.  ,a 

— - — - ; - - - - - Mrton  TypelPmiwGencral  M,nfc,w.  ^  -•-  'dZZlL  kl 

oteir.llnformati.pn  ^  ~  ~~ — = - ~-.l — iffi, _ _ _  erection  pafa  s 

siWairifi.  '  — — _ _ _ _ _  ’  .  \  . 

Mill*  Srtoak 


Ejection  Gate 


Smah  ^ 

>me  Address  [NC  Residential  Add ressT  “  ”| — “ — - i~  '■ - - - - - 

2y-)(  \f  -  I  i  ,  ,  .  /)  _  s%  Mailiiig  Address  (if  different  than  home  address.) 

364- Y.  I  lo.fi  p  WPnej.  4W  _ '  ..:...: - 

ft  («.-(  ■- ,  /  C-ft /,/  laplW  “l/  : - [sffir~ 

~  ' I M ft . . . ,. . . „ 

ive  voir  Wed  . atitiis  addrass  Tor  more  tlianip  days?  CrTVes  Q  (Jo  "county  of  Residence  Previews  Name  (ilapplicabie) 

Wo/i  indicate  the  date  ofyour  move: _ =^s=aE~—~f 

0n"  !dent!fiC3£  “r  ^  t^eei^^^Lter  Titration  No.  Phono  (optional)  j  E^aii  (optional) 


“S  t  > 

iMQOEAlhl  0 


Stale.  zip  Code 


X  X  X  X  X  - 


bsentee  Voting  Information . 1  :  ~  “  ; - — - 

«entee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  '  [7fT; - - - 1 - — - 1~— - - , - — - 

t '  .  1A  -f\  i  .  ;  ‘  v  State  Zip  Coda 

Z5Afi1£  nft.w  M  (}{\\fh 

/oteris  registered  as  Unaffiliated  and  requesting  a  ballot  f6r  a  partisan  primary,  choose  a  primary  ballot  preference  . .  . 

°  Psepubltan  .  Claiwi.-  ■  □  Non-pirtlan 

™tel‘ Is  a  pa*|entin  a  h05p;ta'' ci!nic'  nursing  home  or  rest  home,  please  indicate  v^ether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

If  "Yes,”  what  is  the  name  and  address  of  the  hospital  or  facility;  _ 

.  .  „  '/'■eqi/estfug-on  absentee  ballot  oh  a  near  relative,  list  yourname,  address,  contact  Information  and  relatlonship  io  ths  voter; 

qu  aster's  Name  -  □spouse  □brother/sister  □  parent  □  grandparent  □  stepparent 

□  child  □grandchild  □  stepchild  PI  mother-in-lavy  □  fether-in'rlaw 

- — - - - _  -  rO-soMn-Iaw  □  datjghiGr-irt-lav/  V~]  iogat^uardte^ _ 

questo  s  Ad  ress  Na  me "of  Co  rp  □  ration  (tf  a  p  p  o  i  nte  d  legs  1  gua  rd  la  n )  ~  ”  ™ 

y  ,  Stats  Zip  Code  Requ^stpr's  Phone  j  Requestors  Eniail  — 


•jr,Mili£arv/QtfeF-seBg  Oizens/Osiiy  |may  or, jy-be  signed  %  the  vote?;. may  not.ba  signed  by, a  near  relatwe/gyai'djajii) 

lectone  of  the  options  bei ow  to  qu a! if y  as  3  military  ot  o ve rse a s  voter: 

]  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependenL 
1  U,5.  ritfeen  rasrdtng  outside  the  U>S.  temporarily  pr  indefinitely  _ _ 

rrent  Address  (Address,  whereyou  are  currently  stationed  or  living  overseas:)  Transmit  my  ballotby:  Z"  !  ™" 

(MUItaiTy/Guerseas  Voters  Only)  MhII  |Zj  FcJX  Z3  Email 

Fax  Number  or  Email  Address  ” 


'kkiM? 


Signature  of  Wear  Melatwe/fegai  Guardian  (if  applicable)’ 


Visit  Wvjw, NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 
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'2<2>4 


jfigfiSk  Sftalie  Abseinte© 

mm-  Worth  Carolina 

BLADEN  COUNTY 


■olECSlvm 


jgAUDULEM  l  W  OR  FALSELY  COiyiPLEmj^ 


TO:  BLADEN  COUNTY  BOARD  OP  ELECTIONS 
?0  SOX  512 

ELIZABETHTOWN,  NC  28337 

(910)  802-695 i  (910)  862-7020 

alectioiis@bladenco.org 


UNDER  CHAPTER  j 63  OS-  THE  t\!C  GENERA!.  STATUTES, 


am  requesting  an  absentee  ballotf 

oterJhfQrmatidra  ; 

st  Name.  ~  :  " 

A  1  Lj  -v  i  c. 


’os- the:  ELECTION 


^c^election _ .on  /m¥&y]her  L 

Jilccth  Ti  Type  (Prim  cry,  General,  mnkipal,Sp2c!d,  efc.j  '  '  '"'"j-fartfortOoto  " 


First  Name 


\(7h 


■ime  Address  (NC  Residential  Address.)  1 

—3  W  V r  (k^iV  grV._ . fl-Pf  -  3~ 

lVrt?  ]  ,  I  .}  ^ State  IziliCode-  City  Tltaie”" 

O  [Rcjm  Pops _ .  2232® 

3ve  you  Ifred  at  fdTairdfsls  fcr  ifiS.  S  tiiar.  3p  days?  ‘^  Yas  □  No  .  "county  of  Residence  'Tpmvio^ Name  (iTa^lkiable) . 

If Np/^  indj cate  th a  date  of  yo  u  r  mo  va :  /  /  ^ 

?ggf'Qa5t  °na  !dent:ftCa|l^  nUrnbE''  bel°W-:t0rsee  instnuctJons)  ^jYoter  Registration^,  "phone,  (optional)  [  BfriaiT  (optional) 

_______  '  X  X  X  -  x  x 


Middle 'Name 

_  .  ^nnH^' 

Mailing  Address  (If  different  than  home  address) 


State.  ZipCtfds 


:bsenfces  Noting  information  > T 

;sehte&  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 

State 

Zip  Code 

n  Democratic 


*-J  uelI,ut'dLi"  □  Republican  ■  □  libertarian  p  Non-partisan 

uoter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
If  'Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility;  _ 

If  requesting  an  absentee  ballot  oh  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship-  to  the  voter;. 
squesWs  Name  ^  '  □  spouse  O.  brother /sister  □■parent  D  grandparent  D  step  parent: 

□  chtld  □  grandchild  □  stepchild  □  mother-In- k w  □father-hvlaw 

_ _ _____ _  .  ;  □son-in-law  □  dzughter-indaW-  □  legal  guardian" 

aquestoKs  Address  Name  of  Corporation  (IF  appointed  fegal  guardian) 

.  State:  Zip  Code  Requestor's  Phtine  Requestor's  Emai I  ”™ ”” — 


□  libertarian 


or  Military/Overseas  Cafesans  Qgnly  (may  onH y  be  sign'ed  by.  the  voter;  may  not  be  signed  by  a  near  relatavs/giiai’doartj 
sleet  one  of  the  options  below  to  qualify  as  a  military  or  oi/erseas  voter: 

J  Member  of  the- Uniformed  Services  or  MerchantMarlne  on  active  duty  and  currently  absgnl  from  county  of  residence  or  an  eligible  spouse/dependent. 

]  U,5.  citizen  residing  ou^ide  the  U.S.  temporarily  or  Indefinitely _ _ _ 

jrrent  Address  (Address  where  you  are  currently  stationed  .or'iivfng  overseas")  Transmit  my  ballot  by:  ~  — -  ~ 

(Military/Overseas  Voters  Only]  ' — I  Li  Fax  LJ  Email 

Fax  Number  or  Email  Address 


sJiW 


Signaipre -of  Wear  IRelatme/Legal  Gyard^H  (.if  applicable) 


Visit  vjwvv,  NC5BE.gov  to  check  your  voter  registration  or  absentee  Voting  status. 
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TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physka} Address  ■ 

3D1 S  GypfGSS  St  Matting  Address 

Elizabethtown  NC  PO  Box '5.12 

2B3B7  Hlizabethtowri 


PHOME;  910*562-6951  FAX:  910-862-7820 

bladen-boe@nc5be*gov 


- _ „ _  BLADEN  CO,  BP,  Or  ELECTIONS  “  ~ 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  a  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


1  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Name 


— — - GENERAL  ELECTION _ on  NOVEMBER  6.. 201R 

Election  TypeJPrimary,  General,  Muritcipel,  Special,  etc.)  Election  Dote 


/1/J  -ff  f  r  ‘  -j-|~ 


wm i~jnWfe3 


Middle  Name 


Mailing  Address  (If  different  than  home  address^ 


— -  ^  ^ _ he  £ii  C-Ll  ch& 

V/L... ...... i .| . . Ll*S!5- I zJP5°.?e  - . M . - - - — ["State — 

9 if  { Ho(  '€v2.  PQ  f  o  1  vl  <■  1  zgj Zo 

Have  you  lived  at  this  address  for  more  than  .30  days?^tYes  □  No  County  of  Residence  Previous  Name  (if  applicable) 

If  "No,”  indicate  the  date  of  your  move;  /_ _ /  PACTil  fjC\ 

Voter  Registration  No,  Phone  (optional)  Email  (optional) 


=4  _  )  State  21 

tz  [  klm  ^z3.  bo  r  o _ rj  <.  ,, 

Have  you  lived  at  this  address  for  more  than  .30  days?’g|.Yes  □  No. 


State - Zip  God  & 


You  must  provide  at  least  on^dentjficatlon  number  below,  (or 


see  instructions) 


X  X  -  X  X 


Absentee  Voting  Information 

"Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?!" 


4  A-  TW( 


State  Zip  Code 


If  voter  is  registered  as  Unafftlhied  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 
Lt  Democratic  C]  Republican  □  Libertarian 


^  U  Republican  Q  Libertarian  Q  Non-partisan 

!f  votbr  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 
if  tfYas/J  what  Is  the  name:  and  address  of  the  hospital  or  fa tilit  y ; 


„nmlDt  '  w  ,frequestln9°n  abs<Mtee  ballot  on  behalf  o[  anear  relative,  list  yourname,  addres^contactii, for  motion  ondrelationship  to  the  voter; 

Requestor  s  Name  C  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

Q  child  □  grandchild  □  stepchild  □  motheMn-faw  Q  fatheMri-faw 

^  - — - - -  □  sqn-irHaw  □  daughter-in-law  □  legal  guardian 

eques  os  ress  Name  of  Corporation  (if  appibintedlegal  guardian)  —— 


State  Zip  Code  Requestor's  Phone  I  Requestor  s  Email 


^or  Milttary/°verseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 
Select  one  of  the  options  below  to  cju  aJify  as  a  military  or  overseas  voten  — ““ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  U.S.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  whe'^u  are  currently  stationed  orliving  overseas.)  i  Transmit  my  baibt  by:  - - - 

(Military/Overseas  Voters  Only)  D  Mail  CD  P3*  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 

h'l'Cr-li  X 
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North  Carolina 


State  Absentee  Ballot  Request  Form 


TO:  3LADEN  .COUNTS  BOAROQr  ELECTIONS 

?hy;.!ext  Addf-asi: 

3  0 1  S  :C'/  pi"  05  S'  i  t  A/faiitn  o  '^‘Jr^ns ' 

Elizabethtown  HC  PO  Box  S1Z 

2S337  Elizabethtown 

PHONE;  910-S62-G931  FAX:  9'10-B62-7B20 

bladen:boe^ncsbe.f?ov 


■‘rtf? 


j  -l 


JRAUbU.LENT.LV  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I.  FELONY  UNDER  CHAPTER  153  OF  THE  NC  GENERAL  STATUTES. 


I  ana  requesting  an  absentee  ballot  for  the: 


Voter  Information 


.  p  GENERAL  ELFfTION _ 

Efccfr'afl  Type  (Primary,  General,  Municipal  Special,  etQ 


.on  MQVEiVl-3£R6,.50l3 


^faction  Dote 


Last  Name 


First.  Name 


Middle  Name 

T 


County  t>f  Residence  j  Previous  Name  (if  applicable} 


Nome  Address  {nc  Residential  Address.)  'I  „  ,  , , - 77T.:: . . . : .  -  1  . . 


L  ^  H  *\  Q  S  /  ft  jo 

ci*v  ,  r_  ' fc:  : — his 

. . '( 

Have  you  lived  at  this  address  far  more  than  30  days?  Jg]  y 

If  ^fNo/r  indicate  the  date  of  your  move;  / 


Teast  one  Wantifirat|on  number  beta*  (ofsee^g^  Registration  No,  Phone  (optiongi)  Email  (optional) 

(  X  X  ~  X  X  -HH  I 


Absentee  Voting  information _ 

Absentee  Mailing.  Address. .[Where  should  this  ballotbe  mailed?-]  fTE - ~ - ~7TZ - IV  „  , - 

_  **  utY  State  Zip  Code 

SjQ  rv\&  | 

If  voter  is  roistered  as.t/nojrTCotedand  requesting. a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  "  “ 

■D  ratlC  n  Republican  Libertarian  □  Man-partisan 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes  □  Mo 
_ tf  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: 

K"mt„ct.  . .  an  absentee  ballot  on  hehalf  of  a  near  relative,  //styour  name,  address,  contort  information  andrehtionship  to  die  voter: 

,  LJ  spouse  LJ  brother  /sister  Q  parent  EJ.  Sran.dpsrent.  stepparent 

■  Q. child  C  grandchild  Q  stepchild  Q  mcttier-in-law  EH  father-in-law 

.  rv - - - — — — - - _ _ _  Q.ion-fMaw  D  .daughter-in-law  f“|  !e^a guardian 

05  o .  5.  Tw55  Marne  6f  Corporation  [If  appointed  legal  guardian) 

j  Zip  Code  Requestor's  Phone  I  Requestor's  Email  ~ 


For  Milltary/Oversaas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  fay  a  naar  rabtiWgnru-riirmi  ~ 

Select  one  of  the  options  below  to  qualify  asTrifilitary  or  overseas  voter:  :  —— — - 

□  Member  or  the  Uniformed  Services  or  Merchant  Marine  on  active  dub/ and  currently  absent  from  countyor  residence. or  an  aligibie-spouse/dependent 

□  U.5.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  f Address  where  you  are  currently  stationed  or  living-overseas.)  j  Transmit  my  ballot  by;  - - “ 

[ M littery fOYeV.se as  Voters  Only)  CH  Mail  d]  Fax.  LH  Email 

FaK  Number  or  Email  Address  *  ~~ 


ISigna 


Signature  of  Near  Relative/Legal  Guardian:  (if  applicable) 
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1,0  P’ 


fcrwBfig!) 

\5aJh1;  foa/sSi 


State  Absentee  Ballot  Request  Form 

Worth  Carolin  a  F^Pr!  f:-  ji  ifrjZFl 

u-  "if- 


TQ:  BUOENCOUMT/ BOARD  OP  tLECtrONS 

.  Phyikd!  Address 

301-5  Cypress  St  fylGiSng  Address' 

Eljzabgth town  Me  PO  Box:512 

2S337  Elizabethtown 


PHO  WE:-  9 10-862*5951 
bladen .  bo'e@'n  cs  b  e .  gov 


FAX:  91Q-8G2-7820 


- - - - — _ ^-^CCvOD,  OF  cLq.FlOFF _ _ _ _ 

_ ^RAUQULeNTLYQR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  LINDER  CHAPTER  163  OF  THE  NC  GENERAL5TATUTES, 

lam  requesting  an  absentee  ballot  for  the;  . . GENERAL  ELECTION  on  NOVEMBER  6.2018 

; - — — - - -  fleeffari  Type  fPriitiary,  General,  Municipal,  Special,  etc.)  Section Dot# 

Voter  Information  :  "  “  . ■■'"'■  ■■■■■■ - - 

Last  Wame  '  ["First  Name  - - “ - ' - - - 


ll Jz  Wcid. _ Ju  Jy 

ia Add rsAs  { TIC . FtssJdSn t ia I  Ad cf ras 5. )  ■  ■  . . . . . 

?_  C1  kJ  qImT  sT  Apt  3P 


Middle  Name 


/l  a  i  I  in  g  Address  [  If  d  i'ffe  ran  t  than  home  address;)" 


.7,:.'  — L - $ - —i- . . .  ■■  -  S-^~ - - |_C[ty - - - - - - - . . . State - 1, Zip, Cod 

..  <Pl joyful  tliitM.  iyi  /  I 

Have  you  lived  at  this  address  forrnore than  30  days?  Q  Ves  □  No  I  County  of  Residence”-  previous  Name  (if  applicable)  J 


Smdejft>3£d 


lff(No/f  indicate  the  date  of  your  move: 


p»b 


mm 


'ea5t  °ne  Ldent3fICa nu,TLber  ba-pw*  [or  see  instn^^  Registration  Mo,  Phane'(ppttonai)  [Email  (optional) 


x  x  x  -  x  x 


WD 


Absentee  Voting  Information 

.Absentee  Mailing  Address' (Where  should  the  ballot- be  mailed?) 


State  Zip  Code 


5tmE 


:  If  voter  is  registered  as  L/noff7;;otec/and  requesting  a  baifpt  fora  partisan  primary,  choose  a  primary  ballot  preference  '  l— 

Uowocmt  □.Republican  □.Libertarian  □  Nomparfean 

If  voter  is  a  patient  in  a  hospital,  ciinic,  nursing  home  or  rest  home,  please  Indicate;  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

If  "Yes,"  what  Is  the  name  and  address  of  the  hospitai  or  facility: 

i  If  requesting  an  absentee  ballot  on  behalf  of  a  n^nr  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

|  Requestor's  Name-  □  spouse  □  brother. /sister  □  parent  □  grandparent  □  stepparent 

|  D  child  Q  grandchild  Q  stepchild  Q  mother-in-law  Q  Father-In-law 

— — ■. - — — - _ _ _ _  D  son-in-law  Q  daughter-in-law  O  legal  guardian 


;  Requestor's  Address 


Mame  of  Corporation  {If  appointed  legal  guardian) 


State.  Zip'Code  1  Requestor's  Phono  j  Requestor's  Email 


For  Military/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

^-]  iVlernberof  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  'absent  from  county  of  residenceor  an  eligible  spouse/depehdent 
u  U>5-  citizen  residing- puts  ids  the  LbS,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  sta  clone  dor  living  overseas.)  Transmit  my  ballot  by:  77™  Zj  ~  “ 

[Military/Oversaas  Voters  Only)  Mail  LJ  Fax  U  Ernai! 

;  Fax  Number  dr  Email  Address 
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jgsjjtm  'State  Ads 

Worth  Carolina 


State  Absentee  BaIJot,Eaq.ue[s|  Form 

ftlnrl-H  fafnlma  !■  L  ■>’  *  -  '■*!  t...  ■■'..V 


TO;  BLADEN  COUNTS  SOARD  OF  ELECTIONS 

Physic  at  A'ddrc-LS 

3.01  S- Cypress  St  Ai/dnisi 

Elizabethtown  NC  PQBox.SU 

23337  Elizabethtown 

PHONE:  310-862-6951  FAX:  310-862-7320 

bladen-boe@ncsbe.gov 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee,  ballot  for  the:  _ _ GENERAL  ELECTION _ _  on  NOVEMBERS.  2013 

r _ _ _ _  Section  Type  (Primary,  General,  Municipal,  Special,  etc,}  Election  Cate 

Voter  Information _ ; _ ^ 

Last  Name  !  First  Namra  i  Kill.'-  I  r  ......  1 


Aj\1 


Home  Address  (NCResideritialAddress-) 


rlCtMfeV 


Middle  Name 

RfUi 


ie  Address  f" 


'  t  Mian  hnmp  aHHrncR  \ 


Have  you  lived  at  this  address  for  more  than  30  days?  0Ves  Q  No 
[f  Indicate  the  date  of  .yutir  move:  / _ /  ___ 


You  must  provide  at  least  one  identification  number  below*  (or  see  instructions)  Voter  Registration  No,  Phone  (optional)  Emall{optroncif) 

WCUcoPiedr  ED  Number  SSN  '  ^  1  r  * 

x  x  x  -  x  x  - 

""  ■  mWtfi'.V.Wdl  I,  HI  MI'HWF.U.I  ■  ,11  mi  - . *  I II 1 1 .  U>  J  .Hill  li  M I  1 1  III1  n  'll1  - - -  -  ■ _ _ _ _ _ _ _ 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  [city  [  state'  I  Zip-Code 

yV~>  AbmAA.  _ ! _ 

If  voter  Is  registered  a s.Unqffffioted  and  requesting  a  baiJotfor  a  partisan  primary,  choose  a  primary  ballot  preference. 

D. Democratic  Q  Republican  Q  libertarian  Q  Non-partisan 

if  voter  is  a  patient  tn  a  hospital,  dinip, -nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  ip  marking  your  ballot.  Q  Yes  Q  No 

Jf  "Yes,"  what  is  the  name  and  address  of  the  hospital  br  facility: _ _ 

ff  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  fist  your  pome,  .address,  contact  information  and  reta  ttonshsp  to  the  voter. 

Requestors  Name  Q  spouse  Q  brother  /sister  Q  parent  Q  grandparent  []]  stepparent 

□  child  Q  grandchild  O  stepchild  □  mother-in-law  Q  father-in-law 

- _ _ _ _ _ ________ _  |~~j  Spn-ln-law  I  I  daughter-in-law  Q  legal  guardian' 

Requestors  Address  Name  of  Corporation  [If  appointed  legal  guardian) 

^'■*Y  |  S data  I  Zip  Code  Requests r's  P ho n e  j  Requestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  mear  rsiatSve/guardian} 
Select  one  of  the  options  below  to  qualify  as  3  military  or  overseas  voter; 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active-duty  arid  currently  absent  from  county'  of  residence  or  an  eligibtespoij.se/dependenL 
D  US,  citizen  residing  outside  the  U,S*  temporarily  or indefinitely _ _ _ 

Current  Address  (Address  where  you.  a  re  cu  rfe  n  tly  sta  ti  one  do  r !  iul  n  %  0  ve  rs  ea  s . }  I  Transmit  my  ballot  by:  IZ  ~ 

{Miiitary/Overseas  Voters  Gn|Y)  □  Wait  O  Fax  □  Email 
Fax  Number  or  Email  Address 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 

X 


Date 


Exhibit  4.2.3. 1.2 


158  of  2469 


TlmS-. ...  pfTvn  nv 

0ULe,,GG.£3..OraiTCTl3 


TO:  ■  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Ph¥sisolAddnss 

■3(51  ^.^-Y press  St  Waiting  Address 

Eiiiabethtown  WC  PO.Box512 

28337  Elizabethtown 

PHONE:  '910-862-5951  FAX:  9 10-362-7820 

bladan,bpe@ncsbe,goy 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information _  ~~~ 

Last  Name  ""  ”  —  |  CJ  ■ . 


Home  Address  fNC  Residential  Address,) 


- : - ; — GENERAL  ELECTION _ on  NOVEMBERS.  5Q1S 

Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Eteciipri' Date 


Middle  Name 


Have  you  lived  at  this  address  fcrmore  than  30  days?  Q  Yes  Q  No 
Ef  "No/1  indicate  the  date  of  your  move:  /  :  / 


You  must  provide  at  least  bre  identification  number  below,  (or  see  instructions 


County  of  Residence  Previous  Name  (if  applicable) 


1  ij  Voter  Registration  No.  Phone  (optional)  Email  (optional) 


XXX-  X  X 


Absentee  Voting  Information  ”  ~~  ” 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  |*city  . - |  z]p  - 

^Akkia.  fh>  frbo  vaX- _ . 

If  voter  is  registered  as  Unafftlidted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican'  □  Libertarian  Q  Non-partisan 

If  voter  is  a  Patient  in  a  hospital,  clinic,  nursing  home  of  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes  □  No 

If  "Yes*  what  Is  the  name  and  address  of  the  hospital  or  facility; _ 

;/  requesting  an  absentee  b$UQt  on  behalf  of  q  near  relative,  fist  your  name,  address,  contact  formation  and rebtii^ip  merf 
Requestor  s  Name  □  spouse  d  brother  /sister  Q  parent  jZ3  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  fatherdn-iaw 
“r- - ; - — - - - - D  son-in-law  Q  daughter-in-law  □  legal  guardian 


Requestor's  Address 


Name  of  Corporation  (If  appointed  legal  guardian) 


State  ]  Zip  Code  Requestor's  Phone  j  Requestor's  Email 


For  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not.be  sighed  by  a  near  reiative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine- on  active  duty  and  currently  absent  from  count'/  of  residence  or  an  eligible  spouse/dependent 
D  LL5.  citizen  residing  outside  the  U  .5  .temporarily  or  Indefinitely _ 

Current  Address  (Address  wherayou  are  currently  stationed  or  living  overseas.)  T^nsmitTriy  ballot  by- 

(Military/Qverseas  Voters  Only)  D  □  Fax  □  Email 

fax  Number  or  Email  Address 


Signature  of  Near  Relative/ Legal  Guardian  {if  applicable) 

~i—i0'2oii  x 
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State  Absentee  BajI.q1:jjS&|jj^£j:  Form 

North  Carolina  “  : ;  V  (w:,-/ 


i  HJ  i  ^ ’rt  -m  - ■' 

Til',!;:.,.'  ,  Rrr.’"f  i'.i/' 


TO:  8 LADEN  COUNTY  BOARD  OF  ELECTIONS 


#?fy*rc  aMtJUre*; 

301  SCypress.St- 
E\\ i p be th town  EMC 
2  S3  37 

PHONE:  910-862-6951 
b  [ad  e  nib  qe@ncsbe<  gov 


Mating- Address 
PO  00*512 

Elizabethtown 

FAX;  910-362-7820 


FRAUDULENTLY  DR  FALSELY  COMPLETING  THIS  FORM  iS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  IMG  GENERAL  STATUTES* 


1  am  requesting  an  absentee  ballot  for  the: 


GEM  ERAL. ELECTION 


_ on  NOVEMBER  6,  2018 

flection  Type  (Pfsmoryt  Ganeralt  Municipal  Special  etc,)  flection  OGrfe 


Voter  Information 


Lost  Name 

First  Nanie 

Middle  Name 

Suffix 

&Cf)rrx€ 

! 

Home  address  (NC  Kgsidemial.  Address.) 


32JZ  hlLuil  EMC 


v  Box  wp4 


City  . . ^  . L..  .  _ _ 


State  _ 


Zip  Code  _ 


lmm 


T^LATiEiU WkO 


State 


j. 


kit 


Zip  Code 


Have  you  lived  at  this  address  formers  than  30  days?  □“Yes  O  No 

lFffNo/T  indicate  the  date  of  your  move:  i  / J  


County  of  Residence 

3lPtD£AJ 


Previous  Name  (if  applicable) 


You  must  provide  at  least  one  identification  number  below*  (dr  see  instructions)  |  Voter  Registration  No. 
NC  License  or  ID  Mu  mb  er  |S5N  QijiiOnril 

XXX  -  XX 


Phone  (optional)  Email  (optional) 


Absej 

t 

itee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

Ojhv/  LD  bJ* _ 

City 

~%un7).irA/'E>C>AO. 

State 

N<L 

Zip  Code 

ZV3ZO. 

if  voter  is  registered  as  Unqfj 

Hated  ana  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference*  1 

Absentee  Voting  Information 


Q  Democratic 


n  Republic 


□  Libertarian 


P  Non-partisan 

Ifvoterisa  patiehtin  a  hospital  clinic,  nursing  home  dr  resthome,  pteaseindicate  whether  you  will  heed  assistance  in  marking  your  ballon  Q  Yes  Q  No 
If  "Yes,”  what  is  the  name  and  address  of  the  hospital  or  facility: _ _ _ _ __ _ 


if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,,  contact  Information  and  relationship  to  tJre  voter: 


Requestor's  Name 


□  spouse  Q  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  Q  stepchild  □  moths  r-tn- jaw  □  father-in-law 

n  son-in-law  □  daughter-in-law  ’  □  legal  guardian _ _ 


Re  q  uesto  r's  Add  ress 


Nameof  Gorp ora tto  n  ( i f  a  p p o in te  d  le  ga  I  gu a rd ia  n ) 


City 


State  Zip-Code 


Requestor's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  .Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent, 

□  U.5.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely _ 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 
(Mllitary/Oyerseas  Voters  Only) 


Q  Mail 


□  Fax  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 
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FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the;  _J _ GENERAL  ELECTION _ oh  NOVEMBER  S,  2018 


Election  Type.fPrlmary,  General,  Municipal,  Sptdal,  etc.) _ flection  Dale 


H 

“72 ul  in  e^r  I 

pe>T%tf  jbU 

City  State  ■  Zip. Code' 

TiiWfxl&Dflo  . .  "  YIC  mzP 

— ■ — “» - 3— - - - - - r  rV  . — T — 

Have  you  lived  atthls  address  Fofmore  than  30  days?  EFYes  □  Ho 

if  ftNQj '*  Indicate!  the  data  of  your  move:  /  /  i 

County  of  Residency 

%  A-Tyg-M _ 

Previous  Name  (if  applicable) 

You  must  provide  at  least  one  identification  number  h^ipw,  (of  so 

;  fit  Lk.e^:  s  ■  o  7 1 ft  tiu  rWbo  f  l  $$K 

XXX  -  XX  ■ 

Phone  (optional)  Ema'rh(Qptional) 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  tile  ballot  be  mailed?) 

.ft3..fbsW  10\4 

City 

7^ADtW/s^o 

State 

//<- 

Zip  Code 

ZSrjZp 

If  voter  Is  registered  as  Ifnafflllated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

□  Democratic  □  Republican  □  libertarian  .Q^o.n-partisan 

If  voter  is  a  patientin  a  hospital,  clinic,  nursing  home  or  resthome,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot,  Q  Yes  Q  Ho 

If  "Yes  "what  Is  the  name  and  address  of  the  hospital  orfacilityf 

t  ^  -.,  ....  -  ■  .:.",.M.J..  ■  it  ".  .  —  .  f  ■ ,  :  . 

if  requesting  an  absen  tee  b  alio  ton  beh  a  If  of  a  a  ear  rela  f /ye,  i 
Requestor- s  Name 

fet  your  name,  address,  contact  Information  and  relationship  to  the  voter 

□  spouse  □  brother /sister  □  parent  □  grandparent  O  stepparent 

□  child  □  grandchild  □  stepchild  □  motheMn-law  □  father-in-law 

PI  son-in-law  Q  daughter- in-law  Q  legal  guardian 

Requestor's  Address 

Name  of  Corporation  {If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be.  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardlan) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

(  ]  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active-duty  and  currently  absent  From  county  of  residence  or  an  eligible  .spouse/dependent. 

■[  1  Lt.S:  citizen residing  outside  the -U.S+. temporarily  orindefinlteEy  ..  ..  ,  _ _ 

•  Current  Address  [Ad dress  where  you  are  ctjrrenfclys  fattened  or  living. .averse as,) 

Transmit  my  ballot  by:  Q  Mai!  □  Fax  □  Email  . 

(lyillUary/Overseas  Voters  Qnly) 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
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iwM 


State  Absentee  Ballot  Request  Form 

Worth  Carolina  f.  X  ;  f  X  .  ’  !  j 


TO;  BLADEN  COUNTY  BOARD  OF.  ELECTIONS 


PhyzfGuf  Atitinm- 


301.  S  Cypress  St  JWo/ffflg  Addreir 

Elizabethtown  MC  PO  Bpx  512 

23337  Eliza  beth  town. 


PHpN  E;  910-86  2-69  51 
b  lade  n ,  boe  @  n  cs  be  Tgo  v 


FAX;  910-S62-7B20 


5' 


l  a.ni  requesting  an  absentee  ballot  for  the; 

Voter  Information  ~~~ 

"Last  Name  ^  j  First 

SToitnib  c 


FRAUDULENTLY  QR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THENC  GENERAL  STATUTES. 


_ GENERAL  ELECTION'  .  on  NOVEMBER  6,  2018 

Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Date 


Middle  Name 


ItaTV 


2L\.V  UksT 


.State; _  Zip  Code. 


^LAD6}\ffeilD  1  ivjC  1 ZBlzo 

County  of  Residence  Previous  Name  [if  applicable) 

"ElEDE-N. 


You  must  provide  at  least  one  ■identification  number  below,  far  seelfWijettons^Tvoter  Registration  No.  I  Phone  (optional)  Email  (optional) 

iRCU-c?m& 5T  IQ  Nymbi?r  T  .  r'  "J  1  r 

x  x  x  -  x  x 


TdlR  DcNBQiLO  T\C  Y6YZ0  , 


Absentee  Voting  Information  ~~~~  ____ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  city  - rXiXrnriT - 

"fe'inT  'P'l4  .  llPLR  DEnT&DILO  T-ic  ZfeT>Zo 

If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

Q  Democratic  Q  Republican  □  Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot  □  Ves  □  No 

If  "Yes,"  what  Is  the  name  and  address  of  the  hospital  or  facility;  _ 

t  if  requesting  an  absentee  ballot  on  behalf  of  o  ncer/  relative,  Jlst  your  name,  address,  contact  information  and  relationship,  to  the  voter: 

Requestor  s-Name  □  spouse  Q  brother /sister  Q  parent  Q grandparent  .Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 
— — — - - - - Q  son-in-law  Q  da  ught'er- in-law  Q  legal  guardian 


Requestor'sAddress 


Name  of  Corporation  [If  appointed  legal  guardian) 


State  Zip  Code  j  Requestor's  Phone  I  Requestors  Email 


For  jViilitary/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardlan) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□]  Member  of  the  Uniformed  Services. or  Merchant  Marine  on  active  duty  and  currently  absent:  from  county  of  residence  or  an  eligible  spbuse/dependent, 

_Q  U,S.  citizen  residing  outside  the  US.  temporarily  or  indefinitely  _ 

Cerent  Address' (Address  whereyou  are  currently  stationed  or  living  overseas.)  I  Transmit  my  ballot  by:  ~  L'  '  rm 

[Military/Overseas  Voters  Only)  Mad  LI  Fax  □  Email 

;  Fax  Number  or  Hmall  Address 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 

X 
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TO:  BLADEN  COUNTY.  BOARD  OF  ELECTIONS 


'  u,r 


State'  Absentee'  Ballot  Jie  quest  Form 


North  Carolina 


.r-cobv. 


P(v/$ico!  Address 

301  SCypress:St  miltig  Address 

Elizabethtown  NC  POBox  512 

28337  Elizabethtown 

PHONE;  9IOBG2-G3S1  FAX  :3 10-862-7 $20 

bIadenHboe(o>ncsbe.eav 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  F0RM1S  A  GLASS  !  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES 

lam  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6/2018 _ 

_ Election  Type  (primary,  General,  MOfl!cipal,Speclai,etc,) _ Election  Dote _ 

Voter  Information _ _ j _ _ _ _ 

Last  Name  I  First  Narria  JjYLiddle.Name  l  Suffix 


/liddle  Name 


MbJLfi-A-  4 


You  must  provide  at  least  one  identification  number  below,  (or  see  ^strucdons) ,  |  Voter  Registration  No.  Phone  (optional)  Email  (optional) 
or  I D  Mumbe  Qo  iso 

X  X 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  bemailetf?) 


1  State  Zip  Code 


^  ff  /?•>  H1^>{JV{± _ _ _ _ _ £- 

I f  v oter  is  regls  te red  as  Onaffitla ted  a n d  re q u esti h  g  a  ba  I  lo  t  fo  r  a  p  a rtisan  p  ri  nri  a r.yf  c ho ose  a  prima ry  b allot  p ref e re n ce. 

□  Democratic  Q  Republican  D  Libertarian  d  Nonpartisan 

Lf  voter  Is  a  patient  in  a  hospital,  dlrtic,  nursing  home  or  resthome/  please  indicate  whether  you  wiii  need  assistance  In  marking  your  ballot,  Q  Yes  Q  No 

If  "Yes,"  what  3s  the  name  and  address  of  the  hospital  or  facility: 


If  requesting  an  absentee  ballot  oh  behalf  of  a  near  rehtfre,  Ust  your  name,  address ;  contact  Information  and  relationship  to  the  voter: 

Requestor's  Name  Q  spouse  \3  brother  /sister  d  parent  d  grandparent  [U  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

_ □  sdndn-law  Q  daughter-in-law  Q  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

City  I  State  Zip  Code  Requestor's  Phone  |Req  uesto  rrs  Ema  i  I 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent, 

□  IL5«  citizen  residing  outside  the  LL5,  temporarily  of  indefinitely _ _ _________ _ 

Current  Address  (Address  where  you  are  currency  stationed  or  living  overseas.)  Transmit  my  ballot  by:  pn  f"!  Fax  fl  Email 

(Milltafy/Qverseas  Voters  Only]  ^  _ 

Fax:  Number  or  Email  Address 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 
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r-  o 


vS SsbsSx- 

state  Absentee  Ballot  Request  Form 

North  Caroirna 


TO;  BLADEN  CO  UNTV  BOARD  OF  ELECTIONS 

Physical  AdtJrtfi 

301 S  CypressSt 

Elisabethtown  NC  PO  BoxS12 

33337  Elisabethtown 

PHONE:  910-S62-6951  FAX':  910,S£2^7B2Q 
bJaden, boe@ncsbe.gov 


ELADefJ  r;?V 


1 - ™°UI-mTtY  Wf«W  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UMBER  CHAPTER  163  OF  THE  NC  OENERAI.  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  fi  FrxmM  „ 

[voter Information - - J  - 

last  Name  rvt  .  l~~~“ - - - - - - 


l^rstName 


Home  Address  (NC  Residential  A 

UI-A-rtc 


13  A  A 


Have  you  lived  atthls  addfess  for  more  than  30  days?  □  No 

tfatC:  of  your  move;  _  j  j 

S^S!ra' isast  one  identification  number  below,  (orsg 

-  X  X  X  -  X  X  I 


Middle  Name 


Address  (ff  different  than  home  address ) 


State  Zip  Code  city 


Gty  .  ...  ...........  . . ' .' '  . . 

State 

Zip  Code 

County  of  Residence 

!buxve>\) 

l  _ _  .  .  .  A  •  • 

Previous  Name  [if  applicable). 

. - ] — - - - 

Absentee  Voting  Information  ~  ^  - - - - — - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ~ - [7^Z - - - - - r - - - 

-  L  CY  State  Zip  Code 

~2&pe-(h  jftfeifc _ 

,  LJ  Democratic  □  Republican  □  Ubebarian  □  H„„-p,r,is,„ 

»?«r  ,s  ,  patient  m  ,  hospnai,,  clinic,  nursln,  hniM  a,  bo™,  plan.  Indict,  whatfc.r  yea  wn»a  y=ur  □  Vsr  □  No 

_  If ''Yes,"  what  is  the  name  and  address  pftbe  hospital  or  facility: _ 

Tequestots  Namf ™  nearreiati^  **  Warns  wMre*,  contact  Information  and  relatior>Mpto  the  voter: - 

H  £hnjSe  Ft  brothcr'/sister  P  parent  □  grandparent  □  stepparent 

_  HCh"d  ,  D  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

'Requestor's  fldd ~  ■ — - j  U  son-in-law  □  daughter-in-law  □  lesal  nuardian 

Name  df  Corporation  (if  appointed  legal  guardian] 

atV  State  ziP Code  Requestor's  Phone  |  Requestor's  Email  - 


i.l_ta ry/f <^-r— -s— n s  O n I V  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  near  rHnti^/mr^i^r 
Sdect  oqe  of  the  options  below  to  qua^ljfy  as  a  military  or  overseas  voter:  ™  ““  - 

□  Member Pf. ^Uniformed  Services  or  Merchant.Marine'dn  active  dutyand  currently absentfrom  county  of.residen.ee  or.an  eligible  sppuse/depehdent. 

LJ  U.S,  citizen  residing  outside  the  U;5;  temporarily  or Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  my  beNot  by - - — - - — 

(Military /Overseas  Voters  Only)  Q  I-- 1  IH!  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
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FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER:  163  OF  THE  NC.GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information 


_ GENERAL.  ELECTION _ 

Election  Type  (Primary,  Gen eraifMunIclpalr. Special,  etc.} 


NOVEMBER  6,  2018 

Election  Date, 


Last  Name  . 

First  Name 

Middle-Name 

CorAVdn 

(Vtico 

fcdu-P _ 

State  Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  !2  Yes  Q  No 

If  "Wo;*  indicate- the- data  of  your  move:  : _ / _ ./, 

j  You  must  provide  at  least  orte  identification  number  below, .(or 

;  NCtEcerts&.orlD  Number  JSSN  9|H|| 

ix.  x  x  -  x  xH 


State  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable 

Btade.r\ 


ater  Registration  No* 

Phone  [optional) 

email  [optional] 

OpiionEsI 

Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  thd  ballot  be  mailed?] 


State  Zip  Code 


If  voter  ^registered  as  Unaffiffated  and  requesting  a  ballot  for  a partisan  primary,  choose  a  primary  ballot  preference, 

□  Democratic  □Republican  □.Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  homo,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 

If  ''Yes/*  what  Is  the  nameand  address  of  the  hospital  or  facility: . . . . . . . . 

If  requesting  on  absentee  ballot on  behalf  of  a near  relative,  fist  y oar  name,  address, ton  tact  information  and  relationship  to  t/je  votary 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  Dstepparent 

□  child  □grandchild  □stepchild  □mother-in-law  □  father-in-law 

_  □  son-in-law  □  daughter-in-law  □  legal  guardian _ 

Requestor's  Address  Marne  of  Corporation  (If  appointed  legal  guardian) 

I  State  |  Zip  Code  Requestor's  Phone  Requestor's  Email 


For  Mititary/Overseas  Citizens  Only  (may  on!y  be  signed  by  the  voter;  may  hot  be  s i g n V  ji 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse /dependent 

Q  U,5.  citizen  residing  outside  the  U.S.  temporarily  or  Indefin Italy _  .- - - - - - 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  nriy  ballot  by;  rn  Q  pax  jj  Email 

(Mil ita ry  / Overseas  Voters  Only) _ _ ' 

Fax  Number  or  Bmail  Address 


Signature  of  Near  Relatiue/Legai  Guardian  (if  applicable) 

1  v 


.  Date 


Dale 
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State  Abse hte^ajUjti.fl^t^esf  Form 

i  vwJ§5$?/  .Wort^  Carolina  i;  ■'  ’  ■■■  ’■■ 1,;  ■■■'■ V  ■  v * 


--::CT;C:;3 


TO:  BLADEN  COUNTV  BOARD  OF  ELECTIONS 

UhyjtcafA  ddrw i 

301 S  Cypress  S.t  Waiting  Address 

Elizabethtown  NC  PO  Box  512 

23337  Elizabethtown 

RHONE;  910^862-6951  FAX;  910-&62-7820 

bl  a  d  e  n •  boo  @>  ocsb  e,go v 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  of  the  nc  general  statutes. 


I  am  requesting  an  absentee  ballot  for  the; 


Voter  Information 

last  Name  — 


- ; - GENERAL  ELECTION  _ on  NOVEMBER  6,  2Q18 

Efg ctton  Typz  (Primary,  General,  Municipal,. Special,  etc.)  flection  bats 


First  Name 


Mkid!e,Name 


3(95  PpC/zrx  Sr; 


/to/  3/V 


smng  Address  (it  diftere 


•  /jj  j  j  j  i  s^te  Zip  Code  j  City  s 

_ phdmha^l  _ I  All  113336 

Have  you  lived  at  this  address  for  more  than  30: days?  PI  Yes  j  \  No  County  of  Residence  "  Previous  Name  (if  applicable) 

lf/*N o/  in d i  cate  t be  da te  o f  y □  urmova ;  /  / _  = _ IBIaddo 

You  must  provide  at  least  one  identification  number  below,  (or  see 


State  |  Zip  Code 


fiC  Ucoftta  or  ID  number 


on  number  below.,  tor  see  f  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

X  X  X  -  X 


t\L  °  . 


Absentee  Voting  Information  ’  ~  “ "  ~ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  Tq^  '  j~stata .  I  Zip  Code - 

,f.  — S^L  3-tL _  /&jcd&/^!oofJQ  . I \/,V  £(.33^0  . 

If  voter  is  registered  as  Una/fi/lated and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

0  Democratic  □.Republican  Q Libertarian  Q  Non-partisan: 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In- marking  your  ballot.  □  Yes  Q  Wo 
lf"Yes/Jwhatis  the  name  and  address  of  the  hospital  or  facility; _ 

tf  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  fht  your  name,  address,  conmet  information  and  relationship  to  the  Wert 
Requestor  s  Name  Q  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

Q  child  Q  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

— — _ _ ___ _ D  son-Maw  D  daughter-in -law  Q  Eega  1  gu a rd  i a h 


Requestor's  Address 


Name  of  Corporation  [If  appointed  legai  guardian) 


State  Zip  Code  I  Requestor's  Phone  j  Requestor's  Email 


Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  ne^r  relative/guardien) 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voten~  “““ ^ 

[3  Member  of  the  Unjfprmed  Services  or  Merchant  Manpe  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent- 
D  U  S,  citizen  residing  outside  the  \JS>  temporarily  qr  indefinitely 

Current  Address  (Address  where  you  are  curren  tly  stationed  or  Jiving  overseas.)  Transmitmy  ballot  by:  ~ 

(Military/Overseas Voters  Only)  ^  C  FdX  C3  Email 

Fax  Number  or  Email  Address 


Signa 


Signature  of  Near  Relatlve/Legai  Guardian  (if  applicable) 
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FRAUDULENTLY  OR  FALSELY  CQMPLET1NGTH.I5  FORM  SS  A  CLASS  [  FELONY  UNDER  CHAPTER  163.0F  TH.E  NC  GENERAL  STATUTES.. 


I  am  requesting  an. absentee  ballot  for  the;  , _ GENERAL  ELECTION _ on  NOVEMBER  S.  2018 


Election  Type  fPrftnaty,  General  Municipal,  Special,  etc.)  election  Date 


Voter  Information 

Last  Name 

n  >  ■/ 

First  Name 

7').  ■ 

S'  SJ  bj  S' 
fi.  L_ 

Middle  Name'  ... 

/J'nc/S'l/ 

■ 

Home  Address  (NC  Residential  Address.1) 

A  - 1  tL-  1  1  r  i  - — — 

/  L  -  *'1  j  ^  S'}- 

3 ) .  <  <7  o 

\  ■  L-  1  V-^t-  »  I  b 

City 

ip  ■-OX-C'S/l’} 

State 

Zip  Code 

?0Z£ . 

City 

\j\  y#  /{  c.\ 

State 

vQC 

Zip  Code 

?i  3-e  6 

]  Hava  you  lived  at  this  address  for  more  than  30  days?  pfl-Yes  Mo 

"  i* 

1  (f  ^No,  J  Indicate  the  date  of  your  move:  /  V  I 

County  of  Residence 

.j 

Previous  Name ' (If -applicable) 

|  You  must  provide  at  least  one  identification  number  bdow,  (or  see  in-stuiciiCnSj  j! 
ij  NC-Ucense  or  tD  dumber  ISSN 

S  .  .  .  ]x.  x  x  -  x  x  -^HHI 

Vo  ter  Registration  No* 

Phone  [optional) 

Email. (optional) 

■ 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Wham  should  the  ballot  be  mailed?) 

r-  fj  ■  1  _  7-T 

City  ^  ^  j 

State 

Zip  Code 

IfvoteHs  registered  as  Unaffitiated  arid  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

□  Democratic  Q  Republican  Q  Libertarian  □  Nonpartisan 

If  voter  Is  a  patient  In  a  hospital,  clinic,  nursing  home  or  resthome,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes  □  No 

If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

if  requesting  an  absentee  ballotonbeholfofa  near  reiative,  J 
Requestor's  Name 

1st  your  nume/addresSf  contact  Information  and  relationship  to  the  voten 

□  spouse  D  brother /sister-  Q  parent  □  grandparent  Q  step  pa  rent 

□  child  Q  grandchild  Q  stepchild  □■mother-in-law-  Q  fatHer-in-fa>y 

□  son-in-law  □  daughter-in-law  □  legal  guardian 

Rieq  uestor's  Address 

Name  of  Corporation  (tf  appointed  tesal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Ot/erseas  Cjtizens  Only  {may  oniy  be  signed  by  the  voter;  may  .hot 'be  signed  "by  a  hear  relative/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

Fj  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  dutvand  currently  absent  from  countv  of  residence  or  an  eligible  spouse/dependenL 
j  1  U.S-  citizen  residing  outside  the  U.5,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.} 

Mitmyba'lotbv:  □Mail  Q  Fax  □  Email 

(Military /Overseas  Voters  Only)  ■ 

Fax  Number  or  Email  Address 

Signature  of  Wear  Relative/Lega!  Guardian  (if  applicable) 
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V 


State  Absentee- Ballot  Request  Form 

North  Carolina  :■;  V ■  ••  ■".' '. .'  :  ■  ','iJ 


TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physical  Addtets 

301  S  Cv press  St  Matting  Adrift? 

Elizabethtown  NC  PQ  Box  $17 

2  S3 3 7  El^cibethtovjn 

PHONE:  910-862-6951  FAX'  9l0,&62-7820 

bfaden.boetsmcsbiBiBOv 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 


1  am  requesting  an  absentee  ballot  for  the: 


_  GENERAL  ELECTION 

EtecErari  Type  (Primary,  General;  Municipal,  Special,  etc.} 


on  NOVEMBERS,  2018 

Election  Date 


Voter  Information 

Last  Name 


Sy  Keg 


Home  Address  [NC  Residential  Addre 


First  Name 

aa 


ytDr  yr\<^  V* 


,.X>Yxcsg-n, ua  rg _ Lra<~l K 

Have  you  lived  at  this  address  for  more  than  3D  days?  [y^T  □  No 


State  Zip  Code  City 

NsC.  J&P&ti 


Middle  Name 

Brio, 


State  Zip  Code 


If  "No/J  Indicate  the  date  of  your  move:  /  / _  j  |£JLL*Of  t 

You  must  provide  at  least  one  identification  number  below,  (orsee  instructions}  Si  Voter  Registration  No,  Phone  (optional)  Email  [optional) 

NC  License  orfDNumW  ]ssN  Onfsrcjmi  1 

I X  X  X  -  X  X  - 


|  County  of  Residence  Previous  Name  (If  applicable) 

!  Bladen 


Suffix 

If  voter  Is  registered  as  Unaffiliated  and  requesting  a ballot  for  a  partisan  primary,  choose  a  primary  bat  lot  preference, 

PI  Democratic  Q  Republican  Q  libertarian  d  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot  Q  Yes  Q  No 

tf  "Yes/*  What  is  the  riama  arid  address  of  the  hospital  dr  facility: _ 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  re/afvve,  V/st  your  name,  address ,  contact  information  and  Relationship  to  the  voier: 

Requestor's  Name  fl  spouse  Q  brother /sister  C3  parent  Q  grandparent  C3  stepparent 

□  Child  Q  grandchild  [H  stepchild  O  mother-ln-laW  Q  Father-In-law 
FI  son-in-law  n  daughter-ift-law  O  legal  guardian 


Requestors  Address  Name  of  Qorppratlpn  (If  appointed  legal  guardian) 


State  ]  Zip  Code  I  Requestor's  Phone  Requestor's  Email 


For  (Vlilitary/Ouerseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be. signed  by  a  near  relative/guardjan) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

H  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  qf  residents  or  an  eligible  spouse/dependenh 
□  IL5  citizen  residing  outside  the  U»S*  temporarily  or  indefinitely _ _ __ _ _ _ 

CurrentAddressfAddresswhereyouarecurrentlystatiDnedoriiYiEigoverseas.)  Transmit  mv  ballot  by:  t-i  i — ir  ■  i — i  t 

fit  ji i j -  y„7  ^  ,  Li  Mai]  LJ  NX  _ Email 

{Mihtary/Overseas  Voters  Only) _ — 

Fax  Number  or  Email  Address 


Signal 

v 


1  Evil 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable] 

?-  id  x 
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FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  iS.  A  CLASS  I  FELONY  UNDER  CHAPTER  163  QF THE  NC, GENERAL  STATUTES, 


f  arri  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Election  Type  (Primary,  General  Municipal,. Special,  etc.} 


on  NOVEMBERS.  2018 


Etectfcuj  Date 


Voter  Information 


Last  Name 


H  o  tne.  &  d£cassj(£l  C  Jle.sirifi  a  dal-Adrir^  s 


First  Name 

Middle  Marne 

Suffix  | 

HI  \j$Ot\ 

rM&A/te  f 

Mnillng  Address  different  than  home  address,) 


sb  k,4)~v 


.City 


/L  \>i a  i. 


State 

rvc 


Zip  Code 


City. 

iSUdc'f  j 


State 


ji  r. 


Zip  Code 


Have  you  lived  at  this  address;  for  more  than  30  days?  ffjj  Yes  G  Mo 
i  f  " N  o/T  infl  k  a  ta  the  d  a  te  of  y o  uf  m  ov  e :  /,  / . . 


County  of  Residence 

!  Bladen 


You  must  provide  at  least  one  Identification  number  loeio  w*  (or  see  instru  cdunsl  j  Voter  Registration  Wo.  [  Phone  (options  \) 

NC  License  Qt  ED  Number  ISSN  Opfcid'fil 

iX  X  X  -  X  X 


Previous  Name  [if- applicable) 


Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Wherfc  should  the  ballot  be  mailed?) 

City 

State. 

Zip  Code 

if  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

G  Democratic  □  Republican  □.Libertarian  U  Mon^p artisan 

3f  voter  Is  a  patient  in  a  hospitaljdinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  G  Yes  G  Mo 

If  "Yes/'  What  is  the  name  arid  address  of  the  hospital  or  facility:  _ __ _ _ _ _ _ 

If  requesting  an  absentee  ballot  oh behalf  of  a  hear  relative,  J 
Requestors  Name 

1st  your  name,  address,  contact  information  and  relationship  to  the  volet:  ‘  1 

□  spouse-  □  brother  /sister  G  parent  Q  grandparent  G  stepparent 

□  child  □■.grandchild  Q stepchild  □  tnotheMn-law  □  fatheMn-law. 

G  son-itvlaw  G  daugMeNn-law  G  legal  guardian 

Requestor's  Address 

Name  of  Corporation  Ilf  appointed  legal  guardian) 

City 

L _ — _ 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  rejative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

j~l  Member  of  the  Uniformed  Services  or  Merchant  Matfine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  specs  e/depen  dent, 
n  ii  s.  rithnn  resldine  outside  the  U,5.  temoorarilV  or  indefinitely  _  _ _ _ _ _ i 

Current  Address  (Address  where  you  are  currently  stationed  or  living  oversea^} 

Transmit  my  ballot  by:  r-j  Maij  Q  Fax  □  Email 

( M 11  ita  ry /  Qve  rseas  Vo  te  rs  On  1  y] 

Fa*  Number  or  Email  Address 

. .  Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 

hMg  x _ _  . 


Dale 
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Absentee  Ballot  Request  Form 

Worth  Carolina 


Kl  .:.;"i.^-iUrrs  £n  '/V~  54! 


TO:  BLADEN  COUNTY  BOARD  OF- ELECTIONS 

Ph'j.tic'rtlAiiilrt-'fi 

301  S  Cy p  r ess  St  Mauln.j  Address 

Elizabethtown  fit:  P0  Box  512 

2  S3 37  Elizabethtown 

PHONE; 910-362-6951.  FAX;  910-862-7820 

bladen.boe@>ncsb.e.gov 


iS 


_ FRAUPULENTLYOR  FALSELY  COIVIPLETIMG  THIS  FORM  IS. A  CLA5S  I  FELOMV  UNDER  CHAPTER  163  OFTHE  NC. GENERAL  STATUTES. 

I  am  requesting -an -.absentee  ballot  for  the:  GENERAL  election  „„  Mm/PMaca  r  inm 


Voter  Information 

Last  Name 

Si/ll 


_ GENERAL  ELECTION _ on  NOVEMBER  6,  2013 

Election  J ype  (primary,  General  Municipal*  Special,. etc.)  Election  Data 


First  Name 


WdmcI 


Middle  Name 


r - ■ — - - — - —  1  — : : _ 

HomeAddress  fNC  Residential  A  ddr*s*\  . . . h 

** 

> 

City 

State 

Zip  Code 

%\cides)  J?oXzP 

A  .a 

M$2ro 

>avikL 


State  2ip  Code 


Have  you  lived  at  thisaddress  for  more  than  30  days?  0  Yes  □  No 
if  “No,*’  indicate  the  date  of  your  move:  /  / 


County  of  Residence  Previous  Name  [if  applicable) 

Slade  n 


You  mist  provide  at  least  one  identification,  number  below,  [or  see.iH^uctioris)  Ivotef  Registration  No,  Phone  (optional)  I  Email  (ootional) 

1  ..  ..  '  lx.  XX  -  XX 

Absentee  Voting  Information  - 

Absentee- Mailing  Address  (Where  should  the  ballot  be  mailed?)  I  City  Vstate-  [zip  cade - 

Same, 

If  voter  is  registered  as  Unaffifiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

□  Democratic  □  Republican  □  Libertarian  O  Non-partisan 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home.or  rest  home,,  please  indicate  whether  you  will  need,  assistance  in  marking  your  ballot.  ED  Yes  G  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: _  ^  , 

t  If  reQtiGSting  art  ahsentesbcrilot  on  behalf -of -a  near  relattvej  list  your  name,  address^  contact  information  cjftpd-refotionshlp  to  the  voter; 

Requestor  s  Name  Q  spouse  Q  brother  /sister  Q  par&lfr  □  grandparent  G  stepparent 

□  child  □  grandchild  □  stepchild  ,  □  mother^law  □  father-in-law 

_ _ _ __ _ _ _ _____ _  f~|  son-rn4aw  F~|  daughter-in-law  □  legal  guardian 

Requestor  s  Address  Name  of  Corporation  [If  appointed  legal  guardian) 

I  State  I  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


For  iVUlitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  bejjgned  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as- a  military  or  overseas  yoten 

□  Member  of  thb  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/de  pert  dent, 

□  US.  citizen  residing  outside  the  LLS.  temporarily  or  indefinitely  _ _ _ 

CurrentAddress  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  mV  ballot  by;  r— i  ID  " 

(Military/Overseas  Voters  Only)  D  Mail  D  Fa*  U  Email 

Fax  Number  or  Email  Address 


Signatu| 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable-) 
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2018-09-25  8:37AM 


Scari  Date 


Batch  Number  Source  Code 


2018-09-25  8:37AM  4 


Batch  ID 


Scan  Date/Time:.  2018-09-25  8:37AM 

Batch  Number:  .  4 

Batch  Size:  23 

Source  Code:  17 

Batch  !D:  9.606 

Operator:  Vpmckoy 


&Btch_Head  er_Pa  g  e,  rpt 
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A 

lllf 


State  Absentee  IS 

North  Carolina  ©I 


t  Request  Form 


ifcLi'CfV'O 


SEP' -2 1 


"Ttrc^: 

nunpp'j 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


PhyskolAddfa  s 

3015  Cyp.ress-St 
Elizabethtown  NC 
28337 

PHONE;  910-862‘6351 
b!aden.boe@ncsbe.0Oy 


rMnC  S  r 


PSuiilfiqAddfeii 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


-REC.'D  8Y_ 

Oi^'  'Sp  r- 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  )  FELONY  UNDER  CHAPTER  163  OF  THE:NC.GENERAL.STAT(JTES, 

I  am. requesting  an  absentee  ballot  for  the;  _ GENERAL  Fi  FfTlON _ on  NOVEMBER  5.  2Q1B 

_  Election  Type  {Primary,  General  Municipal,  Specie  f,  etc.)  Election  Oats 

Voter  Information  ™~~  “  “  J  '  ”  — ■ 

Last  Name  [  First  Name  ~T  TT7TTTTTTTT  1  -  "■  1  -  ■  ■ 


Middle.  Name 


Tun 


Horn?  Address  (NC  Residential  Address 

l®£j  Si- 


- 

Suffix 

iress-1 _ 

State 

Zip  Code 

City. 

State 

O'To . 

&L± 

^  0  ~-'r+'  ~ 

/V’-T?/-'/ 

/VC 

Have  you  lived  at  this  address  for  more  then  30  days?  ®  Ves  □  No 
If  Indicarg  the  date  of  your  mova:  _ /  / 


Yriu  must  provide  at  least  one  identification  number  below.  (or  see 
NC  Lfccnse  or  ID  Number  |ssn 


X  X  X  -  X  X 


County  of  Residence  Previous  Name  (if  applicable) 


Voter  Registration  No,  Phone  (optional)  Email  (optional) 
Ob  i  ion  hi' 


State  Zip  Code 

A.C  ■  . 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  fgty  [state  [zip  .Coda 

i  '  -  ./>.vX  ,V  y  t  _ ; _ .i/faefcf  ifco.A  Z> _ A.c  ■  . 

if  voter  Is  re  gists  red.  as.  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

EH  Democratic  [3  Republican  [3  Libertarian  f~l  Non-partisan 

|f  voter  is  a  patieritin  a  hospital,  clinic,  nursing  home  or  rest  home>  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 

If  >fYes/-  What  Is  the  name  and  address  of  the  hospital  or  facility: 


■if -requesting  on  absentee  ballot  on  behalf  of  a  near  relative,  Ustyour  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  Q  spouse  Q  brother /sjster  Q  parent  Q  grandparent  Q  stepparent- 

l~~l  child  Q  grandchild  0  stepchild  [H  mother-in-law  I  \  fatheMn-iaw 

.—  . _ _ _  11  son-in-law  FT  daughter-in-law  IZH  legal  guardian 

Re q  uestor's  Add ress  ”  I  Name  of  Corporation  (If  a  ppointod  legal  guardian) 


State  Zip  Code 


|  Requestor's  Phone 


Requestor's  Email 


Por  Mil  itary/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/deperident* 

□  us  citizen  residing  outside  the  ITS,  temporarily  or  indefinitely  _ 

Current  Address  (Address  where  you  are  currently  Stationed  or  living  overseas.)  Transmit  mv  ballot  by  *  , _ , 

(Military/ Overseas  Voters  Only)  Q Mail  D  FaX  □  Email 

Fax  Number  or  Emali  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X  rl'.yr)  \'5X.',tesV*-CfL3f'  _ 

'  / 
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'r^s’n 


Bi.AD.TMrr 


TO:  .BLADEN. COUNTY  BOARD  OF  ELECTIONS 

( 

'Phyifzat  Address 

301 S  Cy  p  fess  5 1  jy? Address 

Eti^aberhtown  NC  PG  Box  512  ^ 

28337  Elizabethtown  [ 

PHONE:  91Q'B62-5951  FAX:  910*862-7320 

b  I  ad  o  n .  boe  @  n  cs  b  e-gov 


FRAUDULENTLY  QR  FALSELY  COMPLETING  THIS  FORMTff  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE-flC  GENERAL  STATUTES, 


l  am  requesting  an  absentee  ballot  for  the: 


_ GENERAL  ELECTION _ . 

Election  Type  (Primary,  General  Municipal  Special  etc.) 


on  NOVEMBER  6;  2018 
Election  Date 


Voter  Information 

Last  Name 

Sfi  *>  f  '  v"* 

DrCih  v  /It 


First  Name 


O  \  ' 
A /a<-A  s 


Middle  Name 

JW<j-sf  >■ 


'.utf.yt  it, 


1  ■■  -:L 


/-y  1  Pi.y  S  O _ I- )  £  r  [S 

Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  □  No 


State  Zip  Code  Cit^ 

)JLl  VR)  Di^oly/\Pc4v) 


State  Zip  Code 


County  of  Reside  rite  Previous  Name  (if  applicable) 


jrTJo/1  indicate  the  date  of  your  move;  if  lOMMn  i _ ■ 

You  must  provide  at  Jetstone  identification  number  below*  {or  see  inductions)  **1]  Voter  Registration fio,  Phone  [optional]  Email  (optional] 

UCUcs.ftSe  or  ID  Number  ;S5N  gtV.|^l3j 

X  X  X  -  X  X 


Absentee  Voting  information _ 

Absentee  Mailing  Address  (Whereshoujd  the  ballot  be  mailed?) 


State  Zip  Code 


if  voter  Is  registered  as  Unqffitlgted and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

0  Democratic  0  Republican  0  Libertarian  0  Non-partisan 

if  voter  is  a  patient  [n  a  hospital,  clime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  0  Yes  0  Mo 

if  "Yes/1  what  Is  the  name  and  address  of  the  hospital  or  facility:  _ 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  [□  spouse  □  brother /sister  0  parent  0  grandparent  Q  stepparent 

Q  child  □  grandchild  0  stepchild  0  mother-in-law  □  father-in-law 

_ _ _ 0  son-in-law  0  daughter-in-law  0  legal  guardian  _ _ 

Requestor's  Address  Name  of  Corporation  [jf  appointed  legargu^rdlan) 

^Y  f  Stated  1  Zip  Code  Req uestq r's  Phone  [  Requestor  s  Email  ™ 


For  Mil itary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/gusrdian) 

Select  one  of  the  onions  below to  qualify  as  a  military  or  overseas  voter;  ~~  ' 

□  Member  of  the  Unlforfried  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from:  county  of  residence  or  an  eligible  spouse/dependent* 

□  u.s  citizen  residing  outside  the  0,5,  temporarily  or  indefinitely _ _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  mv  ballot  by’  0  0  'm 

(Mtlltary/Ovsrseas  Voters  Only]  O  Mail  D  FaX  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Wear  Reiative/Legal  Guardian  (if applicable) 

l-tf-i?  X 
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State  Absentee^ 

North  Carolina 


fjaMatH&ayest  Form 

3  9  1  Wvifl- 

■*-  ilysyj 


im 


R£e‘o>;v 


“DF-AubHf- CO.'SD.  W  ELECTIONS 


TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Phyifcaf  Addtcis 

301 5  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  910-862-6951 
b  la  de  n ;  bo  a  @  n  cs  b  e  /go  v 


■Mailing  Addrea- 
PO'Box  512 
Elizabethtown 

FAX;  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  .163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot.for  the:.  _ GENERAL  ELECTION _ on  NOVEMBER  6,2018 

_ _____ _ __ _ ___________ _ Section  Type  {Primary;  General,  Municipal,  Special  ate.)  flection  Do t e 


Voter  Information 

Last  Warns  _  First  Name  Middle  Name 

_ hmiftn _  IlTiIISs  oWys 

■ 

HE 

H om e  A d  dress  (NC  R esld e  n  da  1 A d dress . ) 

_ 3..PS  ?c.cgw gri,  fU  He. 

u. — — r1 — ’mrr^r:1  *  '"F"' 1  - 

"305  S+v  fVst  ll  Cl 

City 

Statfc 

N,C 

City  *  1 

State 

fir 

Zip  Code 

daiscS 

Have  you  lived  at  this  address  for  more  than  30  days?  □  No 

If  "No/'  Indicate  the  date.of  ypurmovd;  /  / 

County  of  Residence 

Previous  Name  (if  appNcab 

ie) 

You  must  provide  at  least  one  identification  number  below.  {or  se 

jjC.Ucsnsii  or  ID' Number  JSSW 

|X  X  X  -  X  X 

— — *— “■*——* - — — | 

Voter  Registration  No. 

L . . . 

Phone  [optional)  Email  (optional) 

*7^ 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

SO^ac 

City 

State 

Zip  Code 

. 

If  voter  is  registered  as  Unafffflated  and.  requesting. a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

CH  Democratic  Q  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  m  a  hospital,  dime,  nursing  home  or  resthome,  please  Indicate  whether  you  will  .need  assistance  In  marking  your  ballot.  Q  Yes  Q  No 

If  'Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  1 
Requestor's  Name 

1st  your  name,  address,  contact  information  and  relationship  to  the  voter; 

□  spouse  Q  brother /sister  Q  parent  □  grandparent  Q  stepparent 

1  1  child  □  grandchild  \  ]  stepchild  j  j  motheoln-law  □  father- ip -1  aw 

□  'soiHn-la.w  □  daughterrSn-law  Q  legal  guardian 

Re  q  uesto  r's  Ad  d  re  ss 

Name  of  Corporation  [If  appointed  legal  guardian} 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  iViilitary/Gverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 


Select  cine  of  the  options  below  to  qualify  as  a  military  or  overseas  Voter; 

EH  Member  of  the  Uniformed  Services  or  Merchant  Marine  bn  active  duty  and  currently  absent  from  countv  of  residence  bran  eligible  spouse/dependent. 

1  |  LLS/ citizen  residing  outside  the  U,5,  temporarily  of  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  i — i ..  ..  i — i  r  r™|r  ... 

[Military/Ovarseas. Voters  Only)  □  Mai!  □  Fa*  □  Email 

Fax  Number  br  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  [if  applicable) 
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State  Absentee  Ballot.  Request  Form 

North  Carolina  R-EC E'P/EO 


SEP  2  i  m 


-fiiiS- 


D  0  r- 


BLftDfcNCO.  BO,  OFElgrefe 


TO: 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  GLASS  I  FELONY  UNDER 


* 

BLAQEN  COUNTY  BOARD  OF  ELECTIONS' 

Physical  Address 

3015  Cypress  -^t-  Lhiling 

Elizabethtown  NC  PO  Box  512- 

28337  Elisabethtown 

PHONE;.910-862-:6951  FAX:  910-862-7820. 
blsden.boe@ncsbei|ov 


CHAPTER  163;OFTHE  NC  GENERAL  STATUTES. 


1  am  requesting  .an  absentee  ballot  for  the:  _  GENERAL  ELECTION _ on  NOVEMBER'S-.  2018 


r  —  — — -  uzzuon  i  ype  {Primary,  General,  Municipal,  Special,  etc.}  Election  Dote 

Voter  Information 

Last  Name  &***■  — — — — - - — ~ 

First.  Name  Middle  Name 

-S&  1  IS - -  .&W5  Rj/^n 

Suffix 

Home  Address  (NC  Residential  Address.) 

Mailirrp  AddrPgQ  flf  HiffflraTit  th^n  h^fYira-Trlrlrnr?’  \ 

.  Lx)  I'ildy/i  /g/. 

^  ,  sJ  State 

. HP 

Zip  Code 

City 

|  State 

Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  □  No 

Jf  J<N d /'  i nd fqate  tfi e  da te  o f  v o u r  move :  /  / 

County  of  Residence 

Bladen 

- - — ■  . — .  — [ - J 

Previous  .Name  (If  applicable) 

You  must  provide  at  least  one  identification  number  beiow.  (orsee  instructions)  i 

:  NC'LIcsnsft  cr'IOfJijmfc'ar  [ SSPV 

[X.  X  X  -  X  X  ■■ 

Voter  Registration  No. 

1  ™" 

Phone  (optional)  Email  (optional) 

38al  .  “ 

Zip  Code 


Absentee  Voting  Information 

;  Hcsentee  iviamng  *aaress  (Where  should  the  ballot  be  mailed?}  ! 

Same 

City 

State 

Zip  Code 

voter  is  registered  as UnaffiOa ted  at\d  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □/Republican  □Libertarian  Q 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  □ 

lf"Yes/F  what  is  the  name  and  address  of  the  hospital  or  facility: 

Non-partisan 

Yes  □  No 

if  requesting  an  absentee baffat  on  behalf  of  a  near  relative. 
Requestor's  Name 

istyaurhomef  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  □  brother /s.ister  □  parent.  □  grandparent  Q  stepparent 

□  child'  E3  grandchild  □[  stepchild  □)  rnotheMivEaw  □  fa'Lher-lrHavj 

□  son-in-law  □  daughter-in-law  n  legal  guardian 

Requestors  Address 

Name  of  Corporation  (If-appolnted  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Oyerseas  Citizeris  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  qr  overseas  voter: 

[3  Member  of  the  Uniformed -Services  or  Merchant. Marine  on  active  duty  and -'currently  absent  from  ebuntv  of  residence  or  an  eliqlhfe  spouse/denenripni1. 

□  LI  S,  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely  ; 

current  Ad  dress  [Address  where  you  ers  currently  stzi  fclonsd  or  living  overseas.) 

Transmit  my  ballot  by:  i — j  „  j—r  ^ 

(Military/Overseas  Voters  Only)  LJ  Mal!  LJ  Fax  U  Email 

Fax  Number  or  Email  Address 

lUm-llHLVUl  f'iLJAL  R. .  UttAUMt  I 
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mis: 


State  Absentee  easiest  Form 

North  Carolina  *  "**-“'-*  i!™ 


sep  z  i  mi 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


PfcfStcat  Address 
301  £  Cypress  St 
Elizabethtown  NG 
2S337 

P  HO  N  C;  9 10-  S  G2-  S9  5 1 
bteden+boe@ncsbe*gav 


Matting  ftddreis ' 

PO  Box  512 
Elizabethtown 

FAX:  9L0-SG27S2Q 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORIVI  IS  A  CLASS  L  FELONY  UNDER  CHAPTER  163  OF  THE  NG  GENERAL  STATUTES, 


l  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


_ _ _ on  NOVEMBER  6,  2018 

Election  TypeJPrlmary,  General,  Municipal,  Special,  etc.)  Election  Date 


Last  Name 

\farfy' 


Ho  m  e  Ad  ri  resg  .(ij  C.  Res  tde  n  tla  1-  Ad  rf  re  « .  t 


First  Name 


o-Ai&i'x'KO 

State 

iX 

Zip  Code 

d®3^e> 

City 

State 

Zip  Code. 

Have  y  ou  lived  at  this  address  for  more  than  30  days?  0  Yes  Q  No 

If  ^No,"  indicate  the  date  ofyourmova:  /  / 

County  of  Residence  1 

B\adcn  : 

Previous  Name  (if  applicabl 

e) 

Middle  Name 

n€«?g/l-  Stefes :  | 


Suffix 


■Ma  [  II  [  Ttd  d  res  s  ( Jf'dlff  era'll  t  ch  a  n  h  o  m  e  a  "ddfessip 


MCLic&ms  or  JO  .Number 


]SSW 

X  X  X  -  X  X  - 


OpiiDr»Eil 


Rhone  (optional) 


Email  (optional) 


Absentee  Voting  information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

City 

State 

Zip  Code 

it  voter  is  registered  as  Unoffillated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

LJ  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  pldale  lndicate  whether  you  will  need  assistance  ln  marking  your  ballot,  Q  Yes  .Q  No 

If  "Yes/1  what  is  the  name  and  address  of  the  hospital  or  facility: 

If requesting  tin  absentee  ballot  on  behalf  afu  near  relative,  j 
Requestor's  Name 

'styour  name,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  □  brother/sister  Q  parent  □  grandparent  Q  stepparent 

□  child  Q  grandchild  □  stepchild  Q  mother-ih-faw  □  father-irvfaw 

□  son-in^aW  □  daughter-in-law  □  legal  guardian  ! 

Re  q  u  estor  $  Add  ress 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State 

Z|p  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  [may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near-relative/guardian) 

Selectors  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□J  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent. from  county  of  residence  or  an  eligible  .snause/deoendfirif. 

□3  U<5,  citlten  residing  outside  the  U.S,  temporarily  or  indefinitely  ! 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit;  my  ballot  by:  t— t  ,r  i — l  .. ..  . — r 

(Military/Overseas  Voters  Only}  L-l  31  LJ  Fax  U  HmaH. 

Fax  Number  or  Email  Address 

■ 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable} 

&7r  x 


■Data 


Gate 
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TO:  BLADEN.COUNTY  BOARD  OF  ELECTI'OMS 


||82||  Absentee  MlffLReoyest  Form 


IkMi iM/jp  ^°rth  Carolina 


IfcLE'IVEI 

SEP  2 1 2818 


phwnaiAVdfcSi 

301 5  Cy  p  ress  ■  S  t  a  tfdtezs 

Ellzabetlltown  NC  PO  Box.5.12 

23337  Elizabethtown' 


PHONE;  910-SG2-6951  FAX:  9K>36Z-7620 

bladen.boe^ncsbe.gov 


_ _ _ _ _ TJME_  RFCngv  |  bladeri.boei©nc£be;-gav 

_ _ _ _  BLADEM  CO,  BP,  OF  ELECTIOMs  '  —  ■-■  —  ~  1 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  (S  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES 


1  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 
LsstName  ' 


- - .GENERAL ELECTION _ on  NOVEMBERS,  2018 

Eiecttoti  Type  (Primary,  General,  Municipal  Special  etc.)  ’  Section  Date 


First  Name 


rw  vs  vs  tov 

Home  Address  {NC  Residential  Address 


Middle  Mshig 


I  o  (j?  Lo-Y'neT 


Have  you  Jived  at  this  address  formpre  than  30  days? 
If  indicate  the  date  of  yourmove; 


County  of  Residence  Previous  Name  [if  applicable) 

Rlnddn 


'entiiication  number  below*  (or  see 
!ssn 

Jx  X  X  -  X  X  - 

■uctions 

i 

'l 

n 

Voter  Registration  No. 

0|-Aicn^ 

Phone  (optional) 

i 


Absentee  Voting  Information  ~  ~~  ““ 

■Sbta^ptollliB  Address  (Whereshouldthe  ballot  be  mailed?)  “  “  VSf.  I  state - 1  Zip  Code 

l  Die:  Lu-tW  feriSSn  (Hd  fdClcdAxyd  fdc  2S? 

If  voter  is  registered  Unaffiliated  ood  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

□  Democratic  □  Republican  B  Libertarian  Ch^n^isai] 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  orrest  home,  please  indicate  whether  you  will  need  assistance In  marking  your  ballot.  □  Yes  □  No 

If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 


if  requesting  an  absentee  ballot  on  b  elm  If  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother /sister  Q  parent  □  grandparent  □  .stepparent 

□  child  Q  grandchjld  Q  stepchild  Q  mother-in-law  Q  father-IrHaw 

— - - j— - - - Q  son-Th-Iaw  □  daughter-in-law  □  legal  guardian  _ 

Requestor  s  Address  Name  of  Corporation  (If  appointed  legal  guardian) 


Req  uestor's  Address 
’city 


State  Zip  Code  f  Requestors  Phone  I  Requestor's  Email 


For  Military/Ouerseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  iie^rrelative/giiardiari) 

Select  one  of  the  options  below  to  qualify  as  a  rnilitary  or  overseas  voter; 

HU  Member  of  the  Uniformed  Services  of  Merchant  Marine  bn  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent- 
HU  UiS>  citizen  residing  outside  the  U.S.  temporarily  or  ind efin \ te fy 


Current  Addres^Addresswhero^^  or  living overseas.)  Transmit  my  ballot  by:  — ,  r-i  i— 

(Milltary/Overseas  Voters  Only)  ^  ^ai-  ^  ^  Emai| 


Fan  Number  or  Email  Address 


*U  x 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
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State  Absentee 

North  Carolina 

SEP- -31 2018. 


- REC'DiBV 

-BLAEiFM  r.n,  0j- 


TO!  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


•/jV 

ij 


Piiyrtcat  Address 

301  S=Gypress-S.r 
Elizabethtown  NC 
2B337 


bloiting  Mtftea  ■ 

PO  Sox  512 
Elizabethtown 


PHONE;  910-862-6951  FAX;  9 10-8 62- 7820 

bladen.boe@ncsbe.epv 


-FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS.  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  O.F  THE  NC  GENERAL  STATUTES, 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Last  Name 


Voter  information 


T  „  _  _ _ .on  NOVEMBER  6,  20.18 

flactoff  TypelPrimary,  General,  Municipal,  Special,  etc.)  Etectlon  Date 


€.r 


Home  Address  (NC:  Residential  Aririrow:) 


FirsUteme 

Kobe.tvV 


Middle.  Name 

Matting  Address  (If  different  than  home  address*] 

Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  □  No 
if  indicate  the  data  of  your  move:  j  j 


You  must  provide  at  least  one;  Identification  number  belc,V.  {or  see  ruction  5) 

WC.lLCeitH?  or  IDNumb&r  ' 


SSfJ 

X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the ballot  be  mailed?) 

~^V-  _ 

If  voter  is  registered  as  Unafflhated  and  requesting  ia  ballot  for  a  partisan  primary! 
M  Democratic  ^  n.n — 


City 

) 

State 

Zip  Code 

County  of  Residence 

©laden 

Previous  Name  (if  applicable) 

Voter  Registration  No* 
OtsUqiiBl 

Phone  [optional) 

Email  (optional). 

■  - - 

City 


choose  o  primary  ballot  preference, 
.□  Libertarian 


Si 


State 


KlCL 


Zip  Code 


□  Republican  □  Libertarian  □  Nonpartisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wil  l  need  assistance  in  marking  your  ballot..  □  Yes  □  No 
If  whatis  the  name  and  address  of  the  hospital  or  facility: 


Vame  n.spquse  □  brother /sister  □  parent  □grandparent  □  stepparent 

□  child  Q  grandchild  □  stepchild  □  mother-in-lato  Q  father-in-law 

□  son-in-iaw  □  daughter-in-law  □  legal  guardian 


ft  e  q  u  esto  r's  Add  res  s 


City 


State  Zip  Code 


Name  of  Corporation  (if  appointed  legal  guardian) 


Requestors  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  bi 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 
LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  curren 
□  U,S;dtizen- residing- outside  the  LLS,  temporarily  dr  indefinitely 

the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

;ly  absent  from  county  of  residence  or  an  eligible  spou^e/d^p^ndenr 

Co  rren  t  Ad  d  re  ss  (Ad  d  res  s  ■  w  h  e  re  yo  u  a  re  currently  sta  tio  n  ed  0  r  f Tv  e  n  g  0  yer£e  as* ) 

Transmit  my  ballot  by:  1 — r  * — >  _ _ . 

(lyjTIltary/Overseas  Voters  Only)  ' — *  1 — 1  ! — 1  Einall 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 
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■#KT^  State  Absentee  Ba|tateMe©MesU- 

aqp  hM.  HciuafjEii 

S#'!  SEP  21 2518 


orm 


TIME — _ REC'D  BY  .  ■ 

'SSrgSrQP^ticrfo^" 


■TO:  BLADEN  COUNTY  BOARD  OF. ELECTIONS. 

PhyskafAddruis. 

3  01 S  Cyp  res  S  St  Mailing  Address 

Elizabethtown  NC  PO  Box  512 . 

2S337  Elizabethtown 

PHONE:  910-862*6951  FAX:  910-362-7S2O 

btaden.bad^hcsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING.  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 

I  am  requesting  an  absentee. ballot  for  the:  GENERAL  El  Frnnw  ™  MmmiocDe  .mm 


Voter  Information 

Last  Name 


— - GENERAL  ELECTION  on  NOVEMBER  6.3018. 

•Ejection  Type  (Primary,  General,. Municipal  Special,  etc,)  Election  Dote 


First  Name 


MkidlsName 


Home  Address  fUC  Residential  Address,!  — 


r  ^  I*?  ( 

CltV  *  Zip  Code 

k2jE-dkZ^&& _ 1/f/fL-l  P~kS. 

Have  you  lived  at  this  address  for  more  than  30;days?  [g  Yes  □  No 

\ f  r'N o/Aln d.tea te  t h e  d ata  of  yo u r  m ove: 


State  Zip  Code 


You  must  provide  at  least  one  Identification  number  below,  (orsee  instructions)  H  Voter  Registration  No 
NCticEnsc  or  ID  Number  '  - - - - - «- 

X  X  X.  -  X  X 


County  of  Residence  Previous  Name  [if  applicable) 

01  adz-m 


Voter  Registration  No.  Phone  (optional)  Email  (optional) 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  "the  ballot  be  mailed?)  I  state  TipCod^ - 

il47  IS/  ullcUeato®  nr-  . 

If  voter  is  registered  as  Uno/jff/fotedand  requestlnfe-«1ipllot  forVpartlsaYf  primary,  choose  a  prlrbary  ballot  preference. 

□  .Democratic  □  Republican  □Libertarian  □  Non-partisan 

If  voter  is  a  pabent  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  Q  No 

if  "Yes/*  what  Is  the  name  and  address  of  the  hospital  or  facility: 

//  requesting  an  absentee  ballot  on  behalf  of  a  neo r  relative,  list  your  name  ■  address,  contact  information  and  relationship  to  the  voter: 

Requestors  Name  □  spouse  Q  brother  /sister  □  parent  □  grandparent  □stepparent 

□  child  □  grandchild  □  stepchild  0  motheHmlaw  □  father-in-law 

— - — — — — — — - - -  D  son-in-law  f~~1  daughter-in-law  l~1  legal  guardian  _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 


R  eq  u  estoids  Ad  d  re  ss 

—  — 


Btate  Zip  Code  Req u es tor's  Phone  [  Requestor's  Email 


For  Militafy /Overseas  Citizens  Only  (may  only  be  signed  by  the  .voter;  may  not  be  signed  by  a  near  relative/guardi^n) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  Overseas  Voteh  ~ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currently  absent  from  county  of  residence  oran  eligible  spouse/dependent. 

□  us  dtizen  residing  outside  the  U,5.  temporarily  dr  indefinitely 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  '™ 

(Militarv/Overseas  Voters  Oiily)  □Mail  □  Fax  □  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 
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»  State  Absentee  BiSBIif®  Form 

Worth  Carolina  .. 

W*  2 1 2018 


TfME^^^RECD  BY 
BLADEN  CO.  BD,  Or -ELECTIONS 


TO:  8LADFN  COUNTY  BOARD. OF  ELECTIONS 

Phystial'Address 

3  0  i  S  Cy p  ress  St  Mailing  Address 

Elizabethtown  NG  PO  Box  512 

2  833  7  Elizabethtown 

P  HO  N  E:  ■  9  ID-  3  62- 6951  FAX:  910-862-7820 

bfaden.boe^nesb'ehgov 


- FRAUCiULEI>J'j}Y  OR  EAL5ELYeojVlPLETfNG  THI5  FORM  IS  A  CLASS  I  FELONY  UMDEK  CHAPTER  163  OF  THE  WC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  bailot  for  the;  generaiti  cn-mM 


Voter  Information 

Last  Name 

I  / 


— SEWERAL  ELECTION _ _  on  NOVEMBERS.  2QTS 

Election  Type  {Primary,  General  Municipal,  Specbl-  etc,)  Election  Date  ' 


Vve^rr 


First  Name 


cV  sV 


Middle  Name 


Mailing  Address  (If  different  than  home  address,} 


Haye  you  lived  at  this,  address  for  more  than  30  days?  H^es:  Q  No 


State  Zip.Code  City 


State  |  Zip  Code 


I  if  "No/-  indicate  the  bate  of your  move: 


./ _ /. 


County  of  Residence  previous  Name  (If  applicable) 

Bladen 


iEaSt  one:identlfica  ^oriumber  below.  Registration  No.  Phone  (optional)  Email  (optional) 

1 _ —  1*  X  X  -  x  _ _ 

Absentee  Voting  Information  "  "  - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed  ?)  frihT  ’ — —  — i -  ,  — __ 

_  r/  v  State  2ip  CdBe 

_ 

if  voter  Is  registered-as  UnqffKbted  and  requesting  a  ballot  for  ^partisan  primary,  choose  a  primary  ballot  preferenre - ^ . .  — — 

n0e”CrS“  □,'HepubUcan.  □lib,™*,  Q  N=n-p=,Usan 

If  voter  ,s  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
_ is  the  name  and  address  of  the  hospital  or  facility; 

Requestor's  rJa^e(!Ue5tinS  f",  ai>5e'If^  ^a"Dt  on  ^bo!fofa  r,Ear  re/ooVe,  oddre.s]  contoctinforrnation  ond  relationship  to  the  voteiT - 

LJ  .spouse  D  brother /sister  d  parent  Q  grandparent  Q  stepparent 

U  child  □  grandchild  □  stepchild  □  mother-inhaw  □  father-in-law 

l^uestods  Address  - □  son-in-law  □  daughter-in-law  □  legal  guardian  _ 

Name  of  Corporation  (If  appointed  legal  guardian)  ^ 

State  :  Zip  Code  Tte^uesto^s  Phone  I  Requestor's  Email  ~~  ™  ““ 


^orMilitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  re iatl ve/gu a rd ia n ) 

be  get  one  of  the  options  below  tti  qualify  as  a  militairY  or  overseas  voter;  ~~  ™  —  ■- 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

I — |  U.S.  citizen  residing  outside  the  U.S.  temporarily  or  Indefinitely 

Current  Address  (Address  Where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by  - - - 

( Military/ Overseas  Voters  Only)  D  Mai!  ED  Fax  [H  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
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ilto 

SB® 


TO:  BUDEM  GOUWtV  BOARD  01=  ELECTIONS' 


State  Absentee  BaItarsegw^MB ,, 

North. Carolina.  EV^^i,  to.  1!*^ 

SEP  2 1 1011 

TIME _ _  RECD  BY- 


Phys  j’roMrfcfffijs . 

3 CIS  Cypress  S.t. 
Elisabethtown  NC 
23337 


6 


Maifnitj  Address- 

PQB6*5lV 

Elizabethtown 


PHQNL910-8G2-G351  FAX;  310-362-7320 

bJacfen.hoe@ncsbe.gcjV 


..FRAUDULENTLY  OR. FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER.  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

GENERAL.  ELECTION 


l  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Name 


. „....  _  ■ —  - - - on  November  6. 201s 

._:.  Shcuon  Type  (Pnmary,  General,  Municipal,  Special,  etc.)  flection  Dola - 


.Hurrf 


H 0  m e  A d d ress  (NCR aside n tta I  Ad d res s 4 


First  Name 

Middle  Name'  ~| 

2T  Q  £L  kj  Ap 

C-kanc  e. 

H  £vers  &Jt 

rQ 


City 


State 

MCL 


Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  Q  Mo 

ir  PJo^  Indicate  the  date  of  yourmpue-  ■  y  y 


s®3s& 


You  must  provide  at  feastohe  identification  number  below  (orss 

NC  License  Of  ID  Number  Icr^j 


bailing  Address (IF  different  tTianTiomeTffdfessy 


City 


County  of  Residence 

feYader^ 

'oter  Registration  Mo. 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information  - — - - - 1 

HPDress  iwnere  should  the  ballot  be  mailed?) 

49^  £T\jerS  Ro\ 

tfunt&r  it  ranictamrl  j  ...  .t  ..  .i  b  .  1 

City 

^YaAsrvtaoro 

State 

N)C_ 

Zip  Code 

msa<z 

1  dna  requesting  a  ballot  for  a  partisan  primary;  choose  a  primary  ballot  preference - — - * - : - 

.  .“'T  D***"'  pu-w.. 

If  TOtens  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot,  Q  Yes  Q  No 
_  If  "Yes/1  what  Is  the  name  and  address  of  the  hospital  or  facility' 

//  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  l 
Requestor's  Name 

istyour  name,  address,  contact  information  and  relationship  to  the  voter: 

Q  spouse  O  brother/sister  □  parent  G  grandparent  Q  stepparent 

LJ  child  □  grandchild  □  stepchild  □  mother-in-law  G  father-in-law 

LJ  son-in-law  Li  daughter-in-law  PI  lepnl  rmarribin 

uci  .  i  />□  q  ress . 

riiu  - - —  "  i  - — — „ 

Mame  of  Corporation  (If  appointed  legaj  guardian) 

uiy 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

- ““ - - -  -  '  r  —  -.f  O'---  t  nmy  UVL  UC  JlgUCLI  Uy  (i  i  =f  f  1  t! tJ  Vtif  £  Ud  id  1  J 

select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine :on  activd  duty  and  currently absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  U<S.  citizen  residing  outside  the  US.  temporarily  or  Indefinitely 

s-urrentMaaness  iAaoress  where  you  are  currently  stationed  or  living  overseas.)  1 

i 

Transmit  my  ballot  by:  1 — ,  1 — ,  . . 

( M  il  1  tary/Q  vers  eas  Voters  Only)  LJ  Mail  1 — |  Fax  | — j  Email 

Fax  Number  or  Email  Address 

Signature  of  Wear  Relative/Legal  Guardian  (if  .applicable) 


■  Date 
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Stats  Absentee 

North  Carolina 


wiota 


&  n  m ' 


TIME — .  Biar.-n  By 
":9UJcM  lu..  bEj.  OFELECTiofffi" 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


rv 


Physical  Aditrew 

301 S  Cypress  St 
Elizabethtown  NC 
23337 

PHONE:  910862-6951 
biaden.boe@ncsbe,gov 


Matting  Address  - 

PQ  8 ox  512 
Elizabeth  town 

FAX;  910' 862-7320 


_ FFiAUDUI-ENTLYORFALSElYCOMp.LETli'iGifl-il5  FORIVI  15  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NCGENERA.L  STATUTES. 

I  am  requesting  an  absentee  baliotfor  the: 


Voter  Information 


.  GENERAL  ELECTION _ 

Election  Type  (Primary,  Genera^  Municipal, Special,  etc.) 


on  NOVEMBER  6.  2Q1R 
fleet  ion  Date 


Last  Name 

thsjeA 


Home  Address  (NC  Residential  Address.) 

55  V\n\\y 


State 

n.c. 


Zip  Code 


Have  you  lived  at  this  address  for  more  than  Spdays?  □  Mo 

if  lfNo/'  indicate  the  data  of  your  moue:  _ / _ ( 


|l  You  mtist  provide  at  least  one  identification  number  below,  (or  see .ii^trJcticris1}”  Sj  Voter  Registration  No 

jj  WCliMWe  or  10  XI timber  jss^l 

. _  _ jX  X  X  -  X  X 


Mailmg-A  d  dr-es^f-dil 


City 


Codnty  of  Residence 

Bladen 


O^iionri! 


State 


Previous  Name. (Inapplicable) 


Zip  Code 


Phone  (optional) 


EmaN(optionai) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

P.O.&cACftO. 

City 

tfl'Z/e/ihoftD 

State 

o.c. 

Zip  Code 

•P?V¥"' 

If  voter  is  registered  as  Unaffilfated  a  nd  requesting  a  ballot  for  a  partisan  primary!  choose  a  primary  ballot  preference, 

□  Democratic  Q  Republican  Q  Libertarian  Q  Non-partisan 

if  voter  rs  a  patient  in  a  hospital,  dtnic,  nursing  home  or  resthome,  please  Indicate  whether  you  will  need  assistance  In  marking  your  ballot,  Q  Yes  □  Mo 

if  what  is  the  name  and  address  of  the  hospital  or  facility: 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  j 
Requestor's  Name 

tst  your  name,  address,  contact  inform ati on  andrelatbnshlp  to  the  voter ; 

□  spouse  □  brother /sister  O  parent  \Z\  grandparent  Q  stepparent 

□  child  O  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

Di  son-in-law  O  daughter-in-law  F~\  legal  guardian 

Requestor's  Address  i 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  IVlilitary/Overseas  Citizens  Qnly  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 


Select  one  of  the  options. below  to  qualify  as  a.  military,  or  overseas  voter: 

d  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  etieibfe  spouse/dependenL  ! 

□  U,S,  citizen  residing  outside  the  LLS,  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas-)  1 

Transmit  my  ballot  by:  t — i  .  .  ,,  i — i  ^  r-n  ^ 

(Mllltafv/Owerseas  Voters  Only}  LJ  Mall  U  ra*  Li  Email 

Fax  Number  or  Email  Address 

_ 

Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 
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will  mnh  Caro|itia  if 1 §t§ F  qrm 

. ...» 

L~^  '  »  2U013 


TO;  BLADEN  COUNTY  BGARDiGF  ELECTIONS' 

Physical  Address 

301S  Cypress  St  Waiting  Address 

Elizabethtown  NC  PO  Box  512 

Elizabethtown 

PHONE:  910*862-6951  FAX:  910-862^7820 

bladen,bQe@nc5behgov 


— - - - - - - , - TiblE ,  Rr^D  RV  I  b3aden,boe(®nc5behgGv 

_ _ _ _ _ CO,  BO,  QF  ELEcTf&lS  :  - - 

— ^AUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  15  A  CLASS  |  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL. STATUTES. 


I  am  requesting  an  absentee  ballot  for  the;. 


Voter  Information 

Last-Name  .  * 


Home  Address  {NC. Residential  Address*) 


— GENERAL  election _ on  NOVEMBER  B.  2018 

Bastion  Type  (primary  general,  Municipal,  Spatial,  etc.)  B action  Date 


First  Naims 

-TW 


Middle  Name 


State  Zip  Code 

AlC.  0& 


Havs  you  lived  at  this  address  for  more  than  30  days?  0  Yes  Qj 


1 ^  ‘  itidkatigthe  dat^ofyuLir  move:  f  j 

Youitnust  provide  atleast.one  identification  number  befowTfo^ 


NC-  Licence  orJU  Number 


X  X  X  -  X  X 


State  Zip  Code 


[  County  of  Residence  Previous  Name  (if  applicable) 

'0laokn 


focsee^t^JCt^  Phone  (optional)  Email  (optional) 

optional 


Absentee  Voting  Information  —  - - - - - 

Absentee  Mailing  Address  [Where  should  the  ballot  be  ma]Eed?l  ~Tnihf - - - r- — 7 - - - - 

■  ULV  State  Zip  Code 

.myne 

If  mtt,  is nt^iTu^jSM md  r,que„l„e  ,  b.ltot fo. a  prima.y,  *„„«  ,  prlm.s,  bsllot  prefeesce. - ^ ^ - ~ 

Jf  »ot,r  is  .  patient  i„  e  tepIBI,  dinie,  mraing  home  or  rest  tarns,  ptessa  Indicate  „h She,  you  will , eed  .ssistam.  in  marklns  ,n„r  b.ltot  □  v6,  □  No 
_ ^  "Ves/F  what  j$  the  name  and  address  of  the  hospital  or  facility; 

^UBStbr.s  N  Jere,71J£;5f/'T9  W  abSSntee  balht  0n  i,e?,a^0/0  nec"-re/of'Ve-f  nstyaur  name.  oddress,  contact  information  andeeiationship  to  the  voter; 

□  spouse  Q  brother  /sister  □  parent  □  grandparent  □  stepparent 

LJ  child  Q; grandchild  Q  stepchild  □  motheNndaw  Q  Father-in-law 

Jteq  uesto r“s  A dd res  F” - - - [.□  son- in-taw/  Q  daughter-in-law  □  legaiguardia^ _ _ 

Name  of  Corporation  (Jf  appointed  :JegaE  guardian) 

GtV  state  Requestor's  Phone  j  Requester's  Email  “ 


-For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  besigned  by  a  nearrelative/guardianl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  r”~ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  (rpm  county  of  residence  or  an  eligible  .spouse/dependent, 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  bellotbyr  1 — 1  p-,  . . 

(Mil  rjtary/o  verse  as  Voters  Only)  ^ 1 — 1  LJ  Emali 

Fax  Number  or  EmaiJ.Address 
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MM 


iCffy  I^PjJ  Worth.  Carolina 


State  Absentee  Ballot  ReouesLFornni 


TQ*  BLADEN  COUNTY  BOARD  GF  ELECTIONS 


TIME...-.:  RFf.'D  BY _ _ 

fcSLADEi'!  CO,  dO,  Or  ELECTIONS 


Physical  AdtSftsf 

301  S  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  310^2-6951 
bladerLboe(E>np$be.g  ov 


Mmiing  Adtfrii's 
PO  Box  512 

Elizabethtown 

FAX :  910  8 6 2-7 820 


- — OR  FALSELY  COMPLETING:  THIS  FORM  IS  A  CLASS  t  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the;  .  GENERAL  ELECTION  a«  Mmm«DcD£ 


Voter  Inform  at  i  on 

Last  Name 

W'"K  v^y.)  X  ^  _ 


Nome  Address  [NG  Residential  Address.) 

J3\M.  R\. 

City 

feloA  ;r\Wn 


- GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  Type  IPrimary,  General,  Municipal,  Special,  etc.)  Election  Date — 


First  Name 


Middle  Name 

\ 


[state Zip  Code 


MaHing  Address  {If  different  than  home  address.} 
City 


State  [Zip  Code 


Drja^\^^f6  _  KvC.,m 

Have  you  lived  at  this  address  far  more  than  30  days?  Q'Yes  Q  No 

date  o  f  you  f  m  o ve : _ j  j 

You  must  provide  at  least  one  identification  number  below,  lor  see  ins 

rlCUiQjtseor  EONuttjW  35^ 

_  X  X  X  -  X  X  - 


County  of  Residence  Previous  Name  (if  applicable) 

Blades _ . 

oter  Registration  No,  phone  (optional)  Email  (optional) 


Absentee  Voting  Information  “  - - - 

Absentee  Mailing  Address  (Where  shdUEd  the  ballot  be; mailed?}  city  - - ■"state - i  ZipCode - 

v*-qx _ irfil . .  .fMr:vc‘v-VNV,nrr-.  f  K\r 

If  voter  Is  registered  as  Unoffithted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  L  ^ 

U  Democratic  □  Republican  □  Libertarian  □  Nonpartisan 

If  voter  is  a  patient  ina  hospital,  clinic,  nursing  home  dr  rest  hbnrid/please  indicate  whether  you  wifi  need  assistance  in  marking  your  ballot  □  Yes  □  No 

I _ 'Yes"  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

.  if  requesting  an  absentee  ballot  on  behalfof  a  near  relative,  fist  your  name,  addres^contact  information  and  relationship  to  the  voter: 

I  s  ^arT1B  D  spouse  [I]  brother /sister  Q  parent  |Z1  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mothernn-law  Q  father-in-law 

— - : — — -  □  somiti-Iaw  □  daughter-in-law  □  legal  guardian 

equesto  s  Address  I  Name  of  Corporation  {If  appointed  legal  guardian) 


Requestor's  Address 
~0ty 


State  Zip  Code 


Requestor's  Phone 


Requestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  b6  signed  by  the  Voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  —  ™r 

CH  Member  of  the  Uniformed  Services  or  Merchant  Marine  op  active  duty  and  currently  absent  from  county  of  residence  br  an  eligible  spouse/dependent* 

□  U.5,  citizen  resldlng  outside  the  U,5.  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,}  Transmit  my  ballot  by:  : 

{Military/Overseas  Voters  Onty)  ^  M^ll  CD  Fax  HH  Email 

f  a  x  N  u  m  be  r  or  Em  a  i  I  Ad  d  ress 


Signature  of  Wear  Relative/Lega!  Guardian  (if  applicable) 
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TIL'E . 

8lAJl:H  tAJ.  LLtUl  UJ LTnjt3 


■  TO;  BLADES  COUNTY  3CARDGF -tLECTIdNS  ■ 

L 

Pbyd^f  Add'rm 

3  0 1  S  Cy  P  TSSS  S  t  'v'&Kfig  Adders 

Elizabethtown  MC  PO  Box  512 
2S337  Elizabethtown 

PHONE:  910-362-6951  FAX;  910^362-7320 
btadsn,boe^Jnc5basga^ 


-  F^UOtJLE|XJ1,Ly  0R  FALSELY  COIV1  PIE  i  IMG  THIS.  FORiVI  IS  A  CLASS  i  FELONY  UMDER  CHAPTER  163  OF  THE  Me  GENERAL  STATUTES. 

l  am  requesting  an  absentee  baflttfor  the:  _ GENERAL  ELECTION  on  November  s  .2013 


Voter  information 

_iiM.tiWjwytrc(rrfHrury,  c^nertn,  iviuniapat,  Special 

!rW  Election 

f  Oats 

Last  i\tame 

_  .Ed  i>.nv  <A- 

first  Marne 

f.:i  WvJ\\|:7 

Middle  Name 

S><r\? 

Suffii 

■liH 

Home. Address  (NC  Residential  Address,) 

&  ....  - — — j 

Mailing  Address  111 

idiHfpr^nt-  Than  linens  ^qrfrnjr  \ 

A  rZ*  \  ■  ( 

ot-ftf  e  V 


cf,  state  Tzi 

Is.  \ 

tOC\vy\V^vrr, _  j  foe  [l 

Hai;e  you  lived  at  this  address  for  nws  than:30  days? 


State 

_ 

Zip  Code 

City 

State  j 

rM  c 

=■*  \i  ,  ^  trr\  s“/ 

o^\o-~:a/v 

1 

.ourtty  of  Residence  [  Previous  Name  {inapplicable) 


.  Indicate  the  date  of  your  mouei  /  (  1  Bladen  [ _  . 

\  ■* ieastona  idenufioHoii. number  bel  gw.  (or  Voter  Red**  Hon  No.  1  Phone  (optica!!  |  Email  (optional) 

Absentee  Voting  information  " 

Absentee  Mailing  Add  rasa  ■(  Where  should  the  ballot,  be  mailed?)  mS — — - 1  ■■■■ r— 

'■■  i'S  3  j  4!p  I 

Jl.:0  -  be  /:  iVj-\  l  fahd t^Wsvv.  i  ^ 


State'  :  Zip  Code 

■  Hvr 


if  vote'  is  ragisterad  as  Unaffiliate#  and  requesting  a  ballot  for  a.  partisan  primary,  choose  aprimar/ ballot  prefer»ni:7r .  . .  ' 

U  Oemoora.t.c  □  Republican  □  Libertarian  □  Mon- partisan 

If  yptens  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  ybur  ballot.  Qyss  □  Mo 
If  "Y.as/  what  is  the  name  and  address  of  the -hospital,  or  Facility; 


j  Requestor's  Name 


Requestor's  Address 


if  requesting  an  absentee  ballot  on.  behalf  of  a  near  relative,  fistyotir  name,  address,  contact  infer  mad  on  and  relationship  to  the  voter; 

L6  O  spouse  Q  brother /sister  O  parent  D  grandparent  Q  stepparent 

□  .child  Q  grandchild  Q  stepchild  □  mothgwrviaw  □  fartier-tn-iaw 

I - - ; _ _ _  □  sorWivlaw  □  daughter-in-law  □  fegaf  guardian _ 

.  Name. of  Corporation  (If  appointed  legal  guardian) 


State  Zjp  Code  j  Requestor's  Phone  Requester's  -mail 


|  For  iyiiiitary/Oversaas  Citizens  Only  (may  only  be  signed  by  the  votary  may  not  be  signed  by  a  nearr&latiy^/gu'a'rdian) 

Select  one  of  the  options  beiow  to  qualify  as  a  military  or  overseas  voter:  — — — — 

Q  Menriuer  of  the-.Unlforrned-Ser/ices  or  Merchant- Marine  on  active  duty  and  currently  absent  from- count1/ of  residence  oran  °flgible  soouse/^p^ndent 

L3.5,  dti^en  residing  dutsfdgtho  U>5,  temporarily  dr  indefinitely 

"current  Add  rsss  (Address  whereyou  are  currently  staged  or  living  overseas.)  frm^myhallot  by:  77“  ~  - - 7 

(Military /Overseas  Voters  Only)  ^  L_1  Hsnail 

■Fax  Number  or  Email  Address 


[Sign 


E 


Signature  of  Near  Rslative/Legal  Guardian-  (if  applicable) 


■Dy.ij 
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State  Absentee' 

North.'Carollna 


P,2i  M 

^  $  y 


TQ;  BIAD  E  N  CO.U  NTY  B  OAR  D  O  F  E  LE  CTfONS 

Physical  Address 

301  ,s.  Cypress  si 

Elizabethtown  NC  PO  Bo*  512 

2S3^7  Elizabethtown 


- - - * - »■ - I 

- - —  1  — ^u-BaoraE^^ 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FpRIVI  IS  A  CLASS  HFELONV  nuirtEb 


lam. requesting  an  absentee  ballot  for  the- 


P  H  0  N  E :  9 10-  862-  6951  FAX;  91 0t862-782O 

bladercboe@nosbe.gov 


CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


Voter  Information 

Tiist  Name 


- - -GENERAL  ELECTION  nh  nhwAAacn  r 

Jtection  Type  (Primary,  Gwent,  Municipal,  Speci^T&T^ 


First  Name  ~  "  - - -1; . ; - - - 

£I<t<rnn  \//  ,  *  M.ddleWeme  .Suffix  ‘  “ 

- - 9fL _ L_  V  Jyynv  <u.  fc~av 

— Homg  Address.  (NC  BpsMcntlal  -  AtJtf  rn  ss:j - - — . . . . - -L . . . ;  £ .  ____  . 

M-,/  r~  I  i  „  Maying  Address  (If . different. than  horde  address.) 

tzt707 

*2?  I  I  ,  St«e  fZiP  Coda  “cj^  - - - - - - - - - - — — _ . 

JpUd^^h^r,^ _ fkz  3  satat?  statE  zip  Code 

Haws  yau  »w,d  « Maadtaa  to  nwhatwsm.w  H,„  St  of  Prevlaus  Mams  [,f  ,pp,e,b[ei - ‘ - 

-  No,J  indlcate  _  / _ j _  'fi)\o<{\c  n 

'phonT.joptional)  I - 

1—  jx  X  X  -  X  X  " 

Absentee  Voting  Information  -  ^ - — _ _ _ _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  — I  -nt~ -  - - , 

/.lx.  ^  ,  I  ( V  ,-  i. State  Opcode  " 

,f Prtroa^  ^  I 

0  P  i?  ■"  □  Libertarian  n  Mp^Dartisan 

"1,"n;W  5  “ . *  orresthsms/plsaae  . .  m=rking  your  p  y?,  p 

_,  if  Yes/jAfhatls  the  name  and  address  of  the  hospital  or  facility: _ 

cn  .erordVgj  re/Qt/on^;p-^-ew,gr.  - 

□  spouse  O  brother /sister  □  parent  □  godparent  □  stepparent 

- -  n  1-1,  ii,  I  ,  nTatlnh]d  .  pstePchI[d  □mother-Maw  n  father-in-law 

Requestor's  Address  - - - - - - j_U  son-in-law  □  daughter-m-law  fl  legal  guardian 

Name  of  Corporation  (]f  appointed  legal  guardian)  - “ - 

^city  ~  -  ■■: - r— : - - - _ _ 

State  Zip  Code  Requestor's  Phone  [  Requestor's  Email  - - ” 


State  |  Zip  Code 


_ 

City 

JSthza 

loose  a  Brims™ 

^r"/ '")  /->  -.>/-Y^ 

hall  nt  Vi  t'A'favn  k  w.  n 

State 

Arc 

Zip  Code 

Requestor's  Address 
’city 


pssii 

\  n  rmber0ftfl'Unif0rmedSerViCe3  °r  MerChant  Mar!ne0n  0CtiVe  dmy  and  current]y  absent  from  county  cf  residence  or  an  eUgibie  spouse/depandent. 

■-UJ  citizen  residing  outside  t he  U ,5,. to mpo rarity  or  Indefinitely 

GUrrant  AddrMS  ‘AddreSS  Where  V°U  are  CUrrent,y  ^tipped  or  living  overseas.)  [^ansmit  my  ballot  - .  - 

(Military/Ouerseas  Voters  Only)  *—3  C  Fax  Q  Email 

Fax  Number  or  Email  Address  ““  - 


Signature  of  Near  Relatiye/Legai  Guardian  (if  applicable) 
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TO:  BLADEN  COUMTVBOARDQF  ELECTIONS 


B  state  Absentee  Ballot  fi^esUfty-m 

1 Worth  Carolina  ~  ^  i- v :  f-“  ■  L 


■b'M--«iV*w'K  w  r.w'fe' 


.  'HFO'D  RV 
BLADEN  CO.  13  D.  Or,  ELECT  i  CK  S 


Physical  Address 

301 S  Cypress  St 
Elisabethtown  NC 
28337 

■PHONE:  910-862-6951 
blademboe@hcsbe,gQv 


Msilhs  Address. 

PO  Box  512 
Eiiiabethtown 

FAX  :9 10-8 6 2-7320 


- FRAU0ULEN'TLY  °R  FALSElY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELQNY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 

I  am  requesting  an  absentee  ballot  for  the;  _ GENERAL  ELECTION  _  on  NOVEMBER  6.  2018 

— — : - - - - -  ■  _ EtectianType  (Primary,  General,  Municipal, Special,  etc.)  Election  Date  ' 

Voter  Information  ~  “  - - — - 


Last  Name 

First  Name 

Middle  Name 

Suffix 

tcssOA 

ijpjne-Addm.ss^ir  RpsidemialAddfessd _ 

:  1? 

^NvsV---.-.  q  -f1 . 

tiv  ' 

State  'Zip  Code 


Hat/e  you  lived  at  this  address  for  more  than  30  days?  0  Yes  Di 


If  ffNo/J  indicate  the  date  of  your  movei 


1  number  bataw,  (or  see  in  struct;  on  s) 
1 


X  X  -  X  X 


city 

State  Zip  Code 

j3i£trfe/)i)  nt 

*£l . 

County  of  Residence  ^ 

Previous  Name  (if  applicable) 

Bladen  i 

\  Voter  Registration  No.  | 

Phone  (optional}  Email  {optional} 

1  dpdcivii  ! 

1  | 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  [qt7“  - [zip  Co'da^ - 

kAt _ 

If  yoter  Is  registered  as  UftaffHfated  and  requesting^  ballot  for  a  partisan  primary;  choose  a  primary  ballot  preference! 

[j  Democratic  □  Republican  Q  libertarian  Q  Non-partisan 

If  voter  is  a  patent  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wi!j  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

If  "Yes "  what  is  the  name  and  address  of  the:  hospital  or  facility:  _ 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter : 

Requestor's  Name  Ospouse  □  brother /sister  □  parent  □grandparent  □  stepparent 

□  child  □  grandchild  Q  stepchild  □  mother-in-law  □  Father-in-law 

— - -  □  son-in-law  □daughter-in-law  □  legal  guardian  _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal /guardian)  — — 

Clty  [state  □p  Code  "™  Requestor's  Phone  j  Requestor's- Email .  "™”“~ 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  Voter;  may  not  be  signed  by  a  near  relatiue/guardran) 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ^  " 

D  Member  of  the  Uniformed  Services  or  Fylerchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/de  pendents 
D  U'S.  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

"current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  ^  _  ~  “ 

(Military/Overseas  Voters  Only)  Mail  U  Fax  □  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Reiative/Lega!  Guardian  (if  applicable) 

)4>  x 
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Nof'ch  Carolina 
BLADEN  COUNTY 


Or,T!l  O  -i. 

'Bi=^nv 

”&|co.ac.:ntalSm!;. 


TO:  BtAOEN  COUNTY  BOARD  OF  ELECTIONS 
PO  EOX.512 

EU2ABETHTOWNy  NG  23337- 

(910}  S62-S951  (310)  862-7820 

electrons  (ffl  b'f  a  den  co.  o  rg ' 


am  requesting  an  absentee  ballot  for  the:  /e  l  E  cti  o  m 

Steticn  Typs  (Primary,  General  MMklp^Spetiul.  etcj 


foyeir.llh'termatidin- 

tst  Name 


fleethit  DatfT  / 


°nS  Mct??nUmber  Mw- 1 ^instructions)  |)  Voter  Registration  No. 


fc)S9nt€6  yQtfngJhfofg^ation. 

)sentee  Mailing  Address  {Where5houJc]  the  bal/ot  be  marled?) 

&?/  &of , 

voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  mil  need  assi; 
If  yes,  whatfs  the  name  and  address'  of  the;  hospital  or  facility; 


City 


Zip  Coda 

i-V/v  (: 


C|  M  on-pa  rtfeap 
assistance  In  mar^ngvour  ballot.  nVas  □  Mo 


.quest^sWnmf eq^ffn9an  ^ belwlf°fa™a"eWe,  l{Mm  duress,  contact-information  a, ^relationship  ioihe  voter: - 

RTUSe  □  brother /sister  □parent  □grandparent  p  stepparent 

_ _  ychllcJ,  ,  □  grandchild  □stepchild  □  mother-in-law  ■  □  fttheMn-iaw 

■“ - - - - - - - — . . i-l-L— i sp^wn-jaw-  j — I  daughtstMr'i-law  f~l  legal guard  lain 


;cjuestor's  Address 


-,y 


State 


Zip  Code 


Name  of  Corporation  (if  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


s.ir  ftflilitary/OtfferSeas  Citizens  Only  (may  only  be  signed  by  EheirMerj  may-  not  tie  signed  bv.a  near 
lect  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  “  " - ■ - - 


]  Member  of  the  Uniformed  Services  0  r  Merc  ha  r,L  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  B!  iglb  ter  pou5e/depatl  dent, 

J  U,S.  Citizen  residing  outside  the  U.s,  temporarily  or  Indefinitely _ 

rrenfc  Address  (Address  where  you  are  currently  stationed  or  living  overseas,} 


Transmit  my  ballot  by:  ~  ■  ' 

(lyiiiitary/Overseas  Voters  Only}  LJ  Mali  1 — j  FaK  [_J  Email 


Fmc  Number  or  Email  Address 


■SigsitaiEurQ-oif  ^eas’  Rela^ye/Legal-Qyaj'dliati  (if  applicable)' 


4-dlrM. 

Date 


www,  N  CSB  E+g  ov  td  ch  e  ck  you  r  vote  r  re  gist  rat  io  n  or  a  bsen  tee  votin  g  sta  tus. 


V2013.U 
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fllSI  State  A^ssntee  B.a  1 1 

i®M  WM  North  Carolina  1  ,v"  ^ 


.  REC’D-SY: 


TQ :  BLADEN  COUNTY  BOARD  CiF  ELECTIONS 


Physical  Address 

3C2S  Cypress  St 
Effzabethtown  NC 
2833.7 

PHONE:  910-862-6951 
bl3den.boe@incsbe.gou 


Mailing  Addten 

PO  Box  512 
Elizabethtown 

FAX;  910-862-7820 


JRAUD.U.IENTLY  or  falsely  COMPLETING  THIS  FORM  15  A  CLASS  I.  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAI  statutes 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

last  Name  — — 


■>.  ,■  _  GENERAL. ELECTION - ; _ on  NOVEMBER  S.  2i)1R 

Beam  Type  (Primary,  Genera/,  Municipal,  SpeflaUtc.J  - EtotonDofe — 


,  ,  FirstNaroe 

(--kct'sJvMier 

d  refeffieftesid  e  m  ia  f  Atftl  ress'T . —  ■  ■  r-" 

Aiv  f  £  <J(Pu  i  d  <  )4  Y& 

Y  j P  )  i  f  State  -Zip  Code  ’cit^T 

Jjt  I  &aeA.ha£?&  fl’C 


Middle  Name 


Mailing  Address  (If  different  thao  home  address.) 


i _ QlL  H  a  <?f\  tecflCb  fl’O  |2 

Have  you  lived  at  this  address  for  more  than  30  days?  [7j  yes  □  ty0 


1  State  |  Zip  Code 


If  "No/'  indicate  the  date  of  your  move; 


./: _ r 


You  must  provide  at  least  one  Identification  number  befow.  (or  si 

NC  Ueorus  or  ID  Wurrifcor  ■  i 


Co  unty  of  Reside  nee  P  re  vio  us  N  am  e  [  if  a  p  p  l  tea  b  le ) 

Bladen _ . 

itater  Registration  No.  Phone  (optional)  Email  (optional) 


X  X  X  -  X  X 


Absentee  Voting  Information  ~  “  “ - - - — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  Tew - — —  i  — - rT~ - 

'  *  State  Zip  Code 

. .  Sj4  r^7  ^ . . 

if  voter  Is  registered  as  Unaffillaied  and  requesting  a  ballot  for  a  partisan  primary,  choose  3  primary  ballot  preference.  """  - “ 

LJ  Democratic  □  Repubitcari  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a -hospital,,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 
_ If  f"Yes/  what  Is  the  name  and  address  of  the  hospital  or  facility:  _ 

Rpo,.p,t  ,  _  Ifretlue5m3  wobsentee  ballot  on  behalf  of  anear  rziM<ve,nst  your  narna.address,  contact  information  and  relationship  to  the  voter: 

quesior  s  Name  □  spouse  □  brother /sister  O  parent  Qgmridparent  □  stepparent 

D  child  O  grandchild  O  stepchild  Q  mother-in-law  Q  father-in-law 

~z - ^-7 — /■"•  ■■■. — -■  - _  D  son-in-law  D  daughter-in  Raw  FI  legal  guardian 

eques  or  s  ress  Name  of  Co  rporation  (If  appointed  legs  I  gua  rd  Ian)  ” 


State  Zip  Code  l  Requestor's  Phone  I  Re q u estor's  Email 


Fdr  iVlilitarv/QversQas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guard  ran) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  — 

□  Member  of  l^e  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  cdiinty  of  residence  or  an  eligible  spouse/dependent 

□  u.s  ,  citizen  residing  outside  the  Uh$h  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by;  ■ 

(lyihitary/Overseas  Voters  Only)  ^  LJ  d  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 


4  ii  I#  X 
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TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


/m 


State. Absentee  Ballot  Request  Form 
North  Carolina  RECEIVED 

■SEP  21 118 


Physical  A&Jrm 

3pi-S:CvpresiSt 
Elisabethtown  NC 
2S337 

PHONE:  910-BS2-69S1 
bladen  HbQe@ncsbeLgov 


fiitoWng  Ajdrcij 

PO  B.ox.512 
Elizabethtown 

FAX:  910*862-7820 


- — -  BUDbN  GO!  BP,  OF  ELECTIONS'  ' 

- ^AUDULENTLY^R  FALSELY  COIVtPLETJNG  THIS  FORM  S3  A  CLA5SIFEIOMY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUfES, 

lam  requesting,  an  absentee  ballot  for  the;  ..  ,,  _  GENERAL  ELECTION _ on  NOVEMBERS,  2015 

1 : — — - — - — _  .Election  Typs  (Primary,  General' Municipal,  Special  etc.)  Becthn  Date  * 

Voter  Information  ~~  :  "  - * - — - 


1  Last  Name  ^ 

LSa.5T 

|  First  Nama 

Cl Iv/hi 

Middle  Name 

Suffix 

Home  Address  {NC  Residential  Address.)  “  1  ) 

1. Mailing  .  Address T\i 

: — } - 

"  |  h-Fp  r  ■"*  rt_F__P  hll  -i-i  rt  i‘  [  i~~i  -r-1-  [— — -1 _ _ 

State  Zip  Code 

}0C 


[state  I  zip' Cad?" 


Have  you  Jived  at  this  address  for  more  than  30  days?  0  V?  □  No 


?odnty  of  Residence  Previous  Name  (if  applicable) 


|  If  ^No/J  Indicate: the  date  of  yourmoye;  /  j  ' 

at  least0^  Minion  number  below.  (or  aaa  instructions)  &rRaejStration  Wc.  PhoneTooM . 1^11^1^ 


X  XX  -  X  X 


Absentee  Voting  Information  ~  “  ~ - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  j"Gty  - r^ - rr^ - 

_ _  :,p” 

If  voter  is  registered  as  Unaffiihtsd  and requesting-  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  ' .  ~~” 

Democratic  O  Republican  [Z1  Libertarian  '  |  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  heme,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
If  "Y6s/rwh3t  is  the  name  and  address  of  the  hospital  or  facility: 

,  (f  rsquestm  gen  absentee  ballot  an  behalf  of  a  near  relative,  list  your  name,  address,  contact  Informationcnd  relationship  to  tbs  voter 

Requestor s Name  □  spouse  □brother/sister  Q parent  Q grandparent  '  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

-r - ; - — - - -  D  son-in-law  □  daughter-in-law  □  legal  guardian 

equator  s  Address  Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Address 
"Sty 


State  |  Zip  Code 


Requestor's  Phone 


I  Requestor's,  Email 


For  Milita  ry/Ovdrseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  belpw  to  qualify  as  a  military  or  overseas,  voter: 

.[?]  Member  of the  Uniformed  Services-.or  Nlerch  ant  Marine  bn  active  duty  end  currently  .absent  from  county  of  residence  or.  an  eligible  spouse/dependent 
□  u.S  cithen  residing. outside  the  U.S,  temporarily  qr  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my ballot by  ' 

(Milltary/Overseas  Voters  Only)  HI  Ma,i  I— I  1=354  C3  E^ail 

Fax  Number  of  Email  Address  — — 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 
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I  au.  _  I 

Stale  Absentee  Ballot  Request  Form 
|(  North  Carolina  RECEIVED 


c*rL£i  o  ~i 

ocr  x  £{l  !i 


3LADEM  fin  wn  op  pi 


TO;  BLADEN  COUNTY  BOARD. OF  ELECTIONS. 

Physical  Address 

301 S  Cypress  St 

Elizabethtown  NC  RQ 'Box.  512 

^^37  Elisabethtown 

PHONE;  910^862-6951  FAX:  910^362^7820 

bl3denHbpe@ncsbe.Epv 


- _FRAUDULENTLY  0R  PAISE.LV  COIVIPLETING  THIS  FORM  IS  A  CLA5S  I  FELONY  UMBER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee,  ballotfor  the:  - GENERAL  ELECTION _ on  NOVEMBER  6  ?0TS 

[voter  Information  - _ ITZ^^ZZL 


:tas'tjjlame 

,/Os 


I  Home  Address  (nc  Residential  Address.! 


First  Name 


|  Midctta  Name 

L-unn 


S. 


icon 


OTTFereiit  than  home  address  ) 


7lcl2^.f5  |ci7 


State  Zip  .Code” 


Hava  you  lived  at  this  address  for  more  than  30day$?  0  Yes  □  No 


County  of  Residence  Previous  Name  (if  applicable) 


» *  md  s  th  a  d  a  te  of -your  mu  us; 


./ _ i: 


Liadcn 


NCLieMwariDNuntbir'  st  one  tderiitf. cation  number  below,  (or  see.. instructions)  }  Voter  Registration  No,  Phone  (optional)  Email  (optional) 

I  OfJticjfrp) 


|X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)" 


I  State  [Tip  Cade" 


If^r  is  revered  as  Uno^re^nJ  requesting  a  beHot  for  a  partisan  primary,  choose  a  primary  ballot  prefer^ - ‘ - L - - 

L;  stlC  Q  Republican  '  □Libertarian--  □  Non-partisan 

if  voter  ,s  a  patientin  a  hospital,  dlnio,  nursing  home  orrest  home,  please  indicate  whether  you  will  need  assistance  in  mocking  your  ballot.  □  Yes  Q  No 

— -  If  "Yes/- what  is  the  name  and  iaddt'esg  of  tha  hospital  or  faejitty: 

Requestors  Narri^egUe;t/^onfl&enf£e  6o//ot  ^  behalf  ofa  nearrelative,  listyourname,  aMres?,  .contact  mformPtio»  and  rebtionshiptot  he  voter: - 

□  spouse  □  brother  /shier  Q  parent  '□  grandparent  d  stepparent 
j=!chl^  .  □grandchild  □  stepchild  other- in- law  □  father-in-law 

FtequestorV  Address  - - - - LU  son-in-law  □  daughter-in-law  □  legal  guardian 

S^ame  of  Corporation  (If  appointed  legal  guardian}  “ 

y  State  Zip  Code  Requestor's  Phone  Requestor's  Email 

for  Mihtary/Overseas  Citizens  Only  (may  only  be  sign^ytf^vo^^ 

Sdect  one  of  the  options  below  to  qualify  as  a  military^F^eaT^ - - - - - - - - X^^.^a^/gua^ifllL 

U  Member  of  the  Uniformed  Services  or  Merchant  Marineon  active  duty  and  currently  tafrom  county  of  residence  oran  ellgihlespOLse/depebdent 
LJ  U.S.  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living. overseas.)  ~~  Transmit  my  ballot  by . .  . . . . - 

(Military/Overseas  Voters  Only)  ^  Mail  EU  Pax  I  I  Email 
Fax  Number  or  Email  Address  *  ^  — — - 


f  only) 


Signature  of  Near  Reiative/Uga  I  Guardian  (if  applicable ) 


Exhibit  4.2*3..-1,2‘ 


192  of  2469 


Sep  25,  2013  iO:5BMd 


Exhibit  4.2.3. 1.2 


193  of  2469 


Exhibit  4.2.3. 1.2 


195  of  2469 


^UMUMU  UFQLUII 

i  wvci  01  Etrct 
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TO: 


State  Absentee  Ballet  Request  Form 

Worth.  Carolina 


.* 

BIADENCQUN.TY  board  OF  ELECTIONS . 

Physfeai  Address 

3  0.1  S-  Gyp  ress  St  jtfpjfri*? 

Elizabethtown NC  PQBox512 

28337  Elizabethtown 

PHONE:  910-862-6951  FAX;  910^6^7020 
h  I  acten  *  b  o  e  I®  ncs  be*gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING: THIS  FORM  IS  A  CLASS  l  FELONY  UNDER  CHAPTER  1630F  THE  NC  GENERAL  STATUTES* 


I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION  on  NOVEMBER  6*  2Q18 

EtectlonType  (Primary,  Genera!,  Municipal,  Special,  etct)  Election  Date 


Voter  information 

LastName  First  Name  Middle  Name 

DMhrdk- 

Suffix 

Mailing  AJdi'Lsii  (1  Fell  He  rant  than  honi'e  atkJf£Lrr ) 

5?  /  0  T)  t  lift  S7  " 

(f<0  '  6-e?  tP&2- 

City  ^  State 

cP  i*  2.4  Liti ^1-C 

Zip  Code 

2g$27 

'jz  /t  2-  $  ht  ~t  i-rk^  i ) 

State  Zip  Code 

Jf-C-  2SIS7 

Have  you  lived  at  this  address  for  more  than  30  days?  j^Yes  Q 

If  "No/*  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

n 

Previous  Name  (|f  applicable) 

You  must  provide  at  least  one  identification  number  below,  {of  s 
N  Cllcfl  ns*  o  r  10.  Mo  m  wr  ISSN 

XXX  -  XX 

Voter  Registration  Mo. 

|  Opiiontil 

Phone  {optional)  Email  {optional) 

Absentee  Voting  Information 


Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 

$&.  A?'  /  Ut>2~- 


City 

State 

Zip  Code 

Jr  2  4  L 

t  'f' 

r/T.r. 

33317 

Irvoter  Is  registered  as  Unaffiliated  and  requesting  a  hallatfor  a  partisan  primary,  choose  a  primary  ballot  preference* 

^Democratic  d  Republican  Q  libertarian  C!  Non-partisan 

If  voter  Is  a  patient  tn  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  Tn  marking  your  ballot  Cl  Ves  C  No 

tf  "Yes/1  what  is  the  name  and  address  of  the  hospital  ;oir  facility: 


if  requesting  an  absentee  ballot  oh  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter i 


Requestor's  Name 


□  spouse  □  brother /sister  Cl  parent  Q  grandparent  Cj  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □ father-in-law 
Q  son-in-law  Cl  daughteMn-law  Q  legal  guardian 


Requestor's  Address 


City 


State 


Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  ndt  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1  1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  dutvand  currently  absent  from  county  of  residence  or  an  eligible  spbuse/dependent; 

Cl  LLS*  citizen  residing  outside  the  LLS.  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  Q  Mail  □  Fax  □  Email 

{Military/Overseas  Voters  Only]  u  ' 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
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TQt 


BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Address 

301  S  CypreSS  St  MatiinijAddreis 

Elizabethtown  NC  PO'Biw512 

2  S3 37  Elizabethtown 

PHONE; 91MG2-6951  FAX;  910t8G2^7S20 

ti  ted  en  >bo  e  @  n  csb  e .  gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


Tam  requesting  an  absentee  ballot  for  the;  GENERAL  ELECTION _ on  JjWEjyiBER:.6,  2018 

Election  Type  (Primary*  General  Municipal,  Special,  etc. ) _  'E/ection  Pafg 


Voter  Information 

Last  Name  FirstNaime  _  Middle  Name 

flL,4r>lM£  tf 

■"""  ■  i  ,  , 

}QQ°i  f/io<s']£fa&  /  AfJL 

^ISfldtlil'Ig'AddPESE^iTJTlieitsHt  LijuH  hOme"imTjn£aSTF 

S 

,Jh/t  2$ l i i'h 

State 

%?■ 

Zip  Code 

Mzv? 

State  Zip  Code 

-tP - '  . . . . T 

Have  you  lived  at  this  address  for  more  than  3o  days?J 

If  “No/Mridfcatethe  dale  of  your  move; 

g^Yes  □  No 

!  1  ... 

County  of  Residence 

15Mb  01 

Previous  Name  (if  applicable) 

[Voter  Registration  No. 
■■  Oftiional 

Phone  (optional)  Email  (optional) 

Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

/  0  o^f  n  totltl £  j-$tJ£r 

City  „ 

J—  / 1  <£}i  h>  i*  £h 

State 

Iff- 

Zip  Code 

m^7.. 

If  voter  Is  registered  as  Unaffil fated  and  requesting  a  ballot  for  p  partisan  primary,  choose  □  primary  ballot  preference. 

li^Dernocratic  j~|  Republican  □  Libertarian  D  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome  plsase  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

IF  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility;  _ _ _ _ _ 

if  requesting  an  absentee  ballot  on  behaif  of  a  near  relativej  J 
Requestor's  Name 

fat  your  ham&t  address,  contact  inf  urmaiion  and  relationship  to  the  voter. 

□  spouse  □  brother /sister  Q  parent  Qgrandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  motheMmlaw  □  father-m-iaw 

□  son-in-law  □ daughter-in-law  □  legal  guardian  . 

Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian! 

City 

State 

Zip  Code 

j  Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be- signed  by -the  voter;  niay^^fa^jgngd^a  nearreiatjve/guardian) 


t.i/i  mmitHi  y/  wnAiiuviVP^  r  r  -  #  r  ■  -  .  ....  . . . ■■— — — — — — - ■ — h — — — 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

f“1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  eligible  spouse/dependent. 

1  1  ms.  citizen  resitline  outside  the  U.S.  temporarily  or  indefinitely  _ _ _ __ _ ™ - 

Current  Address  (Address  where  you  are  currently  stationed  or  Hying: overseas) 

Transmit  my  ballot  by:  □  Mail  □  Fax  □  Email 

(Mllttary/Overseas  Voters  Only) 

Fax  Number  or  Email  Address 
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TO;  BLADEN  COUNTV  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Request  Form 


North  Carolina 


Phyjiic6i  Addffft 

301 S  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  SlO^GSSl 
blad  en  ,boe@  ncsbfisEOV 


Address 
PO  Box  512 
Elizabethtown 

FAX:  910^627820 


FRAUDULENTLY  OR  FALSELY  COMPLETING. THIS  FORM  15  A  CLASS  I  . FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


i  arm  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  _ on  .  NOVEMBER  6, 2018 

Election  Type  {Primary*  Gen eral,  Menldpo l  Special  ef  rj  Election  Date 


Voter  Information 


First  Name 

/  71  f  r*'’" 

Middies  Name 

Suffix 

#7  &  $1  tft 
- — - — - [  _ 

rif 

Srf/tSei 


City  r>  , 

state 

'77.0 

Zip  Code 

2yz 

Have  you  lived  at  this  address  for  more  than  30  days?  J 

If  "No;"  .indicate  the  date  of  your  move;  _ „ 

^fes  □  No 
/ . 

fY,&'  6*X. 


County  of  Residence  Previous  Name  [if  appltcable; 


Vbu  must  provide  at  least  one  Identification  nurnber  below,  (or  see  instructions}  jj  Voter  Registration  Nfb,  I  Phone  (optional)  1  Email  (optional) 


jUcsnsy.  or  10  Number 


XXX  -  XX 


Absentee  Voting  information  _ _ _ _ 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  City  State  Zip  Code 

if  voters  registered  as  Unaffiliated  and  requesting  a  ballot  fora  partisan  primary;  choosa  a  primary  ballot  preference. 

^Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  Voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  qr  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  Q  Ves  Q  Ho 

If  "Yes/;  what  Is  the:  name  and  address  of  the  hospital  or  facility: _ _ _ _ _ _ _ 

If  requesting  on  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address*  contact  information  and  relationship,  to. the  voter; 

Requestor's  Name  D  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  motheNrHaw  □  father-in-law 

_ _ _  □  son-in-law  □  daughter-in-law  □  legalguardian _ 1 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

City  I  State  |  Zip  Code  R equesto r -s  P hon e  Hequesto rrs  Em ai I 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

r~l  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  fro  rp  county  of  residence  or;  an  eligible  spouse/dependenb 

n  U.S,  citizen  residing  outside  the  U.S,  temporarily  or  Indefinitely _ _ _ _ _ _ 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by:  p  p  ^  Q  Emai| 

(Milita ry/O ve rse as  Voters  On  1  y) _ 

Fax  Number  or  Email  Address. 


Sign  at  u 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
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TOi  BLADEN. COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Request  Form 


North  Carolina 


Physical  Address 

30X:S  Cypress  St  ■■ 

Elizabethtown  NC  PO  Box  512. 

28337  Elizabeth  town 


PHONE;310-B62'S9S1 

blsden.boegJncsbe.gov 


FAX:910-362-782Q 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 
l  am  requesting  an  absentee  'ballot. for  the:  _ GENERAL  ELECTION. _ bn  NOVEMBER  6,  20.18 

■Election  Type  (Primary,  General,  Municipal,  Special,  etc.}  Election  Date 

Voter  Information 


First  Name 

r 


^hirieS 


Middle  Name> 

i/l 


Home  Address  (NCR evident iaj  Address*) 

cmrj 


MglHnq  Address  (if  different  than  home  address 

C? 


r^J~/  ~%fl  w 

State 

71 0- 

Ztp  Code 

MTU 

City  „ 

rt> 

State 

Zip  Code 

■  ■  V*  \  [ 

H a  ve  you  lived  at  t his  ad d ress  fo  r  m  o  re  t  h  a  n  30  d ays?  JS^Ves  Q  N 6 

if ''No/1  indicate  the  date  of  your  move:  f  f 

Eft  q-T^iir  itt.-pt  -  .vvui  '  i,  'irr,  rr-^rnr.-rr,  ,1  1 . .  —  v  -r- - . ...  j  v  ■  rr  >■ ,  1  r,  1  , 1  j  ,1  mrm 

County  of  Residence 

'7^/4  £).£■  <h 

Prevlous  Mame  (If  applicable} 

"  r 

You  mustprovide  at  leastone  identification  rmmber  below,  (orsee  instructions)  |  Voter  Registration  Mo,  1  Phone  (optional}  Email  {optional} 


WC  Ucttns  e  or  ID  Mbmcftr 


!ssa 

XXX- XX 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  mailed?] 

llOS  . 


State  Zip  Code 


lifts' (pisfy  I  £  t  .  bift^  ^  , 

IF  voter  is  registered  as  Unaffiliated  and  requesting  a  ballbt  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

JS^Democratic  Cl  Republican  C!  Libertarian  C3  Non-partisan 

IF  voter  Is  a  patient  in  3  hospital*  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  C3  Ves  Q  No 


If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility; _ ___ _ _ _ _ 

If  requesting  anobsentee  ballot  on  behalf  of .  a  neat'  relative^  list  your  nome,  address^  caniact.  information  and  te\ btidnship  to  ttoh  voter: 

Requestor's  Name  0  spouse  Cl  brother  /sister  □  parent  D  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

_ _  □  son-in-law  □  daughter-in-law  Cl  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  (if  appointed  legal  guardian} 

City  I  State  I  Zip  Code  Req uesto r's  F h on e  R aq u e s  to  r's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/ guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voten 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  3h  eligible' spouse/dependent 

[H  U.S:  citizen  residing  outside  the  U,5.  temporarily  or  indefinitely _ _ _ _ 

current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  Cl  Mail  \~2  Fax  rj  cma][ 

( M  ilita ry/Overseas  Voters  Only) _ _ _ _ ' 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 
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'BSP'T 


:State  Absentee  Ballot  Request  Form 


North  Carolina 


TOr  BLADEN  GO.UfJ TV  BOARD. OF  ELECTIONS 


Phyded  Address 

301 S  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  9iO?862-69Sl 
blademboe@ncsbe,gov 


jVWr>g  Address 

PO  Box  512 
Elizabethtown 

.FAX:- 910*362-7820 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  IS 3  OFTHE  NC  GENERAL  STATUTES. 

r 

1  ani  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION _ on  NOVEMBER  . 6.  2018 

_ _ _ _ Election  Type.  (Primary,  General,  Municipal,  Special  etc.)  Election  Date 

Voter  Information  ~  ~  ~ 

Ust  Wame  "first  Name  Middle  Name  Suffix .  I  Date^f 

_ \inff  i  AS n L, _ _ I 

(NC  Residentinl  Aririrpss  ) - - - -rvF8;»ng7VJeT-4i.vflf  diffuren:  than  home aderass:)-  --  — 

_ tjju.q»\  SV'-aicj-  _ _ s<^_, _ 

cjty  *  State  2ip  Code  City  —  ~  T^ate  j'zTp  Coi 

j  r  \: _  FM  f.  1  9  $ 388  £  _ Ni-c  "fix 

;  Have  you  lived  atthis  address  for  more  than  30  days?  [TI'Yes  Q  No  County  of  Residence  Previous  Name  (if  applicable) 

f  ]f  J'No/Undkate  the  date  of  your  move:  /  /  _  R^^iHjLr^v 

You  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 

MC  license  df  JD  Humber  fssw  _ 

X  X  X  -  X  X  - 


8^rv><L 

City.  State  Zip  Code 

I  County  of  Residence 

1  RUitispN _ 

Previous  Name  (if  applicable) 

I  Voter  Registration  No. 

I  GptE^h^il 

Phone  (optional)  Email  (optional) 

Zip  Code 


Absentee  Voting  Information  _ 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  [city  [state  [zip  Code 

UPS  5l;rjaiU~  EjrZsitfk  -hu^  o'  "S 

If  voter  Is  registered  as  UnaffHioted  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference. 

^Democratic  Q  Republican  D  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  dr  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot  D  Vas  Q  No 

If  "Yes,"  whatis  the  name  and  address  of  the  hospital  or  facility: 


If  requesting  an  absentee  batht an behalf  of  a  near  relative,  tistyoarname,  address,  contact  information  and  relationship  to  the  voter : 

Requestor's  Name  [3  spouse  (3  brother /sister  C3  parent  [3  grandparent  Q  stepparent 

□  child-  O  grandchild  Q  stepchild  □  motheMmlaw  □  father-in-law 

_ _ |D  son-in^aw  Q  daughterdn-law  Q  legal  guardian  _ 

Req uesto d s  Ad d re ss  —  j  Name  of  Corporation  (if  appointed  legal  guardian) 


State  Zip  Code 


I  Requestor's  Phone 


Requestor's  Email 


i 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian)  1 


Select  one  of  the  options  below  to  qualify  as  a  mjljtary  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  arid  currently  absent  from  county  □{'  residence  or  an  eligible  ippuse/dependent. 

□  u  citizen  residing  outside  theLLS.  temporarily  or  indefinitely  _ . _ . _ _ . _ 

Current  Address  (Address  where  you  ar^  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by-  i _ i  r-r  rn 

(Miiitary/Qxerseas  Voters  Only)  D  MaU  D  Fs*  Q  Email  ! 

Fax  Number  or  Email  Address 


Signature  of  Wear  Reiative/lega!  Guardian  (if  applicable) 

X 
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TO:  .  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Request  Form 

North  Carolina 


Physkaf  Adtinm 

301 S  Cypress  St  MngrtdWresi 

Elizabethtown  NC  P0  Box  512 

28337  Elisabethtown 


PHONE:  910-862-6951  FAX:  310-862-7820 

blad  e  n  ,boe  @  n  csbe .  gd  v 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  (  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES* 


l  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  .NOVEMBER  2018 

flection  Type  (Primary,  General  Municipal,  Special  etc.} _  flection  Date- 


Voter  information 

Last  Name  First  Name  Middle  Name 

>7  '  AS 

Suffix 

/ 

j  j,  ,  ,  |  a  ] 

Tt tuYi^TrcTeTr sTS^TTrcr rial  Address:] 

/  c  n  faoortji/p  la 

jviailing  Address  (If  dl f te re i f rttTSTTlTQnm^  address*) 

$ c  -  tz*x  .£■  c/%l 

City 

jr  i  t  2  fi  b  &  77  p-'  >i>  . 

State  Zip  Code 

yi'A'  <^7 .?  7 

aty 

JUznief/m** 

State 

Zip  Code 

zrsjz 

Have  you  lived  at  this  address  formers  than  BOdays? 

If  "No,*  indicate  the  date  of  your  move: 

^Yes  □  NO 

/  t .  . 

County  of  Residence 

Hflriben 

Previous  Name  (if  applicable) 

- — - - - - ■ — — 

You  must  provide  at  least  one  identification  number  below,  (dr  see  instructions)  \ 
NC  License  or  ID  Number'  SSN 

Jx  X  X  -  X  X 

Voter  Registration  No* 
Options?! 

Phone  [optional) 

Email  [optional) 

Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

/&.£>.*  &&X  Q-Htf  J 

State 

7/*  £ 

Zip  Code 

xmx . 

If  voter  is  registered  as 0  naff  Mated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

^Democratic  □  Republican  □  Libertarian  □  Nonpartisan 

If  voter  b  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot*  □  Yes  □  No 

If  "Yes/'- what  Is  the  liame  and  address  of  the  hospital  or  facility;  _ _ _ _ _ _ 

If  requesting  on  absentee  ballot  on  behalf  of  a  hear  relative,  J 
Requestor's  Name 

\styatir  name,  address,  contact  information  and  relationship  to  the  voter? 

O  spouse  Q  brother /sister  Q  parent  □  grandparent  Q  stepparent 

□  child  □grandchild  □stepchild  □  mother-in-law  □father-in-law 

fi  son-in-law  n  daughter-inlaw  □  leRal  guardian 

Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor1 -s  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relatiye/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

P~|  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence^:  an  eligible  spouse/dependenL 

i  1  in;,  dtliftn  residing  outside  the  U.5.  temporarily  or  Indefinitely  _ — . . . - — — - - — — - 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  pi  Map  Q  □  Email  = 

(Milit ary /Overseas  Voters  Only) 

Fax  Number  or  Email  Address 

Exhibit  4.2.3. 1.2 
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BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Swires. 


jayffii 


State  Absentee  Ballot  Request  Form 

Worth  Carolina 


ptiyiicat  Adrims; 

301 -S  Cypress  St 
Elizabethtown  NC. 
2S3S7 

■'PHONE:  3 10-862-6951 
btaden.bpe@ncsbe.goy 


■  Msiltng  Address, 

PO  Box  512 
Elizabethtown 

FAX;  910862-7820 


FRAUDULENTLY  OR  FALSELY  COMP LETLNG THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


l  am  requesting  ah  absentee  ballot  for  the; 

Voter  Information _ _ 

Last  Name  First 

BJ&tf  1 

/ 0  d/rf.  P'j  &  o  H'$-i  A 


_ GENERAL  ELECTION _ 

Election  Type  (Primary,  General  Municipal;  Special  etc.) 


on  NOVEMBER  S,  2018 
flection Oats 


First  Name 

Middle  Nam£ 

& 

Suffix 

■, — — ™ . . . LftfoTT Itt tit- A t  1  rirugg1  f i X  j  I  i f  f i4 1 14 1  it~ bh Ai r  \ in m e  a d d ness-:! — . . . 

A  A-  ££ 


"/)  w  £ 


v-i.y  ^  i  State  Zip  Code  City  0  ^ 

,  Jrjt Lfi&ej'ti'tvP'*)  Wf-\2A317  hfr^u _ [ 

Have  you' lived  at  this  address  for  more  than  30  days?  □  Yes.  Q  No  County  of  Residence  j  Previous  Name  (if Applicable) 

If  "No  "'indicate  the  date  of  vour  move;  /  /  rBAfDE?/ 


5/a  * 


|  If  "No/*  Indicate  the  date  of  your  move;  _ / _ _  /___^  A-V  /  *  v  *  \ _ ; _ _ 

j  Youmust  provide  at  feast  n  t  if  lectio  n  n  urn  b  er  b^!ow(ofsee  iSructlons}  !  Voter  Registration  No*  Phone  (optional)  Email  (optional) 


State  Zip  Code 


fJCU.censebrlD  Murnber 


.  SSN 

X  X  X  -  X  X 


Absentee  Voting  information _ <  .  .  . 

Absentee  Mailing  Address  (Where  should the ballot  be  mailed?)  City  State  Zip  Code 

/  c_  ofl  m  z  o  I  £i  £/£/££ _ *MA  ’jL^Jh^L  £ie  l££i  1~  ~ — _ ££.£.£ 

If  voter  Is  registered  as  Unq/jfl//ofed  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

jgf Democratic  Q  Republican  □Libertarian  □Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  D  N° 


If  "Yes/1  what  is  the  name  and  address  of  the  hospital  or  facility: _ _ _  _ _ _ _ 

tf  requesting  an  absentee  boibt  on  behalf  of  a  near  rdatWeJht  your  norne,  oddress/coritact  information  and  reiatjqw 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □grandchild  □stepchild  □mother-in-law  □  father-in-law 

□  sprwn-iaw  □  daughter-in-law  □  legal  guardian _  _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

City  I  State  j  Zip  Code  Requestor's  Phone  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (hiay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  telative/g^ardigr^ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  Overseas  voter: 

|  |  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or -an  eligible  spouse/dependent: 

Q  U,S,  citizen  residing  outside  the  U.S,  temporarily  or  indefinitely _ _ _ _ _ _ — - 

Cur  rent  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  baUotby:  rm  |^a|j  QJ  Q  £maij 

(Mllitary/Overseas  Voters  Only) _ 

;  Fax  Number  or  Email  Address 


HT/iWdJiliMl 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
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qajflSP'-* 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Request  Form' 

North  Carolina 


Physfcai  Address 

301  5  Cypress  St  Matiftiq  Address 

Elizabethtown  NC  PQ  Box  512 

28337  Elizabethtown 


PHONEl  910-862-6951  FAX:  910-862-7820 

bladen.  boe@ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE.  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 


Election  type  {Primary,  General,  Municipal,  Special,  etc}  Election  Dote 


Voter  Information 

Last  Name  First  Name 

jMJJPirl 

Middle Name 

m 

Suffix 

Date  of  Birth' 

T44omg  AddressjWC-Restd^rahAddr&ss^ - ^ — 

llofCpoVh'l-  Srp 

Ma  i  1  ingTOTres  5 .( i  f  d  i  freren  t  th  a  n  home  address^)  “  ; 

CT 

City  ~~  .  State  Zip  Code 

v  '%  &  MS37 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days Yes  □  No 

indicate  the  date  of  your  move;  l  / 

County  of  Residence 

£/#bF>? 

Previous  Name  (if  applicable) 

Voter  Registration  No. 

Phone  (optional)  Email  (optional) 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

City 

State 

Zip  Code 

/  ! $5  u  Si- 

’4/ ^  £<~  yj 

W'C 

b2SJJ7. 

Absentee  Voting  Information 


If  voter  is  registered  as  Unafftltated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference;. 

mo  bra t Ic  [~|  Republican  □  Libertarian  □■Non-partisan 

If  voteris  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  ptease  indicate  whether  you  will  need  assistance  in  marldhg  your  ballot  □  Ves  □  Nq 
If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 


If  requesting  ah  absentee  ballot  pa  behalf  of  a  near  relative,  list  your  name,  address,  contact  Infodnatlon  and  relationship  to  the '  voter: 

ID  spouse  n  brother  /sister  PI  parent  d  grandparent  Q  stepparent 


Requestor's  Name 


□  spouse  n  brother  /sister  , _ ,  r r 

□  child  □  girsndchtid  □stepchild  □  mother-in-law  □  father-in-law 

Q  son-in-law  □  daughter-in-law  D  legal  guardian 


Re  q  u  e  sto  Ks  Add  re  ss 


City 


State 


Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Erriail 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

(71  Member  of  the  Uniformed  Services  or  Merchant  Marine  bn  active  dutv  arid  currently,  absent-  from  county  of  residence  or  an  eligible  sp'ouse/de  pen  dent 
n  U,5,  citizen  residing  outside  the  U,S:  temporarily  or  indefinitely 

Current  Address  (Address  Where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  □  Majj  Q'  Fax  □  Email 

(Militarv/Owseas  Voters  Only) 

Fax  Number  or  Email  Address 

Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3. 1.2 
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TO: 


State  Absentee  Ballot  Request  Form 

North  Carolina. 


BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physfcai  Address 

301  $  Cypress  St-.  Mrijj  Address 

Elizabethtown  NC  PQ  Box  512 

28337  Elizabeth  town 

PHONE:  910-SG2-G951  FAX:  910-862-7B20 

b  la  d  e  h.  bo  e  @  n  csb  e .  gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


!  am  requesting  an  absentee  ballot  for  the;  , _ GENERAL  ELECTION _ on  NOVEMBER  5,  2018 

.Election  Type{  Primary,  General,  Municipal,  Spec  tat,  etc.}  _  Election  Date 


Voter  Information 

Last  Name  First  Name 

Du  btet  'W 

Middle  Name 

YDT 

■ 

_□ 

- ^ . . .  *  '  ' -  — ~ — . . ;r 

Home  Address  (NC.Resldentiat  Address.) 

1  1 

1 

I 

% 

M  iriobifliY  1 

Ptv  Y*  > 

J~i  ^  ✓ 

State 

7k. 

Zip  Code 

Mn 

city  - 

Sfi  m  £ 

State 

Zip  Cade 

Have  you  lived  at  thteaddress  for  more  than  30  days?  J 

if  "No,"  indicate  the  data  of  your  move: 

County  pf  Residence 

*RlfiWn 

Previous  Name  (if  applicable) 

You  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  j 
tiC  Lke  rue  or.  ED  N  liiniia  SS 14 

X 

Voter  Registration  No. 

0  P  ^ 

Phone  (optional)  Email  (optional) 

. - . — — — — — — — -  — ” — ~t 

Absentee  Voting  Information  . | 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

/ *?  /D  *7  Do  &  U  R'.'it  I  n  A  ft 

Cjt y  State  Zip  Code 

r'.ii-//U.nhU-»  fter  . 

If  voter  is  registered  as  UtiafftiiQ ted  arid  requesting  a  ballot  for  a  partisan  primary,  choose  □  primary  ballot  preference. 

J^Democratic  O  Republican  d  Libertarian  LJ  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  D  Yes  D  No 

1  f  "Ye  s/*  wha  t  Is  the  na  m  e  a  nd  a  dd  res  s  o  f  the  hospitaler  f  aci  lit  y;  _ _ _ 

if  requesting  an  absentee  ballot  on  behalf  of  d  near  relative,  J 
Requestor's  Name 

fat  your  name,  address,  contact  information  and  relationship  to  the  voter : 

□  spouse  □  brother /sister  Q  parent  G  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

Q  son-in-law  Q  daughter-in-law  Q  legal  guardian 

Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

(^ty  State  Zip  Code 

. __.j 

Requestor's  Phone  Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  rgiBtiye/jjuardjan) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absenifrom  county  of  residence  or  an eligible  spouse/dependent; 
Q  u.s.  cithers  residing  outside  the  U.5.  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,} 


Transmit  my  ballot  by: 

(Milltary/Overseas  Voters  Only) 
Fax  Number  or  Email  Address 


□  Mail  O  Fax  □  Email 


■Signature,  of  Voter  (voter  only) 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


JW 'fcMtf  A. 
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life' 

IP 


Stats  Acs 

North  Carolina 


TQi  B  L A  DEN  CO  U  N  TV.  a  0  A  R9  0  F-  £  LCCT!  0  NS 


Physizat  Address 

301 5  Cypress  st 
Elizabethtown  N.C 
23337 


Mailing  Addfcti 

PO  BoxiSlZ' 
.EI.iiibeth.tDWn 


P  H  0  N  E 1 3  iO-B  62-B9S  i  FAX:  910-852-7820 

1  btaden.boe§ficsba.soi/ 

■  lEMTLYQR  FAL5ELYCOMPUT^G  TH)S  FORM  |s  ACt-ASS)  FELOMV  UN PER  CHAPTERlS3  0FTHE:f'iC  SEN  ERAL  STATUTES. 

I flm  requesting  an  absentee  ballot  for  the:  _  SENERAIF.FCT.nM  _  on  NOVEMBER  fi.  JOUR 

-~r- - 1 - - - *«i«>  rm  (PtumVr  SMWgt  vunlc;M  5pi:iai  5«8, - 


Voter  information _ 

Last  Name  — 

_0a  /MAaI 

Home  Address  (MC  Saiidentlai  Address.! 


First  Name 

Wm 


MM  deMtS  !%//-_ 

■Bl  teem  bora  ITfe 

Have  you  Jived  at  this  address  far  mare  than  3.0. days?  ^fyes  Q  No 

If  "No/1  indicate  the  date  of  your  m  due*:  _ j  / 


MlddleName 

_ Sl&u 

bailing  Add  rass-'f  1  f'd  iff  ere  hi  Eh a  n  ho  me  address.) 


pan 

|x  x  X  -  X  X  -  [7  I 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  .be.  mailed?) 

T5 'Tift  min 


^ - 1 - -Uai6T__L 

■  ■  '  ^  URepubhran  □  Libertarian  □  Mon-partisan 

.p  ent  m  a  hospital,  dmtc,  nursing  home  or  rest  home,  please  indicate- whether  you  will  -need  assistance  in  marking  your  ballot,  □  Ves  ig?f  j0 
If  "Yes, "  what  Is  the  name  a, nc  address  of  the  hospital  or  facility: 

- 

3  s£°use  O  brother/sister  O  parent  Q  grandparent  Q  stepparent 

J  child  ^  U  grandchild  Q  stepchild  Q  nktther-iivlaw  Q  Father-in-law 

Requestor's  Address  — — — - - - J.U  son-in-law  □  daughter-in-law  □  legal  guardian 

Maine,  of  Corporation  (IF  appointed  i ipS  grg|J£  1  O 

"city  ~  ~  - r,  - - - — t— - 1 -  _ _ 


1 - , - 

Name  of  Corporation  (If  appointed 

State: 

■ZlpCo.de 

Requestor's  Phone 

Ftequestor^S^ah  $ 

_ r 

r.  rVi-*  *  ^ 

City 

State 

■Zfp'GSde 

County  of  Residence 

Previous  N  a  m  e  ( if  a  pp  Kca  b  le} 

Voter  Registration  No. 

Optlbllai 

■Phone. (optional) 

Email  .(optiona  1} 

1 - - - - - 1 _ ! _  .  I  REC'D BY _ 

_ _ . _ _  ~  ~~  DU3CIJ  GO'.  .32.  Oh  ETEU I  fONS-i - 

°nly  (mav  onlv-^  si5ned  Wthe  voter;  may  not  be  signed  by  a  near  rglath/g/gua rdi^nT" 
Select  one  of  the  options  below  to  qualify.***  military  or  overseas  voter:  ~ - 2 - - - 1 - -  -  j  - 

LJ  .Member' of- the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spd  use/d  spend  ent 
_U  U-S,  citizen  reading  DUtgide  the  u.s.  temporarily  or  indefinitely 

CurrentAddress  (Ate  where  you  afe,urfently:stat!onad  or  living  oversea,)  |  Tran;m]t  mybalIotby: - ~ "Z - “ 

.(Milttary/O^erseas  Voters Onfv)  ^  Q-Fax  ,Q  Email 

Fax  Number  or  Email  Address ' 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 
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state  Absentee  Ballot  Request  Form 


Worth  Carolina 


TO;  BLADEN  COUNTY  BOARDS?  .ELECTIONS 

P&ytical  Ailtffcts 

3 01  S  Cyp res S  St  Maftnq'A ddnzri 

Elizabethtown  NC  PO  Box  S'li 
28337  Eljtabeth  town 

PHONE:  910862-6951  FAX:  910-362-7820 

bladen,boe(g  ricsbe.gov 


- FRALJDULENTLY0R  fALSELY  COMPLETING  THIS  FOREVi  15  A  CLASS  I  FELONY  UMBER  CHAPTER  163  OF  THE  NCGENERAl  STATUTES, 

I  am  requesting  an  absentee  ballot  for  the:  ,  — gENERAL  ELECTION  . ort  NOVEMBER  6.  2013 

r— _ _  _ _ _ _ _ _ _  Section  Type  ternary; Genera!,  Municipal, Special,  etc,;  EleciionOate 

Voter  information  - - - — - ■ - — - — — 

Last  Name  "  ~  '  \  .■  - — - ~ — . . . . . . 

„  .  F.fWN»™ Middle  Name - [suffix  1  -  ■  - 


££a/7^a[_ _ 

Homb  Address  (NC  Residential  Address, J 


Middle  Name 

Mfit-fT 


'  ! - - -  P&.  &DSL  ~T‘ 

y  State  Zip  Code  City 

_ _  1  A/C*  A//1  n^r 

Have  yoa  hved  at  this  address  for  more  than  30  days?  SI  Ves  □  No  County  of  Residence  Previous  Name  [If  applicable) 

J'J ^ m Tfi i  m  thtih-»»Ji'i  i-  i.iijMy^p|»|  p|  — L  7-  1 _ - 

NcUeaniaarroNumhar3111^10116  ^6”11''^!'”!! ntjmbgr  faelqw.  (or  see  instructions)*  I  Voter  Registration  No.  phonejaptiona!)  Email.(optional) 


ram 


XXX-  X  X 


Phone  {optsona!] 

0’7'4-&2_< 


Absentee. Voting  Information  "  ~  :  “  - - — - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  Tcity - - ; - T"ip  ^ - 

£tbM)c  -7  7g _  fi^t>£AMn07s  //c.  jMtsz  O 

If  voter  IS  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. .  '  ' 

U  Democratic  □  Republican  Q  Libertarian  □  Non-partisan 

If  voter  !S  a  patient  In  a  hospital.  Clinic,  nursing  home  or  resthome,  please  Indicate  whether  you  will  need  assistance  In  marking  your  ballot.  □  Ves  □  No 

If  "Ves /■  what  Is  the  name  and  address  of  the  hospital  or  facility: 

,  ^  rsQue$Pn9  af1  absentee  ballot  on  behalf  of  q  near  r'e/tJtfve .list  your name,  address,  contact  Information  and  relationship  to  the  voter: 

es  o  5  ame  [11  spouse  0  brother /sister  Qparent  0  grandparent  0  stepparent 

0  child  Q  grandchild  0  stepchild  0  mother-in-law  Q  father-in-law 

,-r - z — tt — .  -  □  sornn-iaw  0  daughter-in-law  0  legal  guardian _ _ 

:  equesto  sA.  fess.  .  Name  of  Corporation  (Ef  appointed  )era^|diiaSa|V' g 


Clty  "  [State  Zip  Code  Requestor's  Phone  Roqunstnr’.-SSS:  07  /S}-V& 

- - -  I _ _  TIME _ RECD.S.Y _ 

( _ _ _ BcA&thi  CUUD.  OF  hLEOrioNS 

For  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative /guardian} 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  :  1  1 — 

CH.  M  e  m  b  e  r  o  f  th  e  U  nifo  rm  ed  Services  o  r  M  e  rch  a  n  t  Ma  rin  e  6  n  activ  s  d  uty  a  n  cf  cu  ms  ntiy- absent  Fro  m  c  ou  nty  o  f  res  i  d  e  nee  or  a  n  e  lig  ib  le  s  pb  lise/d  epen  d  e  n  t . 

D  US;  citizen  residing  outside  the  U.S., temporarily  dr  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living:  overseas,)  Transmit  my  ballot  by'  ™  “ 

(Mliitafy/Overseas  Voters  Only)  DMait  □  Fax  □  Email 
Fa*  Number  or  Em  ail -Address 
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^“*^G  Absentee  Ballot  Request  Form 

North  Carolina 


TO;  BLADEN  COUNTY  BOARD  OP  ELECTIONS 
Physical  Addnis 

3.01  S  Cypress  St 

Elizabethtown- PJC  PO  Bax-512. 

28337  Elizabeth  town 


PHOME;  910-862-6951 
bladen,boe(Sncsbe.gov. 


FAX;  910^362-7320 


^FRAUDULEMTIY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  16.3  OF  THE  NC  GENERAL  STATUTES. 


I  ann  requesting  an  absentee  baiiot  for  the: 


Voter  Information 


. iGENERAL  ELECTION  on  NOVEMBER  6/20'lS 

Election  T/pe  (Primary,  General,  Municipal,  Special,  etc.)  “  -Election  Date 


Last  Name 


j  First  Name 


Middle- name' 


Horne  Address  (NC  Residential  Address.) 


£/Z>V~  P'O-  &ox  -r  y<g> 

State.  zip  Code  OW  pSii  jzipcode - 

& -  1  A/C  _ MC. 

.Have  you  lived  at  thls-acfdress  for  more,  than  30  days?  g]  Yes  □  No  -County  of  Residence  f *  rev]  ous-N  2rii  e  ■[  if  applicable]  L““  " 


^ _ A/C  ^ 

Have  you  lived  at  this  address  for  more,  than  3Q  days?  g]  yes  □  No 


|  state  [  zip  code 


If  "No/'  indicate  the  date  of  your  move: 


SESiff leBit  °ne  !dentifi“*’°"  number  bebtv.  (or  sea  hist  ructions)  ]  Voter  Registration  No.  Phone  (optional) 


X  X  X  -  X  X.  - 


Absentee  Voting  Information  ~  ~  :  “  - - - 

Absentee  Mailing  Address.  [Where.shauid  theballo.t  be  mailed?)  city - - - - T^” - j-r  — - 

~y.J-  T?  - - - AC&3) &JfoD/£-D _ j  //C-  1^2.03  2-  <D  .. 

i  vote  r  is  reg  iste  red  a  s  Unotfi/io  tei?  a  nd  req  u  esti n  g  a  ba  I  io  t  fo  r  a  p  a  rtisa  n  p  ri  m  a  ry ,  oh  oose  a  p  ri  m  a  ry  b  alio  t  p  re  fe  re  ncs . 

L!  Democratic  □  Republican  □  Libertarian  '  □  Non.partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,: nursing  home  or  rest  home,  please  indicate  whether  you  will  need-assistance  in  marking  your  ballot.,  □  Yes  □  No 

If  "Yas,"  what  is  the  name  and  address  of  the  hospital  or  facility; _  _ 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  Information  andrehtionshfp'io  the  voteT; 
equestb  $  Name  Q  £p0LJSe  Q  ^thef  /sister  Q  parent  □  grandparent  Q  stepparent 

O  child  □  grandchild  O  stepchild  Q  mother-in-law  Q  Father-in-law 

^ - — — _ _ _ _ _ [□  sorHtyfew  rTdaugliter-in-iaiv  H]  legal  guardian  _ 

Requestor's  Address  Name  of  Corporation  (!f  appointed  legal  guardian) 

- - , _ RiPRFivpn _ 

Y  State  Zip  Code  .Requestor's  Phone  Requestor's  Email 

_ _  1  1  SEP"  07  2818 

. . . . .  TiME^ _ _ _ RECD0Y.. 

J-.P**  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  m ay  n o t  b e^s  igne eft]  \r  a’  ri e a ^Wl’ati §e/guardian) 

Select  one  of  the  options  below  to. qualify  as  a  military  or  overseas  voter:  ~ 

JUI  Member  of  the  Uniformed- Services  or. Merchant  Marine  on  active  duty  and. currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent, 
n  US, -citizen  rasiding  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where,  you  are  currently  stationed  or  living  overseas.)  . :  Transmit  my  baiiot  by:  . )'  "  _■  Z 

(Mllltaiy/overseas  Voters  Only)  Mait  LJ  fax  □  Email 

Fax  Number  or  Email  Address 


HmTVti  lV/i\ 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 
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State  Absentee  Ballot  Request 

asmlliif  North  Carolina 


TO;  BOLDEN  CQUNTY  B'OARD  OF  ELECTIONS' 

Phyrfcd  AcUfeis. 

301  $  CypreSS  St  jtf aiSingAtfdress 

Elizabethtown  NC  PO  Box  512 

28337  Elisabethtown 


PHONE;.-91(F.362-6951. 
bi  a  d  em  boe  tfjp  n  csb  e  ;gov 


FAX;  910-362-73 20 


FRAUDULENTLY  Oft  FALSELY  COMPLETING  THIS  FORM  iS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


_ GENERAL  ELECTION _ 

Shction  Type  (Primary,  General,  Municipal,  Special,  etc.) 


NOVEMBER  6,  2018:' 

Election  Dots 


Last  Name 


l Q&vtqa/ 


Hrst  Name 


j  Middle  Name 


evens 


(NC  Residential  Ac 


2J£U  S22 

City 


dress  (It  different  than  home  ac 


Have  you  lived  at  this  address  for  more  than  30  days?  JgjYes  □  No 


_  '$£>.  &&K  7 7f 

State  Zip  Code  "city  “  " 

//£-  Uf&Zo  AQ93£ji//&£>&£> 


j  State  Zip  Code 


j  County  of  Residence  Previous  Name  (if  applicable} 


.  /  /  I/S CQ3&V  t 

i  I°U..71tP,fM.lla.at  lea5t  °ne  identifk3^n  number  beiow,  (or  see  Inst  actions)  j  Voter  Registration  No.  j  Phone  foptiohal)  |  Email  (omionalj 


a  _ xxx  -xx 

T  J  ■■  ■  _  ■■!■  'll 'If  J  _B  p_j  ^  JU1.  1  r— — r*  P  i  .  _ 

Absentee  Voting  information  ~~~~ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


&<£> 

&T4-0Z2# 


|  State  j  Zip  Code” 


JS&£> e>X  77g  I  &UmEAl&e>jZ£>  MC 

If  voter  is  registered  as.  L//i£j^i//crted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

,  U  Democratic.  Q  Republican  □  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wjll  heed  assistance  In  marking  your  ballot:  Q  Yes  Q  No 
irrYes/f  what  is  the  name  and  address  of  the  hospital  of  facility: 

if  requesting  an  absentee  ballot  bn  behalf  of  a  near  relative,  list  your  name,  address,  contact  Information  and  relationship  to  the  voter; 

Requestor  s  Name  □  spouse  Q  brother  /sister  Q  parent  Q  grandparent  Q  stepparent 

□  Child  □.grandchild-  □  stepchild  □  mother-in-law  Q  father-in-law 

_ _ in  son^n-law  □  daughter-in-law  F~l  legal  guardian  _ 

Requestor  5  Address  Name  of  Corporation  [If  appointed  legal  guardian) 


State  Zip  Code 


Requestor's  Phone  I  Request®  ESaTf^E^^EJ'tT 

I  W 


KS  U  / 


For  Miiitary/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  rfiay  not  be  ^ValatUz^/gu a rdi a n ) 

Select  one  of  the  options  bslow  to  qualify  as  a  military  or  overseas  voter:  3t>i)EliJ"CQ:"BDt'0FHLECTiQtvS 

[□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active. duty  arid  currently  absent  from  county- of  residence  or  an  eligible  spouse/dependent, 

O  u  5.  citizen  residing  outside  the  U.5,  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  !  ! 

(Military/Overseas  Voters  Only)  ^  Mail  ^ FaX  □  Email 

Fax  Number  dr  Email  Address 


Signature  of  Voter  (voter  onl 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

/#  X 
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State.  Absentee-  Ballot  Request 

North  Carolina 


TO:-  BLADtW  COUNT/  SOARD-OF  ELECTIONS' 

Physical  Atfdfzss 

.3Q1  S  Cypress  St  itfaifiiigArfdnuii 

Elizabethtown  NC  PQ  Box  512 

28337  Elizabethtown 

PHONE::9iO-S6i-69Si  PAX;  9X0  SS2-7B20 
bja  den ,  bo  e{3  n  cs  be &q v 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  )5  A  CLASS  I  FELQNY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 
1  ahn  requesting  ah  absentee  ballot  for  the:  _ 


Voter  Information 


- GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Ejection  Type  {Primary,  General,  Municipal,  Special,  etc.)  flection  Date. 


Last  Mama  1 

WvliSfcn 

First  Name 

■sVvP  u-  . 

|  Middle  Nam 

-Aid 

a  1 

U*  1  -e  > 

suffix 

— * . . -j - 

r-*  ■  *  '&  ■ 

Mailing  Address  (Ifdffferent  than  home  address,) 

_LTC  L  QrX 


City 

rW  m  War  c 


State  ■ 


ZEp  .Code 


Have  you  lived  at  this  address  for  more  than  30  days?  jj£j  Yes  Q  m 
If  "No/  indicate  the  data  of  your  move;  _ _ /  f 


^oiniiujtprovideatlaastone  identification  number  beiow.  (arses  instructions) 

X  X  X  -  XX  - 


City 


County  of  -Residence'. 
'2/ 


a jxtv\ 


Vo  ter  Resist  rati  bn  No, 

Opt  lo,i3! 


State 


Previous  Name  (if  applicable) 


Zip' Code 


Phene  (optional) 


Email  (optional) 


- . - - - - ■— -  ,  V 

Absentee  Voting  Information  ■  > 

Ausentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

fv 4 

Er  voter  k  rpnrkmrprt  s(  ( innffitlnfaft  an4  L.ti-ii _ _ _  .  . 

City 

fc>lv[' vc\  £ \\ V\  £ O 

state 

Nc. 

Zip  Code 

_t3§  -3‘)0  . 

□  libertarian  □  'Mon-partisan 

If  voter  is  a  patient  m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need 'assistance  in  marking  V^ur  baEEot-  □Ves  □  Ho' 


If  requesting  art  absentee  ballot  on  behalf  of  .a.  near  relative, 
Requestors  Name 

rrr - : — rr; - : - 1 - - - — ■  _ 

l$t  your -name,  address,  contact  information  and' relationship  to  the  vote/; 

□  spouse  □  .brother- /si  star  □  parent.  □■grandpa  rent-  □  stepparent 

.□child  Q  grandchild  □  stepchild  □  mother'in-Jaw  Q  'fattier-iii-law 

□  son-in-law  G  daughter-in-law  □  legal  guardian 

requestors  Address 

Name,  of  Corporation  (If-ap'pointedJggaigij 

*<&■* 

nil  ^  Kpm'ti 

5 

City 

State 

Zip  Code 

Requestor's  Phone 

Reqtiestrf^alQjg  jtUS 

time:  r?j=r-'pf  tiv 

BUDEN.CO.BD-OF-ELECTiWJQ 


For  Military/Overseas  Citizens  Only  (may  only  be  Signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ‘  ' 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on/active  duty  and  currently  absent  from- county  of  residence  .or  an  eligible  spousa/ds  pendent. 

,  Q  U;Sr  citizen  residing  outside-  the-  LLS.  tern  porartly-orlndeflnUeiy 


Transmit  my  ballot  by: 
(Military/Overseas  Voters  Only) 


□  Mali  QFax  0 ’Email 


Fa*  Numberqr  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (If  applicable) 
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jHt3£$Ssi, 


Jill  State  AbsenteR^MaMgest  .form 

Worth  Carolfna  .fEsJ 

SEP  05  2SIB 


TIME^ 

-PI.  AHFH-. 


.  RECD'SY 


TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
Physical  Addrest- 

301 S  CyprcssSt  -Mailing  Add/?:;. 

Elizabethtown  NC  P.0  Sox  512 

^37  Elizabethtown 

PHONE:  910-862-6951  FAX;  910-862-7820 
bidden,  bo  e{3  ncsbe  ,go  v 


- - - AUDUIENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  1G3  OFTHE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  gfbfhalpif^m  ...  _ 


Voter  Information 

LastName 


~~=r— - h — GENERAL  ELECTION _ on  NOVEMBER  S 

Election  Type  (Primary,  General,  municipal,  Special/etc,)  Ehcthno'aie - 


Home  Address  (Nr  Bseif 

7%4  £x 

City 


First  Warns 

.J]d(rP. 

Middle  Name 

R 

Suffix 

■  „  J 

Mailing  Address  [If  different  than  home  address-) 

State  [zijTcodT 


_ _ 

City 

1  rlnc  n  3  n  r !  w.  U:  -  1 1 ...  r. _ £  .  .  ■ ' 

■State 

Zip  Code 

/?()/>].  (  st3te  *pCode  “  f^T~ 

JjJndc^frwr)  fie 

Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  □  No  WntyofRss:dence  Jprevi0us  Name  (if  applicable.) - 

VQur  move:  _ .  f  y 

You  mustpro vide  at  least  one  [dentTfic^tio^umb^  bpinw  fnr  caa  i,  ,  I  !  ”7  - - - : - — 

NCUcerse  or  so  Mumbr  j ^  ■'  |IM|f|||||^H  Voter  Registration  No>  Phone  (optional).  Email  (optional) 

x  x  x  -  x  x  _ 

Absentee  Voting  Information  ~  "  “ - — - - - 

Absentee  Mailing  Address  {where  should  the  ballot  be  mailed?)  - — F^r - — - - - 


□  Democratic  "  "  H Re  LT™  P> ^  V*  ^ 3  ^ 

U  P““  □libertarian  □  Non-partisan 

ter  is  a  patient  tn  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  jn  marking  your  ballot. .  Q  Yes  □  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility; _ 

Requestor's  Name^^  °  !is^°W  name'  addr^  formation  and  relationship  to  the  ^ - 

LJ  spouse  n  brother  /sister  O  parent  Q  grandparent  Q  stepparent 

Ljchild  Q grandchild  pstepchfld  □  .mother-in-law  □  father-in-law 

ISa  Lies  tor's  ArfHr&cc  - - — - U  son-in-law  □  daughter-in-law  D  legal  guardian 

Wanne  of  Carp  oration  [If  appointed  legal  guardian)  ' 

^  State  zip  code  Requestor's  Phone  Requestor's  Etna! I  ” 

~alMl  1  lt5ry ° W r5ggf  ^itize  ns  Only  (may  only  be  signed  by  the -voter;  i^yTot  be signed b7 a riear^itiWeiiartHa^ 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - - - 

□  Member  of  the  UniformedServices  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent, 

U  U*5»  Citizen  residing  outside  the  U.S,  temporarily  or  Indefinitely 

Current  AddFeVs  (Address  where  you  are  currently  stationed  or  living  overseas.)  ""  Transmit ~  baito  - ' - - - 

(Military/ overseas  Voters  Only)  ^ 3 ‘ ^  f— 1 3 D  Email 

Faw  Number  or  Email  Address 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable}"] 

/jV  — - T  ! 
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Request  ID;  3  -  6019 


State  Absentee  Ballot  Request  Form 

North  Carolina 
BLADEN  COUNTY 


TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
PO  BOX  512 

ELIZABETHTOWN,  NC  28337 


(910)  BSZ-.695I 

el  e  cti o  I  a  d  e  n  co  ..ore ; 


{910)  862-7820 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES* 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION _ on  11/Q6/2Q18 

_ _  Ejection  Type  (Primary,  Genera!,  Municipal  Special,  htci  Section  Date 

Voter  Information  —  ~ ~~ 


Laa  Name  First  Name 

DAVIS  PATRICIA 

Middle  Mama  Suffix  ft- — r*n— " "“p'S'J 

CAIN 

Home  Address  (NC  Residential  Address,) 

103  MINES  CREEtf  RD 

Mailing  Address  (If  different  than  home  address) 

State  Zip.  Code 

ST.  PAULS:  wc.  2838A 

City  State  Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  @  Yes  0  No 

If  "No,*  indicate  the  date  of  your  move:  /  / 

County  of  Residence  Previous  Name  (irapplfcablej 

BLADEN- 

number  below,  (or  see  instructions) 

...  -  ssn  \  ■  — 

:-l!  XXX  -  XX  -E0S 

Voter  Registration  No.  Phone  (optional)  Email  (optional) 

000000003228 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

Cjty  |  State  Zip  Code 

If  voter  Is  registered  as  Unaf filiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

O  Derriocratic  republican  0  Libertarian  0  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinit,  nursing  home  or  rest  horne,  please  indicate  whether  you  wiil  need  assistance  in  marking  your  ballot  0  Yes  0  No 
Jf  ffYes,"  what  Is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 

Requestor's  Address 

City 


//  requesting  an  abs  eritec  ballot  bn  behalf  of  a  near  relative,  list  your  nam  e,  address,  can  tact  inform  atton  and  relationship  to  th  e  voter:  —— 

10  0  spouse  0  brother  /sister  Q  parent  0  grandparent  0  stepparent 

0]  child  .0  grandchild  0  stepchild  0  mother-in-law  0  father-in-law 

_ _ _ 0  stin-in-law  0  daughter-in-law  0  legal  guardian _ _ 

r^s  I  Name  of  Corporation  (If  appointed  legal  guardian) 


fE  O  IF  P  ir 


State  Zip  Code  Requestor's  Phone  Requestor's  Email 

SEP  0  4  2018 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  ^h^a^^iSti^fe/guardianl 

Select  one  of  the  options  belovv  to  qualify  as  a  military  or  overseas  voter:  ~™ 

0  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from. county  of  residence  or  an  eligible  spouse/de  pen  dent 
0  LLSr  citizen  residing  outside  the  U/S.  temporarily  or  indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  " 

(Mflitary/Overseas  Voters  Only)  ^  ^  ^  EiTiail 

Fa*  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

x 


[IQ  .LETTER) 


■Visit  wW.w,  NC5BE.gov  tp  chedcyour  voter  registration  or  absentee  voting  status. 
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M|  State  Absentee  Ballot  Request  Form 

£ i  NnrfFi  PnrrtlTrttj 


North  Carolina 


TO:  Bladen  County  Board  of  EfecUons 


301 S  Cypress  Street 
Elisabethtown.  f-JC 
2S337 


PO  Box  Sl2 

Glirnbethtov/n  P‘C2a337 


PHONE:  910’S62-G9S1 
elect  j  on  bl  a  d.e  nccj  .o 


FAX:  yiO  a{S2’7S20 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  15  ACLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 


!  am  requesting  an  absentee  ballot  for  the:  (5  ^  on 

_ — — -  - - - - Election  Type  (Prtmory^Gepcra!,  Munidptif,  Special,  etc,} 

Vbter  Information  :  ™  "  1 - — 

Last  Name  '  rc7TT7Z~  - - - — - : - - - 


,  &LCb  J  &* 

Election  bntc 


f  Fi^t  Name 


Home  Address  {I'JC  Rasidunliitl  Adtfress.) 

Lu,\  Un ^ q  R^Clt 


Middle  Name 

Malltne  Address  (If  different  than  homJaddre  A 


.  j=iLl5^Jp.d'i\4,cs  L-o  aj _ .Mg,  [a  1 

Hawe  you  lived  at  this  edcrass  for  more  than  30  days?"®  Yes  □  No 


State  j  Zip  Code  I  City 


]  SUte  Zip  Code 


I.  County  "of  Residence  :l  Previous  Name  (if  applicable) 


___  . /  /  j  I 

number  below.  forscc^^^Jvoter  Registration.  No.  Phone  (optional)  Email  (optional) 

A  X.  X  -  X  X  Cr-t^O  &;■'  -O,  -  ^  ^  i  .1  It 


l&y^LWfL 


^VvW^ki  IMP  g>; 


Absentee  Voting  Information  T  '  r  - - — - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ~Tn^ - - - ~ - 1 - - - 

fv  ■_ ,  -  ~  .  ¥  ;  lState  lip  Code 

_ L^joGr  K c^c^rl  p  v;>:  cv'bs^VVcswvKi  mp  ^  ^ 

If  voter  ,s  registered  as  a  ^  1 

.  DD~  O- Republican  ^  Ubertaqan  □  r,cn-p^n 

oter  is  a  patient  m  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
—  Vesf  What  is  the  name  and  address  of  ths  hospital  or  facility; 

4eqUestor’s  KSJLreqt)e$>inQ  an  abSWtee  balht°n  bEholfofa  ^relative,  Hstyourname,  aMress,  contact  Inf  oration  and  relationship  lo  tUc  voter: - - 

LJ  spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent 

U  Child  u  grandchild  □stepchild  □  mother-in-law  □  father-in-law 

Raquestor's-Addross  ‘  ™  ~ - - - : - > - j  □  son-in-law  □■dauajiter-in-law  □■legal  guardian  _ 

Name  of  Corporation  (if  appointed  local  f»urtrdi;in)  ™ 

Hy - - - - - rz - - -■ 

State  Zip  Code  Requestor's  Phono  Reqtjs^  - - 

- - - - - ^ _ I _ L _  SFP  04  2018  _ 

jor  M i i ita ry/O versea^citizen s  Only  {may  only  be  signed  by  the  voter;  may  not  biifgaeMgB^iil§^e/guard i, n i 

select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ^ - — 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  oh  active  dirty  nnci  currently  absent  from  county  of  residence  or  an  eligible  spotise/tlciieiidcnt. 

LJ  U-S.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely _ . 

current  Address  (Address  where  yDu  are  currently  stationed  or  living  overseas.)  'transmit  my  bnlh.t  by;  - - ; - Z~ - ! - ; - 

(Milicary/Overaeas  Voters  Only)  Q  Mail  Qj  Fax  Q  Email 
Fa k  N umber  or  Email  Address  ™  ^ •— 
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State  Absentee  Ballot  Re 

North  Carolina 


md  3.0 


TO;  .BLADEN.  COUNTY  BOARD  QF  ELECTIONS 


TIME _ REC’D  BY _ L 

.BLADEN  CO,  BO;  OF  ELECTIONS 


Physical  Addrnss ' 

3015  Cypress  St 
Elizabethtown  NC 
28337 

P  H  0  N  E:-  9 10- 86 2-6 951 

bEademboe^ncshe-gov 


Matting  Address 

POBoxSl? 

Elizabethtown 

FAX;  910-862-7820 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORIVI  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  16S  OF  THE  NC  GENERAL  STATUTES, 

l  am  requesting. an  absentee  ballot  for  the;  _ GENERAL  ELECTION _ on  NOVEMBER  6. .2018 

_ _ _  Election  Type  (Primary,  General  Municipal:  Special  etcj  Election. Date 

Voter  Information  ~~  ' 


Last  Name  q  *  First  Name  Middie  Name 

IShirt  .  £„isatf  T/'fas 

Home  Address  {NC  Residential  Address.! _ ! _ ^ j j|ng  Address  flf  d tf f c r □  n't  than  home-address;)- 

VCt (aSa/vT  GfroOe-  ChVLhCk 

C!ty  ff,  I  j  I  State.  j  Zip  Cede  City  si  ,  I  State  I  Zip  Code 


O.  H 


MiddEe  Name 


INC  jgyjzo 

Have  you  Nved  at  thls.address  for  more  than  30  days?  O^Yes  □  No 

If  "No/'  indicate  the  date  of  your  niove:  _  /  / 


County  of  Residence  ^Previous  Name  [If  applicable) 


You  must  provide  at  least  one  identification  number  below.  fdrsei 

NC  LfcenseortO  Numtitr  [SSN 


Voter  Registration  No, 

Gotland 

Phone. (optional) 

Email  (op tlb rial) 

X  X  X  -  X  X 


Absentee  Voting  Information 


AJ^entee  Mailing  Address  (Where  should  the  ballotije  mailed?) 

"-W/rjr  J?Q  Shed  u«r  \TeMS*.cd<K  I  fL\'nS-03 


if  voter  ts  registered  as  Unajfif fated  and  requesting  a  ballotjor  a  partisan  primary,  choose  a  primary  ballot  preference. 

O  Democratic  [^Republican  [H  libertarian  O  Non-partisan 


if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  D  Ho 

If  “Yes/f  What  la  the  name  and  address  of  the  hospital  or  facility:  _ 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  refativej  list  your  name,  address,  contact  Information  and  relationship  to  the  voter: 

Requestor's  Name  *  Q  spouse  Q  brother /sister  Q  parent  Q  grandparent  D  stepparent 

Q  child  □  grandchild  □  stepchiEd  Q  mother-in-law  □  father-in-law 

_  □  son-in-law  □  daughter-in-law  □  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  (if  appointed  legal  guardian) 

City  I  State  j  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  vote r;  may  not  be  signed  by  a  near  relative/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

|  |  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  u.s  citizen  residing  outside  the  LhS.  temporarily  or  indefinitely  _ _ _ _ 

Current  Address  (Address  Where  you  are  currently  stationed  or  living  overseas,}  Transmit  my  ballot  by;  rpf  ^  ri  F  1 — 1  E  1 

(Military /Overseas  Voters  Only)  ’ — ‘ 

Fan  Number  or  Email  Address 


Signature  of 'Near  Relative/ Legal  Guardian  (if  applicable) 

-iT-tl  X  Uodfm^  ft-  Jjvsffi  JfdU 
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AUG.  3:0  2£fiS 


tabard  of  ejections 


ElFJabpiMwn,  KC  2S337 

PHOfe  910-362-6951 
sis  a  (ft  nj@t1ldd3nco.org 


PAX:  SJ.O-0S2-781O 


Voter  Information  '  ^~~~~- 

Uit  Name  ~  - - - ~  |S  ^  - - - — — 

S  First  Momo  -  “" — - - - Ji — _ ■ 

.  ^/'|0  ^  Middle^ T  pa, 

H^^^«(MM4d<>nt;atariri,^n_I _ /  '  ® - 1 - - - p  - 1 _ &1&&  I _ „ _ 

j2r £  MauUr~:<*  Address  (If  different  than  home|drW) 

- srTga^^az^Qaafe^  4m^z 

. .  ■  [L|,'/(r  /yf* 

linw'ldl  ;  '  .'  M  .  'H0  -  Coi*rrtV af Aaiidence  " ~p^g^ ^'lappitcolJe)"^^^ 


I  ■  _  ^ - - - - — I 

Absentee  Voting  Information  - - — ■ - -  - 

*!*^lae^1a^r,^llefeSS^^Sr6  shou*dP('e  baiJat  &a  malted?]  - Tp — ■  _ _ 

J  /  1  5tat^  Hiip  CoS 

tf^tirfe^Gfeared  ^  - - - a/ S>  \ 

$ota»3tftr  Q^Srn  P  ' ch0Me  aPrIm«rv  ^l/otTrato^ - 

tfwtwbapatfwhafco^^^^^^  .  .  Dubwarts,,  □  H^pznten 

^4ggg^tfeth8n3nieaflri^ - ,.^ri||  _  “*  Qves.  Dib 

or  cry,  Hospital  ^  f 

»««« «Je’Wrm  ***’ 

— — -E2i_ _ _  ^j_ _  □thiid  □  grandchild  O  s  tench!  I J  0  8(st“lpa_,%;'n  Datcppareiu 

ficquestor'i  AdSreis  ^  :  ~ - ■ - ■ — - LO  sotvm-taw  □  daogfagr.T^.htlJ  Q  ,cejJ  gJId  Jj?  Tn°'her'in'law  D  ratW-hvlau, 

PJaina  ofc°TP^otlc"1  or ippoTnwd  jegnl  gfeotan7~ - - - - - 

“otv  ’*’*  ““ - - - - — -; _ q _ _ . _ .  I 

stata  jaacofe  - - — — — 


^aquestojr^WajTie 


[□»«„  - — - j — 

- ^ - _ - if 


I  bto  spaus^dep^  ^  ytnti 


stationed  or  Jivfog  overseas.) 


Tr&Fis  mlt  my  ballot  by; 

|  (Mflfcary/Qrersaas  Voter;  Only) 
j  Fa*  Numbarijr  EftwilAdtfrw* 


Mail  Dfj«  □[ 


LJ  Signature  'ofWe^Re|at{Ve/L  talGuardian  (tf  appltob!^- 

rnsgM  x  I 
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Bladen  County  Board  <&$6<&jii£469 

Pi  0,80X512 

Eliza  bethtmvrvNC  28337 

PHONE:  910-852-6951  .FAX:  910-862-7820 
eleetions@bladenco.org 


_ FRAUDULENtlY  OR  FftLSELV  COMPLETING  THIS  FORM  IS  A  CLASS  I  FI 

I  am  requesting  an  absentee  ballot  for  the:  General 


LONY  UNDER  CHAP  l  ER 163  OF  THE  NC  GENERAL  STATUTES. 


Voter  information 

Us£  Maine f~\ 

a/  C/A  ,  /  si  ,/_i 


— " — - - -  .  .  orj  ) An q 

election  Type  (Primary  General,  Muniapai  Speaal,  etc.)  1 - Electron  Date ' 


-0L  fsoMAld _ UMm 

Home  Address  (Me  Residential. Address:)  1  — j  Ma. 

(e^L  ikM&Uji£/l  hli&L  j£pj^A _ _ _ 

C'ty  /  State  Zip  Code  City 

■CLAJMut _ _ _ \k(c\.  xi&L 

Kave  you  lived  at  this  address  for  more  than  30  days?  Bres  O  No  Coui 


Middle  Name 


Mzlltog  Address  {|F  different  than  home  address.) 


State  |  zip  Code 


County  of  Residence  Previous  Name  {if  applicable) 


If  "No/-’  fcd'cste  tha  date  of  your  move:  i  f.  . 

"umbtorbelow,  Corsefe  R^stratlon  No.  Phone  (optional)  I  Email  (optional) 

X  X  x  -  X  X  -  _ 

Absentee  Voting  Information  - - - - — 

Abse ntee  M ai I ing  Ad d ress  (Where:  s ho u Id  the  ba  l lot  be  ,m a II ed  ?  j  City  “  - “ — - — f-“t— - — : - : — : - 

'fbi/J  7^os&(  '  \  fJAM<hd  l  it  JMH 

If  Vote  ns  registered  as  UnaffiliGizd  and  requesting  a  tfailot  foTa  partisan  primary  choose  a  primary  ballot  preference  ~  *  '  — 

□  Democratic  □  Republican  O  Libertarian  *  □  Non-partisan 

If  voter  is  a  patient. in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  maridng  your  ballot  □  Yes-  □.No 

if  "Yes,v  what  is  the  name  arid  address  of  the  hospital  or  facility: 

D  7^ - ~ 

Requestor's  Name  □  spouse  □  brotiier./sister  □  parent  □  grandparent  □  stepparent 

LJ child  □  grandchild  □stepchild  □mother-in-law  □  father-in-law- 

— -  tn"?  ,  - - ^ _ LL)„son-in-iaw.  □  daughter-in-law  O  fegal guacda^  „ „ 

Requestor's  Address  Name  of  Corporation  (If  appointed  .!egalgufnfc2lGE  1VE0 

_ _ _ _  .  _  flpy  "j  ^ 

f'^J'  State  Zip  Code  Requestors  Phone  Requestor's  Email 

T1ME„ _ REC'D  IY _ _ 

- — - — - J - ! - J - RI  adfm  no  BO,  Of  B£6Tlr)Ns 

-for  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiallve/guardiaii) 

Selectors  of  the  options  below  £d  qualify  as  a  military  or  overseas  voter:  ~~~  ~ ~~  ™  “  ““  - - - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residenceoran  eligibiespouse/dependent. 

[33  U  .5- citizen  residingoiitstde  the  LL5*  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas;)  Transmit  my  h  allot  by*  .  ™~ “ - - - - — — . - 

(Military/Overseas  Voters  Only)  EZI  LZ  FeWO  fZI  Email 

Fax  Mum  be  r  o  r  Em  a  1 1  Ad  d  ress  • 


Signacu^e  of  Reiative/iMear  Guardian  [if  applicable 


mj/fA _ 

Oats _ 

Visit  www.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


■■■'■, : :  K,: .  :.: :,  ..  .  '  ,-r ;  ■™;V" ■: 

trnfSk^  Santee  §  a  ]  j ft q -2 

; .'-'= v.Wiftt'h' C^irbJIiia--^:  ,  .  ",  ';  1  .V^Tr-*  ^ 

■■  ■■■/;"  :.;  =  ,  >r  ;  ■.  ;,  .  ■  -  r:* 


Bladen  Courtly  Board  c2§^dfitfn2469 
P.  0,  BOX  512 
Elizabethtown,  NC  28337 

PHOWE:  310-362-6951  FAX  :■  3lb-3  62-78 20 
electJons@bfadenco.org 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


]. FELONY  UNDER  CHAPTER  153  OF  THE  NC  GENERAL  STATUTES 


[  am  requesting  an  absentee  ballot  forthe:  General  *  „„  ■*-  r^10 

: r; — r. — =“ — - - - — - — _ iLi^b-ZUlc 

- - - -  Ejection  Type  (Primary,  General,  Municipal,  Special,  etc ;)  •  Election  DatV 

Voter  information  ~~  ’  ~  - - 


First  NarfTe 


/ Kicl/lAf  f 


Home  Address  (NC  Residential  Address.)  ^ 

hkjzL.  irCv±f( _ 

H^Y  .  ^  State  Zip  Code  Cit 

dld^itlL _ .  \M£a 

Have  you  Hired  atthis  address  for  more  than  30  days?  EfYes  Q  No  Co 


Middle  Name- 

- _ iT _ 

Mailmg  Address  (If  dEfferentthan  homeeddressj 


Llu*  State.  Zip  Code 

County  of  Residence  Previous.  Name  (If  applicable)  — 


If- "No,"  iridicatiathe  date  of  your  move:- 


Ypu  must  provide  at  least  one  Identification  number  below,  (of see 
.NCLEbensebrlD  JMumber  SSM 

X  X  X  -  X  X  - 

Va ter  Registration  No. 

Pftona.  (optional) 

Absentee  Voting  Information  _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  I  City  state  Zip  Code - 

Aijfb-  ^iudA  c ti mL  _ vJH.AyCk^ju _ kl£ 

If  voter  is  registered  as  Unaffil^ited  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  baffot  preference. 

□  Democratic  □  Republican  Q  Libertarian  □  Non-partisan 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot  O  Yes  D  No 

I  f '* Yes,"  what  Is  the  na  me  ari  d  a  d  d  ress  of  the  h  os  pita  l  or  facility: 


j^RgfiaeSto  r's  N  a  me 
[  Requestor's  Address 


tf  requesting  on  absentee  ballot  an  behalf  of  a  near  relative,  list  youpname,  address,  contact  information  and  relationship  to  the  voter: 
^  ,  /I  ■  I  0sppuse  □  brother /sister  □  parent  F]  grandparent 


MMMmM 


Hsppuse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

HU  child  [H  grandchild  O  stepchild  O  mdther-ln-Jaw  Q  fathar-IrHaw 

□  son-in-law  □  daughter-bylaw  Qfegalgwdian 
|  Name  of  Corporation  (Ef  appointed 


v  tZfitM  .  rr:6 


j  State  |  zip  Code  Requestors  Phone  Requestor's  Em  a  tf  1  -.£■«  l:EJ 

2M3 i  I!1p^rec- 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not ’be  signed  by  a  near  reialiva/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

j  1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

l~~l  LL$.  citizen  residing  outside  the U.S.  temporarily  or  Indefinitely  _ _ _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballo  t  by: 

(Military/Overseas  Voters  Only)  ^  Mall  □  Fax  □  Ernz'\  1 

Fax  Number  of  Email  Address 


'  Nflrth  Carolina. 


ft  .  B  ci  3  lot:  jFteq  Hes^'^onTQ'2 


q.  ,.  .„.  232  of  2469 

B3aden  County  Board  of  Elections 
P-  0*  BOX:  5 12 
.Elizabethtown,  NC  28337 

PHONE:  91Q-362-S951  FAX:  910-8  G2-78  20 
e  lec  tt  qns  @  b  fa  den  co,  o  rg 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I 

I  am 'requesting  an  absentee  ballot  for  the:  General 


FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTI 


Voter  information 


Becttdn  Type  {Frfm<jryj.  General  M vnttip a  I,  $p erfb /,  etc.) 


on  11-6-2018 


faction  Date 


HrstName 


Middle  Name 


Home  Address  (NC  Residential  Address*)  . 

ddMAWl  Ei^d 

Cl^  f  /"  state  Zip  Code 

"£LdJJu&L  _ k LC 1  j!4. 

Have  you  lived  at  this  address  for  more  than  30  days?  0Yes  □  No 


Mailing  Address  (If  different  tharthome  address,) 


State  zfp  Code 


County  of  Residence  Previous  Name  {if  applicable) 


If  ^No/^  indlpate  the  data  of  y o u r  m o ve : 


j _ /. 


You  must  provide  at  least  oneidentiflcatlon  number  below,  {dr  see  Instructions)  j]  Voter  Registrar 

HC  Utense  or  Ep  Number  5SN  “ 

X  X  X  -  X  X 


ton  No.  Phone  (optional)  Email  (optional) 


Absentee  Voting  Information  ~~  "  “  - 

Absentee  Mailing  Address  (Where  should  the  ballp.t  be  mailed?)  city  • -  st"— -  zip  Code - 

Jw/  '  _  VIaMu  l  AiXukhy 

if  voter  is  registered  as  Unajjfiliciteaand  reqtllstmga  ballotfSr  a  partisan  primary,  chobse  a  primary  ballot  preference.  *  '  ; 

;  LJ  Democratic  □  Republican  □  ■Libertarian  □  Non-partisan. 

:  If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home,  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  markingyour  ballot  □  Yes  □  No 

I  If  "Yes/'  what  is  the  name  and  address  of  the  hospital  o r  facility : 


Requestor's  Name 


If  requesting  an  absentee  baifot  on  behalf  of  q  mar  relative,  list  your  name,  a  ddresSj  con  tact  inform  ation  an  drebtso  nshtp  to  t. 


to  the  voter: 


j  Requestor's  Address 

kr%  AnmiiS 


WAfo 


Ds^oase  O  brother /sister  □  parent-  □  grandparent  □stepoarent 

Schild  Qgrandchild  □  stepchild  O mptfter-Trnfew  □  father-m-lav 

□  son-in-law  □  daughter-Irr-law  □  I&rbT  guardian 
Nanis  of  Corporation  (If  appointed  legal  guardian) 


|  ■¥,  j  State  Zip  Code  Requestor's  Phone  Requestor's  Email  W* 

\/SL&dMjA  _ Lc  U '¥3 1  PCr  1 « Tots 

, _ _ _ _  time _ r-T^gyr 

For  Military/ Overseas  Citizens  Onjy(may  only  be  signed  by  the  voter;  may  not 

Sel e ct  o n e  of  th e  o p tio ns  be loyv to  q u alify  as  a  military  or  overseas  voter:  ~  ™  '  _ 

□  Memberofthe  Uniformed  Services  or  Merchant  Marine  on  activeduty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

EZ]  115*  citizen  residing  outside  the  LL5.  temporarily  orlndefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by-  ™  “  - - - 

( M ill tery/Overseas  Voters  Only)  O  Mail  d  fax  d  Email 

Fax  Numbe  r  o  r  Em  all  Add  ress  ~  -  — 


Signature  of  Voter  (voter  only) 


Signore  of  Refative/Wear  Guardian  (if  applieabl 

<fi  . .  *.  /$&[%,,.  '//?  .\r,. 


// 


jmJH 


'  V2013.il 


V1sIt.VAVw.NCS BE, gov  to  check  your  voter  registration  or  absentee  voting  status. 


Exhibit  4.2.3.1 .2 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  i  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  pn  absentee  ballot  fpr  the:  .. _ GENERAL  ELECTION _ on  NOVEMBER  6, 2018 

_ _  _  EiectionType  IPrirr.cr/,  Genera!,  Municipal,  Special,  eta.)  Election  Date 


Voter  information. 


Last  Name 


.First-Name 


7 7 1  V 


Middle  Name 

"JOVCcf 


Suffix 


Home  Address; (NC  Residential  Address.)  *- — -s.  .  . 

1  LAwi  VfM-D 

Mailing. Address  (If  different  than  home  add  cess*)  I 

City 

~BufvOcMr&o  stjo 

:  State 

a/c. 

Zip  Code 

.2&52P 

■City  ' 

State. 

j  Zip; Code 

County  of  Residence 


If  ''No*  indicate- the  date  of  your  move: 


Previous  Name  (if  applicable) 


Ybu  must  provide  at  least  one  identmcadon  number  below,  {or, 

NC  Lksns&qrlD  Number  '  ;S$N 


XXX  -  X  X 


Absentee  Voting  information 


Registration  No. 

OpiiOfTgl 


Phone  (optional)  Email  (optional) 


Absentee  tV1a[fing  Address:(VVhafe-$houtd  the  ballot  be  malted?) 


City 


State 


Zip  Code' 


If  voter  Is  registered  as  Una ffilfated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

P  Democratic  □  Republican  □  Libertarian  □  '.Non-partisan' 

If  voter  is  a  patieht  in  a  hospital,  clinic,  nursing  home  or  rest  heme,  please Indicate  whether  you  will  need  assistance  in  marking  your  ballot*  □'Yes  □  No 

If  "Yes,"  whet  is.  the  name  and  address  of  the  hospital  or  facility: 


If  requesting  ah  absentee'  ballot  on  behalf  of  a  near  relative,  listyourname,  address  contact  information  and  relationship  to  the  voter: 


Requestor's  Name 


□  spouse  □brother/sister  Q  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □stepchild  □mother-in-law  □  fatheMn-faw 

□  son-in-law  □  daughter-in-law  □  legal- guardian _ 


Requestor's  Address 


Name  of  Corporation  [Ifappoj 


City 


State' 


Zip  Code 


Requestor's  Phone- 


Mi 

~3U 


BStUU. 


BEC'Qby- 


'■80. 


For  Military/ Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  pot  be  signed  by  a  near  relative/ guardian) 


Select  one  of  this  options  below  to  qualify  as  □  military  dr  overseas  voter; 

I  I  Member  of  the  Uniformed  Services  or- Merchant  Marina  on  active-duty  and  currently  absent  from  tounty  a.f  residence  bran  eligible  spouse/depen dent 
j  j  U.S.-cttfeen  residing  outside  the  LCS.  temporarily  or  indefinitely- 


Current  Address  (Address  where  you  are  currently  stationed' or  living  overseas;) 


Transmit  my  ballot  by; 
(Miiltary/Overseas  Voters  Only) 


FI  Mali  □  Fax'  Q  Email 


Fax  Number'  br  Email  Address 


/buPti 

Signature  of  Near  Reiative/Legai  Guardian  [if  applicable) 

\&i%% 

_ Data  ^ 

.'Oats 

Exhibit  4.2.3.1 .2 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:-  BLADEN  COUNT/  BOARD  OF-  ELECTIONS 

Physi'ct  Address 

301  S  CypfeS&St  MaiSag  Address- 

Elizabethtown  ftC  PQ  Box  512 

28357  Elizabethtown.' 

■PHONE:  910-862-6951  FAX:  .910-86 2-78 20 ■ 

bf3den..boe'@0(:sbe:gqv 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 
I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  _ _  on  NOVEMBER  6;  2Q1S _ . 

Election  Type  [Primary,.  Genera},  Municipal  Special  etc/  Election  Dtite 


nric  indine 


ddleNam'e 


Home  Address  (NC  Residential  Address,). 

Li-^s-O  n  \£7'.£2t-xi 


Mailing  Address  (If  different  than  hbme  address.) 


i  r/  -■  V  .,  p  1  ft...y . ^ -  .. 

City 

State-  Zip  Code 

City 

State  '  Zip  Code  1 

SuACe  m  9n  rlO 

N<-  3&%*d 

Have  you  lived  at  this  address  tor  more  than  30dz\ 

,'s?  .□'fes.  □  No 

County  of  Residence  | 

Previous  Name  (if  applicable) 

If  "No/'  Indicatethe  dataoryo.ur.mcve:  _ 

L,— ’  ~  - - * - -  ■  ■  -  1  - - - 

. / ■— . .  / _ 

T^c-A-^om 

r — * — - - 1 

■.  E  ....„ 

You  must  provide  at  [east  one  id an  tincauon -number  bilow.  (orsa 

NCUcehse.orrQNumbHs-  :SSW 


:  Reg  1st ratt on  No.  Phone  (optional)  Email  (optional) 

I  Op?3orfal 


X  X  X  -  X  X 


Absentee  Voting  Information  _ 

Absentee  Mailing  Address  (Where  should  the'  balfot.be-  mailed?)  City.  -State  Zip  Code 

--T  frT'-o  iT  rY^  ’iftrfaj v/sP  _  _  I  _ ...  .1 _ 

If  voter  is  registered  as  UngffiHated  and  requesting  a  bal  lot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  -Q  Republican  □  Libertarian  □  Non-partisan 

If  voter  Is  a  patiehtin  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  heed  assistance  in  marking  your  ballot  □  Yes  Q  No 

If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: _ _ _ _ _ 


If  requesting  tin  absentee  ballot  bn  behalf  of  a  near  relative,  fist  ypur  name,  address,  .contact  information  arid  relationship  to  the  voter: 


Requestor's  Name 


□  spouse  Q  brother /sister  □  parent  □  grandparent  □  .stepparent 

Q  child:  □  grandchild  P  stepOT^A^H  mother-in-law  □  father-in-law 

PI  sbmEn-laW  fl  daughter-in-law  P  legal  gud©H?wfc  * 


|  Q  sQrWn-laW  □  daughter-in-law  D  legal  * 

Requestor's  Address  Name  of  Co rp o ratio nl ! f  app ojn ted  a rS&fcjfiS 

___ _ _ _ 

City  State  Zip  Code  Requestor's  Phone  Reqtff^t^S/E^ah  <79- 

~ 

For  Military/Ovarseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  hot  be  signed  by  a  nt^r  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

j  |  Member  of  the  Uniformed  Services  or  Merchant  Marine. on  a.ctlve.duly  and.  currently. absent  From  county  of.  resjdence- or  an  eligible  spouse/dependent. 

□  U.5.  .ritUerr  residing  outside  the  LL5»  temporarily  or. Indefinitely _ _ _ _ _ _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas-)  Transmit  my  ballot  by:  j— i  ^  *|  P  Fax  PI  E  ail 

(Military /Overseas  Voters  Only) _  -ai _ ^ ^  1 

Fax  Number  or  Email  Address 


RREHnaaiSta 


Signature  of  Near  Relative/Lega!  Guardian  (If  applicable) 

}J}  _ _ _  _ 


Exhibit  4.2.3.1 .2 


235  of  2469 


S LADEN  COUNTY  30ARD  0?  ELECTIONS 


Physical  Addrcst 
.30:1  S- Cypress' SC 
Elizabethtown  NC 
2833? 

PHONE:  910-BG2-G951 
b  laderi-.  bps  @  n  cs  b  e.gov 


Matifag  Address 

PO  Sox  512 
Elizabethtown 

FAX:  910-BiS2-7Sa0 


FRAUDULENTLY  OR  FALSELY  COMPLETING  TH  IS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 
I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _  on  NOVEMBER  6.  2018 _ 

^  _ _ _  gecflpff  Type  (Primary,  General,  Municipal,  Special,  etc.}  Election  Date 

Voter  Information 

)  [first  Name  TivUddieNanie  I  Suffix 


Nome  Address  (NC  Residential  Address.)  - v 

"797  nOi 


InMO- 

i  Mailing  Address  (If  different  than  home  address*) 


City 

y  ~\  r  1  I  i  .y 

tlr 

..Zip  Code 

qty 

■ 

State- 

ULS 

r  /(  APS 

(PRO _ 

|\'v  ■ 

2M2H 

Have  you  lived  at  this  ad  dress  for  more  than  30  days?  [^Yes  Q  No 


|  If  "No,"  indicate  the  date  of  your  move: 


y__/_ 


You  must  provide  at  least  one  identification  number  below*  tor  seg-lnstru 


NC  License  oMD  Muntaer. 


i  County  of  Residence  „  Previous  Warns  {If  applicable) 


k Voter  Registration  No.  Phone  (optional)  Email  (optional) 

1  l.  ■:  r  si 


X  X  X  -  X  X 


Absentee  Voting  information  _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  _qty  "state.  zip  Code 

_  1  _ ; _ 

If  voter  ^registered  as  UnofpUoted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

Democratic  □  Republican  S3  Libertarian  £3  Non-partisan 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 

If  "Yes/*  what  te  the  name  and  address  pf  the  hospital  or  facility: 

tf  requesting  an  absentee  bdfiot  on  behalf  of  a  near  relative,  list  your,  name,  address,  contact  information  and  relntionshlf}  to  the  voter; 

Requestor's  Name  Q  spouse  □  brother /sister  Q  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  Q  stepchild  □  mother-in-law  Q  iather-imlaw 

_ _ _  PI  son-in-law  F~l  daughter-in-law  I  |  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian} 

City  I  State  j  zip  Code  Requestor's  Phone  u.q.EBpiasnVED - 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not 
Select  one  of  the  options  below  to  qualify  as  a  rhilitary  or oPersetas  voter:  BLADEN  Uy,  W.  vr-tL 

PI  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depen  dent. 

[  1  U>5.  citizen  residing  outside  the  U.ST  temporarily  or  indefinitely 

Cu  rre  nt  Ad  d  ress  (Ad  d  ress  wh  ere  y  o  u  are  cu  men  tty  statlb  n  ed  o  r  living  o ve  rs  eas.)  Tra  nsm  it  m  y  b  a  I  lot  by ; 

(Military/Overseas  Voters  Only)  E-3  Q 

Fax  Number  or  Email  Address 


iye/guardlari) 


Signature  of  Voter  (voter  anl 


Signature  of  Near  ftelative/Legal  Guardian  (if  applicable) 


u  Jkj  v 
U\  0  A 


08/25/2088  19:30  9108633832 
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Bladen  County  Boa  ret  of  Elections 


State  Absentee  Ballot  Request  Form 

Worth  Carolina 


P.yyitctf  J-Jd/tn* 

3PX  5  Cypress  Sire^t 
Elisabethtown  NC 
2&3Z7 


PHONE:  91Q-S62-G951 
e  letttons@bto  dencro.qrs 


PO  Box  512 

E  Isabel  htown  wc  28337 


FAX:  910^62-78X0 


'  ■  1 

l  am  requesting  an  absentee  ballot  for  the:  MpumL  I~ 


yfrter  I  5  ffiei  fij 

LasWtfame 


Efccftar} Type  {Primary,  Municipal.  Zptxlnl  rr rj 


KaveyoLt  lived  atthi*  address  formore  than  50  days?  0ye$  Q  Wo 
If  "No/  Indicate  the  date  of  your  movd:  _ .  /, _ _/ _ 


You  must  provide  at  leastone  Identification  number  bftlbw.  forage  instructions)  f  vote?  Reelstrerton  iSb^ 
HCUcrnie  dt{[>  Humber  55N 

X  X  X 


Absentee  Mai  line  Address  (Where  should  the  ballot  be  mailed?)  at^7> 

(f  voter  it  reghtifp^  UnaffHfatedznd  requesting  a  be  I  jot  for  a  partisan  primary*  choose  a  primary  ballot  preference, 

O'o^rnotretlc  O  Republican  □  Ubert^r^h 


State  Zip  Code 

\s&  mfi 


Q'oemotretlc  Q  Republican  Q  Llbertar^h  □  Nonpartisan 

Jf  voter.  Is  a  parent  in=i  hospital;  cljmc^mjrslng  home  or  'rtbt  home,  plea  n*  Indicate  whether  you  will  need  aislitsnttf  Fn  merging  your  ballot-  Q  Yes  Q  No 
J  i  "Yes  *■  wha  t  Is.  the  name  and  address  o  F  the  hospital  orfaciUty: _ .. _ 


if  req  nesting  an  absentee  battotpn  behutf  of  a  near  rekttfae,  /Ist  your  na/yt^  otfdr<sszf  cap  tcrut  Inform  o  r?on  aod  fct&tfonshtp  to  the  voter; 

Requestor's  Nam*  ^  ^  Q  spouse  D  brother  /sheer  □  parent  Q  grandparent:  Q  stepparent 

Qcjpld  Q  grandchild  □  stepchild  P  mother  (Ehv  Q  faiher-in-few 

Ql^on-ln-law  O  daughter-in  daw.  tZl  lee  al  guardian 


W&l' 

j  5tate 

sc,.. 

MMB 

Sefeci  one  of  the  options  below  tq  quaflfy  as  a  military  or  overseas  Yoteri 

i~l  Member  of  Ihe  Unlfofnted  Series  or  Merchant  Marine  on  actrvedow^nd  currently  absent  from  county  of  residence  or  an  eligible  spobse/dependenu 

j  I  UJ&-  cltbon  rosTding  outside  the  U-S,  temporarily  or indefinitely  _ _  ■  _ _ 

Current  Address  (Address  where  you  ore  currenLly  stationed  or  living  overseas^  Transmit  mv  ballot  by:  1 — 1  t  M  t — 1  _  1 — i  ,, 

(MHIbiry/^reeas  Vgteq  Only)  D  D  D  871331 

Fax  Number  or  Email  Address 


•SlgtiSiEi  i'fetSff  ?( ' , r ; ;; .  /  • ‘ '  ; :  ’ 


Data 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


TO;  G laden  County  Board  of  Elections 

301 S  Cypress  street  '^dttnaam^ 

Eliza  betbtmyri  NC  PO  Box 512 

Elizabethtown  NC20337 


PKONE:  910-062-69$!  PAX:  SlO“062-7H50 

£Jectipris@bJad  enco,org 


FORM  15  ACLASS  j 


I  am.  requesting  an  absentee  ballot  for  the: 


Virter : jnfdr d n!/:  ;,J-  '■  ":  1 ..  ■  v  V. 

i  "'TV 

J  tUVUfftr 

JOfer 

^  r-i^r^  LJTI 

j  i  Ur.rf  Il^h  bi>K- 

Lw^Name 

>.us5 . . 

Flr5tNam^i^t 

!  Uiwrt  k 

Middle  Name 

.  GlJflto 

J  i 

K 

Home  Address  (WC  Residential  Address. ) 


Have  ybu  lived  atthls  address  for  more  than  30  days?  MYes  Q  No 
If  '"Nb/*  Indicate  the  daKtdfypijr  move:  /  / _ 


MaMne  Address  (If  different  than  home  address.) 
State  Zip-Coda.  Gty 

l,L  ?sh?Sb  b . 


Yss  □  No  County  of  Residence  I  PrevfeNeme  (tf  applicable 


You  muit  provide  ol  least  one  IdcnLlfFcotlon  number  be  low,  (or  seemstrucjlpi^^lvoter  Registration  No^  Phohe  (o 

X  X  X  -  X  X 


t - - - -  "  :-.r^  L  ~T  .  .  ■  - : — ,  -  . Hi j  l  1 

Absentee  Mailing  Ad  d  ra*si  (Wh  ere  5b  ou  Id  the  ball  ot  be  pn  al  led?)  □  ty  ^  State  opcode  **  ™"” 

°(7  M'duns  Sr  _  mm&L  sc  ~m& 

If  voter  Is  reglsfetea  as  UriPjyWtofed  and  requesting  a  fialkit  fora  pamsaiv  prim  ary,  choose  e  primary  ballot  preference*  ■  t 

Ef  Democratic  □  Republican  Q  Libertarian  Q  Nqrvparttorv 

If  voter  U  a  patleraTni)  hospital,  dlnlc,  nursing  home  or  test  horde,  please  Indicate  whether  you  wllj  need  assistance  )n  marking  ypur  bajlat*  □  Yes  l£>|fo 
If  ^Yes/1  what  fcs  the  name  and  address  of  the  hosphal  or  facility: 


if  requesting  an  absentee  ballot  an  behelfcfa  near  relative,  list  yt>ur  rt£>mer  address,  contort  Information  and  relationship  to  the  uot'eri 
Requestor**  N*mfi  /  □ spouse  □  brother /sister  Q  parent  □  grandparent  □  stepparent 

1}^  \  L  Y  f  ,  .  *  \  Qdiild  □  grandchild  Q  stepchild  Q  mother^  law  D  father- rn-bv 

,  ■ _ TyzAs  L-sT^-lfiJhr]W _ Sdiomlrylaw  □  daughter-ln-km  □  legal  guardian _  ' 

Requestor's  Address"  /T  ™  I  Namia  or  Corporation  (JF  appointed  legal  guardian)  ""  ” 


f  .8r  iffii V:  (m3  y  phty:  be  ft! gfi  t  fy& 


Select  ane  of  the  bptte>n$  below  to  qualify  as  a  military  or  overseas  voter 

[~~]  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  curtenily  absent  from  county  of  residence  or  an  eligible  spousc/dependerib 
U.Si  ddteo  residing  oubldethe  LLS,  temporarily  dr  Indefinitely  _ _ _ _ _ 


Current  Addres;  (Address  where  you  are  currently  stationed  or  living  ovenaa^j}  Transmit  my  ballotby;  n  JS.  i— ,  . 

(MHItary/Oversea;  Voters  Only)  ^  Mai  EJ  Fax  □  Emdil 

Fax  Number  Add  teas 
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iNorthGarbHnafi 


NC5TATE  BOARD  OF  ELECTIONS 
P,  O:  BOX  Z7255 
RALEIGH,  NC  27611-7255 

PHONE;  1-866-522-4723  FAX:  913-715-0135 

eiectiori5^boe@>  ncsbe.gov 


:  FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  UN D^  (ifAPJK  irao!!=  THE  NCGBM®^  $^4701^51 

I  am  requesting  anabsentee  ballot  for  the:  Statewide  General  Election  on  November 6, 2018 

ElectionType  (Primaty.Geneml,  Municipal,  Spetio),  Me.  I  HkttionDatr  ’ 


Voter  Information 


MaiJ  mg  Address  {If  different  th^riftome  address,) 


NC  license  or  k)  dumber. 


X  X  X  -XX 


Co  unty  of  Residence 

Previous  Name  (if 

applicable) 

fol&den 

ivdter  No, 

Phone  (optional) 

Entail  (optional) 

■  - 

~  .. 

- 

Absentee  Voting  Information _ 

Absentee  Mailhtg  Address  [Where  should the  ballot  be  mailed?) 


State  Zip  Code 


IF  voter  is  rcgiStergjWs  Unaffiliated  and  requesting  a  ballot  for  a  partisan  pnmary,  choose  a  primary  ballot  preference. 

Q^tJembcratlc  E3  Republican  f~\  U bertarian  |  |  Non-partisan 

tf  voter  is  a  patient  in  a  hospital,  dihic;  nursing  home  or  rest  home,  plehse  indicate  Whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  [H  No 

tf  ^Yes  *  what  is  the  name  and  address  of  the  hospital  orfariifty:  _ _ _ _ _ 


tf  requesting  an  absentee  ballot  on  bebalf  of  a  near  refat&e,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter:  '~~™ 

Requestors  Name  □  spouse  Q  brother /sister  □  parent  Q  grandparent  0  stepparent 

□  child  □  grandchild  □  stepefti  fd  Q-  mother-in-law  □  father-in-law 

_ &*** _ fi*»q _ mi _ Q  son-in-law  PI  daughter-in-law  0  iegal  guardian  _ 

Requestor's  Addfess  I  Name  of  Corporation  [If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone 


For  MHttary/Overseas  Citizens  Only  (may  only  be 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  U  1 3D,  Op 

□  Member  of  the  Uniformed  Services  dr  Merchant  Marine  oil  active  duty  and  currently  absent  from  courtly  of  fesidence  or  an  eligible  spouse/dependent. 

n  U-S-  citizen  residing  outside  the  U-5,  temporarily  or  indefinitely _ _ _ 

Current  Address  (Address  where  you  arectirrently  stationed  or  living  overseas.)  Transmit  my  ballot  by; 

(Military/Overseas  Voters  Only)  ^  ^  D  Erna  1 1 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable) 


Visit  www.NCSBE.gov  to  check  your,  voter  registration  or  absentee  voting  status; . 
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State  Absentee  Ballot  Request  Form 


Worth  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Address' 

30.1 S  Cypress  St 
Elizabethtown  N.G 
2S337 

PHONE:  S10-S6Z-6951 
bladen  dsoe  @  n  csbe.gov 


.Moving  Addrsss 

PO  Box 512 
Elizabethtown- 

FAX:  910362-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHENC  GENERAL  STATUTES. 


I  am  requesting  an  absentee,  ballot  for  the: 


Voter  Information 


_ GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  Type  {Primary,  General  Municipal  Special  etej  Election  Date 


Middle  Name 


Hq\i 


Mailing  Address  (If  different  than  home  address) 


Have  you  Jived  at  this  address  For  more  than  30  day 


If  "No/*  indicate  the  date  of  youf  move: 


You  must  provide  at  least  one  identification  number  below,  forsee  ihstmictions}  I  Vbter  Registration  No. 

NC  License  or  10  Alumter-  SSW  .  Q^cr^l 

X  X  X  -  X  X^^^H 


LU.CLJ.  uroLc.iji  iuiyo 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  Gty ■  ,  y  State  ZipCode 

ArH  ^We _  1  B\’^beArW\l  KifJvTX 

If  voter  reregistered  as  Unaffitiated  and  requesting  a  ballot  fbr  a  partisan  primary,  choose  a  primary  ballot  preference. 

Q  Democratic  O  Republican  □  Libertarian  O  Non-partisan 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  maricingyour  ballot.  □  Yes 

If  "Yes,*  what  is  the  name  and  address  of  the  hospital  or  facility: 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  iist  your  name,  address,  contact  informatjo  n  and  relationship  to  the  voter: 

Requester' s  Name  0  spouse  □  b  rath  er  /si  ster  0  parent  Q  gra  nd  parent  Q  ste  ppa  rent 

/*  d  &Ar  □  child  □  grandchild  □  stepchild  □  mother-in-law  □  fother-in-|aw 

/tVs  is^ro^r^  /r*  )  tl Ay /a  £  □  son-in-law  □  daughter-in-law  Q  legal  guardian 


Name  of  corporation  (If  appointed  legal  guardian) 


State  Zip  Code  Req  liesto  ris  Ph  b  ne  Requestor's  Em  ai  I 

^10  -  £.  hr)s  -  ifioeAc^s P 


For  Military/ Overseas  Citizens  Only  (may  only  be  sighed  by.the  voter;  may  riot  be  signed  by  a  near  re I ati  ve /gua  rdia  n) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

I  j  Member  of  the  Uniformed  Services  or  MerchantMarineon  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
\  I  UJ5-  citizen  residing  outside  the  . U^.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  Stationed  or  Irving  overseas.)  Transmit  my  ballot  by:  1 

(Milttary/Ovepeas  Voters  Only]  □  Mail  LJ  Rax  □Email 

Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 

X 


Signaturp  of  Near  Relative/Legal  Guardian  (if  applicable) 

X  /'IMP.  M  /fX-rrtnr/i  j 
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State  Absentee  Ballot  Request  Form 

North  Carolina 
BLADEN  COUNTY 


Request  ID:  9  -  G390 

TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
PQ  BOX  S12 

EUZABETHTOWN,  NC  28337 


(910)862-6951 

el  act  ig  n  s  (=>  b]  a  den  co.org 


(910)  862-7S20 


^ ^  COMPLETI 

[fe  f  FE  LOnV  IJ.ND  ^R.  ci^P^R'  I&3 

PFTHE  N^jG  E  N  p^L.STAifX 

his.  d^'v;' 

!  am  requesting  an  absentee  ballot  for  the: 

GENERAL  ELECTION  on 

11/06/2018 

Election  Type  (Primary,  General  Municipal  Special  &tc.) 

Election  Dote 

Voter  Information :  •  ■  SV?T { ■T'T/ 

Last  Name 

WRIGHT.  {/J  Qf0Ct 

First  Name 

STACT  ^/^c.y 

Middle  Name 

^J-a  a/<!> 

Sbffix 

Home  Address  (NC  Residential  Address,) 

200  GRACE  ST  *£oo  6  fi-A  cc 


Mailing  Address  (If  different  than  home  address.) 


City 

BLADEN  BORO 


B ctJ*> £ 0*0  r  X %°txo 


State 

fjo 


Zip  Code 

$$316 


Have  you  lived  at  this  address  for  more  than  30  days?  [D  Yes  Q  No 
If  "No/J  indicate  the  date  of  your  move; _  /  / 


County  of  Residence 
BLADEN 


ntification  number  belaY/.  (or  see  instructions) 

[SSN 


x  x  x  -  x  x  -I 


Vote  r  Regi  stratibn  N  o. 
000000024821 


Previous  Name  (if  applicable) 


Phone  (optional)  Email  (optional) 


Absentee  .Voting  Information 


a;  6  otv 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

3*00  G-fctia  e 


State 

fifC 


Zip  Code 

2£3Ao 


If  voter  is  registered --as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

]  |  Democratic  0  Republican  Q  Libertarian  [[]  Non-partisan 

If  voter  Is  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  hornet  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot,  [D  Yes  Q  No 

If  "Yes/J  what  is  thename  and  address  of  the  hospital  or  facility; _ 


tin*  '  tVZ  -BE ;  F  .  V-  *  ->  Si  t  ITh-.i  LiV:^  ■*  i  i/uflA ■  (?■ 


S  Jiti'intus  tH:  ■?  ^liV!  t&J :  ■y.'T^  .v  t  s : 


i'..'.:.-  fti :  Vikr'S  Ijy:.i:  JTJb'x  :  -■  l:.'-  :  iv-il'.  ir.iiyv- 


y/reqnest/ng  an  absentee  ballot  on behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 


Requestor's  Name  ED  spouse  [3  brother /sister 

C  If  &-  □  child  □  grandchild  F 

n  son-in-law  CD  daughter-in-law^ 

□  parent  □  grandparent  □  stepparent 

n  mother-in-law  0  father-in-law 

Requestors  Address 

Name  of  Corporation  (If  appo 

intedleea!  nunrdiJ^T)  ^ 

ULT  1  $  281$ 

City 

State 

Zip  Code 

Requestor's  Pho  n  e  J  ^ 

BUI 

Cq-BD-'OFaSnoN5 

f%r  Mintary^pvefsea&Citizen  sOn  iy  (irtay;on|ybe  sigfredi^thfevoter;:Tn^ 

by  a  nea  r  rel  atjye/guarciia  n)  . 

Select  one  of  the  options  belovy  to  qualify  as  a  military  or  overseas  voter: 

]  ~j  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/d eper dent 

CD  U-S-  citizen  residing  outside  the  U  .5  ..temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  n**  -i  1 — I  r  1 — ]  ^ 

(Military /Overseas  Voters  Only)  ^  31  CD  3X  CD  rnai 

Fax  Number  of  Email  Address 

{!Q  LETTER] 


Vise  f.  www,  NCSBE.gov.to  check' your  Voter  registration  or  absentee  voting  status. 


'V2013.ll 


Exhibit  4.2.3.1. 2 


241  of  2469 


fmWj1 


simp,  Am 

North  Carolina 


o  li:  Re  quest  Form 


Bladen  County  Board  of  Sections 
P.  0.30X512 
Elcabethtown,  NC  28337 

PHONE:  910-862-6951  FAX:  910-562-7820 
eIections@bladenCp.org 


_ FRAUPULEN  ILYOR  FALSELY  COM P LET! Ng  THIS  FORM  IS. A  CLASS  I 

I  am  requesting  an  absentee  ballot  for  the;  General 


FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


Voter  information _ 

last  Name  ' 

^  d  Id  i  Ki  S  c> .  n 

Home  Address  [NC  Residential  Address.) 

30  S  Serf- y  R'-C* 

c'tv  ^ |  r 


g/ectfon  Type  (Primary,  general,  Municipal, Special,  etc.) 


on  11-6-2015 


First  Name 

Billie 

C  Sil  ly 

Middle  Name 

J  13a.y 

- - - - ; - - - — — - -  1  _ .  ,  . . 

Malting  Address  (If  different  than  home  address,) 

B !  A..c[ 


gAO  $> 


State  Zip  Code  City 

M-C  %%3  -X  G 


State  .Zip-Code 


H a  ve  y o u  I i ye d  at  this  address  fo r  m o re  t ha  n  3  0  days ?  f^Yes-  □  N 

If  "No/-  indicate  the  date  of  your  move; _  / 

You  must  provide  at  least  one  identification  number  below-  (or  see  instructions)  Voter  Registration  No.  I  Phone  footiooa^ 

NCLctiOsaorlDNumber  f"”  11  ! 


Coo  nty  p  f  Reside  nee  P  r.e  vi  o  u  s  N  a 

’  CLicf  <t  r\ 


x  x  x  -  x  x 


s  17 'j  (optional)- 

:  j  REG'DBY-  _  - 

~tcNho7 BD.  OF  ELEC  i  IONS 


Absentee  Voting  Information 


Abse  n  tee  M  a  til  ng  Ad  dress  (Where  shoo  Id  the  ballot  be  mailed?}  ^ 

<3  B-e.F'V-y  i-twi  s  ^  r>  "  B { txd  e.  n  b o  V  o 

If  voter  1 s  registered  as  Unajflhated  and  requesting  a  ballot  for  a  partisan  primary  choose  a'primary. ballot  prefi 


State  Zip  Code 

MC  1^3  3.0 


if  voter  is  registered  as  Unaffilioted  and  requesting  a  ballot  for  a  partisan  primary  choose  a  p  rim  ary  .b  a  [lot  p  ref e  re  n  ce ,  ;  ' 

E— 1  Democratic  Q  Republican  ..  □  Libertarian  □  Non-partisan 

if  voter*  Is  3. patient  In  3  hospital,  clinic, nursing  home  or  rest  home,  pi  ease  Indicate  whether  you  will  need  assistance  In.marfclngyour  ballot.  [~3  Yes  Q  No 

if  "Yes/*  what  Is  the  name  and  address  of  the  hospital  or  facility:  _ 

tfreq  vesting  an  absentee  ballot  on  behalf  of  a  near relative,  list  your  name,  address,  contact  Information  and  relationship  to  the  voter ; 

Requestors  Name  □  spouse  □  brother/sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  Q  stepchild  □  mother-imlaw  □■fatherrimlaw 

_ [Middle)  -  _  _  {Sum^l  I  □  sornmlaw  □  daughter-in-law  Q  legal  guardian 

Requestors  Address  [Marne  of  Corporation  (if  appointed  legal  guardian)  ”™  ™ 

GtY 1  State  ]  Zip  Code  Requestors  Phone  |  Requestors  Email 


For  iWiitary/Ovisrseas  Citizens  Only  {may  only  be  signed  by  the  voTer;  may  not  be  signed  by  a  near  relaiwe/guarrfian) 
Se  I  e  ct  o  n  e  of  the  o  pti  on  s  b  e  I  o w  to  q  u  a !  if y  as  a  m  Ilita  ry  or  ove  rseas  vote  r :  ™”” 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  as.  citizen  residing  outside  the  U.5.  temporarily  pr  indefinitely  _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by; 

(Military/Overseas  Voters  Qnly)  ^  O  ^  C  Email 

Fax  Number  or  Email  Address  — 


Signature  of  Relative/Wear  Guardian  {if  applicable) 


Id  j 


Visit  www.NGSBE.gov  to  check  your  voter  registration  dr  absentee  voting  status. 
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c#§ 


State.  Absentee  Ballot- Request  For: 


fr)orlh  Carolina 


Bladen  County  Board  of  Elections 
P,.aSOX.5.12' 

Elisabethtown,  NC  23337 

■PHONE:  9.1M62r6S51  FAX:  510*362-7320 
e  !e  odo  ns@  b  [a  den  co,o  rg  ■ 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  (S  A  CLASS  I  FELONY  UNDER  CHAP  i-ER  163  Of  iHE  NC  GENERAL  STAiUiLS, 

I  am  requesting  an  absentee  ballot  for  the:  General _ . _ on  11-6^2018  ,.  - - 

Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Dais 


Voter  information _ 

LastNamfe  PI«Jr 

k'L _ Li 

Home  Address  (NC '.Residential  Address)  ^ 

oS&D  Fyyii'v^L  Si 


hAdd 


Middle  Nsfne 


Mailing  Address  [If- different  than  ho  me.  address,) 


State  Zip  Code  1  -City 

A  dr-  .7T2  Xn} 


Have  you  lived  .atthi; 


X _ Vf  U  ^3  >7 _  I 

is  address  for  more  than  SO-day^^Yes  □  No  County  of  Residence  I  Previous  Name  (if  applicable) 

H.tanfMirn.nfe!  /  /  . -  P  _ _ 


State  Zip  Code 


If  *No/'  indicate  the  date  of  your  move:  „/ - — /.— -  l - — j - 

You  must  provide,  at  least  one  identification  number  below,  (orseeinsgjctio^^  Voter  Registration  No.  Phone  (optional)  Email  (optional) 


MC  Uccnie  or  E  D  PJ ueyi  be  r 


xx  x - x  x 


°ib-  g'jf'-ctm 


Absentee  Voting  information  _ _ _ r__ _ _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  City  State  Zip  Code 

_ _ _ _  _ _ _ — - - - - 

if  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  chouse  a  primary  ballot  preference. 

In  Democratic  □  Re  publican  □libertarian  □  Non-part^. 


irvoter  is  reeiacereo  ds  vuujiutuitzu  cuiu  - r - "  —  ■*  ■  *  *  t— r 

^Democratic  □Republican  □libertarian  □  Non-part>san 

jf  voter  6  3  parent  in  a  hospital,  clinic,  nursing  home  or  rest  honie,  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot..  □  Yes  D  Wo 

[f  what the  name  and  address  of  the  hospital  or  facility:  _ . . . .  ■■■  - 

.  jf  requesting  on  absentee-ballot  on  behalf  of  a  near  relative,  listyourname,  address,  contactinfonnation  and  relationship  to  the  Wien 

_  .  ■  □  spouse  Q  brother /sister  O  parent  LJ  grandparent  LI  stepparent 

Requestor's  Wane  □  child  .Q grandchild  □  stepchild  □  mother-in-law  □  father-in-law 


Req  u  esto  fs  A  d  d  ress 


Q; son-in-law  XU  daughter-in-law  Q  legal  guardian 
]  Name  of  Corporation  (If  appointed  legal  guardian) 


State  t  Zip  Code  Requestor's  Phone  Requestor's  Email 


For  Military /Overseas  Citizens  Only  (may  only  be  signed  bythe  voterj  may  not  be  signed  by  a  near  relatire/goa«Ean)_ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  ab|en;from  county  of  residence  an  ehgibiespouse/dependent. 

□  U S.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely _ . _ . _ ^ - — - 

Current  Address:  (Address  where  you  are  currently stationed  or  living  overseas.)  Transmit  my  ballot  by:  Q  Mail  □  FaX  □  Email 

(MilEtary/puer^ea^  Voters  Only)  _  • _ 

Fax  Number  of  Email  Address 


f£7»7M 


Signature  of  Relative/iMear  Guardian  (if  applicable 


Vis  it  www.  N  CS  B  Esgo  v  to  checkyourvoter  registration- or  absentee-voting  status. 


V2013.ll 
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. .§|ate 8a Hot  -Request  Form: 

North  Carolina  ,  X 


Bleden  County  Board  of  £l^crEsons; 
P.Q.B0X-S12 
Elizabethtown,.  NC28337 

PHONE:  910-S62-6S51  FAX:  910-862-7320. 
-e!ection5@b!adenco,ctrg' 


TRAUPULEMTIY OR  FALSELY  COMPLETING  TtllS  FORM  fS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


!  am  (requesting  an  absentee  ballot  for  the:  General _ " _  on  11-6-2018 


Election  Type  (Primary,  General,  Municipal,  Special,  efc^  Election  Date 


Voter  Information 

last  Name  ;FirsiMam^  /  Middle  Nafae 

m  i 

Home  Address  [NC  Residential  Address.)  . 

olDC)  tjHr 

Mailing  Address  {If  different  than  ho  me  ad  dress.) 

city 

tz’  (OUSUi 

State  Zip  Code 

ffC 

City 

State-  Zip  Cade 

Hava  you  lived  at  this  address  for  more  than  30  days?  ' 

if  "Nd/*  indicate  the  date  of  your  move: 

*?Yes  I~1  No: 

/  / . _ 

County  of  Residence 

Previous  Name. (If applicable) 

j  You  must  provide  at  least  one  identification  number  below*  (grsee  instructions)  [ 

NC  lisertie  or  tO  dumber  5SN 

-  .X  X 

Voter  Registration  No, 

|  "Tto 

Phone  (optional)  Email  (optional) 

Absentee  Voting  information 


Absentee  MeUmgAddressj[Where  £houEd  the  ballot  be 

f/Ld^2^  , 


City 


State. 


Zip  Code 


if  voter  is  registered  as  Unaffiiiaied and  requesting 'a  ballot  fora  partisan  primary*  choose  a  primary  ballot  preference. 

M  Democratic  f~l  Republican  I  I  Libertarian  [I]  Non-partisan 

If  voter  Is  a  patient  in  a  hospital  clinic,  nursing  home  orresthome,  please  indicate  whether  you  will  need  assistance  an  marking  your  ballot,  □  Yes  Q  No 
If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility:  _ _ 


If  r  equesting  an  absentee  ballot  on  behalf  of  a  near  relative,  tistyourname,  address,  contact  Information  and  relationship  to  the  voter: 


Requestor's  Name 


O spouse  |  |  brother /sister  O  parent  I  [  grandparent  f“|  stepparent 
I  I  child  Q  grandchild  Q  stepchild  Q  mother-in-law  Q  fbther- indaw: 

[3  son-in-law  □  daughter-in-law  Q  legalguardian 


Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

Gty 

State 

Zip  Code 

L_ _ — 

Requestor's  Phone 

Requestor's  Email 

For  Miiitary/Overgeas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiaiiive/guardian) 

Select  cine  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

Q  Member -of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 


□  LIS,  citizen  residing  outside  the  U.5»  tempo  rarity  .or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  Jiving  overseas.) 


Transmit  my  ballot  by: 
((Vlintary/Overseas  Voters  Only) 

Fait  Number  or  Email  Address 


□  Mali. 


fl  Fax  O  Email 


V5013.ll 
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. . S^ate  Alsseriteie  Bail  oi:  Request  Form 

North  Carolina  ’ 


Bladen  County  Board  of  Elections 
P.O.BOX  512 
Elizabethtown.  NG28337 

PHONE:  910-862-6951 .  FAX:  910^862-7820 
elections@bIadenco.org 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  General 


Election  Type  (Primary,  General,  Municipal,  Special,  etc.} 


oh  11-6-2013 


Election  Date 


Voter  information 


Last  jGame 

First  MStn k  i 

( Aji/l 

'&M 

Middle'  Na 

1 

B 

Suffix 

Home  Address  {NC  Residential  Address.) 

^  ^  ~  .  r  jL 

Mailing  Address  (If  different  tf 

— . . — — - 

jam  home-address.} 

City-  _ _ 

FI1  ( 6U/AJ 

State 

Vc 

Zip  Code 

City 

State. 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  j 

l f;  ''No/'  indicate  the  date  of  you r  m o: ve : 

ives:q 
./  1 

No  i 

County  of  Residence 

W&M*. 

- — - - - ™- 

Previous  Name  (if  applicable)  ~H 

You  must  provide at  least  one  identification  number  below*  (or  see  instructions)  Vbter  Registration  E\Jq. 

NCLicenseor  EO  Murnber  [s$N  ! 

<?/4 


X  X  X  -  X  X.  \ 


Phone- (optional}  Email  (optional) 

gi.jM't-oI' 


Absentee  Voting  information 


Absentee  Mailing- Address  (Where  should  the  ballo^  be  mailed?) 


City 


State 


Zip  Code 


If  voter  is  registered  as  Unaffil/ated  and  requesting;  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

Opemocratic  O  Republican  Q  Libertarian  FI  Non-partisan 

If  voter  Is  apatientlna  hospital  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  needassistance  in  marking  your  ballot.  □  Ves  □  No 
_ If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility; _ 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  yatir  name,,  address,  contact  Information  and  relationship  to  the  voter; 


Requestor'5  Name 


□  spouse  Q  brother  /sister  [J  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  l~|  father-In-few 

D  son-in-law  □  daughter-in-faw  □  legal  guardian 


Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State- 

Zip  Code 

Re  q  uesto  r's.  Phone 

Requestor's  Email 

For  IVlilitsry/Ovsrseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  be|ov/  to  qualify  as  a  military  or  overseas  voter: 

1  !  Member  of  the  Uniformed  Servicesor  Merchant  Marine  on  active  duty  andcurrentlv  absent  from  cobntv  of  residence  or  an  eligible  SDQUse/deoendent, 
f  1  LI.S.  citizeri  residing  outside  theLLS,  temporarily  or  indefinitely 

Current  Address  (Address  Where  you  are  currently  stationed  or  living; overseas.) 

SSS/SSSUo*,  □"  □:**  n^i 

Fax  Number  or  Email  Address 

wbia.ii 


Visit'Www.NCSBH;goy  tocheck  your  voter  registration  of  .absentee  voting  status. 
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MK9k  ■  -  S&ate  Absentee  Be iiofc Request  Form 

Worth  CaroJina  ■  ,  ... 


North  CaroJina 


Bladen  County  Board  ofEledions-. 

Pp-O.  BOX  512 
E I  iza  bethto w  n>  rdC  2333  7 

PHONE:  910-862-6951  FAX:  910-862-7820 : 
elections@bladenc0.org-- 


_ FRAUHU  IEM  |  LY  OR.  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTE 

I  am  requestingan  absentee  ballot  for  the:  General _ ; _  on  11-6-2018 

_ _ _ Election  Type  (Primary,  General,  ■Municipal,  Special,  etc,}  -Election  Date-. 

Voter  information  ~  — . 


Last  Nafhe 

h— 

First 

Middle  Name- 

t - 

Suffix 

m 

M& 

KPSQ 

L 

3X, 

Ho  m  e  Add  ress  (NC  Residential  Adtj  re  ss. ) 


State  Zip  Code 

Vc.  ^$33 


Mailing  Address  (if7  different  than  home..address,) 
City  " 


State:  Zip  Cade- 


Have  you  lived  at  this  addresser  more  than  30  days?  ^  Yes  □  No 
JMtfo/'  1  n'd  fcate  the  d  ate  of  yo  u  r  m  o ve :  _ / _ / 


.Cppnty  of  Residence  Previous  Name' (If  applicable) 

(S>  l 


You  must  provide  at  least  one  identification  number  beiow_  {o^e^nstmctjons^H/bter  Registration  No.  Phone  (optional)  Email  (optional) 

NCLfccnseorlD 

xxx.-  x  Va  H-z-cpfat 


Absentee  Voting  Information _ 

Absentee  Mailing-  Address  (Where  should  the  ballot  be  mailed?)  City  —  "  ["state  [  Zip  Code 

1  (260  Bn^  •&-  .  _ . . . _ . .  f '  TjivAi  Wc  I -3S337 

\  If  voter  Is  registered  a s  Un affiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

f^mtemgcratjc  □  Republican  Q -Libertarian  □  Non-partisan 

If  voter  Is  a  patient  In  a  hospital  dlnlc>  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes  □  No 

If  *Yes/'  what  Is  the  name  and  address  of  the  hospital  or  facility: _  F  _ 

If  requesting  an  absentee  ballot  an  behalf  of  a  near  relative.  Us  t  yq  urnam  e,  address,  contact  information  and  relationship  to  the  'voter*  ™ 

RequestoH/feme  j  .  /  jj^pouse  □  brother  /sister  □parent  □  grandparent  □stepparent 

/  Thj  /K^/C  jQ^btld  □  grandchild  □  stepchild  □  mother-irHaw  Q  father-in-law 

_ L _ jjMfjjWj _ _ _  a  ^1^ _  I  □  son-in-law  □  daughter-in-law  □  legal  guardian _ .  _ _ 

Requestors  Address  *  Name  of  Corporation  (If  appointed  legal  guardian) 

_ _ 

City  _ - -  -  State  Zip  Code  Requestors  Phone  Requestor's  Email  ~ 

bl  (OhoM  No  jz&$7 


If  requesting  an  absentee  balfo 
oH/feme  3  l 

jjTvd&^vUz 

L  riiiq 


For  MMitary/Qverseas  Citizens  Only  [may  only  be  signed  fay  the  voter;  may  not  be  signed  by  a  nearraiative/guan 
S  e  f  e  ct  on  e  of  t  h  &  o  ptlon  s  be  low  to  qu  allfy  a  s  a  m  1 1 1 1  aryjsjcp  vers  ea  s  voter: 

□  M  enn  ber  o  f  th  e  U  ni  fo  rrh  ed.  SprVJdes  ■  or  M  ere  h  a  nt  M^tffnTo  n  actlvk  d  uty  a  n  d  cu  rren  tly  absg^ffirm^ pu  nty  o  f  res  id  en  ce  or  a  n-  eligib  le  sp  o  use/d  ep  e  n  d  ent. 

□  u  iS.  citizen- residing  outside  the  uiutemporeplf-or  indefinitely  \ _  \ _ _ _ _ 

Current  Address  (Address^where  you  ar^cur^rntly  stationed  or  living  ov^easp^^^  y^smit  my  ballot  — —  -— 

/  (Military/O verse^s  Votersj9fdyJ^^  Q  M^i!  \  □  Fa* ^  □  Email 

/  Esk  Number  or  EmaiTAddress  - 


Sfenatu 


'Visitwww.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status 
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Absentee  Saliiot  Request  Form 

North  Carolina  .  .  . 


Bidden  County. Board  of Elections 
P.  O.BOXS12 
Elisabethtown,  NC  28337 

PHONE:  910-862-6951  FAX:  910-362-7820 
electionsiabl3denco.org 


FRAUDULENTLY  OR.FAL5ELY  COMPLE71NS  THIS  FORM  IS  A  CLASS  .1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  bailot  for  the:  General 


on  U-6-201S 


Elec  tian.  Type  (Primary,  Gen  era!,  WUmiiip  af,$p  eclat,  c  fcj 


.  Ef ection  Date 


Voter  Information _ 

Las±Nam&  r 

Home  Address  .{MC  Residential  Address.) 


Q2  /  S’  &  Ap^ 


Mailing  Address  [if  different  than  homeaddres: 


City 

'  &/'U)uikJ 

State 

NO 

Zip  Code 

zmi 

City 

State  Zip  Code 

Have  you  lived  at  this  address  for  more  than: 

3i).da>/s?yS^es  □ 

No 

Co  u  nty .  o  f  Res  tden  te 

Previous  Name  (if  applicable) 

If  "No/'  indicate  the  date  of  your  move: 

1  a/*,.  ^ ^  J -l*.  _ _ _  _ _ 

/  / 

^ J".™ i  1 

_ 

NC  license  or  ID  Number 


^egistra  it  o  n  No.  P  hone  (o  ptio  na j )  Ema  i  I  (o  pt  to  n  a  I) 

‘jfclwoSW 


Absentee  Voting  Information _ _ 

Absentee  MailingAddress  (VJ  he  res  b  a  u  Idth  eb  a  I  lot  bYrn  ailed  ? ) 

Qj  (Am-  Cw^Tim 


State  Zip  Code 


if  voter  Is  remastered  as  Unajfifiated and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

[^Democratic  Q  Republican  l~l  Libertarian  Q  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please- indicate-  whether  you  wIEI  rieed  assistance  in  marking  your  ballot  O  Yes  Q.No 
if  ffYes/f  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

if  requesting  an absentee  ballot  on  behalf  of  a  n£ar  relative,  list  your  name,  address,  contact  Information  end  rzfationship.to'the  voter: 

Requestor's  Marne  Q spouse  □  brother /sister  □  parent  Q  grandparent  □  stepparent 

O 'child.  CH  grandchild  Q  stepchild  mother-iri-taw  \ff}  father-in-law 

tFTnio-  tMfiraid _ M _  □  son-in-iaw  □  daughter-in-law  □  legal  guardian _ 

Requestor's  Address  1  M  a  m  e  of  Corp  oration  (if  a  p  p  o  Eh  ted  legal  guardian)-  ~~ 


State  |  Zip  Code  j  Requestor's  Phone  I  Requestor's  Email 


For  Military/Ouerseas  Citizens  Only  {may  only  be  signed  by  The  voter;  may  not  be  signed  by  a  near  relative/guar-fen) 


Select  one  of  the  options  belov/  to  qualify  asa  military  oh  overseas  voter: 

|  |  M  e  mb  er  o  f  th  e  Un  ifo  ended  Services,  or  M  ercha  nf  EVta  ri  n  e  o  n  a  cel v  c  d  u  ty  a  n  d  cu  rre  n  tly  a  bsent  fro  m  cou  nty  of  res  Id  en  ce  or  3  n  e  (rgi  b !  e  sp  o  u  s  e/d  e  pe  h  d  e  n  L 

□  u.s  ■  citizen  residing  outside  the  U, 5.  temporarily  or  indefinitely _ _ 

Current  Address  {Address  vvhere  you  are  currently  stationed  or  living  overseas*)  Transmit  my  bail ot  by;  , .  „  _ ■ 

(EVhlitary/b  verse  as  Voters  Only)  1—1  Lll  Ernail 

Fax  Number  or  Email  Address 
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:  Sliate  Absents®  Be 

^vllSlSftll  Worth  Carolina 


i  Request  fmm 


Bladen  County  Board  of  Elections 
P.O.BOX  512 
Elizabeth  to  wiyNC  2B337 

PHONE:  910-862-6951  PAX:  910-B62-782Q- 
&!  ecti  om  bl  a  den  co":org . 


FRAUDULENTLY  OH  -FALSELY  COMPLETING  THIS  FORM  15  A  CLASS  i  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTE 


3  arn  requesting  an  absentee  hallo*;  for  the:  General 


on  11-6-2018 


Election  Type  (Primary,  General ■MunicippI,5pedaIA  sic,) 


Ejection  Date 


Voter  Information 


Last  Name 

First  Name 

Middle  Name' 

SufflK 

//&R 

H  u  b  ^  AT 

50tyLp$2>^. 

Home  Address  (NC- Residential  Address*)  Mail 

F)Lniuy  Hs  i  H&fU%  4  . _ 

City  f  state  zip  Code  City 

Ejl  ttAbzT&touj/y _ A/C  QlAl  l _ 

Have  you  lived  at  this  address  for  more  than  BOdays?  ^  Yes  □  No 


Mailing  Address- (Ef  different  than  home  address,) 


State  Zip  Code 


County  of  Residence-'  |  Previous  Name  {if  applicable} 


If  indicate  the  date  of  your  move: _  /  7 _ j _ _ _  It  _ 

You'  must  provide  at  least  one  identification  number  belowr^rse^nstruc^^rnM/otgrRegTstratron  No-  Phane  (option^  P"pn^ino^Qi^0) 

XXX  -  X  _ RECLDBY - , — - 

- - ^ . . BLADEN  CChBD.Ot-  ettCTiGNS 

Absentee  Voting  Information _ ; _ _ _ _ 

A  bsent  ee  Mai  I  I  ng  Add  res  s  [Wh  ere  sh  o  u  I  d  th  e  .ba  I  lot  b  e  m  a  j  I  ed?)  C  ity  State  2i p  Co  d  e . 

3jJE.  ELmjlmX  £lbmE  Rv  &  d> _ y  L  i  'ML  h^Hiik  (iZtL _ HJH _ / 

S r  vroter  is'registered  as  Unaffifioted  a n  d  requesting  a  ballot  for  a  partisan  primary,  choose  a'primsry  ballot  preference,  * 

[^Democratic  Q  Re pubti ca n  □  U be rta ria n  Q  N o n - p a rtisan 

tf  voter  ss  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  tti  marking  your  baliqt-  ^Yes  Q  No 
1  f  'Yes , "  whatistha  harine .and  address  of  the hospital  or  facility:  ^6^7  fk  b  :??  0  ^  'P&jffiji  fi  fi  *5  j+  'TjS 


City 

State 

Zip  Code 

UhflMlkpMm 

HH 

1S3J7 

t  is  tha  harine  and  address  of  the  hospital  or  facility^^^#^^//  rfj.Sf  \\Zsy7  ti  U  f)  is  ^  fr  n  J  \*  fV*.  if>  b)  /V 

tf  requesting’  an  absen  fee  baSlo  t  on  beh  off  of  a  ne  or  ref alive,  fist  your  n  gme,  ad dress,  con  tact  Information  an  d  relationship  t  &  the  voter. 
ne-  Q  spouse  brother /sister  □  parent  □grandparent  □■stepparent 

fll  {\  if  £J&  □  child  □  grandchild  □stepchild  □  mother-in-law  □  father-in-law 

(ILr  77  tii  r 1  n _ [W _  □  sonTrHaw  □  daughter-in-law  □  legal  guardian 

[re$s  ~~~  j  Name  of  corporation  (]f  appointed  legal  guardian) 


Requestor's  Name 

ia)  i  air  m  p 

{/'+  *'  frJMdfo  _  1  fca=fl  r 

Requestor's  Address 

1  Iff  EmklI 

Giti/  7  St 

i~  i  7  .  t.  if!  -r '1  ^  .  r  h 


State 

Zip  Code 

Requestor's  Phone 

)ofh%w'A/ 

■NC 

For  Mina  ry/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  fay  a  .near  relagya/guardiara) 
Select;  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

[□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependeiit 
n  U*5.  citizen  residing  Outside  the  U.S,  temporarily  or  indefinitely  _ ; _ 

CurrentAddress  {Address  where  you  are  currently  stationed  oHivmgoyerseas.)  Transmitmy ballot  by:  i — \n„  .f  nr  ; — 

(Militarv/Overseas  Voters  Only)  U  Mal1  U  FaX  U  Em3il 

Fa>C  Number  or  Em  ail' Address 


Sign? 


/m 


Signature  of -Relative/ Near- Guardian  (if  applicable) 

x  j  LSUi^Au  eJidff  Mzjsm 


SBE.gov  to  check  your  voter  registration,  or  absentee  voting  status*  ■ 


VZ013.ll 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Address 

301 S  CypressSt 
Elizabethtown  NC 
23337  . 

PHONE:  910862-6951 
bladen.  boe£?ncsbe.goy 


Matting  Addres? 

PO  Box  Si  2 
Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee,  ballot  for  the:  _ 


Last  Name 

First  Name  z 

Middle  Name 

Suffiit 

7 ~)  3.1/  I  S 

/V  I  L  ad  Sr 

(cy  £L  *  ( 

ft* 

_ GENERAL  ELECTION _ on  NOVEMBER  5. 2018 

Election-Type  (Primary,  General,  Municipal,  Spado  1,  etc.)  Election  Date 


Voter  Information 


Home  Address  (NC  ResidehtiaVAddress.) 

V  7tf/  f)\  JffoL _ 

Mailing  Address  (If  different  than  home  addfes^) 

City 

]q  0/r'd> 

State 

//p, 

Zip  Code 

^ST3  d.o 

City 

State 

Zip  Code 

Hkve  you  lived  at  this  address  for  more  than  30  days?  Si'es  O  No 

If  "No,"  indicate  the  date  of  your  mover  / _ / 

You  mustprovide  at  least  one  identlitcation  number  below.  (or  see  instructions} 

’  jSt-i 

X  X  X  -  X  X 


County  of  Residence 

3=  cl -fi-c  if 


Previous  Name  {if  applicable} 


Voter  Registration  No/ 
Options! 


Phone  (optional} 


Email  (optional) 


Absentee  Voting  information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

fyl-df  /  j2cJ 


1  City 

State 

Zip  Code 

I  f3 

A<p> 

If  voter  is  registered  tt-Unaffitiated  and  requesting  a  ballot  for  a  partisan  prim  ary,  choose  a  primary  ballot  preference. 

□  Democratic  Q  Republican  0  Libertarian  □  t^onrpartlsan 

If  voter  Js  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 

If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: _ _____ _ _ _ 


If  requesting  an  absentee  fralfot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  reiationshsp  to  the  voter: 


Requestor's  Name 


□  spouse  0  brother /sister  0  parent  0  grandparent  0  stepparent 

0  child  0  grandchild  0  stepchild  0  mother-in-law  0  father-in-law 

0  son-in-law  0  daughter-in-law  0  legal  guardian _ 


Requestors  Address 


Q'ty 


State 


Zip  Code 


Name  of  Corporation  [If  appointed  legal  guardian) 

RECEIVED 


Requestor's  Phone 


Requestor's  El 


TJfcT  1 7  ?0I8 


,KhCDBY 


_ _ _ _ _ - - : - wLnuuiuAny.  hLcUHUNS-  - : - 1 - 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  tHe  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

I™!  ILS.  citizen  residing  outside  the  UtS.  temporarily  or  indefinitely  _ _____ _ _ _ _ _ ™, _ — . 

Co  rre  nt  Add  ress  (Add  ress  wh  ere  y  o  u  a  re  ciirren  f  ly  static  n  e  d  o  r  1  iv  I  n  g  ove  rs  ea  s .) 

Transmit  my  ballot  by:  Q  Mai!  O  Fax  □Email 

[Military/Overseas  Voters  Only) 

Fax  Number  or  Email  Address 

Signature  of  Near  Retative/Legal  Guardian  (if  applicable] 
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TO:  BUVDEN  COUNTY  BOARD  OF  ELECTIONS 

Ph'/sfcaf  Adrfr&s 

301:S  Cypress  St  Mji ^Address 

Eliza  be  tH  to  wn  N  C  P  O  Box  512 

28337  ,  Elisabethtown 


PHONE;  910-862-6951 
bladen. boe@ncsbe.gov 


FAX:  910-8  62-7  S2Q 


FRAUDULENTLY  OR  FALSELY  COIViPLETlNG  THIS  FORM  15  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION  _ .  on  NOVEMBER  5,  2018 _ „ 

Election  type  {Prtri iar/,  General  Municipal,  Special  stc,}  Elects  or:  bats 


Voter -Information _ 

Last  Name 

71  s. _ 

Home  Address  {NC  Residential  Address.) 


Firs  t  Name 

Middle  Name 

Suffice 

Q>  O  iT'al  oM 

Mailing  Address  [If  different  than  home  address.) 


&1  Ms.  k  iMi _ 73  _ _ _ , _ 

State  Zip  Code  City :  State  Zip  Cade 

"\?>{ 2*d e-M: -Af&j  _ _ _ 

Have  you  lived  atthis  address  for  more  than  30  days?  [&<s  □  N  o  County  of  Rdsidence  Previous  Name  (if  applicable) 

if  "No,"  indicate  the  ‘V _ ^ — ' - 

*"  .  '  ^  fication'  number  Voter  Registration  No-  Phone  (optional)  Email  (optional) 


x  x  x  -  x  x 


nfo-wk 


'’£■*}  5}  k  c-  PcZ-V'  -Kct) 


Absentee  Voting  information  _ _  _  _ 

Absentee  Mailing  Address  [Where should  the  ballot  be  mailed?)  ~  City  State  Zip  Code 

-// 7^7  jjlzrsj^  \J]UjkckdJz?J^ _ /[/£-  1 

If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  fora  partisan  primary,  chooses  primary  ballot  preference.  . 

□  Democratic  □  Republican  □  Libertarian  U  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  In  marking  your  ballot.  Q  Yes  □  No 

If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility:  _ _ _ 

- !f  requesting  on  absentee  baiioton  behalfofa  near  relative,  Ustyour  name,  adless,  contact  informotlonand  retotfonsfilp  totfre  votvr.  ' 

71  I  V  E  Li  i.  .  .  .  ,.T.  .  .  J  +  I  .n.r.n-K  I  I  .  I  I  rtnni 


,  M  m  □  spouse  □  brother /sister  □  parent  □  grandparent  U  stepparent 

Requestors  wame  q  chj|d  Q  grandchild  □  stepchild  Q  mother- rn-l aw  □  father-in-law 

□  son-in-law  □  daughter-in-law  .[JLlegal  guardian  _ , 

Requestor's  Address  '  I  Name  ^Corporation  (if  appoinj^^(T|g|^£Q 

-^r^ - -  State  Zip  Code  Requestor's  Phone  Request's  Andtl  20  Iff 

_  PFfj  hR  |Ti  * 

I - ^ - i -  ■* - W#€0rfflr^LECTiOjfe 

Fnr  Military /Overseas  Citizens  Only  (may  only  be  signed  bythe  voter;  may  not  bo  signed  by  a  near  relativ/tt/guairdlan)_ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  . 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  ffohi  cDunty  of  residence  or  an  eligible  spouse/dependent, 

n  ILS,  citizen  residing  outside  the  U.5:  temporarily  or  mdeflmtsly _ —t - — ■  ■■  . .  — — - 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballctby:  pi  Maj|  pj  Fax  Q  Em2j 

[MI  llta  ry/  O ve  rse  as  Voters  0  nly )  _ _________________ 

Fax  Number  or  Email  Address 


□  Mail  O  Fax  □  Email 


Signature  qf  Wear  Relative/Legal  Guardian  (if  applicable 

X  _ 


icr.Tf-  BcaK3tficagsaami:Jii 
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Request  I  D:  9  -  6662 


TO; 


State  Absentee  Ballot  Request  Form 

North  Carolina 


BLADEN  COUNTY 


BLADEN  COUNTY  BOARD  .OF  ELECTIONS 
POBOX  512 

ELIZABETHTOWN,  NC  28.337 

[910)862-6951  (910)  362-7820 

el  ecti  ohs  (B>  bla  d  e  ri  co<  org 


EEtAUbULENTLY  ORTAl^ELYCOWIPLETING  tHIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES, 


I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION 


EfeaJonTypefPrimary,  General,  Municipal  Special  etcj 


on  11/06/2018 


Ejection.  Date 


Voter  Information 


Last  Name 

DEW 

First  Name 

JIMMY 

Middle  Name 

M 

Suffix 

JR 

Date  of  Birth 

Home  Address  (NC  Residential  Address.} 

9842  CENTER  R0. 

Mailing  Address  (If  different  than  home  address.) 

dty 

BLADENBORO 

State 

NC 

Zip  Code 

28320 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  O  Yes  □  No 
If  "Np/j  indicate  the  date  of  your  move: _  /  / 


County  of  Residence 
BLADEN 


Previous  Name  (if  applicable) 


You  must  provide  at  least one Identification  number  below,  for  see  instructions)  g  Voter  Registration  No. 

N  C  License  a:  IDNumSwr  |SSN  “ 

XXX  -  XX 


Phone  (optional)  Email  [optional) 


Absentee  Voting  Information  PfSf'IPF 

\$P .D 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

My 

OCT  1 5 

^State 

Jtvx 

L~>  t  J 

Zip  Code 

if  vote  r  i  s  negi  ste  red  as  Unafpiiated  and  re  q  uesting  a  b  a  II  ot  for  a  p  a  rtisa  n  pri  m  a  ry,  ch  o  ose  a  prim  a  ry  b  a  1  lot  p  ref e  rence,  PfYO  BY 

Q  Democratic  □  Republican  □  Liberia ^  ELoCTlcSNon‘part'saf3 

If  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  m  marking  your  ballot.  Q  Yes  O  No 

If  -Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

. . . Mi 

//  requesting  on  absentee  ballot  on  behalf  of  an  ear  relative,  j 
Requestors  Name 

1st  your  name,  address,  cbniact  information  and  relationship  to  the  voter: 

□  spouse  □  bother /sister  □  parent  O  grandparent  Q  stepparent 

□  child  □  grandchild  O  stepchild  □  mother-in-law  Q  father-in-law 

□  son-in-law  □  daughter-in-law  □  legal  guardian 

Req  uestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

City; 

State 

Zip  Code 

' 

Requestor's  Phone 

Requestors  Email 

For  Military/Overscas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  hot  be  signed  by  a  near  relative/guardian} 

Selectors  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

PH  M  em  ber  of  the  U  niform  ed  5e  rvi  ces  or  Me  rch  a  nt  Ma  ri  he  o  n  a  ctive  du  ty  a  n  d  curre  htl v  a  bsent  fro  m  co  u  ntv  of  res]  d  en  ce  o  r  a  n  el  iai  b  le  spa  use/de  pendent: 
f  1  US.  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  byr  i  i— i  r  t— i  -l 

(Military/Overseas  Voters  Only)  ^  1  □  Email 

Fax  Number  of  Email  Address 

[] Cl  LETTER] 


V20I3.11 


VisItwww-NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 
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TO:  BLADES  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Request  Form 

StSFrS&ill  north  Ca  rolin  a 


Physical  Address 

301-S  Cypr^ss'St 
Elizabethtown  NC 
23337 

PHONE:  910-362-6951 
blad  e  n .  b  o  e#n  csb  e  .gov 


Mating  Address. 

pb  Box  512 
Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  OS  FALSELY  COMPLETING  THIS  FORM  15  A  CLASS 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION  . 


Oh  NOVEMBERS.  2018_ 


Voter  Information 

Last  Name 


First  Name 

e^u 


Election  Type  { Primary,  Gen  Municipal,  Special,  etc-) 

f  Middle  Name 

ie- 

iwvau  _ _ I _ . 


'Eteethn  Date 


Home  Address  (NC  Residential  Address.) 

i/)  P  p-  t-vL'c/  l 


_ U\  lii 

Mailing  Address  (If  different  than  home  address.) 


^  ^ - State  liggS - V,  ,  T  J 

rt^4/rAp®\Hr5m  _  ^C|  -X32 — 

ZMtOeX\IQOrO - - - L-  - County  of  Residence  !  Previous  Name  [it  appl.cabte} 

Have  you  lived  at  this  address  "For  more  thar^  30  days?  B  Yes  Li  No 


1  if  "No/*  Indicate  the  date  of  yourmove:  -  l  —? - 

I  You  mast  provide  at  least  omUZ&tetion  number  below,  (or  see 

S  NCLiwns&orJDWumb^r  |ssM  | 

lx  X  X  -  X  X  - 


cticns^lVoter  Registration  W 
flMHjHU  op^icn'si 


prt  Phone  (optional)  Email  [optional} 


.OAtM 


tjj\  bc>  rb_ 


Mr,  , 


fthsentee  Voting  Information  _ _  - iy— -  |  state  1  Zip  Code 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  J.  v  {  -  j  -  -y  O 

Q&m  _ r^\fiAt»\boiz> — Lwr.  i  z^-1  ■- 

if  voter  is  registered  as  Unaffilh’^  and  requesting  a  ballotfora  part^an  pnmary,  choose  a-pnnagajta^«e"«-  Q  Non-partisan 

□  Democratic  I— I  1  . — ,  t— t  . 

-  u  „r„(t  t,nm»  oiease  indicate  whether  you  will  need  assistance  in  marking  your  ballot  LJ  r  es  |_j  No 

|  If  voter  is  a  patientin  a  hosptel,  dinic,  nursmg  home  or  rest  home,  please  mnicaze 

tf  "Yes,"  what  is:  the  name  and  address  of  the  hospital  orfacility:  — - -  '  .  ..  _.u  "  ' 

. 

Requestor's  Name  □child  □  grandchild  □stepchild  □  mother-in-law  □  father-in-law 

[~1  son-in-law  □  daughter-in-law  □  legal  guardian — ___ - — 

_ _ _ _ _ _ _ : - ■  [  Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Address 

d» - 

j  State  | 

_  .  _  T. 

^  zip  Code 

awLe  -  ■  a  'W  UU 

_ _  -J _ L - j - — — -J - ■  OCT  0  ^  .;f  'j 

»“*' a Ih.  .«»  -WM.,*.— 


n  U.S.  citizen  residing  the ^.temporarily  or  indefinitely - -  - ZCTZL 

Fax  Number  or  Email  Address 


□  Mail  Ofax  □  Email 


Signature  of  Near  Relative/LegaTsuardian  (if  applicable) 

tk&'& _ _ _ _  —ns; — - 
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NQRTH'CAROLINA 

VOTER  REGISTRATION  APPLICATION/UPDATE  FORM 

QUA  U  FI  CATI ON5: 

*You  must  be  a  US  citizen  by  birth  or  naturalization, 

“  You  may  register  to  vote  on]y  In  the  county  in  which  you  reside, 

-You  must  beat  least  18  years  of  age  by  the  date  of  the  next  general  eleaion  to  voce. 

-  If  convicted  of  a  felony^  you  may  register  to  vote  only  after  you  have  completed  your 
sentence  including  probation  or  parole.  Once  you  have  done  that,  North  Carolina 
automatically  restores  your  citizenship  rights  including  your  right  to  vote^  No  special 
document  is  needed. 

SPECIAL  NQTICEr 

The  location  where  you  received  this  form  will  remain 
confidential  and  will  be  used  only  for  registration 
administration  purposes,  ffyou  decline  to  register  to  vote,  the 
fa  ct  that  you  s  o  decli  n  ed  wil  1  re  mal  n  confide  ntia  L 

I  F  YOU  DO  NOT  WISH  TO  REGISTER  TO  VOTF  AT  THIS  TIME 
INITIAL  HERE  AND  CHECK  THE  BOX  BELOW: 

Q  1  do  not  wish  to  registerto  vote  at  this  time. 

Are  you  a  citizen  of  the  United  States  of  America?  0^es O 

Will  you  be  at  least  18  years  of  age  on  or  before  election  day? 

QTes:  □.No' 

IF  YOU  CHECKED  "NO"  IN  RESPONSETO  THIS  QUESTION, 

IF  YOU  CHECKED  “NO"  IN  RESPONSETO  THiS  QUESTION, 

DO  NOT  SUBMIT  THIS  FORM. 

DO  NOT  SUBMITTHIS  FORM 

JIMMY  M  DEW  JR 


_ . _ .  ■  -  - . . . — _ _ _ — _ — 

Name 

m _ ■ 

iV\rj  1 A  J 

1 

EH 

Gender  ^ 

■ 

County  of  Birth 

State  of  Birth 

Wki4e 

"Dd-m , 

Gty/State?Zip 

Race 

Ethnicity 

Pa  rry  Affiliation 

1&'krd<3n 

Cou  n  ty  of  Residence 

Phone  {Optional) 

.Email  (Optional) 

Have  you  lived  at  this  address  for  30  days  or  more?  Q]Ves  j  |nq 

If  '‘Nt?;11  list  the  dare  that  you  moved?: _ 

MAILING  ADDRESS _ 

M  ai|i  n  g  Address  (tf  di  fferent  from  yottr  reside  n  tla  I  a  ddress) 

City/S  tate/Zip 


Use  this  section  to  make  changes  or 
to  correct  a  ny  inaccura  te  i  nf ormatibn 


Other 

SEIMS  VR  Form 
revised  09/2QT3 


NEED  REG  FOR  ABS  REQUEST- [11/06/2018] 
[9-6662] 


PREVIOUS  NAME  AND/OR  ADDRESS 


Previous  Oly/State/Zip  Previous  County 


WARNING! 

:  If  you  sign  this  form  and  know  it  to  be  false,  you  can  be 
convicted  of  a  Class  E  felony. 

1  Attest  under  penalty  of  perjury,  that  m  addition  to  having  read 
and  Understood  the  contents  of  this  form,  that:  (1]  L  am  a  United 
States  Citizen,  as  indicated  above;  (2)  f  am  at  least  18  years  old,  or  will  be 
at  the  time  of  the  next  general  election;  (3)  1  shall  have  been  a  resident  of 
North  Carolina,  this  county,  precincb  or  other  election  district  for  30  days 
before  the  election  in  which  l  intend  to  vote;  (4)  I  will  not  vote  in  any 
other  county  or  state  after  submission  of  this  form  and  if  I  am  registered 
elsewhere,  l  am  canceling  that  registration  at  this  time;  and  (5)  I  have  not 
been  convicted  of  a  felony,  or  if  1  have  been  convicted  of  a  felony,  I  have 
completed  my  sentence,  including  any  probation  or  parole,  (Citizenship 
and  voting  rights  are  automatically  restored  upon  completion  of  the 
:  sentence.  No  special  document  is  needed). 

/#//*/# 
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wm.  ..  uan,i  i  vuver  pneet 


Scan  Date 


Scan  Date/Time: 
Batch  Number:. 
Batch  Size; 
Source.  Code: 
Batch  ID; 
Operator: 


2018-10-18  3:03PM 
16 
12 
07 
9808 
gward 


Batch  ID 
9808 


A4s. 


f  * 

: err  -  \  r\ 


to  (Mr)  i?  6fi(o 


Batch J-Jea  der_page*rpt 


NC  STATE  BOARD  OF  ELECTIONS 
R.  6.  BOX  27255 
RALEIGH,  NC  27611-7255 


- '  ■  — -  ■  - — -  :■  r:  ■  -  ■  ■-  Vt  -  i ^  ^  f  .  .  - 

|>v;  huuw^voi,^  -  - 

I  am  requesting  an  absentee  ballbt  for  the;  —  — 


a 


on 


Suffix 


\t  .  ...  .  ■......■- - ryps  (Primary,  General  Municipal  WW  Pfr  i  ;v; - — _ 

Voter  Information  ■  ---:  -■: ■■■  -  ■  ■ }.  £te/wpw 

Last  Name  ”  "  ”  1 — ~  'i'  /  1  — — — "■ r  '  "  1  ■  ?  *'  ^ ,-L.L  V'  ’■ ?■  - ■ .  '/C*  ;  -  -t  i '_  - ■  .* !*' v  V --V  ■>, ■ 

,/7-  I  F^tNaniea  - I  ^  J -1 

Home  Address  [NC  Residential  Address,) 

^  P*  S~ 

City  '  ”  " 


Middle  Name 


State  Zip  Code 


7^2.  2.SF3 

vity 

<£^Z^3£~T7-4-?Z>cOs^ 

Cou  n  ty  of  Residence  !  Pi-o^t™ «  n-.. i  ^ '"T 

State 

ZJp  Code 

2053?- 

v  - - - — - -■/—  / _ 

fnr°^r3t  IS3St  °ne  identi^c3tion  number  beiow.^^eem.tructions) 


Voter  Registration  No.  Phone  {optional)  Email  (optionol) 


egistered  as  Utfaj 
H^bemdcradc 


■uty  j 

£&24#&r?£l0CO*}  ; 

hoose  a  primary  ballot  oreforpnro 

State 

Zip  Code 

J33?=t- 

Q  Libertarian 


m  .  ^  RePukIican  LI  Libertarian  ,  rn  N 

^-If70>-  What's^.l1i-^^  ^dress  of  the  hosoitel  orfnrmr,.  U 


i+ivfr.j-T .  ^ :.:- 


‘fK'f^n&anabttnteebqUrtm-beholfdfantorrrlnfHZ  ii^ - —  - — - -  *- - 

^  '  lst0°urnam^  address,  contact  .nformation  and  relationship  to  the  voter - *-s“ 

:<  v/^-n _ _ //  Lj  spouse  □  brother /sitter  fln^nt  S — P  — ^  ^ 


Requestors  Name 

\ - -ka? 

Requestor's  Address  — - 

2  f£>  j>aVm  st£££T' 


n  r-1  —  — relationship  to  the  voter: 

Sir  Rn^f"  SW“"  □»*■*•»*  O-stepparent 

BwaaflSS^!JBSZ£“,-“-  n“”— 

Name  of  Corporation  [If  appointed  legal  guardian)  - - 


Gty 


State 

AJz~ 


Zip  Code 

ZZ5ZJ- 


Requestor^s  Phone 


Requestor's  Email 

* jjr*- 


Select  one  of  the  options  below  to  qualify  as  ^military  or  overseas  voter-  - — -  --■  -■  . 

current  Address  (Address  where  you  are  currently  stationed  or  living  bverseasT 


VZ013.11 


Visit  wwWrNC5BE.gov  to  check your  voter  registration  or  absentee  voting 


status. 
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NC  STATE  BOARD  Or  ELECTIONS: 

P-0.80X2725S 
RALEISH,  NC  27611-725$ 

^0^:1^66-522^723  FAX;  919-71S-0135 

ncsbe.gov 


I  am  requesting  an  absentee  ballot  for  the:  Statewide  General  Election 


Election  Tvne  fPrimnrt,  _ _EL  on  U-6-2018 


Home  Address  (NC  Residential  Address,) 
[  550  Martin  Gourd  Rd 


Mailing  Address  (Ifdifferentthan  home  address., 
1771  Zion  Church  Rd. 


Cpuirty  of  Resilience 
Bladen  T 


IssT nun,*,er  (or 

Voter  Registration  No. 

\  f^one  (optionaJ) 

kz2L2Li_^H; 

— - - 

910-872-4191 

State 

NC 


Previous  Name  (if  applicable] 


Zip  Code 

27330 


1771  Zion.  Church  Rd. 

"^oter  is  resedas  UntffilhSart 
□  Democratic 

If  voter  is  a  patient  in  a  hdsprtaj,  dinic,  i 


O  Republican 


Qty  - 

j  State 

Sanford 

choose  a  primary  bajjpt  preference. 

NC 

{optional) 

bobJuniles@gmaiI.coni 


Zip  Code 

27330 


'  nu.-^h.n^orreuhome,  please  Indies  whether*™ 

°f  the  hospital 

# requesting  ait  absentee  baflot  or. 


l  l  libertarian 

Li  Noo-parbsari 

"nil  need  assistance  in  marking  your  ballot.  Q  Vas  Q  No 


Requestor's  Name 


U  spouse  O brather/s^r' TTZ ^  - ~  1 

Ochfd  □  grandchild  □  stepchild  R  grandparent  O  stepparent  | 

^I^QjgPghter-iMaw  Hl^tfLE1  m°  '“>'laW  □(•rther-irvlaw 

Of  appointed  Ieg5  guard, an)  p-  ^ - 

RECEIVED 

°cri72or 


^  currently- stationed  or  Jlvine  oversea?.) 


Transmit  my  baibt  by;  _ , 

jMjjrtary/Ovorseas  Voters  Only)  □  Mail  Q  fBX  [— |  EmflJT 

Fax  Number  or  Email  Address 


,  Signatm  i*  of  Nt>ar  Relative/Guardian  (rt  ,„***., 

In- 1 T-- ig  X 


V^0X3-Ul 


Visjtwww.NCSBE.gov  to  check  your  voter 


registration  or  absentee  voting  status. 
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» - 

#MWjawMiiw# 


*■  S*  -  liC. '  W'if-- , L 


NCSTA 1 1  BOARD  OF  ELECTIONS 
P.  0.  BOX  27255 
Raleigh^  nc  27611-7255 

PHONE  1-866-522-4723  FAX:  919-7^0135 
■  yfictj  onj.sbo  ifcsbe^^v. 


n  reouestinp  an  afKAntoa  ■C -  ^1  .  _ :  J  J«|  .  h .  ~"  — ~ 


- - - - 1 — ■ - -  •-■■■•■■'  --.i,  , — uMt'i  tK -3 

lam  requesting  an  absentee  ballot  for  the:  Statewide  General  Elerrinn  O 

Voter  Information  ~ -  si^onTy^(Pt!maryj  Mm;dpal'Spea.oi^)  on 


Voter  information 

list  Name  ■“ 

Miles 

Home  Address  (NCRasIdentiar Address.) 
550  Martin  Gourd  Rd. 

_ city  J  ~~ 

Ciazfctou 


11-6-2018 
_ Section  Dab- 


I  FirstName 

Robert 


Middle  Name 


State  j  Zip  Code^ 

NC  28422 


I  Hsve  you  lived  at  this  address  for  more,  than  3D  days?  0  Yes  Qfjp 
If  "W0/  indtete  the  date  of  your  /  , 


(MDiVMdAa  (If  diffi^nt  than  home  address.)  ' 

1771  Zion  Church  Rd. 

”chy  ~  ’ — - — - — 

Sanford 

_ _ _  N 

County  of  Residence  I  Prewous  Name  OfappliabL) 

iBladen  R 


State  [zipCode 

NC  27330 


u  -  /  /  OldUCU  W 

wcrtirse™^^^  — - - - p - ___ 

^  Voter RvwaonlfcL  Pbo^ (6ptionaJ}  Email  (opbanaf) 


Gty 

Sanford 


State  Zip  Code 

NC  27330 


U'  9I&-872-419I  bobJfjnties@gmail.com 

j  Absentee  Voting  Information  ~  "  : - — - : - — _ 

^teeMainng  ^  - ; _ _  !  ~  ' 

1771  Zion  Church  Rd.  F*~ '  - 

11  » .^rBOas Unomiiated and a  a - 4 - — _ _ _  NC  27330 

C  Democratic  O  RepubfeT  ^  - LJ - * - - - - 

- 0*»^» 

- - - -  - "  need  assistance  m  marking  your  ballot.  Qves  Dn;0 

^Requestor's  Name  ^ obsentee  ballot  °n  b^atf  o}a  nearre!ative.  Hit  v„„r  —  "  .  1  :■'■'■■'  .-  ;  ,^—r. - - - 

□  S,ouw  '  -  —  - 

— - == - - - ...M*-I  M  P  child  O  grandchild  ridteSfew  {4^™Prent  □  stepparent 

Requestor's  AdSS ' - — - - - ^ - UJson-in-bwn  daughter-in-law  M  „P  mother-.n-|3w  QfaSerita 

.  - 

°t¥"  ~  ~  I  state  n7Tnr~t„  '“T- - : - — -  rini-  -  ^0 


[  State  2Tp  Code  Requestor's  Phone 


Requestor's  Email 

TIME 


bseiSBaaSrgrr- - 

J  j  Transmit  my  ballot  by:  ”  “ '  “  - - — — - — — - — 

[  f  Miiitary/Overseas  Voters  Onlul  □  Mail  Cj  Fax  f~l  Email 
_ ^  Fa*  ™  umber  or  EntaH  Address  - - - - -  ' 


Signature  o 


^Sigmture  offer  R5S^SS5oi5pE5^ 
31  X 


VisitWAvw.NCSBE.gov  to  checfc 


your  voter  registration  or  absentee  voting  status 
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§||  ■  ^  ^  ^  ^  Uig  st:  ^For iV»:: 


]■  NorthXamJina 


NC STATE  BOARD  OF  ELECTIONS 
P,  O.  BOX  27255 
RALEIGH  NC 276U-7255 

PHONE:  1-866-522-4723  FAX:  919-715-0135 
elect!  ons.sboe#  n  csbe,gov. 


^^AtJPU^WTLYOR  FA15ELY  COMPLETING  THIS  FORM  l^AQ-ASS  I  FELONY  UNDER  fcHApTCR  163ft  QFT>)E^Cfig|^g^^g^yytjT£<r~ 


I  am  requesting,  an  absentee  ballot  for  the:  November  Municipal  Election 
^Voter  information  - 

Last  Name  ^  '  " "|  ^  , , , - - — - 

first  Name  '  - — - ; — ■■ 

Reed  ^  Middle  Nam* 

- — - - - - -  ^  Clarenqe 

Home  Address  (NC  Residential  Address;}  ^  ”  n - 77— - — i— - - 

16.897  NC  HWY  53  West  Mailing  Address  (if  different  than 

,  "  State  Zip  Code  City  ’  ‘ - 

Fayetteville  ».P  *,0„„  i 


11-6-18 


Efe  ctioa  Date 


Middle  Name 
Clarenqe 

Mailing  Address  (If  different  than  borne  address.) 


State”  rZipCodb 
N  -:C  2830 


State  TspCddT 


Ha^e  you  lived  at  this  add  rbssfoir  more  than30  days?  0  Yes  □  No 


County  of  Residence  Previous  Name  (if  applicable) 


Youmust pro^dHTie^T^TidSi^  number below- "I..,.  _  _ _ : - - - - - 

AMf  |*»  tor^em|||||y  Voter  Region  No.  Phone  (optional)  Email  (optional, 

MM  xxx-n-^H 


State  Zip  Code 

™ - *REC't  Byr 

~8312 


[Absentee.  Voting  information  - - - - - -727"  V  • 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  - - ~Tq^ - : - _QCT  ]  fi  _ 

Gary  C.  Reed  16897  NC  HWY  53  WEST  r  ?*at®  [opcode  ~ 

- - - —  _  Fayetteville  EME _ 'REC't  Hvr- 

_ 

ifu^ .  LI  Repub1  lean  □  libertarian  n  »m 

-  . . 

Bar  Bsssr  Ess.  Hsass.  &ss 

Requestor's  Address  - i-l - ms - LDsorw^aw  □  daughter-irMaw  □  |ega[ fiLJardi3n  ***"  Ufirth.er^* 

Name  of  Corporation  (If  appointed  legal  guardian)  - - r — 

"city  "  *  '  ” — - ™r- — — P — _ f  _ 

state  |  Zip  Code  Requestor’s  Phone  ^  Requestor's  Email - : - ~ - 

near  relative/guardian) 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas^ - ILL - - - - „ _ 

■  '  '  Transmit  my  baJJot  by:  ”  '  ~ - 

(Milltary/Overseas  Voters  Only)  O  Mail  D  Fax  [~|  Email 
Fax  Number  or  Email  Address  **  - - “ - : - - - 


Signature  of  Near  Relative/Guardian  (if  applicabi 

tttf'i'B  X 


Visit  WwW.NCSBEtgov  to  check  your  voter 


registration  orabserttee  voting  status. 
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State  Absentee 

I  North  Carolina 


NC  STATE  BOARD  OF  ELECTIONS 
R/O,  00X27255 

RALEIGH,  NC  27611-7255 

p,p°NE:1^66‘522'4723  FAX:  919-715-013, 

e[eptions.sboe@ncsbe,gov 


t  am  requesting  an  absentee  badoi  for  the:  ^  -  '  X "  r  - — - 


Last  Name 


'6m\th 

Home  Address  {NC  Residential  Address,}  - - 

?  Vlmsdai 

n  (dr  s-r/iurt. _ 

Have  you  lived  at  this  address  for  more  than  30  days? 


on 


Middle  Name 


— — - — 

Mailing  Address  (If  different  than  home  address.) 


Suffix 


State  Zip  Code 

ff  e-  \S 

Yes  □  No 


City- 


State 


You  | 

NCU+c**i<;orfDMumEjer 


rmove: 


,EaSt  °ne  identffi“tion  number  below,  (or 


|S$N 


see 


WyofR^de^  ^ 

U 


Zip  code 


XXX  -  XX 


inductions)  |  Voter  Registration  No. 

/SO?  £-.3 


Phone  (optional} 


Email  {optional} 


City 

□  Democratic  □  RepubL^T  ^  *mmari  ta*k*  Preference. 

"  □  Libertarian 


Zip  Code 


”^»^yo»tan*  n,=  nss 


V  J 

Requestors  Name 

_ gfcsa 

Requestor's  Address 


■JlMt 


City 


_ ^  ...  I  D£hild  □  grandchild  □JSm  5*9*™* 

□  son-in-law  Q  dg^n-,aw  K m°them-,3w  □  ^er-in-Iaw 

□tome  of  Deration  (If  appointed  legal  guardianf - 

K  a  tr*  -r 


State 


Zip  Code 


Requestor's  Phone 


RECEIVED 

ReqiiMtqrsfmail  ^Q^jg 


Tor MHitary/Overseas  Citizens  OwiY  fmnu only  hn  c; .,,,,,;  ()l, “ - - —  nunnim  nn  ncri-FOTinNa 

. 


Transmit  my  ballot  by:  :  - - ; - - - 

jM[fefY/Overseas  Voters  Only)  C3  Wail  Q  Fa*  f — [■  ETmail' 

Fax  Number  or  Email  Address  - - - - - 

Signature  ot  wea r  Relative/Guardian  (if  ap^abteT 

A/ 


V20I3.I1 


Visit  www.NCSBE.gQv  td  check  your  voter  registration  or  absentee  voting  s 


ig  states. 


State  Absentee  Ballot 

North  Carolina 


Request  Form 
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NC  STATE  BOARD  OF  ELECTIONS 
P.O.BOX  27235 
RALEIGH,  NC  27611-7255 

PHONE:  1-866-522,4723  FAX:  919-715-0135 
elections.sboe@ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OFTHE  NC  GENERAL  STATUTES. 
I  am  requesting  an  absentee  ballot  for  the:  C'oe.  n  ^  on  OW,  Gt  Dc>/  % 

Etectfa r>  Type  (Primary >  General,  Municipa  l  Specktl,  etc,} 


,  Ls.  ■  d&L  1L 

EjecTJofttpate 


Voter  Information _ 

Last  Name 

Dow  € 


Home  Address  (NC Residential  Address.) 

iSSo  c\  Icr^ 


First  Name 


Mailing  Address  (If  different  than  home  address*) 


State:  Zip  Code 


K  1  siA^n-loo  _  j  ft  d  gj 

Have  you  lived  at  this  address  for  more  than  30  days?  0\jes  □  No 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 

- 1 - 1 -  |S5N 


If  "No,”  indicate  the  date  of  your  move:  _ /  / _ 


ticn  number  below,  (or  sei 

SSN 

X  X  X  -  X  X  - 


County  of  Residence  Previous  Name  (if  applicable) 

B [ad«H 


Phone  (optional)  Email  (optional) 

^  C> 

I  (Joo^Qcvofe^rrx;/ 


Absentee  Voting  information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  Gty  State  Zip  Code 

33  Bp;<>  son  _ Rla^enboto _ nc  M32AO 

If  voter  is  registered  as  UnuffMated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

PI  Democratic  ^  Republican  Q  Libertarian  Q  Non-partisan 

if  voter  Is  a  patient  in  a  hospital,  clinic,,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Ves  [ID  No 
If  "Yes/*  what  is  the  name  and  address  of  the  hospital  orfadJity: 


if  requesting  an  ohsenteebafiot  on  behetff  of  a  near  relative,  list  your  home,  address,  contort  information  and  relationship  to  the  voter. 

Requestor's  Name  □  spouse  □  brother  /sister  [Uparent  tUfirandparent  Ostepparem 

j~l  child  !~~1  grandchild  f  \  Stepchild  n  mother-in-law  fl  father-in-law 

_ jfirfl]' _ _ JisPi  _  _  puftfl  }  □  son-in-law  □  daughter-in-law  PI  legal  guardian _ _ 

Requestor's  Address  I  Name  of  corporation  (if  appointed  legal  guardian) 


State  I  Zip  Code  I  Requestors  Phone 


For  Military/Qverseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

I  I  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/d ependent. 

u^.  cititen  residing  outside  the  U*S  temporarily  or  indefinitely _ ^ _ 

Current  Address  (Address  where  you  a  re  cu  rrently  station ed  o  r  living  overseas. }  Transmit  my  ballot  by:  _  ~ 

(Milrtary/Overseas  Voters  Only)  LlMati  '□  ^  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable} 

'min  x 


.gov  to  check  your  voter  registration  or  absentee  voting  status. 
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State  Absentee  Ballot  Request  Form 
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NC  STATE  BOARDOF  ELECTIONS 

P.O.BOX272SS 

North  Carolina 

RALEIGH.  NC  27611-72S5 

PHONE:  1-866-522-4723  FAX:  319-715-0135 

ejections.sbpe@ncsbe.g6v 

_ PRAUDUL£MTLY;OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  { FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  on  Hoi)  Cj> 

_ _ Section  Type  (Primary,  Ge nerol.  Municipal,  Special,  etc,}  Election  ^  ' 


- - — * - - - — .  "  ■  "  - ctecn on  vote 

Voter  information  •  | 

,  j  Firat:Mame  Middle  Name 

_ m  oL<XO  1  *  to  p  r\  1 

Suffix 

PiE- 

Date  of  Birth 

- 1 - * —  _ _ _ 

Home  Address  (NC  Residential  Address.) 

Mailing  Address  {If  different  than  home  address.) 

M*V  State 

Zip  Code 

Smo 

City 

State 

Zip  Code 

Have  you 'lived -at  this  address  for  more  than  3G  days?  [g^Yes  □  No 

If  Indicate  the  date  of  your  move:  /  / 

Cdunty  of  Residence 

T^>\cirW<\ 

Previous  Name  [if  applicab 

le) 

Yotj  must  provide  at  least  one  identification  number  below,  (or  se 

NCUcensc  or  TO  Number  SSN 

X  X  X  -  X  X  - 

Voter  Registration  No,: 

36$o1 

Phone  [optional)  Email  (optional) 

^  i o 

Absentee  Voting  Information  j 

A&sentee  Mailing  Address  {Where  should  the  billot  be  mailed?) 

Gty 

q  la<W*'v 

?iO>  rs~i 

State 

.iv 

ZlpCdde 

5s'i0n 

1  voter  !s  re^steredas  Unafjillritet}  and  requesting  a  ballot  fbrapartisan  primary,  chooss  a  primary  ballot  preference 
t_J  Democratic  ^Republican  □  libertarian 

If  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  hom^  please  indicate  whether  you  will  need  assistance  in  marking  y 

if  "Yes,*  what  ts  the  na  m  e  iand  address  of  th  e  hospital  or  facility 

- 

□ 

our  ballot  P 

Non-partisan 

]  Yes  Q  No 

if  requesting  an  absentee  baJJotan  behaffof  anear  relative. 
Requestor's  Name 

<*5*  ttrf 

fct  your  namey  address,  contact  infofmation  ondrelationship  to  the  voter: 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

Q  child  O  grandchild  □  stepchild  j“J  rnbther-irHaw  Q  father-in-law 

□  son-in-law  M  daughter-in-law  PI  ieeai  guardian 

requestors  Address  |  Nameof  Corporation  [If  appointed  legal  guardian) 

— - - - L  ppr'Fivp-n 

City 

- - - - 

State 

Zip  Code  Requestor's  Phone 

Requestor's  Email 

OCT  1 7  2018 

1MZ _ LREC'DBV. 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sii 

1  ■  [  VI_U  U  Ul. 

pi'SfKf’awKHr  relai  iwe^guardian} 

Select  one  of  the  options  below  to  qualify  ns  a  military  or  overseas  voter: 

□  Member  ofthe  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently absent  from  county  of  resirfenr*. 

□  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

or  an  eligible  spouse/d epehdent 

current  Address  (Address  Where  ypu  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  byr 
{Millfory/Oyers^as  Voters  Only} 

HH.  Mail  □  Fax  □Email 

Fax  N um  ber  or  Email  Add  ress 

V2013.il 


VJsit  www.NC5Bc,gov  to  check  year  voter  registration  or  absentee  voting  status 
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State  Absentee  Bailot  Request  form 

North  Carolina 


NC  STATE  BOARD  OF  ELECTIONS 
F;  0,30X27255 
RALEIGH,  NC  27611-7255 


PHONE:  1-S66-522-4723  FAX:  919-715-0135 
elections  ^bGe(3  ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  t  FELON Y  UNDER  CHAPTER  163A  DFTHENC  SENEGAL  STATUTB^ 


!  am  requesting  an  absentee  ballot  for  the: 


{jy-a-yiJ  g-n3-i 


Section  Type  [Primary,  General  Muu fdpatSpcdnt,  etc) 


on 


M'l' 6. 


E/ccriSfoote 


Voter  Information 


Last  Name 


firet^ame 

wMLti 


Home  Address  (NC  Residential  Address!) 

¥£& 


Middle  Name  ,  i  . 


Suffix 


Mailing  Address  {If  different  than  home  address.) 


Qty 


l 


State  j  Zip  Code 


City 


Have  you  at  this  address  for  more  tha^30  daysT  0Yes  Q  No 

tf  *No,*  Indicate  the  date  of  your  move: _  ,  (  /  H 


State  Zip  Code 


County  of  Residence  Previous  Name  [if  a  ppl  rcabte) 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 

MC  licedSt  or  ED  Humber  fsStt 

XXX  -  XX  - 


Voter  Registration  No.  j  Phone  (optional) 

B3 


Email  (optional} 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

!¥■&.  ’Enase/dTA, 

dty 

$fad&A>bd>K> 

State 

//a. 

zip  code 

if  voter  Is  registered  as  Unaffjfiated  and  requesting  a  baliot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

□  Democratic  0  Republrcan  □  Libertarian  □  Non-partisan 

If  voter  ts  a  patient  In  a  hospital,  dime,  nursing  home  of  resthome  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yei  □  No 

If  "Yes/3'  what  is  the  name  and  address  of  the  hospital  or  facility; 

.  r-r  ^  -r-  - ■  . . .r.r.-.-.  n  .T.~v  *.  ■_  ■  . . — . 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative. 
Requestor's  Name 

(TJwi  M  fjS* 

rtst  your  name,  address,  contact  Information  and  relationship  to  the  voter: 

□  spouse  □  brother /sister  □  parent  □  grandparent  Pi  stepparent 

□  child  □  grandchild  □  stepchild  □  mothef-iri-faw  Q  father-in-law 

□sbn-ln-law  □  daughter-Maw  □  legal  guardian 

Requestor's  Address 

tome  of  Corporation  (If  appointed  legal  guardian) 

_ ocrciuc  n 

dty 

State 

Zi  p  Code 

Requestor's  Phone 

For  Miiitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sign®^y3 

Select  ors  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

[  |  Member  of  the  Uniformed  Services  of  Merchant  Marine  on  active  dutv  and  currently  absent  from  courrtv  of  residence  of  an  eEirible  spotL^/depenrienf. 

I  1  LLS.  citizen  residing  outside  the  ILk  temporarily  or  Indefinitely. 

Current  Address  (Address  \vh  ere  you  are  currently  stationed  or  living  overseas.} 

Transmit  my  ballot  by:  I — .  .  , 

{Miiitary/Overseas  Voters  Only)  Mai  U  U  Email 

Fax  Number  or  Email  Address  j 

Visitwww,NCSBE*gQvto  check  your  voterTegEstraLion  or  absentee  voting  status. 


V2013.ll 
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Stats  Absentee  Ballot  Request  Form 


•  North  Carolina 


NCSTATE BOARD  OF  ELECTION 
P.  O,  BOX  27255 
RALEIGH,  NC2761I-725S 


PHONE:  1-866-5ZM723 
eiections-sboets  ncsbe.gov 


FAX:  913771S-013S 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FOR  WHS  A  CLASS  I  FELONY  UNDER  CHAPTER 163A  OF  THE  NC  GENERAL  STATUTES- 


i  am  requesting  an  absentee  ballot  for  the: 


C3  1 


/t/oP  4 


Flection  Type  (Primary,  General,  Mpnttiptj{r  5pcna1f  etc*) 


Voter  Information 

Last^N^me 


rirsi  name  „ 


Home  Address  (NC  Residential  Address.) 


’nts&o  V  fccL 


If  "No/  indicate  the  date  of  your  move:  _ / _ .  / 


You  must  provide  at  (east  one  identification  number  bdow.  (or 

NC  license  of  ID  Number  ISSN 

X  XX  -  X  X 


Middle  Name 

UJi//j$/ri 


Mailing  Address  (tf  different  than  home  address.) 


ity  State  Zip  code  Oty 

(3 /dd^Sota  A £S3$P 


Have  you  lived  at  this  address  for  more  than  30  days?  Yes  □  Wo 


State  Zip  Code 


County  of  Residence  Previous  Name  (If  applicable) 


T^IoA^a) 


Voter  Registration  Nd*  Phone  (optional)  Email  (Optional) 


Absentee  Voting  information _ 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


ity 

{Shde^/vbc>/t> 


State  Zip  code 

Me  J  SZjid 


\f  vdterxs  registered  as  Unaffttiated and  requesting  a  ballot  for  a  partisan  primary;  choose  a  primary  ballot  preference, 

□  Democratic  □Republican  □Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  Indicate  whether  you  wiil  need  assistance  m  marking  your  ballot  Q  Yes  f~~|  No 

If  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: 


// requesting  on  absentee  ballot  on  behalf  of  a  near  relative,  tbt  yourtjan?e,  address,  contact  information  and  relationship  to  the  voter 
Requestor's  Name  Q  spouse  □  brother  /sister  □parent  □  grandparent  □  stepparent 

□  child  □  grand  child  □  stepchild  □  mpther-ireJa  w  □  fathers  o-iaw 
_ m _ _  O  son-inrlaw  □  daughter-in-law  □  legal  guard iaii 


Requestor's.  Ad  dress  Name  of  Corporation  (If  appointed  legal  guardian) 


State  I  Zip  Code  I  Requestor's  Phone  TRequestoffst 


OCT  1 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  fay  the  voter;  may  not  be  sigBBsbgsi  scJiggr^pg'f^f^rdian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ^ 

Q  Member  of  the  Unifbmed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  bf  residence  or  an  eligible  spouse/dependent 
PH  Uj.  cititen  residing  outside  the  LL5.  temporarily  or  indefinitely _ _ _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  '  . . 

(Military/ Overseas  Voters  Only)  LJ  U  D  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable) 


Visit  www.NC5BE.gov  to  check  your  voter  registration  or  absentee  voting  status* 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


NC STATE  BOARD  OFELECnONS 
P.  O;  BOX  2725$ 

RALEIGH,  NC  27611-7255 

PHONE:  1*366-522-4723  FAX:  919-715-0135 
elections^boe<3>ncsbe.gpv 


FRAUDULEtmy  OR  FALSELY  COftftPl^TlWG  mis  FORM  IS  A  CLASS  I  FELONY  UND£H  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES- 


l  am  requesting  an  absentee  ballot  for  the: 


Gr  Z'AS'Z.hx  l 


Efeetf  (W  Type  (Primary,  General,  Municipal,  Spcricf,  etc.) 


on  yW 

Qctiron  ewe 


Voter  Information 


Last  Name _ 

£>r/c%r&r2 

First  Name 

Grady 

Middle  Name 

(Lott 

Home  Address  (NC  Residential  Address.) 

Mailing  Address  (If  different  than  home  address,) 

U£2,  &n£kyJbl 

— -  / 


Gty 

$'foA&C/bAt6 


State 


Zip  Code 


Gty 


State 


Zip  Code 


Ha w  you  lived  at  this  address  for  more  than  30  days?  Jiffies  fl  No 
If  indicate  the  date  of  your  move: _  /  / 


County  of  Residence 

Qkk^JjihAEZL 


Previous  Name  (if  applicable) 


bntrfjeation  tiu  mber  beta  w.  (or  see  i  nstructions)  j  Voter  Registration  No. 


Phone  (optional)  Email  (optional) 


X  X  X  -  X  X 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

Oty 

State 

Zip  C6de 

iaYMA _ 

^hkL&yA  om* _ 

2533,0 

if  voter  is  registered  as  uncpiiiaten  and  requesting  a  banotfor  a  partisan  primary,  choose  a  primary  ballot  preference.  s 

□  Democratic  Q  Republican  Q  Libertarian  0  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  yutir  ballot.  Q  Ycs/PTno 


If  "Yes/*  what  Is  the  name  and  address  of  the  hospital  orfecitrtyi 


}f  requesting  an  absentee  ballot  on  befiatf  of  a  neurrefative:,  list  your  name,  address,  contact  information  an  d  relationship  to  the  voter: 


Requestor's  Nam  e 


Fj  spouse  O  brother  /sister  O  parent  Q  grandparent  Q]  stepparent 
|~1  child  O  grandchild  Q  stepchild  O  mother-in-law  Q  father-in-law 

l~7  son-in-law  □  daughter-in-law  T~1  legal  guardian 


Requestors  Address 


Name  of  Corporation  (If  appointed  legal  guardian) 


SfeCEIVED 


aty 


State 


Zip  code 


Requestor's  Phone 


Requestor's  Email  ^  ^  jjQJjj 

. Tlf,C=-“ — RFrViS  rv - 


- : - : - ffl.aufcMTO  r-SD.  CTELECTOK - 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiatlve/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

\  1  M  ember  of  the  Uniformed  Services  or  Mercha  nt  Mari  lie  oh  active  riutv  an  d  currently  absent  from  cou  ntv  of  residence  or  an  eliei  ble  spouse/dependenti 

PH  US.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Ad  dress  Where  you  a  re  cu  irendy  station  ed  or  Jiving  overseas* ) 

Transmit  my  ballot  by:  i — i . .  «  \ — i  ^  t—i  _  ■ 

(Militery/Overscas  Voters  Only)  Mbi  Q  *  Epnai1 

Fax  Number  or  Email  Address 

Visit  www.NCSBEgov  to  check  your  voter  registration  or  absentee  voting  status. 


V20l3wll 


State  Absentee  Ballot  Request  Form 


North  Carolina 


267  of  2469 

NC  STATE  BOARD  OF  ELECTIONS 
P.O.BOX  27255 

Raleigh,  nc  27611-7255 


PHONE:  1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX:  919-715-0135 


FRAUDULENTLY  ORFALSELY  COM PLET1NG  THIS  FORM  IS  A  CLASS » FELONY  UNDER  CHAPTER163A  OF  TOE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information 


ator-  LlAP!^ 


Election  Type  (Primary,  General,  Municipal,  Sperietf,  etc,} 


EfEctforfDate 


State  Zip  Code 

U-C-  l&T-O 


Have  you  lived  at  this  address  for  more  than  30  days?  Q3^es  □  No 


indicate  the  date  of  your  move: 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 

jSSN'  ' _ _ 

X  X  X  -  XX- 


State  Zip  Code 


County  of  Residence  I  Previous  Name  (if  applicable) 


6 i&At 


Phone  (optional)  Email  (optional) 


Absentee  Voting  Information 


Absentee  Mail  mg  Address  (Where  sh  o  ufo  the  ba  Not  be  m  ai !  ed?)  Cry  State  Zip  Code 

_  1  1  At 

If  voter  Ts  registered  as  UnafpUoted  and  requesting  a  ballcffiora  partisan  primary,  choose  a  primary  ballot  preference. 

Democratic  Republican  Libertarian  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home>  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Ves  Q  No 


If  ‘Yes,*  what  is  the  name  and  address  of  the!  hospital  or  facility? 


tf  requesting  on  absentee  bolht  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  E”j  spouse  Q  brother /sister  Q  parent  Q  grandparent  T~l  stepparent 

□  child  Q  grandchild  Q  stepchild  □  mother-in-law  Q  father-in-law 
_ fffctf) _ _ [TjM] _ {SuJfet  j  DsoiTrin-law  Q  daughter-in-law  legal  guardian 


Requestor's  Address  Name  of  Corporation  (If  appointed  legal  gu< 


State  Zip  Code  I  Requestors  Phone 


uu,  w.  Uh  ELECTIONS 

For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardiah) 

5e  lect  one  of  the  options  below  to  qua  iify  as  a  m  ilita  ry  or  overseas  vote  r:  . 

ITl  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  activeduty  and  currently  absent  front)  county  of  residence  dr  an  eligible  spouse/dependeht 

_a  il.S.  dtizen  residing  outside  the  U.S.  temporarily  or  indefinitely  _ 

Current  Address  (Address  where  you  are  cunrently  stationed  or  living  overseas.)  Transmit  my  ballot  by: 

(Military/Overseas  Voters  Orly)  ^  ^  D  Erna*l 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable) 


-  ■■v-'  tfMfrWGW  •=? 


Visit  www.NCSBE.gpv  to  ebeejf  your  voter  registration  or  absentee  voting  status. 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BOARD  OF  ELECTIONS'- 

£0.80X27255 

RALEIGH,  NC  37611-7255  - 


PHONE:  l-866~522-4723  FAX:  929-715-0135 
d  ect>ons:s  boe  @hcsbs.  gov 


FRAUDULEMTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  EE  LON  Y  UNDER  CHAPTER  163A  OFTHENC  GENERAL  STATUTES. 


J  am  requesting  an  absentee  ballot  for the: 


Election  Type  {Primary,  Gensrel,  Municipal,. Sprtiof,,  efcj  .  Section  bate  ■ 


Voter  Information  j 

First  Name  j  Middle  Name 

JOHNSON  RUBY  1 ERI FN 

Suffix 

Date  of  Birth 

■  Home.  Address  (NC  Residential  Address.) 

227  ROUND  BRANCH  RD. 

Mailing  Address  (if  different  than  home  address.)  A  t 

t.lSUhJ  %  Ytfftr  A  K  /PcrJ 

Gty  State 

BLADENBORQ  NC 

Zip  Code 

28320 

|  State 

AC 

'z&3  ™ 
XirTia 

Have  you  lived  at  this  add  ress  for  more  than  30  d  ays?  ^  Y  ss  El 

If  "NOy"  indicate  the  date  of  your  move:  f  / 

NO 

County  oi  Residence 

Previous  Name  (if  a'ppf tcab  tej 

You  must  provide  at  least.onb  identification  number  below.  (or  si 

J£C  Hixmc  of  ;D  |sJ3f 

|  ix  XX  -  X  X  ■ 

Registration  No. 
1  - ; 

Phone  {optional)  j  Email  (optional) 

Absentee  Voting  Information  '  | 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

- - - 

^  RECEIVE  }»«* - 

hot  i  d  orno 

If  voter  is  regtsterejj^rs  Unaffiiiated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  pfeferUiti,  ^  ^ 

Q^Jeinocratic  D  Republican  Q  libertarian  pprhH  RY  O  Non-pardsan 

Ir  voter  is  a  patient  in  a  hospital,  dmic,  nursing  home  or  rest  home,  please  indicate  whet  her  you  wjji  Yes  OTfo 

Jf  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility:  t 

if  requesting  on  absentee,  ballot  on  behalf  of  a.nenr  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

O  child  □  grandchild  f~j  stepchild  f~~j  mothers n*law  fl  fatheMn-iaw 

^  ....  .  iu«i  1  1  S0n-ln4aw  Pi  daughter-in-law  ("3  ieeal  euardlan 

Req  u  esto  r s  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

City  State  j  Zrp  Code 

Requestor's  Phone  Requestor's  Email 

1  . . . . ™. — — _ j 

For  MJ litary/Qverseas  Citizens  Only  (may  only  be  signed  b 

y  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

itly  absent  from .tountv  of  residence  or  an  eill*}hl*v-spftnWHpn^nri»nt 

Selea  one  of  the  options  befow  to  qualify  as  a  military  or  overseas  voter: 

!  1  Meihber  of  the  Uniformed  Services  or  Merchant  Marine  6n  active  duty  and  cufrei 
1  1  U:S,  cititen  residing  outside  the  LL5.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  dr  living  overseas,} 

Transmit  my  ballot  by:  ( — ,  , — ,  _ _ 

(Military/Overseps  Voters  Only)  L!  M3t!  U  p3*  Li  EmalE 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable! 

X _  _ 

Visit  www^NCSBE, gov  to -check  your  voter  registration  or  absentee  votins' status 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NCSTAJE  BOARD  OF  ELECTIONS 
P,  O/BOX  27  255- 
:RALE!GH,.NG  27.611-7  2SS 

PHONE:  1-856-522-4723  FAX:  919-71-5-OBS 
el  e'cti  6ns  .s  bpe  (®  n  csber£dv 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  l  FELONY  UNDER  CHAPTER  1S3A  OF  THE  NC  GENERAL  STATUTES. 

~  ^  - - : - - - 

I  am  requesting  an  absentee  ballot  for  the:  f  ft\  CL  T*  y _  on 

Section  Typd  {Primary;  General,  Municipal,  Special  etc.) 


Voter  information 

Last  Name 

DEAVER 


Middle  Name 


DONNIE 


Home  Address  (NC  Residential  Adtiress.) 

1291  ZION  HILL  CHURCH 

RD. 

Cty 

State 

Zip  Code 

B.LADENBORO 

NC 

28320 

Mailing  Address  {If  different  than  home  address, 

/srH  Zion  It  11LM 


Have  you  lived  at  this  address  for  more  than  50  days?  ffives  Q  No 
if  "No/ indicate  the  date  of  your  move:  _ / _ / 


State  ZlpCode 

MA  feao 


County  Residence  j  previous  Name  flf  applicable) 


You  must  provide  sit  least  one  identification  number  below,,  for  see  instructions 

NCUieOte  or  !D  Number-  ISSN 


X  X  X  -  X  X 


I'JS! 


Absentee  Voting  Information  _ 

Absentee  Mailing  Ad  dress  (Where  should  the  ballot  be  mailed?)  *  City  State  ]  Zip  Code 

'2M^LohHM^ \u?ch  Rb&&- 

if  voter  is  registered  as  UnaffUiated  and  requesting  ^  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

O  Democratic  ^Republican  Q  Libertarian  □  Non-partisan 

Jf  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  youir  ballot.  \~\  Ves3^.No 

I  f *  Yes, "  what  Is  f  h  e  na  me  a  in  d  address  of  the  hospital  o  r  fadl  ity: 


Requestors  Name 

Vaitnl  e  — 


3La.(Lenb<5tC 


if  requesting  an  absentee  boUot  on  behalf  of  a  near  relative,  fist  your  name,  address,  contact  inf* 


I 


leaver 


Pf  spouse  O  brother /sister 
CH  child  Q  grandchild 
PI  son-in-laW  PI  daughter-in-law 


Name  of  Corporation  (Ef  appointed  legal  guardian)' 

TIME _ ftEC'D  BY _ 

0.  BD.  OF  FLECTIONS 


sde  Requestors  Phone  .  Requestors  Email 

■m  _ 


the  voter; 
ffanclparent  Q  stepparent 
[iCMfi’law  Pi  fatheMtviaw 


For  Military/ Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relatjve/guardfen) 

Select  one  of  th^  options  below  to  qualify  as  a  mlfttafYor  overseas  voter: 

D  Member  of  the  Uniformed  Services -or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence- or- an  eligible  spouse/dependent. 

□  as.  citizen  residing  outside  the  U,5>  temporarily  or  indefinitely  _ 

Current  Address  {Address  where  ypu  are  currently  stationed  pf  living  overseas.)  Transmit  my  ballot  by:  II  ]  ~  ~  [ 

(Military /Overseas  Voters  Only)  Mail  U  ?ax  □  £mai 

Fax  Number  or  Email  Address. 


Signature  of  Near  Refative/Guardian  (if  applicable) 


Visit  www,  NG5BL.gov  to  check  your  voter  registration  of  absentee  voting  status. 


lV/;  ^::/-^%;iSEE^REVE^SEI=ORiADDITI0NAE:iNFO^RMA<ri6Ni 


■/ fac-’i'-  mz$rr  17$ /:{•  !J  i&'i  r^I ;  J  f  q  1  .■£>£  ■  = L.  ■.  1 

' ' '  -A,V n,,'-  V/’  - 
-  -?  t  i? ’i- il .  '-*1  [' ' 


-  ,  ' 


State  Absentee  Ballot  Request  Form 

North  Carolina 


HC  STATE  BOARD  OF  ELECTIONS 
P*  O,  'BOX- 2725$ 

RALEIGH,  NC 27611-7255 

PHONE:  1-8.66-522-4723  FAX:.9.l£-7.15*pi3S 

el  ecti  o  ns.sboe  (3ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMP  LEUNG  THIS  FORM  IS  A  CLASS!  FELONY  UNDER  CHAPTER  1G3A  OF  THE  NC  GENERAL  STATUTES- 


r  h 

I  am  requesting  an  absentee  ballot  for  the:  Kn?  v?-fr  j _ _  on 

Election  Type. (Primary,  General,  Municipal  Special,  etc*}. 


1L _ ~ . 3_  QJ..F 


Election  Dtte 


Last  Name 

First  Name 

Middle  Name 

Suffix 

Date  of  Birth 

CALLAHAN 

ELEANOR 

DELANE 

Voter  Information 


Home  Address  (NC  Residential  Address.} 

PO  BOX  152 


Mailing  Address  {If  different. than  home  address,) 


City 


State 

NC 


Zip  Code 

28433 


Gty 


State 


Zfp  Code 


Have  you  Lrved  a:  this  address  for  more  than  BO  days?  0  Yes  Q .Mo 

If^No/ indicate  the  date  of  your  move:  /  / 

County  of  Residence 

Previous  Name  (if  applicable) 

You  must  provide  at  least  one  Identification  number  below,  (or  see  instructions) 

frlp  itr  lCVNyr^e--  j 

x  x 

Voter  Registration  Nq. 

1 

phone  (optional) 

Email  {optional)  j 

_ j 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

Gty 

State 

Zip  Code 

If  voter  is  registered  as  Upajptiated  and  requesting  a  ballotfora  partisan  primary,  choose  a  primary  ballot  preference. 

0  Democratic  0  Republi  tan  0  Li  bertarian  0  N  oh-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  marking  youT.  ballot,  0  Yes  0  No 
If  "Yes/ what  Is  the  name  and  address  of  the.  hospital  or  facility:  RECEIVED- 


tf  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter; 


Request  ads  Name 


0  spouse  '  0  b  rother  /sister  0 

0  child  '  0  grandchild  0 

0.son-ityfaw  Q  daughter-in-law  0- legal  guardian 


1  gjwrifr™* 

ifn  H  rfiduraT-IivEaw  E~[  fa 


stepparent 
n 'father-in- law 


Req  uesto  ds  Add  ress 


Name  of  Co  rpo  ratio  n  { if  a  pp 


Gty 


State  Zip  Code 


Requestor's  Phone  Requestor's  Email 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

n^mhpr  nf  thp  Unifnrmprt  ^prvirss  nr  Merchant  Marine  on  active  dutv  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/debendent 
n  US.  citizen  residing  outside  the  U  S,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

□  Mail  □  Fa*  □  Email 

(Mi  litary/Qverseas  Voters  Only) 

Fax  Number  or  Email  Address 

Visit  wwW.MCSBE-EOvlo  check  your  voter  registration  or  absentee  voting  status. 

vzoiaiit 


331921S26BS  WCSWU22039  CVNC 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE.  BOARD  OF  ELECTIONS' 

P.  0.  BOX.-272S5 
RAtS;GH^C?7Bll-7255 

PHONE:  1-366-522-4723  FAX:  913-71M13S 
elecd  ons.sboe@n  csbe-gov 


FRAU  DU  LE  NTLV  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  1G3A  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


ElcttionTypr  {Primary,  General, Municipaf,  Specicr!fetc.} 


Last  Name 

SINGLETARY 


First  Name 

DINAH 


Home  Address  (NC  Residential  Address.) 

I  %  7  jcL 

.State 

_ t  .tf 


Middle  Name 


Ma  I  ItaR  Address  ^different  than  home  address.) 


suffix 


Date  of  Birth 


/  AL  J4ud 


Have  lived  atthisaddressfor7rcretharr30d3ys?  QVes  Dno 
If  indicate  the  date  of  your  move: _ _ j _ _ / 


State  Zip  Code  City  * 

b!h  223ri'>  M& 


You  must  provide  at  least  one  Identification  number  below,  (or  s 


1  -ftC  EJJc^ie  6rlD  number 

1 

XXX-  X  X 

Absentee  Voting  Information 


County  of  Residence 


Hater  Registration  Wo> 


Previous;  Name  (if  applicable) 


State 

tlL 


Zip  Code 

2J3<oi_ 


Phone  (opttoriaQ  Email  {optional) 


Absentee  Matting  Address  {V/h ere  should  the  .ballot  be  mailed?) 


Gty 


RCGEiVTS 


jcLl2 


m 


if  voter  is  registered  as  UnajfHiatzd  and  requesting  a  ballot  for  a  partisan  orimary,  choose  a  primary  ballot  preference 

Mos^\  a«3n  ■  n^,n  mE _ RE^^nisj,. 

If  voter  is  a  patient  in  a  hospital,  clinic,  nuking  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  ^ 

Jf^YesjA  what  is  the  name  a  nd  address  of  the  hospital  or  facility: 


. . . . :  '  ■*■• . . . ■ . . . . ^ :  ^ ~ y ■ .  . : ■. : .■■■■  ■  --+*■■>■ ^y. ..■■■; : i- * ^  H  v>  j: , s  , , ^  ja ,,,:,< . r_^ ^ y ^  .. -  ^ — 

tf requesting  on  absentee  ballot  on  behalf  of  a  near  refotive,  list  you?  name,  address,  contort  Information  Dndrdatiootiip  to  the  voter: 

n/i  1  i — [  (— r  i  x  .  . — ■  _  “  ' 


Requestor's  Name 


Q  sp  ouse  D  brother  / siste  r  □  pa  rent  Q  grandparent  Q  steppa  ren  t 

O  child  □  grandchild  Q  Stepchild  Q  mother-irvlaw  Q  fatherTp-law 


Requestors  Address 

Name  of  Corporation  (If  appointed  legal  guardian)  | 

QtV  State  j  Zip  Code 

Requestors  Phone  Requestor's  Email  J 

For  IXltlitary/Overseas  Citizens  Only  [may  only  de  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

O  Membat  Of  the  Uniformed  Services  or  Merchant  Marineon  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

0  U.Sf  citizen  residing  outside.the  U-S- temporarily  or  indefinitely 

current  Ad  dress  (Address  where  you  areqjrrently  stationed  or  living  overseas.) 

Transmit  my  ballot  by;  1 — ,  .  n  „ 

(Military/Overseas  Voters  Only)  ' — 1  LJ  0  Email 

Fax  Number  or  Email  Address 

Visit  www, NCSBE.gov; to  check  your  voter  registration  or. absentee- voting  status.- 


State  Absentee  Ballot  Request  Form 

N6rth  Carolina 


NC.5TATE-- BOARD  OF  ELECTIONS 
F,  O.  BOX  27255 
RALEIGH;  NC27SI1-7Z5S.- 

PHONE:  lLS66-5  2Z-A721  FAX:  9.19*715^13$ 

el  ecti  on  s.sboe  @  nd  be :  gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  a  CLASS  1  FELONY  UNDER  CHAPTER  1S3A  OF  THE  NC  GENERAL  STATUTES. 
!  am  requesting  an  absentee  ballot  for  the: 


Last  Name 

First  Name 

(  Middle  Name 

Suffix 

ANDREWS 

SARAH 

1  ALICE 

Voter  Information 


Section  Typi  {Primary,  General,  Mifninpol  Spedol,  eta) 


MC  UceniE  orHJ  hftimbtf 


M  a  iKpa  Address  f|f  different  than  home  address,] 


o5 - "  7 - ■  ' 

State 

A€ 

Zip  Code 

f  ^  1  ^  |  '  w* - ^ 

/lee/ 

State 

A/C 

2p  Code 

.pg&fr- 

Have  you  lived  ^t  this  address  fcrrhb^than30dsys?  ; 

If  ^  No/1  Indicate  the  date  of  your  move: 

3*feTr]  no 

j  / . 

County  of  Residence 

Previous  Name  (if  appTtcab 

U _ 

lej 

j 

!X  X  X  -  X  X 


|  Absentee  Voting  Information 


foter  Registration  No. 


Phone  (optional) 


EfTtail  (dptkmaf) 


RECEIVED 


j  Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed*) 

l  ...  : _ _ _ 

OCjT’S'  21) 

jf|jpCqde 

ir  voter  is  reared  as  Unoffthuted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preferenceriMC  RFChH  RY 

.W“"”“C . □Rspufal.caii  "'□***-'  MDSoTefffS 

If  voter  is  a  patient  m  a  hospital,  clinic,  nuking  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  □ 
fF'Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

Yes  Q  No 

If  requesting  on  absentee  ba!ht  on  behaff  of  o  near  relative. 
Requestor's  Name 

•  -  ■  J  Jr-_  ~  ■■■■■  ■  rv  :ri-j .  r  :V~  ;■■  s  :  yV-H  r-~>r  ^r, 

fist  your  name,  address,  contact  info r motion  an <d  relationship  to  the  voter: 
lD  spouse.  G  brother /sister  G  parent-  G  grandparent  G  stepparent 

G  child  Q  grandchild  G  stepchild  G  mother-in-law  Gather-in-law 

□  son-in-law  □  daugh^r-in-law  [“!  lesta!  euardtan 

_m _ i 

Name  off  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Req  uestor's  Phone 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  6pborts  below  to  qualify  as  a  military  or  overseas  voter: 

□  Memoer  or  fhe  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependen  t 

O  U:$:  citizen  residing  outside  ffie.Ui  temporarily  or  indefinitely  ! 

current  Address  (Ad dress  where  you  are  currently  stationed  or  Hying  overseas,] 

| 

- - - - - - - j 

Transmit  my  ballot  byx  _ _ 

(Milltary/Oyer&eas  Voters  Only)  ^  Mail  1 — j  F^X  LJ  Email 

Fax  Number  or  Email  Address 

Signature  of  Near JRetetfve/Guardian  (If  applicable} 

yJmiL  jxJmdiiiML  h 


yisitAvww.NCSBCgov  to  check  your  voter  registration  or  absentee  voting  status. 


■  V>rfr. 


VNC 


FRAUDULENTLY  OR  FAtSELY  COMPLETING  THIS  FORM  IS  A  CLASS  L  FELONY  UNDER  CHAPTER  163A  OF  THE  Nfc  GENERAL  STATUTES. 

Lam  requesting  an  absented  ballot  for  the:  _ _ _  on.  /r/*  ('■/&/>. 


Betties  Type.  (Prim ary,  Genera!,  municipal,  Speaaf,  etc.} 


Voter  Information _ 

Last  Name 

JESSUP _ 

Home  Address  (NC  Residential  Address^ 

3131  P& 


First  Name 

MiddleName 

Suffix 

ROBERT 

EARL 

State  Zip  Code  M3 

A'A  i  -zgaV-)  1  / 


Majl/I^Address^ different  than  hbrine  address. 

j$}6c>C  /  & 


State  y  Zip  Code 

hlk  zfZl- 


Harveyouiruedatthbaddressfcr  morBthsrrS&cfav^?  QVes  PI  No 


if  MKof  Indicate  the  date  of  your  move: 


_./ _ /. 


County  of  Residence  Previous  Name  {!  f  applicable) 


er  Registration  No.  Phone  (optional  Email  {optional) 


You  must  provide  at  least  one  identification  number  below*  (or  sf 
]NC  Uterae-orfD  jss?i 

" _ [X  X  X  -  X  X  - 

Absentee  Voting  Information _ 

■Absentee  Mailing  Addregi [where  should  the  baifot.be mailed?) 


If  voter  is  registered  agfl/J^ff/iorgd  and  requesting  a  ballot  for  a  partisan  primary,  choosPa  primary  baliot  pfeferenceH  PT  .1  W  J  R  "  H 

j^Eer^ifttic  □  Republican  □  Libertarian  '  A  *XU  Non-partisan 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,,  please  Indicate  whetheryou  will  heed  assisfaHJFm  markihffi^ChBftkt  I~1  Q  No 

BLADEN  CO.  BD;  Of  ELECTIONS 

Jf/Tes,  what  is  the  name  and  address  of  the  hospital  or  facility: 


{/requesting  an  .absentee  ballot  on  behalf  of  o  near  relative,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestors  Name  ■["].  spouse  FI  brother /aster  f_J  parent  EZ1  grandparent  F]  stepparent 

O  child  □  grandchild  Q  stepchild  Q  mother-In?  law  P~f  fatfter-Tn-law 

yy*\ _ *-*wi _ _  n-,)  _ Q  son-in-law  □daughter-in-law  □  legal  guardian 


Name  of  .Corporation  (ti  appointed  legal  guardian} 


Qty  J  Stare  J  Zip  Code  j  Requestor's  Phone  j  Requestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  hot  be  signed  by  a  near  relative/ guard  Jan} 

Select  one  of  the  options  beiow  to  qualify  as  a  military  or  overseas  voter: 

n  Member  of  the.  Uniformed  Services  or  M  erchant  Marine  on  active  duty  end  currently  absent  from  cou  nty  of  residence  or  an  eligi  ble  spouse/dependent, 

fl  IKS*  citizen  residing  outside  the  LL5,  temporarily  or  Indefinitely _ .  _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  baljot  Iby; 

{Mtiitary/Overseas  Voters  Oniy)  ^  □  Tax  Q  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  {if  applicable) 


.gov  to.  check  your  voter  registration  or  absentee  voting  status. 


L-:  ■/  ■  .-..t  i-  ■ :  - 

p'  T:  ■.  r: 


i'V !  l-V.  ?  ■■■'  ^ i'.'.v? 


;S£Aj: - "i- '■: J.;i  ’  y 


:>v 


"ZpS/i  -'I 


Exhibit  4.2.3.1 .2 


®  State  Absentee  Ballot  Request  Form 

|  North  Garollna 


NC  STATE' BOARD  OF  ELECTIONS 
P-  a  BOX272SS 
RALEIGH,  NC  27611-7255 

PHONE:  1-S&&-522-4723  FAX:  919-715-0135 
ele  ctT  6ns .  shoe  ghcsb  e.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  , _  on  Af  _ 

Election  Type  (Primary,  General,  Municipal,  Spetiot,  £rcj  * _ jEtsdavySate. _ 

Voter  Information  _ 


'dify 

jEteriiopQate 


Last  Name 

1  First  Name 

Middle  Name 

1  Stiffix 

SANTOS 

1  VIRGINIA 

MARIA 

1 

Home  Add  ress  ( N  C  Res  id  en  tfa!  Ad  dr  ess: ) 

g? )  j?- ~7  J^OSsQjd  ^=£- i _ 

qty  j  J  j  Sate  Zip  Code 

^jSi:  -iWi  ^  .1  /VCi  2g3^ 

Haveytjii  itved  Eithis  addrassfor  more  30  dsys?  0Y£S  0Np 

Lf^No/  indicate  the  date  of  your  move;  ___/ _ 7  _ _ 

You  must  provide  pt least  one  identification  number  below,  for 

ttCUctrnse  or  ID  Number  SSM 

X  X  X  -  X  X  ■ 


M^1hgAddress(tf  different  than  home  address.) 

Pa  ,  ©&;<  /  5~> 


%L  fW 


a£u 


State  |  Zip  Code 


County  erf  Residence  j  prevlou&rcame  (if  applicable) 


J/oter  Registration  No.  Phone  {optional)  Emoii  (optional) 


Absentee  Voting  Information _ _ Q 

Abse  ntee  Mailing  Add  ress  (W.her  e  shou  id  th  e .  p  a  I  lot  be  m  ail  ed? }  City 

If  voter  Ts  registered  zsUnafjtiiated  arid  requesting  a  ballot for  a  partisan  primary,  choose  a  pri  mery  be  If  pt 

Democratic  .Q  Republican  0  Libertarian 


|  State  j  Zip  Code 


^^Democr?tic  .0  Republican  0  Libertarian  □  Non-partisan' 

If  voter  is  a  patient  m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  peed  assistance  Th  marking  your  ballot.  Q  Yes  □  Np 
Lf  "Yes/iwhat  is  the  name  and  address  of  the  hospital  or  facility: _ _ . _ _ 


ff  requesting  au  absentee  ballot  on  behalf  of  a  near  relative,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  0  spouse  □  brother /sister  Q  parent  Q  grandparent  p  stepparent 

D  chiid  Q  grandchild  0  stepchild  0  mother-in-law  0  father-in-law 

_ □'sob-iddaw  0  daughter-in-law  0  legal  guardian 

Nanieof  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone  .  Requestor's.  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/ guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

n  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/ dependent, 

f~l  LLS.  citfcen  residing  butstde  the  LLS.  temporarily  or  indefinitely _ ^ _ _ _ _ . 

Current  Address  (Address  where  you  are  currently- stationed  or  living  overseas;)  Transmit  my  ballot  by:  i — t  . r — i  _  i — i  _ 

■■■■■■■■  j.  •  i  .  M  Mad  M  Fax  M  Email 

.{Military/ Overseas  Voters  Only)  ' — 1  1 — 

Fax  N umbe rdf  Email  Ad d ress 


/Near  Relative/Guardian  (If  applicable) 


VisJEt.www.NCSBE:gov  to  check 'your  voter  registration  or  absentee  voting  status. 


,V.!Vv"  '  r  L,  ■  r.Vf 


State  Absentee  Ballot  Request  Form 


North  Carolina 


MC  STATE  BOARD  Of  ELECTIONS 
P.  O.  BOX  27255 
RALEIGH,  NC  17&11-7255 

RHONE:  1-866:522-4723,  FAX;  913-715-0135' 
elections.sboe^ricsbe.  gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  J  FELONY  UNDER  CHAPTER  163  A  OF  THE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot  for  the; 


Election  Type  { Fom  oryr  G  pncro  I,  M  uni  dp  at,  Special,  etc.} 


Voter  Information 


LONG _ _ 

Home  Address  (NC  Residential  Address) 

9760  NC  242  HVVY.  S. 


Fjrst  Name 

JENNIE 


Middle  Name 

_ ANN _ 

Mailing  Address  (If  different  than  home  address,) 


State  Zip  .Code  City 


State  Zip  Code 


BLADENBORO  NO  I  28320 _ _ _ L 

Havayou  lived  » this  addrs*  tar  mpr*  than  30  days?  County  of  Residence  I  P-to  «if  appiicabie) 

(3  lacUn  1 _ 


If  "No/  Indicate  the  date  .'eh  your  mov 


■*  number  below,  (or  see  instructions)  Voter  Registration  No.  f  Phone  (dpdoriat)  [  Email  (optional) 

x  x  -  x  x  -H 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  belto  be  mailed?) 


State  Zip  Code 


HtJSCHttCTC  maims  —  - - -  -  -  -  - ■  L  '  A  _  „  f  X 

0\% 0  IflMJ TM3.6.  1  6tet€Avstyo  I^c  *1 

If  voter  is  registered  as  UnpffiUatsd  and  requesting  a  ballotiora  partisan  primary,  thoosea  primary  ballot  preference. 

□  Democratic  ^Republican  □Libertarian-  LJ  Non-partisan 

If  voter  is  3  patient  in  a  hospital,,  dinie/nufsinj  home  or  rest  home,  please  indicate  whether. you  wilt  need  assistance  In  marking  your  ballot.  □  Yes  Q  No 

If  *Yes/-what  is  the  name  and  address  of  the  hospital  or  facility; _ _ _  ^  ■  ,,,..  . L..^... . . ...... .,  ^.-.,v.. ,y.r; 

"  ^ tf-ve^ng  an  ballot  cn  behalf  erfanenr  relative,  tet  your  name,  address,  contact  inf  ormation  and  relationship  tdthevolerz 

Repoesto^Name  □  brother /sister  □  ^Shert-lL 


Requestor's  Address 


□  spouse  □  brother  /sister  □  t^r^garea}*.  E 

0  child  0  grandchild  0  ^ep^^KvJr’lSiT^rteE 

□  somlrHaw  □  daughter- in- fa w  □  legal  guardian _ 

Name  of  Cd  rppratio  n  ( rf  appol  nte  d  I  egai  \  ^  2G 1 B 


State  Tip  Code  Phone 


For  IVlilitarv/Overseas  Citizens  Only  (may  only  besigned  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  q  ualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or -Merchant. Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spduse/dependeht 

0j  US  tifoeo  residing  outside  the  U.s:  temporarily  of  indefinitely _  „ _ „ _ — - - 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by;  pi  0  pax  Q  £w&\\ 

(Mllitary/Overseas  Voters  Only)  ^ _  ' 

i  Fax  Number  or  Email  Address 


Signature  of  Near  Relatrve/Guardian  (if  applicable) 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NCSTATE.BOARD  OF  ELECTIONS- 
P.O'.'  BOX  27255 
;RALE!GKiNC.27SU-72SS- 

PHONE;  .1^66-522-4723  FAX  r  91^715-0135 
elections,*!?  oe  @ncsbe:gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  LS  a  CLASS  I  FELONY  UNDER  CHAPTER  163  A  OF  THE  NC  GENERAL  STATUTES. 


I  ant  requesting  an  absentee  ballot  for  the: 


Election  Type  {Primary,  General,  Municipal; Special,  etc;} 


Election. Dcte 


Voter  Information 


Last  Name 

KINDRED 


Home  Address  (NC  Residential.  Ad  dress!)' 


|f  ‘'No,”  indicate  the  date- of  yo^r  move: 


First  Name 

Middle  Name 

Suffix 

Date  of  Birth 

WILLIAM 

ALLEN  1 

Mailing  Address  [If  different  than  home  address-, )■ 


1.  'wr  L-V  v  c—  ^  i 

Gty 

State 

Zip  Code 

Gty 

State 

Zip  Code 

WHITE  OAK 

INC 

!  28399 

County  of  Residence 


ote  [-Registration  No, 


Phone 

TIME; _ RJC'DBY. 


BLADEN  GO.  BD.  Uh-tLtt,  i  iOnS  ' 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

\f-o~  BoK  &(■/ 

City  t  ■  i 

OfrK 

State 

M  t  ■ 

23p  Code 

if  voter  Is  regfstejed  as  Unaffliated  and  requesting*  ballot  for*  partisan  primary,  choice  *  primary  ballot  preference, 

r^P^mocratic  \3' Republican  .ED  Libertarian-  Li  Non-partisan 

If  voter  is  a  patient  m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will' need  assistance  in  marking  your  ballot,  Q  Yes^^No 

If  'Yes  *  what  is  thename  and  address  ofthe  hospital  or  facility;  .  ^, .. 

}f  requesting  an  absentee  bafbt  on  behalf  of  a  near  relative. 
Requestor's  N£mo 

1st  your  name,  address  contact  information  and  relationship  to  the  voter: 

□  sp  nose  □  broth  er  /si  ster  Q  parent  □  gran  dps  red  t  Q  stepparent 

Q  child  □  grandchild  □  stepchild-  Q  mother-in-law  □  father-in-law 

n  son-in-law  □  daughter-in-law  Q  legal  guardian 

|~  Requestor's  Address 

Name  off  Corporation  (If  appointed  legal  guardian) 

aty 

State 

Zip  Code 

Requestor' s  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/ guardian} 

Select  one  ofthe  options  below  to  qualify  as  a  military  or  overseas  voter: 

PH  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 
n«K.  ri-riypn  residlne  outside  the  U!S,  temporarily  or  indefinitely 

Current  Address  (Address  where  ypu  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballotby;  □  Mail  □  Fax:  □Email 

(Military /Overseas  Voters  Only)  ^  ” 

.Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Guardian  (if  applicable) 


baie  t  / 


V2D13;il 


Visit  ww,  NCSBE.gov  to  check  your  voter' registration  or  absentee -voting .status. 


333X32X4694  NC6W 111425 3  rvNt 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BOARD  OF  ELECTIONS 
P.  CL  BQX  27255- ' 

RALBGH,NC276U-7255 

fH.ONE;  i-S  56-522-472  3  FAX:  919- 715-0135 

el  ections.sboe  csb  &  gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NCGENERAL  STATUTES. 

[  am  requesting  an  absentee  baMot  for  the:  _ ^  _ _____  on  _ /  /  ^  ( 5?" 

Type  ( Primary,  Certe/c l  Wuniapof,  Special,  etc-)  Election' Date 

Voter  Information _ _ 

Last  Name  First  Name  I  Middle  Name  Suffix 

CAIN _  I  EDWARD  I  RAY _ : _ 

Home  Address  (NC  Residential  Address.}  Mailing- Ad  dress  (If  different  than  home  address.) 

1 1614  NS  242  HWY.  S.  _ 

City  State  lip  Code  City  State  ZipCodt 

BLA0ENBQRO  INC  128320 _ _ _ [_ _ _ 

hisue  Vpu  lived  st  this  sddress  for  mere  than  30  days?  Yes  Q  Mo  county  of  Residence  f  p  rev&ous  Name  {if  ap  p  ficabTe  I 


.  State  Zip  Code  Dty 

NC  28320 


State  Zip  Code 


Cbunty  of  Residence  f  Previous  Name  {if  appficabTe) 


If  mdicate  the  date  ofypur  move:  . _ 


fleation  number  below;  (or  see  instructions)  Voter  Registration  Wo.  Phone  (optional)  Email  (optional) 

h  . "  .  .  •••.. ...  Q7o 

j.x  X  X  -  X  X  -  I  .!  M  I  64Z.<45( O 


CL 


Absentee  Voting  Information 


bbucUnho 


If  voter  is  registered .  as  Unafjf Hated  and  requesting  a  ballot  fora  partisan  primary /choose  a  primary  ballot  preference* 

^Democratic  0  Republican  □  Libertarian  O  Non-partisan 

if  voter  is  a  patient  in  a  hospital/  clinic,  nursing  home  or  rest  home,,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  0  Wo 

If  "Yes,'*  what  Is  the  name  and  address  of  the  hospital  orfacNIty: 


//  requesting  an  absentee  ballot,  on  behaffofa.near  relative,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter ; 

Requestor's  Name  0  spouse  0  brother /sister  Q  parent  0  grandparent  Q  stepparent 

0  ch  ild  0  dth  F j  d  Q  stepchi  Id  Q  mother-  iri- 1  aw  0  father-in-law 

_  TL»Q _ |  0. son- in-law  0  daughter-in-law  0  legal  guardian  " 


Requestor's  Address  Name  of  Corporation  (Ef  appoint 


State  Zip  Code  I  Requestor's  Phone 


For  lyHHtary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  retetive/gua rdi a n ) 

Select  one  of  the  options  below  to  qualify  a$  a  military  or  overseas  voter: 

\  j  Member  of  the  Uni  form  ed  Services.pf  Merchant  Marine  bn  active  duty  and  currently  absent  from  county  of  residence;  or  an  eligible  spouse/dependeni 

□  U.5^  citizen  residing  outside  tbe-U-S.  temporarily -or  indefinitely _  _  _ 

Current  Address  (Address  where  you  are  currently  stationed  oHlving overseas.)  Transmit  my  ballot  by:  .  _ 

(Mi! itary/O  versea s  Voters  Only)  D  C  Fax  LJ  Ema 

Fax  Number  or  Email  Address 


jig" 


Signature  of  Near  Relative/Guard jan  (if  applicable) 


Visit  www, WCS&E+gov  to  check  your  voter  registration  or  absentee  voting  status, 


MERSE:R>I^ADDITIONAKINI®RIUaTIQN^^MV^^rt- 


State  Absentee  Ballot  Request  Form 

North  Carolina 


.NC  STATE  BOARD  DF-.ELECTiONS. 

P.  O.  BOX  27255 
RALEIGH,  NC  27611-7ZSS 

PHONE:  1-366-522-4723  FAX :  919-  715  -0135 


e  f  e  ctforis.sbqe  (3.0  csbe.  gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  15  A  CLASS  J  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  T\  r?  nou  ( _ _ 

Section  Type  {Primary,  General  Municipal  SpedaS,  etc.} 


Section  Date 


Voter  Information 


Last  Name  | 

First  Name. 

Middle  Name 

Suffix 

CAIN  ! 

GAIL 

LEWIS 

Home  Address  (NC  Residential  Address.) 

11614  NO  242  HWY..S. 

Mailing  Address  (If  different  than  home  address*) 

Gty 

B  LADEN  BORO 

State 

NO 

Zip  Code 

28320 

Gty 

State 

Zip  Code 

Have  you  lived  at  this  address  for  —ore  than  30  days? 

If  "No/*  indirate  the  date  of  your  move: 

BY*  □ 

./ / 

No 

County  of  Residence 

IftLAclen 

Previous  <viame  {If  applicable) 

You  must  provide  at  least  one identification  number  below:  (or  see  instructions) 


Voter  Registration  No. 


|X  X  X  -  X  X  - 1  [ 


i-  i 


Phone  (optional  Email  (option aEj 

°uo 


Absentee  Voting  information 


Gty 

|  State 

Tip  Code 

A  iQrltsnhort) 

\Mc. 

Absentee  Mailing  Address  (Where- should ‘the  ballot  be  mailed?) 

HU  1*4  M  0  idMi 

If  voter  Is  registered  as  Unaffiliattd  aTuf  ^questing  a  ball1 


bat  lot  for  3  partisan  primary,  choose  a  primary  ballot  preference. 

|g[  De  metrstic  Q  -Republican  □  U  berta  rtan  Q.  Non-pairtisart 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot*  □  Yes  E.Wo 
If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: _ _ _ _____ _ _ 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  votes 


Requestor’s  Name 


□  spouse  □  brother /sister  Q  parent  □grandparent  □stepparent 

□  chi  Id  □■  gran  d  chi!  d  Q  XTlaap^rffiswevc^n  fatb  er-i  n4  aw 

□  son-in-law  fl  daughter4n-[aw  □  lej 


Requestors  Address 


Name  of  Corporation  (tf  appointed  legal  guardian) 

OCT  17  2018 


City 


State 


Tip  Code 


Requestor’s  Phone 


Requestor's  Email  ■  .  ... 

TIME- _ REC’D  BY_ 


BLADEN  CO.  BD.  OF  ELECTIONS 


For  fVJnitary/OverseasCitizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  beJow  to  qualify  as  a  miJitary  or  overseas  voter: 

f  )  ftitpmhpr  rifrhddnifrirmpdSprvirer:  nr  Mprchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

Fl.U.S.  citizen  residing' outside  the  U  .5- temporarily  or- indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas*) 

^-rSnnit^yball0t»y>  n,v  Gm.11  Of**  □Email 

(Mi  htary/Overseas  Voters  Only)  —  ^ 

Fax  Number  6ir  Email  Address 

Visit  www.NCSBE,  gov  to  check  your  voter-registration. or  absentee  voting  status; 


1.92174442  NCBW09759'1B  CVNC 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC. STATE' BOARD  0?  FLECTIONS.' 
ko,  eox'Z72S5 
RALEIGH,  NC  27611-7253 

PHONE:  1-866*522-4723-  FAX:  91^715-0135 
el  echo  ns;sbbe'(S>ncsb  e,  gov 


FRAUDULENTLY.OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UN  PERCH  AFTER  163A  OF  THE  NC  GENERAL  STATUTES. 


1  am  requesting  an  absentee  ballot  for  the:  _ &  A- 

n  rr<^nn  fPrimnnr.  Ger 


£/ecPon  TYpe  fPrtrnary,  General,  Municipal*  Spedol  etc.) 


Voter  Information 


tast  Name 


f\ULI  . 1  ^ 

Home  Address  (NC  Residential  Address,) 

Mailing  Address  [If  different  than  home  address,} 

-  | 

ifi  RtJSKIN  RD. 

City 

ELIZABETHTOWN 

State 

NC 

r-. s'!,  ■  1 — l 

Zip  Code 

28337 

Gty 

,  Coumv  of  Residence  t  previous  Nameftf  applltab 

State 

te} 

Zip  Code 

indicate  the  date  of  your  moye^  - .  /_ 


Vou  must,  provide  at  least  one  identification  number  below,  [or  see  tn ^ructions) 
NC  bcenst  or.  lb  Nuniief  ] ^ 

1.x  X  X  -  X  X 


psTjT 


Voter  Registration  No; 


Phone  (optional) 

h)o-sjL^ 


V'^.t 


Email  (opdonal) 


bKJf .<5  ^*7* 


0% 


Absentee  Voting  Information _ _ 

Absentee  Mailing  Address  [Where  should  .the  ballot  be-  mailed?) 

I'L  rWskjj^j^ 


City 

b)  \  z a ^g'tirrby/N 


State 


To 


2JpCode 

2*^35i'7 


li  voter  is  registered  as  Unr^/infed  and  requesting  a  bailpt  fur  a  partisan  primary,  choose  a  prima^baltotpreferenre.  O  Noh-portisan 

gfemocratie  □  Republican  U  Ubertanan  i->  ■ 

,f  voteris  a  patient  in  a  hospital,  clinic,  nursing  borpe  orrest  home,  please  indicate  whether  you  will  need  assistance  Smarting  your  bailot.  □  Yes  0*° 
If  "Yes,"  what  tsthe  name  and  address  of  the  hospital  or  facility: 


- WSS SSSSS=5^^ 

Requestor’s  Name  i  □  child  □  grandchild  ^^^ej^y^^|^r-ir,-l3w  □  father-in-iaw 


■  □  soMnTaw  ["]  daughter-in 


Requestor's  Address 


Gty 


State 


Zip  Code 


Name  of  Corporation  (If  ^ppointe^eg^g^r^n).  ^ 


Requestors  Phone  ^^^equestq^^pnfjlpjy 

Bl\PEK  CO  BE).  OF  ELECTIONS 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  refetiWguardfgnl 


Select  one  of  the  options  below  to  qualify  as  s  military  or  overseas  voter:  n 

D  umber  of  the  Unarmed  " 

□  U.^. citizen  residing  outside  the.Li.S.  temporarily  or  indefinitely 


II  .U.3..,ULHcn  - - 1 - ■  ■■■'— _ — - — - - 

Current  Ad  d  f  ess.  (Address  wh  ere  you  a  re  cu  r  rently  station  ed  or  livl  n  g  overseas.  J 


Visit www. NCSBE.gov  to  check.your  voter  registration  or  absented  voting  states. 


35192175036  ■  NC'SW39.9476i.  CVNC 


■ 

NC  STATE  BOARD  OF  ELECTIONS 

State  Absentee  Ballot  Request  Form 

*  G;  BOX  .27255- 
RALEIGH,- NC27611-72S5 

^ggi 

North  Carolina 

FHQNEl  l-S6fj’52M723  FAX:  919-7l5-0i35 

el  ectiohs,  shoe  <s>ncsb  egov 

_ 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  ISA  CLASS  I  FELONY  UNDER  CHAPTER  1S3A  OF  THE  GENERAL  STATUTES  > 


lam  req  u  esting  ana  bse  ntee  ba \\ at  f o  r  the  :  _ _ _ _ _ _ _ _ — 

Election  Type  Municipal,  Special,  etc.) 


1  Voter  Information  ,  ..... 

Last  Name  First  Name  Middle  Name  1 

PRIDGEN  THOMAS!  NA  COVIEGTON  1 

Suffix 

Home  Address  {NC  Residential  Address.) 

10759  S,  COLLEGE  ST.,  APT.  2C 

Mailing  Address  {if  different  than  home  address  A 

- - ; - - - — - - - - 

City 

CLAFfKTON 

State  1  Zip  Code  j 

NC  128433 

□ty 

State  Zip  Code 

Ha  ve  you  lived  at  this  address  for  mors  than  3£  days? 

if  "NoA  indicate  the  date  ot  your  move; 

O  No 

./  _/ _ 

County  of  Residence 

Previous  Name  (VE  applicable) 

}  You  must  provide  at  least  one  tdentincatian  number  below.  {or  see  instructions)  j 

I  i¥Z  of  iC,  NuntSer 

j.  |  X  X  X  -  X  X 

Voter  Registration  No. 

1— — 

- OCT  j?  2S13 - ’ 

Absentee  Voting  Information  .TIME  RECW3Y. . . . - 

Absentee  Mailing  Address  {iVher.e  should  the  ballot  be  mailed?) 

c.ty  BLADEN  CO..  B 

D^€LECpKS°^  } 

If  voter  is  registered  as  UnojfUiated  a  nd  requesting  a  bal  lot  for  a  pa  rtisa  n  primary,  di  oose  a  pn  mary  tial  1  qt  pref erence, 

EB  Democratic  '  □Republican  □Libertarian  □  Nqn -partisan  j 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home,  piease  Indicate  whether  you  will  need  assistance  In  marking  your  ballot.  .□  Yes^Sl  No 

If  "Yes,"  what  ts  the  name  and  address  of  the  hospital  or  facility:  - - - - - — — ^ - — - .  ,  „.r.  ..it,..yT-..- 

if  requesting  ari  absentee  balbton  behalf  of  a  near  reJath/e, 
Requestors  Name 

ist  your  n am e,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  □  brother  /sister  Q  parent  □  grandparent  □  stepparent 

□  child  .  grand  child  □  stepchild.  □  mother-in-law  Q  father-in-law 

n  son-in-law  □  daughter-Iivfaw  Q.  legal  .guardian 

Requestor's  Address 

Name  of  Corporation  (if  appointed  legal  guardian) 

Gty 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  hot  be  signed  by  a  near  relative/guardiah) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  ■Member  of  th*  Unformed  Services  or  Merchant  Marine,  on  active- duty  and  currently  abserit  from  county  of  residence  or  an  eligible  spouse/dependent. 

:  PI  1 1  *>.  ritT 7&h  residi  n  e  outside  the  ■  U >  S.  tem  p  ora  rily  or-  i  ndefi  nitet  Y  - 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  ray  ballot  by:  □'Mai,  □  Fa*  □  Email 

(Mihtary/Overseas  Voters  Only) 

Fax  Number  or  Email  Address 

Vi&u  www;NCS BE.gov  to  check  your  voter  registration- or  absentee  vbting'status. 

«mai 
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Exhibit  4.2 


State  Absentee  Ballot  Request  Form 


North  Carolina 


I  -NCSTATE  BOARD  OF.ELECTJOW 

P.  0.  B0X2725S 

RA  LEIG  H,.  NC'2  761-1-7  255- 

PHONE:  2-866*522-4723.  FAX:  919-725-0135 
d  ectfonSvSboe^ncs  b  e.  gc>v 


FRAUDULENTLY  OR.  SALS  ELY  COM PLETiN G  TH  iS  FORM  tS  A  CLASS 


!  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information  ~~~ 


'/  M  ari 


aerfon  Typt;  {Primary,  General,  Municipal,  Special  etc.} 


CANNON  LINDA 

Home  Address  (NC  Residential  Address.)  ~~~T~ 

73  MOBILE  RD. 

^City  ”  "  ”  "  '  ' — ~r— - — — — ™  

State  Tip  Code  City 

-CLARKTON _ NC  128433 

you  lived  at  this  address  for  m ore  than  30  days?  Jg^es  □  nJ, 


Middle  Name 


[  Date  of  Birrh” 


Mailing  Address  [Indifferent -than  home- address.) 


State  Zip  Code 


County  m  Residence  ^previous  Name  {n  applicable) 


mdicate  the  date  of  your  r 


j  State  I  Zip  Code 


provide  at  leastoneTderTtiR^ffgr^Tuinhe^elow?^^  ™  ■  n — “ - - — - — — — ■■ 

ks-v  1|jjj||j|fl||jH  oter  Registration  No,  Phone  (optional)  .■  Emalf  (optioriaij 

_ lx. XX  -  [ 

Absentee  Voting  information  ~  _ _ _ _ _ _ _ _ _ _ 

Absentee  IWBiling  Address  {Where  should  the.  ballot  be  mailed5)  ■  r«Z - - - - - - 

_  13  mom~,e.  an  7  A  I *“  | *“ 

□  tepubjnrr  .^Libertarian  ‘  pr...  , 

If  voter --P-a-rtin  a  *«dinic,  nwli,  please 

■■  ,f  Yes'  what  ^ the  na  meand  address  of  th  e  hospital  or  fociiitv: 

•  -- . -  •  ■■■*■■■■  -■■-■■•  irj- rs  v ■;  ■  ■; r.-.TTi ;. : ■  - -_.,,, ; .,. ... ; . . ? , A  r_.,  .^.r>.T  ._,. .  . :.  _ l  ...  '  _  ^  _  ■  ; J  _ -  _ 

„  tfnwuesvns  an  absentee  JjijJtnrnn  . — ^ 

Requestor's  Name  '  your  name,  address,  contact  information  and  relationship  to  the  uot*r 

□  Sm*  Rpar^  D  Stepparent 

«*•*  rMujut  „  rt  | — f  LJ  grandchild  Q_steochjjd  [H  ,mpTjhf*f-> fl  feth£*r-tn^».p 

Requestor's  Address  - ~ - -— ^ - LDjjtw»n-la*  □  daughter-in-law  gM5g^g£l\  jflC  R  U 

Name  incorporation  (If  Sfipoirilea^ariljSffiinr  “““ - - 

- - -r, — _ _  OCT  1 2  2018 

stare  Zip  Cbde  Requestor's  Phone  ^Requestor's  Email  ” - ' - - - 

_  TIME  _ '  REG'S  BY _ 

~  “ - - L__ - _I - - - 1BLADEN  CO.  BD.  OF  FI  FCTiONR . _ 

"s^tect  one  the  voter;  may  not.be  signed  by  a  near  Tdatiw/gianjlart" 

Current  Address  (Address  where  you  are  currently  .stationed  orJivins-howe™- 1  TZ - : - — _ _ _ _ _ . _ 

1  Transmit  my  ballot  by: 

fMjlitary/Overseas  Voters  Only)  1—1 '  D  Fax  0  Email 

Fax  Number  or  Email  Address  - — — - 


□  Mail,  □  Fax  □  Email 


Signature  of  Near  Relative/Guardian  (if  appl 


icable) 


Visit www.NCSBE.g6v  to  check  yqur  voter  regi! 


registration. or  absentee  voting  status: 


■*3132143$.!  ■N0SWmi924-  IVMC 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 

North  Carolina 


MCSTATE  BOARD. OF  HLECTfOWS 
P.0,  BOX  2725$ 

RALEIGH,  NC  £7611-7255 

PHONE]  1-865-522-4723  FAX: 9 19-  715-0135 
el  ectio  ns.s  b  oe  £SJn  cs  be^gov 


, _ FRAUDULEM™  FALSELY  COMPLETING  THIS  FORM  15  A  CLA55 1  FELONY  UNDER  CHAPTER  353A  OF  THE  NO  GENERAL  STATUTES* 

l  am  requesting  an  absentee  ballot  for  the:  _  on  1  l-  (C  -  /  ^ 

Etcctian  Type  (Primary,  General,  tVhiriicjpai,.  Special,  srttL/ 


VotQr  Information _ 

lastName 

SINGLETARY 

Hq'me  Address  (NC  Residential  Address,) 

19197  NC  410  hi WY. 

City  ~ 

BLADENBORO 


First  Name  MiddleNamc 

MICHAEL  '  I  ANDREW 

Mailing  Address  (If -different  than  home  address,] 


Have  you  Ihied  at  th'ts  address  for  more  than  30  days?  JP^Yes  Q  No 


State  Zip  Code  City 

NC  28320 


|  State  1  Up  Code 


if  "Wt>7  indicate,  the  date  of  your  move:; 
You  must  provide  at  least  one  Identinra 


|  County  of  Residence  \  Previous  Name  (rf  apott: 

6U«  !  RECfe 


ion  number  below,  .{qr  instruttionsj 

'VS 

Voter  Registration  No, 

Phone  foptQr(a!^" 

XXX-  X  X  -  r~  f  ; 

“  '-T 

JDME _ 

RECHD  BY _ 

Absentee  Voting  Information 

AbsemeeAfeilif^A<fdress(Whereshooidihebailotbem3(led?J  i  rihj  - -  .  — - i  v.  *  * - 

\  \  \  ?l1  ^4  C-  M  i°  14  Mv  I  f\&  f0c.  I  45  9  7 -3  c 

If  voter  is  registered  as  Unoffiliated  snd  requesting^ ballot  for  a  partisan  primary,  chaise  aTrimary  ballot  preference  l——' - y>  - 

□  D,m»  DRsp.bfe.  □  Uberwrion  qWcn-pantan 

,  If  voter  is  a  patient  in  a  hospital,  .d  in  |e,  nursing  home  or  rest  home,  please  Indicate  whetheryou  will  need  assistahpe  in  marking  your  ballot  □  Yes.  □  Mb 
tf  "Yes, "  what  Is  the  name  and  address  of  the  hospital  or  facility' 

. . .  ; . 

q  .  -  M  ar*  absentee  bailor  on  behalf  of 'a  near  rElnthe,  iistyour  mm*,  address,'  contact  information  and  refcrtionshiptothe  voter 

Requestor's  Marne  □*?“*  n  brother /sister  Dparent  □  grandparent  □  stepparent 

LJ  child  □  grandchild  □  stepchild  □  mother-in-laiy  □father-in-law 

iFW>  - - - E!£e3 _ _ _ tM)  □  sort-in-law  □  daughter-in-law  □  legaf  guardian' 

eq  esto  sA  dress  "wia me" of  Corporation  (If  appointed  legal  guardian)  ” 

^  State  Zip  Code  Requestors  Phone  FRequestbds  Email  ~ 


BLADEN  CO,  Bp,.  OF  ELECTIONS 

State  j  Zfatode 

»  [Ncl^s.tao 


_For  Military/Overseas  CitBens  Only  (may  only  be  signed  by  the  voten  may  not  resigned  by  a  near  relatiye/euanlian) 

Select,  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  ”  ““  ““  ”™  “  ” — ~ — ” — - — ■ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence^  an  eligible  sppuse/dependent 
□I  U.S.  citizen  residing-outside  the  U;'5.  temporarily  or  indefinitely  ■ 


Transmit  my  ballot  by: 
{Miiitary/Overseas  Voters  Only) 

Q  m^ii. 

□  Fax 

□  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Guardian  (if  applicable) 

/<>/<?~/gT  X 


Visit  www.NCSBEgov  to  check  your  voter  registration  or  absentee  voting  status. 
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State  Absentee  Ballot  Request  Form 

■  NCSTAT£60ARD'0'F'EtECri0NS' 

p;.Q.  B0X2725S 

W 

North  Carolina 

RALEIGH,  NC  27611-7255 

PH6nEM-BS6-52*4723  FAX': -919:715-0135 

el  e  ctions,sbpe.(^pdbe-goy 

FRAUDULENTLY  OR.  FALSELY  COMPLETING  THIS.  FORM  IS  A  CLASS  I  FELONY UNDER  CHAPTER  163A  OFTHE  NC GENERAL  STATUTES. 


[  am  requesting  an  absentee  ballot  for  the: 


£Jecvosl  Type  {Primary,  Genera £  Municipal;  Special  ertc^J 


on 


/W.  L  3o  L  Z 

E!{fctio7TDnte 


Voter  Information 


Last  Name 

|  First  Name 

Middle  Name 

Suffix 

HAMILTON 

1  DAISY 

BELLE 

Home  Address  {NC  Residential  Address:) 

9T5  M  AMD  M  ST. 

- - ; - 1 - - - — - -  r 

Mailing  Address  (IF  different  than  home  address,) 

_ _ i 

Oty 

ELIZABETHTOWN 

State 

NIC 

Zip  Code 

28337 

Gty 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days? 

If  "No,"  indicate  the  date  or  your  movs; 

21  Yes  □  No 

l  ! 

County  of  Residence 

Previoui.  Name- (if  applicable) 

You  must  provide  at  least  one  identification  number  below,,  (or  see  instructions) 

MC  or  10  Number  ji!V; 

;X  X  X  -  X  X 

Voter  Registration  No. 

■ 

Phone  (optional)  Email  (optional) 

Absentee  Voting  I  nf ormation _ 

Absentee  Moiling  Address  (Where  should  the  ballot  mailed7) 

qiS  tK*ri  'SWj- 


Izt/jsU  'Mi 


State 

nc 


Zip  Code 


If  voter  is  registered  as  Unofftiicited  and  requesting  a  ballot  for  a  partisan,  primary^  choose  a  primary  ballot  preference. 

Q  democratic  ■  Q'Republican  □ Libert rlan  Q  Non-partisan 

if  voter  is  a  patient  in  a  hospital  clinic,  nursing,  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  ma rising your  ballot.  □  Yes  j  |  Mo 

If  tfYes>"  what  Is  the  name  and  address  of  the  hospital  or  facility : _ 


If  requesting  anabsentsebaUot  on  behalf  ,  of  a  near  relative,  list  your  name,  address^  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  j  □  spouse  Q  brother  /sister  □  parent:  (_}  grandparent  □  stepparent ! 

D child  □grandchild  .□  stepchild  □mother-in-law  □'father-in-law 

_ _ fL-s> _ -fenwT  [  □  sop-in-law □  daughter-in-law  □  legal  guardian 


Requestor's  Address 


Gty 


State 


Zip  Code 


Name  of  Corpoi 


irdiari)  ■ 


time: 


imaij 


•R£C'Q  BY, 


- - - — - - - ^UVJgIN  ™  t-i.tr-  l-t-i-lj  <  iwim.. 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  th  e  options  below  to  q  u  al ify  .as  a  mi  N  ta  ry  or  overseas  voter: 

fZI  Member  of  the  Uniformed  Services  or  Merchant  Marine  6n  active  duty  and  currently  absent  from  county  of  residence  Or  an  eligible  spniisp/dppenrUnt 

Q  u:s.  citizen  residing  Outside  the  U,S,  lernpOrarily  or Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  jiving  overseas.) 

i  ! 

Transmit  my  ballot  by:  < — ^  ■  I — ■  , — . 

(Milimry/Overaeas  Voters  On|y)  ^  Ma?l  U  Fa*  Q  Eniail 

Fax  Number  or  Email  Address . 

Signature  of  Near  Relative/Guardian  {if  applicable) 

ID  -7  IS-  x _  _ 


Visit  www. NCSBEtgov to  check  your  voierregistration  .or -absentee  voting  status. 
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288  of  2469 


State  Absentee  Ballot  Request  Form 

NC  STATE:- BOARD  OF  ELECTIONS 

P,0.  BOX  27255 

Worth  Carolina 

RALEIGH,  NC  27BU-7255 

'  PHONE:  1-B5S-522-4723  FAX- '3 19-715-01 35' 

L _ 

el  £cti  ons;sboe  @ncsb  e.gov 

_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  . FORM  IS  A  GLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 

1  am  requesting  ari  absentee  ballot  for  the:  _ 


Last  Name 

First  Name 

F  Middle  Name 

MCKOY 

EVA 

1  MAE 

£tettrewrT>TJe  (Primary,  Gensrat,  Mujidpnl,  Spetfcrb  etic.) 


on  //  -k  s=z£j£ 

^faction  Dote 


Voter  Information 


549  NC  410  HWY..  APT.  11C 


Qtv 


BLADEN.BORO 


State 


NC 


Zip  Code 

28320 


Have  you  Ih/^  at  tbisaddress  formore  than  30days?  ^Ves  D  No 
I  j  wNoA  Indicate  the  date  of  your  mpue: _  /  f 


You  must,  provide  at  least  one  identification  number  below*  (or 

tic  trf<T>V-  Of  lb  >*Lh.-n  b^r 

XXX-  X  X 


Suffi* 


Mailing  Address  (if -different -than  home  address.) 


Gty 

State 

Zip  Code 

County  of  Residence 

Previous  Name  (if  applicable)  j 

Voter  Registration  No- 

Phone  (optional) 

EirtaJI  (Optional) 

Absentee  Voting  Information 


Absentee  Mailing  Address  {Where  should  the  bsEbt be  mailed?}.. 

5~ la;.  \A  mo  [\f. 

If  voter  is  registered  as  Unajffitiated  <Jnd  requesting  a  ballot  f  of  a  partisan  "primary”" 


choose  a  primary  ballot  preference* 
0  Libertarian 


State  Zip  Code 

In  M  $33M 


S  Democratic  □  Reptibiian  □  Libertarian  Q  Non-partisan 

If  vote  r  Is  a  patient  in  a  hospita !,  da nic,  n  u  rslrtg  home  or  rest  home,  pi  ease  Indicate  whet  her  you  will  need  assistance  m  ma  rki  ng  your  ba  I  tote  0  Yes  0  No 
If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility i 


:  .^r  ;■■■:  ■  k- 


tf requesting  an  absentee  ballot  on  b  eh  alf  of  a  nearretotfve,  list  your  name,  address,  contort  information  cod  relationship  to  the  voter: 


Requestor's  Name 


Requestor's  Address 


0  spouse  0  brother  /sister  0  parent  0  grandparent  0  stepparent 

□  child  0  grandchild  0  stepchild  0  mother-law  0  rathe  Mrvbw 

0  son-rn-tew  0  daughter-in-law  gf  ^ _ 

Name  of  Corporation  (If  sppoinM  Lj 


Gty 


State 


Z ip  Code 


Requestor's  Phone 


Ftequi 

TIME. 


mat** 


.  REC’D  0Y_ 


'BLADEHGOrBfJreP^fcESTiSKE 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may -not -be  signed  by  a  near  reJative/guardian] 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eiigrbfe  spouse/d ependenr 

Q  U.S,  citizen  residing  outside  the  U.5. 'temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  i — r  . 

(Millta ^/Overseas  Voters  Only)  * — 1  •— 1  ^ax  UJ  Email 

Fax  Number,or  Email  Address 

Signature  of  Near  Reiative/Guardian  (if  applicable) 

m&rl  8  _* _ _ _  _ 


Visit  www,NCSBE;gov-tq_check  youf  voter-  registration :or  absentee  voting  statu s.- 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


Nt  STATE  SOARS  OF- ELECTIONS 
P:  6,  B0X27255-' 

RALEIGH,  NC  27G1W25S 


PHOJMEi  1-36S-5 22-4723 
'  ete  ctfons-sboe  @ri  csb  e,gov 


FAX:'&a9-7l5-{>I35 


_ fraudulently  or  falsely  compietimg  this  form  is  a  class  i  felony  under  chapter  i63A  of  the  nc  general  statutes. 

1  am  requesting  an  absentee  ballot  for  the: 


Last  Name 

First  Marne 

|  Middle  Name 

Suffix 

DIAZ 

GINA 

MARIE  , 

T - - 1 - ™ — - - 

Hs 

Voter  Information 


Ejection  Type  (Primary,  'G&tervi,  Municipal  Sped  at,  cic.) 


on 


Election  Date 


700  MERCER  MILL  RD..  APT.  4A 


IVfaiTSngAddress:()f. different  than  home  address.)- 


City 

ELIZABETHTOWN 

■State 

NC 

Zip  Code 

28337 

—  > — " 

atY  j  State  Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  x 

If  indicate  the  date  of  your  move: 

25¥*s'On6- 

/  / 

County  of  Residence 

J3L#-r>^K/ 

- ■  — i— - c _ _ 

Previous  Narqe  (if  applicable) 

Q>/n&  .  j&\ 8^/7?  <b/? 

|  You  must  provrde  at  least  one  idendficadon  -number  below,  .(or-.se^  instructions’)  1 

1  !x  X  X  -  X  X 

Voter  Registration  No. 

Phone  (optional) 

Email  (optional) 

_ 

Absentee  Voting  information 

Absentee  NlaMlng  Address  (Where  should  the  ballot  be  mailed?} 

I&o  tji£rce.f  A? /  //  jt>J 

Mlot  for  a  partisan  prir 
□  Republican 


.City 

State 

_ i 

Z_  t  /  L  p  t?  (  \  j 

Vc 

Tip  Code 


Democratic 


Q  libertarian ' 


□  Non-partisan- 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  of  rest  home,  please  indicate  whether  vou  will  need  assistance  s  marking  yburbalibt.  □  Yes  g  No 
If  "Yes;* -what .fe  the  name  and  address  of  the  hospital  or  facility: 


Requestors  Name 


tf  requssting  an  absentee  bafiotort  behalfofa  near  relative,  iist  y  our  name,  address,  coniocTinformatJon  apdrelatiofizhip  to  the  voter: 
ne  /  f  E  I ^  n  t—t  r—i  '  '  r-^ 


A/, 


□  spouse  □  brother /sister  Q  parent'  'Q  grandparent  Q  stepparent 

□  child  □  grandchild  flstedchlld  FI  mother-in 


Requestor's  Address  / 

nrr 1 9  ?nia  nftr  1  y  9m 

CrtY  State  Zip  Code 

Requesk&rS  Phone  "[  Requestor's  Email 

■TIME  REM  4  Jm-777Pr^ lD&' 

BLAL)bN  IU,  BLL  Ur  ELEC7f8ivSPw  SLfcvfcfr±+£e fims - 1 

for  Military/Overseas  Citizens-  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian} 

Select  one  ofthe  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Service;  or  Merchant  Marine  on  active  duly  and  currently  absent  from  county,  of  residence  or  an  eligible  spouse/dependent. 

CH  U.5,  citizen  reading  outside  the  U,1  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  .  L  , _ _  _ ■ 

(MUitary/Overseas Voters  Only)  ' — ‘  1 — I  □.Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Guardian  (if  applicable) 

X 


Visit  vAVw.NC50E,goy  to  check  your  voter  registration  or  absentee -voting  status. 


Exhibit  4.2.3.1 .2 


wmmmmm 


State  Absentee  Ballot  Request  Form 

North  'Carolina 


NC -STATE  BOARD  OF  ELECTIONS 
P-.O.  SQX  37255 
RALE]'£3H/NC27S11-725S 

PHOWt:  1-8.66-522*4723  ■  FAX;  919-715-0X35 
e  I  actions  .-shoe  @  n  cs  be;  gov 


FRAUDULENTLY  Oft  FALSELY  COMPLETING  THIS  FORM  JS  A  CLA5S  I  FELONY  UNDER  CHAPTER  1G3A 


I  aim  requesting  an  absentee  ballot  for  the: 

Voter  Informatio  n 

Last  Narpef  j  pir^ 


Ejection  Typk  (Primary,  Gcsieret,  Munictipai,  Special  etc.; 


OF  THE  NC  GENERAL  STATUTES. 

if-  &?- /? 


Home  Address  (NO- Residential  Address.) 

2609  OLD  NC  20  RP. _ 

_City  j  State  Tli 

SAINT  PAULS  iNfi  1  > 

Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  Q  No 
■If  indicate  the  date  bf  your  move:  _ / _ / 


First  Name 

LIZZIE  1 

Middle  Name 

MAE 

- : . . . . . : - — - - — _  _ 1 

Mailing  Address  {if  different  than  home  address.) 

State  Zip  Code  City 

NG  28384 


States  :  Zip  Code 


You  rn tist  p rovide  a t; [east  one  i d entification  number  below,  (or  see  instructions)  a  Voter  Re; 
'  MCLrSense  or  !£  Number  f^j  ' 

XX 


County  otfResidence  Previous  Name  fifappiicable) 

No*.  Phone  {optional)  I  Email. {optional) 


Absentee  Voting  information  ~~  ^  “  “ - - - 

Absentee  Mailing. Address. (Where  should  the  bsllot.be  mailed?)  T7£3 - - - TTZ - 1— - 

:  i  f!  Y  State  Zip 'Code 

JtMQB  old  Ml  C  3L  '0  . 5i^w)}s  h/-6 

I  voter  IS  registered  as  Unvoted  and  requesting  S  ballot  for  a  partisan  primar^chtiose a  primary  ballot  preference"  ^  - - - " — i 

.  S®em0CrMC  DRepubfen  □  libertarian  Q  NOn-partisan 

If  voter  IS  a  patient  in  a.  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  bailor.  Q  Yes  Q?No 
If  "Yes/  what  Is  the  name  and  address  of  the  hospital  orfpdlltyi 

Requestor's  kJT***™*  ”  °b5entS*  ba”ot  D"  ^iR^J  relative,  list  your  name,  nddr^contoctmf option  ondreto/opsh/p  ro^en 

□  spouse  .[]  brother  /sister  Uteri®  irkr&E-lr^  fi  CtPnnarpnt 


_ jry>n _ _ j 

Requestor's  Address 


□=”  tESfi-  aBBCIBtffi.  B-2SX. 

LJ  son-i o-law  □  daufihter-imiaw  Q  legal 

Name  of  Corpomtion(Ef  appointed  lyk^ariarfi  LuW  ” 


State  ZipCbde  I  Requestor's  Phone 


-  im  _  R^n-nRY 
RiSX0lMo?8D.  OF  ELECTIONS 


!  .For  Military/d^seas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  hv  a  nP,r  ^^.1 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  '  ~  ™  “  “““  ~ - 

P  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  acbve  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

_U  u-5'  etton  residing  outside. the  U. 5. temporarily- or  indefinitely 

Current  Address  [Address  where  .you  ate'  currently  statfpnedprJivrrig- overseas,)  j  Transmit  my  baliotby; - “ - - - 

(Military/Overseas  Voters  Onfy)  □  Mail  □fax  □Email. 
Fax  N umber  or  Email  Address  ”  *  '  “  ~  “  ' — “ 


Signature  of  Near  Relative/Guard  ran  [if  applicable) 

/o-r-  /  ?  x 


Visit  wwwJSlCS  BE.  gbv  to.ehedc-yoijr  yoterTegistration  or  absentee  voting  status. 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BOARD' OF  ELECTIONS 
0:  BOX.  2  7255' 

.RALEIGH,  NC2.76X1-7ZS5. 

PHONE:  1-866-522t4723  FAX:  9-I9r7lST013S 
'  elections.^  boe(5>nts  be,  go v 


_ FRAtJp^LENtLY  OR  FALSELY  COMPLETING  THtS  FORM  IS  A  CLASS  i  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES, 

(  am  requesting  an  afasehtee  ballot  for  the:  _ _  on 

“ — — _  Election  Type  (Primary,  genera/,  Municipal  Spitting  etcj  -Election  Date 


Voter  Information 

Last  Name  First  Name 

BAXLEY  I HELEN 

Home; Address  (NC  Residential  Address.) 

565  WILLIAM  BURNEY  RD. 

^  State  zip 

TAR  HEEL _ )nC  12 

Have  you  iiued  at  this  address  for  more  than  30  days?  SfVes  £]no 

If  "No,*  indicate  the  date  of  your  move:  / _ f 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 

WC  Ucfr^Se1  nr  lU  Kumbcf  |  e  cm  _ ! : _ : 


Fjrst  Name 

HELEN 

Middle  Name 

LUCILLE 

Suffix 

Mai!  i  ng  Address  (1  f  di  ffe  refi  t  tha  n  h  orri  e  address ; ) 

State  Zip  Code  City 

NC  28392 


State  Zip  Code 


County  of  Residence j  Prevlous  Name  (If  applicable) 


_ __ _  Email  (optional) 

'  _ |x  X  X  -  X  X  -  j- . 


Absentee  Voting  Information  —  " - “ - 

Absentee  Mailing  Address  (Whereihould  the  ballot  be  mailed?)  Tciw  - pr— - r:-,-: - 

j  /  ■  y  State  Zip  Code 

^545  U)t  [hh  mlEiuiaeAL  /?/jg  d  U&k  Uze.  I _ A/t  •  3  £3  9  d 

It  voter,  is' registered  as  WitfHMrt  and  requesting  ^allbtfore  peV^san  pHraar,,  ch&fe'a  piSry  ballot  preference. -  - “ - LfflQJ7=i - 

□  Democratic  □  Repnblicen  □. Libertarian  Q  Nonpartisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  neetfassista  nee  Tn  madting  yoUr  ballot,.  Q  Yes-  Qita 
Jf  "Yes,"  what  Is  the  name  and  address  of  the  hospital  or  facil ity : 

^equestortNji^  address^ 

.  LJsptxise  Q  brother  /sister  -Q  parent  □  grandparent  Ostepparent- 

U  child  □  grandchild  □  stepchild  Q mother-irMaw  □  fetter-in-law 

- "**■! _  U  ^9 □  daughter-in-law  □  legal  guardian 

Requestor's  Address  |  ~  ^  - - — _ _ 

Name  of  Co  rpcrafco  n  (If  a  p  poi  nte  d  !  ega  f  ^  g  ^ 


State  j  ap  Code  j  Requestor's  Phone  I  Requestor's  Email 


Tm 


I  ForMiiitary/Overseas  Citizens  Only  (may  only  besigned  by  the  voter;  may  not  be 
SsJect  one  of  the  options  beJow  to  qualify  as  a  military  or  overseas  voter:  ~  ~  “““  ”  ““  ™ — ““ — - — 

Q  Member  of  the  Uniformed  S^ces  or  Merchant  Marine  bn  active  duty  and  arrrentlyabsenrfrom  county  of  residence  or  an  eiigibte  spouse/dependent 
LJ  U-5. -citizen -residing  outside  the  U.S.  temporarily  or  indefinitely 


Transmit  my  ballot  by: 

(M  i  Irta  ry/Qverseas  Voters  On  !y) 

□  Mail  □  Fax 

1  j  Email 

Fax.  Number  or  Email  Address 

Signature  pf  Near  Relative/Guardian  (if  applicable 


Visit  .www.NCSBE.goy.  to  check  your  voter-registration  or  absentee  voting  status. 


§SS|!  State  Absentee  Ballot  Request  Form 

North  Carolina 


NC5TATE  BOA  R  6'  OF  t  LECTIONS 
P:a  BOX  27255 
RALEIGH,  NC  27611*7255 

PHONE:  1-366-52 2-4723  FAX:  919-715-Q13S 

Blectiqns.sboe@ncsbe.gov 


.FRAUDULENTLYOR.  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  statuTbc~" 


*  am  requesting  an  absentee  ballot  for  the: 

:  - J - - - - — — - - — _ gee don  Type  (Primary r  General  Municipal  SpedaL  etc.) 

Voter  Information  — - ^  -  • 

Last  Name  -I  ^  ■■ - - - — - -  - 


MMJd/ 


INGRAM _ 

Home 'Address.  tNCRfesidentiaUddress,) 

34  KJLDEE  DR, 


First  Narine 


CHARLES 


Middle  Name 

_ THOMAS 

Mailing  Address:  [If  different  than  home  address.) 


j  Zip  Code  Gty 


jjARRELLS _ [n C.  1 28444 

.».».m»l«amhlSiddre!,.fa„„„,h,K.S0E,vs)BS.pNo  h^oLdaddd^  -|  d»to„,M|,„|,p,J.j — 

_  j  j 

UJjj^jJp^gpTuFnberbJcw.  (or  ^Instructions)  Voter  Ration  WQ.  Thone  (option.,)  E„ai,  (opHona.) 

XXX  -  x  x  -.n . I  •! 


State  !  zip  Code 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  marled"?)- 


I  State  r^r 


1 ^ — 1 - - 

LJ  Libertarian  j  \  junn 

If  vo^  L,  «nt  a  hosp^Ulirtc,  d^nE  home  or  rest  home,  please  indict  whether  you.  wij!  nee(f  assisttncein  ^  nye5&JJ- 

y^5^  wh3t  ^  the  narhe  and  address  of  the  hospital  orfacllrty: 

jir^9  an  ----- 

Hsr  Rm-  n*™*™  □w,ni 

^  H  ■  r  LJ  grandchild.  □  stepchild  D  mother-fn-law  □  father-in-law 

Req u e stods  Address  -  ^  '  1  - - — ..  ■  b-*.>  .  [J  son-m  Jaw  [J  daughter-in-law  □  legal  guardian 

Name  of  Corporation  - - - - 

State  Opcode  Requestor's  Phone  ft^uJtcgs  I^Qft}  '  - - - - 

~~~~  — — — —  _L_ - _t - _L - TIME'  I  RFfi’D  RV _ 

J_JU.5.  Citizen  riding  outs.de  the  U,S,  temporarily  or  indefinitely  “  wuse/oepenoent. 

Current  Address  {Address  where  you  are  currently  stationed  or 'living  overseas7]  J  - - - -  - - - _ _____ 

'  Transmit  my  ballot  by:  _  ' — ^ — 

jMilitary/Overseas  Voters  Only)  LJ  Mai)  Q  Fax  Q  fmaj] 

Fax  Number  or  Email  Address  ~  - - - - — 


of  Near  Relative/Guardian  (if  'applicable) 


Visit  www.NC5BE.gov  to  check 


you  r  voter  r£g\ stratio  n  or  a  bsentee  voting  .status. 


■  ^.31324'i9'45  NCSW1124I93  XVUC  ' , 
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JB 
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flasiistg 


State  Absentee  Ballot  Request  Form 

North  Carolina 


'  N  C  ST.ATB-B  OAR  D '  OF  ELECTI OIMS  ' 
fVO:  30X27 ZS5 
RALEIGH/ NC  276 11-725S 

.  PHONfi  1-866-522-4723  FAX- '9;l^715 -0135 

elections.s  bo  e@ncsbe:gov 


^FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS.  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STAtmtrT" 


I  am  requesting  an  absentee  ballot  for  the:  °  C£X  1 

“77 — " - - — “ ■ — — _ _ _ _  _ _ Beetrim.Type  (Primary,  General,  Murtitipa^  SpetSaf,  etc.) 

Voter  information  ■  ' - : - 


£iectiort  Pate 


DEVANE _ 

Home  Address  ee  Residential  Address ) 

2406  CHESTNUT  I  N 


First  rJame 


SUSANNA 


:  State  |  Zip  Code 


Middle  Name 


CATHERINE 


Mailing  Address' (if  different  than  home  address,  j 


.ELIZABETHTOWN  NC  28337 

have  you  lived  st  thisaddiressfor  more  than3t>  days?  Q'Ves  Q No 

M^-^£j7mdigtethg  date  dfypur  movei  j  j 

You  must  provide  at  least  one  identification  number  below.  (o/seeTnstruerinbo" 

IxxiKf  oy  :o  humtf/ 

Absentee  Voting  information 

Absentee  NfeiUng  Address  {Where  should  the  bsilQt  be  rna^ed?) 

krSTl  N  5-^  3% 


i  state  Tip  Code” 


County  of  Residence  Previous  Mame  ft  applicable)” 


Voter  Restotfon  No.  [  Phone  (optional)  Email  (optional 


Ltijj^gTi 


State  Zip  Code 

He.  zn  sVj 


"  VOteW  n  TToc  ^  >»!lat.  fo^  part^n  Rn™ry,  choose  a  pnmary  baiiot  preferenS - ^ - * - — 

0  P  !it:3n  □  libertarian"  niton  D*Uk-ii 

,Jf  th*  name  and  addr^s  of  the  hospital  orfarilitvr 


•sa5S  «  ^SSS^Sf. mSSSSSS^SSSS —  — 

H  ..^“e  Q  brother /sister  Q  parent  □  grandparent  □  stepparent 
— .  ^ ^  ^  i  pSran^child  O  stepchild  □  mother-mefaw  □  father-in-law 

Requestors  Add  ress  '  - - - — - -  P  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  - - ' 

"55 - - - - - r^.  .  ,  - _ RECEIVED 

State  Zip  Code  Requestor's  Phone  [iequestor^r^l - - - 

- - -  I  I  opr  1 5  2018 

“rr^«r'  d“'y  B'’d 

Current  Address  (Address  where  you  are/currently  itationed  or  living  overseas.}  T„  .,  .  lf  .  - - - - - - - 

■  <  Transmit  my  ballot  by:  :.. 

^Military/ Overseas  Voters  Only)  Q  ^aif  CT'Fax  D  Email 

Fax  Number  or  Email  Address  - - “™ - 


Signature  of  Near  Relative/Guard iari  (if  applicable) ' 

^  X 


Visit  www.NCSBE.gov: to  check  your  voter  registration  or  absentee  Votings 
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|i  State  Absentee  Ballot  Request  Form 

W  North  Carolina 


|  NC  STATE  BOARD  .OF  ELECTIONS 
P.  0,  BOX  27255 
:RALEIGH,NC276U^72SS 

THOME:  I-S65-5  22-4723  FAX:- 9 137715-013 

el  earons^boe  @.fi  csbe.  gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS 'FORM  IS  A  CLASS  I  FELONY  IINOER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 

uesting  an  absentee,  ballot  for  the:  _ _  on  // / 2  /f  ^ 


\  am  requesting  an  absentee  ballot  for  the:  feg-n 

_ _ _ r _  _ _ _ _ .Election  Type,  (f 

Voter  Information  ' 

last  Name  ~  I  First  Name 

SAPPINS  _ KIMBERLY 

Home  Address  (NG  Residential.  Address) 


_ _ Election  Type  {Primary,  General,  Manteipo!,  Specie},  etc.) 

First  Name  rr^~\. 


MiddleMame 

_ MARIE 

Mailing  Address  (If  different  than  home  address.) 


Suffix  Date  of  Birth 


P0  BOX  661 _  ' 

State  lip  Code '  city  ”  '  _  — t 

ELIZABETHTOWN  . J  NC  283.37  6 

HSVe  yoti  lived  at  thts  address  for  mere  than  30  days?  J&ftZ  Q  No.  ~  County  of  ftesirf  ende  Previous  Name  (if  applicable)  - — ~ 

of  your  move:  /  /  j 

«ci^.f0'^Stl“StOne!deritin'“pn  Voter  Registration  No.  "phone  (optional)  Email  (optional) 

_ I  [ _ 

Absentee  Voting  information  ~  ~  ~  - - - - - — 

Absentee  Maifing  Address  (Where  should  the  ballot  be  mailed?)  Tcih/ - — - nr - [ - — - 

_ .  -  |  y  State  ZIpCode 

L P,^n \wyi 

.  ..  _  0^rnOCr3rK:  Dsepubltart  n  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  In  a  hospital,  dime,  pursing  home  or  rest  home,  please  indicate  wherheryou  will  heed  assistances  marking  yoor  ballot. .  □  Yes  □  No. 
y  ^ the  *******  and  address  of  the  hospital  or  facility: _ 

Requestor's  afoent2e  ^  0,1  behalf  ofa  ^urrelativa,  UsxyZrnorne,  oddre^  contort  mAvmanoo  ondre/atio^ip  to’fhe  votry: '  '  '  ' ' 

"  □  **«*  □  brother /sister  Q  parent  □  grandparent  □stepparent 

. — » _ =* _  H2H*.  RES3,*. 


l  State  )  Zip  Code 


[  State  |  Zip- Code  Requestor's  Phone'* 


(Jester^  Email 


TIME- _ IREC'U  BY_ 

"BUubN-Co;  bDTuH  bLbCflQNS 


For  Mllitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  h^r ■riJartuM/g.rarrffanl 

Select.one  of  the  options  below  to  qualify  as  a  military, or.  overseas  voter:  "  — - - — — 

□  Member of  the  Uniformed  Wes  or MerchantWarlnebn  active  doty  and  rWndyjfcsem  from  county  of  residence  or  an  digiblespopse/dependent 
_U  U-5>  titte&n  riding  outside  .the  US  temporarily  or  indefinitely 


Transmit  my  ballot  by: 
(Military/Overseas  Voters  Only) 

!~|  Mail 

C  fax 

1  |  Email 

Fax  Number  or  Email  Address 

ifflip/i gr  x 


CSBE,gov.to  check  your  voter  registration  or  absentee  voting  .status. 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BOARD  OF  ELECTIONS 
P.  Ok  BOX  27255 
RALEIGH,.  NC-2761I-7255 

PH0NH>>S6S-522-4723'-  FAX:  Si3V7l5-0l35 
ete  ctions.s  b  ne  |©n  csb  e.gov 


FRAUDUUEMTLY  OR  FALSELY  COMPLETING  THIS  FORM  ISA  CLASS  I  FELONY UNDER  CHAPTER  1G3A  OF  THE  NC  GENERAL  STATUTES, 
uestmg  an  absentee  ballot  for  the:  "fr j  on  //  “  /  ^ 


l  am  requesting  an  absentee  ballot  for  the:  -^t?y  ^  k  (  _ 

Election  ?ype  (Primary,  General,  M uri dpui,  Sp C dill,  etc.) 

Voter  information  _ _ _ 

last  Name  FirstName  Mid 

JOHNSON  I DELORIS  _ [B 

Horpe  Address  {NC  Residential Addr  ess.)  Mailing  Address  (if.  d!f?e 

1075  PLEASANT  GROVE  CHURCH  RD. 


Middle  Name 

_ B _ _ 

Mailing  Address  (if.  different  than  home  address.) 


City 

BLADENBORO 

State 

NC 

Zip  Code 

28320 

City 

State 

Zip  Code 

Hayeybu  lived  at  thi^  address  for  more  than  30  days? 

■If  "No^  indicate  the  date  of  your  move; 

□  vesO'No 

/  . . 

County  of  Residence  j  Previous  Name^f  applicable) 

Ij]  *1^  1 

fiCUetr*r'cX,.30  pfumt-r 


X  XX  -  X  X 


Absentee  Voting  information _ 

.  Absentee  MslEfrig  Address' '{Where  should  the' ballot  be.  mailed.?)  Gty  Titoti  I  Zip  Code 

/V  'll  JlL  ^ M  A  (Si  x  t  Ok  &J  JMiAm  1 

if  voter  is  registered  jksJJnuffiliaied  and.  requesting  a  ballot  fora  partisan  primary,  cho^e  aprimary  ballot  preference.  """" 

Qj^WfTDcradc-  0  Republican  0  Libertarian  0  Non-partisan  ■ 

if  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  borne,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot,  0  Yes  O  No 

If  "Yes"  what  is  the  name  and  address  of  the  hospital  or  facility: 


tf  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  .0  spouse  0  brother  /sister  0  parent  0  grandparent  0  stepparent 

□  child  HU  grandchild  0  stepchild  0  mothcr-ty-law  0  father-In-taw- 

_  fell!  _  <Lr»t1  _  KrHVit  I  □  son-in-law  0  daughter-in-law  0  legat  guardian 


Requestor's  Address  Name  of  Corporation  {If  appointed  legal  guardian) 


:  - - - - — - - - - _ _ 

I  State  Zip  Code  Requestors  phone  Requestor's  Emaii 

| _  |  I  _ tjlCT  1 5  2018 _ 

: - - - -timf:  REn-n  av _ 

i  For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  mayfggtltSSsigbga  K^ES  rtsae  relative/guardian) 

:  Seject  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ” 

Q  Member  of  the  Uniformed  Services  dr  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eJigib) espouse/depend enL 

□  u  »$.  cititen  residing  ou'tsrde-the  U.S.  .temporarily  or  indefinitely _ 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas)  Transmit  my  ballot  by: 

(Mi lltary/Gverseas  Voters  Only)  ^  ^  ^  E trail 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/ Guardian  (if  applicable} 


/o-  )  '/X 


to  check  ybiir  voter  registration  or  absehtee.votlng  status. 


33  31 3-: 
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ffiggk  State  Absentee  Ballot  Request  Form 

North  Carolina 


NC STATE 30ARD0F  ELECTIONS 

p;  Q-30X2ns.s 

.RALEIGH* NC  27611-7255' 

PHONE:  1-S65-522-4723  FAX:  919-715-0135. 
ejection  a.  shoe  n  csb  e.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NCT  GEN ERAL STATUTES. 


lam  requesting  an  absentee  ballot  for  the; 


Election  Type  { Primary,  Gc&cro!;  Municipal,  Special '£t&) 


Voter  Information  | 

Last  Name 

First  Name 

Middle  Name 

Suffix  [  Date  of  Birth _ 1 

JOHNSON 

ALBER' 

r 

ERNEST 

WM 

Home  Address  (NC  Residential  Address;) 

-l  m  rfl  A  a  mt  An/> 

Mailing  Ad  dress  (if  different  than  home  address.) 

IUYO  rLCMoMIN  1  bKUVt  O.hUHUM  HU. 

uty 

BLADENBORO 

State 

NC 

Zip  Code 

283.2.0 

City 

State  ZjpCode 

indicate  the  date  of  your  move: 


_/ _ /. 


County  ot  Residence:  Prevlouswamettf  applicable) 


You  must  provide  at  least  one  rdehtincadon  number  below.  {or  see  In  struck  ns)  1  Voter  Registration  Wo,  Fhone(bdtfonan  Email  foctionan 

fJC  pMD  Numb™  ^  f 


\  X  X  X  -  X  X 


Absentee  Votmg  Information _ 

Absentee  parting  Address  (Where,  should- the  .ballot  be  mailed  2)  TcSy  I  "  F'^t„  Zip  Code - 

h'lfjli-HkiA.r  >tfVo</r  ri  m*  Pi  h  x^lv<s’/'°  I wc~  -zrr-zZ 

if  voter  is  ““ 

[Zl Democratic  □  Republican  □Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  Assistance  in  marking  your  ballot.  Q  Yes 
If  "Yes/*  what  is  the  name  and,  address  of  the  hospital  or  facility: 

' ?f  ^vesting  on  absentee  ballot  on  behalf  qfa  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor^  Name  □  spouse  0  brother  /sister  ._Qj>arent  EH  grandparent  Q  stepparent 

□  child  0  grandchild  □  father-in-law 

_ gg». . - _ ^ _ r^T  □  son-in-law  0  tedghter-inW1  OTelaf gusrai In 


Fffll  _  _ 

Requestor's  Address 


_ rhtihi  I  0  son-in-law  0  daughter-in-law  TU  i&gafguaroian 

Warne  of  Corporation  (If  apporQ|d^giaJgiprd2jt|-jg 

State  Zip  Code  Requestor's  Phone  TII/ifeeqM^stor'gEfi^l  BY 

BLADEN  Cp.  BD;  OF  ELECTIONS 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  this  voter;  may  riot  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter* 

□  Member  of  ft.  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eii^bie'spous^/dependerYL 
D  U-S.  citizen  residing  outside  the  tL5,  temporarily  or  indefinitely _ 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas ]  Transmit  my  ballot  by:  ““ 

{Mijitary/Overseas  Voters  Only)  0  Q  ^ax  D -Email. 

Fax  Wurriberpr  Email  Ad  dress 


Signat 


Signature  of  Near  Relative/Guardian  m  applicable) 

_x_  IXaJ^  ,  P 


0975798  O ftiC 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE'  BOARD.OF  ELECTIONS 
■P>  0,  BOX  27255 
RALEIGH,  NC27611-72S5' 

PHONE:  l-8et'S22-4723:  PAX:  919-715-013 

d  eeti  Ejns,sboe  @  nicsbe  gc>u 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  i  FELONY  UNDER  CHAPTER  163 A  OF  THE  NC  GENERAL  STATUTES; 


i  am  requesting  an  absentee  ballot  for  the; 


Voter  Information _ 

Last  Marne 

DEAN _ 

Home  Address  (NC  Residential  Address  ] 

8664  CENTER  RD. 

City 

BLADENBORQ 


(Primary, .Gen^rat,  Montcipaf,  JpstW,  etcj 


First  Name 

BRENDA 


Middle  Name 

_ _cox _ 

Mailing  Address  (if  different  than  home  address.) 


Zip  Code  Crty 

NC  28320 


Have  you  IFved  atthis  address  fcr  more  than  3C  day  j?  ®Ves  □  Wo 
"No/^  Indicate  the  date  of  your  move: _ _  j  .j  . 


County  ot  Residence  Previous  Karpe  (tfappHcabte) 

!>\&Aen 


Yaomu^provideat  least  png  identfrkation  number  below,  (or  see  insjruttmnsj  g  Voter  Registration  No.  Phone  (optional)  .  Email  (optional) 


X  X  X  -  X  X. 

Absentee  Voting  Information 

Absentee  Ma  ill  ng  Ad  d  ress  ( Wh  er  &-sh  ouldthe  bal  lot  be  ma  tied?) 


!  State  Zip  Code 


JUd  Bizi A/C-  Z$_3Z_o 

I  voter  is  reg^te^eaas  Ufiajjjlsoied  and  req  u  ests  ng  a  ballot  for  a  pa  rtisa  n  p  rima  ry,  choose  a  prime  iy  bal  lot  preference 

©Democratfe  '  0«lkan  '  n'Libertanan  '  ‘  □  Non-parin' 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  p  p  Uo_ 

_ If  'Yes,g  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

■  ff  requesting  an  absentee  ballot  on  behaff  of  o  near  relative,  /let  yournrime,  addf ^  contact  information  orid  refationsJa'p  to  the  voter: 
equesto  5  Name  P spouse  0  broth er/sister  0  parent  Q  grandparent  P  stepparent 

0  child  0  grandchild  O  stepchild  P  mbther-Iri-faw  Q  father-in-law 

. . ^ 0  son-in-law  □  daughter-in-law  0  legal  guardian 

Requestor's  Address  - - 

City  I  State  Tri  ■fl£L.L-S.  om - 


Name  of  Corporation  (If  app^ 

f\  f\~T  1  ^  OfM  rt 

State 

j  Zip  Code 

Requestors  Phone  Re 

l _  TIME 

«ij£dKslmi)l  ZGlO 

:  REECTD  BY 

_  LJ-i-/  UU  ,  Laai-Ji J [  Ui  M  VJ 

For  Military/Overseas  Citizens.  Only  (may  oniy  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  -3  military  or  overseas  voter:  ~~  .  ""  ““  ™~~“  " — 

□  Member  of  tJie  Uniformed  Services  or  Merchant  Marine  on  active  doty  and  currently  absent from  county  ofresidence  or  an.  eligible  spouse/dependenfc 
D  U-S- citizen  residing  outside' the- U,S,  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by*  . . . — 

;  (Military/Overseas  Voters  Onfy)  ^  D  Tax  10  Email 

Fast  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable) 

mix 


Visit  www.  WGSsigov  to  check  your  voter  registration  dr  absentee  voting  status, 
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NC  STATE  BOARD  OF  .ELECTIONS 

State  Absentee  Ballot  Request  Form 

P.  a  BOX  27255 

iMpf) 

North  Carolina 

RALEIGH,  NC ’2761 1-7  25  5 

PHONE;  1-SS6-522-4723  FAX:- 919-715^)135 

L_ _ 

el  ecti  p  ns.  sb  be  l^ncsbeH  gov 

FRAUDULENTLY  OR  FALSELY  COM  PLETI N  G.  TH  !S  FORM  ISA  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot  for  the: 


Bection  Type  (Primary,  6  en  era  KMu  ni  dp  at,  Spatial  etc,} 


on 


Etectivn  Date . 


Voter  Information 


Last  Name 

PACKER 

First  Nome  Middle  Name 

ETHEL  !  SHAW 

Suffix 

Date  of  Birth 

Home  Address- (NC  Residential  Address.) 

PQ  BOX  823 

Mailing  Address  (If  different  thart'home  address,) 

City  State  Zip  Code 

City 

|  State 

|  Zip  Code 

ELIZABETHTOWN 


NC 


28337 


tfavs  you  lived  et  this  address  for  mure  than  30  days?  Qy^s  Q  No 
mdi^e  the  date  of  your  mbye:  /  / 


County  of  Residence 

■r?i 


Previous  «ame  (If  applicable} 


You  must  provide  at  least  one  Identification  number  bdowh  (dr  see  Instructions)  |  Voter  Registration  No, 

WC.LiCrrYjrjpria  Namier  E  SSN  - 


|X  X  X  -  X  X 


Phone  (optional) 


Email  (options!) 


W  l&cy  is  ? 


iC<Dhi 


! 


Absentee  Voting  Information 


Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 

r  o-  Sn 


Gty 


I  State 

w* 

1  NC 

Zip  Code 

M337 


^Democratic 


Q  Republican 


□  Libertarian 


0  ^oti’partfsan 

If  voter  is  a  pattern  m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  we!!  need  assistance  in  marking  your  ballot.  □  Yes^jj?f  No 
If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


//  requesting  an  absentee  bafiot  ortbehalfofa  near  reltjtfve,  list  your  name,  a  ddress,  co  n  tact  mfo  rm  otion  an  d  re fatio  ns  hip  tothevo  ten 


Q  spouse  0  brother  /sister  0  parent  Q' grandparent;  0  Stepparent 

Q  child  □  grandchild  0  stepchild  0  mother-in-law  0  father-in^aw 


Requestors  Address  ,  j 

Name  of  Corporation  (If  appointed  legal  guardian) 

Gty  |  State  Zip  Code  j 

Req  uestor's  P  ho  ne  W?  flestj^  bdl j—  |  J 

. .  InPT  i  V  nn'tri 

u c  i  x  o  LuitJ - - — - - ' 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  matfhKt  be  siswgfcWa  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  BLADtN  CO,  BD.  QF  ELECTIONS 

■D  ■Member.o'f  the:Uniformed'Seryices  orMercriant'Manneon  active' duty  and  currently  absent  from  county  of  residence  or  an  efigible.spousp/rfrppndpnf 

O  -LJ-S*  ci titerv  residing  outside  the  O.S:  temporarily  or  .indefinitely : 

Current  Address  (Address  where  you  are  currently  stationed  or  living' overseas.) 

Transmit  my  ballot  by:  pi  , — ,  . 

{Military/Overseas  Voters  Only)  LJ  Mai1  LJ  U  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Rejative/Guardian  (if  applicable) 

x 


Visit  vAvw.MCSBE.gov  tocheckyour  voter  registration  or  absentee  vdting>status. 


3 19217^8 &7  NCBW09 97090  CVWC 
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i§ 

i 

State  Absentee  Ballot  Request  Form 

North  Carolina 

NC  STATE  BOARD  OF  ELECTIONS: 

P,0.  BOX  -27255. 

RALEIGH,.NC  57611  *7255 

PHONE;  1-366-522^723  FAX;  313-715-0135: 

1 _ 

el  ecti  pns,  sboe^ncsb  e.gpv 

_ FKAliDt-li.Er'rrLY  OR  FALSELY  COMPLETING  THIS  . FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163A  Of  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot.for  the: 


Voter  Information 

Last  Name 

WILKINS 


Etc^ofl  Type  {Primary,  £Sfjerutr  Munidpa^Spedaf,  ezc.J 


on 


Section  Crate 


First  Name 


Home  Address fNC.  Residential  Address,) 

1586  HORSESHOE  RD. 

Cty  i 

BLADENBORO 

State  1  ZipCode 

NO  128320 

Have  you  lived  atthis  address  for  rrio re  than  30  days?  < 

If  "No,"  indicate  the  date  ot  your  move: 

^fves  □  No 

/  / 

You  must  provide  at  least  one  identification  number  below,  for  sea  instructions} 


Middle  Name 

HESTER 


Mailing  Address'  (If  different  then  horoe,addre$s.} 


Suffix 


cty 


State 


County  of  Residence  \  ?revi ous.fJdme  (sf  ap pTtcahs e) " 


Zip  Code 


Absentee  Voting  Information 


Voter  Registration  No,  Phone  {option aE]  )  Email  (optionafj 


X  X  X  -XX- 


■  Absentee  Mailing  Address  {Where  should. the  ballot  be  mailed?) 

City 

State 

Zip  Code 

it  voter  is  registered  as  Uhpjfjliated  and  requesting  a  ballot  fpr. a  partisan  primary,  choose  a  primary  ballot  preference, 

□  Democratic-  □  Republican  Q  ubenarrarr 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  y 

Jf  "Yes,*  what  is  the  name  and  address  of  the  hospital  or  facility: 

□ 

□ur. ballot, 

Non-partisan 

]  Yes  0  Nci- 

If  requesting  on  absentee  battgt  on  behaif  qf  a  near  relative. 
Requestor's  Narine 

JFlrtrt  [HKhtl.1  JUidl  (tirtUl 

tfst  yoor  name,  address,  contact  information  and  relationship  to  the  voter; 

Q  sp  ouse  0  b  rath  er  /si  ster  0  pa  rent  .  0  gf  an  dparent .  0  steppare  nt 

O  child  0  grandchild  0  stepchild  Q. mother-in-law  1  j  fath&r-iivTaw 

Q  son-in-law  0  daughter-in-law  F~!  lesal  guardian 

Requ  esto  ds  Ad  dress 

Name  of  Corporation  (If  appointed  legal  guardian) 

uty 

_ J 

State 

_ _ 1 

Zip  Code 

Requestor's  Phone  1 

■ 

TBjaaMMi*-— - 

OCT  1 5  21118 _ 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  ma^^S^S^»>tfcl!Barnelative/euardianl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  "" .  ^  ^ 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  dutyand  currentlv  absent  from  countv  of  rptfrfpbre  nr  an 

0  US.  citizen  residing  Outside  the  U,S.  temporarily  or  indefinitely 

Current  Ad  dress.  (Address  where  you  are  currently  stationed  or  living  overseas;) 

Transmit  my  ballot  by:  i — .  ,  . — .- 

.{Military/Overaeas  Voters  Only)  -01  Mad  1 — [  Fax  | |  Email 

Fax  Number  or  Email  Address 

/o(df/% 

Signature  of  Near  Reiative/Guardian  (if  applicable) 

X 

■jtwww.iMt^BE  gov  to  ch  eck  you  ry oter  regi  strati  o  n  or  ab  se  ntee  voti  n  g  statu  s. 


& 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  B.QARD  OF' ELECTIONS 
P;.  O.  B6x  272SS 
RALEIGH,  NC-276U-72SS; 

PHONE;  1-SG5-5Z2’4723  'FAX;  919-715-0135 
elections,sboe  @  nicsbe,gov  ■ 


FRAUDULENTLY  QR:  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  T FELONY  UNDER  CHAPTER  163A  OFTHE  NCGENERAL  STATUTES, 


I  am  requesting  an  absentee  ballot  for  the:  {*rej\  C/A  LEl 


on 


i/W  \  x 


- - - - - - - - - : - : - - — - — - - - 1 - 1 _ _ _ _ _ 

Voter  Information 

Last  Name  1  First  Narine  Middle  Name 

WRIGHT  MARIO  ANDRE 

Suffix 

Home  Address  (NC  Residential  Address,) 

306  EMMA  ST, 

Mailing  Address  (If  different  than  home  address.) 

Gty 

ELIZABETHTOWN 

State 

NC 

Zip  Code 

28337 

Gty' 

j.  State 

Zip  Code 

S'ves  L_ 

/  J 

No 

t- 

County  of  Residence 

R>l  <vde/3 

Previous  Name  (if  app  ticabte)  ~""~J 

You  must  provide  at  least  orie  identification  number  below,  {or* 

1  iirCirVr- fH1- iCt  Nitmbt'r.  ]iWL  | 

|x  X  X  -  X  x| 

r=u 

Phone  (optional) 

-Email  (optional)  j 

_ _ 

Absentee  Voting  Information 


Absentee  Mailing- Address .( Whe  re  shop  Id  the-  bal  I  ot  beTnated?} 

'Me  £  ynm  A 


Gty 

State 

Zip  Code 

til  2.  A.  fc^-TliTo  WV) 

|Vc 

2*331 

?gisteped  as  Urn 
[TjDemocnatit 


Democratic  □  Republican  □  .Libertarian  □  Non-partisan 

I  f  voter  is  a  patient  in  a  hasp  Ita  L  clinic,  n  ursi  ng  ho  me  o  r  rest  bo  me,  p  lease  md  Etate  whethe  r  you  will  need  assists  n  ce  i  n  marking  y  □  u  r  ba  I  lot.  □  Yes  Q  No 
If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility : _ 


riTOiti : 


Requestor's  N  ame 


/fne^uestib^  cm  absentee  bcrJ/oE  on  behalf  o/o  neorte/crtfve,  fist  your  name,  oifdress,  contact  information  and  relationship  to  the  voter; 


.  □  spouse  O  b  rath  er  / sister  Q  pare  ht  □  grand  par  ent  □  step  parent 

□  child  □  grandchil d  □  stepchl Id  □  moth er-i ivlaw  □  father-in  Jaw 


Requestor's  Address 

Name  of  Corporation 

City 

State 

Zip  Code 

Requestor's  Pnope 

2018 

_ _  KbLi'D  BY  “  '  “ 

For  Military/ Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

D  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depRndpnr 
□]  U.S.  citizen  residing  outside  the  U,S,  temporarily  or  Indefinitely 

Current  Address  (Ad dress  where  you  are  currently  stationed  or  living  overseasr) 

Transmit  my  ballot  by:  1 — i  , — E.  , — r  j 

(Military/Oyerseas  Voters  Only)  LI- Mat  ! — [Fa?:  Li  Email 

Fax  Number  or  Email  Address 

Signature  of  Voter  (voter  only) 

i  1 

Signature  of  Near  ReJatiye/Guardiarv  (if  applicable} 

_  M 

Inm 

X 

f  Dflijb 

OTsit-wwwjNlCSBE^gov.to  check  your  voter  registration  or  absentee  voting  status* 


3T3i32&6224  NCSW0995353  1VNC 


FRAUDULENTLY  QR  FALSELY  COMPLETING. THIS  FORM  IS  A.OASS  I  FELONY  UNDER  CHAPTER  X63A  OF  THE  NC  GENERAL  STATUTES. 


- -  - . -  - - - _____ - - - .......  j 

1  am  requesting  an  absentee  ballot  for  the:  &f£jr)&yCL.  il  an 

EJccticn  Type  (Primary,  General,  Municipal, .Special,  etc,}.  Bieaion  Date 

Voter  Information 

Last  Name  1  First  Nome  [  Middle  Name 

HESTER  !  EDNA  1  GRAY 

Sbffix" 

■il 

Home  Address  (NC Residential.  Address.) 

1586  HORSESHOE  RD. 

Mailing  Address  (If- .different  than  home  address;) 

City 

BLADEN30R0 

State 

NC 

Zip  Code 

28320 

Gty 

State 

Zip  Code 

;  Ffaveyou  lived  at  this  address  for  more  50  days? 

if  "No/  indicate  the  date  of  your  move: 

iCo 

_ / 

No 

COuhty  of  Residence  j  Previous  Name  (^applicable} 

Shden  1 

1  Vou  must  provide  at  least  one 'IdentHicatfon  number  below.  (or  see  instructions}  ] 

I  NCUdcjiic-' or  10  Number  SSN  ! 

I  X  X  X  -  X  x  ■■■ 

Voter  Registration  No.  J  Phone  [option a! j  Email  [optional} 

1 . ^  1  1 

Absentee  Voting  Information 


Absentee  Mating  Address  (Where 'should  thebaHot.be  mailed?) 

\S%\*  iktet^hnc  PJ 


Gty 

BLodenhtml 


State 

A/C 


Zip  Code 


If  voter  Is  registered  as  Unajplioted  and  requesting: a  ballot  for  a  partisan  primary,  choose  a  primaiy  ballot  preference. 

L-J  Democratic  EH  Republican  Q  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home/ please  indicate  whether  you  will  need  assistance  in  marking  your  ballots  □  Yes  Q  No 

Tf  ^Ves,^  what  is  the  name  and  address  of  the  hospital  or.fadlity; 


Req  uestor's.  N  a  me 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  Voter; 


□  spou  se  □  brother  /sister  Q  pare  n:  Q  grandparent  ■  Q  step  parent . 

□■child  Q  grandchild'  □  stepchild  □  mother-in-law  Q  father-in-law 


Req  uesto  r*  s  Address . 

Name  of  Corporation  (If  aq 0 airbed, gijardjanl 

RECEIVED 

City  State  j  Zip  Code 

Requestors  Phone 

TIME  REC'D  BY 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  be  sighed^y^a^e'ar  rllative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

O  Member  of  the  Lt.ntformjedSerylces  or.Merchant  Marine  on  active  duty  and  currently  absent. from  county  of  residence  or  an  e*JE?]ble  spnMtp/riefumrfpnt 
g-.U,S.  citizen  residing  outside  the. ITS.  temporarily-or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  Overseas.} 

Transmlt.my.  ballot  by:  , — , 

(Military /Overseas  Voters  Only)  M  MaiE  1—1  U  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Guardian  (if  applicable) 

'd-itdV*  X 


Uisit  wwWiNCSBEgovto  check,  your  voter- registration  or  absentee  voting  status 


f 3X921743 55  NC3>Vi9762'0O  CV NC 
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£0n  j  IQz  7&M&X&2 


State  Absentee  Ballot  Request  Form 

IMorth  Carolina 
BLADEN  COUNTY 


ReqLiesUD:  9-  6353  303  Of  2469 

TO;  BLADEN  COUNTY' BOARD  OF  ELECTIONS. 
PO.  BOX  512- 

E LIZAS E7HTOWN,  NC  28337 


t  am  requesting  an  absentee  ballot,  for.  the:  GENERAL  ELECTION  nn  tn/nfi/7nia 

-  Ejection  Type  (Primary,  General,  Municipal,  Spechj  etc. J  - - - 


Voter  Information 

Last  Name 
LEACH 


Section  Date 


Home  Address  {NC  Residential  Address.) 
1605  MARTIN  LUTHER  KING  DR 


first  Name 
MARY 


City 

j  ELjZaBETHTOWN 


- 


J£MNo/[Jndicatgjthe^date  of  your  move: 

Sa  ■ le^  0na  'd6nt!fi“g  below,  (besee  instructions) 

X  X  X  -  X  X  - 


Middle  Name 
EVA- 


Mailing  Address  (If  different  than  home  address.) 


Suffix 


Date  of  Birth 


_ 

State 

NC 

□  Yes  n  ( 

Zip  Code 

2SS37 

to 

City  - - - - 

CollritV  of  Rp^fHpn/*o  1  D*-™.7 _ _ f-n  .  p. 

State 

BLADEN 


i  !  ! 

?  i  i 


Voter  Registration  No. 
000000013501 


Zip  Code 


Phone  (optional) 


Email  {optional) 


Absentee  Voting  Information 

^Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


neriSi?gl1 

J.— ■  |  “ 


Q'ty 


GUI 


Jf  voter  is  registered  as  Una ffliated  and  reouPc+inff  -  - : - L -  timc _ REC D  BY _ L 

□  Democratic  □  Replan"0  Pnm3rV' Ch°OSe *  CG.  B0“CPBHmU^ 


StaieQ 


Zip  Code 


H3  Democratic  CUM*.  dub^»“ 

— [fifes,  what  is  the  name  and  address  of  the  hospital  or  facility 


-MM* 

I  1  SOOUse  I  r  hmthur  /r  I- 1 r—i  _ 1 


Requestor's  Address 


rA  .  .  '  "tZZ'-'  wjviwuuon  ana  relationship  to  the  voter 

R“  Rbr0tT:(fter  □  grandparent  □  stepparent 

H  .  ■  S  f ant-child  O  stepchild  □  m«her-ih-law  □  father-in-law 

□  son-, n-law  □  daughter-in-law  -Q  Janatguatdiani  _ _ . 

I  Name  of  Corporation  - ' - ’ - - 


aty 


State 


Zjp  code 


Requestor's  Phone 


-QCT  l-R  m 


Requestor's  Email 

im _ REC'D  BY_ 


BLADEN  GO,  3D.  OF  ELECTIONR 


„  - - 77 - - - = - :. _ _  ■■  —  — h  r  iiiucririMLeiy 

Current  Address  (Address  where  you  are  currently  stationed  or  living  oversea^ 


T ransm  it  my  ba [j ot  by:  -  - - - 

{ Mil itary/Overseas  Voters  Only)  * — I  Mail  Q  Fax  Q  Email 

□  hi., _ L~~  . .... 


Fax  Number  or  Email  Address 


Signature  of  Voter  {voter  only) 

X 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 

X 


HQ  LETTER) 


Visitwww.NCSBE.gov,  to  check  your  voter  registration  or  absentee 


voting  status. 


V20X3.il 
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BLADEN  CQU^^fefcM&D  OF  ELECTIONS 

PO  BOX  51 2 

ELIZABETHTOWN,  NC  28337 

Phone:  (.910)  832-5951  ■  Fax:  (910)  862-7820  "  elections@bladenco.org 


TO: 


October  10, 2018 


MARY  EVA  LEACH 

1605  MARTIN  LUTHER  KING  DR 

ELIZABETHTOWN,  NC  28337 


RE:  ABSENTEE  BALLOT  REQUEST 

VOTER:  MARY  EVA  LEACH 


PPf 'PPJPT 
OCI  16  2.0'iO 


TIME! _ REC'D  BY - 

BLADEN  CG.  BD.  OF  ELECTIONS 


We  received,  your  request  -for  an  absentee  ballot  for  the  11/06/2018  GENERAL  ELECTION.  We  are  unable  to  issue 
a  bsentee  voting  materials  to  the  voter  named  above  at  this  time  because  of  the  following  reason: 

ID  UPDATE  INVALID:  PLEASE  BRING  ID  TO  OFFICE  TO  VERIFY  DRIVERS  LICENSE  OR  SOCIAL 
SECURITY  CARD. 

The  NC  driver  license  or  state-issued  identification  number,  or  the  last  four  digits  of  ydUr  social  security  number 
provided  on  your  absentee  ballot  request  form  could  hot  be  verified  or  confirmed. 

Under  state  law,  you  must  provide  your  NC  driver  license  or  state-issued  identification  number,  or  a  copy  of  one  of 
the  following:  (1)  A  current  and  valid  photo  identification,  or  (2}  A  document  that  shows  the  current  name  and 
residential  address  of  the  voter  (e.g.  a  current  utility  bill,  bank. statement,  government  check.  paycheck,  or  other 
government  document).  Please  complete  and  sign  the  enclosed.  Sfafe  Absentee  Ballot  Request  Form  and  return  the 
form  to  our  office  no  later  than  5:00  p.m,  on  10/30/2018  -  the  last  T  uesdav  prior  to  Election  Day. 


If  you  have  any  questions,  you  may  contact  your  county  board  of  elections  at  (910)  .862-6951. 
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State  Absentee  Ballot  Request  Form 

North  Carolina 
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BLADEN  COUNTY  BOA RD-OF  ELECTIONS 
PO  BOX  5X2 

ELIZABETHTOWN,  NC2S3S7 


BLADEN  COUNTY 


(910)862-6951 

el  ectj  o  ns  @  bi  a  de  nco:  o  rg 


(910)862-7820 


General  ^nstructioni; 

A  person  must  be  a  registered  voter  in  their  North  Carolina  county  of  residence  in  order  to  request  an  absentee  ballot.  If  not  registered  tc 
vote  in  the  proper  county,  a  person,  must  submit  a  voter  registration  application  along  with  this  form.  Voter  registration  applications  are 
available  online  at  Www.ncsbe.eov.  The  deadline  to  register  to  vote  is  25  days  priorto  the  date  of  the  election. 


Completing  the  Form 

The  voteCs  full  name,  residential  address,  date  of  birth  and  an  . identification  number  (see  Proof  of  identification  beiow)  must  be  providec 
on  this  form.  This  information  will  be.  used  to  confirm  your  voter  registration.  In  addition,  this  form  must  be  signed  by  the  voter  or  the 
voter's  near  relative  or  qualified  legal  guardian. 


Whp'inay'miilre a. request  for  ah  absentee  haliot 

Either  the  voter  or  the  voter's  near,  relative  or  qualified  legal  guardian  may  request  an  absentee  ballot.  A  "near  relative"  is  defined  as  the 
voter's  spouse,  brother,  sister,  parent;  grandparent,  child,  grandchild,  mother-imiaw,  father-in-law,  daughter-in-law,  son-in-law, 
stepparent,  or  stepchild. 


Why :  m  ay  ao  t  make  a  request  for  an.  absen  tee  ballot 

If  a  registered  voter  is.  a  patient  in  any  hospital,  clinic,  nursing  home  or  resthome  in  this  State,  it  is  unlawful  for  any  owner,  manager, 
director,  employee,  or  other  person,  other  than  the  voter's  near  relative  or  verifiable  legal  guardian,  to  request  an  absentee  ballot  on 
behalf  of  the  voter.  The  voter's  county  board  of  elections  should  be  contacted  if  a  voter  in  a  hospital,  clinic,  nursing  home  or  rest  home  in 
this  State  needs.,  assistance:  requesting  or  voting  an  absentee  ballot. 


Updating  Voter  information 

This  form  may  also  serve  as  a  voter  change  form;  however,  changes  in  voter  registration  may  only  be  made. by  the  voter: 

Proof  of  Eden  ifficatio n 

If  the  voteri s  identification  number  (NG  driver  license  number,  NC  DMV-issued  identification  card  number,  or  last  four. digits  of  social 
security  number)  is  not  provided,  then  provide  with  this  request  a  copy  of  a  document:  that  shows  the  name  and  residential  address  of  the 
voter:  a  current  utility  bill,  bank  statement,  government  check,  paycheck,  or  other  government  document. 


Ballot  Availobiiity 

Absentee  balloting  materials  are  mailed  to  voters  once  ballots  for  an  election  are  available.  For  most  elections,  ballots  will  be  available  50 
days  priorto  the  date  of  the  election.  Absentee  ballots  are  available  60  days  priof  to  the  date  of  a  statewide  general  election  and  30  days 
prior  to  the  date  of  a  city  or  municipal  election. 


Submitting  the. form 

Submit  this  form  to  the  County  Board  of  Elections  no  later  than  5:00  p.m.  on  the  Tuesday  before  the  date  of  the  election. 

Address:  Bladen  County  Board  of  Elections^ 

Po  Box  512 

Elizabethtown,  NC28337 

Email:  electiOns@bladenco.org  Fax:  (910)862-7820 


This  form  may  be  mailed,  faxed,  emailed,  of  delivered  in  person.  Visit  www.ncsbe.gov  to  check  the  stati  is  of  ynnr  ahcgntoa  iQI-r 
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.  'h  3  ^  t  :5s3  JJ 
7  2,’^r  C  '-cf  i1-^  ijs 


OCT  16  2B0 


TIME _ REC'O  BY _ _ 

BLADEN  GO.  8D.  OF  ELECTIONS 
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Request  ID:  9-6397 


mG®  Sta*e  Absentee  Ballot  Request  Form 

North  Carolina 
BLADEN  COUNTY 


TO:  SLADEN  COUNTY  BOARD  OF  ELECTIONS 

PO  BOX  512 

ELIZABETHTOWN,  NC  28337 


(910)862-6951 

el  ecti  6  n  s  @bl  a  d  enco,  a  rg 


(910)  362-7320 


I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION 


'sfqR:.Hs^cU».,t^^iufli~^Q<Ai^,t63b^HFNciffEwEKfttsnmnEiI 


Last  Name 


First  Name 


11/06/2018 

Election  Date 


I  Middle  Name 


Home  Address  (NC  Residential  Address*) 

253  BUTTERS  CEMETERY  RD 

City 

BIADENBORO 


State  2|p  Code 

NC  2832D 


Have  you  lived  at  this  ad  dress  for  more  than  30  days?  0fVes  Q| 


Mailing  Address  {If  different  than  home  address,) 


State  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


your  move;  /  f  BLADEN 

numberbelow-  iprseeljstrvctions)  Voter  Registration  No.  Thone  (optional)  I  Email  (optional) 


X  X  X  -  X.  X 


1000000017353 


Abselr^e^ Vdtjri^irifbrmatiort  ^  ,  ,'V;  ...  r-  r-!~ — rr^ - ;,  ,  ? 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  1 - T^- — ~  ‘ -ltd. 

-jj.-  £&rn&W-y  Kvg?a^ 

U  Republican  □  Libertacian 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate,  whether  you  wiilrieed  assistance  iJf 


Zip  Code 


LNbn -partisan 


Yes  Q  No 

_ _  QCT  1 5  2018 

Requestor 

□  spouse  □  brother /sister  E3®|ancr£SKd^ufrn  * 
n  ch  rl  ri  n  *  r j  feaAD^S  CO .  S.  LJ  steppa  ren  t 

1  i •■» 

Name  of  Corporation  (If  appointed  legal  guardian)  ‘  - " — 


City  - - - - - r—, - - ■ 

State  Zip  Code  Requestors  Phone  Requestor's  Email  " - - - - 

Essssrrrsr- — : — > - - - * 

Current  Address  (Address  where  you  are  currently  stationed  or  Wing  overseas,)  □ ~  T " - - - — - _ _ _ , _ 

s  Transmit  my  ballot  by;  rt/^  - - - 

(Mrlitary/Overseas  Voters  Only)  43  Mail  D  Fax  [J  Email 
Fax  Number  or  Email  Address  - - ~ * — 


•  ^ : S '  1-J  i-  ■  :■: .  ■■■: 


■  . ,L -n , V-C  ,:,1 .  , 'L*-!.-*-  H1T:v1:;fc-  LJ. lili. fT^rv+n  -^.r^ ^ 

tM  MSf  X 


fiQ.LFrrd  ^ 


Visit  www. N C5 B E,go  v  to  check  your  voter  registration 


□r  absentee  voting  status. 
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DRIVER  LICENSE 


HE  WRY  DEWEY  ^ 
253.3UTTERS  GSllEfBfcf 
3LADENBORO, 


?.  :^=n:=-none 

. 1-2-3^13-*  9 

-f  J!  ^  ■^'■k  bro 

.5’-10  SftO 

^  02^1/2017 

’  ■'.■  Op1S29924a 


RECEIVED 

nri  is  " . 

time; _ RECT)  BY _ 

BLADEN  CO-  BD.  OF  ELECTIONS 


BLADEN  OF  ELECTIONS 

ELIZABETHTOWN,  NC  28337 
.Rhone:{910)  862-6951  *  Fax:  (910)  862-7820  *  elections@bladencp.brg 


October  05,  2018 


TO-  DEWEY  HENRY  SYKES 

253  BUTTERS  CEMETERY  RD 
BLADENBOKO,  NC  28320 


RE:  ABSENTEE  BALLOT  REQUEST 

VOTER:  DEWEY  HENKY  SYKES 


We  received  your  request  for  an  absentee  ballot  for  the  1 1/06/2018  GENERAL  ELECTION.  We  are  unable  to  issue 
absentee  voting  materials  to  the  voter  named  above  at  this  time  because  of  the  following  reason. 

ABS  ID  NOT  PROVIDED 

Under  state  law,  you  must  provide  your  NC  driver  license  or  state-issued  identification  number,  ora  copy  of  one  of 
the  following-  (1)  A  current,  and  valid  photo  identification)  or  (2)  A  document  that  shows  the  current  name  and 
residential  address  of  the  voter  (e.g.  a  current  utility  bill ,  bank  statement,  government  check,  paycheck,  or  other 
government  document). 

Please  complete  and  sign  the  ehclosed  State  Absentee  Ballot  Request  Form  and  return  the  form  to  our  office  no. 
later  than  5(00  p.m.  on  10/30/2018  -the  last  Tuesday  prior  to  Election.  Day. 

If  you  have  any  questions,  you  may  contact  your  county  board  ofe  lectio  ns  at  (910)  862-6951 . 


RECEIVED 

net  15  2fflB 

TIME, _ REC'D  BY _ 

BLADEN  CO.  BD.  OF  ELECTIONS' 
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TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Request  Form 

•  North  Carplina 


Pliysiepf  Andreis 

301 -SC  ypress-St 
Elizabethtown  NC 


P  HO  N  £:■  910-862- 6951 
bla  d  en  .bo  e  @n  csb  e.gov 


Matting  Address 

PO  Box  512 
Elizabethtown 

FAX:  9ltFSG2*7820 


FRAU D U LE NTLY  O R  f  ALS E LY  COIVI P LETJN G  TH IS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  1(53  OFTHE  WO  GENERAL: STATUTES* 


I  am  requesting,  an  absentee  ballot  for  the: 


Voter  information 


last  Name 

\  jic 


Home  Address  (NC  Residential  Address.) 


_ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Election  Type  { Primary ;  General,  Municipal,  Special,  etc.)  Election  Date 


Middle  Name 


Mailing  Address  Of  different  than  homeaddressri 


Have  you  lived  atthlsaddressfor  more  than3G  days?  P-Yes  Ono 


Qnmty  of  Residence  |  Previous  Name  (if  applicable) 


[  "Mo/ indicate  the  date  of  your  move:  _  /  /  _ _ 

You  must  pro  vide  at  Feast  one  identiiicatior i  number be li^T  Veter  Registration  No.  Phone  (optional)  Email  (optional) 


NC  License  or  ID  Nb  mbef 


XXX-  XX 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

50  roc 


OCT  1 5  2018 


State  Zip  Code 


if  vote  r  is  re  gistered  as  UnaffUtated  an  d  requ  esti  ng  a  ba  I  lot  for  a  p  a  rtisa  n  prim  ary,  ch  o  ose  a  prima  ry  ballot  p  ref e  re  n£e- 

Q  Democratic  □  ^publican  ifeoNS'  □ 

If  voter  Is  a  patient  in  a  hospital/  dime,  nursing  home  or  resthome,  piease  indicate  whether  you  will  need  assistance  ih  marking  your  ballot.  O  Yes  Q  No 

tf  "Yes/7  what  is  the  name  and  address  Of  the  hospital  of  facility: _ 

If  requesting  an  absentee  baito  t  on  beh  alf  of  a  near  relative,  list  your  name,  address,  contact  inform  atton  an  ^relationship  to  tb  e  voter; 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  Q  grandparent  Q  stepparent 

□  child  □  grandchild  Q  stepchild  □mother-in-law  □  father-1  m3  aw 

_ □  son-in-law  Q  daughter-in-law-  D  legal  guardian 

Requestors  Address  Name  of  Corporation  (if  appointed  legal  guardian) 

City  1  State .  I  Zip  Code  Requestors  Phone  1  Requestor's  Email  "™~"” 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependenL 

a  U.S.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely _ 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.)  transmit  my  ballot  by:  i _ i  . _ i  — 

(Military/Overseas  Voters  Only)  □  Mail  □  Fax  Q  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legai  Guardian  {if  applicable] 

4-lX  X 
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TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


■  PhfSiept  Address 

3015  Cypress  St 

.Elizabethtown  NC 
23337 


Addrzsz- 

PO-pox.SlZ 

Elizabethtown 


PHONE;  910,362*6951  FAX:  3 10-852-7320 

.b]aden,boe@ncsbe,gov 


FRAUDULENTLY  OR  FAL5ELY  TUlS  FORfyl  IS  A  CLAS$  i  FELONY  UNpER  CHAPTER  163  OF  THE  NC  GENERAL STATUT^ 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL-ELECTION 


Last  Name 

MSfti 

lister 

First  Name 

Donald 

Middle  Name 

M. 

Suffix 

_ _ on  NOVEMBER  6, .2013 

Ejection  Type  (Primary,  General  Municipal,  Specials  etc.)  Election  Date 


Voter  Information  .  ; 


Home. Address  [NcResIdentlal  Address,) 

153  0  Melvin  Lane 


City 

Klhi-k-  Oat 


State 

Me 


Have  you  lived  at  this  address  for  more  than  30  daysTyf1^  Yes  fl  Ho 
If  "No/f  indicate  the  date  of  your  move:  _  / _ / 


Zip  Code 

£>: 
Cl 


Mailing  Address  :{lf  different  than  home  address;) 


City 


State  Zip  Code 


County  of  Residence 


You  must  provide  at  least  one  Identification  number  below.  (arses  instructions]  $  Voter  Registration  No. 

NCUtiniU  a*-SE3  \  Zs-X 

;X  X  X  -  X  X 


Absentee  Mailing  Address  (Where  should' the  ballot  be  mailed?)' 

Gty 

State 

Zip  Code 

Pn rr.r  nhxie _ _ 

RECEIVED 

Absentee  Voting  Information 


H  Democratic 


□  Republican 


s — i ,, 

LJ  Hon-partESan 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please Indicate  \A/bether  you  l^A^T^:^,VQUC  ballot  □  Yes  Q Mo. 

If  ^Yes/1  what  is  the  name  and  address  of  the  hospital  or  facility: 


1  b  y  UdlltJI  U|  C^i: 

□  Ubermrian 
BLADEN  CO.  BD,  OF  ELECTIONS 


Requestor's  Name: 


^requesting  an  absentee  baHotcnbehalf  ofanear  relative,  listyoar  name,  address,  contact  information  and  relationship  to  the  voter: 


□  spouse  □  brother /sister  P|  parent  l~1  grandparent  Q  stepparent 

□  child  Q  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

□  son-in-law  Q  daughter-in-law  □  legal  guardian 


Re  q  u  esto  r's  A  dd  ress 

Name  of  Corporation  [If  appointed  legal  guardian) 

Gty 

:5tate 

Zip  Code 

Req  uesto  r's  Pho  n  e 

Requestor's  Email 

f,pF  Military/ Overseas  Citizens  Onjy  [may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

n  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  ah  eligible  so  ouse/de  pendant. 

[  1  0,5.  citizen  residing  outside  the  U.S.  temporarily  or  Indefinitely 

Cu  r rent-  Address  (Ad  d  ress  w  h  e  re  y o  u  a  re  cu  rre  ntly  static  n  ed  o  r  i  i  vi  n  g  overseas.) 

Transmit  my  ballot  by:  rinji  -i  rir  .  nr 

(Military/Oversees  Voters  Only)  ^  at  LJa;t  CU  mat 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/ Legal  Guardian  (if  applicable] 

8rStJB  x 

Pate _ . _  .  _  Cms- 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot 

North  Carolina 


315  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


■  Physical  Address 

301 S  Cypress  St 
Elizabethtown  NC 
28337 

P  HON  E:  510-862  6951 
blade  n  .b  oe  @  n  cs  be, go  v 


Moiling  Address- 

PO  Box  512 
Elizabethtown 


FAX:  910‘S 62-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES, 
l  arri  requesting  an  absentee  ballot,  for  the:  _ GENERAL  ELECTION _ .  on  NOVEMBER  6,  2018 

Election  Type  (Prim dry.  General,  fl/Jvnlctp dlr  Special,  etc.)  Election  Dote 

Voter  information 


Last  Name 

ninWju 

First  Name 

RnrtC 

Middle  Name 

c. 

Home  Address  {NC  Residential  Address,) 

518  -Haocu  VaIIcv  Pd 

Mailing  Address  {If  different  than  home  address.) 

City  *  1  i  t 

State 

Zip  Code 

City 

State  Zip  Code 

msm 

Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  □  No  |  County  of  Residence  Previous  Name  [if:  applicable) 

If  "No"  Indicate  the  date  of  your  move;  _ / _ /  j  * 

You  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  j  Voter  Registration  No.  Phone  (option  a  f)  Email  (optional) 

^Cticense  or ^0' dumber  js&S  _  _ 3  OotS&nal 


_ PCX  X  -  X  X 

Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


OCT  1 5  2018 


State  ZipCode 


If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  p  run  a  ry>  choose  a  primary!  Ballot  preference  fly _ 

□  Democratic  □  Republican  0F  ELHCTI0NS  D  Non-partisan 

If  voteris  a  patient  in  a  hospital,  clinic,  nursing home  or  rest  horn  e,  please  indicate  yuhether  you  will  need  assistance  in  marking  your  ballot  □  Yes  Q  No 

If  "Yes /'  what  is  the  narn  e  a  nd  a  d  d  ress  of  th  e  hosp  i  ta  I  o  r  f aci  I  i  tyi  _ _ _ _ 

Ifrequesting  an  absentee  ballot  on  behalf  ofa  pear  relative,  list  your  name,  address,  contact  info  cm  atjon  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  ^brother /sister  □  parent  □  grandparent  Q stepparent 

j  l  f  \  **-4'  K\z?fci  \  K  A  i  i  >  j  i  Di  child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

VJ\Uqri  NCI  l  \VlLVf  {JnU  |  □  son-MaW  Ddaughter-ln-Iaw  □  legal  guardian 

Requestors  Address  J  Name  of  Corporation  (If  appointed  legal  guardian) 

hi  C'  s _ _ _ 

City  State  Zip  Code  Requestor's  Phone  Requestor's  Email 

£li7jab^WVoujn  Nil  ass 51 


For  [Vliiitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardjan) 

Select  one  of  the  opftions  below  to  qualify  as  a  military  or  overseas  voter: 

I  |  Member  of  the  Uniformed  Servicesor  Merchant  Marine  bn  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spdnse/dependent 
□  u.s  .  citizen  residing  outside  the  115*  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  mv  ballot  by*  r—i  _ 

{Miterv/bv^  Voters  Only).  D:Mat!  D  FaX  □ Email 

Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 

X 


Signatur^of  Near  Relatlve/Legai  Guardian  {if  applicable) 


Date 


Fxhihit  4  2  3  1  ? 


316  of  2469 

TO:  BLADE  N  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Request  Form 

North  Carolina 


Pk'^ka!  Address 

30lSCvpressSt 
Eiizatiethtby/n  NC 
2B337 


Addrrsz 

f  Q  Box  512 
Elizabethtown- 


P  H  0  N  Ei.  9 10-S  62-69  51  FA&  910-362-7820 

bladen.boe@ntsbe.gov 


FRAli  6  u  LENTLY  d  Ft  FA  IS  ELY  COM P  llETj  N  <3  T  H  IS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  fciEN  E  RA  L  STjAT  U  TES- 


l  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  rnformkt!ph,f 


_  on  NOVEMBER  6, 2013 

Electron  Type  (Primary,  Gen  era!.  Mi midp  cti,  5p  ectctlr  etc.)  ~ 


Last  Narrie 

ftlrV 

First  Name 

KAinnic 

Middle  Name 

s 

Hohi'e.  Address  (NC  Residential  Address:} 

L  ^  JK  i.  S^i  i 

Mailing  Address  {If  different  than-  home  address:) 

City 

State 

,KG> 

Zip  Code 

City 

|  State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  daysT-^fVes  Q  No  ; 

tf  "No/' indicate  the  date  of  your  move:  _  /  / 

County  of  Residence 

fekdp/r _ 

Previous:  Name  flf  applicable) 

;  You  must  provide  at  least  one  identification  number  below*  (or -see  instructions) 

!  ■'JCLl 7-'  it?  Hur'-VM  ■■■  SSU 

i  .X  X  X  -  X  X  ;  ;  1 

Phone  (option 3.1) 

BVED 

Email,  (optional} 

Absentee  Voting  Information, 


Ull  15  2018 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

P-O-  0dY  So  0 


City 


REd'DBY 


SELECTIONS 


State 

NL 


Zip  Cade 


If  voter  Is  registered  bs  and  requesting  a  ballot  for  a  partisan .prim  ary  t  chooser  primary  ballot  preference, 

D  Democratic-  Q  Republican  Q  libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  Will  need  assistance  in  marking  your  ballot  |H]  Yes  Q  Mb 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: _ 


Req  uestor's  Name 


^requesting  cm  absentee- ballot  on.  behalf  ofanearrefoti  ve,Jistyotir  name,  address,  contact  information  and  relationship  to  the  voter: 


Requestor's  AddF^Js 

in45Cp  [?>\- 


Q  spouse  □  brother/sister  Q  parent  Q  grandparent  Q  stepparent 
0  child  □  grandchild  Q  stepchild  Q  mother-in-law  □  father-in-law 

Q  son-in-law  D  daughterMn-Iaw  Q  legal  guardian 


City 

Bladcnboro 


State 

Zip  Code 

Requestor's  Phone 

toe 

Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Email 


1  For  Military/ Overseas  Citizens  Qfily  (may  only  be  Signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  ond  of  the  options  below  to:  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  UhifqrmedSeiylcesprMerchantMarineonactlveduty  and  currently.absent  from  countv  of  residence  nr  an  pti^hlp  «:pmKf»/rlpippnHori'f 
j  Q]  U.S,  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely- 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  j — j  1 — .  . , 

(Military/Qverseas  Voters  Only)  LJ  Mail  l_l  Fax  LJ  Email 

Fax  Number  or  Email  Address 

|  Signature  of  Voter  (voter  only) 

X 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 


Data 
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f'Joitu  Carolina 


Ballot.  Request  Form 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Fhy&z}  Address 

301 S  Cypress  St 
Elizabethtown 'NC 
28337  , 

PHONE:  910-862-6951 
bladembQe@ncshe.gbv 


Mailing  Address 

POBox  512 
Elizabethtown 

FAX:  9 10-S 62-7820 


— - ^"MWrtYdRF^ayiitiMPLETlNeTBISFORMEAci^SimOHYUNDERCHATOR^OfTOeNCGeMaW^S: 

I  am  requesting  an  absentee  ballot  for  the:  _ 


Voter  information 

last  Name 


_ GENERAL  ELECTION _ of, 

EfeetJoji  Type  (Primary,  General,  Municipal,  Speciat,  etc.) 


N(DVEiVl3ER  6.2QTR 

Efeirtfort  Vats  ■ 


Kome  Addressee  Residential  Address.) 

iSJ _ £y6k&Jh_ 


First  Name 

X. 


f 


Middle  Name 

"£> amln e 


Mailing  Address  (If  different  than  homeaddress.) 


Suffix 


'EXlZgq  h  ip-fin  7i?Lc/rV 


State  Zip  Cade 


kl-O 


City 


Have  you  lived  at  this  address  for  more  than  30  days?  @  Yes  Q  Mb 


2 j&?7 


If  "No/7  indicate  the  date  of  your  move: 


-A. 


You  muist  provide  at  ta^stona  identification  number  below,  (orseeJnsirufitions) 

M  ^  U fc&fiie  Of  ?0  U uzr, b  ir  f 

X  X  X  -XX- 


County  of  Residence 


Voter  Registration  No. 

OptECOa! 


■State 


P  re  vlous  N  a  me  {  i  fa  pp  Erca  b  !e) 


Zip  Code 


Phone  (optional)  Email  (optional) 


Absentee  Voting  Information  ■  . . , 

Absentee  waning  Address  (Where  should  the  ballot  be  mailed?) 

_/■£/  Fdjtiioi' 

citV  State  Zip  Code 

Ti  r  reJd'Z  V  1 

If  voter  is  registered  as  l/naj^aterf  and  requesting  a  ballot  tor  a  partisan  primary,  choose  a  primary  ballot  preference  ' 

®  Democratic  □  BepuWtem  O  libertarian'  □  Non-partisan 

if  voteris  a  patient  in  a  hospital,  clinic,  Pursing  home  dr  rest  home,  please  indicate  wheifteryou  wilj  need  assistances  marking  yuur  ballot.  □  Yes  @0  No 

If '"Yes/'  what  e$  the  name  and  address  of  the  hospital  or  facility: 

on  absentee  ballot  on  b  eh  off  of  a  near  relative,  list  your  n  am  e,  address,  can  tact  information  an  d  relationship  to  th  e  vo  ten 
equator's  Name  □  spouse  □  brothgr/slster  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q-fether-m-taw 

- - - - -  □  son-in-law  □  daughter-in-law  G-fijteaaifPWtdiasir-ir* 

Keq  uesto  r  s  Ad  □  res  s 

Name  of  Corporation  {If  ~ 

dCTisaia 

atV  State  Zip  Code 

R  eq  pester* s  P  h  6n  e 

s 

Requestdr's.Email 

ME  RECTIBY 

ADEN.  GO.  BD.  OE  ELECTIONS 

For  lyiiiitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relalive/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  dr  overseas  voter: 

□  Member  ofthe  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

EH  U.S.  citizen  residing .outside  the  US.  temporarily  or  indefinitely 

Current  Ad  dress  (Address  where  you  are  cu  rreritly  station  ed ‘or  jiving  overseas*) 

Transmit  my  ballot  by:  t — |  1 — . 

(Militery/Guerseas  Voters  Only)  * — *  LJ  LJ  Email 

Fax  Number  or  Email  Address 

Signature  of  Voter  (voter  only)' 


/  pate 


Signature  of  Wear  ReJatsve/tegal  -Guardian  {iif  applicable) 


Date 


Exhibit  4.2.3.1 .2 


320  of  2469 


itee 


North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Address 

301 S  Cypress  St 

Elizabethtown  NC 
28337  . 

PHONE:  910-862-6951 
bladen.boe@ncsbe.gov 


Address 

PO  00X  512 
Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A.CLASS  I  FELONY  UNDER  CHAPTER  163 


OFTHE  NC  GENERAL  STATUTES. 


lam  requesting  an  absentee  ballot  for  the: 


Voter  information 


- : _  GENERAL  ELECTION _ on 

Election  Type  (Primary,  General  Municipal,  Special,  etc.) 


NOVEMBER  6.  2018 


Efectiiit t  Oats 


Last  Name 

h 


n  s  <r/n. 


First  Name 

4 


Nome.  Address.  [NC  Residential  Address,) 

gh3Jl£  J  A  ~h?JS  A  M  • 


m  m  2  €- 


City 


State 


Zip  Code 


the  3-S331 


Have  you  lined  at  this  address  for  more  than  30  days?  Yes  □  No 
^'No/7  indicate  the  date  of  yaurmovd:  _ f _ / 


i  q.u  must  proviso  at  least  one.  identf':. cation  number  toftiow*  {or  st:  fi  in^tructis 
JJCULtRnMerJO 

X  X  X  -  XX- 


Middle  Name 

„  G> . 


Mailing  Address  {If  different  than  home  address.) 


Suffix 


Absentee  Mailing  Ad  dress. {Where  should  the  ballot  be  mailed?) 

City 

State 

U  r*  ezn  n~t& lO  h  'xZ-i 

If  vr>i"pr  rPCrk^firidiH  iar  i  lrt>rffl7inr^'r4  - irtEl  r  r-in^rs  ~  _ .  ~_lt 

fit 

Absentee  Voting  information 


Zip  Coda 


I  Democratic 


O  Republican 


□  Libertarian 


□  Non-partisan 

'f  voter  is  a  patient  in  a  hospital,  drnic,  nursing  home  or  rest  home,:  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  g§  No 
if  "Yes/*  what  Is  the  nameand  address  of  tha  hospital  or  facility; 


Requestors  N  ame 


!f^^tngan  ab^ntee  ballot  on  bsholfofa  near  relative J;hy  our  name,  atidrsss,  contact  information  and  relationship -taiksvaier: 

I  \  - i  \  t~“x  i — r  ...  . — . 


B 


j  State  Zip  Code 

County  of  Residence 

ptjJjx.de  n 

Previous  Name  [If .applicable) 

Voter  Registration  No. 
Options! . 

Phone  (optional) 

tmalj  (optional) 

Requestors  Address 


□  spouse  □brother/sister  □parent  □  grandparent  □■stepparent- 

□  child  □  grandchild  □stepchild  □  mother-in-law  □father-in-law 

□  so  n -I  n- law  □  da  u  gh  ter-ln-Ta w  f  I.  legal  gir a  rd  i  a  n 


City 


State 


Zip.  Code. 


Name  of  Corporation  [If  appointed  legal  guardian) 

RECEIVED 


Requestor's  Phone 


^“‘°Wl5  201S 

Z.RECD  BY 


TIME. 


“■  " . ““ . . . . . — - -  -  pi  Ari  .Vj  QQ.  Dn  Qp  “1  r'^yti^juin 

For  Miiriary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  he  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  beloyv  to  qualify  as  a  military  or  overseas  voter: 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  residence  nr  an  eirEihio  *p„ri™,/*or„r,i.,nt 

1  [  P-S:  cittern  residing  outside  the  LLS.  temporarily  or  indefinitely 

Currant  Address  (Address  Where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  1 — i  t  . 

(Military/Overseas  Voters  Only)  LJ  LJ -Email 

Fax  Number  or  Email  Address 

Exhibit  4.2.3.1 .2 


321  of  2469 


TO:  BLADEN  CQUNTY  BOARD  OF  ELECTION 


\  State  .Absentee  Ballot 

)$  North  Carolina 


Pkysica!  Address 

301S  Cypress  St 
EKzabethtDwn'NC' 
23337  . 

PHONE:  910-862-6951 

b  lade  n .  b  oe(fp  n  cab  e;  gov 


Muting  Add  reus. 

PO-BOX512' 

Elizabethtown. 

FAX:  310-S62-7S20 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FEtONY  UNDER  CHAPTER  163  OF  THE 


NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot. for  the: 

Voter  Information 


— — GENERAL  ELECTION. _ on  NOVEMBER  6. 20lS 

Efeehon  Type  (Primary,  Gentral,  Municipal,  Special,  etc.)  Bictton-Dote 


H  HI  ft 


Home  Address  (NC  Residential  Address,} 

.\oWgprii\pioir\  R 

City 

B;7aWAHt>\m 


Have  you  lived  at  this  address  for  more  than  30  days?  E3^es  □  Ho 


f  If 'JNo/f  Indicate  the  date  of  your mover 


./ _ /. 


You  must  provide  at  least-one  Identification  number  below.  ( 

JfCU=a^Sfl  cr  i0  I  hi  mi;*  r 

X  X.  X  -  X  . 


Middle  Name 


Mailing  Address  [If  different  than  home -address.} 


State  Zip  Code  City 

nc  mtn 


State  Zip  Code 


County  of  Residence  Previous  Hams  [if  applicable) 

fekirUn _ 


instructions}  |  Voter  Registration  No.  Phone  {optional)  EmaTlfoptionalJ 

.Opifonal 


5%WSSi 


Absentee  Voting  Information  "  ”  “ 

Absentee  MallingAddress  (Where  should  the  ballot  be  mailed?)  ,  "city  ““  - - g  ^ - 

WliAo  ^oWcpHWy\  VV\  C i  i  7-ftV)<slVv)c-  iQ  f}_  f\J  C  9)t7)$'l 

If  voter  is  registered  as  and  requesting  a  ballot  for  a  partisan  primary*  choose  a  primary  ballot  preference-  ”  ^ 

B'bemocratic  Q  Republican  Q  ubertarian  □  Non-partisan 

!r  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance-in  marking  your  ballot.  □  Yes  Q-fio 

If 'Yes,"  what  is  the  name  and  address  of  the.hospltal  or  facility: _ 

!f  requesting  an  absentee  bailot  on  behalf  of  a  near  relative,  i/si your  name,  address,  contact  fnformation  and  r&faitonsfup  to  the  voter: 

Requestors  Name  □  spouse  □  brother  /sister  O  parent  O  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-fa-law  □  fatherdn-Iav/ 

~ - . - . - - - □  son-in-law  □  daughter-in-law  Q  legal  guardian 

Requestors:  Address  Nameof  Corporation  (If  appointed  legal  guardian} 


State  Zip  Code  [  Requestors  Phone  [Requestor's  Email 


RECEIVED 

OCT  15  2018 


■“ — : - — - — - — — : - ; - : - - -  BLADEN  CO,  fip.  QFR  pnrfn^g- 

For  Miirtary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 
5e  1  e  ct  o  n  e  of  th  e  o  pti  o  n  s  be  low  to  q  u  a  I  ify  a  s  a  mi  lita  ry  p  r  o  ver  s  eas  vote  r:  '  — 

□  Member  of  the  Lin  if o  rm  e  d  S  e  rvices  o  r  Me  rch  a  nt  M  a  rin  e  on  a  ctlve  d  uty  a  hd  cu  rre  n  tl  y  absent  from  cbu  rity  of  reside  nee  or  a  n  e  I  igt  b! a  sp  o  us  e/d  e  p  an  de  nt 

□  as  cltiaen  residing  outside  the  as.  temporarily  or  indefinitely 

CU  rrent  Ad  d  ress  (Ad  d  ress  w  h  e  re  you  a  re:  cu  rrent  ly  stati  o  had  or  I  Ivt  h  g  overs  ea  s  0  Transmit  my  ballot  by:  ~ 

(IViilltary/OverseasVotersOniy)  ^  ^  E— I 

Fax  Number  or  Email  Address 


Signature  of  IMear  iSeiative/Legal  Guardian,  (if  applicable 
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NC  STATE  BOARD  OF  ELECTIONS 
P.  O.  00X27255 
RALEIGH,  N0276li-72SS 

PHONE:  1-866-522-4723  FAX:  319-715-0135 

ele«Ions.sboe@ncsbe,g6v 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  t  FEj.ONy  UwbER  CHAPTER  163A  OPTHE  NC  GENER/jiLCTATLTlTSS 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


flection  Type  ( Primary ■  General  Municipal  Special,  etc} 


on 


UhLM  IB 


Election  Date 


Last  Name 


HOiYsVi 


First  Name 


M\\e 


Home  Address  (NC  Residential  Address.) 

518  Hctee  td 

uty 

aarWon 

State  Zip  Code 

t0C  28453 

Have  you  Nved  at  this  address  for  more  than  30  days? 

If  "No,"  indicate  the  date  of  your  move: 

You  must  provide.at  least  one  idpntifirst-mn  ti.tmkar 

□  Ves  □  No 

Mailing  Address  (If  different  than  home  address,) 


City 


County  of  Residence 

folad-en 


Voter  Registration  No, 


XXX-  X  X  - 


State 


Previ  pus  Name  [if  a  pp  I  i cs  b  I  e) 


Zip  Code 


Phone  (optional)  Email  [option aJ) 


Absentee  Voting  Information 


City 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

i-Zl&S  Row 14a!  1  Z:8ll  Thurtyinn  Dir  j  [Z/^l'ClAk 

If  voter  is  registered  as  Unoffiiiated  sntl  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference; 

Democratic  □  Republican  □libertarian 

If  voter  is  a  patient  in  a  hospital,  djnic;  nursing  home  or  rest  home,  please  indicate  whether  you  will  need 


State 

NC 


Zip  Code 

Z7607 


If  ^Yes/-  what  is  the  name  and  address  erf  the  hospital  or  fediitv- 


□  Non  -partisan 
assistance  m  marking  your  ballot.  □  No 


Requestor’s  Name^^9  “  ba,l0tOn  behn'f^an^^^  voter  - 

□  spouse  □  brother /sistew.QjaWBt..  ,U  aandparent  □  stepparent 


Req  nestor^s  Address 


H=T  bpSTWKBtfHDE^n-^.. 

LJ^pn-in-|aw_|  |  daugh^er-inrlaw  \]  legal  gua rdtan 


City 


State 


Zip  Code 


Name  of  Corporation  [If  aPP@^  je^i^u^ti^|J| 


Requestor's  Phone 


Blfe^Bf-SPeLECTIONS 


sego  BY= 


glCrMilitaW/Oye^eas  Citizens  Only  (may  only,  be  signed  by  the  voter:  may  noth-  K» .  -  ■ 

Select  one  of  the  options  below  to  ouah'fv  as  a  militarv  nr  nt/fircci'ic  tm+nt^  '  — 


_  Options  below  to  qualify  as  a  military  or  overseas  voter; 

Z~  ^emberCh^be  IJniformedServices  br  Merchant  Marine  on  active  duty  and  CUrrentlyabsent  from  county  of  residence  or  an  eligible  spouse/dep end ent 
j — I  U-S;  citizen  residing  outside  the?  U.5.  temporarily  or  indefinitely 


Current  Address  [Address  where?  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 

(M Hilary/ Overseas  Voters  Only) 


□  Mail  □  Fax  □  Email 


Fax  Number  dr  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable) 

jo/fz/fa  x 


i/r^it  www.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting.status.. 
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North;  Carolina" 


ballot 


Bladen  County  Board  of  Elections 
!  P.  O.  BOX  512 
Elizabethtown,  NC2B337 

PHONE:  910-862^5951  FAX:  910-862-7320 
electlc  ns@  b  I  aden  co.org 


I  am  requesting  an  absentee  ballot  for  the:  ^General  •  ’  - - - 

"voter Information - ^1-5~2°^eTO 

Last  Name  *  '  - - m - - - _... 


UCuD'OS> 

Home  Address  (NC  Residential  Address.) 


First  Name 


:r(o 


Middle  Name 

— - - lArtfiAnn 

Mailing. Address  (If  different  than  home  address.) 


State  Zip  code  City 


^County  of  Residence  Previous  Name]If^i^^ 


instructions)  [ 

Voter  Registration  No. 

Phone  (optional) 

- - - 1 

9ip)5lM-(i6£ 

gntAhftrem^n  fjc  c&*?a  5““  a,c-«" 

Qfe  □'»  -=^,„a.TO  |  — I — 

move:  f  j 

. — ^e,berow.  fbr,ee^^^g  ~^e  (p.tT6n^j  Eman  foptiona, - 

Absentee  Voting  Information  ~  ^  - - - - — - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  - - "Toty - - - - - - - - - 

State  zip  code 

■"voter'*  ballotiara^partisa"  primary,  chooae.  primary  ballot  preference! - ^ - 

„  ■  „  .  U  Republican  □Libertarian.  n  Mnn 

;i:  T7-  m  3  ^  Cl!n!C'  “S  ^  ^  ^  ^  5“«h^r,ou^  need  assistance  rnmarMhgyoiirbailot.^  Ves  Q I 
- rf  What  !s  the  name  and  address  of  the  hospital  or  facility: 


State  |  zip  Code 


Requestor's  Address 

City 

State 

^riiE)  1  1  1  Si 

Zip  Code 

i_j  regai  guardian 

Name  of  Corporation  [If  appointed  iegai  guardian) 


1  P  "  Requestor's  Phone  Request^,^  ^  - " 

- : * _ _ _  J  ”  "  ~  _  J  ~  ^ M H  gy - - - - 

Current  Address  (Address  where  you  are  currently  stationed  or  IMneover^  \  ]~Z - : - - - = - - - _ 

■  ;  Transmit  my  ballot  by:  — — - 

(Military/Ouerseas  Votehs  Only)  Cj  Mail  Q|  Fax  □  Email 
Fax  Number  or  Email  Address  "  - - 


Signature  of  Relative/Near  Guardian  (if  applicable) 

X 


Visit  www.NCSBE.gov  to  check  .your  voter  regisi 


registration  or  absentee  voting  status. 


Bladen  County  B3£§0?h£4/8n$ 

P.O.BOXS12 

Elizabethtown,  NC  23337 
PHONE::91M62-6951  F/JX;  910.862-7820 

elections@bbdenco.org 


•  am  requBtrng  w absentee  ballot  for  the:  Gen^  ^ 

Voter  Information  "  -  on  ~16'2°lt(,or,Uat(! 

1  j^\  FitefcName  ^  - - - - — _ __ _ 

JN-1&& _  iAe\Qwr\  lffeName  '  - 

me  Address  ■  {NC  Residents  I.  Address^  - i^l  \Xs -  - 1  N\0lP\\  fit 

r-;c-».  1,  . ~~  ptats  Tzipcodi” — ~a£r - /-0/-0 

i^j  i  TCOpof^OUCO  Mp  o<?ypn  rv^,  jrj_  - 

Jf  IMOj  indrcaie thadata of yourmovg: _ y  / 

Absentee  Voting  Informa”;"  ==^  " - ^ 

Absentee  Mailing  Address. (Where  should  the  ballot  be  mailed?) - ~Tct - —  "  ~  j 


on  ll-S-7m  g 

_ _ _  Etection-Date  ■ 


frtet  Name 


Jossrcu 


Middle  Name 


n 


fi  ebswzy< 


Sta^e  T~ Zip  Cad e7 


If  voter  is  registered  as  Unoffi!ioiedxiud  requesting  a  b^lln^fc'ir-i  "  -.  -■  — — - 

□Democratic  □  Repub  Itam'5311  ^imary'  hoose  9  PrirnarV  ballot  preference.  - - -* — - - - 

If  Voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rpsr  hr,™  ,  ■  -  Cl  Libertarian  □Non-partisan 

W'»h  V  *  ■  J  ^-^«eryoufc  n 

-  f  Tes'  what  is  the  name. and  address  of  the  hospital  or facility;  ■  U  Li  No 

—  ,  ,  a  child  □  gSSrer  as“ifd  □  mothtareit  Rfp“ 

Address - S:"1  ^ - J_Q son-in-law  □  daughter-in-bw  . fcj feSSardian  □  father-in-law 

Name  ofCorp^roticn  (If  appointed  legal  guardia^ - - - - - 

mT  ~  - — . — — - j. - •■•  _  BSPCjii/r's^ 

st'“  Zipc°de  TSSSSite  n55S5sSrtd^it-U - 

7- - - - 1 _  I  1  Oft  15  2U1J 

Current  Address  [Address  where  you  are  currently  stationed  or  tiviha  ow™t  1  I  Ti _ _ _ _  . 

■  T rans  mit  m  y  ba  I  Jot  by;  - - - - - - 

tMifitary/aoBrseaB  Voters  Dnlvl  □  Mail  □  Fax  □  Email 

Fa)C  Number  or -Email  Address  - — ■ 


io-i  LH& 


Signature  of  Relative/Near  Guardian 


if  applicable} 


Visit  wvrw,NesSE..gov  to.  check  your  voter 


registration  orabsentee  voting  status. 
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i^SISsK’l  ...  .  . . . . 


efadsn  County  Boardof  Elections 
P.O.BOX  512 
Elizabethtown;  NC  28337 

.PHONE:  9ioa  62-  695 1  FAX  ■  '3 10-3 62-7820 

elections@bladenco.org 


IiQCfinrt-iH  -,F _ _ _ jl  *  ...  ..^  '  - * - — - ~ _ — _ _ 

on  11-5-201  ft 


(  am  requesting  an  absentee  foallotfor  the:  Genera! 


Voter  Information 

bast  Name 


khsf. 


B^lonT^e{PrmarVj  Gtaerai 

First  Name 


Home  Address  (NC  Resident!? (Address.) 

City  — ^  ^  l  [ — — — '-1  ~  ^ 


I  ■  ■■  uoiiie 

Pamela 


Middle  Name 

14.04  In 


Suffix 


bdnobeLnta  qt\ 


Julios  Address  Of  different  than  home  address ) 

l^k&zLM22,  ' 


Have  you  lived  at. this  address  for  more  than  .30  days? 
_QJo/'  indicate  the  date  of  your  move:. 


City 

lciaati 

County  of  Residence 


Voter Segistratinn  Mrv 


SSfJ 

XXX  -  XX 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  balfot  be  mailed?) 


MJL . 

Previous  Name  [tfapp!rcabie) 


Phone  foptionai} 


£mai!  [optional) 


-i3fc5 


State 


Zip  Code 


Democratic  pq 

LJ  Republican  p-fITh  ‘  - 

1V  ■  ■  ■  .  .  ^  .  LJ  Libertarian  n  M  .  . 

Ir  voter  is  a  patient  m  a  hospital,  clinic,  nursing  ho  me  or  rest  home,  piease  indicate  whether  you  will  need  assistance  in  r  „  7,  " 

if"vQ  V  need  assistance  m  marking  your  ballot.  Dyes  FI  No 

.....  if  Yes,  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

^Requestor's  ^entea  ba!!oton  behalf  of  a, neat  relative,  address,  contact  information  andrelaUonsMp  to  th^voter - “ 

1  Bsr  Hr «  □«„«« 

_□  n  trtwa.  H  iS.L^S  motter □ 

Marne  of  Corporation,  (if  appointed  tegal  guardian) 


Requestor's  Address 


Oty 


Rurr^nlt./k  (AJJ.n _ ■_■  ..  .  "  - - - “ - - — - —  ' — 4_ 


-tt~- - - - - - -  p- - ^  fceuiuur.dfity  printJermiteiv 

Current  Address  (Address  where  you  are  currently  stationed  or  living  f 


Transmit  my  ballot  by:  — ' — - - 

(IViiiita  ry / O ve  rse  as  Voters  Q  n  Jy )  □.Mail  pFax  □  Email 

Pax  Number  or  Email  Address  - - — — - - 


V2013.ll' 


Visit  www.NCSBEgw'fa  check  your  voter  registration  or  absentee  voting- 


Status: 
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•328  of  2469 


Ballot 

North'  Carolina  ■  . 


mst¥orm 


Sf5den;Coun^BoardorEf£ic^ons: 

P.  Q+-0DX  512 
.Elizabethtown,  NG  28337 

PHONE:  910-862-6951  FAX:  910-862-7320 
electio  ns@  b  la  den  co,  o  rg 


I  am  requesting  an  absentee  ha  I  Iqt  for  the:  General 


Voter  information 

last  Name  — 

Hofri a.  Address  (NC  Residential  Address,) 


Sfeetfan  Type  (Prim or/,. Generol  Munidpa!,  Special,  etc.)  00  —^?-~5~2018_ 


Election  Date 


First  Name 


Middle  Name 


*aJs  L}iot<yl£^ 


Mailing  Address  (Jf  different  than  honre-adiJfes 


Have  you  lived  at  this  address  for  more  than  30  cf^vs?  3^es  O  No 


State  Zip  Code  City 


S£ate  F Zip  Code 


County  of  Residence  j  Previous  Name  (if  applicable) 


[f  Nof  Indicate  the  date  of  your  move:  y  j  | 

. . . 

Absentee  Voting  Information  ^  - - - - - - — - ______ 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?)  i  r:*,. - - - - - - - - 

V  State  Zip  code  ' 

^ l — - 

■  a  h“p“, dMc- 

If  Tes,  what  is  the  name  and  address  of  the  hospital  or  facility: 

lffsqif££tihg  &n  absentee  ballot  an  hohnifnf  ^  rj?rrrro7ff  ij-f-v.im ■■■■■■■■_  ...u  - ™ 

Requestor's  Name  '  '  a^re5^  contact  information  and  relationship  to  the  voter 

aspoose.  O  brother/sister  D  parent  pgrandparerit '  [jstepparen 

_ too  R  d  Q  grandchild  □  stepchild  □  mother-in-law  FI  fethpr-tnj 

Requestor's  Address -  ** - - - I  U  son-in-law  [Ildaughter-Tn-faw  nimlmnfa'  ^ 


Requestor's  Address 


■  - — “ — __ j^utuman 

Name  of  Corporation  (If  appointed  legal  guardian) 


- - : _ _  n\ 

State  Zip  Code  Requestor's  Phone  f  Requestors  Ep 


1 5  m 


—— - - - — _ _ _ ___ _ - - — 

For  MnfatY/OveBms  Citizens  Only  Imavonlvb^.i^.ri  - - - -  - 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~ - : - 1 — ' — — - - — 

‘ — I  Qt'zen  residing  outside  the  U.S. 'temporarily  or  indefinitely  : 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas  1  7. - - “ - - - —  _ 

^  iransmrtmy  ballot  by: 

(Mitary/overs&as  Voters  Only)  L-J  Mail  O  Fax  Q  Er 
Fax  Number  or  Email  Address  — —  - - — ~~ —  — 


Signature  of  Relative/[\iear  Guardian  {if  applicable 


Visit:  WWW.  I'iCSSE.gov  to  Check  your  Voter  registration  or  absentee  voting  statu 
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fg5g| 


-  Hfeqtisst  Form 

m thi^h^Ha  ;  ."V. '  ■  .■  .:-v';--r:y ■ '  /■*■■■?-; 


|  Bladen  County-Board  of  Electrons 
.  P,O.BpXSi2 
'  Eli  za  b  eth  tow  ny  N  C  2S337 

PHO  WE:  .310^562’  6951  FAX:  '9 10-  3  62-7820 
e  lections^  bla  denco ,  o  rg 


^FRAUDULENTLY  OR  FALSELY  C0IVi^LET,IMt3  THIS  FQRIVI  IS  A  CLASS  1  FELONY  UMpERCHAPTERLL6^0FTWMrilciiicpn7‘r'Tqqqqr 


I  am  requesting  an  absentee  ballot  for  the:  General 


Voter  information 

Last  Name 


rJomes  Address  [NC  ResIdentTal'Address.) 

— t^L  & 


mectfon  Type  {Primary,.  General,  Municipal  Special  ""  °n 


■First  Mama 


of^cK- 


Middie  Name 


Mailing  Address  (If  different  than  home  address.) 


State  Zip  Code  city 

A  /.A  <  «  /  .  .  ^ 


Have  you  Jived  at  this  address  for  more  than' 30  days? 

indicate  the  date  of  you  r  m  0  ve;  / 


/SM£03 


r  zip  codr 


^unty  of  Residence  Previous  Name.fiFHppljcabfeT 


s _ /. 


- .  '  X  _ %ff-=336/ 


Absentee  Voting  Inforvnation 

Absentee  Mailing  Address  (Where  should  thebalfotbe  rnaiied?) 


S^te  T  Zip  Code 


^ - L - 

U  P  □libertarian  Hn^  ■  ’ 

patient  in  n  hospital,  dinlc.  nursing  hnme  or  rest  home,  pieasn  indicate  whetherypu  will  nq,d 

.  ~  wh3t  is  the  name  and  address  of  the  hospital  .or  facility: 

if  req ussting  on  absen free  b affo ? nn  Ap hntf  n/rmnrr  rcfntsvc  Jht  uo jjj ■  j j . , .  i  j ^  . , .  r  7.  „ „  L  "'  ,  ■ 

Requestor's  Name  ■*  vX  name,  address  contact  information  and  relationship  to  the  voter 

LJ  spouse  □  brother /sister  .□  parent-  □  grandparent  □  stepparent 
^  R  l'd  ,  DstanddHld  □  step.diijd  □  mother-in-law  H  fathLin-h 

Requestor's  Address  - - — - 1  □  son-m-iaw  □  daughter-in-law  nbH  p»-hn 

Name  of  Corporation  [If  appointed  legal  guardian)  “  - - 

^  Zip  Cod e  Requestors  Phone  ^RequestoPs^ - 

- ^ - - — L_ _ ocr  is  2m _ 

For  Militarv/OuereeasCjfeCTs  Only  (may  only  be  signed  bvtha  voter-  ^‘S^ffCUay  ,,.  ■ - — 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  Voter - = - - - ~ - ^  ~  ^ 

□  T“°r  Msr,"e  “  “ire  auw an:i 

L — I  ^t5j  cttizen  residing  outstde  the  U  .5.  temporarily or  indefinitely 

Cu rre n t  Address  (Address  where  you  are  currently  stationed  or  living  overseas!  . — _  _ _ _ _ 

■  *  transmit  my  ballot  by:  - 

(IVlilitery/Overseas  Voters  Only)  Q  U\  hax  Q]  Em? 

Fax  Number  or  Email  Address  “  - - - - — 


Signature  of  Reiative/Wear  Guardian  (ii 


if  applicable 


Visit  www.WC3BE.gqv  to  check  ycurvoter  registration  pr  absentee  voting  status. 
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‘ISP 


A|)Sfi n tfi e  Ballot  He-cju 


NqrtftjCaroJIna 


fist  Form 


Sfedert  County  Board  ofEfeetions 
P.  0,  80X  512 
Elizabethtown,  NC28337 

PWOWE:  910-362-6351  FAX:  910-362-7820 
elections  @  b  laden  cq,  o  rg 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


1  FELONY  UNDER  CHAPTER  163  Of  THE  NC  GENERAL  STATUTES. 


( am  requesting  an  absentee  ballot  for  the:  General  '  f 

- - - . .  ”  "section  We  (Primary,  General.  Munic;rnl.  s„„rf„r  TrZi  0t1  l^'g-ZOlg - 

Voter  information  - ; — - _  aw?ii»i> 


last  (Mama 


idJ< 


First  Name 


Middle-Name 


Home  Address  (NC  Residentiaf  Address} 


7  S  yj 


A-(g  Qo&f 


-6/ 'hr&J  Ajps  Jjx 

Have  you  lived  at  this  addresser  mor^  than  3Q  days?  □ m 


Mailing  Address  (Indifferent  than  ho  me  address.). 


State  Zip  Code  City 


State  I  ZJpVCode 


County  of  Residence  Previous-Name  (if  applicable) 


"No/'  indicate  the  da  te  of  your  move: 


-/ _ L 


‘^™fCr^-St  leaSt  °nS  iiferttifI^tsI°n  number  below,  (or  sejjjtr|tto|H^|r  Reefed 

_  -  X  X  X  -  X  X  ■■ 


Absentee  Voting  Information 

Absentee  Mailing  Addrass  (Where  should  the  ballot  be  dialled?} 


tionNo.  Phone  (optional)  Email  (optional) 

y/a  - 


State  I  Zip. Code 


If  voter  is  ragged  as  Unoffilialedmd  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  prefer^ - ‘ - ■* - - - 

La  Democratic  □  Republican  r]  Libertarian  n  „ 

.  _  *— *  L]Dertan3^  Q  Non-partisan- 

If  voter ts  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you. will  need  assistance  in  marking  your  ballot.  □  Yes  ■  □  No 
If  'Tes"  what  is  tha  name  and  address  of  the  hospital  or  facility: 

"Requestor's  °H  D^,;!enfee  ^Tiaton fieho/f  o/cr neor re/ot/ve,  //sipor/i-name,  odtfress,  contact iij/ormot/on  unrf "rsfdtionshipiTthe  voter: - 

U. spouse  □  brother/sister  □  parent  □grandparent  □  stepparent 

fei,  N™.  ,  SfndChlld  ...  □  stepchild  □  mother-in-law  □  fethernn-Jaw 

"Requestor's  Address  "'  - - - - - - - |_LJ.son-in-law  □  daughter-in-law  □  legal  guardian 

equestors  Address  Ibme  of  Corporation  (if  appointed  le^aidianj - — 

KE&FlVPn 


State  Zip  Coda  Requestor's  Phone  Requestors  Jg  2f}j§ 


lor  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  hv^ ~ 

Select  one  of  the  options  below  to  qualify  as  a:  military  or  overseas  voter:  ”  “  ™  "  - -  — - - — - — : — i- 

□  Menibercf  the  Uniformed  Services  or  Merchant  Ma  rine  on  active  duty  and  currently  absent  from  county  of- residence  or  an  oiigibtespdusfi/dependent 
Li  ITS.  citizen  residing  outside  the  US,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas)  Transmit  my  ballot  by- - - - 

(Mllitary/Overseas  Voters  Only]  D  ^ail  D  Fax  d  Email 
Fajc  Number  or  Email  Address  ~  - - “ - 


ftPsTwtTSfnATfflraWfTKHKRRHl 


Signature  of  Relative/ Wear  Guardian  (if  applicable) 


/  Oate  7  -' 


Visit  www.NCSBE.gov  to  check  your  voter  registration  orabsehtee  voting  status. 


Exhibit  4.2.3.1 .2 
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Jggll  . •  Ballot 


sstForm 


■  s!acf^  County  Board  of  Elections- 
\  P^O.  BQX^IZ 
Elisabethtown,  NC  28337' 

PHONE;  91G-SG2-&951  FAX;  310362-7320 
e  I  e  ct  E  ons@  b  fe  de  rico.c  fg 


^FRAUDULENTLY  OR  FALSELY  COMf  LETIMS  THIS  FORiVI  |5  A'CLftSS  I  FELONY  UMBER  CHARTER  OF7HE  NCGEBIFRai  ^ 


I  am  requesting  an.  absentee  ballot  for  the:  General 


Voter  Information 

Ua|t  Name  ~  “ 

Home  ftdtfress.(MC  Residential.  Ad  dress.) 


gfeetfpiT  Type  (Primary,  General,  mr,icipa!,Sf>etiol,  g^T 


On  11-6-2018 


.Election  Dais 


First  Name 


iVJfcJjdJe  Nanie 


Oa  >/)■>/  f/  /?/  /->,  /  Mailing  Address  (If  differentthan  home  address.) 

C%  /  /  ["state  j  zip. Code  faty  - - - - - - - r- 

LdMi£^<A _  1/iJr  5  ’ 

Have  you  lived  *t  thisaddr^for  more,  than  30  days?  &*??□  No  “county  of  Residence  I  Previous  Name  (if  applicable) 


Zip  Code 


tf  fNo/J  indicate,  the  date  of  your  move:  f  j 

P^Y^de  at  Ifisst  one  identification  oumbGf  below.  forsc&  InstrLctEnn^  iJ  '  t/nfen*  on*’  ""  ”  '  - — - — ■ — ~ 

NcUcbum  W ip  Number  js$N  Stegis’traiipn  No.  ^^-(optiprraij  Email  (optional) 


X  X  X  -  X:  X 


Abseritee  Voting  Information 

Absentee  Matljng  Address  (Where  should  the  ballot  be  mailed?) 


State  [  2ip  Code 


Tf  voter 13  re^f£S?#n0tetfBna  re‘,“^"a  ^  ntf°ra  P3rti^  Primary,  Lose  a  primary,  balfot  preference. - ’ - 1 - 

DReP“bl“"  □  libertarian  ' 

.  .  ,,  .  .  .,,  ..  ••»„„, Q|fc 

If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

RS”  H"*™  s>-»ip*™  n*™, 

iFvstj  ^  „  H  .  H^ndch.Jd  □  stepchild  □  mother-imlaw  □  ftther-m-fcuv 

WesWs  Address  - ~ ^  1  D  V™*™0  d^ehter-indaw  1~1  1^1 

Name  of  Corporation^  appointed  legs!  guardian)  ~ - 

~  :  rsou  |  zip  code  55SSHta5  - 

_ _ _  I _ |__ _ L_  OCT  Is  2018 

“I - : - ; - - - — _ _ _  P  ME _ ^  p  y  * 

jor  MlllfarY/Overaeas  Citizens  Only  (may  only  be  signed  by  the  voter:  ma„  nnthe  ,.  ,- 

Select  one  of  the  options  below  to  qualify  asa  militanyoroverse^s  voter:  '  — - — -  ■■■■  ^  — c, 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  a  rid  currently  absent. from  county  of.resldenceir  an  eligible  spouse/dependent 
LJ  U-5-  gti^en  residing  outside  the  US.  temporarily-  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by- - - - - - - - 

(Mil ita ry / q uersens. Vote re  Q  n fy)  d]  IVTail  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  “  - - “ - - 


Signature  o 


Viw^KfmBwIUnfH 


Signature  of  Relative/Wear  Guardian  {if  applicable 


/c//3+ 

/  Qa^' / 


Visit  www.NCSBE.gov  to  check  your  voter  registration. or  absentee  voting.status. 


in 


Bladen  County  Bo3-32f©liaf&6$ 
P.OiBQXSK 
Elizabethtown,  NC  28337 

PHONE:  910-S62-69S1  FAX:  910-362-7820 

eiections@bladenco.org 


frauduleimily  or  FALSELY  COMPLETING  THIS.  FORM  ISA  CLASS  I 


*  - — ^ — - — -  ■  5  A  C^SS  1  FELDMY  °MDgR  CHAPTER  163 OF  THE  NC  GENERAL  STAT,^ 

I  am  requesting:^  absentee  ballot  for  the:  General 

Voter  information - 1 ^SSSSSBSSSSSSSSl  °1  ZZZ?Ms°B.  — - 

Hw  TTfTlZ  P=^= - H=r— 


nmmm  i _ 

Home  Address  (NC  Residential  Address 


Firs t  Wan 

JA/fj 


IViiddre  Name 


'Mr/ 


Mailing  Address  (If  different  than  homeaddress.) 


H  J  l/7>if  &/?}}£>  ijf*  .  ■■■  U]rferenr wan  nome.addressj 

'(„  s*afe  Zip  Code  ~  "  city  ~  "  - y— 

LflUnOh _  Hr  Vftfori 

0»  I  r^u,o,TOW,,pfa  L 

if  "No/'  indicate  the  date  of  your  move:  j  j 

oneidentmcap  number  below.  (or  Voter  Registration  No.  Thone  (optional)  gmaiI  (opt 

—  JaaM _ mmura 


State  I  Zip-Code 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State:  I  Zip  Code 


. =IS2r"Drc“ ana  requestIns  'TKX?”  ^  — 1 - 1 - — 

■  p  LJ  Libertarian  nwoiriwr* 

If  *Ves/-what  IS  the  name  and  address  of  the  -hospital  prfaciiity; 

RST  RSsfi,!ttr  Rparent  H^w*™ 

r^.i _ p^,  .  .  t=j  h  “  U  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address  ~  ‘  — “ — — - — -  -  □  son-in-law  Q  daughter-tn-Iaw  PI  legal  guardian 

Name  of  Corporation  (If  appointed  legal  EJwtfenJS  r-ii  - ~ - 


State  2!P Code  Requestor's  Phone  j  Requestor's  EmQtCT  1  £j  2016  — 

"  - ^ — ' - —  —I - - - I  TiME_  RRTh  Sy 

— — — - - - — — — .  _ _  Bladen  co.  bd.  of  elections - 


Signature  of  Voter  (voter  only) 


Transmit  my. ballot. by: 

(M i  1  itary/ Overseas  Voters  Only] 

□  Mail 

n  Fax 

□  Email 

fax  Number  or  Email  Address 

J  -  -  r.  - 

Signature  of  Relative/ Wear  Guarcfian  (if  applicabl 


lOit-Zt 


Vi013rll 


Visit  www.NCSBH.gqy  to  check  your  voter  registration  orabsetitee  voting  status. 


Bladen  Con  nty  Boa£&3  gfcfc34§9 
P-O.  BOX  512 
Elizabethtown,  NC.28337 

PHOPJE:  910-862-6951  FAX:  910-862-7820 

elections@bladenco.org. 


- 

I  am  requesting  an  absentee  baHot  for  the:  General  •  "  ‘  "  “ — 


Voter  information  "  ~~ 

Last Name.  ~  ™  ^  "~"i  ■;■■■, 

.  )  jT)  First  Warns 

mcnhriflf  ~E>frn:rf 

Wonne  Addressee  Residential  Address.) 

43  '1b. i  U; ftifl  Or, 


- Eiectton  Ty?e-  ■  Genera},  Mumctpvf,  Special,  etc.} 

First  Warn  a  —  t  ■  ■.■■■■ 


°n  11-S-201R 

_____  Election  Date 


Middle  Wanie 

failing  Address  (If  different  than  home  addres 


Jin  (  S ,  ,  "/O  Mailing  Address  (If  different  than  home  address.) 

-h2 — tfOli  \JJi n)i)  k/t •' 

Cfty  /  “““ - — — - r- - - 

State  Zip  Code  city  :  '  '  - - j— —  _ 

IMihn  f  _ i/Vc  ■?  % t$ij  SB!* 

Hm v°“ ""■d gxttim  ■  h-awiyonMa^.  I  - 1 - 

It  'fNo/f  indicate  the  date  of  your  move:  /  f 


ation  number  below,  {or  see  instructions) 

^Voter  Registration  No. 

Phone  (optional) 

X:  X  x  -  X  X-  - 

l__ 

m<?4W! 

Absentee  Voting  Information 

Absentee  [Wailing;  Address  (Where  should  the  ballot  be  mailed?) 


State  j  Zip  Code” 


^ '  — ~ 

„.ot.r.  \,:  y  \ ,  nw“1!ta” 

If  votens  a  petieptm  a  hospital,  clinic,  Pursing  home  or  rest  home,  please  Indirate  whether  you  will  need  assistatiM  In  marking  pour  ballot.  Qves  Q'Wo 

If  "Yes/  yjhat  is  the  name  and  address  of  the  hospital  or  facility: 

Rest  R^m*'  Ri*"<.  qv.«*™«  □**„,*, 

ir«o  thl»db,  Fi  :  ,  U grandchild  □  stepchild  Q  mother- Maw  □  fathers n daw 

~8  eq  u  ester's  Ad  d  rp  - -  M -  □  son-.n-law  □  daughter-in-law:  fl  legal  guardian  ‘ 

Name  of  Corporation  (if  appointed  legal  guardian)  - - 


State  zip  Code  Requestor's  Phone  Requestor's 


nr  ism 


_ _ _  1  REC^D^V - - - ^ 

ter  Miltery/Overseas  Cifeans  Only  (may  only  te  signed  by  the  voter:  ma„  M  „» 

Reject  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  1  ™  ""  - - - - — - - L 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentlyabsent  from  county  of  residenceor  an. eligible  spouse/dependent. 

-t — 1  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  whereyou  are  currently  stationed  or  living  overseas.)  VZ  Z  .  ....  ,  . . . . . ; . ~ - - 

1  \  ra  nsm  jt  my  oa  1 1  ot  oy ;  _ 

(iWififcary/Ovhrseas  Voters  Only)  L~3  Mail  EH  f"3X  I  [  Ffna il 

Fan  Number  or  Email  Address 


Signature  of  Relative/ Wear  Guardian  (if  applicable 


Visit  wmv.NCSBE.gov  to  check  your  voter  registration- or  absentee  voting  status. 
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:  ^prtH-:C3m]ma 


Form 


Bladen  County  Board  of  Elections 

P.0. 80XS12 

Elizabeth  town,. yc  28337 

PKONH;  910-862-6951  FAX;  910-862-7820 
■e !  ectlpns  @  blade  ncq-  org 


- FRAUDULEM  l  LY  dR  FALSELV  ^WPifeJIHg  -mis,  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THENCGSiMERAL  STATUTES. 

lam  requesting  art  absentee  ballot  for  the;  General _ ‘  nh  n  $  7P1  q 

. .  . . — _ _ _  "^flection  Type  (Primary,  General  MuakHtoLSoeapI.  *ir.)  ~^nri  - 

Voter  Information  - —  -  — — 


Last  Name 


Home  Address  (NC  Residential  Address,) 

s/c?  /Gy  /G  ■//  s 

^otv  ;  :v 


first  Name, 


.Middfe  Name 

Mailing  Address  (If  diffemiftth^home  address.) 


t/M£  ?W _ A/c  j 

^ave  you  lived  at  this  address  for  more  tin  an  SO  days?  [™j 


State  Zip  Code  City 

A/C  c3X</-: ?  3 


State  Zip  Code 


County  of  Residence  “  Previous  Name  (if  applicable^ 


Jf  indicate  the  j  ate  of  your  move;  /  f 

You  naust  provide  at  least  one  identification  number  below.  (or^tt 
NC  license  orlDNumb&r  $5,y  H| 

X  X  X  -  X  X I 

Absentee  Voting  Information  I 

Absen  tee  Mailing  Address  (Where  should  the  ballot  be  mailed?} 


/oter  Registration  No. 

(optional) 

.State  |  Zip  Coder 


If  voter  Is  registered  as  Unaffitiateda pd  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  batlot  preference  - - 

[3  Democratic  □Republican  □  libertarian  ’  □  Non-partisan 

if  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wili  need  assistance  in  marking. your  ballot.  □  Yes  □  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

~  ~  ,  ..  ffrecfoestmg  an  absentee  bo/tot  on  behatfofa  near  relative,  !ht  your  name,  address/contact  informationand  relationship  io  the  voter: 

q  os  ame  Q spouse  □.brother/sister  □  parent  □grandparent  Q stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □father-in-law 

— - tr-"  .  — ^asai - ■»*-■»  ...... B-1M  I  U  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestor's  Address  Name  pf  Corporation  (If  appointed  legal  guardian)  - - ' 

_ RECEIVED 

W  state  Zip  Code  Requestor's  Phone  |  Requestor's  £maif  \  '  - - 


•"•fc  1 5  2013 


_ _ _  _  _ _  TIME  _  | .  _ RECD 

for  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter:  may  not  be  sfenE^r  ~ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ””  ™—  —  —  ™  "'  — “ — ~ - 

□  Member  of  the  Uniformed  Sendees  or  Merchant  Marine  on  active  duty  and currentiy-absent  from  county  of  residence  pr-an  eligible  spouse/depepdent. 

D  citizen  residing  outside  the  Uptempo  ratify  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or'  living" oversea)  transmit  my  ballot  by-  - ““ — — — 

(Military/O  verse  as  Voters  Only)  O  1—1  Q  ETnaT! 

Fax  Number  or  Small  Address  ~  ~  -  —  —  — - 


Signature  of  RG!ath/e/i\Jear  Guardian  {if  applicable) 


Visit  vjvTw.NCSB&gqv  to- check  your  Voter  registration  or  absentee  voting  status. 


Exhibit  4.2.3.1 .2 


•  335  of  2469 


:  ^ -s.^-.  si J :J o li .  -s'c| if e s t  hoirrti 


jjg||p  i^pithlEgfbnna  ; 


Bbden  County  Board  of  Elections 
P.  O,  BOX  512 
Elizabethtown,  NC  28337 

PH  OWE:- 910-8 62-6951  FAX:  910-362^7820 
elections#  blade  nco.org 


- FMU°“W"TLyoBFfl^LVCOMPtETMgTBIS  FORM  , SAmsSireiOTOWDmCHaTOR  163 OFTOeMcm.^ 

1  am  requesting  an  absentee  ballot  forth©:  General 

*  _  on  11  fi  201R 

T— - - - , - - - - - B*#toTiP*-(nbnnyr  Gwer^  M^aiSnea-g,.  efei  gLw0nfe 

Voter  information  - — - - - -  — 


STAIUTS5. 


First  Name 


Morne  Aadress.'fNC  Residential  Address.)  / 

^5  8  t-j  L'i  'sb^j  £L@( 

■Cl/S  .  ~  State  1  zrp  Code 

L'c^aJ  a-/  '1 _ 

Ha ve  yo u  It V  ed  at this  add ress  for  m o re  th a n  30  days?  No 


Middle  Name 


Mailing  Address  (if  different  than  home  address.) 


State  Zip  Cods 


County  of  Residence  Previous  Name  [If  applicable) 


ft  c&VsS 


\f-"?*o,v  indicate  the  date  of  your  move: _  _ /  f 

^,U  must  provide  atieast  one  identification  number  below, .forsee  instructions)  j|  Voter  Registration 

NC  License  or  ED  Number  lent  ll 


w9'  Phone  (optional)  Email  [optional) 


X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


- 1 - L . 

tr“””fc  □»=,.!«„„ 

If  voter  isapMertlBjhospinl.dM,;  nursing  horns  or  r.rtlroroe,  pieote  indicate  w»MtarVoii  »M  Med  finance  moling  ,oor  ballot  □  Yea  □  »„ 

■If  "Yss,f-  -:wfaat  is  the  name  and  address  of  the  hospital  or  facility: 

N  HI  M  brother/stster  □  Parent  Q  grandparent  □  stepparent 

LJ  child  LJ  grandchild  □  stepchild  □  mother-in-law  □  father-law- 

“ — iF1f±t!  _  .. .  .  - tes - — — _  ^ _ [_LJ  son-in-:law  □  daughter-in-law  □  legal  guardian 

eques  rs  ress  Name  of  Corporation '(If  appointed legal  guardian) 


State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


OCT  15  2S1S 


- - „  _ _  — ™ — : — ; - : — - - - BLADEN  GO.  BD.  GF  ELFCTIhmc 

_For  Milrrary/Overseas  Citizens  Only  {may  dniy  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  q  u  3 1  ffy  as  a  m  il  itary  o r  o ve rsea s  vote r :  *™  ”  ““  — r-^-“ - - 

n  Memberipf  the  Uniformed  Sehfitetor  Merchant  Marine  ofi  active  duty  and  currently  absent  from  county  ofresidence  or  an  eligible  spouse/dependent. 

D  U.Sj  dtfcen  residing  outside  the  U,5,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by*  - - ~ — “ — — 

(Milltary/Overseas  Voters  Only)  Q  D  .O  Email 

Fa?c  Number  br  Email  Address. 


j  Signature  of  Relaitive/Wear  Guardian  {if  applicable) 


Visit  www.NCSBEgov  to  check  yodr  voter  registration  or  absentee  voting  status,  ■ 


Exhibit  4.2.3.1 .2 


.  336  of  2469 


■  ■  S teAfe  S£  53  to  ©  B  c\  j  Ipti:  .Rfe.Cj  if  G  StFO  r  1T1 
Worth  Carolina  -  ,  L 


BJaden  County  Board  of  Elections 
.i  P.-D.-BOX51Z 
;  Elizabethtown,  NC28337 

-j  P  H  0  .N  E:  3 10-8 62- 695 1  FAX:  910- 362-7820 
electIons@bladencp.arg 


FRAUDULENTLY  OS  FALSELY  COMPLETE 6  THI5  FORM  IS  A  .CLASS  I FELONY  UNDER  G-IAPTE 


I  am. requesting  an  absentee  ballot  for. the:  General 


Voter  information 

Last  Name 


Elects on  Typ  g.  (Primary,  tGenerbh  Municipal  edatf  e  tc.) 


ER  163  GjtTLJE  NC  GENERAL  STATUTES. 
.  on  11-6-2013 


Election  D.ats 


V  /  SW} ^ 


j. 


Kofne  Addressee  Residential  Address^ 
}  JLr  /s'  j\  P 


City, 


fA&k-'fry- AJ _ 

Have  you  lived  at  this  address  for  more  than  30  days? 
If  "No/*  Indicate  the  date  of  your  move:  _ 


State  Zip  Code 

bkfiriNo 


,/„ 


You  must  provide  at  least  one  identification  number  below,  {or 

N  C  License  or  ID  Number  ’  - 


City 


Co  u  n  ty  of  'Residence 


ssn. 


xxx-  x  x 


r  Registration. Mtx, 


state 


Previous  Name{]fappJicabJe) 


Zip  Code 


gjjone  {optional) 


l&f-jaar 


Email  (optional) 


Absentee  Voting  Info  rm  at  ion 

Absentee  Mailing  Address  (Where  should  tha  ballot  be  mailed?) 


City 


■State 


Zip  Code 


!f  voter  Is  affiliated  and  requesting  a  ballot  for  a  partisan  primary/ choose  a  primary  ballot  oreferance  ^  ~ 

B^emocratfc  □  Republic.n  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  peed  assistance  in  marking  your  ballot  □  Yes  Q  No 

If  "Yes/* whatis  the  name  and  address  of  the  hbspital  or  facility: 


Requestor's  Name 


If  requestin  g  an  absentee  ballot  on  beh  aifofa  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the 


Requestor's  Address 


O spouse  Q  brother  /sister  Q  parent  □  grandparent  □  stepparent 

LJ  child  □  grandchild  □  stepchild  □  motherdn-law  □  father-in-law 

LJ  son-in-law  □  daughter-in-law.  □  legal  guardfoi. 


Oty 


State 


Zip  Code 


Name  of  Corporation  (If  appointed  legal 

gCT  1  5  2918 


Requestor's  Phone 


Requestor's  Email 

TIME, 


_RECD  BY_ 


-BLASEN  CO.  SD,  OF  ELECTIONS- 


jgr  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  no*  be  signed  by  a  near  relaiive/guartlian) 

Select  one  of  the  options  below  to  qualify  as  a  mi  jitary  or  overseas  voter:  ~  '  ”  ■”  "i““  ” — “ — ■ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  eligible  spouse/dependent 


First  Name 

Middle  Name 

Suffix  . 

Hi 

:  1 — — — ~ —  - — j 

Mailing  Address  (If  different. than  home-address.) 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my -ballot  by:  > — ;  . 

(Military /Overseas  Voters  Only)  * — *  LJ  Fax  LJ  Email 

Fax  Number  or  Email  Address 

- — _ - — - — - - — * — — - - - i 

/M^ 

Signature  of  Reiative/iVlear  Guardian  (if  applicable) 

X 

/  Dare  / 

™ ™ — - ■  ■■■■; v. . . . . .  . .  _  _ .  Date 

Visit  wwW;NC5BE.gGv:to  check  your  voter  registration  or  absentee  Voting  status. 
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N.orth  Carolina 


■jiee  BAcj.u.est  Form , 


_ _ FRAUD.ULEM i LY PR  FALSELY  COMPLEiiMS  THI5  FORM  IS  A  CLASS  j  FELONY 

I  am  requesting  an  absentee  ballot  for  the:  Genera! 


Blsctert  County  Bo^rd  or  Flections 
P',0.B0XS12' 

Elizabethtown,  N.C2S337 

PHONE:  910-362-6951  FAX:  910-862-7820. 
Biections(5Sbladen.cb,brg' 


UNDER  CHAP  l  ER  363  OF  THE  NC  GEN  ERAL  STATUTES. 


Voter  Information 

La^tName 

(  ^  O  A  /y}/ : 


Home  Address  (NC  Residential  Address,) 


Action  Type/ Prim  ary,.  General,  Mux  la  pa!,  Special,  etc.) 


on  11-6-2018 


Election  Date 


Rrjt^me 


:Uy  £<a aP 


Middle  Name 


Mailing  Address  (If  different  than  homeaddn 


( mmmi  jzmjfy  _ 

ryl —  ^  i  f  a  j  State  Zip  Code  Gty 

^XjlJktfk0Xg£L  hr  b -££57 _ 

Have  you  lived  afcthls  address  for  more  than  BCTdays?  fOAfT?g~T=1  No  '  *  C9O1 


Sta  te  Zip  Code 


Cooniy  of  Residence  Previous  Name  (if  applicable) 


If  "No/J  Indicate  the  date  of  your  move:. 


J: _ 1. 


You  mustprovlde  at  leastone  identification  number 'bfefbtv.  (or? 

NCLTcense  orlD.Uumbe'r  '53 jj 

.  .  X  X  X  -  X  X 


StSRflfRfflWKWI 


ter  Registration  No.  Rhone  (optional)  Email  (optional). 

Q  IP 


Absentee  Voting  Information 

Absentee  Mb iiing  Address  (Where  should  the  ballot  be  mailed?)  Qty 

If  voter  is  feglstergd  as  Unaffiliated  and  requesting  a  ballot  for  a' partisan  primary,  choose 
£3^pe:mocrBtjc  Y~ 1  Republican. 


State  Zip. Code 


■a  primary,  ballot  preference. 


O  Republican  F"J  libertarian  '  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  bailqh  Qyes  £j  No 
If -^Yzs"  what  Is  the  name  and  address  &f  the  hospital  orfacinty; 

"Requestor's  absentee  baUot  on  behalf  afa  near  re/nf/ve,  Urtyourname,  addr^contactinfarmation  and  relationship  To  the  voter.- - 

S^e  Q  brother /sister  □  parent  □  grandparent  Qstepparent 
lAf]  fyflW  C..O  V  l  Q  ^  UiTMS  O  grandchild  Qstepchild  □  mother-in-law  □  father-in-law 

Reho^tJ  flHri  l' -  ^ - ess-  □  son-in-law  □  daughter-in-law  f]  legal guardian 

i  ^7  l  te%.  *1  J~\  \  /l  \  Name  pf  Corporation  (If  appointed  legal  flT"} th 

16  51  Ch  \  b^n.  <i)a  \  i?.u  1?A.  „„  ElVED 

atV] -  1  f  _  /  J—Jl  j  J  State  *  1’P Code  Requestor's  Phone  Requestor's  EmaiJ^CT  1  5  WW  ~~™ 

PEL  l  MPkAo<L  \  ^ssn 

—  -. _ _ _  ey'eEff^^^  - 

_For  Mill  nary/pverseas  Ci  tizens  Only  {may  oriIy.be  signed  by  the  voter;  may  not  ibe  signed  by  a  near  reiaVve/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~~  ”  - * —  - -- 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent-from  county  of  residence  or  an  eligible  spouse/deperdent. 

□  U,S.  citizen  residing  outside  the  LI .5,  temporarily  or  indefinitely 

Current  Address  [Address  where  you?  re  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by* - - — — - 

[M  i  I  ita  ry/o  verse  sis  Voters  Only)  Q  Mail  .Q  Fax  Q  Email 

Fax  Number  or  Email  Address  ”  ~ 


1'Z.ab-e 


Signature  of  Voter  [voter  only) 


Signature  of  Relative/Near  Guardian  {if  applicable 


Visit  www.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 
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Bladen  County  Board  of  Ejections 
P.  D,  BOX  512 
Elizabethtown,  NC28337 

P^O(\IE:9lO-862'BBSl  FAX:  910-S62-782G 
e  lectio  n  s  @  b  laden.co  .o  rg 


FRAUDULENTLY  OR  FALSELY  COfl/iPLifniMS  THIS  FORM  ISACIASS  I  FELONY  UNDER  CHAPTER  163  OgTHS  MC GENFRftl  CTaTirrcg  ' 


~1 


I  am  requesting  an  aipsentee  ballot  f or  the:  General 


Voter  information 

last  Name 

P>1m. 


Election  Type  (Primary^  Genera^  Municipal,  sp  ecia!r  e  tc>) 


on  11^-201^ 


Election  Dots 


first  Name 


Home  Address  (NC  Residential  Address.) 

,T?  ^  V  /M 

City  ( 

_  dihln  £  // 


o  y 


Mave  you  lived  atthis  address  for  more  than  30  days? 
If  "No/*  indicate  the  date  of  your  move;  ___ 


state 

Ml. 


zip  Code 


Afygy 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructional 

NC  License  or  tD  Number  |S5N 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


suffix 


City 

State 

Zip  Code 

County  of  Residence 

ITL-_  ..  .,  .. — 

Previous  Name  (If applrcab 

;■  *  - — t- — — 

- — — 

le) 

X  X  X  -  X  X  - 


rtujne  ^opitOOBEj 

Y/O 


Email  (optional) 


Absentee  Voting  Information 

Absentee  MaillngAddress  (Where  should  the  ballot  be  mailed?) 


City 


State  I  Zip  Code 


If  wteris  reg^ed  as  Unarmed  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  prefe'renLT - 

0D"iC  □  ^publican  DUhertarian  *  □  N0nwfe3n 

if  voters  a  patient  in  a hospital,  clinic,  nUrsing;home  or  rest  home,  please  indicate  whether  you  unllneed  assistance  in  marking  your  ballot.  Q  yes  Q  m 
if  "Yes"  what  Is  the  name  and  address  of  the  hospital  brfacillty: 


ballot  on  behalf  of  a  «Sarrelath,E,,ist  your 

ns  1  I  I  nn r — i 


Requestor's  Name 

rklAh 

Re  q  u  esto  ris  Add  ress 

AUAAi..  d  / y  4toA  <?.>/  A  d__ 


d i~rc  ■  r~7  .-"i -....i 


' — - * tnjui niuiiuri_nnri retulion^h!^  to  the  voter 

□brother/sister  Bfkent  Dgrandparent  Q  stepparent 
U  child  O  grandchild  □  stepchild  □  mothc-in-law  □  father-in-law 
U  son-m-law  □  daughterdri-iaw  Q  legal  guardian 


i  Or\  £.'  / 


State 

A/<L 


Zfp  Code 

Aky^/ 


Name  of  Corporation  (If  appointed  legal  guardian) 

RECP  ivpr 


Requestors  Phone 


Requestor's 


m,w  -rinrt-ri 
n  A 1 

•-f  3-Sj  I'Ll 


"TifriE: 


_H^JD3Y' 


For  jVhhiary/Oveifseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  near 

select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  — — — - - - 1 — 

Q  Member  of  the  Uniformed  Services  ur  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□  y.S.  citizen  residing  outside  the  U.5.  temporarily  dr  indefinitely 

current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  „ 

(Military/Overseas  Voters  Only)  LI  Mail  □  Fax  Q  Email 

Fax  Number  or  Email  Address 

Signature  of  Voter  (voter  only) 

X 

■Date 

Signature  of  Reiative/!\iear  Guardian  (if  applicable) 

arfjmn/’Ayh'.  /b~/¥^d 

hrf'  ■-< - “  Date 

VZ013.il 


Visit  www^N  C5  B  E.  go  v  to 
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"  est-  (Fierro 

ahojiha  .  ,  H  r  ; 


Bladen  .County  Board  of  Sections 
Pv  0,60X512 
Elizabethtown,  NC  2S337 

'  P  H  ON  E:  :9  IQ-  S62t695 1  FAX:  910^562-7620 
e  [sett  ons{®  b  [a  d  e  nco.org 


FRAU  PULE  Ml  LY  OR  FALSELY  COMPLETING  THIS.  FORM  IS  A  CLASS  I  FELOPjy  UNDER  CHAPTER163  OF  THE  WC  GENERAL  STATUS 


l  am  requesting  an  absentee  ballot  for  the:  General 


Voter  information 

Last  Name 


EteribnType  {Primary,  General, .Municipal  Special,  etnj' 


on  11-5-2018 


Election  Dots 


&r\Ks 


First  Name 


~~7JL L/  C  l_Y^k  &H 

C|ty  I  t  c< 


Home  Address  (NC  Residential  Address,) 

City 

.■■■  (2  PiiTn  0 .'( _ 

Have  you  lived -at  th is  address  for  more  than  30  days? 
Jf  vNq/jP  indicate  the  date  of  your  move: 


C.?nd 


¥■ 


State 

aJ(L 


l  Zip  Code 


83^5  □  No 
/ _ / 


Middle  Narine  : 

/ 

Suffix 

X* 

[Vlaiiing  Address  (if  different  than  home  address.) 


City 

County  of  Residence 


You  must  provide  at  least  one  identification  number  below*  {or  see  instructions)  l!  Voter  Registration  No 
rtCUccnsaorlDrtumber  |SSW  ■  ■■■■■■ 


Absentee  Voting  information 


X  X  x.  -  X  X 


state 


Previous  Name  {If  applicable} 


Zip  Code 


Phone  (optional) 

33  k 
*/09-dS3jty 


Email  (optional) 


Absentee  Mailing. Address  (Where  sfi.o u Id  Che  baildt.be  mailed?} 


City 


State  I  Zip  Code 


If  voter  is  registered  as  Unajplfatstf  and  requesting  a  ballot  fdir  a  partisan  primal  choose  a  primary  ballot-  preference 

°rDemDCrat[C  dl  Republican  Libertarian  '  □Non-partisan 

If  voter  is  a  -patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  pteaseindicate  Whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 
If  JrYes/f  what  is  the  name  arid  address  of thd  hospital  orfaciliLy: 


Requestor's  ab'entee  ba!!oton  oehalfofanear  rehtiva,tistyour  name,  oddrtn*,  contact  infornmUojymd  relationship  to.  the  voter; 


$t  your  name,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  Q  brother /sister  ®farent  □  grandparent  □  stepparent 

LJ  chtfd  □  grandchild  □  stepchild  □  mother-in-law  □  father-inlaw 

□..son-inlaw  □  daughter-in-law  j  I  legal,  guardia  n 


3J£}L  d  L/jLz  M?hc Aw-  $A 

City  1  1  sw 

/^cvA/la _ 


State 

NC 


Zip  Code 

2&/3? 


Name  of  Corporation  (if  appointed  legal  guardian) _ 

RECEIVED 

Requestor's  Email  QQJ  i  g.  201$ 


Requestor's  Phone 


-4)^= 


■.  REC'D  3Y_ 


BLADEN  CO.  BP.  OF  ELECTIONS 


■  - -  - r - ; — - - - - — ■ — — — - — - — _  ullviiui^ 

For  Military/ Overseas  Citizens  Only  Quay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  nearreiatius/gyardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~~  - - 1 - 

□  Member  of  the  OniformedServices  or  Merchant  Ma  rine  on  active  duty  and  currently,  absent  from  county,  of  residence  of  an  eligible  spouse/dependent 

_a  U.S.  ddzen  residing  outside  the  Lh5«  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  I Ivjng  . overseas.) 


Transmit  my  ballot  by:  I — . 

(Military/OVerseas  Votefs  Only)  I — ■  I — 1  EH  Email 


Fa?c  Number  or  Email  Address 


Signature  of  Voter  [voter  only) 


Date. 


Signature  of  Relative/Wear  Guardian  [if  applicable) 


vaoi3.ii 


Visit  www.NCSBE.gov.to  check  your  voter  registration  or  absentee  voting-status. 
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vlir^fs 

Pill 

:4J1® 


NbrtH  Carolina 


®  rri&e  Bci Jipt  Recjtiest  l^ori nn 


BJsden  Coun  ty  Board  of-  Elections 

e,o.  aox.5i2. 

Elizabethtown,  NC2S337 

PHOWE:.910-S62-6951  FAX:  910-852-7320 
■e  le  t  tipn  s@b  ja  den  co,org 


FRAUDULElMlLYOR  FALSELY  COMPLETES  THIS  FORti/l  iS  A  CLASS  1  FELONY  UNDER  CHAPTER  Tra  no -r 


HE  NC  GENERAL  STATUTES. 


i  am  requesting  an  absentee  ballot  for  the:  General 


Voter  information 


Election  Type  (Primary,  General,  Municipal,  Spedp^etc,) 


on  11- 5-201  £ 


Etectfonv.ate- 


First  Name 


Middle  Name 


Home  Address  (NC  Residential  Address.)  ..  (j 

s22.  bj0j_L  ^4-  fyhtoii  fslrM/EcA  /C 


Mailihe  Address  (If  different  than,  home  address.) 


I  State  I  Zip  Code:  qjty 


WC\MY3^> 


^  - - — - - —  - — - _ 

Have  you  rivedatthls  address  for  more  than  30  days?  &t^t]  No 


State'  Zip  Code 


County  of  Residence  Previous  Name  (If  applicable) 


If  "No/Mndicats  the  date  of  your  move: 


J _ L 


W.^lopltali  Email  (option.!) 

'  _ w-stjs- 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the-'balbt  he  mailed?) 


:  State  I  Zip  Code 


If  voter  Is  reg^r^as  Vnoffifateda  nd  requesting  a  bailotfor  a  partisan  primary,  choose  a  primary  ballot  preference  - -  ^ 

[democratic  Q  Republican  □  Libertarian  □Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  tvill  need  assistance  iri  marking  your  ballot  Q  yes  Q  No 
_  If  ^Ves/  what  ?3  the  nftme  and  address  of  the  hospital  dr  facility: _ 

Rea u ester’s  t.  _^J'eC1UeSt:'rl^  ^  a!:‘Sent'°~e ^a^0t0rl  ’,e^0^ af~a  near re^al:‘ve'  ^s^ourname^  a^res^™niiii^inforntaijonpndrsIalionship  ta  ths  voiE7: - 

"  n -.spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

LJchrid  □  grandchild  □.stepchild:  □  mother-in-law  Q  father-in-law 

— - - ,  .  ■■ - ^ _ ^3 _  LJ  son-in-law  □  daughter-inlaw  □  legal  guardian 

eques  o  s  ress  Name  of  Corporation  (If  appointed  legal  guardian)  “  '  "™~ 


State  Zip  Code  Requestors  Phone  1  Requestors  Email 


OCT  1 5  2i 


jor  Military/Ovei-seas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  btr  a  nP^miSS^ji^T 

Select  one  of  the  options  befouv  to  qualify  as  a  military  or  overseas  voter:  "  ”  - - — — — - 

□  iVJemberofthe  Uniformed  Services  or  Merchant  Marine  on  active  dutyahd  currently  absent  from  county  of  residence  of  an  eligible  spouse/dependent 
UM  >  eftize  n  res  i  ding  o  utsl  de  xh  e  U .  S ;  te  m  p  o  ra  rE  ly  o  r  i  n  d  eh  nltely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by  ^  - ' - “ “ - 

[Mi  i  ita  r y/O  ve  rs  eas  Voters  Only)  Cl  Mail  H]  Fax  Q  Email 

Fax.  N urn h e r or  Email  Address  - 


Signature  of  Rglative/Neasr.  Giiardian  (if  applicable 


Vis i t .www.N CS B E.gov  to  oh eck  you  r  vote r  registrar lo a  dr  absentee  voting  sta tus,  ■ 
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State 

Wti^fccarpiln^ 


Request  Form 


Bteden  Coynty  Board  cftfecEions 
P.O.BOX  512 
Elizabethtown,  NC2S337 

P  H  O  M  E :  9  IQ-  862-6951  FAX :.  910-3  S2-7320 

elect!  oh  s@bJadenco.ors 


FRAUDULENTLY  OR  FALSELY  COMPLETING  iHIS  FORM  15  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE 


NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  General 


Voter  Information 


Efecfon  Typ  c  '{?umary7  Generaf,  Municipal,  Specie l  £  tc.) 


on  . 11-6-2018 


Election  .Date 


LastName 


first  Marne 


Middle  Wame 


Kome  Address  (KQ  ftesid^ntia  E  Address.).  ~ 

_/3S_  /yy/'  -Zf  Pf/hfift  j'Jsjjg&L  _ 

State  Zip  Code  City 

,  f.A-i?  if  -iw/  '  Air  seu">  -?  i 


CU 


Mailing  Address  (If  differed  tthan  home  address.) 


State  2ip  Coda 


flave  ypu  lived  at  this  address  for  more  thanso  days?  Q  Wo 


County  of  Residence  [  previous  Wame.(if.apptfcab(iaF 


if  "No/T  indicate  the  date  of  your  m o ve 


leastone  identifica|™MbEr  be[ow-  (orgjjgg^rt&r Registration  No.  E^one (optional)  Email  (optional) 

X  x  x  -  x  x  7r)  Z  ,  y  d  i 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State.  I  Zip  Code  " 


if  Voter  Is  registered  as  Unamiioied^  requesting  a  ballot  fora  partisan  primary,  choose  &-primarybaIlot  brfeferehce  L . — 

^m0CrBtiC  □  Republican  ‘  D  Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic, nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
If'Yes"  what  is  the  name  and  address  of  the  hospital  or  fecility: 

~  ,  !f^esSagqnabsea^e.b^!pt:oab^alfof&nedrretati\geJm'yaurndme,.t rdrfress,  contact /n/ormot/on  nod  re/ot/oraflm  to  ffte  TOfer- - 

equ  ester's  Name  Q  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

U  child  □  grandchild  □  stepchild  □  mother-in-law,  □  father-in-law 

- J5q3 - - — .  - ^  ^itr.i  LI  son-in-Jaw  r~|  daughter-in-law.  P~|  fega]  guardian 

Requestor's  Address  I-  SM  a  me  of  Corporation  (If  appointed  legal  guardonT™  i  : 

RECEIVED 


State  ZI p  Code  Re questor's  Phone  I  Reques 


tods  Email  OC  f  15  2013 


- - - - - — - - - -  BLADEN  CO.  80,  OF  FLECTIONS 

For  iVi!i  Itary/ Overseas  Citizens  Only  (may  only  be  signed  fay  the  voter;  may  hot  be  signed  by  a  near  reiatiye/guarelis 

Select  one  of  the  options  be lo  w  to  q uaiify  a s  a  m  illta f y  6 r  o ve rse a s  vote r:  ”**"  ”  ~  .  —  -  - 

D  ^ enrL^ e r  ^ e  ^ n^° rmed  5 e rvic^s  o r  Me  rch  a nt  .M a ri n e  o ri a cti v e  d u ty  a b d  cu rrently  absent  fro m  co u nty  of  resld e n ce tsr  a n  e I Igi ble  .sp o u se/de pe n dent, 

□  u.5  .  citizen  residing  outside  the  U.&  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are-cHirrahtly  stafionedor  living  overseas,)  Transmit  my  ballot  “  - - -  — 

(Military/ Overseas  Voters  Qrily)  O  CU  CU  Email 

Fait  IMumber  or  Email  Address  ’ 


Signature  of  Relative/ Wear  Guardian  (if  applicable) 


^  A///_k' 

/  Date/  " 


Visit  www  .  N  CS  BE.gov  to  che  cfc  your  vq  te  r  reg  isfrat  I  on  ora  bse  nt&e  vbti  ng.status  t. 
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SrSlp  ' Abf 

WortHCaroJina 

1  ■;  1  .. 


^facfen  .County- Board  of  Elections 
P-  0,  BQX  512 

Elizabethtown,  NC  28337 

PHQW  E;  910-862-6951  FAX;  9X0-3 62-7320 
electrons  (3  b  la  denco.g  rg 


- fmmuimilYmFALSWfcommm™sw 

I  am  .requesting- an  absentee  ballot  for  the:  General 

— ,7 . — - - - — .  _  on  11-6-2018 

....,  w - ; - - - - - —°n  TypB  lPnm0ry'  ^^lmn;dP0lrSpechl,  etc-}  - ^n0otg - 

Voter  information  — — - - -  e - 

lartN?me.  ~  j  First  Name - - - - -  M-.  „  - - - r _ 

- — 1 ™  - 0l£l  tj  %U  if /l  i  Qj.f  >/  j[Jc 

^  rw^Add^ifdite,,  aLtLxto*,  1  ta-L 

*"*  T  feq cK  Or  cf  _ 

Guy  State  I_z7p  Code  City  ~  - -  |  ,  ~ -  _  . 

/if  it  ,  *  i  >  '  S^ie.  ZipCod 

.  Chr&vr)  Uf  T?m  2 


H  aU 


Middle  Name 
.  ■/  _  ■  ^ 


- _ I  Qfjjt 

Mailing  Address  (If  different  than  home  address,) 


State 

Vi 

fiypiq  n 

Zip  Code 

i 

Nr, 

City 

rounti;.  nf  f5nei4ftn  pa  ■  1  n,. .7 _ _ ■  .. 

State 

If  "No,"  indicate  the  riatepf  your  move:  /  /  j 

^entifica^on  number  below;.  (or  see  instructions)  Voter  Registration  Mo.  Thone  (optional)  |  Email  (optional) 


X  X  X  -  x  x 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the.ballot  be  mailed?) 


yowy  01% 


State [  Zip  Code 


"if  voter  is  reared  as  UnaffiUated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

0De™tlc  □  Republican  □  Libertarian  Q  Non-partisan 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you.  will  need  assistance  in  marking  your  ballot.  □  Yes  □  Ho 
If  "Yes;"  what  Is  the  name  and  address  of  the  hospital  or  facility: _ 

"^nuestort  HJlSqUe*ing~an  °bSenteB baUOt°n *e/,D/-f tothevote: - 

LJ  spouse  □  brother/sister  □  parent  O  grandparent  O  stepparent 

LJ  child  Ograndchild-  □  stepchild  O  mothef-imiaw  O  father-in-law 

— —  ^  - ^iWt — — - — ^ ^ _  l_l  son-in-law  □  daughter-in-law  □  legal  guardian 

aques  o  s  rass  Name  of  Corporation  {If  appointed  legal  gurfqn)  ” 


State  Zip  Cod  e  Req  uesto  r's  P  h  o  n  e 


Requestor's  EmaiQ^I  £  g  ?0^ 


~For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  ne^reSi»7/°Vrnrri;^n^ 

Select  one  of  the  options:  below,  to.quallfy  as  a  military  or  overseas  voter:  ”  ”  ”  "™  ”  “  ”  '  “““  *“  ™ — ““ — — — 

□  Member  of  the  Uniformed  Services  dp  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  bran  eligible  spouse/depentient. 

□  UA  Citizen  residing  outside  the  ^/temporarily  oMndefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by-  ™  *“  ' — . — - — - 

(Militery/Overseas  Voters  Only)  ^  D  F3&  Q  Email 

Fax  Mum  b  er  o  r  Ema  i  I  A  dd  ness  “  


Signature  of  Relafive/Near  Guardian  (if  applicable 


visit  www.NCSBF.gov  to  check  your  voter  registration  orabsen tee  voting  status. 
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.  343  of  2469 


fl '  :i  §.^1^  ^J?f  ^  BaiiQtK-ecjuest  Form 


.fplfl  Ncrth.GafoJina 


Bfaden-CountyBoard  oFEIettforis 
P,,0.  BGX512 
Elizabethtown,  NC2S337 

P  HO  NE:, 9 1G-S.627  S951  PAX:  910-862-7820 
elections  ©hidden  colors 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTT 


- - - - -  — - —  ,a  RMAbS  l  FELONY  LINDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

am  requesting  an  absentee  ballot  fertile:  _6enera!  '  f  „n 

- - — - - : - ‘ - - - —Section  Type  {Primary,  Genera!,  Munlapcj  Special,  etc:)  00  - - 


Voter  information 

last  Marne 

Q&h  Midi  €. _ 

Home  Address  (JNICResidentral  Address*-) 

Aj  .XrfvJ  pj 


First:  Name 


JV?fdcJ/&  Name 

- _ 

Mathng  Address  (If  differed  than  home  address 


v  /h 

C  BuaJc,  j 


State  Zip  Code  City 


£&¥-?'9-- 


State  I  Zip  Cade 


Have  you  liued  at  this  address  for  more  than  30  days?  Q  No 

If  indicate  the  date  of  you  t  mo  ve :  ___  /  j 


County  of  Residence  I  Previous  Name  (if  applicable) 


nLlnlbEr  bg^~  see  instructions)  j|  Veto  Registration  Mo.  ^hone  (optionoh  I  Email  fnnfinnaH 


X  X  X  -  X  X 


'to  '>K7'63  P> 


Absentee  Voting  Information  ~~  ~  1  - - - - - — 

Absentee  Mailing  Address  (Where  should  th&  ballot  be  mailed?)  I  ntv - — - r— - r—L — - _ 

'  '  1  State  Zip  Code 

If  voter  is  -.registepeH  as  Unaffiliated  and  requesting  3  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  '  ^ - *— - ~ 

niewtir™  r  J  libertarian  '  □  Nonpartisan 

If  voter  is  a  patientin  a  hospital;  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will-need  assistance  in-marking  your  ballot.  □Yes-  D  No 
WYes/*  what  is  the  name  and  address  of  the  hospital  bffari%: _ 

Teouestorts  **  ba^™^alfofa  mar  relative,  list  your  name,  address,  ronrortm/ormof/on  and  relationship  toffte  voter: - 

□  spopse  D  brother  /sister  □  parent  □  grandparent  jfj  stepparent 

U  child  □  grandchild  □  stepchild  □  mother-in-law  □  fatfter-in-iaw 

— — — — 7 — n - - ^2 _ : _ LJ  soh-m-jaw  □  daughter-in-law  □  tegaE  guardian 

I  1  Ci  f  +  r  /l  rl/J  ^nj-  ^  k  ■  -  —  .7.71.  0  Z _ 


Requestors  Address 


Namebf  Corporation  {[f  appointed  legal  guardian) 


Cuy  Stat^  Requestor's  Phone  Requestor's  Email  R  g® 

— ■  * - L. - oar  is  2m — 

jgr  iy»I'rtary/Ove.tseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ^  W  '  ' . — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marina  on  active  duty  and  currently  .absent  from county  of  residence  or  an  eligible  spbuse/dependent 

□  U.S.  citizen  residing  outside  the  U.S.  temporarily  or. indefinitely _ 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my.  ballot  by  ~~~ — ~ — - 

(IV]  i  ]  Ita  ry / Q  ve  rs  eas  Vote  rs  0  n  ly)  C3  Mail  C]  Fax  H]  Email 

Fax  Mum  bar 'or  Email  Address  ”  —  ™—  —  ~ 


C3  Mail  C]  Fax  n  Email 


Signature  of  Relative/ Wear  Guardian  [if  applicable 


izlm  x 


ViSEt  www^CSBkgovto  check  your  voter  re glstrafip d  or. absentee  voting  status. 
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IptlSl  Absents©  Ballot  Request 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Address 
301 S  Cypress  Si 
Elizabeth  to wn  HC 
28337  . 

PHONE:  910-SS2-6351 
b!acfen,boe@nc$be,gov 


Mailing  Address 
PQ  Box 512 
Elizabethtown 

FAX:  910-362-7820 


FRAUDULENTLY  OR  FftLgELY  COMPLETING  THIS  FORM  IS  A  CLASS  i  FELONY  UNDER  CHAPTER  163  QF  THE  NC  GENERAL  STATUTES. 

I  am.  requesting  an  absentee  ballot  for  the:  gfwfsai  cutctLom  .... 

W, nation - - - 

j  "  FtWarne  ~  [Middle  Name  ' - - = 

. I  a 

».—W>CW,«WM  |  Mailing  Address  {If  different  than  home  address.)  - 

■■■■  a  T-f  tKrdnnm 


Re€-'.„ 


2  fa 


Middle  Name 


Mailing  Address  (if  different  than  home  address.) 


iQi£Aa[  f fyorbP _ 1/Q£  hPj6k\ _  f 

HaveVOuHWaithisaddressfomorethanBpda^?  [^Yes.  O  No  County  of  Residence  .  |  Previous  Mama  (if  applicable) 

jf  "No"  indicate  the  data  of  your  move:  ... .  / _ _ 3I^M  &  tv  $y 

Yoti-rnust  provide  at  feastona  Identification  number  bsiow,  (or-.se 

^Cttisns-}  c.r.fO 

XXX-  X  X  - 


State  |  Zip  Codef 


0034) 


State  zip  Code 


i^L  ^  %  tt  j* 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


&C&A  &  ^ _ §Wt  _ 

Voter  Registration  No,  Phone  (optional)  Email  j  optional)" 
.OsKsnaf 


[State  I  Zip  Code 


If  voter  is  registered  as  Unafffltaled and  requesting  a  ballot  for  a  partisan  prim  a  ry,  choose  a  primary  ballot  preference  — ™ - - — — 

“Dem°CratiC  nRepobilcan  □  Libertarian  □  Non-partisan 

fr  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  mariting  your  ballot  □  Yes.  Q  No 
if  "Yea /*  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

~  .  jf  rs(lue5tm%. an  absentee  ballot  on  behalf  of -a  near  relative,  list  your  name,  address,  contactlnform  ation  and  relationship  to  the  voter 

equator's  Name  □  spouse  □brother/sister  □  parent  |  J  grandparent  □  stepparent 

□  child  □  grandchild  O  stepchild  □  mother-in-law  Q  fether-Maw 

— - — — j - - — _ - U  son-rn-Eaw  □  daughter-in-law  □  legal  guardian 

equesto  sA  drass  Name  of  Corporation  (If  appointed  legal  guardlanji  ““  '  ™ 

_ _  . _ _  ..  RECEIVED 

G'C}  ~  l  5tata  1  Zip  Code  Requestor's  Phone  Requestor's  Email  OPT  1  Er  'i^TJ 

vtusMa.  GCT  15“* 

- - - time - _REetmr- - 

T— - — — - * - ; - 7--..  — - - 7^— - : - — _ I _ _ _ BLADEN  CO.  BO.  OF.Pi-S^fS 

FprlVlilitarv/Overseas  Citizens  Only  (may  only  be  signed  by  .the  voter;  may  not  be  signed  by  a  near  relatiye/guardlan) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  vt>ter:  ^ - — ■ 

□  Member  Of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  u.s  f  citizen  residing  outside  th&  UJS'  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or- living  overseas.)  Transrti it  my  bal lot  by'  — - — 

(Military/Overseas  Voters  Only)  ^  D  ^Pali. 

Fax;  dumber  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  [if  applicable 


Exhibit  4.2.3.1 .2 

Uili  ^^sentee  Baifoi  Request  Form 

^omi  Carole  ^  rorni 


345  of  2469 


30XS  Cypress  St  „  - 

EfebethtownWC^  ^OB^f 

***  '  B^bito'vn 

PHONE:  S10-S62-6951  FAX. 

bladen.boejSincsbs.gov  °  _/^0 


•  on  Jj.OVEM  BEfl  fi  ?m  q 


election  Dots 


Ms±in__ 


Home  Address  (NC  Residential  Address.) 

nnpri^j^^  R  d 

-2i£Q£K^cod 


Have  you  ya.d.ssthis  address  for  more  than  EO  days?  JC^  Q  No 


jSSOOl^ 


Middle  Wsitig 


Suffix  Toate 


fzipGade 


■iwious  Name  {if  applicabtef 


Absentee  Voting  Informatinn 

Absent  lyi a ,i lng  Add ress: { W.f) g re s hould  tbe  ballot  be  mated?) 


I  State 


j  Zip  Cods 


- : - — 1 

0Damoodt'C  □  RspubIfc=nSanPr1ma'Y'  Cfl°0Sea  prirna:Yball0i  preference.  - 

tfvoterjsapa^^  Dubertarian  □  ton-pertisa, 

□  child  □  grandchild  n^ild  Q^Parent 

nj^ig^Od^tsr^o-lavr  H  legal  guartifS  m0‘heH,rt,w‘-O  fether^few. 
I  i'-sme  OT  Corporation  W  Wlwligi^E^- 

Rpr'cn 


I  Requestor's  Phone 


ati  ■■ 

OCT  i  5  201$ 


_  _ _ — _ _ _ _  _  r  r  ^ _ f  _ _  u  i  g 


"ransmitray  ballot  by: 
(l\fltlFtery/Ov^rs£as  \/ija^ers  Only) 
Fax  dumber  orSnalJ  Address 


.  Q-Fax  Q  fr^rE. 


Signature  of 

iQ  -0')}//  "  ’ 


Exhibit  4.2.3.1 .2 


346  of  2469 


S^entee  Bai!ot  R  Form 


3pi:S  Cypr^s'Sf 

EJ-zabethtown  Nc 
23337  H 


Address 

PO  Box  512 

Eii^a  bethtovvn 

sssass,  **“-*«» 


,  - - KA  O^SS  1 FELOMY  UPJDFP  rHap-rmi ^  _  - — - - 

/  am  requesting.^  absentee  ballot,  for  the  ~  - — - ?FlMEj*c6ENERAtsr 


GENERAL  Ff  Pfriniii 


tatutes. 


Efeet'Off  Type^nmgry,  General Mun;dpo,  ^ - :  °n  -NpVEMBeR  S.  ?01g! 


ejection  D&tz. 


OUUX^  aMmpzn 

o  r  the  -  E  ~r  V0U1"',Ii  ne5d  aS5,^nC2  !n  ™rklng your:ba„of.  £j  ya  Q  N(j 

Requestor’s  Marne  ^a"^en^e^M-onP^oVofansitrrshi _  ~ - ' - - - 

jo  *«*  ~  - - 

□  cmld  Ograndditk)  □  stepchild  Psra " Sparant  D  siepparerrt 

Qgg^jgW^  n  ieeTl  am'a*W«*  Ok^r-m-i^ 

F.=me  or  Grrpor=ti0„ 

'  £ 


State 

TipCode 

_.. 

Requestor's  Phone 

! 

‘fio.Ws.tiafo 

Requestor's  EmfiCT  1  0  2010 


”rr" 


Signature  of  V, 


Transmit  my  ba^ot  by;  "!  '  - - —  _ 

tjWiiTtary/qiferseasVoters  Onlyf  Cj  Mall  j~]  FaJC  J- 1  cm-j| 

^  Wumber  or  Email  Address  - ~ - — — 


Sgnstureori\!ear  ReTatiiTe/l^gyyeuardjan  (Traprfejbirr) 

)Q /m/ snip  X 


Exhibit  4.2.3.1 .2 


347  of  2469 


§j|3l|  Stf te  Absentee  Ballot  Request  Form 


North  Garoiina 


- - PHFAL5ELV  COMPLETING  THIS  FORiVi  IS  A  CLASS  I  FELONY  UNDER 

I  am  requesting  an  absahteebaliotfortfie:.  ^pm Cb„' 


SOlSOyp^sSt  .****««* 

Elizabethtown  NC  PO  Box  sl2 

28337  ,  Elizabethtown 

bladfi,91?;862;6951  F*X:  91°-S52-7820 
e>Ib  de  n;  boe  @  n  csb  e,gp  v 


CHAPTER  163  OFTHZ  NC  GENERAL  STATUTE 


I  Voter  information 

|  Last  Name  — — 


iteihboType  f ■  '  °n  -ff°VEMSER  6  7Q1g_ 

~ - - - - - - -  r  *  v  Election  Dots 


EirytTJame 


Home  Address  {NC  Residential  Address.) 

1Z2=2=  JL£QQ£dcJ 

—  ... 

fcfoV  i  i>OQO'r( 


na^re  y  augured at  this  address  formorethan  30  days?  EH&  □ 


- . 1  a.'ona.ccL 

>£_J2 Ld _ 

State  j  Zfp  Coda 

_ m'c 


Middle  Name 


LciQ  o-c-tf/x 


Maiiihs  Address  (If  different  than  home  address.) 


State  Zip  Code 


CfcK*y  of  Ra“4enca  TPreutousNamafifappliable) 


f|“3S“at'S3St  °na  numb„rJ,.loW.  (or* 

^oter  Registration  No. 

— 

Phoiie  [optionai} 

X  X  X  -  X  X 

^Absentee  Voting  information 

Ifppdonaf) 


State Zip  Code 

■  ffvoteris.regist9red.asUijol7f//bredanr!ro^i1Qct:nrTM(,n*fr,rn  ,,  - — - — - - - ; _ 

Mi democratic  Q  Re  ubf  pniT,arV>  *oo5ea  primary  ballot  preference,  - - J —  - - 

PU  1Can  O  Libertarian  n  rtar+- 

- Ir  ,  °s,  what,  is- the  nameand  address  of  the  hospital  or -facility! _ 

Requestor's  TJame  9  ^  bsentee  bal!ot  on  bsila!J  °J  a  nsarrslauvs,  listyour  name,  address,  contact  information  - ~ 

Requestor's  Addins - ~ - - - - - [,□  sondreiaw  □  daugiter-ifrhw  □  legs!gAfi)£  ^  rat)w'irt',aW 

Name  or  Corporation  [If  appointed  fe^Iguarti^^^^ - — 

- - - - - -  - RECOBY _ 

“"j55^  535  i^SSSfS; - ^JISLSP  rc*  ^  rams - 

- - J _  Hifi.fMam 


Current  Addt  ess  (Address  wnera  you  are  currently  stationed  or  fi™*  - I - - : - — - — - - - 

^  t  ra  nsm  rfc  my  ba  Hot  by:  —  - - - — 

(Military/ Overseas  Voters  Only)  L_l  JVIsil  Fax  O  Erneil 

Fax  Number  or  Email  Address  - - ~~  — —  ■■■■ — — 


Exhibit  4.2.3.1 .2 


348  of  2469 


L 


wm 


30i.scypress5t  jV^,.  ,  . 

euzsbs tfctswn  NG  PQ  eoxS13 

28337  •  Elizabethtown 

PHONE:  91C-SS2-695X  FAX:  91*862-7820 
b^a  rfen,  oce@ncsb£.go  v 


C7  an  - .  r-  .  ,  "  "  ”  ' - — - : _ 


i  am  requesting  an  absentee  ballot  for  the: 


Last  ftJame 


J^on  °n  -NOVEMBER  q?fim 

™  — — — — — ^ J  Section  Bat* 


i  .  First  Name 

^Shmle^L  iMeaU  v 

■‘■.(^rie  Address  { iM  C  .Rasl  □  e  ntlal'  A  ddress.)  "  J  "*■  'S  ^ 


i  -<>pne  Address  f  iMC.Raslientlal'  Address ) 

j.^1  Bloctmrl  U. 

SdfA  £  f  idQoc^ _  |  /V/( _ 

Have  you  i*4d  atthisaddress  for  more  than  SO.days?  Eftss  □  No 

f>  --Rip,-  indicate  the  date  of  ybur  move:  /  /  ■ 

f  iCfu  hfjust  provide /at  feast  one 

.  i  Jli^enje.  g  r  II)  jiiinh^r 


|  Middle  fthrrie 

m 


Mailing  Address  (If  different  than  home  address.) 


nrate  Zip  Code  City 

'V’C-.  d-m^a 

!  Yes  FI  f'Jo  I 


I  If  voter  fs  registersd  sTunoffilictied  snd  requesting  a  ballot  - : - ±—. - - - _____ 

IS^^mocrati c  i— i  '  a‘„  An  primary,  choose  a  priin3r\£jjallat  preference. 

! — f  depubhcen  O  libertarian 

if  voter  Is-a  .patient  in.-a  hospital,  dmi^nursin-homeof 'ms- hnm=  □  ton-partisan 

I - iOBUtfot  B  the  name  and  address  of  the  hospital  nr  faHr.,. _  LJ  U  Ao 

^requesting  on  ahsent£e  baltnt-  r,n  Uah^ -  - -  ..  :  ■  _  - - - 

Requestor's  Name  JJ  .«W«*  contact  information  andrelationshJpto  the  voter - 

Name  or  Coraoration  fif  appointed  iegal  guErdiarij  - — 

itequesior'sPhona  I  Sequester's  Email 

Qmss.am 


Requestor's  Address  - - - — - — — — ~J 

LJsa 

— _ _ _ _ _ _ _  i 

State 

Zip  Code 

■'El 


Seiea  one  of  the  options  below  to  qual,iv.as  a  rnilfc^rnr  fn,orc^~y'  *  V°  ^  may  not  be  s.g  . 

{ — i  ^ern^er  Oi  the  UniTormed  Services  or  Mprrhanf  [Waring  ^  __  u 

□.  u  Ji.  citizen  residing  oitad.  ,h.  as,  ,.mm„r,i„„r,„  j.,.,.,. 

SJS=;S^^ - ^EaSaL 


transmit  my.  haHot  by:  “  ^ - 

{fVliirtary/ Overseas  Voters  dnlyj  Q  Mail  Q  Fax  p~[ 

Fax  Number  or  Email  Address  '  — ~ — — — — 


EmsU 


Signature  of  Sear  Relative/ Legal  Guardian  (if  apoftabl-' 

MM=^2r  * 
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a.,  ,  Atomtee  Baliot  Request  Form 

\5\fn*  f-ortn  Carolina 


- ^^^Y°^LSELY  COMPLgn.NS  this  form  is  a  class  i  felony 

I  am  requastingan  absentee  ballot  for  the:.  v-c*,cr,AI  _ _ 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Ph'/rtdAdjfert 

301.S  Cypress.St  •**„-},  . 

. ,  \  ■  ■  Mating  Address 

tl^bethtown  NC  PO  Box  512 

28337  •  Elizabethtown 

^°['IE-.91°:862‘5951  FAX:  910,862-7820 
■  olscfen.booiSJocsbe.gbv' 


UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATU7! 


_GlMERAL  ELFrrmM 


Voter  Information 

last  Name . 

!  Q?rn)r\h 


~tlectiOn  Type  (Primary,  GeveraLMvnMnnr  00  -ijC'^MSER  Sr  TOT 

’  “  - '  ■  ■  ■  *  mf  Election  Qate 


First  Name 


HomeAddress  (NC  Residential  Address:). 

BiOiC^^n  l. 

City  '  ^ - - - 

^mdvOipg  d 


Middle  Nan 


VeiPhin 


Mailing  Address  (If  differen  t  than  ho  me  . address.) 


Kave  you  lived  at  this  address  for  more  than  30  days?  [ZJ^  Q  Na 
j  If  No,  Indicat&tha  date  of  your  move:  f  j 


5tate  Zip  Code  City 

$%<$  L 


State  ZEp  Code 


NC'Lfcs rise  gr  ID  iturnbc r  least  one-.nfentifi  cation  number  below,  (or  see  instruction's)  j]  Voter  Registration  Nh: 


I  County  of  Residence  "Previous  Name  (if ’applicable) 

6 iaJon 


IX  XX  -  X  X 


Phone '  {optional)  Email  (optional] 


Absentee  Voting  Information  ~  ~  ”  '  ' - — - - - __ - 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  ' - - - raj— - - - —  _ _ 

State  ~Zip  Code.  "" 

oc  a  ^^tfor^partisan  primary,  chooses  p ^ - - 

l_j  Republican  D  libertarian  nNn„rart. 

—  If  tggj  what  is. the  name  and address  of  the  hospital  orfacIITfcyi 

—  _ _ _ „ _ ______  rUnn  mT  □  sranddijfd.  □stepohlld  □  mother-in-law  Qfat her-in-tav^ 

Requestors  Address  "  "  — J - —  - LJ  son-mrlaw  □  daughter-in-law  O  legal  guardian 

Nameor^rpomtioodfapp^d  - 

City  ^ ^ - - — - 

State  Zip  Code  l^«WoA  Phone  pTeqnestor'sEmailOC'j  1^70^ - 

1 — - - - — J _ .  WT 

_ _  _ J - — — — : -  TIME-  RECTIFY _ 

Current  Address  [Address  where  you  are  currently  stationed  or  livine  oversell - \Z - 7 - — -  ■— - -  -  i 

■!  Transmit  my  ballot  by:  _ 

( M t [  tta ry/ 0 y  g rseas  \fo  tgr$  Q nly )  Q  Mall.  Q  Fax  CH  ^maif 

Fa?c  Number  or  Email  Address  - - - ^ - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
39-/3  ■-*/.<?  y 
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jSJlv  State  Absentee  Ballot  Request  Fori 

'Sk/rf-  -Worth-darolina. 


TO:  BLADEN  CO UMTY  BOARD  Of  ELECT! Q Ms 

Phy&ctAddftts 

aoiSCypressSt  amb**** 

Elizabethtown  NC  P0-B^512 

'  Elizabethtown 

PHjNEi3lO-BS2-695i  FAX^jSWSZO 
biaden,bo  e  @  n  cs  be  hgov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM 


IS  A.  CLASS  I  FELONY  UNDER  CHAPTER  163 


.1  am  requesting  ah  absentee  ballot  Tor  if 

Voter  information 

"last  War^ie  - - r~ 


OFTHE  NC  GENERAL  STATUTES. 


~EiiZhn on  .NOVEMBER  6r  201 

'■ - — - - - - - -  ■  ■  1  flection  pate 


First-Name  ^ 


Middle  Name 


|  Home-  Address  (NC  Residential  Address.) 

Kt-h  n ft 


I  Mailing  Address  (If  different  than  home  address.] 


■'  ,  Zip  Code  City  ~™  ”  _ _ 

K»^,e(  LOo^d  /VC  stala  |Zi?!:6&’£ 

youTiwed  at  this  address  for  more  than  30  days?  (Wyes  PI  Ws  ~  rn„nh,  „<D — ET - 1 - : — — _ 

7  La  Y£S  U  Wo  County  of  Residence  Previous  Name  (if  applicable)  - - ^ - ' 

date  of  you  r  move:  _ f  /  ' 

You  must  provide  at  least  one  identification  number  iinimu  t™., \ ^TTTTTTT ...  .  V-  . - “ - 1 — - _____ 

.«Hbr.aNn„i,r  ■■  R^^tlon  lMo-  Phone  (optional)  Email  (optional) 

- -  I  X  X  X  -  XX 


vjnvjst  provide  at  least  t?na  [d'entiFicatron  number  below.  for--. 


Absentee  Voting  1  nfor  m  at  r  on 

Absen  tee  MarEi  ng  A  d  d  ress  ■  (Where  s  hou  Idthe  baJEotbe.  m  a  I!  e  d  ? ) 


Stata  IzinCd  de 


n^’S  TSSirdSf "  "d  a  primary  ballot  prefer^ - ^ ' - ~ 

U  Republican  □  libertarian'  '□'N-  ■ 

I.  »=.sr .> .  p««  home  P|,U1  WiI,„  w  ^  n,rnT 

-  tf/lVes/'  whati?  the  name  and  address  of. the  hospital  or  facility: 

HchUd^  Robr0t"Vfer  SParant  □  grandparent'  Q  stepparent 

—  M  ,  P  grandchild  O  stepchild  □  mother-inTaw  O  father-in-law 

q  u  es  to  ids' Add  rSss  '  ~  “  - - — —  LJ  son-in-law  □ -daughter-in-law.  □  legal  guardian 

Mam  &  of  Corporation  (If  appointed  legal  guardian)  ' 

^  State  ZIp  Gode  Requestor's  Phone  Requestor's  EmO^COV^n - ~ 

L— - - - _J _ i  1 _ OCT  Ism, 

'For  Mllitary/overseas  Cittern  Only  fmav  only  h„  «-  ,-  -  -.  \ BL.  -■  /IU-uh.  t— - - 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - - - 1 - 1 - - - R^gWt^rtae^g^j^ardiaol 

□  hlentberof  thfeUniformed  Services  or  Merrhen.  Mer.ne  e„  aet.v,  duf,  aeh 
citizen  residing  .outside- thfe  U+S,  temporarity:brIndafiniieEy 

Current  Address  (Address  where  you  are- currently  stationed  or  flying  overseas!)  [Transmit  my  ballot.^ - — - - - 

(Military/Overseas  Voters  Only)  D  P~|  Rax  C3. Email 

Fa>t  IMumber  or  Email  Address  “ — — — — 


Signature  of  Vq 


Signature  of  Near  Relative/Legal  Guard 


ia.n'(rf  applicable 
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/iSSli  Absentee  Ballot  Request  Fon 

Worth  Caralma 


■  TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physics!  Adrfr&i 
3015  CypressSt 
Elisabethtown  NC 
28337  , 

P  H  O  N 1;:  9  10tS62- 6951 
bla  den ,  b  o  e  @  n  csbe.gov 


Malting  Address 
POB0K512 

EEteabethtoy/n 

FAXi 910-862-7820 


—  HWiDUU^YeRF^iaYcoMPunjiis^isroi,^ 

lamTwiurttl^h.bi.nteib.lIrtft.rtl.a:  _ SEMSMlSlEcnnH _ „„  N0VEM8„ - 

Voter  information - :  ,  } - gect,wPote 

"UstName  .«  ~  _ I  First  Wains - - - - - - - - - - - ^ _ _ 

L  /]  j  f  |  IVtiddle  Name  Suffbc 

- - uAld _  ft  hern  a.,,,.. 


Middle  Name 


Home  Address  .(nc  Residential  Address.) 

h£3  iy&Aod \f$k){ c 


Mailing  Address  ^different  than  home  address*) 


Ztfh'  r  '  |sWf  p 

I _ _JiJ£  i 

Have  you  lived  at  this  address  for  more  than  30  days?  0Ves  Q  Wq 


State  I  Zip  Code  City 


I  State  [zip  Code 


FSunty  of  Residence  ['previous  Name  (if  applicable) 


I  If  indicate  the  date  of  your  move: 


./ _ /. 


0&j 


*&n 


* laaU  °na  idanlifl^;;  nutrtbw  instructions).  j  Voter  Ration  No.  Rhone  (optional)  j  Email  (optional) 


J  •  X  X  X  -  XX 

Absentee  Voting  Information  ,  ~~~~ 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 


State  [  Zip  Carte " 


If  voter  is  registered  as  UnajfilMedwd  requesting  a.  ballbt  for  a  partisan  primary,  choose  a  primary  ballot  preference - - ^ - " 

^Dem°Crat,C  □  Republics  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  Whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 
If  ffYeg,JJ  what  is  the  nanrie  and  address  of  the  hospital  or  facility: 

Requestor's  nJ^"^  ^  O*s*lte*boll6tol,  behalf^fanearrelati^  Usty  our  name,  address,  contact  inf  oration  and  relotlonship  To  the  vote - 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

LJchlid  U  grandchild  □  stepchild  □  mother-in-law  □  father-in-lav/ 

Requestor's  Address -  |  Li  son-m-iaw  □  daughter-in-law  □  legal  guardian 


Name  pf  Corporation  (IfappoMed 


^  State  Zip  Code  Requestor's  Phone  Requesior^^ipl  ^  £T  nn-iQ  "  “  ' 

_ : _  i‘a  &S5  5m 

- 1  ^ - ’  1 — - - - 

- — - - - ; — - - - - ; - — - _ - - - BLADEM  CO.  SD.  OF  FI  Rrnnj^. 

For  Milrtary/Otrerseas  Citizens  Only  (may  oniy  be  .signed  by  the  voter;  may  not  be  signed  bv  a  n«^r 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - - — - 

C]  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  of  an  eligible  spouse/dependent 
□  US  citizen  residing  outside  the  If -S:  tern p ora  ri!  y  o r  in defi n itely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit -my  ballot  by'  “  - -  - - — 

(Military/Gverseas  Voters  Only)  P  □  ^3X  □  Ernajl 

rax:N umber  or  Email  Add ress  '  . ’  "  — 


Signature  of  Wear  Relativa/Legai  Guardian  (if  applicable 
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^rSQil  Stal'6  Absentee  Ballot  .Request  Form 

North  Carolina 


TOr  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
Physical  Addness- 

301 S  Cypress  St  #**,■*«»» 

Elizabethtown  NC  PO  Box  512 

^8337  .  Elizabethtown 

PHONE;  910-862-6951  FAX:  910-862-7820 

blade  n.boe  @  n  csb  e .  gov 


FRAUDULENTLY  ORFALSELYpQMPLETING  THIS. FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER 


163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absantee  ballot  for  the: 


Voter  Information 


..  ..  „ — g.EfeERAt  ELECTION _ bn  NOVEMBER  6. 201R 

Ffechon  Type  (Primary,  General,  Municipal,  Special,  etc.)  Section  Date - 


■Last  Name 


f  First  Name  ;  Middle  Name  - T 

0^  t  M _ 

me  Address  ^JCResidentralAddress.)  r  [Mailing  Address  (If  different  than  homeaddress.j 

I  if  5t3te  Zip  Code  City  ““  . 

&md  tj.6oi _ \hjc  \^j6w _ 

Have  you  jii^d  at  this  address  for  rnorethan  30  davs?  EJ'Yes  □  No.  "County  of  Residence"  I  Previous  Name  (if  appiicabl 

If  "No,"  indicate  the  date  of  your  move: _  /  / _  ^j3 


Mailing  Address  (If  different  than  home  address.] 


State  Zip  Code 


1  If  "Mo/  indicate  the  date  of  your  move: 


_ /. 


You  must  provide  least  one  X  d  e  n  l  \  f  \  ea t  bn” tui  m  b  e r  below.,  (c  r  se  «  1 1 1  s  t  j\a  c  tlons  J  I  Voter 

^CUcsnioorJDNt-^sr  "  -  '  ■ 

!x  X  X  -  X  X  • 


Registration  No,  Phone  (optional)  Email  (optional) 
Ctettonai 


Absentee  Voting  information  _  — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  city  ““  state  —  Zip  Code - - 

I f  ^oter  is registej^d  as  Uhcffillated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preferenr^  ““  ™”~“  — 

[^Democratic  □  Republican  O  Libertarian  Q  Ho  ^partisan 

|f  voter  is  a  patient  In  a  hospital  clinic, ;nursirtg  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  b alio  l..  Q  Yes  Q  Mo 

If  ."Yes,?  what  is  the  name  and  address  of  the  hospital  orfarility: _ 

If  requesting  an  absentee  baihton  behalf  of  a  near  relative,  list  your  name,  address,  contact  Information  and  relationship  to  the  voter: 

Requestor's  Name  J  /  □sroa'se  □  brother/sister  □  parent^  -Tlgandga^it  Jp  stepparent 

U:Cfof  A  ■  r  h-4  -M  ,  n  grandchild  □stepciKHOTwMtD  fether-in-iaw 

^7>Ai  *  \  *  _  [j  sonnndaw  □  daughter-Maw  □  legal  guardian 

^ecl  uestor's  Addres^ ~  ~  ~~~  N  a  m  e  of  Corp  oration  ( If  a  p  pointed  W ga  1  g|ij n)_|_  ■  jjj  2013  ™  ” 

-sAlibr.wrla  ^ - - _ 

A  .  {  \  State  Zlp  C°de.  /■  Re^e?tor'5' phone  BD  QF  ELECTIONS 

pC i  <5*yq  ^  v  w.1 ckjc^ 

For  Military/ Overseas  Citizens  Only  (may  only  &e  signed  by  the  voter;  may  riot  be  signed  by  a  near  reizftfve/guakjrari) 

Select  one  of  the  options  below  to  .qualify  as  a  military  or  overseas  voter:  “ “ 

[  1  Me  mb  or  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county- ofresldence  or  an-  eligible  spouse/dispenttent 
o  U.S«  citaep  residing  outside  the  LLS,  teinporarlEy  or  Indefinitely _ _ _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  jransrn-t  mv  tFa^|0t  bv  "  "  ~~  ' ' 


(Mi  lita  ry/O  verse  as  Voters  0  n  ly) 
Fa>t  Number  or  Email  Address 


l~~l  Mail  ["J  Fax  [U  Email 


Signature  of  Voter  {voter  only) 


Signajiire  of  Wearjftelative/Legai  Guardian  (ifapplicabla) 

X  ^  /  z1  jSoaA  i  l  — t 
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State  Absentee  Ballot  Request  Forni 

PJorth  Carolma 


TO;  BLAD£M;COUNTY  BOARD-QF-ELECTEONS 


Physical A&dress  ■ 

301  S  Cypress  St 
Elizabethtown  NC 
2S337 

PHONE:  9 1G-B 62-6951 
b!aden.boe@ncsbergov 


Maifff )4j  Address 

PO  Box  512 
■Elizabethtown 

FAX;  91O-862-7S20 


- FRAUPUlEfmY  °B  FALSELY  COMPLETING -mg  FORM  )S  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OP  THE  MC  GEiMERAL  STATUTES. 

I  am  requesting  an  absentee  ballot. for  the: 


Voter  Information 


— 5EMERAL  ELECTION- _ on  NOVEMBER  S.  2013 

Election  Type  (Prmwry,  Gsneml,  Municipal,  Special,  etc./  .  flection  p0~g - 


Last  iVame 


L 


Home  Address  (NC  Residential  Address^) 


First  Name 

(—a*  t-l  CL,  A. 

Middle  Name 

CJ'UttLe 

Suffix 

Mailing  Address  (If  different  thsnlionve  address,} 

:  Gtfcy 

<CS<_\vv_^G>CC^ 

(  ! 

State 

KL(L 

Zip  Code 

"ZS+% 

Oty  ” 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  El  Yes  Q  No 

County  of  Residence 

- T““"1T - -  .  - - - _J 

Previous  Name  [if  appJicab! 

ej 

If 'fNo/f  Indicate  the  date  of  your  move: 


You  mustprouideatfest  one  identification  number  bdovL  re;  sst: 
ti-Z  Licis^ST  or'iO-f^.ifi^sr  ' 

X  XX  -  x  X  HHI 


Voter  Registration  No,  Phone  (optional) 
■  pcTKnai 


Phone \ 


Email  (optional) 


Absentee  Voting  information 

Aosentae  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

City 

:  state 

Zip  Code 

lr  voter  is  registered. as  unajfihated  and  requesting  a  ballot  for- a  partisan  prlmary>  choose  a  primary  ballot  preference.  ~ 

yEj  Democratic  FI  Republican  Libertarian  |~~j 

Ifvoterisa  patient  In  a  hqspita!,  clinic,  nursing  home  or  resthome^  please  indicate  whether  you  will-  need  assistance  in  marking  your  ballot.  Q 

tf  "Yes/*  what  is  the  name  and  address  ofthe  hospital  or  facility: 

No  iv  partisan 

Yes-..Q:.No- 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative. 
Requestor's  Name 

1st  your  name,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  □  brother /sister  □  parent  □  gra  ndparent  □  stepparent 

L— 1  chi!d  Q]  grandchild  £3  stepchild  [~~1  mothef-lviaw  Q  fatherdvlsw 

Q  son-In "law  □  datigh te r-i n- law  FI  legal  gua rd la n 

Requestors  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

Gty 

State 

Zip  Code 

Req  uesto  Ks  Ph  a  n  e 

vim. mo 

Requestors 

- Of  I  I  5  2018 _ 

For  IViiUtarv/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be'.sigrj^^1*' 

Select  one  of  the  options  below  %o  qualify  as  a  military  or  ove  rseas  voter; 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  as.  citizen  residing  outside  the  US. . temporarily  prlhdefihiEeiy 


ittjgfgua'Edianj 


T ra  nsm  It  my  b  al  lot  h  y ; 
(Milltary/Overseas  Voters  Only) 


□  Mail 


I  I  Fax  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 
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TO:  BLftDEN  COUNTY  BOARD  Of  ELECTIONS 


State  Absentee  Ballot  Request.  Form 

Worth  Carolina 


Ph'yikof  Addrcsi 

301  S  Cypress  5t  Meting  Address 

Elisabethtown  NC  PQ  BoxSIZ 

2  S3  37  .  Elisabethtown 


PHONED  3lQ-S62-695i 
.bidden;  bqe@  n.cs  b  e.  gov 


'FAX:9ld-8.62-7820 


FRAUDULEW.Ti.Y  DR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NG  GENERAL  STAtUTES. 

I  arnrequestingan  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBERS.  2018. _ 

Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Date 

Voter  Information 


First  Name 


_ |  ryoaere 

Home  Address  {NC  Rflsidenti3lhAddress.)  i 

Hi  Mho*  fet 

Cliy-v [  State  Zip  Cad® 

Have  you  ItZ/ad  st  this  address  for  more  than  30  days?  Sf/es  Q'No 


Middle  Name' 

_ 

flailing- Address  (if different- than  home  address.) 


State  Zip  Code 


County  of  Residence  j  previous- Name  (if  applicable) 


|  If  "No/*  indicate  the  date.ofyour  move: 


./ _ L 


bu  must  proved  s  at  least  one  id  entmdation  .num  bar  below,  {or  see  InsirurAJons)  ;  Vbter  Registration  No.  Phone-  [options  !}■  iimail  [options  I) 

ItictiiS'-.  ftT  ■  2V  T  j  L- >5i'J  OhtEC-flfll 

X  X  X  -  X  X  -  1 _ 


Absentee  Voting  Information  _ 

Absentee  IV! siting  Address  {Where  should  the  ballot  be  mailed?) 


State  1  Zip  Code 


If  voter  Is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference*.  __ 

Sl^emocratit:  Q  Republican  Q  Libertarian  □  Non-partisan 

If  voter  is  a  patierit  In  a  hospital,  clinic,  nursing  home  or  rest  home>  please  indicate;  whether  you  willneed  assistance  in  marking  your  ballot.  □  Yes  Q  No 

If  "Yes what  Is  the  name  and  address  of  the  hospital  or  facility: _ _ _ _ _ _ _ ________ 

”*  //  re  q  uestlnq  an  absentee  ballot  on  b  shalfof  a  near  relative,  list  yp  urnctm  e,  address,  con  tact  inform  atlo  n and  reto  ti onsh  ip  to  the  voters 

Requestors  Name  1 Q  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  Q  grandchild  □  stepchild  □  mother-in-law  Q  fet  herein  Jaw 

l~~l  son-in-law  |~~|  daughter-in-law  l~l  legal  guardian  _ 

Requestor's  Address  l  ^ame  of  Corporation  [If  appointed  legal  Euardgy lr- a 


State 

Zip  Code 

Requestor's  Phone  j 

W>  Ltt  <®7S 

_  1  WL  kS$  WM _ tile _ Rsg3,GV,„ _ __ 

-  „  UD^c:o-fSoFa^^g 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  hear  refattve/guair^ianj 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

H  Member  of  the  Uniformed  Services  or 'Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  ora  n  eligible  spouse/de  pen  dent 

r  \  U.S.  citizen  residing  outsidethe  U.5.  temporarily  or  indefinitely  _ _ _ _ _ __ _ „ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overs eas<)  Transmit  my  ballot  by:  | — i  ^  j — j  ^  i — i  ^  _| 

(Milltary/Oversees  Voters  Only)  —  ^  —  C 

Fax  Number  or- Email  Address 


Signature  of  Near  Relative/ Legal  Guardian  (Ef  applicable 


Exhibit  4.2.3.1 .2 
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1  u  E>1 3  su  B  B  UIH1  i 

j  301  S  CypressSt 

McHLigA&rexx 

1  AloiTb  Carolina  ,  j 

Elizabethtown  W.C- 

PO  Sox  512 

i 

28337  . 

Elizabethtown 

l 

I 

- - - _ - ___  i 

PHONE:  910-862-6951 
bladen.boe@ncsbe.gov 

FAX:  91Q-S62-782G 

_ -ERAODUU-HTiy  .OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  X63  OFTHE  NC  SEN ERAL  STATUTES. 

!  arn  requesting  an  absentee  ballot  for  the:  _ .  GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

_  Election  Type  (Primary,  General  fW unidipat  Special  etc,}  ■Sedfon.Dat^' - 


Voter  Information  _ 

last  Name  ~  FirctNameZZ 

:  fY)cOR£ _ 

Home  Address  [NC  Residential  Address,) 

.  'buks^  fj. _ 

State  I  T\ 

_ I  j 

Have  you  a  tthis  ad  dress  for  more  then  30  da  vs?  [FJ'Yes  Q  No 


Middle  ftteme 

_  L  i  o  Me  / 

bailing  Address  fit  different  then  .home  address,} 


l  Suffix  I  Date  of  Birth 


State. 

1  Zip  Code 

ti.C 

ztfei 

State  Zip  Coda 


f  County  of  Residen  ce  ?re vio  us  Mam  e  (If  a  p  p  I  icab  te] 

[B  {nJlert 


j  ff  HMo/J  indicate  the  date  of  your  move:  / _ __/ _  j-  j 

Fyou  must  provide  at  teastone  identification  num  ber  below,  (of  se-s  EhstrviCdQns}  J  Voter  Registration  No.  \  Phone  [optional)  I  smail  footfonan 

J  Humber  pjtff  ’  '  ■ 

_ L  j  X  ,X  X  -  XX 


Absentee  Voting  information  _ 

Absentee  Mailing  Address  (Wherashould  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  Unaffjliated  and  requesting  a  ballotfor  a  partisan  primal  choose  a  prim  ar^bailbt  preference. 

S^smocratiq  □  Republican  □  libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,,  nursing  home  or  rest  home,  pFesse Indicate  whether  you  will  need  assistance  In  marking  your  ballot.  □  Yes  Q  Mo 

If ''Yes/-  what  is  the  name  and  address  bf  the  hospital  orfadifty: _ 

if  requesting,  an.  absentee  ballot  on  behalf  of  a  near  relative  Ast  your  name,  address,  contact  information  and  relationship  tothe  voter: 


Requestor's  Name 

Requestor's  Address 


Fj  spouse  O  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q  fiathar-in-tew 

□  son-in-law  Q  dsushter^few  □  legal  guardian  _ ~ 

j  Ksme  of  CbrpoirMioo  [if  appointed  legal  guardian) 


City 

State  Zip  Code 

Requestor's  Phone 

o-45^?7# 

_  1  1  OCT  1 5  2018 

p— . . . . - - - - - : - -  -  ■ _ : _ _ _ ™E - - RECD-BV  _ 

For  MiHtary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  sTgnettW^^iP  i^f^^iardfan^ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voterf' 

□  Member  of  the  Uniformed  Sendees  or  Merchant  Marine  on  active  duty  and  Girrendy^hssnt  from  county  ar  residence  or  an  eligible  spouse/d  ependeniu 
F"1  U.S.  citizen  residing  outsid e  the  ti-$,  tem po rerS Fy  o r  in d eflh rt&Iy 


Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by: 

[Military/ Overseas  Voters  Only)  ^  Mai!  ^  Fsx  D 

Fak  TV  umber,  o  r  Em  ail  Add  ress 


Signature  of  Voter  (voter  only) 


Signature  of  Wear  Relath/e/Legal  Guardian  (ifappiicabla) 

X 


Pate 
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State  Absentee  Ballot  Request  Form. 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physics!  Add^is 
3QIS  Cypress-SE 
Elizabethtown  NC 
23337  , 

PRONE:  310-362-6951 
bladen.boe@ncsbe.gov 


Mailing  Adfr&s 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7320 


FRAUDULENTLY  OR  FALSELY  COM  RESTING  THIS  FORM  IS  a  CLASS  1  FELONY  UNDER  CHAPTER  163  OFTH  E  NC  GENERAL  STATUTES-  ~ 

NERAL  ELECTION 


I  am  requesting  an  absentee  ballot  for  the: 


_ _  on  MDVEMBER-S.  2013 

Ejection  Type  fPrftddry,  General,  Municipal,  Special,  etc.)  Electron  Dptu 


Voter  Information 


Last  PJ^me 


First  Wa  me 


S mJIus. 


Middle  Name 


M£l 


Rome  Address  (NC  ResidenttalAddress.) 


RomeAddress  (NL  Kesiaenuai-Aggrts:*./  , 

Jilt  9 '.-Mr)  hh  ‘ >*»)/ 


Mailing  Address  (if  different  than  home  address.) 


- - - — - : - Put"  | — f  Li"” 

I  Have  you  Ih/ad  a  t  this  address  for  more  than  30  days?  kflYes  LJ  d 
if ffKot"  indicate  the  date  of  your  movfc- 


Gty 


County  of  Residence 

fh  <Z*-£ 


■  ■  .  1  ,  Registration. No. 

f^ouliu^^rovidaa^teas  t  one  identification  n..m  -  ~  ' options! 

!  xx  x  -  x x 


Previous  Name  (if  applicable) 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  information 


Absentee 


Mailing -Address(Where  should  the  ballot  be  mailed?) 


City 


State 


Zsp  Code . 


a  b=Q^b'l£r,","’aW' 


,f is ,  pM«„ .  di*.  W or  ,«ho™,  P«s, «>»«»“ 


choose  a  primary  ballot  preference. 

□  Libertarian  .  □  Non-partrsan 

marking-,  your- ballot-  O'Yes-O  No 


f  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility^ 


7 

I  Requestor's  Name  □  child  □  grandchild  R  ^  tnerin  aw 

I  FI  son-in-law  Q  daughter-in-law  □  legM^t%0 

Name  of  Cbrporation.tif  appointed  legaUujrdia^ 


-  !■»  ■-  IT.  .n..y  no.  be  by  ..  „■■■„  r^e^SSl 

r-i  ■■  -  •■■- - IIS,  temporarily  or  indefinitely - , -  ,  ,  . .  „ 

l.L-1  U.S.  citizen  resi  !,  ~  " fe  currently -Stationed  .or- living  overseas.)  Transmit  my  ballot  by.  Q 

Current  Address  (Address  where  you  are  curre  .  Y  |  (Military /Overseas  Voters  Only) 

Fax  Number  Address 


Mall 


□  Fax  D^msi 


i  of  Voter  (voter  only) 


Signature  of  Near  Relative/Legal  Guardian  (if  applicao; 


i  u  -/,?-/rX 
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States  Absentee  3a  Hot  Request  Form 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physkci  Address 

301S  Cypress  St 
■Elizabethtown  NC 
23337  , 

PHONE:  91Q-S62-6951 
bla  d  en  ,bb  e  (S  ncsbe.go  v 


Moiling  Address 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  CO  M  P  LETIN  G  THIS  FORM  15  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATI 


UTES, 


!  am  requesting  aii  absentee,  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 

Last  Name 


Election  Type  {Primary,  General,  Municipal,  Special,  etc) 


on 


NOVEMBER  S:  2mR 

ElscttonVate 


First  Name 

1 


■igQhq.,. 


I  ttome  Address  {NC  Residential  Address*} 

A'e/A 


Middle  Name' 

Me 


Mailing:  Address  {If  different  than  home  address) 


Suffix 


|  /on  must  provide  at  least-one  identification  number  bdow.  {or -site  Ins^rbctioiis) 

X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 

City 

State  Zip  Code 

ii  voter  ts  registered  as  Unafttliated  and  requesting  a  ballot  for  a  partisan  primary,,  choose  a  primary  ballot  preference. 
B^emdcratlc  □  Republican  □  Libertarian 

Ii  voter  Is  a  patient  in  a  hospital  clinic,  nursing  home  or  resthome,  please  Indicate  whether  you  will  need  assistance  In  marking  yc 

It  "Yes/'  wh  at  i  s  th  e  n  am  e  a  n  d  a  d  d  ress  of  the  h  os  p  ita  \  a  r  fad  titv : 

□  Non-partisan 
>ur- ballot-  □  Yes  □  No 

If  requesting  an  absentee  baUpt  on  behalf  oj  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter:  ^ 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □grandchild  □  stepchild  □  mother-in-law  CJfather-irvtew. 

- ■■■  -  □  Sbmimlaw  □  daushter-iridaw  PTleeai  guardian 

requestor's  Address 

Name  of  Corporation  {if  appointed  legal  guitf 

It 

ECesved 

State  2Jp  Code 

Requestor's  Rhone  Requestors  Err^fJ  [  J  g  201§ 

- HME - -  REC'D  3Y  _ 

— — — ' — — — — - r - ....  _ _ _ _  BLADEty  CO,  BDt  OF  ELECTfQftjfjj _ 

For  Military/Overseas  Citizens  Only  Cm  ay  only  be  signed  by  the  voter; '.may  not  be  signed  by  a  near  relative /guard  tan) 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas-voter:  ”  '  — “ — — ” 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  ..duty  and  currently  ateent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  ,  U:$,  citizen  residing  outside  the  U.5.  temporarily  or  Indefinitely _ 


Current  Address  {Address  where,  y  op.  are  currently  stationed  or  lining  overseas. 


i  rah  s  m  It;  my  b  a  1 !  ot  by : 


(Military/ Overseas  Voters  Only) 


□  Mail  □  Fax  □Email 


Fax. Number  . or  Email  Address 
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|fm  State- Absentee  Ballot  Request  Form 


Wort  In  Carolina 


TO;.  BLADES  COUNTS  BOARD- OF 'ELECTIONS 

Phystezf  Address 

301.S-CypressSt  nMSag/Wn* 

Elizabethtown  NC  POBoxSlZ 

28337  .  Elizabethtown 


PHONE:  919^62-6951 
bladen.boe@ncsbe.gov 


PAX:  910-862-7820 


FRAUDULENTLY  03  FALSELY  COMPLETING  THIS  FORM  ISA  CLASS.) 


FELONY  UNDER  CHAPTER  163  OF  TOE  NC  GENERAL  STATUT 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  information 


Nome  Address  [NC  Residential  Address.) 

3U  ~D  i.clC^n  e_i 

City 


— — - GENERAL  ELECTION . . on  NOVEMBER 6.  201R 

Election  Type  (Primary^  General,  Municipal,  Special  etc.)  Section  Date 


Middle  Name 


_ ^N&rvg.e, _ 

.Mailing Address  (If  different  than  home  address.) 


Suffix.  !  Data  of  Birth 


S'iate  Zip  Code  City  State  Zip  Code 

•ga&h.PgpJ. _ NilC.l  I2&M5U _ L _ _ _ 

Haue  you  Eiy^  at  this  address  for  more  than  BO  days?  PTI-Yes  □  No  -.County  of  Residence  Previous  Name  (if  applicable) 

If  indicate  the  date  of  your  move: _  /  / 

You  must  provide  at  least  one.  identification number  below,  (or  see  instructions)'  I  Voter  Registration  No.  Phone.(optional)  i  Email  {optfbnal) 
NCtk»N.'0««hr  »•  0?&7.Sl 

ix  x  x  -  x  x 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  a$  Unaffitiated  and  requesting  a  ballot  for  a  partisan  primary^  choose  a  primary  hat  lot  preference*  ' 

□democratic  □  Republican  □libertarian  □  Non-partisan 

If  voter Is  a  patientih  a  hospital,  diniCjmursmg  home  or  resthome,  please  indicate  Whether  you  will  need  assistance  In  marking  your  ballot  Q  Yes  □  No 

If  flVes/v  what  Is  the  name  and  address  of  the  hospital  or  facility: _ 

tf:  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  Hstyoarnaine,  address,  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  □grandchild  □stepchild  FI  mother-in-law  l~1  father- in- law 

_  _ _  □  sornn-iaw  □  daughter-in-law  □  legal  guardian  _ 

Requestor's  Address  Na  me  of  Corpo  ration  [If  appointed  le  ga !  gu  a  rd  la  nj  ~~  ™ 

_ _  RECEIVED 

^-ItY  State  Zip  Code  Requestor's  Phone  Requestor's  Email  *— 

OCT  15  2018 


1  mt. _ ^RECD  BY _ 

. . . — I - - - - - —  . _ i. _ rj  ^  Q  C  Kj  QQ'  Q  pi.  ^ _ 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  bythevoter;  may  notbesigned  by  a  near  refetivg/guardiaVi] 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

[~1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  sppuse/dependent 
□  u  cjtfean  residing-outside  the.  U.S.  temporarily  ormdiefiniteTv. 

Current  Address  (Address  whereyoo  are-  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by- 

( IVt  i  I  itary/0  verse  as  Voters  Only)  ^  ^  ^  Small 

Fa)t  Number  or  Email  Address 


)D-jizj 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 


Oats 
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State  Absentee  Ballot  Request  Form 

^orth  Carolina 


TO:  -.BLADEN 'COUNTS  BOARD  OF  ELECTIONS 


Phys[culAddfe±7 

3pis-cypress5t 

Elizabethtown  NC 
2S337 

P  HO  N  E:-9 10-862- 6951 
bl  a  den ,  bp  e  @n  cs  be  .gov 


Maitfag  Address 

P0B0XS12 

Elizabethtown 

FAX!  910-862-7820 


State  [Zip  Code 


- (RAUDLrLENTLYORFA^ELYrOMPI.EriNG  THIS  FORM  IS  A  CIASS  I  FELONY  UNDER  CHAPTER  1S3  OF  THE  NC  GENERAL  STATUTES. 

I  atn  requesting  an:  absentee  ballot  for  the:  _ GENERAL  election  „„  NQOTMBrasw,« 

Voter  Information  - - - — -  >  ; - _  Hect,onCotg _ __ 

UAtName  '  [First  Name - “ - rrr— - - - ^ 

i/  i  .  ,  Middle  Name  Suffix 

Ji inlftu  l _ Ska  1a_ 

Home  Address  (NCftesidentialAddress,)  ”  T — “ - : - 1- - ■ — _ 

6|',*v  — \  r—?  t  .  MailingAddress  [If  different  than  home  address.) 

.  IV.  cW  . .  g-lrcJ.iL. 

_ ac  Sa&Qb  state  2i,iC0de 

Have  vo,  li,ed  at  this  address  for  more  than  30  days?  Q  Yes  □  No.  ^^ofResidence  Preuious  Name  (ifappflJe) - 1 - ~ 

.  data  pf  YOUf  move:  _____  /  /  I  /r  r4  0  P^\ 

YoumUtpro  v'ids  at. feast  one  kJ^nti'fJca  t  Jen  "number  "rZc''  V'  &  ^  / - — :  - - 

^>!^Wioa>i.oi5r  i„.;  r  ■>-*■■  Toe.  Voier  Registration  No.  Phone  (optional)  Email  (optional). 

I  ;  OpEicnaj  ' 

I _  rx  I 

Absentee  Voting  information  ~  ~  ~~  - - — - - — - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  marled?) - - - rp~ - - - - 

C:  r  Oi  O  i  _  '  '  ' V  State  2 P  Code 

,,Oia.\^:T\-e  K  :dr^  r\r\.d?  >PU  ^  A.n  ^  kr  .-n  o  . 

— Lrikjaisaa 

°  'r  “  “  P  "  t,W'-  "“A  FA~  MdMiteto ««,  =«*,„, wr  i.„«  o*.  D  «. 

—  .  ‘f  "yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

.  Frequenting  on  absentee  ho/for™  beha^Z  r-ir  rr/ntiV-  J.ji  uijij*  „  ' 

Requestor's  Name  *  r-%  lulv  Qddre.cs,  contact  information  end  relationship  lo  the 

□  chHdSe  R“^fer  Rparent  □  grandparent  □  stepparent 

- _  n^inhwH  ,  nstepchdd  □  mother-in^w  □  fether-ir>[aw 

Re  q  u esto Ks  Add ress  - - _[.Li  son-tn-law  |_J  daughter-in-law  Q  legal  guardian 

Name  of  Corporation  (if  appointed  legal  guardian}  ' — - 


jS2_LQq.en  i 

!  Vqter 'Registration  No, 
OjiEicft&| 

Phone  (optional) 

Email  (optional). 

I  State  I  Zip  Code 


[Requestor^  Phone 


j  ■Requestor's] 


OCT  1 5  2018 

L _ REGDBY 


^  m"y  n'*' fc" 

Current  Address  (Address  whe  ra-yau  are  currentEv  stationed  or  lTvfnp™,pr«ac  >  T! - - -  - -  - - - 

&  _  .M ;  f  j  Tr a  nsm  tt-m  y  b  a !  lot  by r  _ _ _  |  ' 

(Mi ITtary/ Overseas  Voters  O n [y )  ■ — f  d  Fax  Q  Email 

Fax  Numberor  Email  Address  ~  *  ””  '  * - 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 

X 


State  Absentee  Ballot  Request  Form 

North  Carolina 


■TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physical  Address 

301 S  Cypress  St  lvi^s-a dfress 

Elizabethtown'  NC  PO  Box  512 

25337  Elizabethtown 

■  P  HO  N  E 91G-S  SZ-  G95 1  FA>t;  9l0-36Zr7S20 

b  lad  en .  b  □  e@  ncsb  e,go  v 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


1  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION1 _ „  on  NOVEMBER  6,  2Q1B 

EJectf bn  Type  ( Primary,  Gen  erai,  Municipal,  Special  e  ta)  Si  acts  a  a  Da  te 


Voter  Information _ ^  _ _ 

Last  Name  |  First  Name  [  Middle  Name 


First  Name 

T5Mm 


UJ  P  rc  hi- _  I  5mrr 

Home  Address  (NC  Residential  Address.) 

Li  M  ^bckjr  )  i  l(  -  m  )r  iv  nf  Lo.r>  p.  > 

Cky  *  ^  [-State .  Zi 

Aic-d£r\!QO'c3  .  |YiC  l 

Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  d  No 


Middle  Name 

_ Ql  ilxu  n  g- 

Mai  ling  Address  (If  different  than  hbmeaddress.) 


|  If  "No,"  indicate  the  date  of  your  move: 


I  NCUctfiise  -sr  '£?y.jnnbsr: 


./ _ /.. 


X  X  X  -  X  X 


City 

State  Zip  Code 

County  of  Residence 

^laote-o 

Previous  Name  (if  applicable) 

1  Voter  Registration  No. 

ii 

Phone  [optional}  Email  (optional) 

Absentee.  Voting  Information _ 

Absentee  Mailing  Address  [WJiere  shaLild  the  ballot  be  mailed?) 


P.D.  &0T-  Leo  I _  H^siacttJjiwu _ 

j  [f  voter  is  registered  as  Unaffiftated  arid  requesting  a  balbtfor  a  partisan  primary,  choose  a  primary  bal jot  preference, 

P‘1  Democratic  E3  Republican  □!  Libertarian  L3  Non-partisan 


Wfo 


State  Zip  Code 


X\L  c 


!f  voter  is  a  patient  in  a 


hospital,  clinic,  nursing  home  or  rest  home,,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 


[f  "Yes/' what  is  the  name  and  address  of  the  hospital  or  facility: _ _  _ _ 

if  requesting  an  absentee  buiiot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  refadonshipiothe  voter: 

Requestor's  Name  spouse  Q  brother /sister  □  parent  □  grandparent  □  stepparent 

i  Q  child  □  grandchild..  □  stepchild  □  mother-m-jaw  □  father-in-law 

j  Q  son-in-Taw  □  daughter-in-law  Q  legal  guardian 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

RECEIVED 

City  State  Zip  Code  Requestor's  Phone  |  RequestorAEqlell 


atv  State  Zip  Code  Requestor's  Phone  RequestorAEqlell  - 

*  OUT  1 5  2018 

- _  —  iIMt - REC’D  BY 

- - - - - ; - BLA5EN  GO.  a&.-t)rHEC7B§tr; - r™T” 

For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/ guardian} 

S  e  lect  o  n  e  of  th  e  opti  o  n  s  b  elow  to:  q  u  at  Ify  as  a  m  il  itary  b  r  o Ve  r se  a  s  voter: 

j  |  Member  of  the  Uniformed  Services  or  Merchant  Marine  oh' active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  u.s  citizen  residing  outside  the  -0:5.  temporarily  or  indefinitely  _ 

Current  Address  (Address  where  you  are  currently  stationed,  or  living  overseas.)  Transmit  my  ballot  by:  j — i  .  .  -j  j — [■  pajf  j — f  ^fnail 

( M  i  I  ita  ry/O ve  rseas  Vo  ters  Only)  1 

Fax  Number  or  Email  Address 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 

piohi  x  _ ~ _ 


cxniuii  i  .z 


-Absentee 

North  Carolina 


lot  Request  Form 


TO:  8  LADEN  COUNTY  BOARD  OF  ELECTIONS 


Fftysi&ilAddtess 

301 S  Cypress  St- 
Elizabethtown  HC 
28337 

PHONE:  aiO‘362-S951 
bladen-boe@ncsbe.g6v 


Maiknz  fi  ddcess- 

PO  Box  512 
Elizabethtown 

FAX:  9 10-862-7820 


JRAUDULmrtVMMljELytOMPLET.MSTHIS  FORM  !S  A  CLASS  I  FELOOT  UNDERCHAPTER  1630E  I»E  NC  GMERALSTAT.  ITT. 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 

last  Name 


_£/ect)gn Type  (Primary,  Generai,  Munk;palrSpegol,  etc.)  NOVEMBE^6,J2018_ 


First  Name 


Home  Address  (NC  Residential  Address.) 

_1Cj^  ”c£_ 

^  FTrrr™ 


aty 


State 

NX- 


Zip  Code 


Ha  ve  you  Eived  at  this  address  for  more  than  30  days?  □  Yes  □  No 

If  "No/*  indicate  the  date  of ypUr  move:  /  / 

You  must  provide  at  least  bneldenti'fTcjidtn!1  number  ,w;vj 

■  NCL!c*ftUariDff-%.mb#r  ^ 

_ _  .  x  X  X  -  x  X 


■Middle  PJams 

Suffix 

1  — — — — 

Mailing  Address  (If  different  than  home  address.) 

- — 

City 

j' State 

Zip  Cdde 

County  of  Residence 

^AaMn 

Previous  Name  [If  applicable] 

Voter  Registration  No. 

OptfQriyf 

Phone  [optional) 

Email  (optional) 

Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


□tv 


■State 


■Zip  Code. 


If  voter  is  anci^R^t[rigTbailQt  far  a  pa  rtisan  priinary,.choose  a  prirnary  ballot  preference^ - 

U  □  Ubertarian  □  Non-partisan 

It  voter  is  a  patient  in  a  hcSpital,  c!inic,  nursing  home  or  rest  home,  please  indirate  whether  you  will' need,  assistance  in  rnprltihg  your  ballot.  Q  Yes  Q  No 
_ ^/JYes/f  what  is  the  name  and  address  of  the  hospital  dr  facility: 


Requestor's  Name 


i^ssr,  Ti^sssi  s^~~ 


Requestor's  Address 


pi  .  ■  ■  *  ^ - unu  i a  us  isf up  io  r/ie  voter' 

n  brother/sister  □  parent  □  grandparent  □  stepparent 

H"  ,  Nr.  .  3  stepchild  Q  mother-in-law  Q  father-in-law 

Li  son-irMaw  L  I  .daughter-in-law  F]  legal  gua rd ra n 


City 


State 


Zip  Code 


Name  of  Corporation  {if  appointed  legal 


Requestor's  Phone 


Requestor's  eiQ£J  j  q  . 


Cl 


time 

-^Me 


_  _ _ _ _  '^c^D^cr^ 

^T  Vm  ^any/0^grS?af  ^'^'Zeh|S  (may  signed  by  the  voter;  may  not  be  signed  h>/a  noAr-  ^rii»iit-— Aj-ln>' 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  votUr - " - - 1 - - - — -  tcidUtfeyguamian) 

U  “>°™« fenfeor Merch™, Ma,«M  ac.i.Muty « 

i— i  U.S. citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed,  or  living  overseas'.)" 


..... 

Transmit  my  ballot  by: 
(IVIilitary/Overseas  Voters  Only) 

PI  Mail 

□  Fax  n  Email 

Fax  Number  or  Email  Address 

f ! _  -t  i-  p.  .  ■  ■  ■_ 

- - - 

exhibit  4.2.3. 1 .2 


TO:  BLADEN  COUNTY  BOARD  OF 


2469 


State  Absentee  Ballot  Request  Form 

North  Carolina 


Physical  Address 

301 5  Cypress  St 
Elizabethtown  Nc 
"28337 

pHOMEi  910-862-6951 
.  biademboet®  ncsbe.goy 


iVtm'frt-j  Adfrsss- 

PQ.BoxSlZ  ' 

Elizabethtown 

FAX:  910-8152-7820 


FRAUDULENTLY.  OR  FALSELY  COMPLETING  THIS.  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION - - - - 

Election . Type  (Primary,  General  Municipal,- Special  etc .} 

Voter  Information  _ _ _ _  . 

Last  Nbrn.e  Name  Midd 

UJ  rrak-T _ _  1^ 

Home  Address,  (NC  Residential  Address.}  I  Mailing  Address  (If  diffei 

&4  ih  fad  v- iahr  LA-nfe- _ |T>0. 

State  ZipCode  jcity^ 


on  NOVEMBER  6,  2018: 

Election.  Dots 


First  Name 

Middle  Name 

R'VL+fe 

i 

Mailing  Address' (If  differentthan  home  address,}  1 

P/4  fo'jbdhS, _ _ _ ! - ^ 

Have  you  lived  at  this  address  forbore  than  30  days?  □  Ma 


I  If  ffNo,r>  indicate, the  date  of  yo^r  move:  - / - /  ___ 

You  must  provide  at  least  one  identification  numbar  bdo\v.  (or  see  ip¬ 
se  t  viL,mL’^r  '^y* 

"X  X  X  -  X  X  ■ 


-  _ %0 ,  k-M _ 

State  Zip  Code  City^ 

f/c  ^>55  <U^bors _ J 

3^?es  Q  Na  County  of  Residence  Previous  Name  (if  applies b!e) 


State  Zip  Code 

A'c.  aS3t>* 


jnii  Voter  Registration  No,  Phone  (optional}  Email  (optional) 
_ Optional 


State  Zip  Code 

tic  ^3^ . 


Absents  e  Voti  ng  inf  or  mati  on .  . . . . . — - 

Absentee  Mailing  Address  (Where  sho did. the  ballot  be  mailed?)  Cty  s®te  ,p  0  e 

pA  box  401 _ IjM&tMk  Ufc  zg3gd 

If  voter  is  registered  as  .Unorgiffoted  and  requesting a  ballot  fora  partisan  primar/.rhaoseaprimary_bal!otpreference.  . 

□  pemocratic  O  Republican  □  Ubertariar.  U  Non^pansai. 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate.whetberyou  will  need  assistance  in  marking. your  ballot.  □  Yes  □  No 

If  "Yes/'  what  is  the  name  and  address  of  tha  hospital  or  facility*  _ ^ _ . _ _ _ - - -  ■  ■■  ■  .  .  -■  - 

~  Ifreau&ting  an  absentee  ballot  on  behalf  ofa  nearrelative,  list  your  name,  address,  contactinformation  and  relationship  to  the  voter: 

„  insoouse  □  brother  /sister  □  parent  □  grandparent  □stepparent 

Requestor's  Name  Q  child  Q  grandchild'  □'stepchild  □  motherdn-law  Q  father-in-law 

Q  son-in-law  □  daughter-in-law  □  _ . _ _ _ _ 

Requestor's  Address - -  “  I  Name. of  Corporation  (If  appointed 1  a 

nr.T  15  2018 _ 

-t— - “  State  I  Zip  Code  Requestor's  Phone  [Requestor's  Email  . 

\  TIME-  .  _  RED  U  tjT_ - — 

BLADEN  CO,  BD,  OF  ELECTIONS 

For  Mlilitarv/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  lay  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overs  ess  voter,  . 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine-on  active  duty  and  currently  absent  from  tounty.of  residence  Or  an  eligible  spouse/dependent, 

□  ii:  S,  citizanfss]dIhROut5idetheU^tempo^Vpr^definU^V  l  - — — — — - — — - 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:.  Q  Mail  D  Fax  D  Email 

(Mllitary/QVarseas  Voters  Only)  _  ' 

Pax  dumber  or  Email  Address 


I  Requestors  Address 


Signature  of  Voter  (voter  only) 


Signature  of  Wear  Relative/Legal Guardian (if  applicable 


Exhibit  4.2.3.1 .2 
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'C4Li>n  oneei 


Scan  Date _ Batch  Number 
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Exhibit  4.2.3.1 .2 
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Exhibit  1.2. 3.1 .2 


State  Absentee  Ballot  Request  Form 

Worth  Carolina 


367  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


301.S  Cypress  St 
Elizabeth  town- NC 
2S337  . 

PHONE:  93,0-862-6951 
bJadeh.boeEancsbe,go\/- 


fVTojrrnj  Ad&ES? 

PQ  Box  512 
Elisabethtown 

FAX:  910-SGZ-7320 


I  am.  requesting  an  absentee  ballot  for  the: 


FORM  )S  A. CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  WC  jSENERAL STATUTES. 
GENERAL  ELECTION 


.  on  NOVEMBERS.  7ms 


Voter  Information 

■■ 

rt  ltcj vnicippij  bpecjp 

r' s  zc2  .Ejection  -Dote 

_ fVr  g-qj 

Home  Address  INC  Resideniva 

!  AHrirote  \ 

First  NaiTe 

1 _ S}.OLn  \-p  \ 

-  Leon 

Middle  Name 

JSlLSSeji 

Suffix 

77T 

-Ahl  KeAUi  A\  W 

City 


- i/3 -l/C r?t  0?  k)  C.-X7 

Have  you  lived  at  this  address  for  more  than  30  days?  {vjfes  Q  No 


State 


Zip  Code 


1^1  "^o/^  indicate  the  date  of  yo u r  m o  ve : 


City 


Votr  must  provide  at  least  one  identification  number  below,  (or  seelostruptionsJ  ^ 

_ •  X  X  X  -  X  X 


County  of  Residence 

en 


Voter  Registration  No* 

Qixizml 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone(6ptEonal) 


Email  (optional) 


Absentee  Voting  Information  .  “  “  - - 1— ■ - 

Hosentee  matting  Address  (Where  should  the  ballot.be  mailed?) 

— '3D.ll  Up. /ill  /IvC  „ 

City  j 

JEliZioAl  'eU-Wm  iA 

State- 

MC. 

Zip  Code 

.Is?. -r>- 

11  vuiHi  IS  registtgea  as  unajpiiatea  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  “ 
[^/Democratic  O  Republican  □  Libertarian 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether.you.  will  need  assistance,  in  marking  yo 

If  JJVes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

ur  ballot. 

Non-partisan 

Yes  □  No 

lj  requesting  an  absentee  ballot  on  behalfofa  near  relotivSj  Hstyour  name,  address,  contact  inf ormation  and  relationship  to  thsvaler 

Requestor's  Name  □ spouse  □  brother /sister  □  parent  £0^^  _□  stepparent 

□  chrld  Q  grandchild  □  stepchild  fffiffiH^Erajither-indaw. 

-  ■■■ - -■■■  -  -  U  son-in-law  □dauRhter^imiaw  fl  leeal  PosrHtan 

Req  u  esto  r  s  Address 

Name  of  Corporation  (If  appointed  legal  guari 

TilWP 

im 

State  Zip  Code 

Requestor's  Phone  Requesto^^O^J  £0.  BD ' 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by. the  voter;  may  not  be  signed  by  a  near  relative/guardaan) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

Q  Member  of  the  Unarmed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□  u.s  ..citizen  residing  outside  the  LL5.  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Trans  m  it  my  bai  lot  by: 
[IViintary/Overseas  Voters  Only) 


n  Mai! 


□  Pax  |  |  Email 


Fax  Number  or Email  Address 


368  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot 

North  Carolina 


Request  Form 


Ph'/sfcal  Address 

3'Qi  S  Cypress  St 
Elizabethtown  NC' 
28337 

PHONE:  91Q-862-6951 
e  redid  ns{g)b  fa  den  co*oirg 


.  Mofiirig  Address 
MBox  512' 

Elizabethtown  NC  28337 


FAX:  910-862-7802 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHENC  GENERAL  STATUTES. 


am  requesting  an  absentee  ballot. for  the: 


Vbter  Information 


Election  Type  (Primary,  General,  fyriinidpal.  Special,  eta) 


Election  Date 


Middle  Name 


IS 


FMtifm  Pi\f  R  [4*2 


MahingAddress  (If  different  than  heme  address.] 


State  ode 


County  of  Residence  I  Previous  Name  (if  applicable) 


You  must  provide  at  least  one  Identification  number  below*  (or  see  instructions)  g  Voter  Registration  No.  Phone  {optional)  Email  (optional) 
NCUcensi-or  JD  Mumb&r  fssiV 


X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  City  [  state  tip  Code 

k^M_  /Ml a  Wc  z^Jz  *> 

If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

□  Democratic  □  Republican  □  Libertarian  □  Non-partjsan 

If  voter  is  a  patient  Tn  a  hospital,  clime,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot  O  Yes  Q  No 

If  "Yes/1  whatis  the  name  and  address  of  the  hospital  or  facility: 


//  req  nesting  an  absentee  boilo  t  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter,  """  ”  * 

Requestors  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □grandchild  □  stepchild 

_ _ □  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestor's  Address 


Name  of  Corporation  (If  appointed  legal  guardiaQQJ  2Q1B 
State  I  Zip  Code  Requestor's  Phone  iRequestor's 80.^ ELECTIONS 


For  IVlilitarv/Overseas  Citizens  Only  [may  only  be  sjgned  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  belovy  to  qualify  as  a  military  or  overseas  voter:  ~ 

[□Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spo  use/depen  dent. 

I  I  U*5.  citizen  residing  outside  the  US,  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas*)  Transmit  my  ballot  by: 

(M i lita ry/O ve rseas  Voters  Only)  ^  Maj*  ^  ^  Err)aii 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable} 


Exhibit  4.2.3.1 .2 


369  of  2469 


voJl2SSntee  Sa"«  Request  Form  /* 

/  3^^Cypness5t 

EliZB 5  ethtniA/n  r,  r*' 


— ^Sksss^sy 

;r  Mi'««v/oM„  ,,v,  C(l .  c  • ' ,s  - '7  ?*,.  ^r,  /  ’  *  ■•’- =%«« — 

"*=SKSa^ 


*Gate 


Signature 

X 


('fappfebls 


* 


Exhibit  4.2.3.1 .2 


370  of  2469 


Sm  ■  ■■  StateAbsent-ee: 


■  ■■  ■<  V"'- 

W&j/M  Moir^h  Carolina 


estForm 


Eladen  County  Board  or  Elections 
P.  (X  6  O.X  ,5 12 
Elizabethtown,  N02S337- 

PHO^E:  910-362,6951  FAX:  910-362-7320 
.elect[ohs<3bladenco;org- 


- ^D^TlY-OBFAUiEiytOMPt&ririSTHlS.FOftM  IS WSS  I  FELONY  UNDER CHAPTER  163  OFTHEMC  SENERAL  STATUTES. 

I  am  requesting  an  absences  ballot  for  the:  General  ’  nri 

■ - - - - - —^Election  TypejPrimary,  General.  Municipal  Spea'ct.  etc.)  - =~ 1 n„.» - 

Voter  information  '  ~  :  ~ - - - 

Last  Name  ~T  wa™  ““  "" - — i—  - - — 

ifsrwr 


State  ZlpCode  City 


State  Zip  Cod 


Konija-Address  (N.C  Residential  Address;)  j  Mafl-  ,«  7,  ‘ - 

O'y  lO/?  /  /  .(  i—  J  Mailing  Address  (if  different  than  home  address.) 

(SMlMJkiUfmf 

C%,  Li  “  Tstate  [zip.  Code  Fcity  ~  - -  ,...  " 

MirdtJjn/rirn _ jt  AAa 

Have.youljfved  atthls  address  for  more  than  3Q  days?- 'Q<ei  □  No.  County  of  Residence  Previous  Name  (if  applicable) - 

If  "Np/J  indicate  the  date  of  your  move:  /  /  -  I  dhoca  1 

NclT'fo^!rat  °ne  lden“  nUrnberbd0W- {0rSee  ^^ructiohs)  )  Voter  Registration  No.  Phone  (optional)  |  Email  (optionai) 

X  X  x.  -  x  x  1 


Co u nly  of  Reside h  te  Previous  Name  (if  applicable) 


"cftjf  ;  | 

State 

i/r 

'-Un^r-A  -ri  J- _ ■ 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


0DemOtratic  □  Republican  □  Ubertafian  □Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  pleasemdtcatsvuhetheryouwiil  need  assistance  in  marking  your  ballot.  □  Yes  O'KfcT" 

1f-/fV!es/f  what  is  the  name  and  address  pf  the  hospital  or  facility: 

tfreq  uesting- an  absert  tee  bathionhehaif  ofanear  relative,  list  your  name,  address,  contact  inform  atson  and  relationship  to  ihevo  ten 
Requestor's  Name  Q  spouse  D  brother /sister  [H  parent  £j  grandparent  Q  stepparent 

pj n  grandchild  [H  stepchild  [J  mother-in-law  Q  father-in-law 

— —  — - w***) _ £«a _ finffai'  □  sort-in-iaw  □  daughter-in-law  Q  legal  guardian 

Requestor's  Address  Name  of  Corporation "(If  appointed  legal  guardian)  ““ 


.  RECEIVED 

State  Zip  Code  Requestors  Phone  Requesto^^ijiai^  g  2018 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  hot  be  signed  bya  near  relative /guardian) 

Select  one  of  the  options  below  to  Qualify  as  a  military  or  overseas  voter:  ””  "  ““  “  ”  ™  “  ™"“ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  u:S  ■  citizen  residing  outside  the  temporarily  or  'indefinitely _ 

Cu  rre  nt  Ad  d  rass  (Ad  d  ress  w  he  re  you  a  re  cu  rre  n  tly  stati  on  ecf  o  r !  i  virtg  o  ve  rs  ea  $, )  Transmit  my  ballot  by  - - - ' — —~ 

(tUlNitary/O  vers  ess  Voters  Only)  Mail  CU  Fax.-  Q;  Email 

Fax  Number  or  Email  Address 


I 


Signature  of  Relative/ Wear  Guardian  (if  applicable} 


"Visit  www* NCS BE- gov  to  check  youryoterregjstration  or  absentee- voting  status* 
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flC  STATS  BOARD  OFELFCnONS 
P.O. BOX  27*55 

WC  27511-7255 


□  wo 


A/£ 

sirs  you  Awed  art  thfe  Ttfdftg  forroore  than  3Qtfflvaj;  fyfYe^  f~\ 
of  your  moire: 

jj™  befww.  i - _  ,,Jtl  ^ 

inx.nH 


|~®f  ~  - - - - - - 

fsut* 

1  1 

Zip  Cods 

41  tWMqtntft 

BJgglgji 

Vtrfer  Rstfstratiao  N0j  J 

rttvktus  Name  (ff  appikablq) 

.  Pfira-i*  .  f  —  ■  t  — — — 

_ i 

OptfC^ 
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aotea  m^nty  fraifat  p«&L^g - LMZJ - gj.  /  ffl  # 
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aatE  E  2pC«ie 


T^»^S;s--p;5S;RecE]VED--- 
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•flsT4-5-28& - __ 

j  Atwew  lAdd^v^^^  mrTer^smtkm^^^ — : - 
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jjlainiaiy/Ov^aem  yptitt  Oitkrt  Diylaif  Ufa,  n'SnHil 
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/ Ballot.  Redtiestform 


iyprth;fero]iha 


Sladen  County  Board  of  Elections 
P-0.  BDJC512 
Elizabethtown,  NC.2B337 

PH  Ci  N  E :  910- 8 62- 69Si.  FAX;  910-8 62-73 2Q 
elect;  o  nstSbladenco  ;brg 


_ PRAUPut-EM'fl.YQR  FALSELY  COMP  LET!  MS  iHIS  FORM  ISA  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  ^General  '  nq  11-6-2018 

- - _ - - - ~ '  Efacffon  Type  (Primary,  General,  Munkipal,  Spetiol,  etc.)  election  Date - 

Voter  Information  ~  “  ~  - - 


Home  Address  .( NC-ResIdeiitial  Address*) 

[®_ft  6~  S ;» tbjCsS  tj  k&i 

PW-  h  State  'zip  Code 

H &  'Cffei  l<r _ his-  '~L%H 

Have  you  lived  auhts  addressfof  more  than  30  days?  ^  Yes  □  No 


FirstName  i 

p4?  -b  ce5  I 

Middle  Name 

Suffix 

'Or 

Mailing  Address  (l.f  different  than  home  address.) 

a  kU 

State  j  Zip  Code  City 


If  "No/'  indicate  the  date  of  your  move: 
You  must  provide  at  least  one  Identifies 

NC  license  or  rD  Wumbcr  I 


/  / 
don  number  belpw.  for. set 

>SN  | 

X  X  X  -  X  X  I 


Absentee  Voting  Information  ~  — 

Absentee  Mailing  Address  (Where  should  the  baitdt  be  mailed.?.)  City  ~~  [  state  f  Zip  Code 

[V  lb  A?  /■?  _ /r^-Vyg/fe  hfC  ; 

If  voter  is  registered  as  Unajfifiated  and  requesting  a  ballot  for a partisan  primary*  choose  a  primary  ballot  preference, 

d  Pemocratic  □  Republican  □  Libertarian  [J  NPn-partisah 

If  voter  is  a  patientin  a  hospital,  clinic,  nursing  home  or  rest  home/  please  Indicate  whether  you  will  need  assistance  In  marking  your  ballot-  □  Yes  □  No 

rf  fiY&”  what  Is  the  name  and  address  of  the  hospital  or  facility: 


If  requesting  on  abseil  tee  batfot  on  behalf  of  g  near  relative,  list  your  name,  addte&y  contact  information  an  d  relationship  to  the  voter: 

Requests  Name  jSfspouse  O  brother  /sister  □  parent  □  grandparent  □  stepparent 

h  try\  -1  !  /J!  /5  tie?  lb  O  child  Q  grandchild  □stepchild  □mother-indaw  .□  father-indaw 


Requestor's  Address 


/ 0  H_€_  ^  s,  {£_£  S  £  -e  H 

ty 

tb  t  ll< _ 


_ wrj  1  □  son-in-law  □  daughter-in  daw  □  legal  guardian _ ' 

^  Name  of  Corporation  (If  appointed  legal  guardian) 

State  Zip  Code  Requestor's  Phone  RequestoHsl^liO^  IV.EE 

NC  j  1  _  OCT  1 2  2018 


For  Military/Overseas  Citizens -Only  {may  only  be  signed  by  the  voter;  may  not  be  s ig 6£^l^<ionsB n:l mn ) 

S  e  le ct  o  n  e  of  the  o  ption  s  b  slow/  t6  q  u  s  i  Ify  3s  a  rri  1 1 1  fca  ry  o  r  o ve  rseas  voter;  ~~ ™ 

O  Merribgrofthe  Uniformed  Services  or  (VierchantMarine  on  active  doty  and  cuifrentiV  absent  from  county  of  residence  oran  eligible  spa  use/dependent 
□  U>5  *  citizen  residing  outside  the  U,S.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballotby: 

(IVi i ! ita ry/ Overseas  Voters  Only)  ^  ^  Fax  D  Ema‘l 

Fax  Number  or  Email  Address 


City 

State  Zip  Code 

County  of  Residence 

Previous  Name  (If  applicable) 

Voter  Registration  No, 

Vt'Z-25- 

Phone  (optional) 

Email  (optional) 

Signature  of  Voter  (voter  < 


Signature  of  Rejath/e/[\!ear  Guardian  (if  applicable) 


_ X  Jene&M  U 

_  Data _  "~v 


Visit 'www,NCSBE,gov  to  check  your  voter  registration  or  absentee  voting  status* 


Dili  1 


V20i3li 


■..Staise  Absentee  Ballot 

NOrt’riiGarolina' 


i'  J 


Exhibit  4.2.3.1. 2 

t  form 


Bladen  County  Board  of  §SSc0if  2469 
P.  or  SDK  512 
Elizabethtown,  NC  2S337 

PHONE:  910-362-5951  FAX:  910- B 62-7320 
eie  cti  o  nst^b !  a  d  enco .  o  rg ' 


i  4UUUI.WVH.I  T  _ 

_  jr  ^  1  r<-vv  (^ranpml 

oh  11t6-2018 

am  recjuesiing  dn  dusciiLcc  uanut 

Becttofl  Type  (Primary*  General,  Mumcipalj  Special,  etc.)  Section. Dots  , - — —a 

3nFnrrnai:ion  _  ■■■ - — - -i 

jst  Name  | 

cTy^kcfv" 

I  First  Name 

K7 1?  *?<> )  &{ 

Middle  Name 

vi 

tFftifFor^nMrhsn  home- ad  dress;) 

lome  Address  (NC  Residential  Address:) 

/■  r)  L/  c  S,  ^g;L- 

J. — : - -  =  i  State  Zi 


Jty 

rV^i/.£  if-?. 


State 

/VC 


lived  at  this  address  for  more  than. 30  days?  I?*!  Yes  □ 

_ L 


Have  yon 

If  "No.fJ  .indicate  the  data  of  your  move:  _ 

Vbu  must  provide  aUeast  one  identification  number  below,  [pr  see- instructions) 
N  C  license  cr  1 Eliiumbct 


X  X  X  -  X  X  - 


Zip  Code 


\  County  of  Residence 

#1^ 


Voter  Registration  No- 

HH 


Previous  Marne  (if  applicable) 

Email  (optional) 


Phone  (optional) 


City 


State 

H  C 


Zip  Coda 


Absentee  Voting  Information _ 

Absentee Mailing  Address  (Where  should  the  ballot  be  mailed?) 

fr?^/S~  <C  ft  _ I _ ^  ^ 

If  voter  is  rigged  as  request^  a  bailovror  puma)  >,  H.uuttj.a  primag.ll^^nce.  Q  Non.partisan 

□  Democratic  □  Repvbl.can  lj 

if  J,Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


Requestor's  Address 


I — 1  y  I — I  .  t  ~  .  T — T _ J.u„^  Im.i  IV-ai^har-FnJa 


□  child  □  grandchild  □  stepchild-  Omotherdn-law  Dfather-irHaw 

n  srm-ihdaw  PI  daughter-in-law-  □  legal  guardian 


City 


State 


Zip  Code 


II-UJTJP  W  l  -..  I  sjct i  ■■ — “ — ■— — — — 

Nameof  Corporation  (If  appointed  legal  guardian) 

^jBEClE|VE&- 


ftequestof’  sPhone 


JEiME 


OCT  12  2018 

■REC’Dat 


_ _ _ _  nr  i  i  I  . 


ri  t  is.  Citizen  residing  outside  the  U.S.temporarilypr.mdefinTtelv 

_ !  5 —  ■  — — “  ■  ■■  .  .  .  _  _,  .Lx_rxn  ■%*-!%  f  rH Vi nrt  aH  a if  llTJT 


1  U*5,  cit^en  resiuins-um-a^g  - - .  ■ — ■  ..  . 

Current  Address  (Address  where  you  are  currently  stationed  or  Iw.ng  overseas,) 


Transmit  my  ballot  by: 

(Mi litary/ Overseas  Voters  Only) 


Q  Mail 


□  fax  □  Email 


Fax  Nqmberor  Email  Address 


Signature  of  Relative/Near  Guardian  (if  applicable) 


icftz.ffr 

Date' 


yisitwvmNCSBEgov  to  check  your  voter  registration  or  absentee  voting  status. 


V2013.U 


- -  Exhibit  4.2.3.I.; 

State  Absentee  Ballot  Request  Form 

North  Carolina 


biaden  county  board  of  elections 

379  of  2469 

PfiysicatAddreS* 

301$  Cy p  r  e  55  St.'  Matting  Address 

Elizabethtown  NG  p0  Box  512 

22337  Elizabethtown 

PHONE:  910-862-69S1  FAX:  910-862-7820 

bladen.bbe@ncsbe.gov _ 


- 

_ -■  - — — - ‘  an  MOV/FMBER6,  2018 - - 

GENERAL  ELECTigN  ■■  Section  Qate 

am  requesting  an  absentee  ballot  for  me.  -  — - - ■ - - 


VSteMrrfomattoE - TbST= - 

Last  Name  , 

'  w  ‘V 

fzU^t  _ _ _ 1 - 1 - 

Home  Address.  [NC  Residential  Address.). 

- -Ks-ra 

w  a  n,  LWc  ' 

Have  vou  lived  at  this  address  for  morethan  30  days?  I^Yes  No 


"  ‘  Middle  Name 

_ 

'  Mailing  Address  «f  different  than  home  address.) 


.■State  1  Zip  Code 

,  Nc  76V 


l  State  I  Zip  Code 


County  of  Residence  I  Previous  Name  [it  applicable)- 


MCUteosaorlO  Number 


I  55N 

XXX  -  X  X. 


1  p 

Voter  Registration  No. 

phone  (optional) 

Lr__ 

— 

State  ~  Zip  Code 

Mi  Zj  Ml 


f  i\uspn|pp  Voting  Information  — - - — - r^ty  ~~  ^te  P 

v  I  MG  2t So 


Ms  the 

nSchiid.  BS£Sw  □ 


apparent 

□  spouse:  □  brother /sister  R  stepchild.  □  mbther-in-law  □  father-in-law 

H^flgjSU.  flSpsL- - — 

_ _ _ _ ______ 

'  PECEIVE'P- — __ 

|  _ _ pr-p^i - |«5S5?£S^CT1S  2BW 

n*  J _ L— I - — 

PI  U.S. citizen  residing outsldethej^tem Por^nlv ° r',La ^PMeisl  j  Transmittey ballot byl  ~~~ 13  Ma'1  □  Fax  D  El 

I^L-_ stationed  or  tMrv/Overseas Voters  Only) _ ; - - . - - 

j  bax  Number  or  Email  Address 


srp - L-^ite^o^  1 2  2018 


fc^griatur^^ 


Signature 


of  Near  Relative/Legal  Guardian  (if  a 
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oiiem 


Scan  Date 


Batch  Number 
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Scan  Date/Time: 
Batch  Number; 
Batch  Size;: 
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Batch  ID: 
Operator 
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13 

1.7 
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gward 
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Source  Code. 

17 


2018-1Q-12  2:28PM 

381  of  2469 

_  Batch  ID 


9742 


P1I0S.  t/x  ^ 


Batchy  Head  e  r_Paci  e:  rpt 
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Exhibit  4.2.3. 


P*  0-  BOX  512 

Elizabethtown,  ^cg^70f  2469 

PHOWE;  910-052-6951  FAX:  910'S62-7S20 

e  lee  tipri  s  lade  nco/or? 


FRAUDULEN 1 LY  OR  FALSELY  COMPLETING THIS  FORM  K  a  r,  acc 


^FELONY  UMDFR  CHAPiER  163  OF  THE  NC  GENERAL  STATtiTi 


am  requesting  ah  absentee  bajlotfor  th.e:  General 

~7-; - — - - - “  election  TypS{P:ima^  Gi„sral  m„;dDa,  *  ^r~  0,1  - 

Voter  information  - — — — '  J— _ siM;onoats 


Last  Name 


irst  Name 


iviidd|e  Name 


_ _  _ _  r> 

Home  Address  (NC  Residential' Ad  dress,]  1—1  “J  ^  - [—  - : - L  -  i 

II  Arf  Mailing  Address  (If  different  than  home  address.) 

City  | - r."  — — — - 

j  ,  1  I  f-  Siate  Zip  Code  Cisy  "  - - - - - - [— 

Have  you  lived  at  this  address  for.  more  than  30  days?i3'Tes  □*„.  T^nty  of  Residence  I  Previous  »ame  (if  epplicaiej 


■ Eate  T  Zip  Code 


If  No/'  Indicate  the  date  of  yoitr  rri b  ve : 


:/_ _ a 


rtCrS.E" [eaSt0ne  Jdsntmcsp  nt™ber  o  w,  (or  s  ter  Registration  No.  Phone  (optional)  I  Email  (optional) 

[  X  X.  X  ~  X.  X;  _ [Ztf]-.  &(W 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Stated  I  Zip  Code 


L - : - 

.  ..  L]  Republican  □  Libertarian  O  Nonpartisan 

voter  is  a  patient  m  a  hospital,  clinic,  nursing  home  or  rest  home,  pleaseindicate  whether. you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 
_ Lf  what  is.  the  name  and  address  of  foe  hospital  or  fed! tty: 

r,  (f  requesting  an  absentee  ballot  on  behalfofa  near  relative,  list  your  name,  address  contact  mfnrmn+inn  ■**  u  ■  1  -u 

Requestors  Name  -t  n  ■  '  .information  and relatt onshtp  to  the  voter, 

□  spouse  O  brother  /sister  □  parent  Q  godparent  □  stepparent 

«,*(  R-l'-rrrh- R^hf'1'  i  ^stepchild  □  mother-in-taw  □  father-in-law 

Requestor's  Address - - [U  son-in-law  □  daughter-in-law  □  legal  guardian 

Wama 01 Corporation  (If  appointed  legalguarian}  ""  - — 


State  Zip  Cade  Requestor's  Phone  ]  Requestor's  Email 


f  or  Military/Overseas  Citizens  Only  (may  only  be  sighed  by  the  voter;- may  not  be  signed  hu  *  ^ 

Select  one  of  the  options  below  to. qualify  as  3  military  or  overseas  voter:  ”  “  "  ~ - - - - — — i — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residenceor  art  elrgibfe  spouse/de pendent 
| — |U»S*. citizen  residing  outside  the  Lf.S,  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas)  Transmit  my  ballot  by" . “ . . 

(M II Ita ry/ 0 uerseas  Vote rs  Only)  [Z]  Mail  [U  Fax  Q  Email 

Fax  Number  or  Email  Address  - 


Signature  of  Relative/ Wear  Guardian  (if  'applicable') 

(of/ oft  j?  X 


Visit  www.NCSBE.gov  to:  check  your  voter  registration  or.absentee  voting  status. 


P^ortfi  Csrofina 


i  Exhibit  4, 2.3.1,2:.h 


P<  0.  BOX  512 

Elizabethtown,  wc3gSsz)f  2469 

PHONE:  91Q-862-69S1  FAX:  910-862-7820 
elecfions@bladenco.org 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS.  FORM  IS  A  CLASS  I 


FELONY  UNDER  CHAPTER  16S  OF  THENC  GENERAL  STATUTI 


am  requesting  an  absentee1  ballot  for  the:  General _ 

Voter  information  "  '  ""  - - - - — ■  ktpaf,  Spethi  Election  Date 


Last  Name 


First  Name 


Home  Address  [NC  Residential  Address.) 

36D  74  //  Sj~ 

City 

(2  ( !  2ft  btffift 


Middle  Name 


Mailing  Address  (If  different  than  homeaddress.) 


•  /  .  /  j  J  ,  SJate  Zip  Code  -City  ~  “  - - — - - r 

o' U2ftGrfl {^22  4/C 

Have  you  lived  at  this  address  for  more  than  30  days?*0^s  Q  No  ^unty  of  Residence  I  Previous^  (if  applica^ 

If  "No”  indicate  the  date  of  your  mover  f  j 

You  must  provide  at  least  one  identification  number  beiow.  fors  ™~~  ^ 

WC.LicenseorlO  Number 


State.  |  zip  Code 


Registration  No.  Phone  (optional)  I  Email  (optional) 


X  X  X  -  X 


Absentee  Voting  Information 

Absentee. Mailing  Address.  (Where:should  the  . ballot  be  mailed?) 


State  I  Zip  Code 


|f  vbteris  iWpd  requesting  a  ballot  for  a.  partis  an  prima^,  choose  a  primary  ballot  preference. - - ‘ - - - 

^  TT  *"**"  nub“““  □  **»*.  ' 

_ \f  what  \s  the  nanie  and  address  of  the  hospital  or  facility; 

^tioton  - - 

ft/frfJks-l-S T  /i  /?  ^  HT^Se  LJ  brother /sister  Hparent  fj  grandparent  □  stepparent 

iAnM±$T.  Ci.v,  rblD0€£>^>  risoninUw  nH^nt,flW  R  =tepcf5ild  □  mother-in-law  □father-in-law 

Requestor's  Address  1  - I  U  son-.n-law  □  daughter-in-law  □  legal  guardian 

^>OQ  pf~]  J  /  5  Name  of  Corporation  (if  appointed  tegs  [guardian)  '  “ - : - 

(  it  \  Zip  code  Requestor's  Phone  Requestor's  Email  ~ - * 

_Fpr  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter,  may  nnrh.,  >...-. - .-T" ^ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~~  ^  ~  - - — - - — - — ~ ^ - L-, 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  cm  active  duty  arid  currently  absent  from  county  of  residence,  or  an  eligibiespouse/dependent.. 

| — |  USvritfeen  residing  outside  the  U»5.  temporarily  or  indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.)  ^  - - . ,  .  _  ; - - - - - 

&  ir^nsmitniyballotby:  j _ r 

(Military/ Overseas  Voters  Only)  I — ‘  ^ai!  IZZI.  Fax  Q]  Email 

Fax  Number  or  Email  Address  ' - - — — - 


HMd?  <L  Ann 

Requestor's  Address  ~ ^ 

mjhJl  sf 


Signature  of  Voter  (voter  only) 


Signature  of  Relajtly^Near  Guardian  (if  applicable 


Visit  www.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status: 


i?«iJit][e.jsequesrhorm;- 


UfSEfen  Count'/  Board  of  Elections 
p.  Q.  box  512  384  of  2469 

:  -Oizabethtown,  IUC23337 

PHONE:  910-862-6951  FAX:910-862-7320 
elections  {SibiadericQ.org: 


FRAUDULENTLY  OR  FALSELY  COMPLETES  THIS  FORM  IS  A  CLASS 


M=ELOWY  UNDER  CHAP  I ER  163  OF  THE  NC  GEN ERAL STATUTf 


I  am  requesUng  an  afasenLea  balloi  for  the:  General 

T7~  - - - - - - _ - Ejection  Type  (Primary,  General,  Mutton bi.  —  °n  - 

Voter  information  - ; —  P  /  /— _  siecti0noate 

last  Name  —  I  ^  - - - - _ - 

J-W*  W.'e_  "I  p=^ 


Home  Address  (|\IC  Residential  Addressj  ,  /  -  - - ■■■  — ■■ _ 

<0.Gp  O(^>  ]L\  A/JyO  L  Mailing  Address  (|f  different  than  home  address.) 

”city  - — — r- - - -  - 

.S*)  f  ^ate  Code  city  - - — ^ — 

Lou^e,  I  .  /J'Z.£8r<£3'/ 

if  'fNo/;  Indicate  the  date  of  your  move:  / 


h/rt-/)ssf- 


Middle  Name 


Vou  rmjst provide  atleast  one  identification  number  below,  (or  see  instruction^  it  - - - — - * 

NCb^ariBw^r  ^  iStra^on  ftio.  Phone  (opttorral)  Email  (optional) 

- J _ _  XXX  -  X  X 


|  Zip  Code 


Absentee  Voting  Information 

Absentee  Mailing  Address'  (Where-should  the  ballot- be  mailed?) 


State  |  Ziu  Code 


^ 1 - ~ 

'  P  □  libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital;  clinic;  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  O  Yes  l~|  No 
_  1  f  "^7  wh  at  is  the  nameandadd  ress  of  th  a  ho$p  Ita  I  or  facility; 

Nestor’s  Na  ab*entee  b0!lotOn  be^°f°  ^arretati^^yourna^,  address,  co^injorn^Mdrtrionshirto-tte  ^ 

7  h/  x  O  /?C  nchUri56  nbr0th7^5ter  0Parent  D grandparent  □  stepparent 

T7v  f/Y.O'$LHA  \  (  r,/7v>y/  4-/CT-J1  n'wnini^nf"?^  ,  D  stepchild  □  mother-in-law  Qfather-tn-Iaw 

Requestor’s  Address  -  U  son-m-Iaw  Q  daughter^iaw  □  legal  guardian 

'  ^  r  /  I  M  ■sb  rv.  r-i. '^-C  _ _ ■  -  _  frit .  ■  '■  - Hi  .  - - - — ^ __ _ 


iquestors  Address 

c7  /J  S  i/^oyvj 


Name  of  Corporation  {Ef  appointed  legal  guardian) 


n  w 

State 

Zip  Coda 

Requestors  Phone 

L&umz  t  ( 

/i/c 

r 

foriViili-mrv/Owerscas  Citizens  Only  {may  only  be  signed  by  the  voter:  mav  nothg  h»  „  ,, 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  ”  ™  "  "'  — - — “ — t — - — - C_ — L_ 

Q  Member  ofthe  Uniformed  Serves  or  Merchant  Marine  on  active  duty  and  currentiy^fr™  ^ 

_LJU.gr  Pitmen  residing- outside -the  thS.  temporarily:  or  Indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by- - - - — - — 

(J^llltary/Oyerseas  Voters  Only)  d  Mall  D  fax  T\  Email 
Fast  Wurhber  or  £maH  Address  *  ^  "  - - ” 


Signature  of  yo-ter  {voter  only} 


Signature  of  Relative/ Wear  Guardian  (if  applicable 


7?  -/a- 

Date 


Visit  www.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


IMS! 


wsmv  .mm*  '  ••:•  v 


BfedsivCounSy  Board  of  Elections 
p-  o.  Boxsi2  385  of  2469 
Elizabethtown,  NC23337 

■PHOWE:  910-362-6951  FAX:  910-362-7S2Q 
'elec;tidns<S)bfectenco,org 


FRAUDULENiLYOR  FALSELY  COMPLETING  THIS  \ 


- - - - - - - -  F0RM 15  ACLfl5s  1 

I  am  requesting  aaabseiitee  ballot  for  the:  General  ••  ’  "  ~  - - — 

Voter  information - °"  . : . 


xy^m& iiR-  (/^fr,iv.i  r- 

RornG  Address  {NC  Residential  Address.)  '  .  X  “ — ~i — - - L? 

V//  UiAlh.  Q&lt  &ct  , 

Clty  ty  /,  .  Pip  Code  cit>r - - - - - ] _ — 

-Mdjbl _ W-yswt  s““ 

Have  you  livea  starts  address. for  niorerhan  30.:days?  BjVfi  p’fc  ~ I  ^  ^ - 

If  *  No/*  indicate  the  date  of  your  rripye:  f  f  | 

S£=iGSiV‘ ^ “^r  W™ 0»^ ijjjjjjjgg™ Registration^.'  - 

—  ‘  1:XX  X  -  X  x. 

Absehtee  Voting  Information  1  ~ - - - — - - - 

"Absentee  Mailing  Address  {Where  should  the  ballot  be.mailed?)  “ - fTr— — - — - -  - 


Middle  Napne 


If  voter  ,s  reggas.^ofe^^  requesting  a  a_  partisan  primer^chooseaprimary  ballot  preference. 

U  Repub!iC3n  □  Libertarian 


if  voter  is  a  patient  in  a  Hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether 
- !f_ye?j'f  v-fatis  the  name  and  address,  of -the  hospital  of  facility: 


you  Mi  need  assistance  in  marking  your  ballot.  □  ¥.es.  P  i 


Requestor's  - 

NtWe  P  brother /sister  P  parent  Qgmndparent  □  stepparent 
■w  R  .  R  Sra.ncJphjfd  □  stepchild  □  mother-law  □  fctheMhiu 

Requestor's  Address  ”  ”  ~~  ~~  ~  " - - ...  I  D  spn-m-lawP  daughter-in-law  P  legal  guardian 


Wame  of  Corporation  (If  appointed  tegalguardian) 


State  Zip  Code  Requestor's  Phone  I  Requestor's  En 


— r  Miiitary/Olrerseas  Citizens  Only  (may  only  be  signed  bvthe  voter: 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  ~ 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  On  active  durv  and  rnrmnfi,, 


may  hot  be  signed  by  a  neari^hm/suaftdian) 


□  us  I' -“'“"ir erchantMarineonactivedutyandcurr^ 

L — |  LLS*  cttige n. residing  outside  ths.LLS*  temporal Ivor  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas!)  transmit  my  baliot  by: - - - ! - 

(Mmtary/Qye rse a s  Voters  Only)  J — |  Mall  Q  Fax  Q  Ema i f 

Fax  Number  or  Email  Address  “  '  - - - 


Signa  ture  of  Relatiye/i\!ear  Guardian  (if  applicable) 


£>/£>, 


Visit  www.WCSBE.gov  to  check  your  voter  registration,  of  absentee  votingsfatus. 


ne q uest  form 

^prtfvCaroJina  ■■./.■  V  '  ■  Exhibit  4.2.3.1  Z  '• 


Bladen  County  Board  of  Elects 


P.  D.  BOX  512 


386  of  2469 


■  Elizabethtown,  NC28337 

PHONE;  9103 62^6951  FAX: : 91 G- 3 62-7820 
eIecc:iohs@bfa'dsnco.org 


- ^CULeNTO°»^r°iwu^ 

1  am  requesting  an  .absentee  ballot. for  the:  General  •  ”  ~  ~T~  ’  " 

7 - - m - : - - - - - -  Elect^Type  {Primary,  S.enerc  ^  >  ~  00  ■■  ^1-6-2018  — - - 

Voter  information  - - - — -  £/<«*,«„  n„f. 


Etectiorj.Qatg 


Last  Name 


Middle  Name 


_ fe.n  e  <? 

Mailing  Address  (If  different  than  home  , address.] 


Cr^ar^ie  \TTZ - P 

Worn e  Address  (NCResIdentialAddressl - -  c  ^ _ _ 

^  y  s\  /  l  f  _  i  3 Address  Of  different  than  home  address.) 

JMm  LdhhQn  RooA 

Tstite  Zip  Code  Xity  ~  “ - r— 

COOh C I L.  _ [f\c  2.0^34 

H^e  VbU  ^^thfe-aWresdfqrmorettenWdavsr  ft  Yes  O  Ho  H^^esidenre  I  Prevrou.NameCifap^icabL} 

__ !f  Indicate  the  data  of  your  movie:  /  / 


Stats  I  2ip  Code 


_} 1  ^  1  n  ^ 3  th  s  data  of  you  r  rn  ouie :  jf  j  | 

leas£onetdentific^Pn  .^rnbef  below,  .(orsee  instructions)  j\  Voter  Regis 

_ .  ■  IX  X  X-  -  X  X 

Absentee  Voting  Information 

Absentee  Mailing  Address  (WhereshpuldthebaHot  be  mailed?)  j  Citv - 


tration  No.  Phpn^  (optional)  Email  (optional) 


State  Tip  Code 


If  voter  is  fe|^ed  as  Unafiihated  requesting  a  ballot  for  □  partisan  primary,  choose  a  primary  ballot  preference 
[^Democratic  .□  Republican  □  libertarian 


O  Nonpartisan 


^  nuai  ■ 

voter  ,s  a  patient  in  a  hospital,,  clinic,  riursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistanca  in  marking  your  ballot.  □  yes  Q  No 
what  isthenameand  address;  or  the  hospital  dr  facility: 

Tequestb*  °n  °b5entSe  b°UOi  °n  bsha‘f°f°n£a^!^  f^manr.e,  address  contact  information  and  rehtion^p  to  the  - 

U  spouse  □  brother/sister  Dparent  □  grandparent  □  stepparent 

,r„,  R  HgrandcWId  pstepchild  nether-in-law  □  father-imiaw 

- -***  □  son-in-law  □  daughter-law  □  legal  guardian 


Requestors  Address 


Name  of  Corporation  (If  appointed  legal  guardian) 


State  I  Zip  Code  "H  Requestor's  Phone 


Requestors  Email 


-  F?‘  Military/Overseas  Cit?Zsns  QniV  tmaV  on|y  be  signed  by the  voter;  may  not  be  sighed  by  a  nearrfetaBi^/sm^hwA 

Select  one  of  the  options  below  fo  qualify  as  a  military  or  overseas  voter;  ^  ”  - - - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Manreonacuvedow  and  currently  a^fromcpunty  of  residence  or  an  eligible  spouse/dependent. 

LJ  LLS-  citizen  residing  outside  the  Lis.  temporarily  or  in  definitely 


GJ  merit  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by;  , — . 

(Military/ Overseas  Voters  Only)  I — 1  D  Fajc  Q  Email 


Fa?c  Number  or  Email  Address 


tom  //; 


Signature  of  (Relative/ Wear  Guardian  (if  applicable} 


V20ta.ll 


Visit  www.NCSBE.gov  to  cheek  your  voter  registration  or  a  bsentee  voting  status. 


WMmffk  ■  -.  r ■■' ■-Exhibit 4.2.3.  i .2: 


|  Bladen  Co unty  Board af Elections 
p.;O.  Bo>csi2  387  of  2469 

Elizabethtown,  NC  2S337 

PHONE:  910-S&S351  BAX:  910-862-7820 
s  lacti  b  ns@  bJa  d  e  n  co .  o  rg 


I  am  requesting  an.  absentee  ballot  for  the:  General 


RAL  STATUTES. 


Voter  information 

lastName  i 


Jtecbon  Type  (Primary,  Genera!,  Municipal,  Special,  etc.) 


on  11-6-2018 


faction  Dots 


HrsCName 


Homs  Address  (NC  Residential  Address.)  ~  '  T~^ 

je2J°9^  fed 

City  '  -  '  I _ _ _ _ _ 

■  f  /  state  Zip  Code  City 

_ pjo  jfr/zy 

Have  you  lived  at  this  address  for  more,  than  30  days?  3Ji'es~t]No  i  Coui 


middle  Name 


Mailing  Address  (If  different  than  home  address 


State  [zip  Code 


it  Mo,"  indicate  the  date,  of  your  move: 


J. _ /. 


Vou  must  provide  at  least  one  identification  number  below,  [or 

WC  Leonas  or  [D  Number  '  SSN'  "  ' 

_ ■  lx  X  X  -  X  X 

Absehtee  Voting  Information 

Absentee  Mailing.  Address  (Where  stib.uld  the  ballot  be  mailed?)  ' 


County  of  Residence  Previous  Name  £if  applicable] 


ter  Registration  No.  Phone  (optional)  Email  (optional): 


j  Zip  Code 


^ilmo^J,J . - ‘ - 1 - r — - 

IfvotensapatientinahospitaUlinic.n^^^ 

- "What  is  the  name  and  address  of  the  hospital  or  facility: 

request  an  absentee  baitat-fm~hrhnifttf'rtnBl /r;f  rmr  nm.i.  ;  ;  . -  — 

Re  q  o  estops  Nam  e  'trn  a&&ss*  COntact  in-f°r matt  on  and  relationship  to  the  votsr^ 

H^r  n^f6'  R  parent.  D  grandparent  □  stepparent 
Bi,a-  „  ,  H  -  I  D  grandchild  n  Stepchild  □  mother-in-law  Q  father-in-law 

Requestor's  Address.  - ~ - 2523 - LD  W***™  □  ^ughter-in-law  |~|  legal. suardian  " 


Name  of  Corporation  (if  appointed  legal  guardiahf 
State  Zip  code  "  Requestor's  Phone  ["Requestor's  Email 


for  ft/iilrfcary/Oyerseas Citizens  Only  (may  only  be  signed  by  the  voter:  matr  not  be  tinned  bv  - _ _ r.T — ^~r- 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  ~~  ; - - - ■ — — - -  ■  ■  /^tlar^3an) 

f — j  If.S.  cittzen  residing  outsfde  the  U.S»  temporarily  onndefinltdy 

Current  Ad  dress  (Address  Where  you  are  currently  stationed  or  living  pverseasO  my  baitot  b[I - ; - = - - - 

(Mintary/Qygrsaas  Voters Onty)  D  Mail  D  Fax  Q  Email 
Fax  Number  or  Email  Address  ~~  ~  ™“ - — — — 


Signature  of  Relative/Near  Guardian  (if  applicable 


Visit,  w w  iv*  N  C5  B  E.gov  to  ■  ch  edc  y  p  u  r  voter 


registration  or  absentee  voting  status. 


*M|  ‘ l IdU Relpi' sstt l-brnt 

' '^'0^h' caioliria '  .‘,  *  >:  ;  Exhibit  412.3,1 .2: 


V  ^OJ^lfCaTDljria 


BJs>fen  County  Board  of  Actions 

p--d.Bpx.si2  388  of  2469 

Elizabethtown,  mg  2S337 

PKONE:-910-fi62-6951  FAX:  91O-852-7B20 
slecti  o  n  s{£>  blade  hco  ror® 


_FRAUDU!.EN  ilYOR  FALSELY  COMPLETING THIS  FORM  |5  A  CLASS  1  FELONY 


UNDER  CHAP  i  ER 163  OF  THE  NC  GENERAL  STATUTi 


I  am  requesting  an.abseriLee  bailee  for  the:  General 

,i  Z  i  t - ; - - - _  £j£CUon  Type  (Pr:mary,  General,  Municioor  saerM  *h- 1  00  ...  ^-  O-2018  - 

Voter  Information  - — - — - — — -  £ie^an  Dnf 


Last  Mama 


Cromar4i£’ 


First  Name 


Home  Address  ee  Residential  Address,} 


i-fl-h/iorn^ 


Middle  Name 


HldlLi  'Lisbon  Z-6gs1 

Oty  — ‘ 

Council 


1  Phlm 

JVJaiijfig.  Ad  dress  [if  different  than  home  address,) 


i  ..Stats  Zip  Code-  City  — 

.count?)  L _ Inc  23434 

Have. you  lived  at  this  address  formore  than  30  days?  $Yes  □  Nq.  Xounty  of  Residence  I  Previous  Name  (if  applicab,e) - 

If  ■■  Mo,J/  indicate  the  date  of  your  move:  j  j 

t  leait0ne  identi^^n  number  bel01-v-  t°fsesinstru  Ctions)  j  Voter  Registration  No,  Phone  (optional)  |  Email  (optional) 

..  x  x  x  -  x  x 


■ta te  Zip  Code 


Absentee  Voting  Information  ~  *  ~  '"  - — — — ■ - 

Absentee  Mailing  Address  [Where'sNpuId'the.ba'iJot  be  .mailed?)  ”  FcnZ - - - - — s _ _ 

t  ™  State.-  Zip  Code 

Tvoter  is  revered  as  t/flerff/toferf  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference - - - - : - 

aRSpUb[i-  D  libertarian  QltoNta#' 

If  voter  :s  a  patient  ina  hospital,  elm  iq  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance*  marking  your  ballot;  □  Yes  □  No 
_  If  what- is ,th e  name  and  a ddress  :pf  the  h os p ita Lor  farii ity : 

Requestor's  Wan[gref?Uerf^IT,,  D^Sentee*I?^0f0r,  ^^^c,^Ic>^a  ”e°r  ^e^aijl'S/  Jr^£)fOL'r,,“J7,er“*j''ej^'  c°bto<^ <n/ormation  unefre/af/onsftip  to  the  voter: - 

j/y  r  Ol  l\ tin/)  Q  fi(r\  0  ff  Ornmmr'hi ?  M  S£°“SB  LJ  brother /sister  S  parent  □  grandparent  □  stepparent 

^  Llf1^  Ciyfnsrtffi-  ^Chl,d  ,  □  grandchild  □stepchild  Q mother-Imlay/  Q father-in-law 

^ouestcr's  Adders  - “ -  |  □  son-indaw  □  daughter-in-law  □  legal  guardian 

I'll  i  nT  f*  n-'^ri-L  n  f  1  £  -n.  _i _ ■_  ■  _  ■  I  I  ■  j  _  l  .  ^  "Kl 1  1  1 - — - - 


2JbO(p  Lf  s  bon  (toad 


City 

(Lovh  at 


Name  of  Corporation  {If  appointed  legal  guardian) 
State  Zip  Code  “Requestor's  Phone  Requestor's  Email 

MC  2£424 


For  tyiilitary/Overseas  qtizens  Only  (may  only  besjghgdbythe  voter;  may  not  be  signed  bva 

Select  one  of  the  options  below  to  qiiahfy  as  a  military  or  overseas  voter:  ™  “  ™““  '  “ - - — — - — — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  from  county  of  residence  or  an  eligible  spouse/dependenC 

LJ  U,$«  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  br - " — ~ . .  —  - 

(Milltary/Overseas  Voters  Only)  C|  D  Fax  Q  Hmail 

Fax  dumber  or  Email  Address  ~™~  ”  - “ - ” 


Signature  of  Voter  (voter  only) 


Signature  of  Relaliye/iMear  Guardian  (if  applicable) 

t 7dJio  //</ 


Visit  www.NCSBE.gov  to  check  your  voter  registratlonor  absentee  votiiig  status. 


SayK  ■^‘wewBsemee  tsa.Hot'Regues*  Form 

'^KSffijr  ^crih Carolina  ’  ■  /'■'  V  .Exhibit 4  2.3,1 .2 


Qladen  County  Board  of  Sectior 

p.  o.  box  si2  389  of  24 

Elizabethtown,  NC  -28337 


PHOPi!Er-910-8S2-6951  PAX;  9l0'362“7S2O 

.e  [  e  Ctioris  <3  bla  d  encode  rs- 


- FAiSELycOIVliiLETIlfS  THIS  FORM  IS  A  CLASS  ,  FEUJMY  UMBER  CHAPTER  363  OFfHEMCGFlUEBfll  rtathtcp~* 

I  am  requssEing.ari  absentee  ballot  for  the:  General  ‘  - 

"77 - ; - - - - -  Beaton  Type fPr/mtrry,  General.  Manta'onl.  «rr~iwj  —  0r*  -^-S-ZOjlg - 

Voter  information  - - - —  p  -,  j _  Beaton  _ 

fart  Name  ^  FifstNarrie  ~  ~ - 1'  - - — _ _ _ 

/*  .  f  i  i  i  a  Middle-Name  I  <?. 


Hohe  Address  (NC  Residential  Address,) 


First  Nani e 

*rrj; 

l/ti.  1 

Pred 

.Mailing  Address  '[[f  different  than  home  address.) 


State  Zip  Code  city 


State  2rp:CodtT 


Have  you  .{this  address  for  more  thanSOdays?  ^Yes  □  lL-  T  Previous  Name  - 

If  '■No/'  Indicate  the  date  of  your  move: _  f  f 

leaSt0nE  Wenti  W  number  ^^orseejstr jogH  Voter  Registration  No.  Phone  (optional)  I  Emaii  (optional) 

=, _ : _ _  XXX-  X  QJMMz 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


I  State  I  2pi  Coda 


If  voter  is  registered  as  UnaffUbted  nnd  requesting  abaliotfora  partisan  prim  an/,  choose  a  primes  ballot  preference - - ‘ - 

OUw*.  DNon^n  ' 

If  voter  is  s  patisnt'trva  hospital,  tlintc,"mir5inR  horiia  or  last  home,  plaase  mdicateurtietheryomirill  need  assistance  in  marking  your  ballot  Yes  ^2  No 
If  'Yes/  what  is  the  nameand  address  of  the  hospital  pr  facility: 

Sa,o«,o  - 

/).  I  n  A  ,  ■  RlST  nra™  □  e™ap.mt  □  *„«* 

L,  ft  %-$l 4z^  i  (flrflrt  M  h  ■  .  M  grandemld  □  stepchild  □  mother-in-law  □  father-in-law 

UiimM frpf  ^ - _jss - LP  ^-m-law  □  daughter-in-few  □  legal  guardian 

j  Nam  e  of  Co  rp  b  rati  cm  [If  appointed  legal  guardian)  ~  - - - 


j1V  ,  >  S*ate  Zip  Code  Requestors  Phone  Requestors  Email  ~  - 

-£*- 1  y  - rnJzsm-  I ' 

~^iiltg^OVeirSgaS^rtl^en5Qn^tmaVonlvbesigne(J  ky  the  voter;  may  not  be  sign'edbvani»afrw.la»iiw,/c.r3^v.A 

Select  one  of  the  options  below  to  quslify.asa  military  or  overseas  voter:  ~~  "  ”  ”  “  —  —  —  - : - : — - Z'  '  j — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  doty  and  corr'ently  absent.from  county  of  residence  or  an  eligible  spouse/dependent. 

1_J  U  .5*  citizen  residing  outside  the  U.S.temppradVbrlndefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  ~ Transmit  my  ballot  by  - —— — - — — — - —  .... 

(MHltary/OyerseasVoters  Only)  D  Mall  EH  fax  Q  Email 
FaK  Number  or  Email  Address  m"~ 


Signature  of  Voter  (voter  only) 


Signature  of  R&lainre/Near  Guardian  (if  applicable 


Visit  wwwlMCSBE.sov  to. check  your  voter  registration  or  absentee  voting  status. 


ffSWII  ■ ' Request  Form 

^hmWlm  North  i^rolJna /  r  .  .  ;  1  Exhibit  4.2.S.1.& 


•  8!atien  County  aoarcf  of  Elections 
P.O.BOX 512  390  of  2469 

Elisabethtown;  NC  2S33? 

■  PHONE:  910-862-6951  FAX:- 9 10- g 62-7320 
5fectI.Dn£@biidrencD:iQr* 


_ FRAUDU  LE^J'n-Y  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1 

I  am.recjuesLirig  an  absentee  ballot  for  the:  _Genefal 


FELONY  UNDER  CHAPTER  162  0MHENC  GENERAL  STATUTES. 


Voter  Information 

Lastjtlame.  ~ ™ 

■Rome  Address  [NC  Residential  Address,) 


Wectiqr,  Type  (Primary,  General,  Municipal,  Spedat,  etc.)  '  00  __ 


Middle  ftJame 


AJ  rc 


i  n 

■MaifingAcJdress  (if  different  than  home  address.) 


/  ^  i  State  Zip  Code  City 

■feABWAj  AJ(L  £$Sb33  "7 


Have  you  lived  at  this  address  for  more  than  30  days?  County  of  Ret 

If  "ftfoj"  indicate  the  date  of  your  move:  /  / 

pr°vi^e  stlea^t  one  identification  number  beiow.  (or see  instructions)  j]  Voter  Reeistr 

WC  Li.cen&EJorlDMiiJTiber  6  ■ 

X  X  X  -  X  X 

Absentee  Voting  Information  — — — ■ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  marled?}  '  \  ~Ciiv 


State  Zip  Code 

Previous  Name  (if 

- — — i  - i 

applicable) 

Phone  (optional) 

Email  (optional). 

6&-33'A 

State  Zip  Code 


If  voters  registeptfas  UnafflUated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - 

™^er3tlC  d  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patientiri  3  hospital,  clinic,  nursing  home  or  rest  home;  please  indicate  luheiberyou  will  need  assistance  in  marking  your.bafldt.  □  Yes  □  .No 
If  ffYesf”  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

7  If  requesting  art  absentee  baHotonbehaif  of  a  near  relative,  listyournam^addre^  cant  octinformation  and  rehtionsblp  to  the  voter; - 

equesco  s  ame  □  spouse  □  brother  /sister  □parent  □  grandparent  □  stepparent 

LJ  chiid  Q  grandchild  O  stepchild  I~j  mother-in-law  Q  father-in-law 

_  |_J  son-in-law  Ej  daughter-in-law  OjegaTguardlah 

Requestors  Address  Name  of  Corporation  (If  appointed  legal  guardian)  “  "  ”  “ — — 

CltV  State  Zip  Code  Requestor's  Phone  |  Requestor's  Email  ~~ 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  near  relative/guardlan} 

Select  one  of  the  options  below  to  qualifyas  a  military  or  overseas  voter;  ~  : - - - ^ 

□  Member  of  the  Uniformed  Services  or  Merchant  Ma  rine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  u-s  ..-cttizen  residing  outside  the  US,  temporarily  or  indefinitely _ _ 

Current  Address  (Address  where  you  are  currency  stationed  or  living  overseas.)  Transmit  my  ballot  by*  ~  ™  - - - 

(Mi I itary/Qverseas  Voters  Only}  EZj.h^S)]  D  Fax  EZJ  Email. 

Fait  Number  or  6mail  Address 


Signature  of  Relative/Mear  Guardian  (If  applicable 


■V2013.il 


Isit  www-  M  CS  B  E:goy  to  check  your  voter  regisfratlo  n  or  absentee  voting  status. 


J rat .  Kecj  u€js x  Form 

~  lw)M  "  Carolina  '.'■■■  .  Exhibit  4-2.3.  j>;a. 


-FRAUDULEW  j  LY  OR  FALSELY  COMPLETING  THIS  FORM  iS  A  CLASS  1  FELONY  UNDER 


Bfaden  County-Bosrd  of  Elections 
P,  0.  BOX '5 12  qg^  Qf2469 
Elizabethtown,  NC  28337 

PHONE:  910-362- 695 1  FAX: . 9lfr  SG2-7S 20 
e  cti  0  n  Sj@  b !  a  denco  ,o  rg 


GHAP  j  ER  263  OF  *H£  NC  GENERAL  STATUTES. 


1  3m  requesting  absentee  ballot  for  the:  General 

— iT  T: — — — - _____  on  11-6-203 R 

"vbt£r  Information - 

East 'Mann'S  _ -  ”” .  j  - - - - — _ 


First  Warns 


Rome  Address  {NC  Residential  Address.) 

■¥7  fiACK  £ 

city. 


Middle  Name 


tVTailTng  Address  (If  different  than  home  address.) 


State.'. 

aJc. 

1  1 

Zip  Code 

Af  ^ 

City 

C (“11  mbj  1  .  .  ft'.  .  11^ 

■■State 

Have  you  lived  at  this  address  for  more  than  30  days?'  0Yes  □  No  County  of  Residence  "previous  Name  (if  applicable)  ~~ 

if  ^No/f  indicate  the  datgpf your  move: _  /  / 

VaWMfWraUnfb.  Ptara, (.pBon.l)  I  to.ll  (opti.„l| 

xxx-  xx  _ WRzM&L 

Absentee  Voting  Information  "  — —  — 

Absentee  Mailing  Address  {Where  should  tha  ballot  ba  malted?)  "city  ~ - p— - - p— — 


State  I  Zip  Code 


!f  voter  is  ,^^gl5ter^e^s^L^Jl_ar^//a^e^^  requesting  a  ballotfor  a  partisan  primary,  choose  a  primary  ballot  preference.  I—  - 

B^em°Cr3ti0  ORepublfcan  □  Libertarian  □  Non-partisan 

If.  voter  is  a  patient  in  a  hospital  ciiriic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  bailoi.  □  Yes  □  No 
If  "Yes/'  what  is  the. name  and  address  of  the  hospital  of  facility: 

'J  requesting  on  absentee  ballot  onbehaifofa  near  relative,  list  your  name,  address,  contact  information  andrelationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

D  L— 1  grandchild  Q  step  chi  id  dj  motheiMn-bw  Q  father-in-law 

— — £££-. —  _ _ _ „ _ $**\ _  _  □  son-in-law  □  daughterTmtaw  □  [gggl  guardian 

Requestor's  Address  Name  of  Corbqratibn  (If  appointed  legal  guardian)  '  "  ™~ 


Requestor's  Address 
City  “ 


Stata  Zrp  Code  Requestor's  Phone  I  Requestor's  Email 


For  iyiilitary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  nearrelative/guardian) 

Sq  lectone  of  the  options  be  low  to  qualify  as  a  mil  ita  ry  o  r  ove  rse  a  5  voter:  — * 

□  'Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or an  eligible  spouse/dependent. 

□  LESi  citizen  residing  outside  the  U.S-tenrt pofa ri !y  or  in d efi nlteiy 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas:)  Transmit  my  ballot  by'  ”  “  ™"~ 

(Military/Overseas  Voters  Only)  ^  d  ^ax  D  ^nail 

Fajt  Mum  her  or  Email  Add  ress  _  __  ...  ___ 


Signature- of  Relatiye/Near  Guardian  (ifapplicabk 


■.  BaJjotiRg^ufist  Form 

J Worth' tlahilmja' ’■  .’■"  *•  :Exfiit)jt  4.2.3.12': 


County  Board  of  Elections 

P.  O.  BOX  512  392  of  2469 

Elizabetntown,  NC 23 337 

PHO  N  E  :■  910  8G2-6951  FAX;  910-862^7820 

election  sighted  encoders 


FRAUDULEM  i  LY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTI 


1  atn  requesting  an  absentee  ballot  for  "che:  General _  on  it  6  2018 

- - - - - - ~  'Election  Type  {Prmary,Generat,  MwidpaT.Spec/ol,  etc.)  ~  kiectionOote' 

Voter  Information  '  “  “  - - — : — — 


Last.  N^ms 


Middle  Name 


Home  Address  (NC  Residential  Address;) 


Mailing  Address  (If  different  than  home  address.) 


FS//  ^/hb  Tft ^0 1± 

llaua  you  lived  atthis  address  for  more  than  30  days?  Q^fes  O  No 


Stare  Zip  Code  City 

oOkI  WC,  m-33  7 


State  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


If  "No,"  indicate  the  date  of  your  mover _  /  / 

You  must  provide  at  least  one.  Id  entification  number  below.  (or  see  instructions)  ll  Voter  Registration  No;  Phone  (optional)  I  Email  footionah 

NCbeamdOflOMoTnber  SSM-  '  K  ■■ 

■  _ 


Absentee  Voting  information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


■State  I  Zip  Code 


If  voterisregistej^das  Unaffiliqted  and  requesting  a  ballot:  fora  partisan  primary,  choose  a  primary  ballot  preference.  7  ““ 

□democratic  0  Republican  □  Libertarian  Q  Non-partisan 

If  voter  Is  a  patient  In  a  hospital,  id  in  I  c>  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot  □  Yes  □  No 

if  "Yes/f  whatistho  name  and  address  of  the  hospital  or  facility: _ _ _ 

If  requesting  an  absentee  ballot  on  behalfof  a  near  relative,  list  yoiir  name,  address,  contact  Information  and  relationship  to  the  voter; 

Requestors  Name  □  spouse  O  brother /sister  □  parent  O  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  Q  mother- inlaw  □  father-in-law 

_ [Fl?d _  _ jwaih)_  _ [tici] _  .jgihTjf  [  □  son-in-law  □  daughter-in-law  □  legal  guard ia n 

Requestor's  Address  Name  of  Corporation  [If  appointed  legal  guardian) 

City  |  State  I  Zip  Code  Requestor's  Phone  t  Requestor's  Email  ^ 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardiah) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~ 

EH  Member  of  the  Uniformed  Services  or  Merchant  Marine  bn  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
_Q  U.S.  citizen  residing  outside  the  LL5.  temporarily  or  indefinitely _ _ _ 

Current  Address  [Add  ress  where  you  a  re  currently  Stationed  or  living  overseas.)  Transmit  my  ballot  by*  —  — 

(Military/Overseas  Voters  Only)  ^  C!  Fax  □  Email 

Fax  N  umb  e  r  d  r  £  mal  I  Add  ress 


'0/7100 

/  pjte  / 


Signature  of  Relatiye/iMear  Guardian  (if  applicable} 


vioii.n 


Visit  wv;v/.NCSBE,goy  to  che ck  your  voter  registration  or  absentee  voting  status. 


FRAUDULENTLY  OR  FALSELY.COM  PIEFLNG  THIS  FORM  (S..A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THENC  GENERAL  STATUTES. 


i  am  requesting  an  absentee  ballot  for  the:  General _ ; _  on  11-6-2018 _ 

Election  Type  (Pam ary,  Gen era},  Munsdpoi,  Sp eaal,  etc J  Election  Opts 

Voter  information _ _ _ 

Last. Name  |  "first  Name”  I  Middle  Name  I  Suffi) 


Home  Address  (NC  Residential  Address.} 


First  Name 

fjoUTltibl 

Middle  Name 

Asj 

Suffiif 

.  Mailing  Address  [If  different  than  home  address:) 

;  you  lived  at.thfc  address  for  more  than  30  days?J3^es  0  No 


County  of  Residence  Previous  Name  (if  applicable) 


If'- No/'  Indlcatethedate  of  your  move:  _ —  I  _ _ 

You  must  provide  at  least one  identification  below,  (or  see  Instructions}  Voter  Registration  No,  Phone  (optional)  Email  [optional) 


MC  License  pr  ID  Wiimbsr 


S5M 

xxx-.xx 


Absentee  Voting  Information _ 

AbseriteeMalllng  Address.  (Where,  should  the'baEidt'be'niaiEed?) 


State  Zip  Code 


If  voter  is  registered  as  Unafftiiated  and  requesting  a  ballotfor  a  partisan  primary,  choose  a:  primary  ballot  preference. 

^T^rr.ocratx  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  isa  patient  in  a  hospital,  clinic,  nursing  home. or  resthome,  pfease  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

if  "Yes,"  what  is  the  name  and  address  of  the  hospital  orfacility: _ — .  .  . 

"  !f  requesting  on  absentee  b alio  t  onbeholf  of  a  near  refaf/Ve,  /isf  youroame,  address,  contact Ih^Tn^^ndrelqponship  to  tfte  voter: 

a  ' '  si'".'"  Iftsr'  W^rJsr  'flesL.  HkkslRs 


di  ThckiSm 


Req  u  estor's  Add  ress 

m  fhll  fl  _ _ L _ ^ _ 

_ 1/i/g  \£^1  j _ _ _ 

For  Military /Overseas  Citizens  Only  {may  only  be  signed  bythe  voter;  may  not  be  signed  by  a  pear  relafiva/guardSa? 


;t your  name,  address,  contact  mformatjgn-and  reiqponsntp  to  rne  voter: 

□  spouse  Q  brother /sister  v0parent  0  grandparent  0  stepparent 

□  child  □  grandchild  □  stepchild  □  mpther-icviaw  Q  father-iiHavv 

0  son-in-law  0  daughter-in  daw  0  tegs!  guardian _ 

1  Name  of  Corporation  (If  appointed  legal  guardian) 


State  T  Zip  Code  Requestor's  Phone  Requestor's  Email 

fua  _ : _ 


■.  Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentlyabsentfrom  county  of.  residence  or  an  eligible  spouse/dependent. 

□  U. 5.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely _ _  _ _ _ - _____ 

Gurrent  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  PI  Mail  O  Fax.  H  Email 

(MilRary/Overseas  Voters  Only)  ^  _ _  ' 

Fa^  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 


Signature  of  Relative/ Wear  Guardian  {if  applicable) 

X  /ihhr 


Visit  wv/w,NCSBEfgov  to  check-your  voter  reg|stratioh-&r^sen tea' voting  status. 


\  N^ir?h;Cai:pjjna- ; 


.  "■./■'■  .  ?  Exhibit  4.2,3.^. 2.i 


P.  G*  B0XS12 

■  Elizabethtown,.  NC2£gg^  0f  2469 

.PHONE:  $10,36^6951  FAX:  916? a 62-78 20 
elections  [a  blade  nco.org 


FRAUDULENTLY  OR.FAISE.lv  C0MP1.ET1MG.TH IS  FORM  IS  a  CLASS  I  FELONY  UNDER  CHAPTER  3.63  OFTHE  NC  GENERAL  STATUTl 

l  am  requestihgan  absentee  ballot  for  the:  General  ‘  or,  i i -R-?ni  h 

_ _ _ _ _  Election  Type  (Primary,  General, Municipal,  Speciajetc.)  Election  Date - 

Veter  Information _  ~  - - 

Last  Name  ~  f "First  Name  ‘  I  Middle  Wama  rT^fSTBSH 


Mailing  Address-  (If  different than  home  address*) 


(AL  7//  ? 

Home  Address  (NC  Residential  Address*) 

73 


State  Zip  Code  City 


State  -Zip-Code 


Have  you  liued  at  this  addressfor  more  than  30  days?  fl  No 


County  of  Residence  j  Previous  Name  (if  applicable) 


If  "No/-  indicate  the  date  of  your  move: 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 

NC  license  or  ID.  Number  j  SSK 

X  X  X  -  X  X  ■ 


Email  [optional] 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 


State.  Zip  Code 


If  voter  is  registereji^s  t/norj^fv/ted  and  requesting  a  batiot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

IXI^emocfatic  Q  Republican  □  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  In  a  hospital,  clihic/nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  to  marking  your  ballot.  Q  Yes  Q  No 

If  "Yes,"  wh  at  is  t  h  e  na  m  e  a  n  d  a  d  d  ress  of  th  e  hospita  I  o  r  faril  i  ty :  _ 

tfrequesilng  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  nams, address,  contact  information  and  relationship  to  the  uoten 
Requestor's  Name  Q  spouse  O  brother /sister  Q  parent  Q  grandparent  Q  stepparent 

Q  child  O  grandchild  [j  stepchild  d  mother-in-law  Q  father-in- [aw 

_ FVnj _ tUflJjleT _ flak) _ [  D  son-in-law  Q  .daughter-in-law  D  legal  guardian _ 

Re  q  u  estbds  Ad  d  ress  Na  me  of  Corp  o  ratio  n  ■{  If  a  p  pointed  lega  1  gua  rdian ) 

City  ['"state  I  Zip  Code  Re qu estor^s  phone  |  Requestor's.  Email 


For  ft/ll!  itEry/Overseas  Citizens  Only  {may  only  be  signed  by  the  voJcer;  may  not  foe  signed  by  a  near  relalive/guardi 


Select  one  of  the  opUons  below  to  qualify  as  a  military  or  overseas  voter: 

FI  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent* 

[  [  U*S.  citizen  residing  outside  the  0.5.  temporarily  or  in  definitely _ _ _ _ _ _ _ 

Current  Address  (Address  where  you  are  currently  Stationed  of  living  overseas.)  Transmit  my  ballot  by*  i _ i  ™ 

{ M  i  Ijtary/Q  verse  as  Voters  Only)  □  Ma]l  □  Fa*  □  ErnaU 

Fa>t  Number  or  Email  Address 


veois.n 
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State  Absentee  Be] Jot  Request  F©rrn 
Worth  Carolina  RECEIVED 

OCT  12  2018 


&]adeii  County-Board  of  Elections 
P.0,  BOX  512 
Elizabeth  town/fjc'28337 

P HO N  E: 9 10- BG2- 5951  FAX;  &1Q-S62-7B2Q 
e  fecti  o  n  s  (a>  b  fa  d  e  n  ctxorg 


TIME., 


.REC'DSV 


FRAUDULENTLY  OR  FALSELY  i 


Sf  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballotfor  the:  Genera! _ ’ _  on  11-6-2018 

_ Election  Type  {Primary,  Gen  era £.  JW unicfpatj.  Sp  ae/uJ,  etc.)  Elec  tion  Do  te 


Voter  information 

Last  Narine  First  Name  Middle  Name 

"Pa  cie^  /YIQ-Il'Kq  Mid  dl^ 

.  suffix 

Home  Address _{tJC  Residential  Address^  r 

S\03  T)eJ[Q  Sfrt^r 

Mailing  Address  (If  different  than  home  address-) 

City  .  ,  j  State 

Jdd  l/z<ihSd\AO($)  f)  I  f'bd* 

Zip  Code 

Bd/2duiy&jliijtOn 

State  Zip  Cade 

M.  M3 37 

Have  you  lived  at  this  address  for  more  than  30  days?  B^?es  LJ 

If  "No/-  indicate  the  date  of  your  move:  /  / 

No 

County  of  Residence 

’QioA&n 

■Previous' Name'  (if  applicable) 

Yo  u  must  p  fa  vi  de  at  least  o  n  e  1  de  nti  fica  ti  on  n  u  m  b  e  r  b  slow*  (o  r  see  Inst  ru'ctto  ns)  I 

WCLfcsrijEjeirJD  Number  SSM 

X  X  X  -  X  X 

Voter  Registration  No* 

1 

Rhone  (optional)  Email  (optional) 

1 

Absentee  Voting  infornigtion 


City 

State 

Zip-Code 

'0j%u}zdte\sjf\ 

M&- 

K33  7 

be  mailed?) 
'*}S 


■emocratic 


□  Republican. 


O  Libertarian 


FI  Non- partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  borne  or  rest  borne,  please  Indicate  whether  you  will  need  assistance  In  marking  your  ballot:  [J  Yes  Q  No 
tf  “Yes,"  what  Is  the  name  ahd  address  of  the  hospital  or  facility: _ ^ 


If  requesting  on  absentee,  bo  Hoi:  oh  behatfof  a  nent  relative,  list  your  name,  odd;  ess,  'con  to  c  t  info  rm  a  tlo  n  and  relationship  io  the  voter; 


Requestors  Name  A  .  * 


d]  spouse  n  brother  /sister  parent  EQ-grandparant  stepparent 
H  child  [2'grandchnd  dj  stepchild  n  mother-In-Ia'w  Q  father-in-law 

H  son-in-law  |  j  daughter-in-law  |~~|  legal  guardian 


Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

EMzakflttmia _ : 

State 

Hie- 

Zip  Code 

Requestor's  Pho  ne 

Requestors  Email 

For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter*  may  not  be  signed  by  a  near  reJative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

j  {  Meinh^r  +h»  i  im-formeri  sprvirpc  nr  Merchant  Marine  on  active  dutv  and  currently  absent  from  countv  of  residence  of- an  eligible  snouse/deoendent. 

1  1  U*S.  citizen  residing  outside  the'U.5.  temporarily  or  Indefinitely 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Iwtery^verSB^cters  Oalv)  □ Mail  □  Fa*  □  Email 

Fak  Number- or  Email  Address 

10  -  ?/-  )4 

Dale 


V20l3,ll 


Visit  ww.w*ricSBE,gov'to  check- your  voter  registration  or -absentee- voting  status 
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'mm 


.  i^o^hCsroiniaii 


ee  figilofReraest  Potm, 


.  Bladen  Go unty. Board  of  Elections' 

p.6.  apxsi2 

■  Elizabeth  towrvNC28337 

PHONE;  91Q-S&2- 695.1  FAX;  910-S62-7320 

■  eEactions@bIadencQ.org' 


FRAUDULENTLY  ORFALSELY  GLASS 


I  am  requesting  an  absentee  ballot  for  the:  Genera! 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTT 


Election  Type  (Primary,  General,  Munippal,  Special,  etc.) 


on  11-6-2018 


Voter  Information 

Last  Name 


First  Name 

t  i  & 

Middle  Name 

.  //k  <rAT'  ^ 

(/  ft  4 _ 

MailingAddress  (If  different- than  home  address.) 

State 

Zip  Code 

City 

State 

ftj£ 

Nome  Address  {NCResidentiaLAddress*}  ■  Mailing  Address  []f  different  than  home -address.-)' 

fbhLf^  n?'Q'  _ 

Citv  state  Zip  Coda  City  state 

?3.  f&A^'kdhr). _ \  _ _ 

Nave  you  lived  at  this  address  for  more  than  30  days?  0'Yes  □  No  County  of  Residence  Previous  Name  (if  applicable) 

If  "No/-  indicate  the  date  of  yournibve: _  /  /  _ 

Yq  umust  provld  e  atleas  t  one  Identification  number  below.  (or  see  Instructions)  }  Voter  Regist  ratio  n  No.  Phone  [o  p  t  forra !)  £  m  a  j  I  to  ptlb  n  a  J ) 


State  Zip  Code 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ,  City  ,  f  State  Zip  Code  ”  "" 

ffu  j_  £  ff*>  H  7^  ±_ _ !&{**  p&r-h>& 3-a  ?°C  ^-c) 

If  voter  is  registered  as  Unaffttiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Re  p  ub  lica  a  Q  Lib  e'rta  rTa  n  □  N  □  n^pa  rtisa  n 

If  voter  is  a  patientln  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistances  marking  your  ballot.  □  Yes'X3'rfST 

If  ltY es,w  what  is  th  e  n  am  e  a  n  d  a  d  d  ress  of  the  hosp  ita  I  or  fa  dl  ity : 


if  requesting  an  absentee  ballot  on  behalf  of  a  near  reiattve,  list  your  name,  address,  con  tact  inform  ation  and  relationship to  the  voter:. 

Requestor's  Name  ^  GUpousiS  O  brother /sister  Q  parent  □  grandparent  Q  stepparent 

7^>  ^  f)  rT~  □chitd  □  grandchild  □stepchild  □  mother-in-law  □  father-in-law 

Ls  d_,  is  /^“S-  fftidsii-  □  .son ^in-law"  □  daushternh-latv  □  leeal  euardlan 


T'}  ■  *€  V  Ljcniio  granacnito  LJ  stepcnuo-  [_j .  mptner-m-taw  U  rather-in-law 

jS  fy. _ mro _ D  sorvin-Iaw  □  daughternh-latv  Q  legal  guardian _ 

Requestor's  Address  *  Name  of  Corporation  (If  appointed  legal  guardian) 

fl~ $  4-^r  /nxif  Kd  . _ _ 

City  State  Zip  Code  Requestor's  Phone  Requestor's  Email 

^3  f  k  _ I  ff_\  &  Gr'icLv  |  )G>  PtA.fi  0>  ffzC,  P  Kx  /? 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

[□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  sp.ouse/depen dent. 

]  j  LC5.  citizen  residing  outside  the  U,5.  temporarily  or  indefinitely  _  _ _ 

Current  Ad  d  ress  (Ad  d  f  ess  wh  e  re  y  o  u  d  re  cu  rre  ntly  sta  tio  h  e  d  o  r  I  ivin  g  oversea  s  J  yra  my  ballot  by:  _ i 

(Ml  I  ita  ry/O  verseas  Voters  Only)  ' — ^  -LI  ^  I— I 

Fax.  Number  or  Email  Address 


Signature  of  Voter  {voter  only) 


Signature,  of  Relative/ (MearGuardian  (if  applicable) 


&Ia 


jvp-  /  %  -  ft* 


V20I3^II 


Visit  wWw.NCSBE.gov  to  .check  your  voter,  registration- or  absentee  yoting  'status.- 
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. . State1  Absenie e.  Ball  ot  Request  Form 

gp  Nwearofe1;;  ; received  ’  4 

■  '  OCT  12  2018 


|M? 


Bladen  County  .Board -of  Elections 
P-G.  BOX  512 
Elisabethtown,  NC23337 

PhlOMEr  910-BG2r6^Sl  FAX:  31E>362-7£2Q- 
elect  to  n  s  @  blad  en  co .  b  rg 


FRAUDULENTLY  QR  FALSELY  CaMPU^H^S^dRia.HHi05iSSs'i;FELONY  UNDER  CHAPTER 


163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  General _ 1 _  on  11-6-2013 

_ _ Jetton Type  (Primary,  General  Municipal, Spatial, etc*}  Etection'&ate- 

Voter  Information _ _ 

Last ’Name  ,  I  First  MameXV  I  Middle  Mame  TsiifTn 


W  J/2 


Nome  Address  ( NC  Res rd e dd re ss^) 


First  Name^? 

Middle  Name 

Suffix 

/ 

*  i 

?  —  — — — - - - 

Mailing  Add  resi-.  (1  f  d  iffe  re  n  t  the  n  ho  m  e  a  d  d  rass.) 

•  Uj±±c&  \ Af.d  - 

Have  you  lived  at  this  address  for  more  than  30  days?  □ Wo" 


State  Zip  Code  City 

Af  ft  h<PO  /V k 


If  "N  of1  ind  icate  t  h  e  &  ate  of  your  m  ova : 


./ _ i. 


You  must  provide  at  least  one  identification  number  below,  {or  se 
HC  tic&riss  o  r  i  0  M  umbe  r  [  SSN 

X XX  -XX- 


City  | 

7 

State 

ZipCode 

Co  unty  of  Residence 

Previous  Name  (If  applicable) 

1 — 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  matted?)  City  State  Zip  Code 

1 3  L-yg  Oec  t-  ,,yyZK  CS£4l  (c  . c^c 

if  voter  is  registered  a  $  Unaffiliated  and  requesting  a  ballot fpi^partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  [t^ffiepitblican  O  Libertarian  d]  Non-partisan 

If  voter  is  a  patient  in  a  hospital  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  In  marking  your  ballot.  Q  Yes  Q  No 


State  .Zip  Code 

Ai c_  //.< 


If  "Yes/'  what  is  the  name  and  a  ddrass-.of  the  h  os  p  ita  I  or  -feet  t  tty : 


if  requesting  ah  absentee  baih'ton  behalf  of  a  near  relative,  hist  your  pome,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  Q  spouse  Q  brother /sister  □  parent  □  grandparent  Q  stepparent 

I  I  child  O  grandchild  CH  stepchild  C]  mother-in-law  [H  father-in-law 

tPM;  [HfJdh1  _ _  Cl  son-in-law  □  daughter-in-law  □  legal  guardian _ _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

City  "  I  State  j  Zip  Code  Requestor's  Phone  1  Requestors.  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relaiiye/guarffian) 

Select  one  of  the  options  below  £6 qualify  es  a  military  or  overseas  voter: 

H  Member  of  the  Uniformed  Services  or  Merchant  Merino  on  active  duty  and  currently  absent  from- county  of  residence  oran  eligible  spouse/dependent, 

D  qs.  citizen  residing  outside  the  U,S,  temporarily  or  indefinitely  _ 

Cur  rent  Address  (Address  where  you  are  currently  stationed  or  living:  overseas,)  Trahsmitmy  ballot  by;  m  h  ^  ^  i — i  >-  i — r  ^ 

(Military/ Overseas  Voters  Qniy)  D  Fax  □  Email 

Fax  Numberor  Email  Address 


I 


Signature  of  Relative/Near  Guardian  (if  applicable) 


Visit  vJww.NCSBE.gov: to  died;  your,  voter  registration  or  absentee: voting  status.. 
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Bladen  County  Board  of  Elections 
P.O.BOX  512 
Elizabethtown,  NC  28337 

PHONE:  9.10-862-6951  FAX:  910-862-7820 
elections@bladenco.org 


lam  requesting  an  absentee  ballot  for  the:  General  ' - “ 

voter  .nfarmati^ - 

I  5  (  Name  ~  ”  “  - —  _ 

bolllitw.  ^®"T R 


iNERAL  STATUTES. 


—  ■^JAg-cL  ,  Uu  (U*Ws  -nwiSp  '  p 

Home  Address  (NC  Residential  Address.)’  - - - - - -L.  *“•  _ 

ntt  MC  [4U^  j|.  Mailing  Address.flf  different  than  home  address.) 

■  \J  If  ~State  Zip  Code  '  "city  ~ - — - 

11  *5  _ mc.  oyoot  ! 

Har,,«,i,.Js«lHiiadressformor6thinMaii!!  D%0lfc  -Tr,  I^^JL 

-  No*  '.Vitiate  tha.  da te-.of.vourmovB:  /  j  TMAofi^x 


'Ml. 


Jf  No/J  ind i ca te  th &  da te  of  yo u r  m oup r 


S a  |  21  p  Cad^~ 


iaastone  taent!f]c;^n  nurnbei"befovv,  {or see  instruct 

-  ■  lx  X  X  -  X.  x 

Absentee  Voting  Information  ~  "  ~ 

Absentee  Mailing-Address  (Where,  should  the  ballot  be  mailed?) - ~ 


iter  Registration  No.  Vhbne  (optional)  I  Email  (optional)' 


State  I  Zip  Coda 


If  Voter  ,s  regeDr^^pw“«o  end  requesting  a  baibtdor  a i  partisan  primary,  loose*  primary  ballot  prefe^ - ‘ - - - - - 

□  Republican  □  Libertarian  n  M  ■  -  ■  -  ' 

patient  in  a  hospital,  clinic,  nursing  home  orresthqme,  please  indicate  whether  you  will  n'eed  assistance.!-™  ,  . 

—  lf"YgS/' what  is  the  name  and  address  of  the  hospital  or  facility:  ^  100  ^  D  Ve5  D  No 

- 

(khA-  P  UffyCdi  fjcbild  oSndchS  n  parent  □  grandparent  il  stepparent 

"Requestor's  Address - — tlJ'”  - - SSi - L. □  son-in-law  □  daughter-in-law  □  legal^uardian  nn°therMn”,aW  □  father-in-law 

11  I'i  fOC  /(  Name  of  Corporation  [if  appointed  legal  guardian]  — - — 

~Cvlv  ~  *  “  ~  - - ^ 1 _ _ 

^  « l  1 7c  1  - - 

’select  one  of  the  options  below  to^ahfi^rcfy.J^d vtrberfniav  O0^!16  signed  by  a  near  relative/gyardienl- 

Current  Address  {Adcfress  where  you  are  currently  stationed  or  livine  ovar^Ti — ~TZ - : - : - ; - _ - 

*}  Transmit  my  ballot  by?  .  - - - 

(Military/Overseas Voters  Only)  D  Mall  T2  Fax-.  Q  Email 
Fajc  Number  or  Email  Address  -  — ~ 


Signature-  of  Voter  (voteroniy) 


Signature  of  Re|a'i:ive/!\iear  Guardian  {if  applicable 

X  (  vAc-J 


Visit  www.NCSBE.gov  to  check  your  voterregistration  o.r absentee 


voting  status. 
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‘tuo  Ul  ^D3 


Elizabethtown,  NC '23337 


Name 


x.  x  -  x  x 


- - 


I 


Email  (optional) 


City 


***•**»«. _  ,  s^5S5:^g=sr 


~^~  flip  Code" 


If  voter  is  a  patient  in  a  h  -  ,  U  Republic  -  - a  pr™a^baIIot  - L - L__ 

h°Sp,tal'  c,'nie>  nursing  home  or  rest  hr,  r  ^  tiB'ertarian 

poration  (Jf 


st3te  rvc^r 


- - ~~~~ - — ^ 

Transmit  myb!l!!^7  "  ' — - — — _ . _ 

LjW^/Oreraas  Voters  Qnl,,l  □  Mail  pF 

- — - —  - — _ _ _ ^  U  Ef^ail 


ViSit>vww,AicSBE.gov  to  check  your  voter  registration  orabseri.tee  votff,g 


ifirelil  '  Ballot  Re  quest  Form 

Nbrth;£aroJina  .  "  ..  ,  '  . .  / '  ; 


_fpaudulepjtlyor  falsely  .completing  this  form  is  a  class  I  Faom 


404  of  2469 

! 

Bladen  County  Board  of  elections 
P.O.BOX  512 
Elizabethtown,  r \IC  2B337 

PHONE;  9 1CF 362-6951  FAX:  910-862-7820 
e  fecti  b  n  s  @  bla  de  ri  co.o  rg  ■ 


- - °  a  UNDER  CHAPTER  153  OF  THE  MC  GENERAL  STATUTES* 

1  arii  requesting  an  absentee  ballot  for  the:  General  T  — 

TT-: - - - - - ~Efect/<M:..7Vpe  (Primary,  General,  FAumtiBol.SaK';„!.  »,r  ~  ^  •  13--6-2018  _ - - - . 

Voter  information  ' — ■ — : - — - — — - _ - a**™ Dote  _ 

Last  Name  ~  ““  r.  . .  r — — -  ■ _ 

f?‘“n  I  •»«.«.». - pa 

■— !  riLv. _  I  Lany-t,  £  u-||  .• 

Home  Address  (NC  Residential  Address.)  ’  "  ”  1 - ~ - ■* — -  )U>P  _ _ 

<1\  A  Ai  Mailing  Address  (If  different  than  home  address.)  - 

_A  PL _ Pols.*  Asu3 


Etrst  Name 


V\j  h  ,1  %,  Lc^« 


State "j  Zi  p  Cade 


Middle  Name 

_ _ _ $  h\)l [os 

Mailing  Address  (Ifdifferent  than  home  address.) 

i  6:  O  0  X  <29. )  3 


H ..  .  ,,  ^  h  - d%bV\  0{^at,^]-K4ow^  ■  hv 

Have,  you  Itued  at  this  address  for  more  than  BO  days?  O  Yes  Q  Mo  ~=Tof  Residence  I  pS^UTi^e  (if  applicable)  ^ 

ff  ^NpA  indicate  the  date  of  your  move; _  /  J  jjj 

You  must  provideatieastprte .  Identification  number  below,  forces  Inst  ruction  5  V  1  voto,  ntl  -  *  ..  Z  —  ■■■; - — 

NCUcenserorlD  Number  [ssn  -  lors^stTL^k^MUoter  Registration  No.  Phorie  (optional)  Email  (optional) 


State  Zip  Code 

it  2*3 


33  1 


X  X  X  -  X 


Absentee  Voting  Information 

AbsenteeMatling  Address  (Where  should  the  ballot  be  mailed’} 

yU  fcv,.  iS. -3 


rv  i«»wcanuuju  me  osnot  oe  manea^j  - - — — —  - - ____ 

-1*  ^  A  t;,. 

if  voter  l>  lc  requesting  a  bajkft  for  a  partisan  primary,  tAoosff^^jinairybifnu^m^reni^* - ’ - 

'f  voter-  f  r  h  •  ,  O  Republican  □  Libertarian  □  Mon-partisan 

ii  Voter  is  a  patient  in  a  hospital.,  clinic,  nursing  borne  or  resthome,  pieaie  indicate  whether  you  will  need  assistance. in. marking  your  ballot.  []  Yes  []  No 

— — -If  wha*-fethe-na.me:and  address  of  the  hospital  orfarility: 


If  requesting 'art  obserttee  ballot  on  beboff  of  a  Ze&r relative  //st  \rcnsr  *.  - “ — — - ;■  — - 

Requestor's  Name  '  i-K  '  izr£SSj  c°ntoc?informction  ondrelationship  to  the  voter 

bfer  Rbrat^ter  Spamrit  □  ^parent  □  stepparent 

^ S  □grandchild  □  stepchild  □  mother-in-law  □  ftther-m-faw 

Requestor's  Addre.^  - — - LB  son-in-law  □  daughter-in-law  □  legal  guarrifa  n 

Name  of  Corporation  (If  appointed  iega!  guardian)  - — 


State  Zip  Code  Requestor's  Phoned  I  Requestor's  Email- 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter:  ho  .  ..  ,- 

Select  one  of  the  options  below  to  qualify -as  a  military  or  overseas  voter*  "  '  "  ""  - - ~UIj  1  x  r — £Sl!BE — ^  ^  J 

□  Member  ^^rtnedSe^cesor  Merchant  Marine.^^ 

LJ  U:5,  a taen  residing  outsfdethe  U.S.  tamporariry  Qrindeflmterv  Rj  AnEM  CO.  BD.  OF  ELECTIONS 

Current  Address  [Address  where  you  are  currently  stadoned^ ^qr  living  overseasj  ^Trsnsni  it  m  y  bai \6 1  b  y _ _ _ _ _ _ _ _ _ 

(IV1  i I itary/Overseas  Voters  Only)  [□  [VTaH  LU  Fax  |~~|  Email 

Fax  Number  or  Email  Address  “  — ~ — ~ 


Signature  of  Voter  (voter. only)' 


Signature  of  Relatlve/iMear  Guardian  (If  applicable) 

mIjMIuXj.  iki i  % 2 


Visit  www.NC5BE.gov  tp  check  your  voter  registration  or  absentee  voting  status. 


C>C\ 


Exhibit  4. 2.3.1 .2 

ftafei^ls^ritee  Ballot  Request  Form., 

i^brth: Carolina  -  '  !'  .  .  ,  ■ > 


4Q5  of  2469 

Bladen  County  Board  ort'fecEfons 
P,  O,  B'0X  S'l-2 
Elizabethtown,  NC  28337 

PHONE;  910362,6951  FAX:  3l0-862r7820 
e  lections  @  b  lad  e  n  co.org 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FOR^S  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 
r  am  requestingan  absenieeballol  forihe:  General _  on  11-6-2018 _ 

Etectfon  Type  (Primary,  Genera!,  MimtctpafySpecialj  etc }  Zlectfon  Date: 

Voter  Information 


Last  Name 

First  Name: 

Middle  Name 

Suffix 

P r  i  ce. 

D  Y)  s 

Home  Address.(NC  Residential  Address.) 

l\ir^xWm  "PlctCs 


Mailing  Address-OF-.differeinhfian  home  address 

Uov.  111.3 


City 

L^Vht,  LeJ^> 

■State 

Zip  Code 

City 

6  WA 

State 

Zip  Code 

SXlt  1 

Have  you  lived  at  this  address  for  more  than  30  days? ' 

If  "No,"  Indicate  the  date- of  Your  move:  __ 

O  Ves  □ 

J  ! 

No 

County  of  Residence 

Bi  Actaix 

Frevious'Name  (if  applicable) 

- . — - ■ — j - — — . . . . 

You  mustprovtde  at  least  on&idantmcatton  number  befovA  (or  see  instructions)  j  Voter  Registration  No.  phone  (optional)  Email  [optional) 


NC  License  at  ID  Number 


X  X  X  -  X  X 


JLmjC  £.I|J  wuc 

&)  /Jc,  2'az 


Absentee  Voting  Information  _ 

Absente0.WiaIlingAddress(WhereshC!.iiId:theballotb&mailad?)  City  j  State  Zip  Code 

$>'b-  3.  a.  /3 _ Hi  |  f[ d  3  2 

if  voter is  registered  Unaffifiated  and  requesting  a  ballot  for  a  partisan  primary,  dioose  a  primary  ballot  preference, 

['  ]  Democratic  [~  I  Republican  EH1 Libertarian  O  Non-partisan 

If  voter  is  a  parent  in  a  hospital  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  m  marking  your  ballot,  □  Yes  □  No 

If  "Yes"  what  is  the  name  and  address  of  the  hospital  or  facility: _ _ _ _ _ _ _ _ „ _ 

;/  requesting  on  ab  sen  tea  ballot  on  behalf  of  ri  near  relative,  Hsiyour  name,  address,  contact  Information  and  relationship  Co  the  voter: 

Requestor's  Name  ,,  r,  S  spouse  □  brother/sister  □  parent  □  grandparent  □  stepparent 

V)  ,  A  aj)  ,  UL  A  \  -  y  □  child  □  grandchild  Q  stepchild  O  mother-in^aw  O father-in-law 

^  (M&] _  □  son-in-law  Q  daughter-in-law  □  legal  guardian _ 

Requestor's  Address  *  Name  of  Corporation  (If  appointed  legal  guardian) 


11.1  S 

JtV 

EA  )  cl  A 


State 

Zip  Code 

Requestor's  Phone 

Re  q  ue  star's  Tm  a  *  I 

3X201 

su-a'ti 

For  Military/Overseas  Citizens  Only  (may  only  ba  .signed  by  the  voter;  may  not  be  signed  by 

Select  one  of  the  options  below  to  qualify  as;  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services-  or  Merchant  Marine  on  active  duty  and  .currently  absent  from -county  of  residence  or  an  eligible  sg^ydJp 

□  u.s.  citizen  residing  outside  the  0,5.  temporarily  or  Indefinitely _ _ _ l . . . — 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by:  mn  TLJ45; _ rfijEQ!RBY — , 


Transmit  my  ballot  by: 
(Military/Oveirseas  Voters  Only) 

Fax  Ndmberor  Email  Address 


DEN  CO,  mi 


Signature  of  Voter  (voter  only) 


Signature  of  Relaiive/Wear  Guardian  (if  applicable) 

Kli^Lo  Hu  to _  iJtlMjL 


Vi  sit  www .  N  C5  BE.gov  to  check  your  Voter'  registration  or  absentee  Voting- status. . 


VZ013,11 


State  Absentee  Ballot  Request 

North  Carolina 
BLADEN  COUNTY 


406  of  2469 

TO'  BLADEN  COUNTY  BOARD  OF  ELECTIONS' 
PO  BOX  512 

ELIZABETHTOWN,  NC  23337 


(910)362-6951 
e  I  e  ctlo  ns@  b  la  d  encQ.org 


(910)  362-7820 


;:-V-  -  E^UDU  UEjJfnXC^^^  COMpi^iN<^TO  A  CLASS.]  FELONViUNDER  CHAi^TER:i63  OFTHBNC  GENERAL  STATUTES^ 


1  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION _ on  11/06/2013 _ 

Ejection  Type  (Primary;  Genera},  Municipal,  Special,  etc.)  flection  Date 


Vbfetf  iHformatrim^  :  v;:  !\ 

?  --y:r  : -  V i  -  ■  "-_v 

ri-;r 

--  v; 

Last  Name 

First  Name 

Middle  Name 

Strffix 

MCLEAN 

■cha.kayla' 

LATRECE 

Home  Address  (NC  Residential  Address*) 

Mailing  Address  (If  different  than  home  address.) 

1171  GRAHAM  RD 

i 

City 

State 

zip  code 

City 

RIEGELWOOD 

NC 

23456 

|  State 

Have  you  lived  at  this  address  for  more  than  30  days?  EJfes  Q  No 
If  "No/*  indicatethe  date  of  your  move:  _ / _ /_ . 


jmrnmmtmmimmxmm 


County  of  R esid e nee  Previous  Na  me  [ If  app I ica bJ e) 

BLADEN 


ion  number  below,  (or  see  instructions)  |  Voter  Registration  No-  Phone  (optional)  Email  (optional) 

$$N 


XXX  -  XX 


Absentee  Voting  Information  :  ■  ■■  L;  :y  :L  VI’ 

State  Zip  Code 

_ iQc.  l^5,4<rfc 

If  voter  is  registered  as  t/nq^y/erted  ancTrequestlng  a  ballot  for  a  partisan  primary,,  choose  a^uJfnaVy  ballotpreference* 

PLOempcratfc  Q  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  horrie  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Qj  Yes  Q  No 
If "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address ;  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  Q  spouse  dj  brother  /sister  d  parent  |~~j  grandparent  Q  stepparent 

□  child  d  grandchild  Q  stepchild  d  mother-in-law  d  father-in-law' 

_  I~1  so  n-i  n4  aw  I  I  da  ug  hte  rrin-1  aw  1  1 1  ega  I  guard  ia  n  _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  |\/^ 0 

City  State  Zip  Code 


^ _ 0LADEM  COlSD,  OF  ELECTORS 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

[  |  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent, 
d]  U.S,  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  'stationed  or  Elving  overseas*)  Transmit  my  baflot  by:  _  ■ 

(Milttary/Overseas  Voters  Only}  “  Email 

Fax  Number  or  Email  Address 


[IQ- LETTER] 


Visit  www.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  statu 


Signature  of fiear  Relative/Legal  .Guardian: {if . applicable) 

X 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE- BOARD  OF  ELECTIONS 
P*Q.  SOX27255.- 
■  RALEIGH,  NC  27612-7255 


PHONE:  1-36^522^723 
efe  ctions,  shoe  (3n  csbe.gov 


FAX:  915^715-0135 


_ FKAllDULENTiY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES, 

I  am  requesting  an  absentee  ballot  for  the:  ^  -tslr  CL,f  ’ /s-cTa?^  ort  D  6  V  (a  .  2-0  fP 

Election  Type  (Primary,  Getter  at.  Municipal,  Special,  etc) 


Last  Name 

First  Name 

Middle  Name 

Suffix 

BREWINGTON 

JAMES  1 

MICHAEL 

Election  Date 


Voter  Information 


305  E,  ELM  ST. 


Mailing  Address  (If  different  than  home  address.) 


City  j  State  j  Zip  Code 

BLADENB0R0  INC  28320 

City  State  Zip  Code 

Haveyoulived  at  this  address  for  more  thanSOdays?  [^Yes  Q  Nd 

If  “No,"  Indicate  the  date  ot  your  move:  /  / 

County  of  Residence  I 

Previous  Name  (vf  applicable) 

You  must  provide  at  least  one  identification  number  below,  for  see  Instructions)  j 

NC  Licens*  «  lO  Jiumkijr  I 

ix  x  x  -  x 

Voter  Registration  No. 

1— * 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  information 


Absentee  MaflingAddress  (Where  should  the  ballot  be  mailed?) 

75U5  KW  e  ; 

City 

nek  b  lay 

State- 

va. 

Zip  Code 

a.  4  5*6  / 

If  voter  b  registered  as  ifnaffilioted  and  requesting  a  ballot. for  a  partisan  primary,  choose  a  primary  ballot  preference.  j 

F~l  Republican 


□  Libertarian 


\3.  Non-partisan 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  test  home,  please  indite  whether  Vou  will  need  assistance  In  marking  your  ballot.  O  Yes  j^flL 
Jf  ^Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility; 


t ;  ; rwv  ■  -:-y  ^ 


— — “ ' - — — . -.T. . .  . . . - . ■  -  -  -  --  --r  .  ■—  t;  i-  >74 : 

(f  requesting  on  absentee  ballot  qn  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 


Requestor's  Name 


Req  uestori s  Address 


D spouse  Q  brother  /sister  Q  parent  Q  grandparent  C3  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-ih-faw 

D  son-in-law  □  daughter-in-law  Q  legalguardlan 


City 


State 


Zip  Code 


Name  of  Corporation  tlf 


Requestors  Phone 


WBz 


■  R5CD3Y. 


- : - - - — - JJLHUfcN  w,  BLLQE  ELECTIONS! 

For  Mil  itary/Overseas  Citizens  Only  (may  only  be  signed  by 'the -voter;  may  not  be  signed  by  a  near  relative/guardian  j 

SeSectone  of  the  options  beiow  to  qualify  as.  3  military  or  overseas  voter; 

D  Member  of  th  e  Uniformed  Services  or  Merchant-Marinedn.  active  duty  and- currently  absent  from.countv  of  residence  or  aneH^rbEAqpniic^/ri^Ah^Prtf  ! 

□  U.S.  citizen  residing  outside  the  U:S,  temporarily  or  Indefinitely 

Current  Address  (Address,  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  , — .  , — ,  . , — . 

(Military/Overseas  Voters  Only)  ■*— *  Mat|  LI  Fa*  LI  £majil 

Fax  Number  or  Email  Address 

Signature  of  Near  Refative/Guardian  (if  applicable) 

•  v.  H  X 


Visit  wvav. NCSBE.gov to  check  your  voter  registration  or  absentee  voting. status. 


State  Absentee  Ba Not  Request  Form 

North  Carolina 


.  NC  STATE'  BOARD  Or  ELECTIONS 
P,Q.  BDX  27255 
RALEGH,  ISfC  27611-7255 


PHONE:  1-SS&522-4723 
el  ectioris.  shoe  is>rrcsbe.  gov 


FAX; '9 19-715 -01 3  5. 


FRAUDULENTLY  DR  FALSELY  COMPLETING  THIS  FQRM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES, 

lam  requesting  an  absentee  ballot  for  the:  _ 


Bection  Type  (Primary,  General,  s '4  unidpot.  Specif  etcj 


on 


fleet 70/i  Oci  re 


Voter  information 


Last:  Name 

HERRING 


First  Name 


Home  Address  (NC  Residential  Address.) 

PO  BOX  111 

City 

WHITE  OAK 

State 

NC 

21p  Code 

28399 

Have  you  lived  at  this  address  for  more  than  To  days?  ] 

If  "No*-  indicate  the  date  of  your  mover 

Ug-Fes  □  No. 

./  . . / 

Js£n 

;x  x  x  -  x  x 


Middle  Name 

JORDAN 


Suffix: 


Mailing  Address  (tf  different  than  home  address,) 

30&Q  -Htoin  l?,i _ 


City 


£*  f~  rlc^.-L 


County  of  Residence 

S  i&d&A/ 


Voter  Registration  No, 


Absentee  Voting  Information 


State 

NC 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional)  Email  (op tionaE) 


Absentee  Mailing  Address  (Where  should  The'  ballot  .be  mailed?) 

City 

REpeivp"- 

it  voter  is  registered  as  Un&ffiliated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference.  1  _t  JL  L.  U  10 

□  Democratic  □Republican  Q  Libertarian  □  Non-parSsan 

If  voter is  a  patient  ma  hospital,  clinic,  nursing  home  of  rest  home,  please  Indicate  whether  you  will  need  assisting r iB WEj1  [Jt  j  j  u Vo 3  ■  H  tic 

BLADENm  BD.  OF  ELECTIONS 

"Yes/  what  is  the  name  and  address  of  the  hospital  orfacilrty: 

If  requesting  an  absentee  bolfoton  behalf  of  a  near  relative. 
Requestors  Name 

■■■  ;»=***>  Cbiiti 

ist  your  name,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  0  brother  /sister  Q  parent  Q  grandparent  □  stepparent 

□  child  □grandchild  □'stepchild  □mother-in-law  □  fhtheMn-Iaw. 

□  son-in-law  fl  daughter-in-law  □  le^al  guardian 

Requestors  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

Cty 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Emaii  : 

For  Milita  ry/Overseas  Gitiz&ns  Only  [may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  felative/guafdian) 

: Select  one  of  the  options  below  to.  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uni  for  mecJ  Services  or  Merchant  Marine  on  abtive  duty-anri  currently  absent  from' countv  of  resident  nr  an  Flrjrihh* 

1  !  Ll.S,- citizen  residing  outside  the  U.S.  temporarily  or  indefinitely- 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

i 

Transmit  my.  ballot  by:  i — t  t — »  I * 

(Military/Overseas  Voters  Only)  ^ LJ  1 — !  Email 

Fax.Numher  or  Email  Address 

laetzil 


Signature  of  Near  Relative/Guardian  (if  applicable) 

X 


Vi  sit  VAVW.NC5BE.gov  to  eheck'.y  our  voter  registration  or  absentee  voting  status. 


J1921S1337  *fC  SW11142  0£  O/XC 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC5TATE  BOARD  Or  ELECTIONS 
R  6:  BOX  272 55 
RALEIGH,  NC27611-72S5 

PHONE;  2-S66-522“4723  FAX:  919-7I5-0135 
ej  ecbonshsboe  @n  csbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OFTHE  NC  GENERAL  STATUTES; 

I  am  requesting  an  absentee  ballot  for  the:  _  on 


Section  Type  f Primary ,  Gene/vi  Municipal,.  Special  etc.) 


Voter  Information  _ 

Last  Name  First  F 

DAVIS  _ JEP 

Home  Address  (NC  Residential  AddressJ 

13?  DAVIS  CEMETARY  DR. 

Dty  """" 

BLADENBORO 


First  Name 

Middle  Name 

Suffix 

EPHRIAM 

N 

JR 

Mailing  Address  (if  different  than  home  address,) 


Staite  Zip  Code  Gty 

NC  ■  28320 


Static  ZlpCode 


Have  you  lived  at  this  address  for  more  than  30  days?  0  Ves  Q  No 
■If  ."No,"  Indicate  the  date  of  your  move:  _ /  ./ 


County  of  Residence  j  PravlousName  {if  applicable) 


You  must  proT^at:  least  one  identification  number  below,  (or  Registration  No,  )  Phone  [ophonalj  Email  (oojto  an 


_ _ X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the.  ballot  be  mailed?)^ 


BLADEMC0.B[J"GF  elections. 


If  voter  is  reg^ered  as  Unaffected  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  “  “ 

BDemocrartc  □'Republican  '  □Libertarian  '  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Qno 

If  '"Yes/ what  is  the  name  and  address  of  the  hospital  pr facility: 

If  requesting  an  absentee  ballot  on  beh  off  of  a  near  relative,  list  your  name;  address,  contact  information  and  rdationship  to  the  voter: 

Requestor's  Name  ^  p^fspouse  D  brother  /sister  [3  parent  Q  grandparent  D  stepparent 

/S^lA^S^a  LJ«  □  child  Q  grandchild  □  stepchild  □  mother-irWaw  O' father-in-law 

— . .  .w?sti ■  _  ■*«» _  i™  D  son-in-law  □  daughter-in-few  □  legal  guardian 

Requestor's  Add  ness  1  Name  of  Corporation  (If  appointed  legal  guardian) 


State 

|  2p  Code 

Requestor's  Phone 

XA 

\%isib 

W-bHt -gffo 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sighed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military,  or  overseas  voter: 

Q.  Member  of  the  Uniformed  Services  or.  Merchant  Marine  bn  active  duty -and  currently  absentfrom  county  of  residence  or  an  eligible  spouse/dependent 
.  D  U.5.  citizen  residing  outside  the  U.S,  temporarily  or  indefinitely 


Transmit  my  baijot  by; 
(Military/Overseas  Voters  Only) 

□  Fax 

[H  Ennmrl 

Fax  Number  or  Email  Address 

Signature  of  Near  Relatiye/Guardian  (if  applicable) 


Visit  www,  NCSB  E !  gov  to  ch  e  ck  you  r  vote  r  registratio  n  or  a  b  se  ntee  -voti  ng  statu  s. 


gSi 

State  Absentee  Ballot  Request  Form 

North  Carolina 

NC  STATE  BOAR 0  OF  ELECTIONS 

P.  0*  BOX  27255. 

RALEIGH,  MC  27611-7255. 

PHONE:  1-86G-52  2^4723  FAX:  9 1 9^715-0135-. 

! _ 

el  ectionsjjboe  (§>  ncsbe,  gov 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  (CHAPTER  163A  OF  THE  NC  SEN ERALSTATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  if  I  ff)Q 


Voter  Information 


Election  Type  (Primoi 


'VX _ 


■Municipal,  Special,  etc-J 


on 


iMll 

Election Oc/te~ 


Last  Name 

LASH'LEY' 


Home  Address  (NCR  esidentia!  Ad  dr  ess . ) 

404  S.  ASHE  ST 


First  Name 

JULIA 


Middle  Name 

ANN _ 

Mailing  Address  (If  different  than  home  address,} 


Suffix 


Date  of  Birth 


tty  _  instate 

BLADEN  BORO  INC 

Zip  Code 

28320 

City 

.. _ 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than- 30  days?  ipfves  [j  No 

Cou  nty.  of  Residence 

I  Previous  Name  fif  apptfcab 

k} 

If  *Tvto/\mdicate;  the  date  of your  mover! 


Yoo  must  provide  at  least  one  icfentfficatfon  number  below*  (cr  see  instructions) 
NC  Uitni*  d<lD  Number  1-'-j- 


X  X  X  -  X  X 


Absentee  Voting  Information 

.  ...  --mine  Dcr’JfYQV  1 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

atY  BLADEN  CO.  Sf^CF  ELE 

zmm* 

it  voter  is  registered  as  Unqjphated  and  requesting  a  bajbtfora  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  O  Republican  .□Libertarian  "gg 

If  voteris  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whetheryouwil!  need  assistance  in  marking  your  ballot.  £ 

If  "Yes*"  what  is  the  name  and  address  of  the  hospital  or  facility: 

^dh'partisan 
]Yes  B^No 

If  requesting  an  absentee  balfot.  on  behatf  of  a  near  relative. 
Requestors  Name 

..  .1“'  ^  tut* 

— - - ■■■■■■•  ■■■■=■— - -  '•  -sv.  -  e  .:i,  ■*  s-„w. 

Ust  your  name,  addr^  contact  tnforrpation  and  relationship  to  the  voter: 

□  spouse  □brother /sister  Q  parent  □  grandparent  Q  stepparent. 

LJ  chi  fd  □  gran  d  child  [J  itepchlld  Q  rhother- in-  law  Q  feth  e'r-in-Ja  w 

LJ  son-in-law  LJ  daughter-in-law  [~J  lecal  euardian 

ttequesrar  s  Address 

Name  of  Corporation  (if  appointed  legal  guardian) 

uty 

State 

Zip  Code 

Requestor's.  Phone 

Requestor's  Email 

For  Mihtary/Qverseas  Citizens  Only  (may  only  besigned  by  the  voter;  may  dot  be.  signed,  by  a  near  refstive/guardian] 

Select  one  of  the  options  below,  to  qualify  as  a  military  or  overseas  voter:  *”  ””  ™  ”  ~  ”  "  ““  '  ' — —  •— 

□  Member  of  the  Uniformed  Services  or  Merchant 'Marine  on.  active-duty  and  currently  absent  from  county  of  residences;  an  eligible  sppuse/dependent 
LJ  US:  dtiien  residing  outside  the  LT.S*  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  j  Transmit  my  ballot  by  - - ™ — - 

{Military/Overseas  Voters  Oh|y)  ^  l-J  .  df  "Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable) 

_x 

DsW 

Vijit  www.NCSBEgov  to  check-your  voter  registration  or  absentee  voting  status,-. 


Absentee  Voting  Information  \ 

Absentee  Mailing  Address  (V^hiere  should  the  ballot  he  mailed?) 

t: - : — : - - — — . . .  . - — - — — - - - —  . _ 

city  RECEIVED  — 

jr  voter  is  registej^a  as  Unpfiiiiated  and  requestinga  ballot  for  a  partisan  primary,  choose  a  primiJj^k^ot+rJteriiceltJ  '  -  ■ 

®temocf3tic  .dBwbtian-  ■  □  libertarian  |  ]  Non-perthen 

If  voter  IS  a  patient  in  a  hospital,  clinic,  noising  home  or  rest  home,  please  indicate  whethe^^g^d||^n^g3f^|¥Our  bailor.  Dves 

If  ‘‘Yes, "  what  is  the  name  and  address  of  the  hospital  or  facility: 

tf  requesting  an  absentee  batht  on  behalf of  a  near  relative,  Ustyapf  name,  address,  contact  information  and  relationship  to  the  voter; 

^Reqo^5?ors  Name  Espouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

O  fY\r>£TP  1  l  □'grandchild  □  stepchild  □mother-in-law  □  father-irHa w 

— f  ^ S _ _ 5&M1  th.nk)  □  sotvin-law  □  dauehter-m-law  HI  Jpf^T  Pipsrrfian 

Requestor's  Address 

L2.OC0  P  f~ya$ccoi  <S~i-£a>sP 

Name  of  Corporation  (]f  appointed  legal  guardian) 

GtV  State  2|p  Code 

-6/  'TxJsJlSi^ ,  ^  $*3?? 

Requestor' s.  Phone  Requestor's  Email 

Pbo~  7oS-S 7T1  Kifl  J  -i2~ 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  6r  overseas  voter 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  cburtytof  residence  or  an  eligible  spouse/dependent 

Q.U,S:  cititen  residing  outside  the  U:S*  temporarily  of  indefinitely 

current  Address  lAddress  where  you  are  currently  stationed  or  living  overseas.) 

transmit  my  ballot  by:  j — ,  .  . — . 

(Military/Overseas  Voters  Only)  ’ — ’  .^a’  ! — 1  [_J  Email 

Fax  Numberor  Email  Address 

- r r — — — - - - - — — — - - — — l 

me  of  Near  Relative/Guardian  (if  applicable) 


Visit  www.NCSBE.gov  to' check  your  vottir registration  or  absentee  voting  status'. 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NCSTATE  BOARD. OF  ELECTIONS- 
P,Qr  BOX  27255 
RALEIGH,  NC27GH-7255 

PHONE:  1-366^22-4723  FAX:.919-71S70135. 

■  el  ectrons.'sbbei^  ncibe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  [  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 


i  am  requesting  an  absentee  ballot  for  the:  ^  1 

:on 

X?'ol  ^ 

i 

Election  Type  {Primary,  Genera!,  Municipal  Special  etc,) 

Election  Pate 

Voter  Information  | 

|  'Last  Name  , 

MERRITT  1 

First  Name 

FLOYD  | 

Middle  Name 

LEE 

1  Suffix' 

Date  of  Birth 

! 

H  ome  Add  ress  (NCR  estd  e  nti  at-  Ad  d  rsfsst j 

81  SWEET  HOME  CHURCH  RD. 


City 


ELIZABETHTOWN 


State 

NC 


- — — — — - : - f  r 

Have  you  lived  at  this  address  for  mure  than  3G  dsys?  ^Yes  Q  No 

if  "No,"  indicate  the  date  of  your  move;  _ f _ 


Zip  Code 

28337 


You  must  provide  at  least  one  identification  numberbdow.  (or  see  instructions)' 

riLirrttiijT 


Mailing  Address  {if  different  than  home  address.) 


City 


Efciinty  of  nescience 

/3/^-e  rU 


Voter  Registration  No. 


;X  X  X  -  X  X  -I 


■State 


Previous  Name  (if  applicable) 


Zip  Code 


■  Phone  (optional) 


.enroll  (optional).' 


Absentee  Ma  il  ing  Ad  d  ress  ( Wh  ei-e  sh  6uld  th  e  ha  t  l  ot  be  ma  i!  ed?) 

..-pi  ^  N/n/ft  £  cJnh^vj 

Li 

QA. 

Gty 

JeJiTri  U 

State 

a  Jr 

Zip  Code 

JO.  f  v 

ir  voter  ts  registered  a$ VnuJj ihated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

Absentee  Voting  Information 


^partisan 


H  Libertarian 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot:  □  Yes  □  No 
If Jf Yes, ^  what  is  the  name  and  address  of  ths  hospital  or  fa ciJity: 


Requestor's  Name 


ifrsqaesdng  an  absentee  ballot  on  behalf  cf  a  near  relative,  list  your  name,  address,  contact  information  arid  relationship  to  the  voters 


Req  uestor's  Add  ress 


□  spouse  ■  □  brother  /sister  Q  parent  □  grandparent  □  stepparent 

Q. child  □grandchild  □  stepchild  □mother-in-law  □  father-in-law 

□  son-ln^aw  □  dauah-^r^n-law  ^□[leEalguardtan 


City 


Name  of  Cqrpo 


State 

Tip  Code 

Requestor's  Phone^  ^  * 

TIME 

'^3  flnail 


■  REC'D  BY_ 


BLADEN  CO.  BD.OF  ELECTIONS 


For  Military/Overseas  Citizens  Only  [may  only  be  signed  by  the  voter;  may  not  besigned  by  a  near  reiative/guardTanJ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

Q  Member  of  the  Uniformed  Services  dr  Merchant  Marine  ori  active  duty  and  trendy  absent  from  county  of  residence  or  an  eligible  .spouse/depen  den  l 

D  US.  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Address  (Address  where  ybu  are.  currently  stationed  or.  living  overseas.) 

Transmit  my  ballot  by:  t — i  .  1 — |  , . 

{Military/Overseas  Voters  Only)  Mail  1 — |  Fax  ! — |  Email 

Fax  N  umber  or  E  mail  Add  ress 

Visit  www.NC5BE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


State  Absentee  Ballot  Request  Form 

North  Carolina 


■  N'C.STATH-BOAftO-OF  ELtCTiONS 
P,  0.  30X  27255 

■  RALEIGH,  NC:2761I-72S5- 

PHONE;  1-865-522-4723'  FAX:  919-715-0135 

el  eeti  0  ns.s  bde  @  ncsbe.  gay 


-FRAUDULENTLY  OR  FALSELY  COMPLETING  TH|S  FORM  IS  A  CLASS !  FELONY  UNDER  CHAPTER  163A  OFTHE  NC  GENERAL  STATUTES. 


r  3m  revesting  an  absenteebaNot  for  the: 


Voter  Information 

Last  N  sme 

HILBURN _ 

Home  Address  ee  Residential  Address;) 


Election  Type  (Primary,  Gtiterej Municipal,  Spedpj  etc,/ 


First  Name 

HORACE 

Middle  Name 

EDWARD 

Suffix  | 

: - - - -  — — ■  i 

Mailing  Address  (If  different  than  home  address.) 

L—J- 

j  State  Zip  Code 

Inc  28320. 

City 

State  | 

■eWoo 

County  of  ftesEdence 

Previous  Name  (if 

appjcattfe) 

-4 - /  ] 

&/<Ue.x 

lefow,  (or see  instructions) 

x  x  -  ].|| 

Voter  Registration  No. 

Rhone  {op  don  a  E) 

J  Emaif  (optional) 

I  aty  i  State  Zi 

'bladenboro  Inc  ? 

you  !^ed  at  this  address  for  more  than  30  days?  Q  Mo 

If  "ftJo,,'*  indicate  the  date  ofyour  move;  /  / 


Absentee  Voting  information  ~~~  ~~  ™~  — ~ — — 

Absentee  Matting  Address  {.Where' should  the  ballot  be  mailed?)  City  - - r.  .  ■■■■■■ - — - 

f*  %  TWffy  ISM  -gukdv  t-a  I  Cc-t  T?  ^ 

ff  VOter  c£  registered  as  Unajjjfioted  and  requesting  a  ballot  f  nr  a  partisan  primary,  choose  a  orfmary  ballot  preference  5 - —  . . 

UD“  Q  Republican  '  D  Libertarian  ‘  ©^partiS3r, 

[f  voter  isa  portent  in  a  hospital,  clinic,  horsing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  In  marking  your  ballot.  Q  Yes  Q  No 
■■■  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

RS“r  Rb*!f'  WteCBPl&y 

y  ^  °  :  LJ  erandchild  LJstepchiEcf:  Lj  mpthef-rn  Jaw  □  father-id  Jaw 

- .  > : - ™ce1*1  — — — ^  LJ  son-m-!aw  LJ  daughter-in-law  f~f  trfJTiprasrwb-M  nr.>  n 

Requestors  Address  \  rLT  - - T7 - :  Tf  T  T  _ 

Name  of. Corporation  (Ef appointed  EuafolSff)  A  <j  j  u 


Stati  [zip  Code  Requestors  Phone 


TJME- _ REC’OBY__.. 

^NJb^&nidU.  UE  ELECTIONS 


_;For  Miiltary/Overseas  citizens  Only  (may  only  be  signed  by  thevofer;  may  not  be  signed  by  a-nearrelafiv./feuarifanl 

Select  one  of  the  options  below,  to  qualify  as  a  military  or  overseas,  voter:.  “  ™  " - ” — j —  ' - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  correctly,  absent  from  copntyofrecldence.or.an  eligible  spmse/dependem. 

_ ! LJ  ^-3+  dd^en  residing  outside  the  . LL$h  temporarily  pr  indefinitely 

Current  Address  (Address \wh  ere  you  are  currently  stationed  or  living  overseas;}  ^Transmit  my  ballot  by: - - - - - — - - - - 

{Military /Overseas  Voters  Only)  □.Mai]-  [J  Fax  □Email- 
Fax  Number  or  Email  Address  ”  ”  ”  '  ■”  """ 


Signature  of  Voter  (voter  only) 


Signatureof  Near  ReJattve/Giiardiari  (if  applicable) 

X 


Visit  ■www,N.CSSE.gby  to  check  your  voter  registration  or  absentee  voting  status, . 


State  Absentee  Ballot  Request  Form 


North  Carolina 


NC  STATE.  BOARD  OF'ELECFlDNS 
P.  0.  BOX  27255 
BAL0.GHi-NC276iW255 


PHONE:  1*66-522-4723 
el  ections.sboe  ©  n  csb  e;go  V 


■  FAX'  91  S’ 715-013  S 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  JS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES, 

I  am  requesting  an:  absentee  ballot  for  the;  on 


— - — - “““ — . - — — - — .  _ _ _ _ c : ■  _ 

Voter  Information 

Last  Name 

j  First  Name 

Middle  Name 

Suffix  Date  of  Birth 

BRYAN. 

TIMOTHY 

ADAM 

.  Home  Address-  (NC  Residential-Address.) 

Mailing  Address  {if  different  thpn  home  address,) 

190  J  HILL  ACRES  RD, 

Gty 

State 

Zip  Code 

City 

State  Zip  Code 

BLADEN-BORO 

NP 

28.320 

Hsyeycu Tived  stthrs  address  for  .more  than  3S 

days? 

SiC  o 

No 

County  of  Residence  j  Previous. Nome  (If  applicable)  t 

If  "No,."  indicate  the  date  of  your  move: 

V.  / 

You  must  provide  at  feast  one  identification  number  below;  for  see  .instructions) 

ttCUwriWQr  lUNu^Ser  ISSN 


Phone  {option  at]  Emai I  (optional)- 


X  X  X  -  X  X 


Absentee  Voting. information _ ^ 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?)  Gty  U  L  I  1  5bti!i  !  0]  Zip  Code 

_ScirVNa>  <=*£> _ |  TIME  REC’DBY  I 

If  voreris  reggpred  as  Unqjjjftated arid  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preferBfc&DEN  CO.  BD.  OF  ELECTIONS 


^  j — ,  ■ ...  r  - - ”  - -  V-i-u  I  J\J]  (U 

jj^pemocratrc  LI  RepubFican  Q  Libertarian  □  Worv-p  artisan 

If  voterts  a  patient  m  a  hospital,  dime,  nursing  home  or rest  home,  please  indicate  whetheryou  will  need  assistantem  marking  your  ballot,  Q  Yes  ^  M6 
ff  "Yeis,"  what  is  the  name  and  address  of  the  hospital  or  fad  lity  i 

tf^quettnghnabsentee  ballot  oo  behalfofa  near  relative, fort  your  namctaddress,  contact  information  andrelutronshlp  to  the  voter;  ”” 
Requestor's  Name  □  spouse-  f~1  brother  /sister  1  f  parent  □  grandparent  FT  stepparent 

O  child  □  grandchild  □stepchild  Q  mother-in-law  Q.fe-het-in-Iaw 

_ _ _ .□  son-jn-Jaw  □  jjaughterrin-taw  FT  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian}. 

I  State  f  Zip  Code  Requestors  Phone  |  Requestor's  Email  " 


For  Milltary/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardfan) 

Select  ope  of  the  o  ptio  ns  be  low  to.  cj  ua  lify  as  a  mi  lita  ry  o  r  due  rseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  as  citizen  residing  outside  the  US.  temporarily  of  Indefinitely  _ 

Current  Add r«s  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by  ~~~  “ 

{Mintary/Ouerseas  Voters  Oofy)  ^  Mail  O  D  Email 

Fax  Number  or  Email  Address  — - 


Signature  of  Near  Refative/Guardian  [if  applicable) 

X 


Visit  www.NCSBE^gov  to  .check. your  voter  registration  or  absentee  voting  status.  -. 


-v: 


State  Absentee  Ballot  Request  Form 

K  orth  Ca  rol  r  n  a 


N  C  STATE.  BOA  R  D  OF-  E  LE  CT1 0  NS 
P.O.  BOX2725S  " 

RA  LEI  G  H,  N  C  276 11-7255 

PHpNE:,l-SS'6-522-4723  FAX:- 913^7*5-0135 
deed  ons.sboe  <s>rr  csbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  !  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 


f  am  requesting  an  absentee  ballot  for  the:  {y-4LV\&f~Q.  I  _  on 

--  _ flection  TypefPrimary,  General  Municipal  Special  er c.) 

Voter  Information  — = “  — 


/7-£-/§ 


Last  Name  ~  ’ 

ELLIS _ _ 

Home  Address  (NC  Residential  Address;) 

P0  BOX  1513 


First  Name 


CAROLYN 


:  Middle  Name 

_  JACKSON 

Mailing  Address  {If  different  than  home  address.) 


Suffix  J  Date  of  Birth 


j  State  IzipCode  City 


^ .  f  F  r  State  Zip  Code 

BLADEN'BQRO _ |  NC  28320 

you  lived  at;  this  address  for  more  ths^  30  days?  [vfYes  Q  No  County  of  Residence  \  .? revidus  Name \\T  bp pHcable) 

If  wNof  ^-indicate  the  date  of  your  move:  /  /  "7^  jckd.  ^  ^  I 


Sta  te  |  Zip  Code 


itificadon  number  below:  {or  see  Instructions)  Voter  Registration  No.  Phone  (optional)  Email,  (optfohar 

I  x  xx-xx-i  M  ;  ’ : ' 

Absentee  Voting  Information^  ™”  ~~  ~  — 

Absentee  Mailing  Address  (Where  should  the  b^lbt  be  maif^d?)  "  "  ntv  ”  ”  '"  c.  , - l  - - - 

ij°-  mh  .  Bladenboro  /WeJ 

If  voter  is  registered  as  UnaffilSated  and  requesting  a  ballot  for  a  partisan  pfimarylchoose  a  primary  ballot  preference  - - : - 

DDem0CratiC  □Rep»  Dobertariea  □  No..-,, arose,, 

if  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  DVes  Qno 
if  "Yes,**  what  is  the  na  me  a  n  d  address  of  th  e  hosp  Its  I  or  f aril  ity ; _ 

.  ,  K.  'f'twextos  an  ateentee  b°llot  on  behalf  of  V  near  re/otfve,  //«  your  name,  oddness, 

Requestor  Nome  □  «**  □  brother  /sister  □  parent  □  grandparent  □stepparent 

■  LJ^hltct  Q  grandchild  □  stepchild  □■mother-in-law  Q  father-in-law 

- - - - — - 

— - - - - _ ^ _ _  DCT  11  2(^13 

W  £tate  Zip  Code  Requestor's  Phone  Requestor's  Email  “ 

TIME _ REC’D  BY. _ 


For  Milita  ry/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  besigned  bv  a  near  reiative/Kiardlanl 

Select  one  Of  the  options  below  to  qualify  as  a  military  or  ovprqpgg  vot^r;  *”  ~  ™”  ““  '  *  ^ — “ — — 

O  Member  of  the  Uniformed  Services  or  MerehantMarine  on  active  duty  and  currently  absent  from -county  of  residence  or  aneligiblespouse/dependent 
_U  US.  citizen  residing  outside  the  Ultemporarify  of  indefinitely 

Current  Address: (Ad dress  where  you  are  currently  stationed  or  living  overseas.):  Transmit  my  ballot  by-  ”  - ““ - — - — ■— - 

(Military/Overseas  Voters  Only)  Q  □)  fax  Q]  Email 

Fax  Number  or  Email  Address 


■ 

■ 


Signature  of  Near  Relative/Guardian  (if  applicable) 


Visit  wvnv.NGSBEigov'to  check  your  voter-  registry  tton-or  absentee  Voting  status. 
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ftfa-  ^3  tVxA> 

|t)  f  ll  |  il  && 


B  ate  h_Header_Pa  ge.fpt 


S®^aentee  Baliot  Re^eSt  Form 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physfcnl  Address 

■3Q1S  CypressSt' 
Elizabethtown  WC 
28337  T 

PHONf:  910-86^6951 
bfaden.bqe@nKb^gov 


Wotting  Address 

POB0XS12 

Elizabethtown 

FAX:  910-862-7820 


W  caress  [NC  Residential  Address.) 

\e.]nho£L 


£Jm.p.fL 


5t.aie  \  Zip  Cocfe 

JLS’Sd.d 


M^ng  Address (ff 
City 


Suffix 


",moM 


2ip  Code 


rpretfioufiSS 


' — —— u 

Phone  (optional) 

TIME, 


- *’* - 

mail  (optional) 
-RECD  8Y_ 


blaoen  c  d.  bd.  of  elections 


[state 


Zip  Code 


uj  republican  r-Z  .  - — 

I  if  voter  is,a  patient  m- a- hner>i#-*i  i-  -  LJ  Libertarian  1 — . 

>.  clinic,,  nursing  home  or  rest  homey  please  indicate  whether  you  will  need  ■-  □  MP^part 

^ — inmarWngVourbal[ot  afe  qNo 

Requestors  MaJj^St’ng™^  Pfo^eor rE!atiVejj^vollr narnp  - — — 

□  spouse  a.^/suaTTiZ^-nf1^t^^ 


□  «  '  KSnr  ~= 

D  child  □  grandchild  □stepchild  R S^P^nt  Q.stepparent 

□  son-m-ia w  □  dauRhter-in-iaw  l~T  leJ?)  p. ^jp  r510tt'er-|n-iaw  □  father-in-law 

Nama  °f  - — - _ 


State  Zip  Code  "Requestor's  Phone " 


1  ransmit  my  balfot  by: 

(Mintary/Qi/erseas  Voters  Only)  Q  Mail 


- - umi^ 

Fax  Number  or  Email  Address 


C]  EaX  Q  Email 


421  of  2469 


Warth  '.Carolina 


ltttee  Ballot 


Request  Form 


^ysteofAadress 

301  ^Cypress  St  ...  ...  . 

Elizabethtown  NC  .%****&*. 

28337  PO  60X512 

Elizabethtown 

PHONf;  910-862-6951  Fax-  at  h  „ 

Waden.boegincsb&goy  MX‘  910‘a62'7820 


- — 1 UDUL£^^°^^ElVPMwKl^l\lSTHL5Fhpnar  n  r||ft - -  ' 

m  guesting  an  absentee  balfe:  fonhe-  '  ^  Mcg^ERAL5rATTjTF5 

jjgjer  Information  '  “ — — ■  -  0,1  -Member  s,  2018 

UsTft  arris  :  - - — — —  ■  ^  .  ~~  ^  - - —  ■  .ffectfojjpi: ^  ~ 

.._  _L  - — - - - - .  - 

_J_}otc_  %  r  j  ...  , 

j^o-MBoress  [NC  Residential  Address^ - Li  }  HdfL, _ _  j^j 

-lO&t  5~fegm^  R(No  J  ^'’'ng  Address  (If  different  than  home  address.)  - 


_  or-«i«L.r,CBd# 

iO^lin^^thedateofvop^n,,..  ,  ^-,^1,  jBnce.  Previous  Name^ 

_  OCT  11  28^3 

I'5'1  ^^'j^rrs^AVote.c  Registration  Wo.  1*„„  ,  .  .  - r— ■  - f.  ’ 

—  ■  i  |  X  X  V  _  V  V  OSHona!  e  Dpt'^S-Ji™iftfe©0PB?i) 

— ;  BLADEfO-BD.OFELicrm 


OCT  11  2813 


!><x  X  -  X  X 


Voting  information  “ - - - -  ~~  L~~ - - - - : 

- - - - - - 

luTTl  ' — f=t— 73^ — 

"r,™«w»«M»,,,,el  ,  ,. - lOKAdpnfoflb  hih  jy,,;. 

DDem°”tk  - /IA  i.i¥;>/0 

°“le'B',“  □***«.„ 
ofihe  _  /0“ W'  needaSSBtanCe  W  ”**toV.V»* ballot.  □  y*  p  Ht) 

_ _ _ _ _ 

0  spouse  - 

Requestor's^,.-’ - - - -  D  ch,!d  .□grandchild  O  steochilH  [^  graridparent  O  stepparent 

q  *  Addriii  - - daughter-in-law  p  ^1  nnn  [|D  ™am**bM  □  feiher-m-fe 

, _ _  W3me  °f  - - - - - 


State  Zip  Code  Requestor's  Phone  rR  ^  - - 

Requestor's  Email 


Transmit  my  bailbt^vi  '  - - — — 

jMil itary/Overseas  Voters  Only)  □  Mafl  □  Fax  Q  Eman 

.  Fax  niumner  or  Email  Address  — - - - - - - 


mdzplt 
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State -Absentee  Ballot  Request  Form 

North  Carolina 


TO:.  Bladen  County  Board  nf  Election* 

PkyxcsU&feB 

3Ca  £  Cypress'S*  r^et  \te$rtS  m 

Elizabethtown  NC  PO  .Box  512 

2E337  Elizabethtown  NC  23337 


PHONE:  91£>B62-695l 
electi  ons  (3Jbtadenco.org 


FAX:  S10*Sj5Z-7S20 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


1  am  requesting  an  absentee  ballot  for  the; 

Voter  Information 


Election  TYpeJPrjmpry,  Central,  Municipal,  Special,  etc.} 


[  Middle  Name 


m  l  *  _ J  5u ffix  1  Date  of  Birth 

LUz^kfl'i>>ski  fnpAAA-c _  KAu _ 

Home  Address.  (NC  Residential  Address!)  j  Mailing  Address  (If  different  ttel  home  address.)  _ 

,3&°iy  doog^H.'ii  (L>u  I 

,  l  /  'i’’  ,  ZiS  C°de  lGlY  .  Is’6"  IZipC^e 

ezUz&MsTkvo.'*  ti  NC  2.qg?4 _  RECEIVED  - 

Have  you  hved  at  this  address  for  more  than. 30  days?  H  Yes  □  No  |  County  of  Residence  j  Previous  Namejilaspticahlet  ^ 

.  v»  |  i  OCT  112018 

IfNo*  indicate  the  date  of  your  move;  /  ./ 


State  f  Zip  Code 


You  must  provide  at  least  one  identification  number  below,  [dr  see  instructions) 

f'CLScfr.TWor.MJ  Number  SSN  - — - 

_  X  X  X  -  X  X 


Absentee  Voting  Information _ ^  '  - - 

A bsemee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  I  ritv  - - - - - 1 — — - 

j  jW  !5tate  Zip  Code 

. .  .  _ _ kfv <ZAytlM-72^U\  !\IC  \'23£Z"7r 

IT:  voter  is  registered  as  Unaffihaied  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference?  ^  - 

Q  Democratic  □  .Republican  O  Libertarian  ^Nonpartisan 

ir  voterisa  patten  tin  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetherynu  will  need  assistance  in  marking  your  ballot.  □  Yes 

_ rtnfcs/'  what  Is  the  name  and  address  of  the  hospital  or  facility; 

„  ..._,.  ,  '/'■guesting  on  obsunteebcHot  on  behalf  o/  o  near  relative,  fistyovrname,  address,  contact  information  and  relationship  tothe  voter- 

Requestors  Name  p  □  bmfher /sister  □  pa.em  Ograndparent  □  stepparent 

U  child  □  grandchild  Q  stepchild  □  mother-in-law  □  father-in-law 

t tMll^  - ' — — - LD sonArirl a w  □  da ughte r- i n-tew  □  (ega  1  guard ia n 

^  5  re5S  Name  of  Corporation  (!f  appointed  legal  guardian)  ~ 

State  Zip  Code  Requestor's  Phone  I  Requestors  Email  ”  """  ““  - - 


For  -Mi  jlta  ry/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a;  near  relatiue/guardianl 

Select  ope  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  .  ‘  ~  ““  : - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  eligible  spouse/dependent. 

LJ  U.S.dtoeh  residing  outside  the  U:S.  temporarily  or  tndeffai re !y 

Current  Ad  dress  [Address  where  you  are  currently  stationed  or  Hying  overset.)  Transmit  my  ballot -by  : — : - - - - 

(Military/Overseas  Voters. Only)  U  Fax  L~T  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

10-66- IB  X_ 
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application 

n°tc°mpletefomi  I 

^J>^Addr^r~~ - iMATTf-fFW  I  Widdie  Namefs) 

J-lH2_HORSgSHOE  RD  ' — " - 1 - 

9  NC 
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9  Date  of  Birth ZL.  .. - ' - i — - - —  Wli  S£ate 


"kiddie  NamefsT 

A 


I  Date  ofBfrth 


{optionaiy 


I  a  Jr  O  il 

rJniLaiy 
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.28320 

Zip  Code 


^  | fS?S  rWW  7 '"  ‘>le 
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£  I  DMiv  OMlssl^tUa^  ~ - - - ^nggd >t? 
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- -  rpt°r‘*'* 

----- -  - -^  'urd^ff 7.-  V  ~~  7  - - ■ - 1 _ .  waiyf?  I  Opcode 

*  Draw  an  X  to  show  where  you  iive.  ^  f° 


Of  o» 

nsr  D!11i 

'  USr  DiV 


f-  wnerei 
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- - - - gj  »  Grocery  Store 


— ■ - - -  ■ - phone  number  optional) 


iS9332  “««»«  CWNC 
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tfNo/f  Indicate  the  date  of your  m°^e_ 


Mailing  Address  (If  different  ttanTOKne  address^ 


_ prr  r  ■  t  state- 

I - - - - - p^bf  Reside^  F  Previous  Wame  (if  applicab  e) 


tCU«^»rlONv^er.  \  ^  ^  ^ 


Previous  Marne  (if-aopiicaWe) 


Wrbne  (optional)  j  Email  loptWrtal) 

hj67S~74-^/ 


City 


State 


Tip  Code 


____ _ . _ “^T^Tnnrrianf  choose  a  primary  baNot  preference.  p  Non-partisan 

TfvbSTisT^pS^^  □Republican  .  marking  your  ballot-  d-Yes  QNo 

□  Democratic  indicate  whetherydu  will  need  MwnnMjn.mW 

If  voter  is  ^  patient  in  a  hospital,  clinic,  nursing  home  <  _ _ _ _ — 


7T=i mip#  SbrDth,er±ster  nfatber‘in4aw 

;  ■  |  PI  rKild  grandchild.  ^  _ __ 

Requestor's  Home  Q  son-miawDtfeught^ -  ' 

^  _ — ***- - U=LpSS^fC^p^att^^  ***“  m 

■KSq^StoTsAddreil  \  TIME _ EEQTlB^ 

"state  1  Zip  Code 
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DEnna:' 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


'  NC STATE  BOARD  Or  ELECTORS 
■  P.0,  BOX 27255 
RA  LEI  G  H,  ■  N  C-  2761 1-7255 

.  PH  ON  E:  22-4723  FAX 919-715^0135 

.'dections.sboe  @  ncsbe.gov 


FRAUDULENTLY.  OR  FALSELY  COMPLETING  THIS  FOR  W  IS  A  CLASS  1 FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information _ 

Last  Name  — 

LEWIS _ 

Home  Address  {NC  Residential  Address.) 

8853  BURNEY  RD. 

□tv  -  ” 

WHITE  OAK 


Election  Typ^  {PrimaryJSenernl  Muflfcippf,  Special,  etc>) 


fdj/e/nhdY-£ :  MSi 

Election  p&te 


First  Name 

DORIS 


Middie  Name 

_  ANN  BRITT 

Mailing  Address  (If  different  than  home  address,) 


Suffk  |  Date  ofBTrtV 


Have  Y9u  Hve:i  this  oddressfor  more  thon30  days?  QYcs  □  No 


State  Zip  Code  City 

NO  28399 


State  I  Zip  Code 


County  of Residence  i  Previous  name  (If  applicable) 


If  TfJ  o,"  Indicate1  the  date  of  your  move! 


™jbtSt  le3St  °0e  lde,rtifrc|i°n  n‘Jmfa*'-b‘=!^-fw  ^^>^t^^^oter  ReC;ttrati=>n  No.  Phone  (optional)  Email  {optSohalj 

lx  X.  X:  -  X  X. 


;  Absentee  Voting  Information 

Absentee  Mailing  Address  (Whereshpuid  the  ballot  be  mailed?) 


State  1  Zip  Code 


]f  voter  is  regime  red  as  Uriaffihaied  a  nd  req  nesting  a  bal  lot  f  o  c  a  partisan  prima  ry,  choose  a  pri  ma  ry  ballot  preferenci^P"  jT*  E  jj  WP  - - — 

□  Democratic  QRepubncan  OUbertarian 

If  voter  ts  a  patlentma  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whet  her  you  will  need  assistance  inQ£k}rig  ^PiJ  ha?!^  §]  Yes  O  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  nr  forilify:  _ 

^  ^  ^  ^  ^TtME  REClD  BY  h  _ - _ ~ 

~  Ifreq  vesting  an  absentee  ballot  on  behalf  of  a  near  relotWe,  list  your  name,  addressicontoainflM&^^.^^f^btfffiliin^ii-  .  : 

equesto  s  Name  O  &P9.use  G  brother  /sister  Q  Parent  CJ  grandparent  Q  stepparent- 

LJ  child  [J  grandchild  O  stepchild  Q .mother-in-iaw  QfatheMn-law 

- — r— — -£±sfii — - - - - _ LJ  son-in-law  □  daughter-ip. law  □  legal  guardian _ 

Requestor's  Address  ^Name  of  Corporation  (If  appointed  [egal  guardian)  ~  ”  ™ 

Gty  .State  Zip  Code  Requestor  Phone  j  Requestors  Email  “ 


For  Mjlitary/Overseas  Citizens  Only  [may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian] 

Select  on e  of  the. optio ns  beJo W  to  q uaiify  as  a  military  or  overseas  voter:  ”  ””  ~  "  ““ - “ — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  cufrently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  u.s  .  citizen residing  outside  the  U:£,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  llvtng  overseas.)  I  Transmit  mu  hallnr  h  ”  “  '  ” - - — - - — - - 


Transmit  rriy  ballot  by: 
(Military/Overseas  Voters  Only) 

1  1  Mpi! 

□  fax 

0  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Guardiari  (if  applicable) 

0*?-/?  X 


Visit  Www, N CSB Es gov  to' check  your  voter  re gistmtib.n  or- absentee  voting- status: 


Exhibit  4.2.3.1 .2 


433  of  2469 


State  Absentee  Bal jot  Request  Form 

North  Carolina 


IMG  -STATFBQARD  .Of  ELECTIONS 
P-  O,  BOX  27255 
RALEIGH,  NC  27611-7255'. 

pqom  1-8^6:522-4723  .FAX:  919-71S-0135 
el  e  ctions.  shoe  (gp  n  csbe,  gov 


F  RA  U  D  U  LE  NTLY  OR  FALSELY  CO  M  P  LETF  KG  TH  }S  FO  RM  IS  A  CLASS  f  FE  LONY  UNDER  CHAPTER  163  A  O  F  THE  N  C  jS  EM  ERA  L  STATUTES  j 


I  am  requesting  art  absentee  baliot  for  the: 


Voter  Information 


f fcctfcn  Type  {Primary,  General,  Muni  opal,  Special  tftcj 


on 


Election  Pate 


Last  Name 

THOMPSON 


First  Name 

MILLIE 


Middle'  Name 


Suffix  [  Date  of  Birth 


Home  Address  fNG  Residential  Address.} 

12048  NC  131  HWY. 

- =-■  - - - — . - . . 3 

. MaiEi ng  Ad d ress- ( I  f  di fferent-  than  bom e  add ress.] 

K  {Q  »  l  ( U-  / 

Gty 

BLADENBORO 

State 

NC 

Zip  Code 

28320 

- — - — - - — ZJCZ _ •  i  *- 

Gty 

State  .Zip  Code 

G>.  ~Y  ^ . 

Have  you  Tryed  at  this  address  for  more  than  30  days? 

If  "No,"  indicate  the  date  of  your  move: 

jS'res  Q  h'o 

/  / 

~~C5u  nty  of  Residence 

Prevrfus  Name  ^.applicable)  ^ 

1  1 

|  You  must  provide  at  least  one  identfficatiort  number  below,  (or  s* 

|  NC  Uccni*  o*  It?  Number  J SSN 

I  |x  x  X  -  X  X  ■ 

Voter  Registration  Md. 

Phone  (optional)  j  Email  {optional} 

?/6-  9  tv-S'c j r,  oi/n 

i—— - — - ~~ - — - — - - — — - 

. .  .  r  ^ - — — - _ , 

Absentee  Voting  information 


Absentee  Mailing  Address  (Where  should  the  baEiot  be  mailed?} 


~  ""  '  '  T""stat& 

dsan  primary,  choose  a  primary  batfdt  preference. 


Zip  Code 


a  a  >  ^  o 


If  voter  is  registered  as  UnafpUatzd  and  requesting  a  b  allot  fora  partisan  F 

□  Democratic:.  .□'Republican  '  "□libertarian  □  Non-partsan 

If  voter  IS  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  von  will  need  assistance  in  marking  your  ballot.  □  Yes.  □  No. 
if  ffYes,"  what  is  the  name  a  nd  add  ress  of  the  hospital  or  facility: 


Requestor's  Name 


lf  ^questing  ™  absentee  ballotvn  behalf  ofa  near  relative,  list  your  name,  addraGcantoa:m formation  ondrelatiomhiptothevoKr: 


Requestor's  Address 


Q spousd  Q. brother /sister  Q  parent  O  grandparent  [J  stepparent 

Q  child  Q  grandchild  Q-stepthild  ]~I  mother-in-law,  fl  father-in- hw 

LJ  son-in-law  Q  daughter-in-law  Q  t^a|  ^ 

Name  of  Corporation  (If  appointed  fl  "  IZ  LJ 


Gty 


State 


Zip  Code 


Requestor's  Pbdne 


Requests 

TIME. 


Dcm  201SL 

irs  .Email 


_REC’DBY„ 


"BDLOEHCO:  BD.-Or  ELECT16NS- 


For  Miiitary/Overseas  Citizens  Only  [may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  belowto  qualify  as  a  military  or  overseas  voter:  - - - 

□  Member  of  the  Uniformed  Services  or  'Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

O  U.s.  citizen  residing. outside  the  U.S.  temporarily  or  Indefinitely 

current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  1 

Transmit  my  baNot  by:  1 — ,  ., 

(Military/Overseas  Voters  Onlyj  ' — *  1 — l  ^aK  CH  Ehiail 

Fax  N  umber  or  Ema ;  1  Address 

B  x 


Visit  NGSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


192173336  NC3k0976969  CVNC 


Exhibit  4.2.3.1 .2 


434  of  2469 


State  Absentee  Ballot  Request  Form 

North  Carolina 


EC  state  board  of  ELECTIONS 
P;  0r  BOX  27255 
RALEIGH.  NC27SU-7255 

PHONE:  1-S6G-S22-4723  FAX:  919-715*0135 
elect!  bns.s  b  o  e  g>n  csbe':gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  15  A  CLASS  (  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERALSTATUTE5- 


[  am  requesting  anabsentee  ballot  for  the; 


Voter  information 


Section  Type  (Primary,  Gencmi.  Municipal,  Special,- etc*} 


//  -  £  fJ/F 


Last  Name 

First  Name 

Middle  Name 

Suffix 

HARGROVE 

LINDA 

T 

PAIT 

Home  Address  (NC  Residential  Address.) 

1915  FORREST  DR. 

City  1  I  State  p 

BLAQENB0.ro  _ NO  1; 

Have  ycultvedat  this  address  for motythan  30  days?  Qw 

tf  "No,”  indicate  the  date  of  your  mover  /  / 


Ma  il  i  ng  Ad  d  ress  ( Ef  d  ifferen  t  tha  n  horn  e  ad  d  re$$  L) 


State  Zip  Code  City 

NO  28320 


State  Zip  Code 


_ J. .  / 

itiqn  number  below,  (or  see 
Jwn' 

x  x  x  -  xx  I 


County  6;  ResVtone(i |  Prev^ousTi^me  0?  appUesb^r 


You  must  provide  at  least  one  identification  number  below,  (or  see  f hstru ttio ns)  j  Voter  Registration  No:  Phone  (optiohaiji  Email  (optional] 
NCU«nH!OJ-  It)  Number  kjN  I 


Absentee  Voting  Information  _  ~ 

Tbs^  j  aty  ~~  ^  —  State  |  Zip  Code 

If  voter  is  registered  as  Unoffiflaled  and  requesting  a  ballot  for  a  pa  rds^hprima  17,  choose  □  primary  ballot  preference!  ” 

ES^n^r^ocratic  D  Republican  O  Libertarian  Q  Non-partisan 

.ff  voter  is  a  patient  in  a  hospital,  dihre,  nursing  home  or  rest  home,  please  indirate  whether  you  will  need  assistance  in  marking  your  ballot,  Q  Yes 


State  j  Zip  Code 

VC  \^3J£> 


If  "Yes/*  what  is  the  name  and  address  of  the  hospital,  or  facility: 


Requestor's  Name 


RequestoKsAddress 


If requesting  on  obsemeeboHot  on  behalf  of  a  near  relative,  list  y our  name ;  address,  contact  information  and  relationship  to  the  t 


Q  spouse  □  brother  /svSef*—  CH  onfisni- 

□  child  □Erandchifcj^EF 

D  son-in-law  F~t  daughter-in-law  £_  legal  guardian 
Name  of  Corporation  (If  Qgfpejle^ai  |£g^lg 


■and  parent  Q  stepparent 
bther-jrvfaw  O  "father-in-law 


Name  of  Corporation  (If  ^ 

State  Zip  Code 

Requestors  Phond  IM(z_ 

BLADE 

BLADEN  CO,  BD.  OF  ELECTIONS 


For  Military/ Overseas  Citizens  Only  [may  only  be  signed  by  the  Voter;  may  not  be  signed  by  a  near  rebtive/guardlan} 

£e lect. o h e  of  the  options  below  to  q ua lify  as  a  mi Irtary  or  overseas  vote f :  ^ 

n  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  Absent  from  county  of  resident  or  an  elEgjble  spouse/dependenr 
.□ui  .  tititen  residing  outside. the  ITS:  temporarily  or  indefinitely 

Current  Address  (Address  where  ypii  are  currently  stationed  or  living  overseas.}  Transmitmy  ballot  by: 

(Military/ Overseas  Voters  Only)  ^  d  Email 

Fax  N  u  mber  0  r  Ema  1 1  Add  ress 


Signature  of  Near  Relative/Guardran  (if  applicable} 


Visit  NCSBE.gov  tex  check  your  voter  registration' of  absentee  voting  status. 
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435  of  2469 


State  Absentee  Ballot  Request  Form 

Worth  Carolina 


NCSTAT £  0GARD  OF  ELECTIONS 
P.O.BOX  7725$ 

RALEIGH,  .NC276H-7255 


PHONE:  V$bB-522--4723 
el  ection  s.sboe^  ri  csb  e.jgdv 


FAX;9l&- 715-0135 


F^UDUt^rmY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  1G3A  OFTHE  NC  GENERAL  STATUTES. 


J  am 


requesting  an  absentee  ballot  for  the: 


on 


Last  Name 

First  Name 

Middle  Name 

Suffix 

RO'ZIER 

ROOSEVELT 

Home  Address  (NC  Residential  Address*) 

Mailing  Address  (If  different  than  home,  address*) 

EiecTi&n  Type  (Primary,  General,  Municipal,  Special,  etoj 


Voter  Information 


5944  CHICKENFOOT  RD. 


Gty 

SAINT  PAULS 


State 

NC 


Zip  Code 

28384 


City 


State 


Zip  Code 


Have  you  fived  at  this  address  for  more  than  30  days?  T~1  Yes  0  No 
If  "Nfa/  indicatethe  date  of  y bur  move: _  /  / 


County  of  Residence 

n 


You  must  provide  at  least  one  Jderntffi cation  number  below,  for  see  instructions! 

NCU£*ii«;tir  ip  Number  [sSW 


;x  X  X  -  XX 


Voter  Registration  No* 


Previous  Name  (if  applicable} 


Phone '[optional) 


Email  foptionalj 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

5$ W  (Lk lekerrf&oi  Ik  rad¬ 


ii  Auk 


State 


Ml 


Zip  Code 

tM&L - 


If  voter  is  registered  as  Unaffiliated  and  requesting  a£a|lot  fora  partisan  primary,  choose  a  primary  ballot  preference, 

\yf  Democratic  Q  Republican  0  Libertarian  0  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  0  Yes  0  No 

If  "Yes, "what  fa  the  name  and  address  of  the  hos  pita  lor  facility: 


if  requesting  on  absentee  ballot  an  behalf  of  a  near  relotfae. 
Requestor's  Name 

ii**i  rs-*t.s 

fat  your  name,  address,  c  on  tact  info  tm  abon  and  relationship  tothe  voter; 

0  spouse  0  brother /sister  0  parent  0- grandparent-  Q  stepparent 

0  child  0  grandchild  05tepthild.  0  mother-in-law  0  father-in-law 

0  sorvln-law  0  dau?vhterrin-l3iu_  J  f  leeal  euardian 

Requestor's  Address 

Name  of1  Corporation  (if  |  j 

f|pT  1  1  onfq 

Gty 

State 

_ 

Zip  Code 

Requestor's  Phone  1  1 U 

TIMf _ .RECDBY  ' 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

0|  Member  of  the  Uniformed  Services  or .Merchant-  Marine  oh  active  duty  and  currently  absent  from  countv  of  residence  or  an  eltpEhtp  a  not  iWrfpn  indent. 

1  1  U;S.  citizen  residing  outside  the  U,S+  temporarily  or  indefinitely 

Current  Ad  dress (Address  where  you  are  currentiy  stationed  Dr  Jiving  overseas:) 

Transmit  my  ballot  by:  t — i  ■.  rm  ^  .  r— i 

(Military/Overseas  Voters  Only)  ^  Ma‘  LJ  Fa*  □  Email 

Fax  N  umber  orErnail  Address 

Signature  of  Near  Reiative/Guardran  (if  applicable} 

x 


Visit  www. NCSBE-gov  to. check  your  voter  registration  or  absentee  voting,  status. 


33312675011  NCSW109&72?  IVNC 


Exhibit  4.2.3.1 .2 


B'h'-.*  li-'f  -'r  ::=v L'l" 

r  SgSS &  *  1  -S  ’ 1 ,  %  i$ 


|jgj 

State  Absentee  Ballot  Request  Form 

NC STATE  BOARD  OF  ELECTIONS  ■ 

P.O.  BOX-27255 

North  Carolina 

RALE_IGH;.NC27SnT7255 

■PHONE:  1“S£^S22^723  FAX:  9l?-7±5-0l35 

L 

e)  editions .  shoe  (0  n  csb  e.gby 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  15  a  CLASS  I  FELONY  UNDER  CHAPTER  163A  OFTHE  MC  GENERAL  STATUTES. 

I  am  requesting  ah  absentee  ballot  for  the:  _ _ _  on 

- - — _  Typg  (Primary,  Geflsro!,  Municipal  SpcdaS,  etc.)  Election  Dote  - 


— - — - — - — — ™-~— ~ . .  *r. . - f  erecTTOji  uute 

Voter  Information  - j 

First  Name  Middle  Name 

BUTLER  ALVIN  M'- 

Suffix 

Date  of  Birth 

Home  Address  [NC  Residential  Address.) 

1857  NG  41Q  HWY. 

Mailing  Address  (If  different  than  home  address.) 

ury 

BLADENBORO 

State 

NC 

Zip  Code 

28320 

□ty 

State 

Zip  Code 

Have  you  lived  atthrs address  for  more  than  3$  days?  ! 

ifJ‘No/'  indicate  the  date  of  YoEirmover 

fives  n No 

./  / 

County  ol  sestdence 

Previous  Name  (if  .appntati 

ie) 

number  below,  {dr  se 

'iJaJ.C,  j  if  !x  X  X  -  XX  - 

e  instructions) 

l  l  \ 

\  i  ! 

Voter  Regcstration  No+ 

Phone  (op tion a!)  Email  (optional) 

■ — — - — - - - - - — — — - - 

Absentee  Voting  Information  _  i 

“^77 — - . .  - - — — — ; — — — ^ _ _  i^^A^nirrt 

Absentee  Mailing  Address  (Where  should  -the  ballot  be  mailed?) 

*i - RtUMt  CUZpte - 

nrni?nia 

■H  WWL«.  as  unajjmazea  ana  requesting  a  ballot  for  a  partisan  primary,  choose  aprimary  battot  preference.  i —  — : 

Democrat^.  □  Republican  .O  libertarian^^  REG' D  BY  Q  Won^partisan 

if  vo  ter  Is  a  patient  in  a  Hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  wilt,  peed  assist^^lij^^iJPEStgqgQ^Q  Mb 

If  "  Y es/  what  Is.  the.  na  me  a  nd.  add  ress  of  the  hospita  1  or  facility  ■ 

■*?■.<■ .-.  <■■?«-.:;.'■  \.  SWy.~.^.\:..-.:|:  f  -.  ■  ■.  .,  : ...-,  „V,  .  f  -.-v.  ..  iv  x-  ^  - - - -, _ 

'T^^ns  on  absentee  ballot  on  betmlfofuneor  relative,  list  your  name,  address,  caatoctinformation  and  relationship  to  the  voter: 

0  ^  3me  I  O  spouse  [_}  brother  /sister  LTi  parent  O  grandparent  I~1  stepparent 

U.ch]id  □.  grand  chi  Id  O  stepchild  Q  mother-in-Jaw  QfatheMn-jaw 

- “ - ... _ _ _ ™  H  son-in-law  Q  dauahter-in-tew  D  1&saJ  PiiarriEan 

Requestors  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

otV  State  Zip  Code 

Requestor's  Phone  Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Reject  ops  of  the  Options  beJbw  .to  qualify  as  3  military  or  ovenssas  voter;  " 

□  Member  of.  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  U.S.dtiien  reading- outside  the -US.  temporarily  or  indefinitely 

current  Address  (Address  Where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  , — ■,  ^ 

{Military/Oversess  Voters  Only)  ’ — (  1 — 1  F&X  lH  Email 

Fa  x  N  umber  o  r  Ema  il  Add  ress 

Signature  of  Mear  Relative/Guardian  (if  applicable) 

X 

Vis]  t  www.N  G  B  E.  gov:to  check  your  voter  registration' br  absentee,  voting- status. 


Exhibit  4.2.3.1 .2 


O' 


State  Absentee  Ballot  Request  Form 

North  Carolina 


MC  STATE  BOARD-  OF  'E  LECTI  DM  S 
P,  0.:  SOX.  27255 
RALEIGH,  NC '27611 -7255 


PHONE;  1-366-522-4723  FAX:  919-715-0135 
e!  ections.sboe^ncsbe.go  v; 


FRAUDULENTLY  OR FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  6ENERALSTATUTES. 


lam  requesting  an  absentee  ballot  for  the: _ '  C~t  gjj&jz.  Oil _  on  27-  Q_L  -  1  S' 


Action  Type  (Primary,  Gunerii!,  Municipal,  Special,  etc. )  Section  Dcrfe 

Voter  Information  [ 

Name  First  Name  Middle  Name 

WILKINS  KENNETH  R 

Suffix 

SR 

■1 

Home  Address  (NC  Residential  Address) 

1755  BERRY  LEWIS  RD. 

Mailing  Address  (If  different  than  home  address,) 

Gty 

BLADENB0R0  _ , 

State  Zip  Code 

NC  28320 

Gty 

Dcrnwi 

State 

:.n 

Zip  Code 

Hsye  you  Ityeci  at  this  address  for  more  than  20  days? 

if  "No/:  indicate  The  date  of  your  move; 

□  VM  □  Mo 

/  / 

County  of  Residence 

OCT  11  2018 

Vo u  must  pnovrg^Uegston^dentrScirtjon  no mber b 

ssjst 

X  X  X 

elpw..(orsee  instructions) 

Voter  Registration  No. 

fjfefge  (oPtion^pi^rpi)  (optional) 

XX  -1  III  1 

BLADEN  CO.  BD.  DF  ELECTIONS 

Absentee  Voting  information  j 

Absentee  Mailing  Address  (Wh^re  should  the  ballot  be  mailed?) 

s'/’S'S'&eS  A  A  V  W2  s 

Gty 

$2  flP&Af  £  A  /lO 

State 

A2r^ 

Zip  Code 

2l%3&0 

vpter  Is  registered  as  Unajpffated and.  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

Q  Democratic  N^e publican-  Q  Libertarian 

If  Voter  is  a  patient  in  a  hospital,  clinic,  nursing  Home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  yi 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility; 

□ 

our  ballot. 

Non-partisan 

J'Yes  □  No 

if  requesting  an  absentee  balfot  on  behalf  of  a  near  relative. 
Requestor's  Name 

_ - FLrfrt  liuCm!i 

ist  your  name,  address,  contact  information  and  relationship  to  the  voter ; 

0  spouse  □  brother  /sister  Q  parent  Q  grandparent  0  stepparent 

0  child  0  grandchild  0  stepchild  F~f  mother-in-law  0  father- rn-3 aw 

0  son-in-law  0  daughter -1n-iaw  0  legal -'guardian 

Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

Gty 

State 

Zip  Code 

Requestor's  Phone. 

Requestor's  Email  j 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  o  ne  of  th  e  optio  ns  be!  ow  to  q  ua !  ify  as  a  mi  1  i  ta  ry  or  overseas  vote  r: 

O  Member  or  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  residence  or  an  eti^hf^  cpnn«/ri<w>nri*rt 
(0  US.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by;  p  ™ 

(MlJltary/Qverscas  Voters  Only)  ! — *  1 — 1  Fax  | |  Emai) 

Fax  Number  or  Email  Address 

State  Absentee  Ballot  Request  Form 

North  Carolina 


mcstatc.board  of  elections 
P.  Ot  30X  27255 
RALEIGH,  NC  27S11-725S 

PH  QNE:  1^865-522-4723  FAX;  913-715-0135 
dfttfons.5boe@nttbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPUTING  THIS  FORM  is  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  N CG E N E RAL STATUTES. 


J  am 


requesting  an  absentee  ballot -for. the:  G[&0  &  L 


Voter  Information 


Ejection  Type  {Primpty,  General  Muntapzt,  Special,  etc.) 


on 


UlUlx 


EicCtion  DztsT 


Last  Name 

REESE 


Home  Address  [NC  Residential  Address,} 

5944  CHICKENFOOT  R D. 

City  ""  : 


First  Name 

SANDRA 


SAINT  PAlJIS _ 

Havt;  you  lived  at:  this  address  for  more  than  30  days?  Q  No 

Jf^No/fndicate  the  date  of  your  move:  / 


State 

NC 


Zip  Code 


You  must  provide  at  least  one  identification  number  be)pwT  for  see  instructions) 
NC  license  or  id  Nym&er  * 


Middle  Name 

PAGE 


Mailing  Address  [If  different  than  home  address,) 


Suffix: 


City 


County  of  Residence 

Mgdtn 


Voter  Registration  No. 


X  X  X  -  X  X.  -I 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional 


Email  {optional) 


Absentee  VQtjng  Information 


■Absentee  Mailing  Address  (Where  should  the  ballbt  be  mailed?) 

SSccidL 


Gty 

St  -Pauls 


State  Zip  Code 

/[/(>  j  <s  r> 


^  °  Republican  Qubenartin  □(fa^pSnBta 

if  voter  fs  a  .patient  in  a  hospital  dime,  nursing  home  or  rest  home,  please  indicate  whether  Vo  hwil)  need  assistance  In  marking  yourbaHot.  Q  Yes  □  No 
—  35ff.Ves^  what  k-thfr  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


Ifrequesbng  on  absentee  ballot  on  behalf  afa  nearrdotive,  tistyoaraatr,  ^address,  rnntoct  m/nnrror/oo  ond  rWor^nsrap  to  Ute^iST 

Me  j  |  ]  ertm>pn  I  I  L _ iL*.  i' _ _  1 - 1  - - h  _ 


Requestor's  Address 


-  -  - f - - - K+nisi  c  t  (/Iff  VOXCi: 

H  Sw^se  Rbr°tber  /&***  □  grandparent-  □  stepparent 

d«-«- 


□ty 


State 


Zip  Code 


For  Military/ Overseas  Citizens  Only  (may  only  be -signed  fc 

tythe  voter;  may  not  be  signed  by  a  near  relative/guardianl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 
D  Member  of  the  Uniformed  Services,  or  Merchant- Marine  dr  active  duty  and  curre/ 
_ -D  U.S,  citizen  residing  outside  the  U,5.  temporarily  or  indefinitely 

itiy  absent  from  county,  of  residence  or  an  eligible  spouse/dependent 

Current  Address  [Address  where  you  are  currently  stationed  dr  Jiving  overseas,) 

Transmit  my  ballot  by;  ^ 

(MR  irary/Ouerseas  Voters  Only)  * — 1  Mail  LJ  Fa*  Q  Email 

Fax  Number  dr  Emar!  Address 

Signature  of  Near  RelatiVe/Guardian  (if  applicable) 

jskhr  x 

*  Datjr 

Visit  wvzw.NCSBE.gov  to  check  your  voter  registration -or  absentee  voting  status. 


33312675217  NC3U 


95721: 


ADDITIQNAISINTOiMOM 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BOARD  OF  ELECflQNS 
BOX:27255.  ' 

RALEIGH,  MC  27G11-7.255' 


PHOWk  >86^522-4723  FAX:.  &  19-715- 0I3S 
. election  s.sboe£>ncsbe;gov 


FRAU  DULEMTLY  DR  FAU5ELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163A  OFTHE  MC  GENERAL  STATUTES. 


t  arn  requesting  an  absentee  bafiottor  the:  art 

Flection  Type  (Primary,  General,  Munitipa(  SpedaL  etc.)  Election  bate 

Voter  information  ~1 

Last  Name  j  First  Name  Middle  Name 

BRIDGER  1  DEWEY  H 

Suffix 

JR 

■1 

Home  Address  (WC  Residential  Address.) 

PO  BOX  37 

.Mailing  Address  (if  different  than  home  address.) 

aty 

BLADENBORO 

■State 

NC 

Zip  Code 

28320 

City 

State 

Zip  Cede 

Have  you  lived  at  this  address  tot  more  than  30  days? 

If  "No,"  indicate  the  date  of  your  move: 

./.  / 

County  of  Residence  previous  Name  (ff  appticab 

fe) 

Volt  must  provide  at  least  ode  identification  number  below,  (or  see  instructions) 

NC  Uce'nst  at  |D.  Number  ssisf 

X  X  X  -  X  X  -HH 

^oter  Registration  No.  j  Phone  (optional)  |  Sroail  (optional) 

Absentee  Voting  Information  j 

j  Absentee  Mail  log  .Address  (Where  should  the  ballot  be-  mailed?) 

Gty 

State 

fl.L 

2p  Code 

if  voter  is  registered  as  UnaffiUated  a  nd  req  uesti  ng  a  baf  E6t  for  a  pa  rtisa  n  p  ri  mary,,  choose  a :  primary  ba  i  lot  p  refe  re  nee. 

□  Democratic  □  Republican  □libertarian 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  of  rest  home,  please  indicate  whether  you  will  need  assistance  ip marking  yi 

IF  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

□ 

jur  ballot.  £ 

Nob-partisan' 

]  Yes  □  No- 

if  requesting  an  absentee  bat  fat  on  behalf  of  a  neat  relative,  list  you  mo  me,  uddfeys,  contact  information  and  relationship  to  the  voter: 

Requestors  Name  □ Spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

Uchifd  □grandchild  □  stepchild  QmptheNn-faw  □  fctheHn4aw 

- -  !^r  i&cif  □  son4n-law  n  dauehter-in-law  f~1  legal  guardian 

Requestors  Address 

Name. of  Corporation  . (If  appointed  iegal  guardian) 

received 

State  Zip  Code 

Requestor's  Phone  ftequesQig^m^  *  j 

Til  it*-.  t  ■” 

TIME. _ REC-D  BY. 


For  ft/HIrtary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  J 

le^gneYby^aVreWr^Mfe/guardian} 

ieiecttme  ortne  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spodse/dep^ndent 

O  l).S.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  Hying  overseas,) 

Tmnsmit  my  ballot  by;  l — . .  ™ 

(M i lira ry/Overse^s  Voters  Only)  * — '  1 — 1  i — J  Ernall 

Fax  Number  or  Email  Address 

Visit  wwaaNCSBE,  gov  to  check  your  vote  registration  or  absentee.  voting  status,  ■ 


Exhibit  4.2.3.1 .2 


440  of 


State  Absentee  Ballot  Request  Form 

North  Carolina 


ncstate  board  of  elections 

P..O,  SOX  *7255 
RALEJGH,  NC27&11-725S 

PHONE:  1*56-522-47*3  FAXi  9 19-715 -0135' 
el  ections,sboe@n  csb  e.gou 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELD  MV  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES .. 

J  am  requesting: an  absentee  ballot  for  the:  ^  £d^diIL  on  f  I  -  ^  —  i'sr 


Voter  Information 


Election  Type  (Primary,  Genera!,  Municipal,  Spedai  ctc.) 


HESTER: _ 

Home  Address  [NC  Residential  Address.) 

P0  BOX  817 _ 

City 

BLADENBORQ 

Have  ypu  Jived  at  this;  address  for  men-  thsn  33  6 


First  Name 

LINDA 


Middle  Name 


Mailing  Address  [If  different  than  home  address.) 


State  Zip  Code 

_NC  1 28320 

lays?  O.No 


State  j  Zip  Code 


County  of  Residence:  [  Previous  Name  fif  applicable) 


If  "No/  indiratetfie  date  of  your  move:  _ [  / 

|  You  must  provide  at  least  one  idcrrtificatTqn  number  below,  (or  se 
:  NCtlwmewiD  Number  hsfi 


X  X  X  -  X  X 


or  Registration  No.  Phone  (optional)  Email  .(optional) 

M^m== 

TZSH^SS^JnW 


fil.t  J.,S'  .'3.2 


j  Absentee  Voting  Information  ^ — - — '  ' 

|  Absentee-Mail  ing:  Ad  dress  (Wheresh iju  Id  thg  ballot  be  mailed?)  Tpty  '  j  Ssa;e  H^Code - 

.  rZt  //is-  gLcl  jC-  x&*o  >  I 

if  voter  is  registered  as  Unafpfidtedi  and  requesting  a  ballot  for  a. partisan  primary,  choose  a  primary  ballot  preference. 

0  Democratic  U  Republican  Q  Libertarian  0  Nori-partisant 

If  vbter  Isa  patient  in  a  hospital,  tllnfc>  nursing  home  or  rest  home^  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot-  0  Yes  0  No 

If  .^Yes,"  what  js  the  na  me  and  add  ress  of  the  hospital  or  facility: 

if  requesting  ah  absentee  half at  an  beh  off  of  a  hear  relative,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  □  spouse  □  broker /sister  □  fMgm^O^randpsrent  □  stepparent 

0  chil d  □  gra hdeh ild  0  0  fath eMrH aw 

Maiv  FI  son-in-law  I  !  rlatiphr&r-inulau/  I  I  *  ** 


Requestor's  Address 


Q  son- in-law  0  daughter-in-law  0  legal  guir^taT"  ‘  *  ^  * 
Name  of  Corpuratio h  ( If  a ppoi nted  l^jgcprdj ^  ^  q 


State  |  Zip  Code  Requestor's  Phone 


teMMbtods  FrqajREC'D  BY_ 
BLADEN  CO.  BO.  OF  ELECTIONS 


For  Military/ Overseas  Citizens  Only  (may  only  b&  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

SeJect  one  of  the.  options  below  to  q  ualify  as  a  fnilitary  or  overseas  voter; 

0}  Member  of  the  Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currently  absent  from  county  of  residence  tjr' an  eligible  spouse/depen  dent. 

0j  US.  citizen  residing  outside  the  U.S- temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currentEy  stationed  or  living  overseas.)  Transmit  my  ballot  by'  ™”  “  - - 

(Military/Overseas  Voters  Only)  O  Mail  0  Fax  .0  Email 

Fax  N u mbe r  b r  Email  Ad d ress 


I 


Signature  of  Near  Relative/Gtiardian  (if  applicable) 


■Visit  www. NC5BE.gov  to  check  your;  voter  registration  or  absented  voting  status. 


H  State  Absentee  Ballot  pq 

worth  car0/ina  aHot  Request  Form 


!s2rof^ 

RALEIGH,  NC27SH-72SS 


“ - -  - - -  I  ^S^-552-^723 

- - - - JZZ~  - - - - Jj^^ncsbe.sov  rAX:9i9-71S-0US 

.  ~~~ — — - ~HZ~~  - - - 


!  first  Name 


r.— _ — - - 


- - " 

I  tast  Mame  ^  - — — 

llARBROl  [Gj-j 

te^ScBES^a 

Imadenboro 


,BREMnA_ 


iSLADENBORO  PSrT»?£sr-~ 

4-faiii ^^dafPcfvot,rrw_. 


^  ■ — — — ZIT~  ^5p^o^r~- 

•-- . [smith  P®" 


r^^?o7i55^ — rs^r- -  / 


r^r 


^  ■ — — — 

n'^|M7Trii«^Tr--iilii  „  ®*>«» 

o»o» 

~— — *“ - ufeaaeHS^,-  ®0§£ftterr  D-w™, 

'ait - ’ -  F"-- . -t-n:,r  "'  w  Diather*^ 


r^pcod^  thzt— — — 

Requesto???^ 


7; — ‘nTrt5»'*^HFE 


- - — _  |  r^yjnnr-orifl  ffEfyj]  FRy - - - 

- i - _____j™e0-  BD.  OF  ELECTIONS 

,Trans'5^nvte)teb3r  “” - 

- - — —  L^!^g!y^^g^eas:  Vorers  OnM  □  Mail TrP  _~T~~~~_ 

I  - - -  U.fox  ;□■  Email 


pf.gov  to  check 


your  voter 


WCSW0977S24 


r^gistratiori  or  absentee  voting  5tsju 


SS3\  State  Absentee  Ballot  Request  Form 

W'MrMfflM  North  Carolina 


NC  STATE  BOARD  .OF  ELECTIONS 
R.  01  BOX  27255 
RALEIGH,  NC  27611-725$ 

PHONH:  1, BSS-S  22-4723  FAX:.9X9-7ZS''D135 

eJ  ections,  shoe  l^ncsb  e,  gov 


fraudulently  or  falsely  completing  this  form  is  a  class 


I  FELONY  UNDER  CHAPTER  163A  OFTHE  NC  GENERAL  STATUTES; 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


ElfCfrtou  Type  {Primary,  General,  Municipal  Sped  a  tr  etc.)- 


Middle  Name 


I DEROTHA 

Mailing  Address  fl  r different. than  home  address, ) 


HARGROVE _ JAMES  DEROTHA 

Home  Ad  d  ress  ■  (N  Q  Ftesld  sntial  Address^  ""  ”  ”  **  ...  .  “  - — - — 

Mailing  Address  (Irdrfferent. than  home  address,) 

1915  FORREST  DR 

GtV  .  "  I  State  Op  code  City  - -  £.. 

bladenboro _ Inc-  28320 

Have  you  W  at  this  address  fp,-  more.tban.3C  days?  g  Yes  Qfta  County  of  Residents  PcevlousName'ofapplicJli) - 

jt^U^£i£Si^l5jg!g-^V1iur  Prove:  _ /  / 

T^:at  ie3stone!derrt“n  number  beiow.  ^rRegisPatfon  No.  Phone  foptionai)  I  Email  (option si), 

_  X  X  X  -  X  x 


State  Zip  Code 


Absentee  Voting  Information  ^  ~  — - 

~~ .  “T7^  - - - —  "  - - - — - 1— - - - 

-"■T  > — N  Jy  /  ■  J  '  J^+  State  Zip  Code 

Ua?edt/-}^  rra&a&r&visr  wls'clf=-<u’t>o{^^>  MC 

Ifvoter  IS  a  patient  .n  a,  hospital,  clm,c,  nurs,ng  home  or  rest  home,  please  indicate  whetheryouwm  need  assistance  in  marking  your  ballot.  □  Yes  g  No 
t  ''what  Is  the  name  ^nd  address  of  the  hospital  or  facllityr _ _ 

Requestor  Nar ™  Wtet  Dn  beh°Ma  near  . ~ 

\4T,T  Hbr0thjer/5ister  Dsteppare 

^  _  □  child.  □grandchlW.  CP|e€BIPF&  Ofather-in 

^Requestor's  Address  - “ - 222 - [.,□  spn-irvlay,  □  daughter-lmlaw  ■■EngMSfiT  f  g  _ 

Name  of  Corporation  (if  appointed  ggg  |fcaijIi3jT)  2[jT^ 


r£2 t*.L3  ££3atotraa i  □  stepparent 

fSCsRpEcr  OfttherTWaw 

aTguardian 


State  T  Zip  Code  I  Requestors  Phone 


Rajtestoa^JfcCti  UY 
BLADEN  CO.  BO.  OF  ELECTIONS 


For  lyiilitary/Overseas  citizens  Only  (may  only  be  signed  by  the  voten  mav  nnrhp  tiphwihu^  — . 

Select  ope  pf  the  options  below  to  qualuy  as  a  miirtsry  or  overseas  voten  ™  - - - - ™ — : - 

□  Member  of  the  Uniformed  Services  or  Merchant;  Marine  on  achye  duty  and  oirrentlyabs^fromenunty  of  residence  or  an  elisibfe  spousbAiependent.  - 

- 1 — I  U<S,  dtteen  residing- outside  the  U:SV  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  tny  ballot  byt - : - - - - - 

(Military/pverseas  Voters  Only)  D  Mail  Q  Fax  fl  Email 
Fax  Number  or  Email  Address  ~~  ~  J  ”  '  “  ™ 


Signature  of  Near  Relative/Guardian  (inapplicable) 

w-t?  X 


Visit  wwwiNeSBE.gov  to  check  your- voter  registration  or  absentee  Voting.status. 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  &OARO  OF  ELECTIONS 
P*0.  &OXt7255 
RALEIGH,  NC  27S1 1-7255' 

PHONE:  1*66*2^4723  FA*.9  19-715-0 135 

electi  ons.  sb  r  csb  evgov 


— i 

UGStinE  3n.abRpntciii  in-,*-  _  ~~  — - — — 


f  am  requesting  an  absentee  baflot  for  the: 


Voter  Information 

Last  Name 

butler _ 

Home  Address  (NC  Residential  Address.) 

1857  NC  410  HWY. 


~jieaian  Type  (Primary,  GertwiMunldpof,  Spetiot,  etcT 


on 


Section  Dote 


First  Name 

MARY 


H  ... _ 

Vo  u  must  provide  at  least  one  rde  n 

"c  ■«.  J-D 


"T  — - - - 

Middle  Name 

A 

Suffix 

Date  of  Birth 

Mailing  Address  (if  different  than  home  address.) 

cjty  — —— — — 

State 

Zip  Code 

county  of  Residence 

(voter  FtppTcn-sfnrtti 

Previous  Name|if  applied 

rid _ '  *  •  .  1  .. 

3e) 

Q  Republican-  fl  Lib  J  '' 

If  l.rhrii  tL _ 


Requestor's  Name 

_ Wm]  _ 

Requestor's' Address 


^pitaldrfacilfty: 

'Bsr  .Basar  Bss.  bs*t  >— ■ 

□^jnjgw  □  dsughter-in-iaw  □^^'n-i3w  D  father-in-law 

Name  of  Corporation  [If  appointed  lega!  guardian) 


Current  AdHr^t:  ..a _ _  . ..  :"  .  -■ — rr - 


^  .  , — r.  . .  — -  ■  ^  ^  ^  ^cHiuurdriLvnr  rnnehnitefv 

Ent  dr“5  (Address  wnere  You  are  Qurremly  stationed  or  living  overseas.) 


Transmit  my  ballot  by:  ~ — ~~ - 

(Military/Overseas  Voters.Dnly)  D  Mail  Q  Fax  Q  | 
Fax  Number  nr  "  — — — — - - — - .. _ 


V20U-U 


Visic  vjww'.NGS8E.govto'check''ypur  voter,  re 


[istration  or  absentee' voting  status. 


'mSgb,  State  Absentee  Ballot  Request  Form 

Worth  Carolina 


I  NG  STATE  BOARD. OF  ELECTIONS. 

■P.  0,  BOX  27255. 

RALEJGHi.NC27611-72S5 

PHQ  NE.'.  1-8 66-5 22.-4723  FAXr919.71S.0i35 

electi  qns.sbpe^  ncsbe,gov 


1 - WWV  OR  FALmy  COMPLETI N  G  TH  iS  FORM  IS  A  CLASS .  FELONY  UNDER  CHAPTER  163A  OF 

l  am  requesting  an  absentee  ballot  for  the:.  ~~ 

Voter  Information - - - - 

Last  Name  "  —  --  _  ■- - - — - — 

FirstName  - ■  .  ...— - _ 

-MDGE.R  I  ai  inRFV 

Home  Address  (N C  Residential  Address.)  - - 1 - 7- - Li^ _ _ 

PO  3  OX  37  falling  Address  {If  different  than  home 


THE  NG  GENERAL  STATUTES. 


Middle  Name 

. . c 

Mailing  Address  (If  different  than  home  address.) 


bladenroro 

Have  ycy  ?fved  st  th’s  address  for 


State  2rp  Code  ”  city 

_  NG  263 20  I 

monetha^BOdays?  [^Ves  [j  No  j  Qsur 


State  Zip  Code 


County  of  j  Previous  Wara 


of  your  move; 

You  must  provide  at  feast  one  idefrtiRasti 

NC  liMrat  or  j£l.Nimbcr  ii. 


Etfapptabte). 


on  number  beloiy;Tor  see  [ristmaron^ 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  matlaftf' 


l.egistrattoh  No. 

Phone  (optional) 

— - —  - - 

Hmafl  (optional) 

Zip  Cqde 


If  vpter  is  registered  as  Unoffttated  an d  remr^ng  3w^+  ^  .  .  .  ■( - _..  I  I 

- - - 

,c  „  .  .  u  . .  .  .  ■  ■  ■  LJ  .Libertarian  n  m 

If  voter  is  3  patient  in  a  hospital  dinJc  nurslrwr  bnmo  ^  .  a  U  Won- partisan 

....  ,  '  ^  Pe3Se  !nd'C3te  ”h«hervou  will  need  Q  N* 

/.  .  ^  what  :s  rhs  TO!W  of  the  hospital  or  fatiii-v-  BIADHN  CO.  BD.  OF  ELECTIONS 

Ifrequestjngvn absemeebiiiioton »— <—  -  ■  '  ''  ' . •'•■••■ •■  - . .  . . . . 

Requestor's  Name  f  dcave-  ^rnome,  effr^.  cogt0rt;n/or^^^  fo  ^ 

- ■=> - - - IfiVoSIl 

Name  of  Corporation  {if  appointed  legal  guardian] - ’ - - — 


fate  23p  Code  Requestor's. Phone  j  Requestor's  Email 


"seiect  °nn^  S'en^dbv  theVOter;  maynot  fag  signed  by  a  rrearrelative/guardian) 

Current  Address  (Address  where  you  are.currbhtiystaSonedoriivine  - T~T. _ _ _ _ _ __ _ 

j  Transmit  my  baffot  by;  .  .  - - — “ - 1 

(Military/ Overseas  Voters  Only)  13  Mall  0  Fax  Q  Gmail 

■fa*  Number  or  Email  Add  mss  - - - - — - — 


Visit  wvrw.NCSBEgoVto  check  your  voter  registration  prabsentee  voti, 


voting  status. 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BDARO;OF  ELECTIONS 
P.  Q,  BOX  27255 
RALEIGH,  NC  2761-1*7255 

■  PHONE: -1-B  66-5  22*4723 '  FAX:  919-715-0135 

eS  ectfons^sboe  @nc$b  e.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  s  a  CLASS.  FELONY  UNDER  CHAPTER  163A  OF  THE  Nr  ciwn  rrct 


I  am  requesting  an  absentee  ballot  for  the; 


Voter  Information 


flection  Type  {Primary,  General,  Municipal,  Speriot;  etef 


Last  Name 


First  Name 


I  Middle  Name  Suffix 

COUNCIL  _ _  (ARCHIE  IFF  <D 

649Tr|\/ERRD  ^ 

^  ”  State  Zip: Code  dry  '  "  "  i  *  _  ^ — 

-WHITE  OAK  _ INO  128399 .  ! 

Have  you  lived  si  this  address  for  more  thahSo  days?.  QJ<es  O  No  “county  erf  Residence  Previous  Name  [if  applicable) - 

_ f _  | 

iBSSt  °ne  WCnt1flC|f°n  numberbe'DW-  Registration  No.  Phone  (opoonal)  |  £maii  foptfostai) 

—  - _ falsSHS 

!■  Absentee  Voting  Information  ^  - - - - - - 

!  Absentee  Mailing  Address  {Where  . should  the  ballot  be  mailed?)  “  pgr - - - - — r - ; - 


Mailing  Address  |lf  different  than  home  address. 


State  j  Zip: Code  Tdty- 


State  Zip  Code 


1  State  |  SpCode 


- 1 - 1 - 

PRepuoiican  □  libertarian  O  Mon-partisan 

if  voternsa  patient  in  a  hospitaUlinic.  nursing  home  orresthonre,  p!ease  Indicate  whetfarryouwm  need  assistance  in  making  your  ballot.  Q  Yes  Q  Np 
what-fe  the  name  and  address -of  the:  hospital  or  facility:  _ 


:  Requestor's  HaJL"***'"0  Mo/urrcorrcfctiur.,  favour  nome,  oddress,  a^actlnfi^n  ’ 

LJsppuse  □  brother /sister  □  parent  □grandparent  □ stepparent 

_  MCh'ld.  .  Bsrandthi,d  □  stepchild  D  mother-in-law  Bfether-in-faw 

""Sequester's  Address- - ~ - ^ -  U  son-in-law  [^daughter-in-law  □  legal  guardian 

Name  of  Corporation  {]f  appointed  legal  guardian)  ~  “  — 


Name  of  Corporation  {if  appointed  j eeal- eua rrii^ |  y  |j__ 

(  State  Opcode  Requestor’s  Phone  Requestoggi|wl  ^  ^  2|113 


J-^: - :--■  - - -  TIME  .RECTP'S? _ _ - 

— r .Military/Overseas  Citizens  Only  (may  only  be signed  bythe.oten:  may  M b.WHtSK ffJ SSSfer^TT- 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter'  - — - i3. - L_ 

H  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  sbsentjrom  county  of  residences  an  ellgibJespbuse/dependent. 

— U  u  s-  residing  outside  the  US-  tempararily  or  indefinitely 

Current  Address  [Addresswhere  you  are.currentlystationed  or  living  overseas.)  Transmit  my  ballot  by: - - - - 

(IWilitary/Overgeas.  Voters  OnlyJ  D  Mail  Q  Fax  Q  Email 
Fax  Number  or  EmaiJ  Address  “  ' — - 


Signature  of  Near  Relative/Guardian  (if  applicable):" 


Visit  www.MCS6E.gov.to.  check  your  voter  registration  orafisentee  voting  status. 


.33313214755  SCSWUI412£  TVKC 


State  Absentee  Ballot  Request  Form 

Nt -STATE  BOARD  Of  ELECTIONS 

P/6- 00*27255 

North  Carolina 

RALEIGH,  NC  27611-7255 

PHONE;  1-36&522-4723'  FAX;  919*7-15-0135 

;  elections,  sbqe@ncsbe.gov 

_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORiyi  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A OF  THE  NC  GENERAL  STATUTES. 

t  am  requesting  an  absentee  ballot  for  the;  G-e.o^oJ  f  ^ _ _  on  lUL _ 

_ _  _  _ Election  Type  (Primary,  General,  Municipal,. Special,  etc.)  Election  Date 


Voter  Information 


Last  Name 

First  Name 

Middle  Name 

OWENS 

CHARLES 

TOMMIE 

Home  Address  [NC  Residential  Address.) 

Mailing  Address  (If  different- than  home  address,) 

134  OLD  ABBOTTSBURG  RD. 

city  [state 


aty  |  State  Zip  Gode 

BLADEN  BORO  I  NO  28320 

City  State  Zip  Code 

HweycorrvedstthisEdldiressfdrmorethahSOdav^  l O  No 

If  "No/  indicate  the  date  of  your  move:  /  /  * 

County  of  Residence 

'E>ld,4en 

Previous  Name  (If  appIlcabSe)  1 

Vou  must  provide  at  least  one  identification  number  belqut{or$ee  instructions) 

WC  Uctme  aMD  Numbef  !  SS-N" 

X  X  X  -  X 

Voter  Registration  No. 

■ 

Phone  (optional) 

G4-y~ 

SILT? 

■  Email  (optional) 

Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

134  olA  A^UAkLorc,  l^A 

Qty  State  Zip  Code 

■Bl  (xA  ev\  Lov-o  fO'C 

If  ypter  is  registered  as  Unoffjliated  and  requesting^.  ballot  for  a  partisan  primary,  choose  a. primary  ballot  preference, 

ES'&emocratfc  D  Republican  0  Libertarian  L  Q  Non-partisan 

If  voter  Is  A  patient.  Tn  a  hospital,  clinic,  nursing  home.qr  rest  hom^  please. indicate,  whether  you  will  need  assistance  in  marking  youf-balioC  0  Yes  j~~]  No 

If  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: 

If  requesting  op  absentee  ballot  op  behalf  of  a  near  relative,  list  your  name,  address,  contact  Information  and  relationship  to  the  voter: 

Requestor's  Name  0  spouse  □  brother  /sister  0  parerit  0  grandparent  0  stepparent 

□  child  □  grandchild  □  stepchi  Id  □  m  otheH  n,  law:  Q  fsther4n-ia w 

m*  0  son-in-law  0  daughter-in-law  0  lenai  euardian 

Requestors  Add  ress 

Name  of  Corporation  (if  appointed  legal  guardian) 

RECEIVED 

City  State  Zip  Code 

Requestor's  Rhone  Requestor's  Email  A 

OCT  11  21)18 

LOME _ -REC-DBY, 


- : - - - - - — - - - — . . .  . .  MINE  ^  ' - - 

For- \Mil  Italy/ overseas  Citizens  Only-  (may  only  be  signed  by  the  voter;  may  not  be  fiptBfcgE  ^itjiH^uardian) 

Select  one  of  the  options  be|ow  to  qualify  as  a  . military  or  overseas  voter: 

t-I  Member  of  the  Uniiormed  Services  or -Merchant  Marine  on' active  .duty  and  currently' absent  froni  county  of  residence  or  an  eligible  SDOusp/rrpppnHpnt 
!~1  U;S,  citizen  residing  outside-thfe  U.5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  ■ 

Transmit. my  ballot  by:  , — (  r— i  — 

(Miiitary/Ovcrseas  Voters  Only)  ^  Fax  LJ  ^Fidi] 

Fax  Number  or  Erriaii  Address 

vaoifii 


Vi  sit'WwwrN  CSB  E  .gov  tO:  check  you  r  voter  registration  or  absentee,  voting  status. 


L  9  21 74322  NC8W0976G36.  CVMC 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC STATE  B0ARD-OF  ELECTIONS 
■P.  0.  BDX  27ZS5 
RALEIGH,  NC27611-725S 

■  PHONE:  3>8S6-52  2-4723  FAX:  B19-715-0I35 
.eEections  .sboegancsbe.gav 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163A  OF  THE  NG  GENERAL  STATUTES* 
nesting  an.  absentee  ballot  for  the;  &•  e  r  „ _  on  U~A.  ~7/T 


I  am  requesting  an absentee  ballot  for  the;  (r  £  j^l  r  r 

_  _ _  Election  Type  (Primary,.  General,  Maninpat,  Specie^  etc.) 

Voter  Information 


Last  Name 

OWENS 


First  Name 

JEANETTE 


Middle  Name 

S 


Hbrrie  Address-  (NC.  Residential  Address.) 

134  OLD  ABBOiTSBURG 

=tD, 

Mailing  Address  [If  different  than  home  address.) 

City 

BLADENBORO 

State  1  Zip  Code 

NC  128320 

Gty 

State  Zip  Code 

Haveyou  lived  at  this  addrassfsr  more  than  30  days? 

County  ot  ■Residence 

Previous  Name  Ltf  applicable) 

indicate  the  date  of  your  move: 

1 

/  /■ 

V<2— 

You  mustprovide  at  least  one  identification  number  below,  (or .se^nstructfons^ 

JCi.M&r uhc;  jiW 

Registration  No. 

Phone  (optional)  EmaH  (optional) 

(rM~ 

I _  I  £,£,  T?  I _ 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  [Where  should  the  ballot  be  marled?)  City  State  Zip  Code 

is  A  o  \A  lopyo  NC  g?F3<3o 

If  voter  is  registered  as  Uhajj}Iiated  and  requesting  a  ballot  Fora  partisan  primary/ choose  a  primary  ballot  preference.  ~~ 

■  [ETPemocratit  □  R  epubFca  n  □  Liberia  rien  □  Non-partisan 

If  voter  is  a  patienrin  a  hospital,  clinic,  nursing:  home  or  rest  home,  please  indicate  whetheryou  will  need -assistance  in  marking  your  bal  tot*  0  Yes  Q  No 

if  "Yes/*  what  is  the.nam&anri  address  of  the  .hospital  or  facility 


tf  requesting  an  absentee  batfot  on  behalf  of  a  year  refutrve,  list  yotirname,  address,  contact  Information  and  relationship  to  the  voter? 

Requestors  Name  □ spouse  Q  brother  /sister  □  parent  ’Q  grandparent-  stepparent 

O  child  Q  grandchild  □  gte^jljp  father-in-law 

_ _ ^-2 _  cw=.) _ 0  son-in-law  0  daughter-in-law  l~l  leg^^InTian  _ _ _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal 

Y 

State  2lp  Code  Requestor's  Phone  Reqtig?tbfrTc  Email  RFCIlTBY  E 

BLADEN  CO.  BD:  OF  ELECTIONS 

For  Military/ Overseas  Citizens  Only  (may  only  be  sighed  by  the  voter;  may  hot  be  signed  by  a  niear  rdative/guardian) 

Select  o  ne  of  the  o  ptions  bel  dw  tp  q  ua !  ify  as  a  mi !  ita  ry  or  oversees,  voter;  ~  """™” 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  reside  nee  or  an  eligible  spouse/dependent; 

FI  U-S,_C|dzen  reading  outside  the  U,5.  temporarily  or  indefinitely. _ 

Current  Address  (Address  Where  you  are  currently  stationed  of  living  overseas.)  Transmit  my  ballot  by< 

(Military/Overseas  Voters  Only)  ^  MaM  D Fa*  d Em3lt 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardran  (if  applicable) 

X 


Visit  www.NCSBE.gov  to  check  your  voter,  registration  of  absentee  voting  status.. 


Iffl fjyr  ION  1 


siiiyifi 


1 — • 

NC STATE  BOARD  Qr  ELECTIONS 

/4gp^ 

State  Absentee  Ballot  Request  Form 

P.O.BOX  27.255 

RALEIGH.  NC  27611-725$ 

w 

North  Carolina 

PHONE:  1tB6&“522-4723  FAX:  929-715-0135 

election  &  sbo  e{S  ncsb  e.  gov 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  iG3A  OFTHE  NC  GENERAL  STATUTES. 

i _ _ — — — - - — — . . . . . . “ — - — 

1  a rn  requesting  an  absentee  ballot  for  the:  \ 

i^r(Z.v>era 

f  .  on  /Sj^VeXJlWsr'  (o,  20)1? 

Voter  Information 


Last  Name 

BETHEA 


1. First  .Name 

RAMONA 


Middle  Name 

TANN 


Suffix 


Home  Address  (NC  Residential  Address,)' 


If  "No/ indicate  the  date  of  your  move; 


You  must  provide  at  feast  one  identification  numberbelow*  (or  see  instructions) 

>■00  of  lO.Niwnbef 


Mailing  Address  (if  different  than  home  address,) 


UUUJ  !  N  ^  ^  1  1  IJVVI,  Wi 

Qty 

State 

Zip  Code 

City 

State' 

Zip  Code 

BLADEN BORO 

NC 

28320 

f  .  f  Or&iF^nr  Himn-df  Sfinitr^h 

Voter  Registration  No, 


X  X  X  -  X  X 


Phone  (optional)  [  Email  [optional}- 


RDsem.ee  vuung  miuiiiiduuii 

Absentee  Mailing  Address  { Where  should  the  b3fiot.be  mailed?) 

Cty 

State 

\  Zip  Code 

£345  NC  2ji  Vi Usf 

&lcxk&y, Nd'&YO 

He- 

1  tgllLW  CM  UJJiuHJL 

Democratic 


j  and  requesting  a  oaiiotiof  a  . . . - 

□  Republican  Oiiberrarrah  Q  Non-partisan 

Ifvoterisa  patient  in  a  hcsphaUlinlc,  nursing  h0^  or  hom^  please  indite  «I>ethery0U  will  ne^  ass^ancein  marking  vourbaltot.  DYes.^fto 

If  *  Yes,"  what  fe  the  name  and  address  of  the  hospfta]  or  facility. 


Requestor's  Name 


7^Q^nganoti^teeballotan  'behalf  ofa  near  relative,  !^yaurname~cddre^,  contanmformati'onond  reladonshipto  the  voter 


Requestor's  Address 


yL/UJ  UUNJCjl  UUU I  l-IJ  V  ■  -rrT-  " - ^ 

Q  spouse  S3  brother  /sister  D  parent  O  grandparent  LJ  stepparent 

Q  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-tew 

i~|  son-in-law  □  daughteMn-iaw  □  .  Jr-  — _ 

IVfeD 


Oty 


State 


Zip  Code 


Name  of  Corporation  ( tf  appointed  le| 


Requestor's  Phone 


Requestor's 

TIME 


ACT  11  2to- 


REC’D  BY: 


tJLAL)EN~CD.  8D.  OF  ELECTIONS 


For  JVUiitarv/Overseas  Citizens  Only  (may  only  be  sighed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardlan) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed 'Services-or  Merchant  Marine  on  active  duty  and  currently  -absent-from  county  of  residence  or  an  elifiible^pouse/depehdenL 

f- I  t  t  ^  rsH?pn  rPFtidin?.  outside  the  U.S,  temporarily  or  indefinitely  ....  .  . — - — - 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  □  Mail  Q  Fax  □  Email 

(MIlRary/Ouerseas  Voters  Onty) 

Fax  Number  or  Email  Address 

1  — 

Signature  of  Near  Relative/Guardian  [if  applicable) 

X 

Date 

Visit  www.NCSBE.goy  to  chad;  your  voter  registration  or  absentee  voting  status.- 


333:15234954  tOW097733S  IVMC: 


Exhibit  4.2.3.1 .2 


449  of  2469 


ouanrieu  Daren  uover  sneer 

Scan  Date  _ Batch  Number 

2013-10-11  11:06AM  7 


Exhibit  4.2.3.1 .2 
Source  Code 

07 


Scan  Date/Time: 
Batch  Number: 
Batch  Size: 
Source  Code: 
Batch  ID: 
Operator 


201 3-10-1 1  11:06AM 
7 
6 

07 

9723 

gward 


2018-10-11  11:06AM 

450  of  2469 

_ Batch  ID 

9723 


lo  |  J  ft 


Batch_Hea  d  er_Pacj  e.rpt 


>jNprth;,GaroJin3:: 


tee  Ball at  Request  Form 


451  of  2469 

Bladen  County  Board  of  Elections 

P.aS0X5l2 

Eliza bethtovvn,  NC  28337 

PHOi^E:  910-86^6951  FAX:  91Q-8G2-7S2Q 
■e tecti  ons  @b  faden  tb';q  rg . 


FRAUDULEMTLY  OR  FALSELY  COMPLETING  THJS  FORM  IS  ACLA55  \  FELON 


Y  UNDER  CHAPTER  153  OFTHE  WC  GENERAL  STATUTES. 


t  am  requesting  an  absentee  ballot  for  the;  General _ "  _  on  il-6-2013 

_ _ _ ^YPe.{Pcimqfyf  General,  Municipal,  Special,  etc)  ■—  BccUon  Date 

Voter  Information 

Lasi  Wama  ^Nama-  I  Middle  Name - jl^ 

toob^r' _  1  Vt\ya. _ _ 'SuaAjn  'r>6 

Home  Address  (NG  Residen  tial  Address:]  '  I  Marline  Address  f  f  HifWnf-tWhr,™  ZZZ  \ 


i££5i  to 


'Mailing-Address  (If  differentthan  home  address.) 
State  TTip  Code  City 


State  Zip  Code  City  ~ 

Oo-V  KC  j 

Ha^e  you  lived  at  this  address  for  more  than  3b  days?  f^jYes  Q  No  Co  u  nty  of  R  es  i  den  re  I  p  re  via  us  Nam  e  ( \  f  a  p  p|  [  co  b  I  e) 

If  "No/  indicate  the  date  of  your  move:  /  / 

You  must  provide  at  least  one  identification  number  below,  (or  see  instructionsTn  Voter  Registration. No.  I  Phone  (optional)  Email  footio 

we  Uca  rise  or  ID  Number  «r-J  _  r  '  * 


County  of  Residence  j  Previous  Name  ([f  applicable) 


State  Zip  Code 


State  Zip  Code 

\i*C i 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  .{Where. should  the  ballot  be  mailed?)  city  !  Statd  Zip  Code - 

5frD  Caste  ftgt  fen:f  '  L^mhbtwGj  'yft 

if  voter  Ts  registered  as  Uncrj^/icrtedand  requesting  a  ballo  t  for.  a"p artisan  primary,  choose. a  prime ry  ballot  p ref erence^ 

C3  Democratic  EZ1  Republican  □  Libertarian  □  Non-partisan 

;  If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  of  rest  home,  please  indicate  whetheryou  will  need  assistances  marking  your  ballot.  □  Yes  □  No 

if  "Yes/ what  is  the  name  and  address  of  the  hospital  dr  facility: _ 

if  req  tiesting  ah  crtaen  fee  b  alio  t  on  b  eh  aif  afar re  ar  relati ue,  Us  t  yo  ut  n  a  ms,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  '3.1  1  D  spouse  □  brother /sister  DJparerit  Q  grandparent  Q  stepparent 

■  ■ £Qj\\n£!irr  'COt? H]  child  O  grandchild  Q stepchild  Q mother-in-law  l~~l -father-in-law 

[fSrstf  iUnil  l.\ _  |  D'sonrMaw  D  daughter-in-law'  □  legaLguarftii^  ^  _ 

Requestor's  Address  Name  of  Corporation  flf  appointed 

\-^fb\  Kg.  ulo^i  sa  co  , _ nrnnw 

State  Zip  Code  Requestor's  Phone  Re q u ester's  Em ai I  L  wU  ID 

lOi SjdtJ— -Gc^L  K£_  -3&&F\  TIME- - REC-DBY 

- 1 - -j - — — :....  I  .  '±— _ b _ _ _ BLADEM.cn.  Rn  ncn^-r 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  foe  signed  by  a  near  relative/guartiian) 

Select  one  of  the  options  below  to  qualify  as  a  military  dr  overseas  voter:  ~ ~  ~ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  u-s  ■  citizen  residing  outside  the  U.S*  temporarily  or  indefinitely 

Cu  ire  nt  Ad  d  ress  (Ad  dress  w  h  ere  y  o  u  a  re  tu  .men  tjy  sta  t  ion  ed  or:  Ifvln  g  a  ve  rseas* )  Transmit  my  ballot  by: 

(IVi  Nitary/Overseas  Voters  Only)  ^  C-l  Q  .Hmati 

Fa?c  Numberor  Email  Address 


Signature  of  Voter  (voter  only) 


Signature,  of  Relative/Wear  Guardian,  (if  applicable) 


X  vMy?/TcH- 


dufddsf  jlx  J 


*  £ate 


■Vi  sit. www*  NCSBE.gov  to 'check  your  voter  registration  or  absentee  v.otfng-.-status. 


t  £©*«& 


<  Nttrth:  Carolina' 


452  of  2469 

Bfaden  County'Bpard  of  Ejections' 

P.  O.BOX512 
Elfcabethtbwn,  NCZS337 

PHONE:  910-362“ 6951  FAX:  910-362-7320 
e  lecti  o  ns@  bla  den  co,  o  rg 


_ _ FRAUDULEN  fLY  OR  FA15ELY  COMPLETING  THIS  FORM 15  A  CLASS  I  FEtQIMY  UNDER  CHAPTER  165  OF  THE  NC GENERAL  STATUTES, 

J  am  requesting  an  absentee  faaflotfprthe:  General  oh  11^2013 

: _ _ _ _ Election  Type  (Primary,  General  Municipal,  SpeogJ,  etc.)  Election  Data 

Voter  Information  _ 

Last  Name  first  Name  ”  [“Middle  Name 


Home  Address  (NC  Residential  Address.) 

s  3AG!  ^ 

city 

ikhite,  AaV 


First  Name 

Middle  Ns  me 

■i 

Laiof. 

■*”  ~ - - — - r 

INI 

Mailing  Address  {if  dlfferen.tthan  home  address.] 


State  Zip  Code 

nc.  stem 


State  I  2rp  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  ^Yes  Q  No 
if  "No"  indicate  the  date  of  your  move:  _ /  / 


— - - — - - - i _ 

Countv  of  Residence  Previous  Name  (If  applicable) 

Ifekn  I 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  jj  Voter  Registration  No.  Phone  (optional)  I  Email  (optionai) 

NCUcenit  or  Nutter  S5M 

-  X 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

.  rv&iS^  i4tetffSa 

_i9  v.i  LinA^.f-si'Ki 


City 

State 

VA 

4515 


O  Democratic  f/j  Republican  Q  Libertarian  O  Non-partisan 

ff  voter  is  a  patient  in  3  hbspita I,  dim c>  nursing  ho £rte  or  rest  home.,  please  indicate  whether  you  will  need  assistance  in-marking. your  ballot  □  Yes  □  No 

[f  "Yes/^  whatis  thaname  and  address  of  the  hospital  or  facility: _ 

If  requesting  an  absentee  ballot  on  behalf  of -p  near  relative,  listyournam^  address,  contact  information  and  refatronshtp  to  the.  voter: 

Requestors  Name  O  spouse'  □  brother  /sister  Ofparent  Q  grandparent  O  stepparent 

Q  ch'!cJ  d  grandchild  □  stepchild  U  mothenn-law  Q  father-in-law 

_ _ fMUJM  _ jiiiji _ _ _ CJ  son-in-law  I  [  daughter-in-law  (  I  legal  guardian 

Requestor's  Address  Name  of  Corporation  (tf  appointed  legal  guardian) 


fdlUJL  lUi  d  JJeHUi 

[^Republican 


n  Libertarian 


NC  Uu>y  6 


m\M 


State 

Zip  Code 

Req  pastor's  p  ho  ri  e 

OCT  1 1  2018 


Eg|g^^ 


srclia’/i) 


or  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  hot  be  signify1 _ 

Select  one  6f  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~~  —— 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  bn  active  duty  and  currently  absent  from  county  of  residence  cran  eligible  spouse/de  pen  dent, 

□  Us  *  citizen  residing  outside  the  U.S,  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by-  _Z  ~ 

[Military/Overseas  Voters  Only)  P  Ma]T  □  Fa*  □  EmaIt 

Ease  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 


Signature  of  Relative/Near  Guardian  (if  applicable 


/dlfilK 


Af  'JimdhdSi  i 


Visit  www,  NCSBE.govto  check  your  voter -registration  or  absentee  voting  status; 


J^hihit  A  9  -3  1  9 


State  Absentee  Ballot  Request  Form 

Nonh  Carolina 


453  of  2469 

TQ:  BLADEN  COUNTY  BOARD  QF  ELECTIONS' 


Pnyzfczt  fiddrezi 

301.  S  Cypress.  St.. 
Elizabethtown' NC 
2S337  , 

P  HON  E:  3 10-S6Z-  S9S 1 
bladen.boe  Eyries  be!gov 


jVfa/f/frij  Addrtii 

PO  66x512 
Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COWiPLETIlilGTHlS  FORM  IS  A  CLASS  t  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES; 


1  arn  requesting  an  absentee  ballot  vqr  the: 


GENERAL  ELECTiQM 


Voter  Information 


r _ _ _ _ _ _  on  NOVEMBER  6,  201S 

Election  Type  (Primary,  G en era ), . jV7 unkipai,  Spetia f,  etc.)  Election  Ccrte 


Last  Name 


First  Name 


idome  Address  {NC  Residential  Address,) 

-—7  V, 

4^6  /yif)c>r&+n<^r\  flA 

City 

State 

Zip  Code 

Ajc- 

Have  you  lived  at  this  address  for  more  than  30  days?  [3^es  Q  No 

If  f'No/' Indicate  the  date  of  your  move':' 

l-.1: . .  mt'  "  r^'.ift'^".Yiifti-  -r  i.  .>.■■  L,.haL- .  .  ■  ■  . — ■  r  ■■,  ■■■ 

/ . / 

Middle  Name 

a.? 


5uff  \x 


Mailing  Address  (ifd Efferent  than  home  address.) 


City 


State 


Zip  Code 


County  of  Residence 


■You  fnust  provide  at  least  emo  Identifier  tlnn  number'bG!oi.y.-  (er.S££  Instructions) 

|  X  X  x.  -■  X 


RFCTQ-f 


Voter  Registration  No.  ^MiS^J(6£biSSalpF  pESSft^tjOfral) 


■  9l;gxLe 


y.jCy 


Absentee  Mailing  Address  .{Where  should,  the  ballot  be  mailed?)' 

City 

State 

Zip  Code 

4Q  0  /thaoc e&LiAD  ti-A 

|/Rl  cr><g7  ..  ■ _ 

Absentee  Voting  information 


If  voter  Is  registered  as  ■■Utiaffiiiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  pt^ary  ballot  preference. 

□  Democratic  O  Republican  .□  Libertarian  Q  Won- parti? an 

If  voterls  a  patient  In  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot*  fUJ  Yes  Q  No 

If  "Yes/ what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


If  requesting  an  absentee  ballot  on  bebolfofa  near-relative,  list  your  nctrrjef  oddresSs  contact  information  and  relationship  to  the  voter: 


□  spouse  □  brother  /sister  □  parent  □'grandparent  □.stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

j~l  soTvfn-'aw  □  daughter-Indaw  O  legal  guardian 


R  eq  ubs  tor's  Add  res s  j 

Nameof  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestors  Phone 

Requestor's  Email 

For  Mllitary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  bpttons  below  to  quahfy  as  a  military  or  overseas  voter: 

FI  Member,  of  the  Uniformed  Services  or  Merchant  Mari  he  on. active  dutvand  currently  absent  from  .county  of  residence  or  ah  eligible  spouse /dependent 

1  |  US.  citizen  residing  outside  the  U;5,  temporarily. or  Indefinitely 

Current  Address  [Address  where. you  are  currently  stationed  or  living  overseas*) 

Transmit  my  ballot  by;  i — t.  ■  t — i  j— ,  ■ 

(Military/Overseas  Voters  Only)  ’ — !  31  ^  D 

Fax  Number  of  Email  Address 

Signature  of  Wear  Relative/Legal  Guardian  [if  applicable 


Exhibit 


_  MJ  .  „  ,  454  of  2469 

TO:  Bladen  County  Board  of  Elections 


State  Absentee  Ballot  Request  Form 

North  Carolina 


Physics!  Address- 
303,  S  Cypress  Street 
Elizabethtown  MC 
2S337 


KTclEng  Adrfrczi 

PO  Box  512 

Elisabethtown  NC  23337 


PHONE:  91CFSS2-S951 
el  ectl  ons@  bladen  co.org 


f AX:  91C4362-7820 


ij5§ 

You  must  provide  at  least  one  Identification  number  below,  (or  see  Instructions) 

NC.EjooJiiotjr  10  Number  35^. 

X  X  X  -  X  X 


(optional) 


Absentee  Voting  Informati  on  \  •  _  '  -v;/::  *;.;v  7  — ^ “T~ r  ~ ~  ^  ~ 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  "aty  .  I  st3^  j  ^ 

T^'?^  3/  4-^  fJ  G_  QfS  5  ;i.O 

If  voter  is  registered  as  (Aiofftf/atecf  and  requesting  aballotforaparjfsan  primary,  choose  a  primary  ballot  preference  J — “ - 

■  Democratic  Ifl^pSBSn  □  libertarian  G  Non-partisan 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot,  □  Yes  Q-No — 

If  "Yes/?  what  Is  the  name  and  address  of  the  hospital  or  facility: 

■■-  r :  “s'  ;.f,  r.~^  :■  -  ;  \  -  ^  ;  i  - 1.;-.-:-,, -  :i  a . ,.L  Ijju^atr  n,  1.1  r,  ■  -  ^  rjj,: jF  f.y. 

!  ~ if  requesting  an  absentee  ballot  tm  behalf  of  a  near  relative,  fist  yotir  name,  address,  contact  information  and  relationship  to  the  voter 

equator's  Name  j  Q  Spou5e  p  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  Qstepchild  □  mother-in-law  □  father-in-law 

- -  ■■■■ - — - - - □  son-in-tlaw  □  daughter-in-law  □  legal  guardfen _ _ 

equesto  s  A  ress  Name  of  Corporation  (If  appointed  legal  guardian} 


State  [Zip  Code 


Requestor's  Phone 


Requestor's  Email 


Select  one  of  the  options  below  to  qualify  as  a  military  qr  overseas  vqtert  ”  - - ~  "r  — ~ 

HI  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  ofresldence  or  an  eligible  spouse/depandent 

□  US  ■  citizen  residing  outside  the  US.  tern porari ly  o r  ind erinite ly 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by-  - - - - 

(Military/OverseasVotersOnly)  ^  O  Fax  □  Email 

Fax  Number  or  Email  Address  ”  ‘  ' 


455  of  2469 

TO:  BLADEIM  COUNTY  BOARD  OF  ELECTIONS 


■Physical  Address- 

301 S ''Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  910-862-6951 
bIaden.boe@ncsbe.gov 


Addfttf 

PO  Box  $12. 
Elisabethtown 

FAX:  910-362-7320 


_ FFtAliDULEMTLY  °R  FALSELV  C01V!PI-ETiNG  THiS  FORM.  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES^ 

lam  requesting,  an.  absentee  ballot  for  the:  k'fnfrai  PiPnrinM  — 


Voter  Information 

Las&Name 


..  _ — GENERAL  ELECTION _ on  NOVEMBER  6. 2018 

Hecbon  Type  (primary,  Gcna-al.Municfpol,  Special,  etc.)  Sectian  Dote - 


Middle  Name 


Home  Add  ress  f  N  C  R  es  i  d  e  n  tia  I  Add  re  ss.  j  f 

5£P  Lmm)  Im}o/a/*\ 

aty_  .  .  .  :  state  Zip  Code 

Lh  'LfrbttHd  QJfO  i/J.6  ;7yg37 

Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  Q  No 

If  "No/  ^dlcate  the  date  of  your  move:  _ /  / 

You  m  ust  p  rpv  id  eat least  ohe id e,n  tlflca  ti  o  n'mim  be  r  be"o  kv. 

! 

Absentee  Voting  Information  ~ 

AbsenfgaMailirg  Addrbss  (Where  .should  the  .ballot  be  mailed?) 

KO-Ee*.  -2S3- 

If  voter  is  registered  as  Uriciffiihrfed and  requesting  a  ballot  for  a  partisan  primary,  i 
□  Democratic  □  Republican 


Mailing  Address  (  if  different  thaOtome  address;} 


City 

State 

SpCode 

i 

County  of  Residence 

Previous  Name  (if  a 

- L _ _ J 

ppflcable} 

Voter  Registration  No. 
Optional 

Phone  (optional} 

Emalf  (optional} 

City 

State: 

&ubf/iJ 

Pi.C- 

LJKaeuDUcar,  □  itarttrfai.  □.Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Ves  Q  No. 


If  "Yes/  what  is  the  name  and  address  of  the  hospital  er  facility: 


R„-rt  ,  an°bSentee  M  °n  bQhatfof  a  hear  relative,  Ustyour^  address,  contact  inf voter:  " - ™ 

□  spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

□  child  Q  grandchild  EH  stepchild  Q  mo  the  rUn-law  Q  fatheHn-lav 

7 - : — : - - - - - — _ - __ _ Qson-ifHaw  □  daughter-in-law  Fl.Jeeal  auardhn 

Nameot  Corporation  If  appointed  legal  guardian} 


State  Zip  Code  Requestor's  Phone  fReques tor's  Email 


_gor  Military/dverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/euardianl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - - ““ - ~ - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residenceo®  M-Hf-Banodeiit 

□  US.  Citizen  residing  outside  the  U,5.  temporarily  or  indefinitely 

^Current  Address  (Address  where  you  sre  currently  stationed  or  living  overseas;)  Transmitmy  ballot  by; - HfiT  j  A  ^ - 

(Military/ Overseas  Voters  Only)  1  ^  O  Eniai! 


Transmit  my  ballot  by;  [KIT  HO 

(Milltary/Overseas  Voters  Only)  LJwlaftl 

Fax  Number  or  Email  Address  _ REC’D  RV 

BLADiTmBDOFBi 


Signati 

X 


_ ^ _ _ _ ^^u.bd.0FEL£^ _ 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

/6  f  1%  X 


Exhibit  4.2.3.1 .2 


456  of  2469 


Batch  Number 


Scan  Date 
2013-10-11  9:24AM 


Sour^^423-1-2 

17 


Scan.  Date/Time: 
Batch  Number; 
Batch  Size; 
Source  Code: 
Batch  ID: 
Operator: 


20.18-10^11  9:24AM 
5' 

8 

17 

9721 

gward 


457  of  2469 
Batch  ID 


9721 


John^M-  tV 
((  -  |0  |  fo^ 


Batch_H  ea  d  er_Pag  e,rpt 


. JglSk  Absentee  Bali Jth. 

A^M^J  North  CarbJlna  XX  "  X'X-  ■;  :: 


BfacJen  County  Bo 

?:  a  box-sis 

Elizabethtown,  NC  23337 

•PHONE;. 9 10-8 62-6951  FAX:  9 10-3 62-7820 
elsct3ohs@bfadenco.org 


FRAU  DU  LEW  tLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


1  am  requesting  an  absentee; ballot  for  the:  General  ■ 

-  ,,  ~  — — - = — — - - -  on  11t6-2018 

- : _ _ _ _ _ eiecbon  Type  (Pnrpary,  Genera/,  Municipal, Special,  etc)  - ELUwrw.- 

Voter  information  ’  - - - - — : — ; — 

j- Last  Name  »  ZT  I  Z  I  fW  Maw*:  ~  ' - > _ - - - - - - 


/vlcDaujgjPi 

Home  Address  (NC  Re^iderttTal  Address.)  ,  **  *r _  , 

/  *S  A  r\  f^K  *  jr*  i  f  Mailtn^itaressJjfdjfferent  than  home  address.) 

jMDa^Sf  Vo  VoY  1573 

£lnuu  tfi-aZW  ^l7*u]>s  ire.  3?°h? 

Have  you  lived  at  this  address  formorathanSQ.daysT^Yes  □  No  ”c™nty  of  Residence  I  Previous  Name  (if  applicable) - & : - 

Ff  "No/J  indicate  the  date  of  your  move:  / _ /  \p  l&fj&Gjkf 

«^tlMSt0"a^i"rUmberb^  Veter  Registration  Mo.  Phone  (optical)  I  Emai1(cptio^ - 

lx  x  x  -  x  x 


(Vlfdd+ejJJame 


Absentee  Voting  Information  ”  '  ~ 

Absented  Mai.lirigAddress  (Where  should  the  ballot  be  mailed?)  I  city  - 

VO^&n'sC  •  PJlfen. 

If  voter.is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  prefer 
/C  Democratic  □  Republican  □  libertarian 


State  Zip  Code 


tfcA  5m? 


Q  Nori:partisan 


!  If  voter'sl^ja^e^^n  a  hospital,  dinic,  nursing  home  or  resthome  please  indicate  whether  you  wiil  need  assistance  in  marking  your  ballot  □  Q  No 
_ If  tY$$/r  what  Is.th£  name  and  address  of  the  hospital  or  facility: _ 

^Requestor's  N  absSntes  iol!ot0n  ^  r^e^purri^M^^t^^ation  and relations]^^^: - 

r\Sl°,T  n. brother /sister  □  parent  □  grandparent  □  stepparent 

r  ,  H  chl,d  ,  Q  grandchild  □  stepchild  □  mother-in-law.  □  father-in-law 

--  ■  . — — - -  »"■»  _  '  wfi _ LJ  son-in-iaw  O  dauphter-in-law  PI  ipeal  Pirarvfen 

Requestor's  Address  I  Name  of  Corporation  (If  appcMfeoglUg  H  - — 


.State  .Zip  Code  Requestor's  Ph 


one  Re  questo^s  Em  oil 

"ME _ REC’D  BY 


— °r  W'^iy/Qyfereeas-Crtizens  Only  (may  oniy  be  signed  by  the  . voter;  may  hoi:  be  signed  bva  nearrelafiwfewrrtfav,! 

Seiect  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  ””  “  '  “  - - _ — - — — - 

Member  pf  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spoUse/deperd^t: 

L_1  U8.cn^eji  residing  outside  the  U.S,  temporarily  of  indefinitely 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas.)  yransrr-t  ballot  by1  ^  ~ - " — ““ — — -™ - — - — — — 

{Military/Overseas  Voters  Only}  L3  Mail  LU  Fbx  LI!  Hmail 
Fax  Num  ber  or  EmaiJ  Address 


SIgnatu  re-  of  Relative/  i^ear  Guardian  (if  applicable 


Visit  www.MCSBE.gov  to  check  youryoterregistration  or  absenteevoting  status. 


■M&m 


^brih^aroJma 


Bladen  County  ®fcJrot§9 

P.O.BOX  512 
Elizabethtown,  NC. 2833.7 

PHONE:  910-862-6951  FAX:  910*862-7320 


^ggAUDULEMTLY  OS  FAL5ELY  COlVlPLETIhlS  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OP  TftM&li*  flfiftB2Qj^<>Ti  rrec 


( am  requesting  an  absentee  ballot  for  the:  General 


Voter  information 

j  last  Name*  J  t  . 


Election  Type  {Primary,  Generaj  Municipal  Spec/gj  etc) 


TIME _ REC'Q  BY„ 


Election  Date 


'ell 


First  Name  , 

I  L; Hie ^ 

','Su  S1~ 


HomeAddress  £NC  Reside/tial  Address.) 


Middle  Name 


Sttur#  '  rtc.  grisn  "  E'TSwiu 

Have  you  lived  at  this  address,  for  more  than:30:davs?^Yes  □  No;  County  of  Residence  Tpfe 


State  ZipCode  j  City 


MailingAddrMsllf different  than  home  address;) 

PFBgx  anz 


State  ZipCode 

AfC  Af3f ' 


County  of  Residence  Previous  Name  (if  applicable) 


if/'hlo/Mndicate  the  date  of  your  mo  ve: 


./ _ /. 


^uSfDr“^waH^5t0'ai'entffl'a^flU'nberl5atoW^^ 

—  xxx-xx^^J  Chfo)l*.Wfc _ 

Absentee  Voting  Information  ~  ‘  '  - - — 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  ntv  ~  — - — - r— : - 

ft)  <T\  D  I  7  rlf\  *  _ _ _ _  ,  Sta^  ZipCode 

— t-P  _ If™  El(pujfj  He,  sfksi 

if  voter  is  reg^red  as  UnaffWated  and  requesting  a  ballot  for  a  partisan  primary,,  choose  a  primary  ballot  preference  — - 

O  Republican  O  Libertarian  '  □  Non-partisan 

If  voter  ls  a  patient  in  a  hospitaUlinic,  nursing  home  or  rest  home,  please  indicate  whethefyou  wifi  need  assistance  in  marking  your  ballot.  Q  Ye;  Q  mo 


E1  (OU))3 


Stats  T  Zip  Code 


HC-  £3337 


If  "Yes/f  what  Is  the  name  and  a dd ress  of  th g  hos p ita I  o rfaril Jtv : 


T,  t  ,  tfrequestinganabsentee  bailor  onbeholf  of  a  near  relative,  iistyoarname,addreSS,  contoctin formation  and  relationship  toihe  voter, - 

qileS~^fr*k  1  1/  A  D  J\Ar  f)  fl/rfY’//  S-S^7e  rn  brother /sister  □  parent  O  grandparent  □  stepparent 

[  C?  A)  y  /[  [/,  Sy  [Cr  \)  0  ptchlld  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

-— — ^  JwffSri - wa - 1 .-  ..i _  U  son-in-law  □  daughter-in-law  l~1  leeat  guardian 

.  equestq  Name  of  Corporation  (if  appolntedlegal  guardian) 

VPfcx  \3HD 


C,tV  »  _  State  Zip  Code  R et^i^sP h o n e  ”  Raquestor^  Email  ~~ 

—  ’ _ 

For  JViiHtary/O  v.e  rseas  Citizens  pntftnifry  only  be  signed  by  the  voter;  may  not  be  signed  hvnrimr 

Select  one  of  the  options  below  to  op^Tlfy  as  a  miliary  or  overseas"  voter:  ^  1  ^ ii — —— 

□  Member  of  the  Uniformed  Server  Merchant  Marr/e  on  active  duty  and  c.™i^b5ni:  from  clunty  of  residence  or  an  eligible  spousg/dej^^T 
VS.  citizen  residing  outsidptfe  US.  temporarily  or  j/deflmtefy 

Cu lTe nt  Address  (Adtires^ffereyoiJ  are  currently  stained  b r  3 IvTjig^ji^seasO  transmit  myballot  by^  — - — — - — 

(M i I itary/effi a re aas  Vbte re  0 n Q-  ‘ 1  CH  Fax  LH  Email 

/  Fa]C  Number  or  Email  Add r&ss  .....  .....  _____  ___ 


Signature  of  Voter  (voter  only) 


Signature  of  Relative/itfear  Guardian  {if  applieabla) 

%%cyit0iA l_PdM( 


Visit  www;NCSBErgov  to; check  yduryoter  registration  orabsentee  voting  status. 


460  of  2469 

NCSTATE  BOARD  OF  ELECTIONS 
P.Q.  BOX  27255 
ItALElGH,  MC  27611-7255 


PhibME;  l-8G6r522-4723 
electi  ons^bDe  ^ncsbe,gp  v 


FAX;  919-715-0135' 


FRAUDULENTLY  OR  FALSELY  COMPLETING  TWS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


iani  requesting  an  absentee  bailpt  for  the:  Statewide  General  Election  on  November 6, 2018 

_ Efecriw?  Type  (Primary,  Gtnzml  Municipal,  SpcaaJ,  Barton  pat c~" 


Voter  information 


Last  Name 


Home  Address  (NofesJdential  Address.) 

3'C'b  CirLjl  £lL 


First  Name 


//9  £3^^. 


City 


State 


Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  JvfVes  Q  No 
tf  "No"  indicate  the  date  of  ytnir  move: _ _ / _ / 


|  ^0il  must  provide  at  least  one  identification  number  below.  (or  see  instructions} 

NCL'ctrtii?  brio  Number  ISSH 

_____  X  X  X  -  X  X 


Middle  Name 


Madjpg  Address  (If  different  than  home  address.} 

P.A  hox  Ma 


Suffix 


DtV__  .  ~  State  Zip  Code 

J-Jnrb  uj/t  At?. 


County  of  Residence 

lh  l/sjl&ft 


Voter  Registration  No. 


Previous  Name  (if  applicable) 


7/1 

T 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 

Absentee  MaiTmg  Address  (Where  should  the  ballot  be  mailed?) 


Gty 


REC 


Zip  Code 


tf  voter  is  revered  as Unqffittated and  requesting  a  ba Not  for  a  partisan  primary*  choose  a  primary  ballot  preference.  -eer 

ErDemocratlc  Q  Republican  .□«»«»■  Olta*wb». 

^  TIME  RFCrD  BY  f — 1  ^ 

tf  voter  is  a  patient  in  a  hospital,  dforc,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  □  No 

if  "'Yes;"  what^thgnamgand^ddressof  thahospitaForfaciiityr—  ..  ___  ^ 


„  .  .  ,  ™  nfeemfo^n/fot  on  hfi/mtf  c^o  neorreJrtiie,  iSt2«/r  no^  od*^  r~- 

Sequestor's  Name  |  □  spouse  □  brother /sster  □  parent  □  grandparent  □  stepparent 

□  child  Q  grandchild  JQ  stepchild  Q  mother-in-law  □  lather-in-Jaw 

U  son-in-law  fi  daughter-in-Jaw  □  legal  guardian 


Requestor's  Address 


Oty 


State 


Zip  Code 


Name  of  Corporation  (If  appointed  legal  gua  rdmnj 


Requestor's  Phone 


Requestors  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  tliti  options  bdow  to  qualify  as  a  military  or  overseas  voten 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  art  eligible  spouse/dependent. 

O  US.  citizen  residing  outside  the  US,  temporarily  or  indefinitely 

Mimenr  Address  [Address  where  you  are  currently  stationed  or  living  overseas.} 

1  V  i.  .  .  .  ■  i 

Transmit  my  ballot  by:  ^ 

[(Vtilitary/Overseas  Voters  Only)  * — 1  Marl  | — |  Fax  ]_J  Email 

FaxNumberor  EmaiJAddfess 

vadia^i 


Visit  www.NCSBE.gov  to  check  your  voter  registration  or  absentee  yotirtg  status. 


461  of  2469 

NC STATE  BOARD  OF  ELECTIONS 
P.O.BOX  27255 
RALEIGH,  NC  27611-7255' 

PHONE:  1-866-522-4723  FAX:  919-715-0135 
eletti  ons-sboe<sn  csbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES- 


1  am  requesting  an  absentee  ballot  for  the:  Statewide  General  Election _ on  November  6, 201 8 

_  SsaSon  Type  (Primary,  General  Mtmiapat,  Special,  etej  BectkmDotr~ 

Voter  Information  —  "  ™ 


Last  Name  First  Name  Middle  Name 

J  izVana?Im?. 

Suffix 

■ 

Home  Address  (NC  Residential  Address.) 

.  $Df  fj  fii  'ive  Sr 

Mailmg Address  (If  different  than  home  address.) 

City 

£i)za  bfbhis  fan 

State 

tye 

Zip  Code 

S.$3i 5 'T- 

City 

h  CcSeslh  it  i^n 

State 

/we 

Zip  Code 

S%3S'r 

Have  you  lived  at  this  address  for  more  than  30  days? 

if  "No^  indicate  the  date  of  your  move: 

51  Yes  O  No 

/  / 

Cbiinty  of  Residence 

iilarUn 

Previous  Name  (if  applicab 

Phone  (optional)  Email  (optional) 

Absentee  Voting  Information  PFf'PIVfCm  1 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

state  ZipCode 

0C1  10  20  8 

If  voter  is  registered  as  UnaffUJated  and  requesting  a  ballot  for  a  partisan  primary>  c 
.  Democratic  Q  Repu  bl  ican 

If  voter  is  a  patient .lo  a  hospital,  cfinic,  nursing  home  or  rest  home,  please  indicate 

'  If  “Yes,"  WhatTs  the  name  and  address  of  the  hospital  oHadlrty:  -  l  L  -  -  - 

boose  a  primary  ballot  preference^  RPf,,n  RV 

□  Libertarian  BLADEN  GO.  BD,  OF 

wftethef  you  will  need  assistance  In  marking  your  ballot  O  Ves  Q  No 

tf  requssting  an  absentee  bollot  on  behaif  of  a  near  relative,  Kst  your  name,  address,  contact  information  and  relationship  to  the  voter.  . 

vector's  Name  D  spouse  Q  hrother /sister  Q  parent  H]  grandparent  Q  stepparent 

Q  child  Q  grandchild  O  stepchild  Q  mother-in-law  O  father-in-law 

—  ^ _  nm  □  son-in-law  [”1  dauehterTin-law  Pi  Ipmi  puarHtan 

Requestor's  Address; 

Name  of  Corporation  (if  appointed  legal  guardian) 

I  State 

Zip  Code 

Requestor's  Phone  Requestor's  Email 

for  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  niay  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  lfit:  options  below  to  qualify  as  a  military  or  overseas  voter  ” 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

O  atlzen  fading  outside  the  U  .5.  temporarily  or  indefinitely 

cut  rent  Address  (Address  where  you  are  currently  stationed. or  living  overseas.) 

Transmit  my  ballot  by;  , — ,  . — .  __ 

(Militpry/Overa^as  Voters  Only)  LJ  Wai1  1 — 1  ^3X  Email 

Fax  Number  or  Email  Address 

I  WKKKKM 

1  mmmmm 

Signature  of  Near  Relative/Guardian  (if  applicable) 

X 

-™fjriyjra5£-  “ 

Visit  www.NCSBE.goy  to  check  you  r  voter  registration  or  absentee  voting  status. 


462  of  2469 

NCSTATE  BOARD  OF  ELECTIONS 

State  Absentee  Ba  1  lot  Request: Form  •  , . 

P.O.  BOX2725S 

; 

■  X  Nor|h.^mIina  '  ;;  ".v  i:' '■ !v ■  ■  / -/  ;  ■ r  7' '  /  r 

RALEiGH,  NC  27611-7255 

■  '  %  -3^  ■■  '  x x  1  ^  t  sr1 .  v  1  /■  -1  ,L'  /  ^  w  _ '  /'  -  ^ ’ 

PHONE:  1-86^522-4723  FAX:  91^715-0135 

:  !  f V:" fr  L>':  ■*' ■  \ /"  ■  '  f v : ■ 

eiections^boe^n  csbe^gpv 

_  FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A. CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

l  am  requestingan  absentee  ballot  for  the:  Statewide  Genera!  Election _ on  November  6,2018 

_  BettkxrType  [Primary,  Gfm^zti^Munidpa^  Special,  etc.)  Section  Date 


Voter  Information  | 

Lastnaroe^  __  First  Naj&a  Middle  Name 

/  Ojj t  }  €/  <^e:Jr~iA 

Suffix 

■1 

Home  Address  (NC  Residential  Address,)  * — ^ 

*7$  rh>h  <3f 

Mailing  Address  (If  different  than  home  address!) 

City 

State  Zip  Code 

AJC 

Qty 

State 

ZipCbde 

Have  you  lived  at  this  address  for  more  than  30  days? 

tf"No/  indicate  the  date  off  your  move: 

□  Yes  0  Ku 

/  / 

County  of  Residence 

6i«£* 

Previous  Name  (if  applicab 

le) 

Yon  must  provide  at  least  one  identification  number  below*  [or  Instructions)  I  Voter  Registration  No. 

NCUccnje  orK>  Number  SSN  ^ 

X  X  X  -  X 

Phone  (optional)  Email  [optional) 

Absentee  Voting  Information  RF^PIV/PPI  1 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

State 

o:tio2 

\  Zip  Cbde 

018 

it  voter  isregsterea  as  Unqfphafetf  and  requesting  a  bailotfora  partisan  primary,  choose  a  primary  ballot  preference,  Tj^p  acr'm 

M  Democratic  DRepoblicBn  nutarfcftn  BLADENCQ~B[^cfi 

If  voter  is  a  patient  in  a  hospital,  dmre,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  C 

'^Sf  "Yes/ what  is  the  name  and  address  of  the  hospital  or  facility:  ^  ■- —  j-  _ -  ,  ^ 

3y:. 

3  Yes  O  no 

ff  requesting  an  absentee  ballot  on  behalf  of  a  near  retative^  ShX your  name,  address,  contact  Information  and  relationship  tv  the  voter: 

Requestor's  Name  .  □  spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

Ofhlid  □  grandchild  Q  stepchild  Q  mother-in-Jaw  Q  father-in-law 

— e — iBzfl -  ?****)  - _ .  tw»d  LJ  son-in-law  dauEhter-in-law  i-!  le^al  euarrtfcin 

Requestors  Address 

Name  of  Corporation  (1  f  a  ppotnted  legal  guard ia  n) 

°ty  State  Zip  Code 

Requ^tods  Phone  Requestors  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Reject  one  of  Ihti  options  below  to  qualify  as  a  military  or  overseas  voter: 

D  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  resident  nr  an  cpn.T^/^ppndpbt 

CH  citizen  residing  outside  the  U^.  temporarily  or  in  definitely 

Current  Address  (Addresswhere.you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  1 — .  m 

(MUTtary/Over^eas  Voters  Only)  * — *  1 — i  f3*  LJ  Email 

Fax  Number  or  Email  Address 

V20ia.ll 


Visit  www-NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


. : ; ;  ■  . .  ■ ...  ; ,  . ■■  ■  Exhibit  +.2.3.1. 2  .•  .• 

State  Absentee  Ballot  Request  Form 

'  North Carolina ' 


NC  STATE  BOARD  pFEtEOD 
P.O.BOX  27255 
RALEIGH,  NC  27Gia-7255 

PHONE:  1-366-522-4723 
electionS-sboe@Jncsbe.gov 


FAX:919-715-0135 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


1  a  m  requesting  an  a  bsentee  ba  11  ot  far  the:  Statewide  General  Election 

on  November  6, 2018 

Etectiwi  Type  (Primary,  General,  Mtirttdpai,  Speaol,  etcL) 

Efertwrfttotc 

Voter  information 


(L)  Mn 


Have  you  Lived  at  this  address  for  more  than  30  days?  f^LVes  !~~l  No 
if  "No'  indicate  the  date  of  your  move:  _ / _ 


County  of  Residence 


hrcjyug.  1  r 

Previous  Name  (if  applicable) 


Voter  Registration  No.  j  Phone  {optional}  Email  {optional} 


Absentee  Voting  Information _ _  ULi  I  Q  2018 

Absentee  Malting  Address  £  W  here  sh  ou  id  the  ballot  be  mailed?)  Qty  .  State  Zip  Code  — 

TIME _ REC’DBY, _ _ 

_ j _ BLADEN  04  BD.  OF  ELEpTONS _ 

If  voter  is  registered  as  UnqffUiated  and  requesting  a' ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

E^emocratic  □  Republican  Q  Li  be  rtaria  n  □  Non-pa  rtisan 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  PI  Yes  r~f  No 

r  -  wfiat£Sthename andaddress'pflhe'hospital or fadtlrty^^  1  :  ■-  -  ■  ■  — .  - . 


tf  requesting  an  absentee  ballot  on  behalf  of  a  near  relative?  list  your  name,  address,  contact  information  and  relationship  to  the  uoterz 
Requestor's  Name  Q  spouse  Q  brother  /sister  Q  parent  Q  grandparent  Q  stepparent 

n  child  n  grandchild  \~}  stepchild  O  mother-in-law  Q  father-in-law 

_ _ gjg} _ g-nfcj  j  n  son-in-law  f~)  daughter-in-law  IHI  legal  guardian _ 

Requestor's  Address  I  Name  of  Corporation  (If  appointed  legal  gtiardran) 


e  I  ZIp  Cbde  I  Requestor's  Phone  1  Requestor's  Email 


For  Military/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relatiye/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  mllrtary  or  overseas  voter: 

n  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absentfrom  county  of  residence  or  an  eligible  spous^/dependent. 
l"l  U-S.ritizen  residing  outside  the  U -5.  temporarily  or  Indefinitely _ 


Current  Address  {Arid  ress  where  you  are  currently  stati  oned  o  r  fi  vi  ng  overseas.)  Yra  nsmit  my  ballot  by; 

(Military/Ovemeas  Voters  Only)  1—1  Ma(1  I— I  Fax  O  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable) 

/6"9”/u  x 


Visit  wwv/.NCS  BE.gov  to  dieck  your  voter  registration  or  absentee  voting  status. 


I  Exhibit  4.2.3.1. 2  T0:  8LADEN county  board  of  g^gfi^gg 

JIBil  Absentee  Ballot  Request  Form  3oisc^Zsst 

wBm  Nortri  Carolina  .  ElteabXwn  nc  ra'S 

-  28337  _  Elizabeth  town 


P  rtO  N£:  9 10- 862-6951  FAX;  91Q-3 62-7820 

b  lad  e  n  »b  oe  @  ncsbe  ;gov 


FRAUDULENTLY  0R  FALSELY  COMPLETING 


THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPi  ER  163  OF  THE  NC  GENERAL  STATUTES. 


I  srn  rsqussting  an.sbsfintsB  ballot  for  tfrei 


Voter  Information 


_ GENERAL  ELECTION _ 

Election  Type  [Prtmaty,  Genera!,  WumcipctJ,  Special,  etc.) 


on  NOVEMBER  5.  3mR 


Election  Date 


LastName 


■  JJ  RrstName  Middle  Marne - 

...  1/711  _ I  &&rr\rc&.  *B 

0t*  )  t  *  ^  I  Id  M  I'stete  |  Zip  Code  Cty  ~~ 

Hb  oih'hr\ 

Hava  you  lived  at  thb-eddtass  for  more  than  30  eidvrt  .^Vfes  □  No  Gaunty  of  Residence  I  Previous  Name  (if  appii, 


Middle  Name 


State  Zip  Code 


of  your  move: 


yu“  "vea  atTn!s  aaaress  more  than  30  days?  p^Ves  □  No  ’  County  of  Residence  Previous  Name  (if  applicable) - 

Jf^No/Mndicate  the  date  of  your  move: _  _ ./ _ / _ 

(or  see  instructions)  &  Registration  No.  Phone  (optional)  jT-maii  (optional 

■  xxx  -  X  X  gfgz&ozi 


xx  x  -  x  x 


Absentee  Voting  Information 

Absentee  MsiIingAddress  {Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  Unoffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 


-■  r  -  - - 3,-—^ - «  d  sundry  canot  preference.  nAT  1  A 

UO^oc^c  □  Republican  □  Libertarian  UU  U)  2GpWon,p3rtisan 

If  voter  ts  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  IniBtarking  Yes  fl  No 

If 'Ves/' what  is  the  name  and  address  of  the  hospital  or  facility: _ _ _ BLADEN  CO.  BD.  OF  ELECTIONS 

„  //requesting  anabsentee  baifbkon  behalf  of  a  near  relative,  list  yourncrme,  address,  contact  information  and  relationship  to  the  voter 

Requestor's  Name  □  sphuse  O  hrother/sister  □  parent  □  grandparent  □  Stepparent 

□chi[d  □grandchild  □  stepchild  □mother-in-law  □  father-in-law 

tt“ —  .  tz - — - - - - - - - - ; -  Q  son-in-law  [J  daughter-in-law  [~]  legal  guardian 

Requestor's  Address  Name  of  Corporation  {If  app&lnted  legal  guardian) 

State  Zip  Code  Requestor's  Rhone  ~  I  Requestor's  Email  ““  ™““  ~  “  “ 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  ofihie  options  below  to  qualify  asa  military  or  overseas  voter:  ”  ™  - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  ditty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  citizen  residing  outside  the  U .5.  temporarily  or  indefinitely _ 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by-  ~  ™ — “ — ” — 

(Military/Overseas  Voters  Only)  O  D  ^aX  D  Email 

Fax  Number  or  Email  Address 


Sfgnature  of  Near  Relative/Legal  Guardian  (if  applicable} 


]\rC-5"AT=  5CAR3  Or  =Lc4®&©f  2469 
?■  C,  SOX  27Z55 
^tlGHfNC275i;-":7S5 

= AX:  BIB-  71=^  0-  35 


*  _ ^  \  nv">  on  A^tJ-  ^.pl  ^  , 

I  am  requesting  an  absentee  ballotror  the;  £fec*"1^ - _ 


i  voter  imormacion 

i  Last  Name. 

1  l  <£>.(  a  rc 

- - r— : — - -  =  Middle  Name 

■  First  Name,  j  ■ 

1  &  hri'r-.  - - P — - 

■ 

_ 

VA>  h_C> — . 

j  Home  Address '^C  SesideOvia^  Address.}' 

j  m at ling  Ad d rcss  i . :  d trrerent  * ha. y  ho^ . 2  a*,^ s.s . , 

1 

VI  £_  J  i^1  * 

[  City 

;  S;2^b^4..^>^ 

j  State-  I  Zip-Code  ;  pty 

‘  ’W  ( C  ■  'Z-B  3  i  t :  «'  &<di  Oih  kSK^)l 

1  ft  c 

!  A?  3  37  : 

.  Have  you  lived  at  this  address  for  mere  t 

1  t;  -thp  dsrp  nt  vOLtr  move: 

m,-*n.1  •  County  ot  Residence  ;  Previous  Name  (j.  <Pr-& 

:hao3.0days7  QJ>^LJNo  t 

/  /  ! 

sbie; 

RECEIVED 


|  Absentee  Voting  information 


nm  i  o  7nijL 


■  Absentee  Mailing. Address  t-VYoer^snouio  bs  ,,>s,Ie_, , 


dry 


;  if  voter  is  ragteyrrad  as  Unaffected  and  requesting  baUctfor.a  panisan  primary,  cnoose  a  pn...apf  bsllot^re.eren^. 
r  '  jgfDaewsraise-  LJ  aesu&Kcas .  U--=-=^, 


State  ■  Zip  Code 

TIME _ _  REC'D  BY. _ _ 

Rl  AHFN  fo  PP  OF  FI  FfiTffin 

if  &  r-sniir  fi- 


[j  tiQo'^srL-Ss,' 

,f  vote,. ;s  apILt toriMH. <«*.»*« hqrneprrest horn*  ptea* Wfe*  "6«hervo« «*! n«d assist,** in mart*, VO«f  ballot  □  V* 
if  "Yes,^  what  is  the  name  ana  address  of  the  hospital d"  Tadiiry: 


Lt  EJ  r  - ~  r  _  r  - - ™ ™ — -  -  _  ■: 

M  .  5  nsb&j^  '  noro;-^r/5:s:er  UP^  lJ steepen. 

■RB,UM,rt^'  ;  □_k,h  □ira'rid(iiJb  Dw^a  □ataje^n^-  | 

^  _  Q  son-m-jaw  □  oaughiaM-^aw  Q  ^ara^n 


:  Requestor's  Address 


Name  of  Corporation^?  apbcin^G'iegal'guardtshi 


I  City 


Stste  j  Zip  Code  j  Requestor's  Phone 


Requestors  Fm&H 


Foj-  Military/ Overseas  Citizens  Only  [may  only  be  signed  fay  the  voter;  may  not  be  signed  by  a  near  reiative/gnsrdmn) 


Select  one  of  the  options  beipw  to  qualify  aS  a  military  dr  overseas  voter: 
1  □  Membercf^C^crm-dSe^rces or  Merest 

i 

\  li  tj.Sv  citizen  reusing  outksoe  ihe  LL5,  temparanVor  riTdefmitefr 


Current  Address  "Address  where  .you  ^recurrently  stationed  or  Irv:ns  overseas. 1  '  Transmit  my  ballot  by: 

tMilitary/Overseas  Voters  Only} 


fl  tVS.si!.  O'  Fa*  Q  email 


Fax  Number  orBmail  Address 


Exhibit  4.2.3.1 .2 


466  of  2469 


Scan  Date 


Scan  Date/Time:  20.18-10-10  2;56PM 


Batch  Number:  7 

Batch  Size:  29 

Source  Code:  17 

Batch  ID:  9712 

Operator  gward 


*U18-10-10  2:56PM 

467  of  2469 


Batch  ID 
9712 


\/JAr\AA  fvi.Mv.ro-e.- 


Batch^H  ea  d  er^Pa  g  e.  rpt 


ffii  n?ee  ^Hotw^sr^- 


I  am  revesting  an  absentee  ballot  for  tbe:  Genera| 


Elizabethtown,  NC  2S337 


First  Name 


Election  Date 


l£S£ 


MWdreNama 


^tef  information^  - - ^ ^emuanfcW,  c_.._,  _f  r  -  o«  XMgoia 

Warns  ""  ~  — ~ — - — _  _  _  "  ~  “  ' — -™ — — - -  Election  j 

/^)  /  y  j  First  Marne  - - - - - - -  *” 

X.  •4?-r7t<?/9£/ /  '7\/ $r  |Mw5riS^-  - - t- 

Home  ^fXXXdentiai  awXX - _  [ 

^^>Tf  /^-X/r  Qjujgcj^  &?(  M3,llngAddress  (lfdifferentthan  home  address.) 

^  r* - - - -r 

_  : 

If  "Wa/'  Indicate  tha  Sam1  ,  :  «/»•  Res.dence  I  Previous  Nameilfappiicaijaj 


gj  Mamng  Add^*^ 


'S£atfi  "T^j^D^ST 


the  data  ofvourmni^  /  ^  ^ 

j  - - 

ii _ _ _ ■  \  V  XX  XX  "hone  (optional)  £Wa;i  (opt(-ona|) 

- - -  1^-7^ 

LAPsentee  Voting  Informatinn  ~~  - - - - - - —  :  A— - — 

-™MaDi^Ari^[^AllwW^etaJIrtb(i.ma(je_ - - rZ~~  - - - - 


~Xl=,  .b,eg^™:as Unafp/iaied 3nd  requesting  ball  tf - - -  l  I  ^ ^ 

S^emQcratic  g  A!?*  for  a  Partisanprirnary,  choose  a  DrimanTTm - - - _ 

-  D  Republican  P  roajy  balf0t preference.  '  -— ■ — ~I - - 

D  libertarian  D*h—  ' 

==^>^2^^  w“nc«lassis|an«inniarl£(ngvourballot.  Q  fes  Qjp, 

|  aeauasWsWarne  _ _ 

Hast 


- - ^ - -  OCT  1 0  ^018 


□  Member  of  the  Uniformed  Servfcesor  Merchant 

■ 

v  are  curren  Jy  stationed  or  living - FZ~ - - - — — — __ 

i  ransmit  my  ballot  by:  ~  — — - - - — - 

nMaii  nFax.  □ 

- - _  ^Nwnber  or.En^juSd^ — - - - -  U 


Visit  www. NCSBE.gov  .to  chec!c.  your  voter  raEistratmn  ■  . 

registration  or  absentee  voting  status. 


JSSII  ^aSe.Absefee  S^ilic>  Request  ¥mm 

%M\WM  Worth  Carolina  Exhibit  4.2.3.1 .2 


Bladan  County  Board  of  Elections 
P.O.BOX 512  469  of  2469 

.Elizabethtown;  NC  2S337 

PHOiME:  91(^862-6951  FAX;  9iQ-862-78'2Q:' 
®  feet  i  p n  s  (3>  blade  n  COhQ  rg 


- FRAUaULEMTlY dR  ^ALSBLYCO^PLFri^g  THIS  FORM- IS  A  CIASS 1  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GEWSRflL STATUTi 

i  am  requesting  an  absentee  ballot  for  the:  General  r  „„  m.p.^p, 

- - - - „ - ~flechbn  Type  (Primary,  General,  Mumtipal,  SoedaLelc.)  ~~  ~ — - - 

Voter  information  - - ~ - - -  nPote - 

7ye,  77.  j  :  -  ]•**■»»■. - ra — 

Twr^iW _  /  (Lfinrr^j  :  7 M-o-' 

Hama  flddress  [«C  Rosldentia!  AddreS,)  H^inng  Address  (If  differantthan  homa  addras^ - 

C£  flu,  icb  cL  (h  H  ? 

Mave  you  Rued  at  this  address -for  more- than  3Q  daysP^C^es  [~] No  ~  Coun^0*  ^^snce  Previous  Carrie  [if  applicable) 

If  "No/J  indicate  the  date  of  your  move: _ /. _ / _ 

numbarbatow.  (crsee^jstrgonsnToter  Registration  No.  Phone  (optional)  I  Email  (optional), 

X  X  X  -  X  X  1 


— - _ L 

Mailing  Address  {If  differentthan  home  address*) 


State-  I  Zip  Code 


County  of  Residence  Previous' Name  (if  applicable) 


Absentee  Voting  Information _ 

Absentee  MailtrigAddress  {Where  sh odd  the  .ballot  be  mailed?) 


State  |  Zip  Code 


It  voter  is  revered  a  iuhcifpliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  prefers  nee.  '  - 

™DembC^C  □  Sepu'bBean  □  libertarian  '  □  Non-partisan 

Sfvoter  is  a  patient  in  a.  hospital,  clinic,  nursing  horns'  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  balio  L  □  Yes  O  No 
If J{Yes/f  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

”  .  If  requesting  an  absentee  balloton  behalf  of -d  near-relathe,  and  refotiwshrp.to  the  voter: - 

equesto  s  Name  □  spbuse-  Q  brother /sister  Q  parent  Q  grandparent'  Q  stepparent 

LJ  child  □  grandchild  fH  stepchild  Q  mother-] mfaw  Ofatherdmlavy 
-  ^  LJ  sondn-Eaw  □  daughter-in-law  □  tel  guardian 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  Guardian)  “  ~~ 


State  Zip  Code  Requestor's  Phone  Requestor's  J 


i  -  i  l J  p  T  _  >  ■  - 

— ; - — ^ - - - - - - BLADEN  GO.  Bfl  OF  pi  Pcyrrijao _ 

J-or  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter*  may  noi. be  signed  bya  near  ralatiira/guardlan) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  —  -  —  1  -  ^ - -™ 

□  Mamborofthe  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  eligible  spouse/deoendent 

□  u.s  .  citizen  resEding  outside  the  US.  temporarily  or  indefinitely  _ 

Current  Ad  dress  {Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by  ~  “  — ~ - 

[MiJItary/dverseas  Voters  Only)  D  [I]  Fax  t]  EnnaiE 

Fa>t  Number  or  Email  Add ress 


Signature  of  ReJaiive/filear  Guardian  (if  applicable) 

bhfm  X  . ”  ',  nk  /r 

W7~  __L  — — "  —h^r~ 

—  “■  “  .  f  T~ 

isicwvw.NLiBE.gov  to  check  your  voter  registration  or  absentee. Votings  tatus. 


...fiSraM 


■;  i^‘Ei:^f';iliser]  t®#  ]  tot  IfefliaeKtffc^m 

Ffbr^htCarijjna  .  '  ...  H 


Bladen  County  g&Q 

P.  0.60X512 

El32a  be  tftto  Wn , '  MC 2 833  7 

PHONE:  310-862-6951  FAX;  910-862-7820 

elections@bladenco.orF 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS 


-  B,M  15  A  cUss'  mom  wider  owna  183  of  the  mc  crain™. 


lam  requesting  an  absentee  bail.oi;  for  the:  General 

J/oter  information - - - °" 

I  Last  Name  '  '  '  ""  t  — — ■  — — _ 


/p  .  First  .Name 

— ^ _  /^/yz*  /£ 

Home  Address  (NCffetdentfsl  Address.)  - - - ^ - 

J^83£  /  i  r/<x:  Pri 

City  -1 - : - — 

■  /S  j  f,  }  .  st^e  Zip  Cade 

~L=z ~rfwJ  Nc  ^ 

Have  you  lived  at  this  address  for  more  than  30.  days?.  [pysf-Q  Mo 
Jr  .  mdrcate  the  data  of  youv  move*  ^  yr 


Middie  Name 


Mailing  Address  (If  different  than  home  address.] 


State  I  Zip  Code 


identification  number  below,  (or 

—  x  x  X  -  x  X 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


County  of  Residence  previous  Name,  (if  applicable) - " 

Voter  Registration  No.  Thone  (optional)  |  Email  (optionalf 

_ _ _j  &/&  7 


State  I  Zip  Code 


reg|^^^s^;ricrfili//gfei:f  3r)c;  requesting  a  ,n^y°r^P^jfop  Priwaryj-chooSeTp^mary  ballot  preference! - ^ - _ 

rA  ,  ECan  d  libertarian  rn  _ 

if  Yes,  whatis  the  name  and  address  ofths  hospital  or  facility; 

R«q».!tor-sii,re  ’  - ■ 

Bsr  SiSf*  ErL  fl-k™* □»« 

ISA.AM^ - - « _ LO son-in-law H sjauehtar-jn-law  R gfig J?' ****** 

j  Narne  of  Corporation  [ifappoFFited  - — - 


State  Zip  Code  '  Requestor's  Phone  Requestor's  eflfif~l-0  2818  - - - 

’  ~  “  "  - ^ - —  ■■! -  I  time _ REC’DBY  .. 

~Z  "  . - - — - .  — - _ _ _ _ _  "BLAUbN  GO.  bll  LM-  H  FPTK^jg - — 

Current  Address  (Address  where  you -are-currently  stationed  or  livine  overseas  1 - HT. - 1 - — _ _ _ _ 

*  Transmit. my  baliot  by:  "  ”  ““ - - - - 

(Military/ overseas  Voters  only)  O  Mai!  D  Fax  Q  Email 

Fax  Number  or  EmaiJ  Address.  ~ — - - - — - - 


Signature  of  Beiative/ Wear  Guardian 


(if  applicable 


Visit  m^NCSB&gpvto  check  your  voter  re*is1 


istratibn  or  absentee  voting  status. 


■  ftsL  I 


North  Carolina 


ot  H 


Bladen  County  B^faioe#^^ 
P.O.SOXS12 
Elizabethtown,  NC  28337 

PHONE:  910-862-6951  FAX:  .910-862-7820 

■etecttons@bfedenco.org 


- — 

1  am  requesting  arrabsfen tee  ballot  for  the:  General  •  ’  ~  - - 

"voter  information - ~ - !^W«^  °"  ^  ... - 


last  Name 

/ 


Firsfc  Name 


Middle  Name 


Home  Address;  (NC  Restfintiaf  Address.)  - p——-- 

<fe>o  httvllgjff  /,„;  0 

Jcj<'ZAh&^~hu5fJ  I  / \!r  £$33 7 |"°*  ~~  P 

«a™  v.0 ^ £'Mo 


State  j  Zip  Cods 


if  "No/'  indicate  the  data  of.vour  move; 


J _ /, 


1  I 

Absentee  Voting  Information  ^ - — .  .._ - — _ _ _ 

Absentee  Mailing.-Address  {V^hereshouidthebaltot-be.maHed?J  r™£- - — 

State  Zip  Code 

w>"SgS^  — ' - 

„  f .  QBepubton  n  libertarian  n.,  - 

V  tS  ^  ln  3  hDS?lta!'  c'!niCj  nur®ing  home  or  rest  homej  please  Indicate  whether  you  will  needassistartce  in  marking  your- ballot.  Q  Yes 


State  [  Zip  Coda 


■  wh!l is  the  nameand  addresser  the  hospital  or -facility; 


□  »r  BSsrr  rs™.  □**-« 

*■ - « - - — « — Ln  r«.»  RgffS^,  —  □»«■**. 

rtetneof  Corporation  [If  appointed  legal  gualXfcC Pf  1  It -*4~ - 


state  Zip  Code  ^Requtator's  Phone  Requestor^mail  ^  ^  ^8f8 - 

^ - 1 - 1 _ g^oaij^ggC. 

Current  Address  [Address  where  you.are  currently  stationed  or  living  overseas  )  t  T  — - “ - - - - - - 

cioeas.j  Transmit  my  ballot  By:  ~Z  ’ - — - 

{Mflitary/Ouferseas  Voters  Only)  D  ED  Fax  Q  Ernall 

Fax  Number  or  Em  a  if  Address  - - — - 


5jghaiusrG  of  RGlatlve/iypasr  Guardian  (if  app.licabte} 
6  -9~/gX 


Visit.wwvf.NCSBH.gov  to  check  yqur  voter  registration 


or  absentee  voting  status; 


Hwhto.pBnt  mvi  NtWta 


Md..  „  472  of  2469 

Elizabethtown,  WC  28337 

PHONE:  910-8S2-69S1  FAX:  910-862-7820 

elections@biadenco.org  7820 


cdT~ - - - - - -  - - — - - — - —  j  ^^^madsnco.ors 

Z _ 1Z  ~  ~~  - 

- - - JV^ACWSS  I  FELONY  UNDER  CHAPTER  ir»  - - - - - 

'ssi-ing  an  absentee  baltotfor  the:  GenPr^  ~  ~~~  - “ — ~-2^Cgem^aista7U7£S. 


City 

f 

Have  you  lived  aithis  address  for  more  than  30  days? 
=_gg/' mdicate  date  ofyouf  m0VB, 


PreyIoLJs-Wame.{iip. 

applicable)  - - 

Phone  (optional) 

\fo-m 

Emajj  (optional) 

9*- 

*sun°WIWedand  request  In?  a  bairD-'n;~ - ; - - 1 

0Pam;oeratic.  S  J?1,  r  ap3rt.iS3'1  Primary,  choose  a  Brimah/h^i' 7 — ; - 

..  .  □  Republican  ”e  a  pnmaryballot  preference.  - - - 

fvoterisa-patientinahbspitafy-cliriic  nursin-hnma  ,  ■  □  Libertarian 

°  or  rest  home,  please  indicate  whether  vouwrr  O  Non-partisan 

fir?adlitv;  ‘  'r"T)ijr!tin2  Your  ballot  Q  Yes  JJ  P,Jo 

_  □  spouse  DbrotherAiit^S^f^n 

Requestor's  Add^M  “‘'™~ — - -  I  □  chitd  Qgrandchild  □  stepchild  .5EarldPareni:  □  stepparent 

q pastor's  Add ress  - - LQ«n^WD etei.Bhtov^w  nSlT^L-0' *********  DWh-law 

rccCEfypi 


City 


State  ZiP 'Code-  “ScjITeSor's  Phone' 


iign* 


rjy 

Date 


013,11 


■v.  NCSBE.gov  to  check  your  voter  rostra*;™, 

voter  r^istration  orabsentee  voting-status, 


S&a&e  Absentee  Bciilol'  $t^rn 

North  Carolina  w»|WW.*B#/y3 


Bladeh  County  Seirans 
P.  0.  BOX  S12 
Elizabethtown,  WC28337 

PHONE:  910-862-6951  FAX:  910-362-7820 

elecbpns@bl2d0ncd.o1-g 


, 

am  requesting  an  absentee  baliot.for  the:  General  -  ~  ~  ~ - — —  *  ‘  5’ 

Voter  information - - oil  -^-20i8  ^ 

LasT(\Jame  *” - - - j  _  -  '  :  —— — 

P  /  First  Name 

\  Chi*  Us 

^MaresstNCResfdentfarA^ - L 


Tp^/3  fJ-iOl/  ifjtj 


Mfddfe  Name '  ~ 

- - -L&Ag^gA  / 

Wailing  Address  (If  different  then  horas  address^ 


Sufrbc  I  Dateof  GIrtiv 


fiepuoiican  p-f  1  w^‘ 

^eris,p«ahospM  C3  Non-partisan 

Dyes  Dte 


.Qjjttri.) 


□  child  □  grandchild  R  grandParent  □  stepparent 

Qjpn^D_d3nEhteMn-law  Rg,t!L9  *WaW  □  tether-in-, aw 
i  Warns  of  Corporation  [If  appointed  fe^T - 


_ „  Ci 

Requestor's  a/£j/  I  'Q 
J — 


- - - - ; _ _ _ _ _ _ _ _ rtW^75Ta  ■  tU^~~ _ 

! 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  dutyand  currentivabssnt-'r  -  - ~ 

Q  U.5.  citizen  residing  outside  the  05,  temnorarih/nwrd^r^j..  ’’  Gm  county  of  residence  or  an  eligiblespouse/dependent. 

Current  Address  Tmr™“  rr — : — ~~  - 1 — - 


K~:  :  r:  1  ...nBOTO'aett1e  ^.tgnmiiy  or  indefinitely 

Hooress  [Address  where  you  arecuR^SWrf  or  Jngo,erseas0 


[  Transmit  piy  ballot  by: 

;  flyiilitary/Qiferseas  Votei 


irs  Only}  □  Mail  □  Fax  Q  Email 


Fa*  Numberor  EmailAddresI 


El  fl  J  -■  n  .  *  . 


■2013.11 


Visit  wtvw.ric5BE.gov  to  check  your  voter  registration  or  absentee  voting  states. 


_FRAUDULgMTlY  OR  FALSELY  COMPLETING  Tt-IIS-.FnPiui  ica 


Blaasn  County  ®dof^J?ns 

P-0. 6QX512 
■Bfaabethtawn,i\ic  23337 

PHONE:  910-862-S951  FAX:  910-862-7820 

eJecEions@bfadenco.org 


^g/4z.)= 


MJdd/e  Name 


lamrecu.stfnganabs.n^beliotforthe:  Gener3,  !  ' - - - — ~ - — 

4/oxer  Information  - - - °n  ~~6~20j8^^ 

bgJlfr  'p&zlfl?  4  _  Middle  Name  ]  Hsuffi 

Home  Address  (NGResIdlntiaUddress.)  ~~u~^ — ~  ~  — p— _ 1 

lMm±  ftd  MamngAdd-^^^ — 

P  Vi  pms  j  Zip  Coda  P^iy - - - - - - - - 

— ■  Q£M 0 j  J _ _ fl/ C  J?$ 4^!? l/  s,aic 

Have  you  lived  at  thisaddress  for  more  than  sn  »=v^  ^TYr-  flrta  ' r - T - - 

pays...  a  Yes  U  No  county  of  Residence  raeV!ous  u^TTt — 7-4 - 

Jf^No/' indicate  the  date  of  un„r  mn,«.  _  ,  f  Name  (lf  applicabie) 


— _ 1 0£/t 

Ma<]mg  Address  (fFdifferent-than  home,  address,) 


5taie  ZJp  Cade 


*"•  X  X  X  -  XX 

^Absentee  Voting  Information"  “ 

Abs.ra.  IKu^u^iUd,^  Inhere  should  Wetallbtie  mailed?}' 


Councy  oi  Residence  Previous  Name  (if  applicable) 


HSfflSISSBIB 


- - - - fe^S ifer,? 


Stat®  TijpCdd^" 


^ — I — L _ 

. . . . . . Q(to 

□  W-  □  - 

* -  (Kai1 _  pij_rt  I  S  n  grandchild  j  ^tonrhild  Ft  ®ran^Pareni:  D  stepparent 

Requestor's  Address  - ~ 13 - - - : - dss -  □  son-irHaw  □  daughter-in-law  Hlee^E&»wH  ra0ther“in4aw  □  father-in-law 


- - 

V  "  - - - - -r-_.  ■  _ _■:  firt  7  A  F 

S,“  a-c*  - 

Ira  ~  — 1 — l — l - 

Transmit  my  baNotby:  “  ""  -  ■ — 

(Mnitary/Q^erggas  Voters  Only)  D  Matt  Q  pax  Q 

f=a>t  Number  or  Email  Address  “  - - - - - - - 


^ia’aire 

A  It  1  ■'  -  '  y  ■  *  . 


VIsItWiww.NCSfiB.govto  check  yourvoter  r^istra'Han  or  absentee  vbtinestatus. 


I  „  - - - - - _ 

mM  ■ 

j^rth  Carolina 


n;  .  ^  475  of  2469 

«ssr,"w,,i*» 

£inabethto\vn,  ^C2S357 

PHONE.-9io-S62-695aFAX:9ao.862-7S20 

e.ectioos@bladenco.ofg  7820 


- - - . - 

' arn  r«"*3n 


Voler  informat-inr> 


Lastjifame 


on  01&2Q1&. 


Ffrsijjame 


Section- Pate 


f  _ 

Home  Address  (NC  Residential  Address.) 

^/'sXtaJ  / 


Middle  Maine 


■ - - — _ lM^S  4~k/t^  > 


n  .  v  \*f  j*p<^ 

/  _  ]/\J  (L  ~5Sk/3  tJ 


statG  ~Zip  CodeT 


J^No,"  indicate  the  data  nfyol,r  m01ja. 

I  WC Lie  ™iafr [a>jij'mdt!rai ,e 8 !l ° n 6 ,denti ii m b e r beloiu.(o r r 

- - -  lx  X  X  -  v  V 

^Absentee!- Voting  Infonmatinn  '  ‘  ~ 

Ab5eiS^^ 


- - 

— — — - Zfo-^fr-eb/ 


- 1 - - 1 - ____ 

Jf  voter  is  a  patent  Tn  a  hospitaJ/dmTc  LJ  libertarian  P_ 

,p,y  „  .  '  ®  ”’a  °rrerth^  please  indicate  whether  you  will  need  arista  ■  P  Wcn-parfen 

_ - bfthe.hn.mftal.orfad[;t1,,  “ m^^<mSVour ballot.  O Yes  Q No 

- - - — 

— ^ .  .  Li  chud  neranrtrhiw  r=ip.  ,  LJ  grandparent  [”l  <ifpnn*«m*. 

^fess=  — " - - — Pgaag-HL.hSL-  Ray.a.*^  □«£££ 

Wameofc^^i^ - - - - -_. 


State  Zip  Code" 


_ _ _  , - 

- — -  ’  '  — — J - - - I  timp 

rrer!tlY stationed  or  living  overseas!  ~ — ‘ - - - - . - - 

transmit  my  ballot  by;  ~~ - - - - __ 

(Military/Overseas  VotersOnlv’l  □■Mail  □  Fax  pj  - 

■  fax  Number  or  Email  Address  ~— - — - - __ 


VfeEt-V/Ww.NCSSE;' 


■gov  to  check  your  voter 


registration  or  absentee  voting-status. 


Mm  Afessmas  Ba?j.0L-  a 

ftiorth  taroJJna 


eiaden  County  S&fsotMns 
e.  O.  BOX  512: 

Elizabethtown,  NC  28337 

PHONE:  910-862-69Sl  FAX;  910.862_7 

elections@btadenco.org 


I  FELONY  Under  - - 

I  am  requesting  an  absentee  balto  fcrtoe:  General  ~ - - - 1 

Voter  Jnfnt-m^ifpn - - - «"«.  *«*,,.  «*,—  °«  -^22^ - _ 

“ : TTT ■:- - _.  - ’ — — Election  Bafe. 

^sstNama  -  '  - - - 


Mdd  le 'Warns 


■  -* — ~ _ _ 

Home  Address  (NC  Residential  Address ) 

/,  ~4w  *h/ 


£_Lt£j^~h>iO 

U-.., _  ..  ■  *  ~ 


Haveyou  liued-atthis  address  for'  morethanSO  days?  '.S^QN^ 

_tf  No, _[ndicaLa^.thadate of ydurrnove:  j  j 

S^S"at,SaSt0ne^'^^1  i'^^rbd^riBe  instrucSonsj 


City 


Zip  Code 


-  s  stance  in  markingyourballoJ.  Qyes  C]No 


JJ  J 

Requestors  Name 

lrlr<r> _ 

Requestors  Address 


City 


„  ,  U  child  □  grandchild  □  stench  ild  n  f  U  stepparent 

□  daufihter-in-fow  H  StLS  m°theMn4aw  □  ^r-in-|3W 
Hyarne ofCorporSon  (IfapppSSdte^iSiSiSr 


State 


Requestors  Phone 


5^QSy 


Requestors  -cm an 

oct  i 

1tee. 


■ — - _  J - 1 - - - Lm^---u-20lS _ 

IlllPIPil^^ 

Current  Audr^^  f ArMr-orr  „ . .  ■  ■  ■  ^ — “ — j — ^ — - — — 1 — 


temporarily  cr  indefinite 

Curre  ot  AddresT(Address  Wh  e  i^ydua  re  cu  rrently  sta  tioneJorliviiTgdvei^eaiy" 


i  rBns  m it  m  y  ba  T !  at  by : 
f MHitary/Q yerseas  Voters  Only)  D  Mali 

Fax  Number  or  Email  Address 


SCll3.il 


Visit  Www. 


NCSBE.gov  tacheciryour.yoterregistrstion-orabsenteewting-statos.. 


■  iWSl  ^fhr  Bladen  County  Stiff  *fOt|§g 

Hjmggsigg;  rjprtfi  Carolina  •  P,  9.00x5*2 

'  Elizabethtown,  NC23337 

,n~n  _  ,  :  PH0A!E:  910-S62-6951  FAX:  910-852-782(1 

_ _ .  '  |  eieciions@bladertco.org 

I===^= 

am  requesting  an.absentee  ballot;  for  the:  _General  •  ~  "  - - - - 

Vpterinfomatlnn - - - 0,1  -M:6~20^.^: - - 

UstName  ' — "  — _ _  *  '  — 

-^Omdo^IIJTuLZ7~  P5S=r  psr— - 

S-fome  Address  [NC  Residential Address )  - _____ ; _ ]  _ _ 

3  Z^Q  ZvZ^I  'oJ 

City  '  "  —  — - -  . _ 

y~)  ^  }  5iate  Zl?  Cqde  City  - - - - ~~ - — 

/  _  A iC  State  |  Zfp code 

'T  V°U  "re‘'  a”hi,,,d,,r“s  fcrm0re  th-„ 30  ^5=3^55:^^^ — I - 

If  No/' Indicate  the  date  of  your  move:  j  f 


Worth  Carolina 


fri^t:  Marne 

£:* 


kiddie  Name 

"Mailing  Address  (If  different  than  home  address.) " 


SLjffTjc  I  Date  of  Birth 


State  Zip  Code 


F™  vr-iu  urumner  ' 

^-..  lx  X  X  -  X  X 

Absentee  Voting  Information 

Absentee  Wailing  Address  {Where .should  the  ballot  be  mailed?) 


7/e'6ys--f7<A 


Stete  [zip  Code 


reSS oeSrS?//<?ferfend  reqU“U1)S'd  b  O  R™ruabfartiSan  pr:man/' choosea  P^ybaiiot preference. - ' - - 

LJ  Republican  pint.  ^  ■- 

L_l  Libertarian  pi  *,  ■  . 

»™.».p«.,ita»hMpitiV'i'*.„™ln,hm.«^^pllrtll,awt.M11-1,  .  0«»» 

□  *,  Qfc 

teWor-sBa me  '  - 

Bsr  R££*”r  n«— 

i^uSUm^"*1  - ta— - «= — I  □r-MwRi.,.l,w,„-^  q 


Tlfrlr  _ _ _ _ _ _ _ _ _ _ 

IT'.  nh1v_  *  .  .  - — — “ - ■ 

State 

Zip  Code 

Requestors  Phone 

□  child  □  grandch  ld  hi  L  H  ^ndparent  □  stepparent 

□yarig. □  d,,gter-M„  R at'lg "1M*  □«■«»*-!» 

Name  of.  Corporation  (If  appointed  legal  ^rd^ij - — - - - - 

_ _ 

Requestor's  Phone  ffe^sWiiSEFfT^ - £**“* - — 

I  [  mF  ^fl°  m 

- ' 


Current  Address  (Address,  where  you  are  currently  stationed  or  Iwihtt™,™^-!  |~ - : - : _ _ _ __ _ 

irsnsnrvtmyballDtby:  - —  — — 

(Military/ Overseas  Voters  OnM  d  Mail  □  Fax  Q  Email 

■■  Fax  dumber  pi*  Email  Address  ^ ~ — —  ■■  — - 


Tsmraaratv tm&mmsm 


•  Signature  of  Refative/i^ear  Guardian  {ifToalicabl^ 

tt&z&P  x  .  ” 


Visit  www.rlCSBE.gov  to  check  yop  r  voter  registration  or  absentee  voting  status. 


'Mmm 


mee.’Ba  m 


r^igrih  Caroijria 


p  CoiJn^  a°^8f(#2409 

Elizabethtown,  [MG  28337 

PHONGr  910-862-6951  FAX;  910-852^7820. 
ei  e  ction'5  ©  b  [3  d  E  n  co.orn 


- ™?UmiTLY°R  FALS£LYC°^PlETlrgS  ™S  F0RM  iS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  SCATOTs 

I  am  (requestirig  an  absenEefelba^o^  for  the:  General  ’ 

u  *  _  _  OST  'l1]  _c  t?fVl  Q 

— - - - ‘ TyP*  (MmCr/'  Genera>'  M»nlcipa,,SPedal,etc.)  BedTonD^ - - 

Voter  Information  “  " —  - - — — — — — — — ~ - 


I  Last  Name 


First  Name 


Middle  Name 


j  f/tc  U£Ui &J.  L  I  K  -f}j  C-A 

H.«J?ddr^R6i,de„i,alad*sss,  -  I  Mailing  Address  (f  different  chan  home  sddtes*.)  ' - 

T 3  (Hey  wills 

“V)  'Cl  S1>»  I  Zip&d.  --55  -  TS5- 

_T/nx/Ui,  / _ [AJc 

Haveyou  lived  at  this  address  rormore  than  30  days?  ftfYSs  P  No  County  of  Residence  Previous  Warns  (if  applicable) 

If  'rNcr/f  Indicate  the  date  of  your  move:  /  j 

^ m™&Gr  Voter  Registration  No.  Th'o'n^optiona!)  I  Snail  (optional) 

-x-  x  x  -  X  x  _ ?/ff 

Absentee  Voting  information  ~  :  “  ~  - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?).  Tcifar - : - r- - r— r— 


tata  zip  Coda 


f/o  fe 


State  I  Zip  Code 


tr  voter  is  reg^gifas  Un0Uaied.  a  rid.  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - - 

S^Em0CratlC  □  Republican  □  Libertarian  Q  Non-partisan 

If  voter  ,s  a  patient  Tn  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  . need  assistance  in  marking  your  ballot.  □  YeS  Q  No 
If  "Yes,"  what  is  the  name  and  address  of  the  hospital  0 r  fa cil ity : 


I  Requestor’s- Name  |  ri[nnl,„  '  n  u  'c.  '  - h^  .uiusibbs 

*  hfe  □  brother  /sister  □  -parent  Qgrandparent  □  stepparent 

MCh'W  ..  H  srandduld  Q  stepchild  □  mother-in-law  p  father-in-law 

'•»..idM.dd,Md„.d>  1 - “ - “ — *y  ^ir'nasi _ _ 

Name  of  Corporation  (If  appointed  legal 

~  ~  j  State  pip  Code  “  Requestor's  Phone  Requestor's  ErnaP^"  1  0  ?/)to  “ 

time 

~  - — 1 - 1 - : - *— - ^ _ 

Tor  MHitary/Oveirseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  faa  ~n^SSS^^ 

Select  one  of  the  options  below  to  qualifyasa  military  or  overseas  voter:  ™”  ”  '  “  ““  '  — ■“ -  q 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  oriactiwe  duty and  currently  absent  from  county of  residence  or  an  eligible  spouse/dependent 

□  U.5.  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by-  ""  — . . . ““ . 

(MJUtary/Overseas  Voters  Only)  ^  Q  Fax  Ql  Email 


Ifrequesting  an  absentee  ballot  an  behalf  of  anew  relate,  listyour name,  address,  wntactinformation  and  relctio^hipta  the  voteTT 


Requestors  Address 


State  Zip  Code  "Requestor's  Phone  I  Requestor's  EmaiV 

Time 


Fax  Number  or  Email  Address 


Signature- of  V 


ti/4J  itmVJ  warn  In  I 


SignatLire  of  Relative/Wear  Guardian  (If  applieablf 


vtbis.n 


Visit  www.NCSBE.gov' to  check  your  voter  registration,  or  absentee  voting-status. 


iVorth  Carolina  '  "’* 


*+  I  Zf  Ul  Z.'-HJC? 

Bladen  County  Board  of  Baca,,,,- 

P.  0. 80X512  Uns 

'Bjsabsthtbwn^  tic.  25337 


fojJVjiiitairy/Overseag.  n-H^nr-  — ~H  ..  ' 

O  U.5.  citizen  resid!np.nirt.w. ^^^^"^^^^IJjSSllSfittmcountyofresHenceo 


^LiLfzen^rriittftn.^^1^  .  ■'  -  ■*r ’E-Ukejrc rrom county c 

_ _ 

Trgnsmlt  fny  bailor  by;  _ _. 

l^(Miljtary/Oi^erseas  Voters  Only)  □  Mail  Q  Fax  Q  Emaif 


— _ : _  T  - (jnE j 

Fa)t 


1 


$&£§&  State  Afesssitsa  Baflof  F 

*^i||llp^'  Worth  Carolina 


i^mm 


„  480  of  2469 

Sg?to“«« 

EJfcabethtown,  WG  28337' 

PHoWE:  9i°.862.e951  m  31Q.g62_782Q 

eIect10ns@bI3denco.prg 


~~  - - - — 

es-cinssn  absents  ~  ~~ - - - — — wc  GENERAL  STATUTE: 


' am  reqi,eSCins  3fl  3b.senree  balfetfor  the:  General 


Voter  infomiatfnn 

Name 


-SgED^gfo"*  benwat  Mun,c,pal,spec!ai  ete.,  ~  0,1  -3£&2018_ 


Electron  bats' 


First  rtfame 


MdcHeName 


—  __  «/ 

-sL-Chf/h  MmUu£  Qgf 

- r 

Y0L1  l)V®d  ai  tn,s  address  (or  more  than  30  days?  0^.  rj  nT  ' - ~  T _ _ _ _ _ 

indicate  the  date  ofvn,,.  ^^.^.  f  f  |  j  1  ^lous  Wame  (if  appfJcsfale] 

NCUte^rfDN^ber34  [ea*tCme  iden«fi«ttE  number  below,  (or see  instm 

jjgjjfee  Voting  Information  _ _  _ 


"~Zrp  CadsT 


Registration  No.  E^Tone  (optional)  Email  (optionalf 

— - J  7t*^3Y/£o\? 


- : - - _  '  Code 

I  7  - L - 

If  voter  js  3. patrant  in  3  hosoital  rimir  tm  ■  ,  ■  Lj  Ub^rtanan  1 — 1 

hospital,  clinic,  n  ursing.  hpme-or  rest  home,  pfeasa  indica  te  whether  you  will  neprt  -"'  □  Won-partisan 

- and  address  ofthahornfal  0^dl;tv;  ******  <n  marking-yoor ballot  Q  Vfe  □  Wo. 

Requestors  Warn^  ~ -9  n  absentee. -ballot  an '  behalf  qfa„eat  relative, -list  trpug-rwmss.  r~ -'„■  ---  ■  — ^ - - - - — — — __ . 

>n — !2sL-n - - n„,,  0 chiid  O  grandchild  n!^f”i!L  ^  grandparent  D  stepparent 

- lOjon^iaw  □  daoehter-m-fc,,,  □  O^-m-Jaw 

- _ 


■ - - — - -L.  i  [ _  time 

'  Transmit  my  ballot  by:  !  ~~ - " - - - 

jMilitary/Owerseas  Voters  Only)  □  Mail  C]  Fax  f~I  Fm^ii 

_____  Fa>r  mumoer  nr  Email  Address  ' - - - - - -  ' 


iignat, 


7  "a  r>  S,9^rf9e,^S^eis^afappiSiy 
/g-7-ir  x  . . 


Visit  www.WCSBE.gov  to  chedoyour  vctarregistratfon  or  absentee  voting  status.. 


raNM 

Wmi 


entee 


N  pit  h  Carolina 


fea-Jl-ot 


m  .  „.  481  of  2469 

8  •  en  County  Board  of. Elections 
P-0.  B0XS12 
Elizabethtown,  NC2833? 

PHONe:  910-862-6951  FAX:  910-862-7820 
sEect10n5@bJ3cfehcQ.org 


— 

I  am  reqtiesilng.an  absentee  ballot  for  the:  General  ~  ~  ~~ 


THE  NC  GENERAL  STATUTES. 


Voier  information 

Last  Name 


ma,aaal.  ,  6t1  -1:1-6-2018 

. "'  ~'  •  '  Etectton'Duie 


fffet  Name. 


Hoirie^ddre^i^Resjdentiaj  Address.)  *  — ■■■  - — 

.i"7  "  ■  ji.  IWaj 

uhi/%  Ag- 

'  {/  V.  (state  Zip  Code  Cfy 

HaVe  V0U  liu8d  a t  this  a d dress  fo  r.  m  o  re  it  ha  n  3  0  days?  ^ 


tViiddfe  Name 

^ _ \~2cl _ 

Mailing  Address  [).f  different  than  home  address.)- 


Suffer 


State  I  Zip  code 


L_-^--  of  your  mover  j  ^ 

,den«™  number  below.  [p  ' 


County  of  Residence  I  Preu.ous  Na^  fifjpp^^)- 


—  - - a - _ - 

:r  Registration  No. 

— - - 

Phone  (optional) 

?2fzsl2& 

Email  (optional) 

- -  |x  X  X  -  X  -X 

—Absentee  Voting  Information  '  1  - - - - - -  - 

Absentee  Mailing  Aaaress  tWhereshouldtee  baliot  .be  mailed?)  - - - _ _ _ 

_____  ^  T  ^te  ^pCode 

— J — L__ 

patieht In a'.hbspUa). Cfnic. nursing  hDliie.or  rest home,  please  Indicate  Wfietherypu  will  needesslstahce  In  maridn  .'^T*** 

- jf-Ye;/  what a  tte  „am. anJ  B„,n,t:|| Jr Maj. _  ”  ,ngy"-b!'ll°*-  Ofte  □  Ho 


|  Requestor's  Name 
_ _ 

Requestor's  Address 
Q'ty  ~ 


U  child.  □  grandchild  O sten child  H™thP  -  ?  U  stepparent 

□  -.n-irtw  n jp,.h W„.i,w  h-iJSSL5 

ame  or  corporation  {If  appointed  legal  guardian) 


State  Zip  code  ~R^t^  Phone 


i  icman 

- ■■■  I  (  TIAf^ 

_ _ — —ZlZZlZln  " - ^ - - -  \ _  BUpgjgg-^C'D  gyr 

p.ne  offf  bY  th6  Mer:  ^  ™  ^-il  by  a  near  relative/^ 

O-W(lWni..|Add™M„w„#ttwly.MMM0rJw(>Bt(ii^ _  _ . _ _ _ 

Transmit  my  ballot  by:  '  '  - ■  - - - 

{IVliiltary/dverseas  Voters  Only)  D  Mail  □  Fax  |~1  Email 

Fait  Number  or.EmaiJ  Address  - ~ - - - - - ^ 


Visit  www.MCSBE.gov  to  check  your  voter  registrati, 


tion  or  absented  voting  status,- 


fmSIk  ■^^eabsenfee  BaJlot 

Nprth  Carolina  '  .  '.".  '".; 


Bladen  County  Bo4j02faEfe2AS0 
P.  0.  BOX  512 
Elizabethtown,  NC 28337 

PHONE:  310-862-6951  FAX:  910-862-7820 
elections@bladenco.org 


i  am  requesting an  absentee  ballot:  for  the:  General 

- — . . . .  —action  Type  (Primary,  Gmemh  Munlaaal.  Snf  ri.)  ~  00  •  11'6~2°18  ,  - . 

Voter  information  - - ~ - — - - — gfc<,<wgate _ 

Tast  Warned  First  Name - - - - - - - - 


Middle  [\lema 

— _ _ &&/'/ _ _ 

Mailing  Address  [if  different  than  home  address) 


home  Address  [EC  Residential  Address,)'  T  __  ,  r — 77"^“ - — ■■  — I — 

- — r  /  t  ^  Mailing  Address  [if  different  than  home  address) 

-fy  -7iie  ■/%  uuj.f/ ■&£_ 

^  State  2ip  Code  city  ~~~  — — ^ - r— 

C^ua/^,  Y _ ,  /Jc  ££<{34 

Haye  you  lived*  this,  address  for  more  than  30  days?  H'fes  Q  No  County  of  Residence  |  Previous  Name  (if  applicable) 

If  "Np/J  indicate  the  date-o'f  your  move:  / 


If  "Np/J  indicate  the  date  of  your  move 
You  must  provide  at  feast  oneldentifit 

TiC  L-Jt;  ni,  -i  2?  1 0  .j^j-  ?  r 


State:  [  zip  Code 


linn  jsumber  below. 
\te‘i 

X  X  X  -  X  . 

Registration  Mo* 

> 

Phone  (optional) 

S’J 

- - - - — - - — - —  r 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


■State  I  Zip  Code 


it  voter  is  regi^e^d  as  Unaffiliatetf  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary- ballot  preference  - - "  - - 

m  C  P  Republican  □  Libertarian  □  Non-partisan  ' 

It  voter «  a  pat.ent  m  a  hospital,  clinic,  nursing  home  or  rest  home,  ptea.se  indlcate.whether.you  wil!  need  -assistance  in  marking your  ballot.-  D  yes  Q  No 
_ If  "Yes/ -what  Ts- the  name  and  address  of  the  hospital  or  facility: 

- 

H^T  RbCOth//i5ter  Sparent-  P  grandparent  □  stepparent 
m.0  H  h  1  ,  D  grandchild  Q  stepchild  □  mgjher-in-JaW  □  father-in-law 

Requestor's  Address  '  ~ - ^  □  son-ln-taw  □  daughter-in-law  □  legal  guardian  Pgpj»- 

Name  of  Corporation  (If  appointed  legal  guardian)  - 

ltV  State  Z'P  Code  Requestor's  Phone  Requestor's  ^  - 

- ^ _ I 

_ : _  .  i~" - 

For  Military/Overseas  Citizens  Only  {may  only-be  signed  by  the  voter:  ttoww-  vZ  l  — ,r  r-htirr  J-i .  ,  ,i-  ,i ' 

Select  one  of  the  options  below  to  qualify  -as  a  military  of  overseas  voter:  - £ - - - ~  V  relaJTO/guarfian)_ 

LJ  Member  of  the  Uniformed  Sendees  or  Merchant  Marine  on  active  duty  and.cuoentiyabsentfrom-  county  of  residence or  an  eligible  spouse/debendent- 
_LJ  U,5-  citizen  residing  outside  the  U*£  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas)  Transmit  my  ballot  by- - -  - - - - - 

(Military/Overseas  Voters  Only)  Cl  Ma  il  Q  Fax  I  [  Email 
Fax  Number  or  Email  Address  '  ™~~“  — 


^Signature  of  ReJaiive/rdear  Guardian  (if  applicable 


Visit  www.NCSBE.gov  to  check  your  voter  registration  or  absentee  votingstatus. 


ifSPSl^  Afcs-sniss  Ballot  Re 

iM®P  -Morth  Carolina 


fa^Sy8°a«^4B9 

Elizabethtown,  NC  23337 

PHON£;  91Q-S62-G951  FAX:  910,362-7320. 
e  \  actio  ns@  b  fa  de  n  co,  o  rg 


- FRAUDULB1TLY  °'B  FALSaY  CQgVIPi.E ,  IMG ..,  HIS  FORM  IS  A. CLASS  I  FELONY  UNDER  CHAPTER  163  QElti&MC  GEMERAL STATUTES. 

|  am  requeuing  an  absentee  ballot  for  the:  General  _ _  on  1 16_201g 

- : - 2 - - - - -  'Efacibn  Type  (Primary,  General,  Municipal,  Special,  etc.)  - H'lccticm  Date - ' 

Voter  information  *  - - — - - - 


La7/T  / 1  BrSAName/  j” Middle  Nama  T^iT“ 

. LLml  j _ _ _ l_Xu  a-<. 

Home  Address  (NC  Residential  Address!)  ~  Q  Mailing  Address  (If  different  than  home^ddress.) 

sr 

GS/  ,  7  \1  y  7  State  / 1  Zip  . Code  City  Tstata 

-JjV 1YV  f  I  Ml  7  _ 

Have  you  lived  at  this  address  for  more  than  30  days?'  HPrSf  Q  to  County  of  Residence  [“previous  Name  (if  applicable) 

If  rfm/r  Indicate  the  date  of  your  move:  /  / _ 

num  bai"  ^Iow:(or  s^^^^Jvoter  Registration  No.  Thone  (optional)  I  Email  (optional) 

■ _ x  x  x  -  x  x  £¥7-6£(fW 


State  |  Zip  Cads 


SSM 

X  X  X  -  X  X 


Absentee  Voting  information 

Absentee  MaHmgAddressfWfiereshpuid  the  ballot  be  mailed?) 


State  |  Zip  Code 


If  voter  is  regrstej^fTis -Uncffiiiiaied  and  requesting  a  ballot  for  a  partisan  primary/choosea  primary  ballot  preference.  •  7““— 

EaDemocratic  O  Republican  □  Libertarian  □  Non-partisan 

if  voter  is  a  patientine  hospital,  dinic,  nursing  home  or  rest  home,  piease  indicate  vihether  you  will  needassistance  in  marking  your  ballot.  QYes  QNo 

If  "Ves,"  whatis  the  name  and  address  of  the  hospital  orfacility: _ _  _ 

requestingan  absentee  ballot  on  hehalfof  ariEarrelative,  l:siyoi;rnameJaddreS5Jcontacx  inf ormatiOTiand  relationship  to  ihe  voter: 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

Q  child  [71  grandchild  73  stepchild  Q  mother-in-law  [71  feth'er-iri-faw 

- SS223 — — - — . ...wffifd _ - . . .  ^‘=i  _ Mfc) _ 73  son-in-law  171  daughter-fn-Iaw  F~l.  legal. gEiandiari 

Requestor's  Address  I  Name  of  Corporation  (If  appointed,  legal  guardiwj 


State  i  Zip  Code  Requestor's  Phone  Requestor's  Email  i)PT~^  ' 

_  W  rioa® 

...  .  ...  . 

For  iVl i i ita ry/O ve rs ea a  Citizens  Only  (may  only  be  signed  by  the  voier;  may  not  be  signed  by  a  near 

Se  I  ect  one  pf  the  options  be  f  ovv  i  o  qua  I  If y  as  a  m  i !  Jta  ry  a  r  o  ve  rseas  Vote  r:  ~~~  '  ' 

D  Member  of  the  Uniformed  Services  o  r  Merchant  Marine  on  active  duty  arid  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
U.S.  citizen  residing  outsidg-the  US.  temporarily  or  indefinitely 
Current  Address  {Address  where  you are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by^ 

(Milltary/Oyerseas  voters  Only)  ^  Mail  73  Fax  73  Email 

Fax'  N  u  m  b  e  r  q  r  Em  all  Ad  d  rass 


Signature  of  Voter  (voter  only) 


Signature  of  Belattyc/Near  Guardraii  (if  applicable 

X  . .  ’ 


Visit  www. NCSBE.gov  to  check  your  voter. registration  or  absentee  Voting-status. 
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HwiefltffSfes  [fiCReSfrienPalAdd^ 

Sf-  w  -q  ^ 

/ ;  7  p  I  |s£te  J 

- - L^i?M^47s)7ju'  rJ _ Ux  is 

date  ,0T  vour  mn.*. 

NC u«^=r E  ° " S; Wen tifl n u m ber  befo vv.  {0 r ^ 


"fW.idJfe  Name 


CrEy 


7 


ISSN 

*  x  X  -  x  X 


l/ote r  Registration  Mo. 


j^bsentee  Voting  Infoi-mai-rnn 


Phohe  (optional) 
>& 


Email  (optional) 


113.11 


Vj'SjtWWW.; 


NCSBE.gov  to  c^e^tyol,rvo‘ar  rsgKtraBbfior.absegteevcBiig^tatu^ 


wSt  '5iM  Aesem^  Bsjjj’oL'  | 
MmMml  'WorJh.CarqJJna 

I  I 


tisss****** 

clizabstntowf},  wc  28337 

PHONE:  910-862-6951  FAX-  910  Rm>  -70™ 
etectioDs@blacfenco.org  ’  62'7820 


- - ' - - - _ 

tam  reqL,^gah  ~  - - 

^Qier  inform a-bv^  "  ' - - - .r--r, ,.,.  ,—  oft  -IMgoia 

tast  Name  - -  -  ~~  J - - -  Elation  Dot?  — 

f\  Ffrst  Nam£  J  ~  — - — ■ — ■ — — 

{  V  _ _ „ _ '  T'-Itt-.,  i.  ■  ..  - — _ 


■wiaapNe^f4-tv. _ 

Home  Address  [NC  Residents  Add  re  ss.'f 


_S^  Gv-Wv  f  .c 


Middle  Name  ~~ - - 

- - - 1  /  feowyi,  /w 


-CJ'&..— ki-nK 

Have  you  lived  as  this  address  for  more-thar,  30  days?  ^>es  Q  No 
=~^f"  'Qdioate  the  date  of  your  mmto-  , 


^te  ZTpC&dS 


Mt.  an& 


State  j  ZipCpde 


— — p. _ _ 

, _  ■  lx.  x  x  -  x  x  nMo- 


j^gentee  Voting  lrifomia«nh  ' - 

Absentee  Mailing AddresspNhar^  shc5u7d~the_bs7tet^e^TTa?jed^— 


6j&297iC> 


5fafe-  TapXddT 


j>mU  .  ™ — — _.  ^  .4jp-Lade 

vo.tens  raftered  ^Uwjj^d  and  requesting  a  bailor  fn - ~ - -J. 

0  Democratic  6  i^l  for  ^  P3rtiSan  Primary,  choose  a  prim,.,.  *» '«rr - : — - -  I 

□  Republican  «  pnmapf  ballot  preferen ceT  - - - - - - - _ 

r~ hn^,  ii.-ed.assistancdiDmarti„£your.baI(Dt. 

- - 

arouse- '  - ; - 

"requestors  Add - - -  r-n _  O  child  □grandchild  □stepdiiid  R  srandparent  □  stepparent 

Requestors  Address  - ~ ■“ - LOjorMn^  □  daUfihter-7n.b,„  H ,SI3t2-  Q^-in-laW 


pmi  - - ^ — *— — L - L— 

Transmit  my  ballot  — _ _ _ _ _ 

It^ilitery/Ouerseas  Voters  Only)  QMail  Q  Fax  Pf  Email 

_______  f^»*««^^»55iiuid5Sr; - — — - — 


■foklwk 


isit  www.NCSGE.g07  to.cfieck-ydiir' Voter ■re“istmmn  n  - 

■  -y  orerreoJstrat[onprausenteavDtrng-5taiUS, 


7j 
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s  fee  tE  ons.@  b  !a  de  n  to,  0  rg 


(  am  requesting  an  absentee  ballot  for  the:  general 


GBVERALSTATUllSs 


A<4/,  £ 


Voter  information" - - - _j/^rype.^faoJVjgengr/,ri 

j  '  S'  ™a  yU  _FirsfWanjp'  “ - - - 

[j^ucL^mJz^  {hj?  ** 

'  ft  ~  „  ,.  1  l  '  TStata  [ziPCod5 

-UQ^Ajjq  t  j  k/e  txt¥^  </ 

H  ■ VS  vou  livedatlhi  nhl.n  .  Llll  luul,  ^u^daysf  ^  U  nq  j  - 


^nera!tMunkipol/Spsc.aUtc)  ■-  on  _ii-6-2qi8 


Election  Date 


Middle  Name 


Wailing  Address  (If  differentthan  hprne  addressj" 


sta£e  ^iipCode^ 


.JL^o^Mate  thadate  ofuournifiue:  ■  , 

'^flsi tins " 
:  \ytf! 

L^jgjTtee  Voting  Irtformafinn  J  ~ 

. . .  t'-Vlwnd.shouJd  the  ballot  be  mailed?)'” 


County  of  Residence  "ESSms  Name  (if  3pp|icab'ej - 


r..  »  - - -  |  State  Fzfp  Code 

f - 

>'«ap«„H„a^  ^  Dfcwsin  . 

— h^fa,  orfad!;fvr  ass ‘Stance  m  marfangyour  baibt  ■□  Yes  □  Wo 

Requestor  Wame  ?  absentee w'iot  on  - - - _ 

I  j=J  sPduse  Q  brother  /sister  "n^^^trfreft^ri^>fi>-rte  irofer: 

— ' - — “ - —  ■  M^die!  | .  Q  child  rf  grandchild  ! — i  ,**.  ,;■  [j  E^ndparent  Q  stepparent 

'  - - ***- - ijBi^Hndgjy  □  ~daughtep.ln.bw  □  father-in-law . 

j  Nanie  Or  rnmnrih'nH  /!£-..  .  -  "."  "  . .  — --  fT  AJ* 


JFmti 

Requestpr'sAddress 


H-Wnfn - legal guardlaAs 


— I _ L____l  **§&*&>  ^ 

_  — - L - 


■  (fsnsmi£  my  baJlotby; ~  “ - - - — - - 

)  CMilitary/Ouerseas Voters  Only)  □  .Mail  □  fax  pi  E  ;| 

Fax  number  or  £ma;|  Address  - - - - 


Visit www. NCSEE. gou  to  check 


±^s«  Afeenifie  Ballot. 
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etections@bfadenco.org 


“fisting  an. absent**  h=ip~*  .  _  ~~~ - - - - - J^WcRALSf ATU72S. 


OH 


A  |  First  Name 

nn  rv\  -r\ f  ^ 

Homs  Address  (NG  Residential  Address.) 

■^-  a  i 

Have  you  lived  atth^,*,^ thanaodays?  0 

jnvp/'indieatethedateofw,^^^,^  } 


Middte  Name 

- - - ^  >f- 

Wailing  Address  (If  different  than  home  address^ 


Suffix 


Gib/ 


^S^rfDrZterat  Lj-  —  ‘J^u„cai,oo  numder  belovr.  (or  see  instructions) 


Zip  Code 


Requestors  Maml  ^  woehatf  of. a  near  relative,  felWrriZZ  , - -  - ~ — - 

□  chdd  Q  grandchild  O  stepchild  R  T*th E~rtepparer,t 

s - LO»!gvt  D  daughter-in-taw  mothe™-'™  Dfather-in-Iaw 

I  Namepf-^ — — ■  ^ - ■  gaifiuardtan 


^^■iie^rHaw  Ufeaf  guards 
of  Corporation  (if  appointed  legal  guardi^ — - 

"■’“•"'■"I™  nSSSTt^rOpl 

l0M 


Requestors  Email 

/%■ 

'CftfeenTorihTf^w  »nf„  h,  i:~~-~-f — - - - — — I ~ 

□  «  vi  wj^Ftnani  iviarme  on  active  dutvand  cMr'rpri'Hi/-akf««*^ 

j~~^ni^lding£utsid£tf^.s.  terriporarilvorinripqnaciy  '  romp°upty  «nc^^ 

(ransmithiyballotby; 

I  -T  fi.i'T  1 1  i  fia-m  r/nw^, _ _ _ :.  ,  ,  ' 


*.iau.3imcmyDaJiot  by; 

{1VI  i  I  i  tary/ 0  uerseas  Vote  re  Only)  □.Mail 

Fax  Number  or  Emati  Address 


C]  Fax  O  Email 


MAf' 

Date 


2DX3.ai- 


Visit  wiw. 


£itm  ■■  ■  State  Absentee-  Ballot 
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North Carolina 


Farm 


Bladen  County  Bos^brf  ^cggraq 
:  P.O.BOX  512 
Elizabethtown,  NC  23337' 

■PHONE:  S1.Q7832-6351  FAX:  31  [>362-73 20 
elect  Id  ns  (£)  b  I  a  denco.o  rg- 


FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  j  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  EjailoE  for  the:  General 


Voter  Information 


Section.  Type  {Primary,  Genera),  Municipal,  Special,  etc.) 


on  11-6-2018 


Efectfen  Date 


Last  Name  j 

n  / 

Firs^jy^me 

Middle  Name 

Suffoc 

L  M/rw&/?'\n''fr _ 

1-IrtrtiP  /SHrlrtct?  ( M C  DocMrs-,  i-IA!  A  rf  \ 

—  -■  ] 

L 

\  r  1  State  Zip  Code  City 

CdtuAlfkl _ .a/C.  £<!*&</ _ 

Have  you  lived  at  this  address  for  more  than30  days?  □  No  v  Coui 


nc  iinu  rL^ioenuai  aapress-j  ,  y 

777  dlvAJ^t 

—  -j  - 

^UW-r]. 


Mailing-Address  (If  different  than  home  address.) 


State  j  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


If  tfNo,"  indicate  the  date  of  your  mover  _ / 

You  must  provide  at  least  one  identification- number  below 


A  A  A  “  A 


— _—  -■  ■  ■  — . — ™_L _ — _ 

Registration 

1:  Jfl  7 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?} 


State  |  Zip  Code 


Tf  voter  Is  regist^ci  as  Un affiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  ^ - 

[Pj  Democratic  □  Republican  □  Libertarian  ‘  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  n  ursirig  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 

If  'Yes/' -what  Is  the  name  and  address  of  the  hospital  orfariEEtyi _ _ 

^re  %uestir)9  an  vbsen  fee  .bailor  tin.  b  ehalf  of  a  near  relative,.  list  your  nam  e,  address,  con  tact  Information  andrela'dansh  ip  to  th  e  voter: 
equator's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □■grandchild.  □  stepchild  □  mother-in  -Jaw  □  father-In-faw 

™ _ flam _ fM  □  spn-iri-taw  □  daughter-in-law  □  Je^al  suaedian 

Requestor’s  Address  Name  of  Corporation  (If  appointed  legal  - ~ 


aty  st3te  Zip  Code  Requestor's  Phone  Requestor's  Ernai/  I  y,.J  ~ 

'/%  to,  j; 

i - ^ ^ ^ - 

I - - — : - — - - - - - _ 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relain& /gt^vrfeyiY 

Select  one  of  the  options  befbw  to  qualify  as  a  military  or  overseas  voter:  ~  ””  ”  ”  ~  “  "  ” — “ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absert-frnm  county  of  residence  or  ah  eligible  spouse/dependent 

□  u:s  »  citizen  residing  outside  the  U;S.  temporarily  or  Indefinitely _ 

|  Current  Addres^fAddress  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  !  .  — - - 

(Military/Overseas: Voters  Only)  ^  D  Q  Ema]] 

Fa  x  IMum  b  er  or  Em  all  Add  ress 


Signature  of  RelaJlve/N^ar  Guardian  (if  applicable). 


f*hhfr  x 

^  {  Data  ““  ™  . 

Vlsjtwww.NC5BE.gov  to  check  your  voter  registration  or  absentee- voting  .status. 


Absentee:  Ballot 

North  Carolina  : '  ■  ■  ."•'  t'.; 


Bladen  County  Boa489  «JfeM69 

P.O.BQXS12 

Elisabethtown,  MC  28337 

PHOME:  910-862-6951  FAX:  910-862-7S20 
eleciioris@biadenco.org 


_ FRAUDULE* |LY  OR  FALSELY  COMPIETING  <  HIS  FORM  IS  A  CLASSI  FELONY  UNDER  CHAPTER  263  OF  THE  MCGEMERAl  STATUTSS. 

1  am  requesting  aha  bsentee  ballot  for  the;  General 


Voter  Information 


Section  Type- (Primary,  Genera!,  Municipal  Special,  ef c.) 


on  11-6-2018 


.  Efert fan  Dais- 


Last  Marne 


L^aa-C^ay:  1  SViereesr3 


Hrst  Mamie 


Middle  Marne 


suffix 


Nome  Address  (NC  Residential  Address,) 

-SS04  U^K/Nyv.  iLfxi  rl 

— - -  1  i  “  1  ^ i 

Mailing.  Address  (If  different  than  home  address;) 

—1 

Lity 

Pou-Adt  1 _ 

State 

k\(L 

7Sp  Code 

Mm L 

City 

State 

■  Zip  Code 

Have -you  lived  at  this  address  for  more  thah,3£j  days?'- 

If  "No/;  indicate  the  date  of  your  move; 

Q  No 

./.. . / 

County  of  Residence 

Previous  Name  {if  applicab 

le). 

Yotr  must  provide  at  least  one  Trientificatibn  number  below,  (ors 

UC  tkam  jar  !Si 

X  X  X.  -  X  X  1 

Vote  r  Regist  ratio  rv-No . 

Phone. (optional)  Email  (optional) 

fW--L3\2> 

Absentee  Voting  Information  | 

absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

City 

State 

Zip  Code 

ir  vo tens  registered  as  Unajjilrateci  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 
jS^emocratic  Republican  Libertarian 

If  voter  is a  patient  in  a  hospital,  clinic,  nursing  honrre  p.f  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  y, 

If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

□ 

ourb^lidt.  fZ 

Non-partisan 

Yes  □  Mo 

if  requesting  an  no  sen  tee  ballot  on  behalf  ofa  heat  relative. 
Re  q  uesto  ds  Na  me 

'1st  your  name,  address,  contact  information  and- relationship  to  the  voter: 

Osppuse-  Q  brothe  r  /sister  'Qpareht  Q  g  ra  n  d  pa  r e  irt  f~1  stepparent 

Q  child  CU  grandchild  C]  stepchild  Q  mother-in-law  Q  father-in-law 

□  son-in-law  □  dauehter-iri-law  PI  leeal  Guardian 

Requestors  Address 

Name  of  Corporation  (If  appointed  legaljrteB^an} 

■_  CC^/a^. 

City 

State 

Zip  Code 

Requestors  Phone 

Requestors wf&iT  j 

''  10  & 

- 

:h 

Or  fcj  ' 


a  nea 


For  MHitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by 
Select  one  gf  the  options  below  to  qualify  as  a  military,  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  orMerchant  Marine  on  adiye  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/deperident 

□  VS,  citizen  residing  outside  the  U,5,  temporarily  or  indefinitely 


^/guardian) 


Current  Add  ress  (Ad  d  ress  w  he  re  y  o  u  are.  cu  rre  ntly  stat  ion  ed  o  r  I  tv  i  n  g.  ove  rsaas*) 


Transmit  my  ballot  by:  I — ■  rn 

(Mllitery/dverseas  Voters  Only)  LJ  Wpi|  | — |  Fax  Cj  Email 


Fax  Number  or  Email  Address 


Signature  of  Relative/Near  Guardian  (if  applicable) 


vzomn 


Visit' w  ww r N CS BEgo V  to  ch eck  y o u r  voter  re gistrati o n  ora bsente e  vo ti tig  statu s .. 


i0m2mk  ^ia L-e  ^^S'Snl'fi.g.  B.c;}j.o];  .ftMjbfefcg-guj' 

Worth -Carolina  ^  - 


RI-nr  ,  490  of  2469 
Kaden. County  Board. of  ejections 

P.  O.  BOX  512 
Elizabethtown,  NC28^37 

PHONE:  910-862-6931  FAX:910-362-782q 
stect  i  o  ns@  blade  n  co  .or° 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 

state  Pap  Code  1-Sy  - - - - - — .. 


Steta  [210  Code 


^°UntV  U‘  I  Previous  Nome  (if  applicable)'" 


- - - 

I  sm  requesting  an  absentee  ballot  ftftbe:  general  ' ~~ - - — f _ 

^<**r  Information'  °"  -a-6'20!?,.,  - - 

— First  Name  '  —  _ _ _ 

ihlS^OK/  _  C\  U  Middle  Name  ‘ 

Home  Address  (fj  0  Residential  Address )  ^  L~^” - - - - l_ _ 

U^T/gX 

P  I  i,  ,  -  j  2iP Code  city  - - - - - — 1 - - -  - 

J^VCLr— r\-fok.f _ _  VJ  £  n^uk^z  st^  pip  Code 

Have  you  lived  at  this  address  forWidretfisn  en  rt=i™i  Fyi  Vr..  rm  rP  '  '  - [-7 - ; - - - 

.  w  Ves  LU  No  County  of  Residence..  - L - 

—  Ho, .  1  ndic.ate  th  e  dafetvfvour  move:  f  / 

~SS5^  ■ — * - - — 

SSN 

!=_- -  .  lx  X  X  -  x ■  X 

^Absentee 'Voting'  Information  ~  - - - - - - - - __ .  ' 

Absentee.  Mailing  Address  (Where  should  the  "ballot  be  mailed?).  - - - - _ _ _  _ 

State  ™~Zip  Cods  ” 

- J- - - _ _ 

If  Slot.,  is  ,  ,.«« in  .  hospiiaJ..sirhle,. nursing  home  or m*  ho*,,  „  ,„,  Inalc„,  ^  J^tsT  .  D  *”"*« 

-  . .  '“"-"“—■—n««,av»«rh,«otOVulQ>lo 

TequIwsMte  ”4‘ - --  ! - - - Ks - n  SSL.  R  Si™.  ”al»r-'n-ln.  BwES.' 

Name  of  ^mor^tiontitappointed  tegofgyardian) - - - - 


. 

A/oter  Registration  No, 

Phone  (optional) 

^■S-<f  ?9(\ 

Email  (optional) 

- - -- - - J _ Liftr  IPjOk 


...  - ' - — 1 - - 1 _ ar 

for  iVi i i i ta r y/O ye rs e a 5  Ofeeris  Onhr faa» ■»„!»  _ _ 

L_l  Member  of. the  Unrf°rmedServicesorMerchant  Marine  On  active  dtih/ and  r„  „  u  ,  - — - - 

O  U-S-  cit'I&n  Riding  outside  the  U.S.  temporarily  rrenty  absent  om  county  of. residence  oj  an  eligible  spouse/dependent.. 

Current. Address  (Address  where  you  are  currently  stationed  - TT" - ; - — - - - _______ 

*  1  ransrhitmy  ballot. by:  '  '  - ~ — — — „ 

(M  jlltary/OVerseas,  Voters  Only)  □  Mail  □  Fax  □  Emai 

fa^  Mumfe&r  or  EmaiJ  Address  '  "  ■— — - 


Visit  wwf. NCS B E.gov  to  check  your  voter  registration  or  absentee  votingstetus. 


/Sta1i§i|f3sentee  Ballot 

North  Carolina  ,  , 


Bladen  County  3oa#9>fl  E(st:^t69 
P.  0.  BOX 512 
Elizabethtown,  NC  28337 

PHONE:  910-862-6951  FAX:  910-862^7820 
elections@biadencb.org 


FRAUDULEiM  iLY  OB  FAISELY  COMPLETING  THIS  FORM  IS  A  CLASS  i  FELONY  UNDER  CHAPTER  163  OFtHE  MC  GENERA!  STATUTES 

- - - - - - - - - - - - — - — - 


I  arh  requesting  an  absentee  ballot  for  . the:  General 


Section  Type  [Prmory,Genera!,  Municipal,  Special,  etc.) 


on  11-6-2018 


..Sfectlon  Date 


Last  Name 

-Pf  _ 

First  Name 

dlLLu 

Middle  Name 

A- 

SufflH 

w 

IHSbme  Address  (NC  Residential  Address.)  / 

y  jijt  /  z  ry  I  ~ 

. - ; - — L - f—* — — — - — - - - 

Mailing-Address  [IF  different  than  horns  address;) 

City  "  ’  ^^tate  f  zfp  Code 

j£l L  7j±L  fJ  aJ£  2£33l 


Have  you  lived  at  this  address  for  more  than  30  days? 
If  frNo/f  indicate  the  date  of  your  move: 


SrStl 


Zip  Code 

&37 


Wo 


City- 


County  of  Residence 


_  / .  /  _ 

You  must  provide  at  tasst  one  identification'  number  below:  (or see  instructions)-  !  Registration  Wo. 


X.  X  )(  -  )«  X 


state; 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  .(optional) 


Email  (opt renal) 


Absentee.  Voting  .Information 


Abs e ntee'  M ailing  Ad d ress : (Wh ere  sho u Id  t h  e.  ba [ lot-  be  mall ed ?) 


City 


Stated  I  Zip  Code 


if  voter  is  reg^e^ed  as  Unaffif fated  and  requesting  a  ballot  fora  partrsan  primary* -choose. a  primary  ballot  preference. 

□"■Democratic:  □  Republican  □  Libertarian  □■Non-partisan 

IF  Voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

If  irY&s/'  what  Is  the  name  and  address  of  the  hospital  or  facility: _ 


Requestor's  Name 


If  re  q  ties  tin  g- an  absentee  ballot  on  b  eh  off  ofa  n  e  ar  relative,  if  si  your  narne,  address,  contact  information  and  relationship  to  the' voter: 


R  e  q  uesto  rf  s  Ad  d  ress 


'  f  _  r  - vTr  1  -.y  y  '  v  v  v  i 

□  spouse  □brother/sister  □parent  □  grandparent  Q  stepparent 

□  child  □grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

□  sorwryfav/  n  dauehter-in-Taw  P]  legal-guard 
N  a  m  e  of  Co  rp  o  rati  or*  (If  app  o  i  nted  lega  I  g  u  ^ 


City 


Stale 


Zip  Code 


Re  q  u  estops  Phone 


JFm 


Requestor's  Email 

TIMS  n 

- g^DQlm-5cpsv 


Signat 


- - - - - - - - — . . - . — - - 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bye  near  relative/guaHian) 

Sefectr  one  of  the  onions  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marina  on  active  duty  and  currently  absentfrom  countv  of  reslcfpnr*-  nr  an  pfTeihle 

EH  US,  citizen  residing  outside  the  UiS.  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  - — .  I — .  r^J 

(MHttary/Overseas  Voters  Only)  1 — f  1 — 1  ^rriall 

Fa;t  Number  or  EmaSl  Address 

..J...&Z?// 

Signature  of  Reiatiye/iy ear  Guardian  (if  applicable) 

iZX 

Slate  / 

Date 

V2013.ll 


Visit  www. NCSBE.gov '.to  check  your  voter  registration -or  absentee  voting  status.. 


--State Absentee  Ballot 

\4xM\dMffM\  Morth.CarioJma  . 


Bfaden- County  Boar4g2E^ft]2469 
P.  0.  BOX  512 
Elizabethtown,  NC.2S337 

P  H  0  N  E :  9 10-3 62-6951 '  ■  FAX:  9 10-35  2-732  0 
e  !e  ctio  ns  (5>  bja  de  o  co.org 


_ FKftUDUlEK  qv  OR  FA15ELY  COMPLETING  THIS  FORM.ISA  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  sin  absentee  ballot  for  the:  General _ * _  Gfl  1 1-6-2018 

....  Election  Type  (Primary,  General,  Municipal,  Special  efc^  Ration- Date. - - 

Voter  information  ~  “  " 


iraX _ . _ Ky'WW6J  ,  W.cUM,.  I  M 

Home  Address  (NC  Residential  Address.)  Mailing  Address  (If  different  than  home  address.) 

~j?^  Uj-A  C  $  D  yz _ 

Gty  \  '  j  Steie  I  Zip  Code  City  “  I  State  I  Zip  Code 

C-  ol _ 1  ^  'Lvv  3  Lf  c[_ /  _ hl  Zyy j 

Have  you  lived  at  this  address  for  more;  than  30  days?  E?fVes  Q  No  County  of  Residence  Previous  Name  (Efa  pplicable) 

SIMM  _ 

r  Registry  tfo  n  N  o ,  P  h  o  ne  (a  ptto  na ! )  Emai  [(op  t  ion  a  I) 

?1 


Middle  Name 


State-  Zip  Code 


If  'fNo/' Indicate  the.date  of  your  move: _  / 

Yotr  must  provide:  aHsastone  identification  number  belov/i  (or 

t-iC  Us(J 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballotbe  mailed?} 


State  Zip  Code 


If  vb  ter  is  r egfete  red  as  Uhaffiliated  a  rid  req  ues  ti  rfg-a  ball  oi  for  a  p  a  rt is  an  prim  ary,  ch  oos  e  a  p  rim  a  ry  b  alio  t  p  ref e  rente . 

0  Democratic  Q  Republican  □  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,-  nursing  home  or  rest  home,  please  indicate  whether  you  wit  I  need  assistance  in  marking  your  ballot.  Q  Yes  □  No 

If  rfYssf  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

If requesting  an  absentee  ballot  on  behalf  bf  a  near  relative,  list  youmome,  address,  contact  information  and  relationship  to  the  voter. 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □stepchild  □mother-in-law  □  father-in-lav 

_ .tMffikl _  fcajTl  _  _ (jldr*T  I  I  I  son-in-law  FI  daughter-in-law  □  i^gl^jalfPijSr*>a  rr 

Requestor's  Address  j”  Name  of  Corporation  (If  appointed  l^^iSafdM  VcO 

— - ^ - r, . _ _ _ , _ 1  0  ?flfg _ 

tt'-Y  State  Zip  Code  Requestor's  Phone  R^^gstor's  Email 


For  IVIil itary/O vers eas  Citizens  Only  (may  only  besjgnecl  by  the  voter;  may  not  foe  signed  by  a  near  relatlye/giiardian) 

S £ ! ect  one  of  ih e  o pti on s  b el ow  to  qti al ify  as  a  m ii  fta  ry  o r  ove rs eas  vote r: 

Cl  Member  of  the  Uniformed  Services;  or  .Merchant Marine' bn  active  duty  and  currently  absent  ffofn  county  of  residence  orah  eligible  spouse /dependent. 
r~1  U-5.  citizen  residing  outside- the  U.5.  temporarily  or  indefinite ly 

Current  Address  (Address  where  you:  are  currently  stationed  or  living  overseas.}  Tra  nsmlt  m  y  b  a !  lot  by:  :  ™ 

( M il tta ry /Overseas  Voters. Only)  CH  Mall  CH  F&x  tH  Email 

Fax  Number  or  Email  Address 


Visit  w.wvw  WCSB  E.go v  to  ch  edt  your  vote  f  reglstra  do  n  o  r  abs  e  ntee  voting  s  ta  tu  s.. 

V2Cd3fll 


Worth,  Earplina 


State^iseirtcie  Bci  j ! o  1;  Re.qMMWm 


Bladen  County  eo^E^J^jc^gg 
P-  O  B  Oft  512 
Elizabethtown,  NC  28337 

RHONE; -9 10-3 62- 6951  FAft:  91G-362-782Q 
ele  ctrcm  s@  b  !a  d.e  n  co.  o  rg 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  General _ ,  _ 

_ _ _ EfcctfonTyps  (Primary,  i general  Municipal  Special,  etc.) 

Voter  Infonrtiation  —— 

Last  Name  ,  First  Name  _[  iwim 

1  UL/ir^  I 

Home  Address  (NC.Residentlal  Address.)  ~  "  '  I  Mailing  Address  (If  diffe 

?£?  -c:u4*  _ _ 

r  /  State  Zip  Code  City 

LOUAlbl _ W  C  / _ 

Haye.you.  lived  at  this  address  for  more.th.an  30  days?  E^eTTl!  No  County  bf  Residence 


on  11-6^-2018 

Eiectbn  Dais 


FirstNarpe 

MiddleName: 

Suffix 

/  /  /  Mailing  Address  (If  different  than  home  address.) 

Zip  Code  [  City 

J  State 

| 

If  "No/  indicate  the  date  of  your  move; _  / _ / _ 

You  must  provide  atleast  one  identification  number  beioiv,  (orsee .instructions) 

NC. FJc/jnsaoHO  jiurrtb-sr  UsN 

lx  X  X  X  X 


County  bf  Residence  Previous  Name  (If  applicable) 

Voter  Registration  No.  Phone  (optional)  Email  [optional] 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  baliot  be  mailed?) 


State-  Zip-Code'- 


If  voter  Is  registered  as  Unaffffictted  and  requesting  a  ballot  for  a  partisan  primary ,  choose  a  primary  ballot  preference. 

SlBimocratic  □  Republican  □  Libertarian  □.Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  ntirsing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

If  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility;  _ 

If  requesting  an  absentee- bulb  ion  behalf  of  an  ear  relative,  Hsi  your  name,  address,  con  tact  inform  a  tfan  andrehtjanshipto  the  voter;  ~ 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  Q grandpa  rent  □  stepparent 

□  child  □  grandchild  □  stepchild  O  mother-iriHaw  □  father-in-law 

_  _ iwafei  _  itJiQ _ (sumi)  Q  son-in-law  ]  |  daughter-in-law  I  ]  legal  guardian 

Req oestpr's  Ad d ress  "  I  Name  of  Corporation  (If  appointed  t^J-guardlan)  ™ 


St^te  Zip  Code  Requestor's  Phone  I  Requesfo^&flSil 


o  A 


. . .  . : _ ~ 

For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  niay  not  be  signed  by  a  rieafr^live/guardjan) 

Select  one  bfth£  options  below  to  qualify  as  a  military  or  overseas  voter:  — —  "™““ 

D  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 
j  |  U,S.  citizen  residing  outside  theU.SrtemporarlTy  or  indefinitely  _ 

Cu  r  rent.  Ad  d  ress  (Address  where  y  o  u  a  re  cu  r.re  n  tly  statio  h  ed  o  r  J  Ivl  n  g-  o  verse  a  s. )  Transmit  my  ballot  by:  —  ■  ““  " 

(Military/OverseasVotersOhly)  ®  E— 1  Q 

Fax  Number  or  Email  Address 


Signature  of  RelaHye/iMear  Guardian  (if  applicable 


Visitwrw.NCS8E.gov  to  check  your  voter  registration  or  absentee  voting  status. 


State  Absentee  gd.iHot 


North  Carolina 


Bladen' County  Boa  gdgpitiJer^Mjgg 
P.  07  BOX  53.2' 

Elizabethtown,  NC  23337 

PHONE:  910:362-6951  TAX:  910-362-7320  ■ 
efections@bIadenco.orE 


FRAUDULENT  LY  OR  FALSELY  COMPLETING  THJ5  FORiVl  15  A  Cl  ASS  I  FELONY  UNDER  CHAPTER  163  OF  THE.  WC, GENERAL  STATUTES. 


Tarn  requesting  an  absentee  ballot  for  the;  General 


'Ejection  Type  (Primary,  Genera?,  Miiniap ah Sp cdal . e tc,) 


on  11- 6-20  IE 


Middle-Name' 


Mailing  Address'flfdifferentthan  home  address.) 


Voter  inforrnatioh  _ 

Last  Name  ,  ~~  [XlTsTwame  "  "  I  Middle  Name  [suffix 

iX-Xj/i^ . 1 . ckemse- 

Home  Address  (WC  Residential  Address  j  ‘  _  ,  Mailing  Address  (If  different  than  home  address.) 

_Jts<f  clud It  U A-h(j  foi~ d<2-d 

,%  ~T~  5tate  I  Zfp  Code  "city  ;  State  2ip  Cade 

'{-QUAJOi  l _  |-/\AC>  1 _ |  I 

Have  you  lived  at  this  address  for  more  than  BO  days?  d  No  County  of  Residence.  Previous  Name  (If  applicable) 


if  "N6/;  in  d  i  cate  th  e  date  of  y  a  u  r  m  o ve: 


J _ L 


You  most  provide  at  least  ona  Identification  number  below,  (ik  see  instructions]  !  Votef.ReEbtration.  No,  Phone'  (optional)'  Email  (option 

■fji,  Uzsr-sa-nr  VEJ-i-iamLiar-  Ui--  [ 

_ x  x  x.  -  x  x.  ?/£> 


Absentee  Voting  information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  js:  registejjerfas" Unaffifiated  and  requesting  a  balfdtfor  a  part  tsan  primary,  choose  a  primary  b^lTdtpreference.  r“ 

QHfremocratlc  □  Republican  □  Libertarian  □  Non-pa  rtfesn 

If  voter  is  a  patientin  a  hospital,  clinic,  nursing home  or  rest  home,  please  indicate  whether  vomiuill  need,  assistance -in  marking  your  ballot.  Q.Yes  Q  Mo 

If  "Yes,"  what  ts  the  name  and  address  of  the  hospital  or  facility;  _ 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  four  name,  address,  contact  inform  atlon  and  relationship  to  the  voien 

Requestors.  Name  □  spouse  □brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  lather-in-taw 

_ iMitfdfcl _  _ Ifljfofl  (  □  son-in-faw  □.daughter-in-law  D  legal  guardian _ 

Requestor's  Address  Narrie  of  Corporation  (]f  appointed,  legal  guardian) 


3!  guard  ran) 

%CI 


State  Zip  Code  Requestor's  Phone  Requestor's 


2  0  ?fii 


- : . - . . . . . . ^D^T^-ffgC’O  fly  _ 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  riot  be  signed  by  a  n^K^i^^/giiardian) 

5  e  I  ect  one  of  the  o  jp  tio  n  s  be  lo  vv  to  qu  al  if y  a  s  a  mi  11  £a  ry  or  ove  r sea  s  voter:  — ^ 

[Z]  Member  of  the  Uniformed  Services  dr  Merchant  Marine  on  active  duty  and  currently  absent  from  county  Of  residence  or  an  eligible  spouse/dependent 

_Q  U:S.  ditlzen  residing  outside  the  Us,  temporarily  or  indefinitely  _ 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by: 

(Military/ Overseas  Voters  Only)  ^  ^ai1  ^  Fa;*  .Q  Ema11 

Fax  Number  or  Em ai I  Add ress  — 


Signature  of  Relatlve/syiear  Guardian  [if  applicable) 


0J27/r. 


Visit  www.NG5BE.gtitf  to  .check  your  voter  registration  or  absentee  voting-status. 


'  .-  State  Absentee  Be 


North  Gafojina 


MfeSWffl 


“'o^s;rw*?.f2?69 

Elizabethtown,  NC  28337 


PHONE:  910-852-6951  FAX:910-362-7820 
elections@blaaeiico.orR 


FRAUDULENTLY  C)R  FALSELY  COMPLETING  THIS  FORM  iS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


(am  raquesiing.an  absenteebaliot  for  the:  Genera! 


on  11-6-2018 


Elect ton  Type  {Primary,  General,  Municipal,  Special,  etc.) 


Voter  information _ 

Last  Warns 

!M±s 

Home  Address  (NC.Rdsadential -Address*)  . 


Middle  Warns 


)M  iJL 


j  |  .Mailing  Address  (If  different  than  home  address:) 


ptv  j  State  Zip  Code  |  City 

Q^UAL c/Y _ rA/1— - 

^  '  .  .  ^ 

Have  you  Jived  atthis  address  for  more  than  30  days?  fl-tVes  U  No 


State  Zip  Code 


County  of  Residence  Previous  Name  {if  applicable) 


rf  "Mo/7  indicate  the  date:  of  your  move: 


./ _ L 


You  must  p  ra vide  a  L.teast-ioria  it!  anti  fixation  n  Lmibor  belov/.  (or  .see  instructions)  [  Voter-Registration  Mo.  Phone  (optional)  Email  (optional) 

UCUzsr-rt  iiY-:  i 


j.X  X  x  -  X  XI 


W/0~b  3s\ 


Absentee  Voting  information _ 

Absentee  Matting  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  Is  register^dTas  UncffiHotedandi  requesting  a  ballot-fora  partisan  primary,  choose  a  primary  ballot  preference.  -i 

Q'^emocratic  Q  Republican  Q  Libertarian  □  Won- partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  O  Yes  H]  Mo 

J  f  /fY wh  at  is  th  a  n  a  me  a  nd  a  ddress  of  th  e  h  os  pita  I  o  r  fact  Iliy : _ _ 

{/requesting  an  absentee  baHoi oh  behalf  of  a  near  relative,  list  your  name,  address,  contact-  information-end  relationship  to  the  voter: 

Requestor's  Marne  Q  spouse  I~1  brother /sister  Q  parent  Q  grandparent  LI  stepparent 

FI  child  I"!  grandchild  Q  stepchild  H]  moth  e  run-Jaw  l~[  father-in- lav/ 

^ _ jFVll)  _  _  JTW1Mc[q1 _  _  ftai]) _ jfofe]  |  □  son-in-law  Q  daughter-in-law  □  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legatauardian) 

City  State  Zip  Code  Requestor's  Phon^  I  Requestor'f/jfnjl  t  *  ” 

*m  0 

~ .  . . .  .  z 

For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  sighed  by  a  negr^^^/a/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1  I  ivi  e  m  b  er  of  th  e  U  rtifo  rm  ed  S  ervi  ces  o  r  M  erch  artMarlneon  active  du  ty  a  n  d  cu  f  re  ntly  absent  from  cq  u  nty  of  resid  e  nee  or  a  n  ei  igib  le  s  po  u  se/d  e  p  enden  t. 

□  LL5.  citizen  residing  outside  the  LL5,  temporarily  or  indefinitely _ _ _ _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  mv  ballot  bv  r—i  r—r  r— i 

1  ■  ■  LI  Mall  LI  Fax  Li  Email! 


(Milltary/Overseas  Voters  Only) 
Fax  Number  or  Email  Address 


Signature  of  Rejative/Near  Guardian  (if  applicable) 


/0/?/Ar-  x 


/  Date/ 


w;  N  CS  B  E.goV  to  ch  £ck  y o  uir Vo  te  r  registra  tlo  n.  of  a  bs  e  n  tee-  vdting  status. 


V2G1 3tll- 


wmUm 

wimSi 


Stats, 


Morth CaroJjBa 


rtee  ballot 


Bladen  County  Boardof  Ele 
P.  0,  BOX .512  496  0 
Elizabethtown,  NC2S337 


.PHOiMB:  310^362-6951  FAX:  910-362-7320 
■eiectJonsiSbladenco.org- 


FRAUDULENTLY  OR  FALSELY  COMPLYING  THIS  FORM  IS  A  CLASS  1 


FELthMY  UNDER  CHAPTER  153  OP  THE  MOGHUERALSTATUTi 


I  am  requesting  an  absentee' 'ballet  for  the:  General  on  n-e^OlS 

_ _ _ _  _ _ _  Election  Type.  {Primary,  General,  Municipal,  Spetiaf,  etc,)  '  Etectipn  Bats 

Voter  Information  ~  *“  ~  ™  - 

"Ust Marne  I  Brat  Name  "  “  j  Middle  Maine  Ts^ 

ytsLbflJ^ _  I  IMinJl 

$me  Addressee Res  identic  Address.)  _  '  I  MaitincAadress  f  f  differPnfthin  i 


“  '-It 


State  Zip  Code  City 


State  Zip  Code 


/V  L  3 

Have  you  Jived  at  this  address  for  more  than  30  days?  □  Ho  County  of  Residence  |  Pr&vious  WamefifapplicablE) 


\fieNo/'  indicate  the  date  of  your  move: 


./ _ V. 


Cation  number  below,- (or's 
jsSiJ 

|x  x  x  -  xx 

>ter  Registration  No* 

Phone  (optional) 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


if  voter  Is  registenjeKas  UnaffUiated  and  requesting  a  ballot  for  a  partisan  prim  ary,  choose  a  primary  ballot  preference.  — 

E^emocratic  □  Republican  □libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  Mo 

If '^esfJJF  whatls  the  name  and  address  of  the  hospital  cm  facility: _ 

If  requesting  an  absentee: ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  Information  andrdationshfp  to  the- voter:  ~ 

Requestor's  Name  □  sppuse  Q  brother /iister  □  parent  '  □ 'grandparent-  □  stepparent 

□  chijd  □  grandchild  □  Stepchild  □  mother-in-law  □  father-in-law 
: _ . . _ — _ — . _ _ _ _  _  -^ujso _  Lj  son-in-law  P~|  daughter-in-law  ]  |  [ggaj 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  ~~ 


atY  State  Zip  Code  Requestors  Phone  ^Requestor's  Email'  *  ■*-' 0  i 

[  77W£  ■ 

- ^ - '■  ’ - L - - 

f— - - - - - .  - - - - - - -  Fe&n&£ _ 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  □  near  relative /guardian) 

i  Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  ~~  ““  ” 

!■□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  fromirounty  of  residencepr  an  eligible  spouse/dependent 
□  U-S  » citizen  residing  outside  the  U3>  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  oversea^)  Transmit  my  ballot  by;  — - 

(Mill  tar  y/Overseas  Voters  Only)  ^  Mail  dj  Pax  [3  Email 

Fast  Number  or  Email  Add ress  ~  - 


Signature  of  Relative/Near  Guardian  {if  applicant 


v.NCSBE:gov  to  ched^your  voter  registration,  or  absentee  voting  status. 
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State  Absentee 

North  Carolina 


.  iu;  bt^^iyuju^rf.tiUAh(u..Ut-'tLt:LltUi4^ 


Phyi?'ccf  A'ddr.as 

301 3  Cypress  St 
Elisabethtown  MC 
2S337 


V1  499pf  2469 

jV]C3J.jr?a  A  ddfett . 

p'd  Box.  5 12 
Elizabethtown 


PHONE:  910-862-6951  FAX:  910-362-.732G 

b  fa  d  en .  boe  @  n  csbe .  ga v 


_ FflAUDULEfmY  Oft  FALSELY  CO  IV1 P  LETI N  G  TH  IS  FORiVT  fS  A  CLA55  X  FELONY  U  fil  D  ER  CHAPTER  163  OF  TH  E  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee:  ballatfor  the:  _ _ 


GENERAL  ELECTION 


Voter  Information 


„  ,  ;  _ _ on  NOVEMBER. 6^  2018 

Election  Type.  (Primary,  General,  Municipal  Special,  etc.)  Election  Date 


Last  Wanne 


First  Name 


Home  Addressee  Residential  Address.) 

5sO  Lu-rVl-PT?. 


U\ 


City 

'i^lNEKKogo 


State 

N't 


Have  you  lived  at  this  address  for  more  than  30  days?  J^fVes  [3 


Zip  Cqde 


No- 


Mjd^Ie  Name^ 

a 


| 


■IVTailing  Address  {If  different  than- home  address,) 


City 


Cqiinty  of  Residence 


State 


Previous  Name  (if  applicable) 


.Zip' 'Code 


If  voter. is  a  patient  m  a  hospital,  dinic,  nursing  home  or. rest  home,  pleas  e  indicate  whether  you  will  heed  assistance  in  marking  your  ballot  □  Yes  □  No 
if  "Yes/;  what  is  the  name  and  address  of  the  hospital  or  fad  I  ity :.- 


Req  u  ester's  Name 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  Information  and  relationship  to  the  voter: 


For  Miliiary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  mavnot 


e.sf] 


r  relatiye/guardiahj 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

Q  Member  of  the  Uniformed  Services  .or  Merchant  Marine,  on  active  duty  and  currently  absent  from-county  o  Ergs  id  a  oca  or- an  eligible  spouse/de  pen  dent 
Dp  ,*  citizen  residing  outside  the  U  S,  temporarily  or  Indefinitely 


Current  Address  [Address  where  you  ;are  currently  stationed  or  living  overseas.) 


You  must  provide  at  least-one  Identification  number  below,  [or  see  Lr/striictlchsj-  1 

NCltc&tiie  dr.ilD  Number  ISSN 

-  X 

r  A-  Cr 

Voter  Registration  No. 
■  Optional 

Phone,  [optional) 

Email  (optional) 

Absentee  Voting  information  "] 

Absentee  Matting  .Address  [Where  should  the  ballot  be  mailed?) 

-.6-VrvM  ifc? .  ibo&./s* 

City 

State 

Zip  Code 

lf  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

DKrnocratic  □  Republican  Libertarian  '  □  Non-partis 

Q  spouse.  0  brother  /lister  Q  parent  0 -grandparent  Q  stepparent' 

□  child-  □  grandchild  0  stepchild  □  mother-in-law  Qfcther-iivlaw 


Requestors  Address 

Name  of  Corporation  [If  appointed  legal  guardian 

RPrCfi/r-, 

- ! 

City 

State 

Zip  Code 

Requestor's  Phone 

Til 

Requestors  feffeflC  fi 

OCT  10  2018 

3 - - - 

Transmit  my  ballot  by:  t — r  . — * 

(Military/Overseas Voters  Only)  * — [  IVIail  LJ  Fax  Hj  Email 


Fax  N urrt b e r. or  Em all  Add ress 


Signature  of  Near  Reiative/tsgai  Guardian  {Inapplicable) 
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■^^■■■;.  '■  ■*  '  '  •  Exhibit  4;.2-3  ^-2. •>  ••'-:} 


p>  a  HoxsipOZ  3f5SB9°os 

Ebzabethtovyn,  NC23337 

2SS@^^^«*®«2-7820 


1  am  requesting  an  absentee  b.ltoe  fo^~  ZZI~  '  ;  we  (SEWERaL STaTi  ^ 

^ — — ^^S-^SSS^SSS^-  °"  -H&22ja__ 

ft  1 me t  "  J  *  ~TF/m"sr: -  "  : — — - ^jfectfofl.pgfe 

i=wi«!wcwB^si}^^- — L^rcc^&fic-R.  |p  ""*  ps 

^^S—Xian  rb\ :,  U  c  k,  0>T^  — 

1^1^3502.  Iwr 


tfdfe  Name 


JS2CX£tL>fl 


=S^^*gtf5^te.ofybUr  movpr  > 

Nc^^JJo^mL  11  '^■''‘■“‘^ncmcationnumberbeli^T 1 ' 

SSN  "  1 

_  lx  X  X  -  X  x 


- — 


X^feWnlrw-^  / 


NT  ^>§3. 


ip^o  pA^  i\,v  p.  »  - - - " 

1  UhA  «  4>>fv  t^Tr^1 

□  Democratic  s  -“aHot  iorapart..i.j1rri m  ,  1 .  .  -^  X-OOoj  (• _  \(^  ^  V 

IFvoterisa  oat'  ,  □  Republican 

■  Parian  ~~  " - 

if  ^.11  .  .  horney  p. [ease  indicate  whether  vm.,„-n  .,  □  Non-partisan 

==±~~^^^^^3rH^L__^  neet^a5S'stance  In  marking  your  ballot.  Dyes  Dwo 

^  — — - _ .__ 

— - — - — 'ivWL'^xi^Q  fyo- 3/Z-  73SY 


~~~ - - - — _ 

.gj^^SSa££;^»^^  - ^T-irifniiim 

—  Us-  Cltj^n  reading  ont^a  t^e  u s  t  ty  3 n d  cu rrentfy  absent  fro m  co imtv  of™ «?« 

^  res,derlreSr^  eligiblespouse/dependent 

..ufrentiysrationedorlivi^gW^j - f~: - - - - - - - 

Transmltmy  ballot  by:  ~  ' -  — - - - 

[  (Military/Q„ersea5  Voters  a„,y)  &MaiI  J-]  Fa,,  p-, 

nEm3; 


LI  Email 


ignature  of  Voter  (vocor  only) 

X 


Vi5it  Www.NCSBE.gov  to  check  your 


voter  registration  or  absentee 


votingstatus. 


- - - Ri  ADPM  CO:  BP,  OF  ELECTIONS _ _ 

_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  |  FELONY  UMDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

i  . am  requesting  an  absentee  bsilot  for  the:  l  on  / 1  •*  (?'  }$ 

— _ _ _  Election  Type  (Primary,  General  Municipal  Special  ett)  EtetZivn  Dete - 

Voter  Information  ~  "  “  ~ 

LastName  First  Name  ~  Middle  Name  '  I  Suffix 

cla// /  hft  q _  I  a Sriy/~ 

Hume  Address(NCtoiden!ia!  Address^  ~  jiviaiiing  Address  (If  different  than  home  address.)  _ 

S&to.  Kelh  Pd- _  PO-&cX£(*£' 

GtV. *  State  Zip  Code  Cry  “  ““  ^  Co 

_&-l<xA&nbz>r&  ^  ~h.Jl>£>n  \aJC-  as 

Have  you  lived  at  this  address  for  more  than  30  days?  fl  No ™~”  ™  County  of  Residence  |  Previous  Marne  (if  applicable)  ™ 

Jf"No/'  indicate  the  date  ofyourmove:  / /  I  fl/>  Mr  J  <c  f\r!~HT  /\  , 


j  State  I  Zip  Code  |  Cry 


PC-  Bdx  S<*P 


State  I  Zip  Code 


^ £~/ / Z£Lbe77i  JdtAn  A)C*\ AS 3 $7 

'fYes  p  No  County  of  Residence  Previous  Name  (if  applicable)  ‘ 

jrrio,"  indicate  the  date  of  your  move:  - ,/ - /  ^PS^'F^fPXhr^S  i/(  h<lf 

IcLr.'fwfl?1  leaSt°n£  ident!ficaf^  number  below,  (orseejnstructions)  Voter  Registration  No.  Phone  (optional)  I  Email  (optional) 

lx  x  x  .«■_  ?/*-&> yif/ 


Absentee  Voting  Information  ~  ~  ;  - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ritv  - - r~T - 1  "_.  .  ; — - 

ty  -  1  ¥  State  Zip  Code 

C&lhj  CfL  \  .  SjiLcl.&n  b&ro  /JP  AZ’dSl  & 

If  voter  is  registered  as  Unofcliiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - - " - 

DDem0CratiC  □  Republican  P  libertarian  □  Non-partisan 

If  voter  is  a  patient  in  3  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot:  p.Yes  □  No 
If  "Yes/*  what  Is  thenameand  address  of  the  hospital  arfeciftty: 

■  T~"  absentee  bottot  on  behalf  of  a  nearrebtive,  fist  your  gddrt&s,  contact  information  and  relationship to  the  voter 

equesto  s  ame  □  spouse  □  brother /sister  P  parent  □  grandparent  O  stepparent 

□  child  □  grandchild  Q  stepchild  O  mother-in-law  □  fathsr-in-iaw 

p _ - - -  □  son-In^aw  □  daughter-in-law  □  legal  guardian 

^  esto  s  A  ress  Name  of  Corporation  (If  appointed  legal  guardian) 


State  ZipCode  [  Requestors  Phone  I  Requestors  Emaif 


j0r  M^te  jy/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/suardian) 

Select  one  of  the  options  below  to.qualify  as. a  military  or  overseas  voter:  “  '  "  - - - — - - 

□  Member  of  the  Uniformed  Seraices  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  pran  eligible  spouse/dependent 

□  U.S  citizen  residing  outsider  U:S.  temporarily  or indefinitely 

CLirreh t  Address  (Ad dress  where  you  are  currently  stationed  or  living  overseas,)  ”  """  — - - - - 

'  Transmit  my  oaJJpt  by:  I — *  , 

[Military/ Overseas  Voters  Only)  ^ — *  Mail  J — [  Fax  f_j  Email 

Fa#  Number  or  Email  Address  ”  ”  “  ”  — ' 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 

QSBPji  X 
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I  Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Font! 


Ftftirth  Camfjha 


TO:  .BLADEN'  COU  MTV'  BOARD -OF  ELECTION: 


Physic?}  Address 

301  5  Cypress  St 
Eli ra.be thrown  NC 
28337 


PHONED  910-SG2-6951 
b  lad  eh  :  bbe  @'n  csbe  .gov 


Mctfing  Aitcfreis 

PO.Box-512 

Elizabethtown 

FAX;  910-8  S  2-7 820 


_ ™PULEMT^  OR  FALSELY COMPLl-nNSTHIS  FORM  ISA  CLASS.  FELON?  UNDER  CHAPTER  163  OF  THE  Mc'gENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION _ on  NOVEMBER  6. 2018 

- : - - - - Section  Type  (Primary,  General,  Municipal,  Special,  ice.)  Election  Dote  ‘ 

Voter  Information  “  ‘  : — - - - - — 


Last  Name  First  Name 

J-kan,. 

Middle- Name 

”**  l  f •Apy 

Suffix 

Home  Address  (NCResidentta!  Address) 

..  i<^innf\^TVcaQ 

atY  _  State 

it 

Mailing  Address  (If  different  thVn  home  address.) 

Zip  Code 

9S® 

City 

State 

Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  □  No 

Jf  "No/*  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

. -. - ; . . . . . -J. _ 

Previous  Nama-[if  'applicable) 

one  identification.number  below*  (or  set 

3  m:/,m  .WT  jsshr 

1  ,  ,  'tp  |x xx -  xx- 

Voter  Registration  No. 

I^J 

Phone  (optional)  Email 

optional) 

Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

Q  I  L-l  /  Ajlina/I  'h.i  J  r~, 


0  .  ”,  . - -  City  State  ZlpCode- - 

f  &m<y  Jjffvc- _ :  0  lad  er>bo  ro  Me  JTB  ^  n 

If  voter  is  registered  as  touted  and  requesting^  bailotfora  partisan  primary,  choose  a  primary  ballot  preference - ^ ^ 

DDem0CraHC  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patientin  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  Wo. 

rf^^whatisthsnameandaddressofthehospitarorfacnity: _ 

■ — - 

LJ  spouse  O  brother/sister  □  parent  □  grandparent  □stepparent. 

LJ  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address - — - jD  son-in-lawD  daughter-in-law  □  legal  guardian _ L 

Name  of  Corporation  (If  appointed  legal  guardian) 


Requestors  Name 

Requestor's  Address 

City 


rState  [  Zip  Coda  "  Requestors  Phorie 


RECEIVED 

Requestor's  Email 

OCT  10  2018 


r - : _ _ _ _ _ _ _ _ _  TIME  RECDBY^ 

For  Mllitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter  may 

Select  ona  or  the  options  below  to  qualify  as  a  military  or  overseas  voter;  ~  —  _____ - l_ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentiy  absent  froro  cmmtyof  residence  or  an  eligibie  spouse/dependent. 

I _ 1  U-S-  citizen  residingoutsjdethe  US,  temporarily  or  indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.)  Transmitmy  ballot  by- - - - - - — - 

(EVJlTItary/Oyerseas  Voters  Only)  □  Mail  □  Fax  Q  Email 
'  Fax  N umber  o r  Final 1  Address  '  ' 


Signature  of  Near  Relatiue/Legal  Guardian  (if  applicable) 

tyl'ZW  x 


c*--,*.  n  j  ,  .  Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Form 

TKtnJ+ir*  ir~ _ r* _ 


PC  S' 


North  Carolina 


TO:  BLADEN  COUNTV  BOARD 

Pbysrccl'Atiiiress 

BplS'CYpressSt 
Elizabethtown  NC 
23337 

PHONEr  910^62-6951 

bladen  .bq  e(£)  n  os  b  e:  gov 


Muffing  Addrtt 

PO  Box  512 

Elizabethtown 

FAX:  9K7362.7S20 


f  3m  requesting  ari  afasentee'ballot  for  the:  _ GENERAL  election  NOVEMBER*  ,m» 

[TateEiBfcrrflBtiart^— - — ^rrr*1"*****-**-*  -  -•  Sb£'"-  — • 


Last  Nartie 


First  Name 


Middle  Name 


State  Zip  Code  City 


5tate  Yhp  Code 


State  Zip  Code 


■J*?**"!- _ , _ # 

Home  Address  (WC  Residential  Address.)  ~ - 1 — r~ - ; - 1 - -  - - 

/-->*■  '/  ,  ,  /  MaiMng  Address  (If  different  than  home  address )  I 

— /5TT  H-dtS-fer  Mtt/tzJ 

City  - -f  .  ■  _ 

/? }  /  /  State  Zip  Code  Xity ’  - - - - r— - r — - _ 

Qhwe^jh^o  nc.  z#5z£>  ziflCode 

Have  you  lived  at  this  address  for  more  than  30  days?  toves  j“j  L0  “  ToanU,  at  n**A  : - HI - : -  - 

{Jd  Y  s  LJ  No  County  of  Residence  Previous  Name  (if .applicable] 

Ir^~~r-Trr^Tr»-^^  date  of  your  move;-  f  f 

You  most  prouid.e  at Jeast.  orie  identification  number  below  (or  son  instrijctthrid  wl  „  T - ~ - - - ~i — I - — ... _ 

.  L«„so « (ONvmbAV  fsw  ^-mstrurt^ns)^  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

.I— .  ix  X  X  -  X  I 

Absentee  Voting  Irifor (nation  :  _ '  1  /"  r  ~  :  : — : - — _ r  • _ _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed^)  "  "  TPZ~. - — - —  _ . 

Sfime'  '  1  F  ' 

rfi  “□  Democrad?/,aterf  re3US5tine  3  baf?for  a^arti'San  Prima^  choose  a  primary  ballot  preferen"^  “* - ~ - - 

U  P  □Libertarian  n»«»nv 

If  voter  is  E^patiGnEin  a  hospital,  clinic,  nursing  hoitie  Or  rest  home,  pleese  inditete  whether  you  unll  need  assisbnce  in  nturhihg-ydurbaltot 

:  :  -  Jf  3nd  °f  the  hosPit3^  or  facility: 

Requestor's  Name  m  °bSentee  ba!lot  on  beholfof  a  near  relative,  li^oumamc,  address,  contact  information  aad  ntatianship  to  the  voter"  '' “ 

feSe  □  brother /sister  □  parent  Dgmndparent  □  stepj)areflt 

_  R?n"d  .  □  grandchild  □  stepchild  □  mothLe-Jaw  H^h“.r 

Requestor's  Address  '  “ - — - [j_Jsori^n-law  Q  daughter-in -jaw  □  lege!  guardian 

Name  of  Corporation:  (If  appointed  legal  guardian)  - - — " - 

S,,“  aEM‘  IteRUSBr's  Phone  5g5»SEC3VED - — 

L  — — ^ — ' - 1 - 1 - °cr  1  o  ?ois _ 

For  iVlilitafy/Overseas  Ctisens  Only  criv  bo  m,..  u.  ZZm-^-uz  _  ,y  . 

Select  one  of  the  options  below  to  qualify  as  a  military,  or  overseas  voter-  - ~ - : -  8g|6P^if^jj^gg/glJ3rdlan) 

U  Member  of  the.Uniformed  Sendees  or  Merchant  Marine  on  active  dutv  and  current-h,  =ht=nf 
-f-l  U-s-  ci„teii  residing  outside  the  U.5.  temoonrilvnrindoK .  ” 

&.»„  hnUnth,,  - ; - - - 

(Military/Overseas  Voters  Only]  C3  sVTafl  Q  Q  ^ma|i 

Fax  Number  or  Email  Address  ™”  - - - 


□  Mail  Q  Fa)(.  □  Fma)i 


Signature  of  Near  Relatiye/Legal  Guardian  (if 


applicable} 


state  Assented 

Worth.  Carolina 


Exhibit  4.2.3.1. 2 

t  Request  Form 


BLADEN  COUNTY  BOARD  OF  ELECTIONS 

508  of  2469 

PfysitwtAddfesf 

3  01..S  Cyp  r.ess  S  t  MaUfttg  a  ddm j 

Elizabethtown- NC  PO  .Box  S12 

£8337  Elisabethtown 


PHONEt  9.10-862-6951 ' 
b  jade  ri  -boe  @'ncsb  e;go  v . 


FAX:  910-36 2-7820 


_ FRAUDULENTLY .OR  FALSELY  COMPLETING  THISFORM  IS  A  CLASS  t  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

lam  requesting  an  absentee  bajiot  for  the:  GENERAL  ELECTION  on  mavcmopcc  mia 


- - - _G_ENERAL  ELECTION _  on  NOVEMBER  6, 2018 

flection  Type  (Prim  ary,  Car  era/,  Municipal,  -$p  ecTat,  etc.)  Election  Do  te 


Voter  Information 

last  Name 


Home  Address  (i\lC  Residential  Address.) 

fiO  %  (9}£}Qf/r  , 


FirstAlama 

&seer~ 


M  a  I  [mg.  Add  ress  ( E  f  diffe  re  n  ttha  n  h  o  m  e  a  dd  ress.) 


City 

State  Zip  Code  City 

State- 

os-4' 

H>iO 

nK-  y&^zo  1 

I  Have  v qii  live  d  a  t  th  Is  a  d  d  nes  s  f or  m  o  re  tha  n  3  0  d  ay s  ?^07es  □  No  j  Cou  n  ty  ■  of  Res  id  en  ce  PrevI  o  us  Name  (if -a  ppJ  S  ca  b  Ee) 

Ef^No^  indicate thedate  of yourmove:  _ /  /  _ T [ 1 


You  must  provide  at  feast  one  identification  number  beta w/(pr  sae  ins  truckers)  a  Voter  Registration  No,  Rhone  (optional)  Erriai!  (optional) 

'NCLicHenie  or  10  dumber  JsSW  Oo'>i‘l3|  ' 

lx  X  X  X  X 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be.mailed?) 


State  Zip  .Cede  ■ 


If  vo ter  is  registered  siS- Unoffshoted  3.r\d  requesting-a  ballot  for  a  partisan  primary  choose 3  primary  ballot  preference. 

□  Democratic  □  Republican  □  Libertarian  □  Non-partissn 

If  voter  is  a  patient  Ih  a  hospital,  c!  mi  c,  horsing  home  or  rest  home,1  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  jvJo 

If  "Yes/'  what  is  the  narpe  and  address  of  the  hospital  or  facility; 

//  rsqa  esttog  an  absen  fee  hallo  t  on.  b  sh  a  if  of  a  near  r  el ati  ve,  Jis  t  your  name,  address,  contact  information  an  d  relationship  to  the  voter: 

■  Requestor's  Name  ;  □  spouse  □.brother, /sister  □  parent  Q  grandparent  □■stepparent 

'  HI  ^hifd  Q,  grand  child  □  stepchild  Q  mother-m-law  □  father-in-law 

- - : - - - _ _ _____ _  □  son-in-law  Q  daughter-in-law  Q  legal  guardian 

Requestors  Address  I  Name  of  Corporation  (If  appointed  legal  guardian)  ” 


State 

Zip  Code 

Requestor's  Phone 

Requestor's  Erfer'1"3  ■  *- 

OCT  10  20i 

- - - — - - -  ■  _  T|ME_  RECTD  BY 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  Wl^guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent, 

□  u.  5;  citizen  residing  outside  the  US,  temporarily  or indgfln  Etely 

Current  Address- (Address  where  you  are  currently  stationed  or  living  overseas.)  ™  Transmit  my  ballot  by*  ““  ^ - 

[EViiiitary/Overseas  Voters  Only)  ^  O  Fax  D  ^mai^ 

Fax' Number  or  Email  Address  ~ 


Signature  or  Near  Reiative/Legal  Guardian  (if  applicable} 

10-8-/ 8  x 


(V'SsSl't's. 

; 


North  Carolina 


Absentee  Ballot 


Exhibit  4.2.3.1 .2 

Request  Form 


BIADEN  COUNTY  BOARD  (§£@£^§^9 


PfiysfCittA  ddr-zst 

3  G  I/S  Cypress  ;St 

Eliza  be  th  town ‘MC 

28337 

.PHONE';  910-352-S9S1 
■  bf3den.boe@ncsbe.gov 


Ad dryts^ 

PO- Box' 512 
Elizabethtown 

FAk:  910-362-7S20 


L  .  hH^UUL^1LYO»^ElYCOMPLETmjffTH|gFnF1nTi.yrt.rrlLL~ _ _ _ _ _ _ _ 

- '  - - W  '5  A  ClASS  I  FELOMy  UMOEK  CHAPTER  IfB  n.  ta.  ,  -rnT,)TL~- 

Iam™,„.ahg.n*„„„sb„,|jtKfthi; _ GENERA!  pi  cmAu  '  - ~ 

Voipss^ - - - ^gS5^^gsr-°n  - , 

"TS  j  ^Trst-  NarrS  ~  - - — — ,  _ 

__|Ar  _7^y,  ~  Fe 

Have  you. lived  at  this  address  for  more  than  3.6  days?  g^n  No’  ‘ ' - C^uritv  nf  - : - 1 — - _ ______ 

„  UNP  ^County  of  Residence  devious  Name  {if  applicable) - ^ - 

No,  indicate  the  date  ofyourmaua:  /  ,  &  T\^-k  / 

I  Vfinm.iri  .  ~  ..  ...  .  ''  — ==— I^U/l  Z/c'A/. 


jjf'/No."  indicate  tha  date  ofvour  m0v=: 


J _ 7. 


NO  uZ'r  forZtfrat  ,e35t  one  ?dan  t!nea  ■»Hwb«r  belour,  iorsee  instructions)  l]  \tetgltee6traten  No  7h~T~~ - 1~ - — 

i  “*  |  voter  Registration  No.  Phone  optional}  Email  (dptto^O  * 

L _  !.x  X  *  j 

[Absentee  Voting  Information’ 

I  Absentee  Mailing  Address  [Where, should  the  ballot  be  mailed?) - ' - - - - - - 

6^mc  /fe  ]f\12-£y,  )Q  ^  state  op  code 

If  voter  is  registered  as  Unofiiliated  and  requestine  a  bailor  w  l  X - r - * _ ____ _ 

C]  Democratic  □  Repubto^  PF‘marVj^ '*9qs6  3  pr!marV  ballot  preference!  ~ - * - - - t. 

If  Voter  is  a  patent  in  a  hospitel,  dime,  nursing  home  or  rest  homo  n(p:)t  -  t  L  □■Utertanan  □  Non-partiSan 

. □.» 

□sr  □sss"r  Hr**™  &«■*« 

Kaqu.stor'sAddrew  - - ~ - - -  □  san-in-taw  Q  daughter-in-law  n  rootheHn-law  Q  fatheHdAaw 

- 


State  Speeds  -Requestor's  Phone  ^Requester's  Em  J*EGEWEB - 

.  ~  ■ — ' - ’ - — L _ _ L _ ocno  2018 

jgr  IVijiltarv/Overseas  Citizens  On  l7 - ; - - : - I!ME _ bep-ti  rv  .. 

U  Mernber  of  the  Uniformed  Services  or  Merchant  Marine  on  active  dutyand  curremlvabsent  fr  -  .  ~  ~  '  “ 

_□  U.5.  citizen  residing  outside  the  U.S.  temporarily  m-  wat,-ai.fL.  am  county  of  residence  or  an. eligible  spouse/dependent 

CurrentAddress  {Ad dress- where  you  are  - 1“ - - - — _ _ _ _ 

f  Transmjt  my  ballot  by:  '  — — * - 

(M i I Ftary/O ve r$ eas  Vo ta rs- On ly j  d  Lj  Fax  Q  'Email 

Fax  Number  or  Email  Address  — — - - - — ^ _ 


Signature  of  Near  Reiative/Legal  Gua^dfani^i^ 

'  X 


..  .  Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  .Request  Form 

Worth  Carolina. 


1 0:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

510  of  2469 

PhfazoS  Address 

.301  S  Cypress  St  Mailing  Addmz 

Elizabethtown  NC  PQ  BoxSZ2: 

23337  Elizabethtown 


PHO'NE:'91b-862“G951 

blade  n-.bo'e  ncsb  e,  gov 


FAX;  9 10 -B 6 2-78 20 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS:  FORM-  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHENC  GENERAL  STATUTES. 

1  am  requesting  an  absentee,  ballot  for  the:  _ 


£  ArtriPTbEL  L  I  £ma/I  h- 


Voter  Information 


— ; - gensralelection _ on  Novembers.  2018 

Election  Type  (Primary,  General,  Municipal,  5pgcinft  Etc,}.  Election  Date- 


Last  [Marne 


■First  [Marne. 


Home  Address  (NC  Residential  Address.) 


"City 

IbLAnf&fiteZo 

State 

NO 

Zip-Code 

City 

■.State 

I  Ip -Code 

H  ave  you  lived  at  this  address  far  more  than  30  days?  0'Yss  □  No 

If  ''No,"  indicate  the  data  of  your  m  ova:  f  ( 

County  of  Residence 

Previous  Name  [if  applicable) 

WC  Uiten&e  or  ID  pVumber 


|SSM 

! XXX  -  XX 


M  Eddie- Na(rt& 

rs. 


Suffix 


Mailing  Ad  dress- (if  different  than  home  ad  dress.} 


Voter  Registration  Wo. 
Optional 


Phonejoptlonaj) 


Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (where  should  the  ballot  be  mailed?] 

GF"  At>  /A  Fha  c/-g  _ , 

rf  vntpr  rpcfrctprsd-!  ac  HnnEFtiin+oid  ■f&mtnc+tnrr  -%  _ _ - - .  ..r 

City 

State 

Zip  Code 

! 

— _ 

|  [  Democratic 


I  |  .Republican 


I  I  Libertarian 


□  Non-partisan 

If  voter  Ts  a  patient  In  a  hospital,  dlinlc,  nursing  home  or  resthome,  piease  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes  Q  No 
If  "Yes,"  what  is  the  name  and  address  of  the  hbspitafpr  facility:: 


'  Req  ues  to  f1  s  N  a  me 


If  requesting  an  Absentee  ballot,  on  b  eh  off  of  a  near  re!  at:  ver  I  is  t  your  nam  e,  address;  contact  information  and  rdationshfpio  the  voter; 

"iP  [  1  I J r — f  \  ■  V.  J  .  '  1 — r  I — i "  "  pi— 


□  spouse  Q  brother /sitter  □  parent  Q  grandparent  □  stepparent 

O  child  □  grandchild  □  stepchild  Q  mother-in-law  □  father-in-law 


Requestor's  Address 

City 

■  State 

Zip  Code 

Name  of  Corporation  appointed  legal  guardian) 

Requestor's  DECEIVED 


Requestor's  Phone 


OCT  10  20^3 


For  Mil  itary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  .be  sigrtfeaSyaaiBarof^gih^^ardian) 

Select  one  of  the  options  hielouv  to  qualify  as  a  military  or  overseas  voter: 

□J  Member  of  the  .Uniformed  Services  or  Merchant  Marihe-on  active  duty  andcurrentlv-absent  from  county  of  residence  or.andigrhlp  qpniiRo/dopen^nf 

HI  U,S,  citizen  residing  outside  Ehe-.U.Sr  l;emporarHy:or  indefinitely 

Current  Address  (Address  where  you-  are  .currently  stationed  orlMng  oversea^} 

Transmit  my  ballot  by:  1 — r  ■  , — r  _ 

(Mihiary/Overseas  Voters  Only)  ' — I  ! — t  Fax  j — |  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


State  Absentee'  Ba; 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

Request  Form: 


TO: 


8 LADEN  COUNTY  BOARD  OF  ELECTIONS 

511  Of  2469 

Physical  Ad  dress' 

301  S  Cypress  St  Mailiag.Adfau 

Elizabethtown  MC  PO  BoxSlZ 

.23337  Elizabethtown 


tpi 


RHONE:  9lf>862-6951 
biaden.boe@ncsbe+gov 


FAX;  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS FORIVI  IS  A  CLASS  [  FELONY  LINDER  CHAPTER  163  OF  THE  N O' G ENERAL  STATUTES, 
I  am  requesting  an  absentee  balfot  for  the: 


.GENERAL  ELECTION 


Last  Name 

Tfe-pg^ _ _J 

First  Name 

"PftTSY 

.Middle  Name- 

T^uifrI 

Horde  Address  (NC  Residential  Address.) 

— - - - — - - i - =c _ J  ^ _ 

■Marling  Address  (If  different  than,  home  address.). 

■ 

I 


Voter  Information 


,  ..  _ _ _ on  NOVEMBER. 6,. 2018 

Elec tfonT yp s : (Pr imary.  General,  Municipal,  Special,  etto)  Election  Date 


'py  applet, if, 


Have  you  lived  at  this  address  for  more  than  30  days?  CS^is'D  No 
If  ^Nb^1,  indicate  the  date  oryour  move;  / _ ./ 


You  m us trpr6vi.de  a t  least-one  IdentEncatlon  number  b^low/ lor  sae  lnstmctlcns 

NC’JciOJ-  TSSN  ‘  ! 


!  x  x  x  -  x  x 


Absentee  Voting  Information 


Absentee  Moling  Address  [Where  should  the  ballot  be  mailed?) 

^Am  cl  A  ’fccxxT 


Gty 


State 


Zip  Coda 


If  voter  Is  registered  as  Unaffiated  and  requesting  a  ballot-fora  partisan  prim  an/,  choose  a  primary  ballot  pr-f=rerica  . 

nOwocnZc  □  Republican  □  libertarian  '  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  crocking  your  ballot.  □  Yes  Q  N0 

if  "Yes "  what  Is  the  name  and  address- of  the  hospital  or  fa cf [ i ty:  : 


Requesters.  Name 


If  requesting  an  absentes  baffot  on  behalf  vf  a  near  refatwe,  list  your  name,  address,  contact  information  and  relationship  ta  the  voter: 


Requestor's  Address 


O  spouse  Q  brother /sister  Q  parent  Q  grandparent  Q  stepparent 

□  child  Q  grandchild  □  stepchild  Q  mother-in-law  Q  father:in-law 

Q  son-in-law  j~Td.a  Ugh  tar-in- law’  j  [  lega [  gua  rd iari 


City 


State- 


Zip  Code 


Name  ofCbrpQra.tlon  (if.  appointed  legal  guardian) 

Requestor  Received 


Requestor's  Phd  ne 


-OCT-1-0  2018 


For  Military/Overseas:  Citizens  Only  {may  only  be  signed  by  the  voter;  mav  not  be-sirahlfeKalig 

^■^fe^ss/guardianl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  .  1  - 

□  Meniber.bFthe  Uniformed  Sen/Ices  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  eligible  spouse/dependent 

UK  U  S „  cittee  n  cestd  i  n  g  o  ut.std  a  th  e  U  .5 .  .te  m  p  ora  ftjy  o  r  in  def i  m  tely 

Current  Address  (Address  where  you  -are  currently  station  ed.  or  living  overseas.) 

Transmit  my  ballot  by:  . — > 

(Military/ Overseas  Voters  Only)  W  ^ 

□  Fax  □email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/ Legal  Guardian  (if  appjicabie) 


Date 


Exhibit  4.2.3.1 .2 


512  of  2469 


Batch  Number 


Scan  Date 
2018-1.0-0?  2:35PM  9. 


Source  Code 
— — Exhibit  4.2.3.1 .2 
17 


Span  Date/Time: 
Batch  Number: 
Batch  Size: 
Source  Code: 
Batch  ID: 
Operator: 


2018-10-09  2:35PM 

9 

13 

17 

9703 

gward 


Batci^ifi  Qf  246Q 
9703 


Batch_Hea  der_Pag  e,  rpt 


Exhibit  4.2.3.1 .2 


514  of  2469 


nilSllii  State  Absentee  Ballot  Request  Form 


North  Carolina 


Nt  STATE :  BOARD  Dp  ELECTIONS 
!  R.:d..3bX272SS. 

'  RALEIGH,  NC  27621-7255 

PHONE:  1-BG6-S2 2-4723  FAX:  919-715.0135 
■ele  rtfons,  shoe  ©ncsbe.  gov 


- FRAtJDUlENTLY  OR  .WISELY  COMPLETING  THIS  FOR  MIS  A  CLASS!  FELONY  UNDER  CHARTER  163A  OF  THE  MC  GENERAL-STATUTES. 

l  am  requesting  art  absentee  ballot  for  the: _ 


Voter  Information 

~ Last  Name  FFirst  Name 

K1NLAW  1  MARK 

Home  Address  [NC  Residential  Address.)  ~  ’ 

7961  NC  242  HWV.  S _ 

City  State  Z 

bladenboro _ Inc 

I  Have  yen  Irued  at  this  address  for  more  than  30  rise's?  "feffies  ■  HINg 
}?“Nd A  indicate  the  date  of  yptir  mover _  f _ / 


Ejection  Type  {Primary,  General,  Municipal  Spatial,  etc;} 


First  Name 

MARK 

Middle  Name 

WAYNE 

Suffix 

- — - ; - - -  ■■ — -.  . _ _ 

Mailing  Address  (If  different  than  horn  £  address;) 

State  ZipCdde  Gty 

NC  28320 


■State  I  Zip  Code. 


I  County  of  Residence  f  Previous  Name  {If  applicable) 

BLftpgM 


I  ^  °neIder^fe^n  below.  (or^^^^^^t;rResirtratfon  No_  “Phone  (optiOTal)  Um3i({op,;onaIf 

I  r>  c— -  .  [ 

Absentee  Voting  information  "  ~  “  “  — - - - 

Absentee  Mailing  Address  (Where  should  the  bailor  be  mailed?)  Totv - - - r~ - i - - - - 

1  ~  State  |  Zip  Code 

If  voter  is  registered  as  Uno^'ntetf  and  requesting  a  ballotfprt.  partisan  prims  ry,  choose  a  primary  ballot  preference: - - - ‘ - 

nD«c  OUMM.  aw*— 

I!  .«.n,  1  PPPOPI  IP.  top»,|,  p|pic,  iTJ.-ping  ho...  p,  rest  hp-pp,  piIipalndipi,Pp.(Rrtwp¥ou  wPI  ppad  apwtappp  p,  rrorPipg  youf  □  Vf3 

_  ^  H'¥es/  what  is  the  na  me  and  add  ress  of  the  hosqita  I  b  r  fed]  ity ; 

Feq uestbr's  Na ~J^^***^*^ on  absentee hriliot on behtri/  0/ o neorre/crtfire,  /fcryoiar ond^e/otfon^i^ tCfte voterr '  " "  . ; 

□  spouse  □  brother /sister  □  parent  Godparent'  Qaepparem 
™  _  McMd  .  □  grandchild  □  stepchild  □mother-in-law  □  fstherdnfaw 

Requestor's  Address - “ - 1=5 - ^ -  □  ton-rn-law  □  daughter-in-law  ■  □  legal  guardian 

Name  of  Corporation  (I?  appointed  legal  guardian) 

GtY  State  j  Requestors  Phone  Requestors  Email  ~ - - 

Tor  Mihtary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  nrar  rp|3ti.„/n„^^i 

Select  one  of  the  optio  ns  bel  ow  to  q  ua  lify  as  3  mi  I  ita  ry  o  r  overseas  voter:  “  ™  ™”~“ — — =■ - — — ^ ^ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  curr'endy  obsentsVom  county  of  residence  or- an  eiigibie-spouse/dependent 
_LJ liM-S.  citizen  residing  outside  the  U,5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Tr  Z  .  lF  U - - — - — - — ■■  — : - - - 

■  '  Transmit  my  ballot  by^  _ 

{Military/Oversoas  Voters  Only)  LJ  Mail  Email 

Fax  N  u  tnber  or  Email  Address  ”  - - - - 


Signature  of  Near  Relative/Guardian  (if  applicable) 


Visit  Www.NCS8E.gov  to  check  your  voter  registration  or  absentee  voting  status. 


Exhibit  4.2.3.1. 2 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BOARD  OF  ELECTIONS 
P.  O- 30X272S5" 

RALEiGH^G -27611.7255 

PHQNE;  1-866^522^725  FAX'S  IS-  715^015 
d  ections.sboe  (Sncsbe,'gov 


WsUU.mrCEFAUELrCOMFUr.NS^^ 


J  am  requesting;  an  absentee  ballot  for  the:  -£r^  [ 

'  . - - - - - -  EJectfanSyp*  (Primary,  General,  Municio  off,  W^VW  ^  l  ^ 

_ J_T ~ — — L.  1 


Voter  Information 

LaStKfame  *  **  -  '  """  ,a  K, — ■ — 

First  Name 

-BAXLEY _ _ DELLA 

Home  Address  {WC  Residential  Address.) 

74  DAVIS  FARM  RD. 

City  r  J  ^  ^  ^  "  - -r~z - ™i — 

State  Zip'  Coc 

_SAII\IT  PAULS _ INC  1285 

Have  you  livedo  this  address  for  more  than  30  days?  [^Yes  □  No 
move;  _  j  j 

_ _  iX  X  X  -  X  xK2k 


\  Uk  i  l& 

Election.  Oofs 


Middle  Name 


Mailing  Address  flf  . different  ! hart  home  address.) 


State  |  Zip  Code  city 


NC  128384 


1  State  pZip  Code~ 


^  Q>antY&f  R^idehce  f  Previous  Name  fifappltea'hfeT - 

_  Blades _ _ 

J/oter  Registration  No.  Phone  (options!)  I  Email  (options!) 


[  Zip  Code 

NC 


Absentee  Voting  information  "  ~  ‘  - - — - - - - - - 

ITbser^  — ..  - - - - 

13  tWs  Rk/vn  RA  '  '  ^  &  ,  TC  |apCod* 

. — E^_££3?i_ 

,  ..  ■□Repubft^f  D  libertarian 

voter  isa  patient  ins  hospital,  Clinic,  mining  home  or  rest  home,  please  Indicate  wtietheryou  will  need  ass'™  ■-■■  .  77" 

,  „  you.  will  need  assistance  in  marking  you r  ballot  □  Ves  [3n6 

I  0.  VeS;  If  ,fee  ha  ^  anct  address  of  the  hospita  I  or  facility ; 

Rgr  H“™“  a™**.  □»*»« 

_ *-  ^  ...  M  ■  U  grandchild  □  stepchild  D  mother-Tn-lsu,  H  rY„.  , 

Requestor's  Address  ,! - ^ -  □  Sdn-jn-law  Q  daughter-in-law-  □  legal  guardian  "  '  D  ^dier-m-law 

Name  of  Corporation  (If  appointed  legs!  guardian)  — - - 

Gty  “  '  '  ^  '  . — — — —— p - - - — — ™  “rr— 

j  St3te  Opcode  Requestor's  Phone  “Requestor's  Emaii - " - - 

|  For  Miiitary/Oversegs  Citizens  Only  (may  only  be  signpH  h»  _ I 7XZ  -  ..  . - . — ; — ; — - 

Select  one  of  the  options  below  to  qualify  as  3  military  or  overseas  voter:  - : - - - gjgned  by  a  near  relative/guardianl 

1_J  Member  or  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  an dcurrentivahsehrfm  ,  .. 

□  UiS.  citizen  residing  outside,  the- as.  temdorarilv  nr  m  coumy  o  residence  or  an  ell«iB|e  spou;e/depef|def,t 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas  i  TT~" - - - - - - 

T ransmit  my  ba  I  lot  by:  ___  '  - — 

{MTlitary/Ov£r^eas  Voters  Only)  d  Q  Fax  |  [  Email 

^  Number  or  Email  Address  - - - - - - - 


Signature  of  Near  Relative/Guardian  (if  applicable} 

/X  x 


Visit  wavw. NC5B  E  .go  vto  check  your  voter  registration  6r  absen 
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It  ^  Absentee  Ballot  Request  Form 

North  Carolina 


■  NC  STATE  EOASD  0?  ELECTIONS 

Pr.o;  sox- 37255 

[  RALEFGH,  NC-27G1W255- 

RHQf/E:  1-86S-5 2 2-4723  FAX  1 9 19-715-0!  35 

£J  ecn  ons,  shoe  (S>n  csb  e.go  v 


llrectirtrr  in  i-  >■  ■.  _■  ”■■'  — — — — _ 


First  Name 

MELISSA 


Middle  Name  ^ 

_ COFFIN 

MaainEAddresiflfdifferendhanhojnj  aiUresl.) 


-  — . p  nc  hf^UtWtRAL: 

(am  requesting  an  absentee  ballot  for  the:  _  ’  "  " - 

"Voter  Information - - - g^^r~ 

Ust  Nai^e  ■— - - -  *  ” 

-MELVIN _  Imfussa 

Home.  Address  [NC  Residential  Address.)  - - ~ - 1 - —  I  CUrNN _ J 

372  MAYFIELD  ST  Waning  Address  (^different  than  home  address.) 

..euAbct7™7  |  - — 1=7- 

'  1  at  this  address  fa r  spore  thsn  30  dsys? Of rn  *jT  '  '  j  ■■■■ - - - 

"p  '«*««»».  j^{OMra„  Mtwi=r 

-  iX  X  X  r-  X  X  'ill .  ,|l 


State  ZfpCode  City 


Steti  I  Zip  Code 


I  Absentee  Voting  information  "  ”  _ _ _ _ _ _ _ 

.Absence Mailing  Add,  «*M  Where  should  the  ballot  be  malted?) - - - ~ _ _ _ _ 

M..,.,  ALa „ Mi _ lBU iabelhfown  *uf.  I °P^'52^ 

DNoowBiafl 

n  sootise  n  '^"F^^retoto  ns/i/p  to  thevot^  ~ 

- ^ _ —  ...  ,  Dchi'd  QEranSrer  D^epcL  RS^Tf  Rstepp3rent 

Requestors  Address^  "  ~ - ~ - - - a® _ |  □  son-in-law  nHaiA..,.;.  H  d  .. LJ  ™tfier-ln-laur  Q father-in-law 

Name  of  Corporation  (If  appointed  lesefZXnJ - - - - 


“state  |  Zip  code  jR^uestpr's  .Phone "  p^questodsEma.f 


i  . .  .  . ..;.  ’  Dn  act,ve  ^  3nd  trendy  ahsemfrom  countv  nf  _ ..... 


[  LJrS.  dtfeen  r&si ding  outside  the  U.'SJ 


Cu™d_5^^ 


layabsent'from  county  of  residence  or  an- 

Transmit  rny  ballot  by:  - - - ~ _ 

(Military/Oversea;  Voters  Only)  □  Mail  □  Fax  f”!  Email 

Fax  Number  or  Email  Address  ' - ' - - - — _  _ 


10  3  ] 


Signature  of  Near  Relative/Guardian 


fif  applicable) 


WJW-NCSBE-^ t0  ***  vour  voter  registration  or  absentee  voSngstatus. 
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« M  t*fentee  Ba"0t  Re^est  *>"" 


[ '  Estate  board  of  elections 
p>  BOX  27355 
'  RALEfGH,  NC -27611 -72ss 

PHONE;  1.S65-S22-4723  FAX:  919-71S-013S 

elections, shoe  g>ncsbe;gov  3S 


- __ 

luesting  gn  absentee  ballot forfh*.  Ct _  '  ~  - - : — GC  General  sTArUTES 


- - - - -  *  UIVPER  CHAPTfp  *. 

am  requesting  an  absentee  ballot  for  the:  ~~~ 

Voter  Information  ‘  ' - Zf*?*ElEl Gltneroli MunMaol  c;^_,  .tr.,„-  on 

Last  Wame  ^  ~ —  — — ^ ~~ 

VANVARK  j  ypj  |  QQA  "  j  Middle  Nan,e 

Home  Address  (NC  Reside  Ha|  Addreslf - - ~  - - — ■—  [  AMM 

I  22?  HIM  RRPQT  OR  «■*•«*«**  (If  different  than 

1  Qty  ~  '  —  — — — _ 

■  EjJZABETHTOWN  fTjTjSTR  - - 

Havevoum^rTaTTTr  r1^ - — - - LLjV  I  C.OOO f 


_  Etectio.fi  ti&te- 


Middfe  frame  '  ~~ 

- ANN 

h0„Mte- 


State  I  Zip  Code” 


■ - - - •  ■  ■  ^  *  v  i  ^  \  ■ 


4tate  Fzip  Code 


_lf  "N0  '  indicate  the  date  of  yntlr  m„,„ 
Von  must  provide  at  least  n„„ 


County  of  Residence  “previous  Name  (it  applicable 
l3  f°-  cLt-vx  Ail.,  it. -  r-  _ 


lx  X  X  -  X  X  -■■■  »»  tep? 

^  O  ^  iv?5  a.  vuvn 

— —  —  — — - — — — J — _  .5  in  a.  r  i  -  to 


~t — - - - — _ J_  h go  r  r  *1  :?  — 

■Abgentge  Voting  Informatics^ - - - - *•***'  co>~- - . 

Sr  - ~  '  • — 1 - - - — 

nrf.  .  ^ - ; - _  H- 1  It  CrC  :S  ~h  DVlV^-  f  1  -  .  State  ^  TlsjaCod^ 

“  ""gF*  as  «^SSMd  R-.-j.^uestinge  ba„Dt  wa  _  - - _J_£  U  ^  ^  be  bwK  Aj  <-  *  „ 

IF  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether 

~:  ,,,-drcss  of  the  hosoit,; „rf3dlitv.  V°UW'  *«,"«Pi-«to  mwWne^BrWfat.  Qyes  @'No 

’  g*w 

'iequ^or',  - - - -  □  Child  0  Grandchild.  PlCTenrliTW  R  grandParent  Cl  stepparent- 

r«=  - - - LDi°rHnjgw£j dauEhter^|aw  0 D"5^^  EJfxher-in-law 

: _  J  - - - - - 

City  ™  “ - - - - - — - -  - j 

_ _  - — _ _ 

For  Military/Overseas  Citfzsn^  n  i  }  ”  —  — - — -  "  '  —  — —  _ 

CD  U,S:  t3djenre':;riinirA,..Aij.  .a  . .  .  aa,tedtJt^  3Pd  currently  absent  frnm  ... . 


J^LlS^feenresidinennrciH^A,,.  Aemn„  ■  ,  .  — ^ 


currently  absent  from. county  of  residence 


or  an  eligible  spouse/dependenr. 


:  Transmit  miy  baUoi  byi  " - - - - - - - 

JMil;tary/Overseas  Vptera  0n|u1  □  Mail  Q  Fax-  n  F^,:i 

- - — - -  u  Ema,t 


,oA,  f,L 


Visit  www.NCSBEgov  to  check  your 


voter  registration  dr  absentee  votinE  statu 


*313285387  NCBU09gS092  H/riC 
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NC  STATE  SOASD  Or  ELECTIONS. 

P-O:  BOX  27255 
'  RALEIGH*  NC276X1-7 255 

PHCWE;  1-366-522-4723  FAX:  919-71S-D135 
.  £  tcctioiisj  bp&@n  csbe.goi/ 


- °R  UNDER  CHAPTER  163A OTTHE  NC GEN^i  " 

f  am  requesting  an  absentee  ballot  for  the:  .  _  — — 

aaalon  ryP?  (p"rn°ryt<Senerai^Mumcipttt,  Special,  ctc.1 


Voter  information 

"LastNamuT 

WRIGHT _ 

Hofjia  Address  (NC  Residential  Address,) 

306  PINE  RIDGFniR 

City "  ~~ - 

BLADENBORO 

Have  you  lived  a;  this  address:  for  more  than  30  days?  jjgfves  Q.^0 
of  your  move;  j  f 

'**  °ne  *****  Seisw.  jcr  see  ins^ns)  j  Voter  Reg,v„n-n„  ^ 


n-€-  rx 


Firsrt  Name 

MANLY 


State 

NC 


Zip  Code 


Mailing  Address  (If  differ  en  aha  p  home  address.) 


City 


|  Yen 

I  *CL 


County  of  Residence 


ISSN 

x  X  X  -  X  x| 


Absentee  Voting  Information 

Absentee  Matting  Address  (Where  should  the  bailor  be  rnaiJed?T 


-r — - - -  - - 

State 

Zip  Code 

Previous  Name  [if  applicable)  ■■( 

Phone  (optional) 

^mail  (optional) 

jSff  Republican 


i — _ _ _ _ _  1 

uty 

boose  a  primary  ballot 

|~  State 

Zip  Code 

Q  Libertarian 


™  - ici|uei( 

U  Democratic 

tt  ■-■■  ♦  E-J  uaen.an.an  r—t  M 

—  3nd  stress  of  the,  hospital  or  facility- 

"Requestor's  NaJ^  ™  bott'*  on  beh°V°f°  nrar^/nr.V,;  'to  the 


S-r '  fi=5=Tn3r ■‘bsstb^t 

Name  of  Corporation  (If  appointed  legal  guardian) 


Sgiect  one  of  the  options  bebw  to  au^tv^l^!!,  VOter;  may  not  fae  sfg^d  bY  a  ™«r  refativg/giianKanl  ‘ 

LJMennberoftbeUnifbrmed5ervjrPsorEwrArrh=nK^^„». _ -  .  . 


Current  Address- (Address  Where  you  are  currently  -stationed -or  living  overseas'j 


Transmit  my  ballot  by: 


(MUitary/Overeeas  Voters  Only)  D  ^aii  []  Fax  Q  I 


Signature  of  Near  Kelathre/Guardian  (if  applicable" 

3^1%  A _ 


Visit  www.NCSBE.gov'td  chetfcyour 


^oter.  registration  or  absentee  voting  status. 
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fgl!  State  Absentee  Ballot  Request  Form 

^0rt^  Carolina 


HC  STATE 'BOARD  OF  ELECTIONS 
P.a  Bbx  27255 

'  RALEIGH,  WC276ia*72SS 

PHONE:  I-S65-522-4723  FAX:  319-715-013 
■  efe  cn  pns;sb  oe@n  csbe.  goy . 


I  am  requesting  an  absentee  ballot  for  the:  -  ( 

"Voter  Information - “ - ^ ^  „ , 

steams  First  Name  — —  ■ — — r— — 

JjURN'EY _  1  JUDY  [Tj 

112  BIGGS  AVR  ‘  Mailing  Address  (If  dlffei 

j  State  fzip  Code  “^'ntv  - 

ELIZABETHTOWN  _ [NC  28337 

»»»,.«„ o'*  - - 


Election  pete ^ 


Middle  Name 


KAY 

Malting  Address  {ff  different- than  hdnie  address.) 


Suffix  f  Date  of  Birth 


fzip  Code 


yoiir  move:. 


-L _ /. 


«  u^^5i“^W*tIeMt  °ne  identff'“^°n  number  below. 

- —  ix  X 

I _ _ _ _ _  _ _ _ 

[Absentee  Voting  Information  - - 

■  ABMittte.  Mailing  Address.  (Where  snoui  d  the  ballot  be  mailed’) - 


County  of  Residence'  j  Previous  flame  (If  applicable) 


eter  Registration  No.  j  Phone  (optional)  j  Email  (optional) 


&Ke  |  Zip  Code 


if  voter  is;  a  patient  in  a :  hospita  I,  ei  i  nic,  n  u  rsing  home  o  r  rest  ho  me,  please  indicate  whether  you  vvHInbla  a^sStan'e  In  -n  V-  „ 

w-nfa-p^ 

_ Beta?dSiirer  Hmoto-T  Rfpp3rem 

Requestor's  Address  ~ - - - ^  I  □  son-in-law  Q  daughter-in-law  □  |eEa|  euarriii~  *  aW  ^  ^.EMn-Iaw 

Name  or  Corporation.  (If  appointed  legal  guardian)  ' - - - 


rgSart  Email 


Current  Acj press  (Address  -here  you  are  current  ^stationed  Or  Jog  nvi™£7j - |— _ _ _ _ _ _ 

■  Transmit  my  ballot  by:  “  - - 

(M  ilita  ry/Overseas  Voters  Only)  □  Mail  □  Fax  □email 

-  Pax  Number  or  Email  Add  - - 


Signature  of  Near 

X 


oter  registration  or  absentee  voting  status. 
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351  State  Absentee  Ballot  Request  Form 

^orth  Carolina 


NC -STATE  SOARD'D?  ELECTIONS 
P.  0.  BOX  27255 
.  RALEIGH,  NC  27611-7255 

PHONE:  1-866-522-4723  FAX-  319, 715-013$  ■ 

elections.sboe^n  csbe:go  v 


^PUU^OBIt^avCOMHrnN!5THIS.WBA'a^l.^WW,p^^ofw^^aqm— 


1  am  requesting  an  absentee  ballot  for1  the: 

Voter  Information 


ffe-rtiM  Type  {Primary,  &eri&af.  Municipal,  Special,  etc,) 


£Jection  Date 


~~ TS55S - 

...KINLAW _  I  DEBRA 

Home  Address  (NG  Residential  Address,} 

7961  NIC  242  HWY  S. 

State  ; 

BLADEN  BORO _ _NQ  ; 

Hayevocityed  ^tthrs  address  for  more  tbsn 30  days?  FZJ^Ss  F^  Nh 


Middle  Name 

_ WARD 

Mailing  Address  .{Jf  different  than  home  address.} 


Sufrbr  I  Date  of  Birth 


State  [""zip  Code  city 


NIC  28320 


State  I  Zip  Code 


Jtf_j^Q/|Jnd[Cgte  the  date  of  your  move: 


days?  ES^es.Qwcr 
_ / 


County  of  Residence  f  Previous:  Name  f if  appftcab&j 


iLtifiJ/S 


You  must  provide  at  feast  one  identrRcatton-  number  below,  for  see  instructions l  U  - - r — - r 

|S5w  iprseelnsu^^  Phone  .(op  don  a!)  Email  (optional) 


L  IX  X  X  -  X  I 

Absentee  Voting  Info rma ti o n  ■ 

Absentee  Mailing  Address  (Where  shodd  the  ballot  be  mailed?} 


:  Stats  I  Zip  Code 


Jf  votens  pr^*hoase  3  preference  ^ - ~ - 

^  andg{f^e5g'p^t^  hospital  or  fad  Efty; 

nST  RT^ZS*  H™  n»n™ 

- *31 _ ^  in  u  ^B^ndduld  ^  o Stepchild  □  mother-in-law  O' fstheMn-Taw 

Requestors  Address  ^ -  U  soivw-law  □  daughter»m-faw  Q  legal  guardian 

Name  of  Co  irpo  ration  (If  appointed  legal. guar  Jiah]  “ - — — 

Gty  i  ”  ""  "  '  ““  ““ -  - ™ - ”1 - - - - - - - _ _  _ 

fate  ZipCode  Requestor's  Phone  I  Requestor's  Email  ~  ”  ""  *  ~  “  "™  — - 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas  }  ^ - : - - - - - _____ 

J  Transmit  my  ballot  by:  „ 

(Miiitaiy/bverseas  Voters  Only)  L-!  D  Fax  Q  Email 

Fax  Number  or  Email  Address  —  ■■— - 


I 


Signature  of  Wear  Relative/Guardian  (if  applic 


Visit  mvw.NC5BC.Edy  to  check  .your  voter 


.your  voter  registration  or  absentee  voting  status. 
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state  Absentee  Ballot  Request  Form 


North  Carolina 


NC. STATE:  BO  ARC?  dr  ELECTIONS 
P-0.  BOX  27255 
RALEIGH,  NC  27.611-73$ 

PHOWE:  1*66-52*4723  FAX:  919-715*135 
el  e'ctiohs.s  boe  @  ncs  be:  gov- 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FOR IW  IS.  A  . CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 

lamrequestinganabsentee.baNotfortlie:  ip f*<r s*p  Ai  l  _  on  Jf\ / 

_ _ _ Action  Type  (Primary,  GeneraiMunidpat,  Special,  etc./  Hcctivsi  Date  — “ 


Voter  Information 


Election  Type  (Primary,  General,  Municipal  Special,  etc./ 


Last  Name 

First  Name 

Middle  Name 

TOWNSEND 

‘  HnmA  JlHrlrisec  JhlT  Daei  Jk„s,rr,l  i 

BOBBY 

GLEN 

161  BATTLES  DR, 

Oh/ 

GARLAND 


MaiTmg  Ad  dress  (If  different  than  home,  address. 


i. State  Zip  Code  Gty 

i\'C  28441 


State  Zip  Code. 


Have  you  lived  at  thsaddress  for moreen  30  days?  'D  Ves'QNt? 
if  "foo/* indicate  the  date  of  your  move: 


County  di  Residence  |  Previous  Name  (if  applicable] 


mSm 


Voter  Registration  \b.  Phone  (optional)  •  Email  (optional) 


Absentee  Voting  information 

Absentee  WfaRthg  Address  (Where  drould  .the  baltot.be  mailed?) 

HsLmli/c^Df 


jJsi  SaJ^tlcs,  Dr  \{% a /'l&.ryA  \hC  JXVWV 

lf  votar  iS  raftered  as  VncffiHoteti  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primaiy  baltot  preference.  ^ ^ — 

®DBm0Crati°  □  Republican  QUbertanap  □Non-partisan 

If  voter  .is  a  pattern  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  asslstancein  mnrki™  ™,mi»  i~l  v„,  it?.,,. 


"  .i^oepooncan  U  Ubmarian  □Non-partisan 

If  voter  isa  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  asslstancein  marking  your  ballot.  □  Yes  [gwo 
■■■-  *  the  name  ^nd  address ,.ofthe  hospital  or  facility: _ *— - 

Hrcuesto:^J^g“''^OTg^,,-gg^,0f0;'^  .  * 

n  spouse.  □  brother./sister  □  parent.  □grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

Requestor's  Address  ^ - ~ - - □son-in-law  Q  daughter-indaw  Q  lefia,  guardian _ _ 

Name  of  Corporation  (If  appointed  legal  guardian) 


|  Zip  Code  I  Requestors  Phone  ~  f  Requestor's  ! 


For  iVlilitary/Ouerseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relanW? , 

Select  one  ot  the  options,  be  low  to  qualify  asa  military  or  overseas,  voter:  ~  “““  "  ““ - - — " — -•  - - — 

□  Member  of  the  Uniformed  Services  or  Merchant  MarineonaoWe  duty  and  currentty  absent  from  county  of  residence  or  aneligible  spouse/dependent. 

] — |  U.S.  citizen  residing  outside  the  LLS.  temporarily  or  indefinitely 

Current  Address  (Address  Where  you  are  currently  stationed  or  iivtns  overseas)  f"-  .  — ~~ - - - ~ 

iransmrtmy  ballot  by:  I— , 

(MJlitary/Oversess  Voters  Only)  ^ — (  Mail  Lj  Fax  Q  Email 

Fax  Number  or  Email  Address: 


Signature  of  Near  Relative/Guardian  (if  applicable) 
Of? 


Visit  www, NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 
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State  Absentee  Ballot  R 

North  Carolina 


Request  Form 


NC  STATE 'BOARD 'OF  ELECTIONS 
P>0.  BOX  27255 
ftALEfGHvNC  27611-7255' 

!  R^OMEt  1^356-522^723  FAX:-319-7IS-0I3S' 

slectl  ons.sboe  (Sn  csba.  gbv 


_FRA.UDULEWTLY  OR  FALSELY  COM  PLSTING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GEWERALSTATI  rre 


I  am  requesting  an  absentee  baliot  for  the: 


Voter  Information 


Section  Type  (Pfi/naryr  General,  A famcipeiySpedah  etc) 


Last  Name 


PADGETT _ 

Home  Address  (NC  Residential  Address,) 

161  BATTLES  DR, 


First  Name 

WENDY 


Middle  Name 


STRICKLAND 


Mailing  Address  {tf  different  than  home  address.) 


State  ,  7} p  Code  city 


GARLAND  _ INC  1  28441  — 

Hava  you  lived  at  this  ad  dress  for  more  than.  30  days?  Si  Yes  O  No  County  of  Residence  j  previous  Name  (if  applicable) 


State  I  Zip  CodeT 


Jf ''No/ Indicate  thg  date  of  your  i 


J^_L 


JROEh 


. leaSt  0ne  ident“R  "urnher faelow-  ‘9r  **tr Registrahor^j  Rhone  (op«- 1  Email (optional) 

.  , _  X  X  X  -  X  X  • — 


State  ZipCod** 

N(L  MUW 


Absentee  Voting  information  "  "  ““ —  - - — 

Absentee  MaHing  Address  [Where  should  the  ballot  be  mailed?)  nFiiC - - - s - - - __ 

}.  /  f  /}  r'  .  State  ZipCode 

lLLES  hr _  1  l->f-hZLf)A/zi  f\f£L 

voters  revered  as  Umffiitrted  and  requesting  a  ballot  for a  partisan  primary,  choose a  primary  ballot  preference  ’ - ^ - -Z-El 

Dubertaridn  '  Q  Non-partisan 

if  voter  ,s  a  paoent  in  a  hospital,  dioit,  norsiog  home  or  rest  home,  please  iodicate  whether  yoo  wili  need  assistance  io  martinE  ¥oUr  ballot.  □  Yes  no. 

what  fe*^erram£3nd  address  of  the  hospital  or  facility:  -  _ _ ,  _ 

LJ  spouse  Q  brother /sister  Qparent  □grandparent.  Qstepparem 

.  U  erandchiid  Q  stepchild  □  mother-in-law  □  faihertn-law 

"Reouestor-sAddrS - 1 - ~ - ““ - LQi^-n-law  □  daughter-in -I  aw  □  legal  guardian 

Name  of  Corporation  {If  appointed  legal  guardian)  " — 


State  op  code  Requestor's  Phone  |  Requestor's  EmaiT 


-F7  M!|litar^/OVerSea5  C?tl'ZenM  °nlV  (maY  °nly  be  S’g0ed  bV  voter;  may  eot  be  signed bv  a  near  relative/guardian) 
Select  one  of  the  options  below  to  qualify  as  .a.  military  or  overseas  voter;  “  “  — - - — : —  - — - J— 

□  Member  of  the  Uniformed  Slices  or  Merchant  Marineon  active  duty  and  currently  absent. from  county  of  residence  or- an  eligible  spouse/dependenL 
LJ  US.  citizen  raiding  outside  the  U.5.  temporarily  6r  indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  oversea? )  “J  rT"  \ - - - - - - 

;  iransmit  nr y  ballot  by:  . .  . 

( Military/ Overseas  Voters  Only)  LJ  Mail  LJ  Fax  EJ  Email 

Fax  Number  or  Email  Address  ”  ““  ™  - - 


Signature  of  Near  Relative/Guardian  (if  applicable) 


Visit  www.NC5BE.goy  to  check  yoijr  voter  registration  dr  absentee  voting 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE;  :SOA R D.  OF  ELECTrOWS 
&  O-  BOX-27255 
RALEIGH^  NC.276U:72SS: 

pHDNt;  1^56-522-4723  FAX;  919-715-0135 
dectiqns^boe^ncsbeLg&v 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS!  FELONY  UNDER  CHAPTER  IfiHA  Of  the 


I  am  requesting  an  absentee,  ballot  forthe: 


NC  GENERAL  STATUTES. 


Voter Information 


PecVonType  (Pnmaty,  General^  Municipal,  Special,  etcj~ 


OR 


Election  Cote 


Last  Wame 

CARRINGTON 


Home  Address  (NC  Residential' Address] 

PD  BOX  64 


First  Name 

MAXINE 


City 

KELLY 


State 

NO 


Haus yo w lived  a i this a ddress for  more  t han  30  days?  Q  y^3 Mp 
indicate  the  date  of  your  move;  / 


Zip  Code 

28448 


number  below,  (or  see  instruction^) 


Middle  Name 


Mailing  Address  (ffdiffe/ent  than  home  address. 


Gty 


x.x  -  x.x  |  |  I 


County  of  Residence 

7</g^ 


Voter  Registration  No. 


:  State- 


Previous  Name  (If  applicable) 


Tip  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Info r m atf d n 


Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

0  freWy  i  \i  P 

7r  -s  as  and  Veqiesting^i  bailor 


egijereu  as  Unajfih 
Qj)emocratic 


City 

_fc 


^  bF°F°r  ‘’  P^rnsa n  pn mary,  choose  a  primarylLlot  preference. 
DBepublkM  Qubertariar, 


State 


A'C 


Tip  Code 


wxt>- 


If  volef' Is3  patia'm  iri  ahosphaf,  clinic,  nursing  home  oc  rest  home,  please  iodicate.whetheryi 


Cl  Non-partisan 


ou  Will  need  assistance  In  marking  your  ballot.  Q  Yes  Q  No 


. .  — — - - - - r- - nic  iiW|uT| Leli  UT  raCJiltV- 

!f  requesting  an  absentee  battel  on  behalf  of  a  near  relative 
Requestor's  Marne 

- - r«vdi.t  ir 

Recuesto?":  AHHroee  ““  — — T — - - — —1 

Ustyour  name,  address,  contact  ^formation  and  relationship  to  the  voter- 

R^dT(fer  NP3mm  S  grandparent  □  stepparent 

Hg"  ,  □erandch.ld  □stepchild  □  mother-in-law  n'father-in-bw 

□  son-jn-iaw  □  dauEhtef-imlsw  rheear  euard;**  ^  '  3 

Gty  - - - - 

Marie  of  Corporation  (If  appointed  legal  guardian)  — - 

iState 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Milita ry/Overseas  Citizens  Only  (may  only  be  sitmed  favth„ 

CcsIai^  hha  t  i  .  .  —  —  u _ : _ :  ’  ^ 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 


Voter;  may  not  besjgned  by  a  hear  relative/guardianl 


g:rr:s::~^ 


Qirre  rrt  Address  (Address  where  you  are.  currently  stationed,  or'  living  overseas.) 


_ 

T ra  nsmlt  my  bel  lot  by; 

(Military/ Overseas  Voters  Only) 

□  Mail  □  Fax 

n  EJnaU 

Fax  Number  or  Email  Address 

- - - 

to  Check  your  voter  registration  or  absentee  .voting  status.- 
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North  Carol 


State  Absentee  Ballot  Request  Form 


■NC" STATE  BOARD  Of  ELECTIONS 
P.Q.  'BOX  Z7ZSS 
.  RALEIGH;  NC27611-7255 

PHONE:-l‘S66*522~472E  .919-715-0X35 

e!  e  ctfon  s,  shoe  (S  ri  Kbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  15  A  CLASS  I  FELONY  UNDER  CHAPTER  163AOFTHE  NC  GENERAL  STATUTES, 
uestingan  absentee  ballot  for  the: ..  &£_  r±  on  2-Ci  [  9 


I.  ?m  requesting.an  absentee  ballot  for  the: .  ■£&.&  r4  Gt'cAo _  pn 

...  _ _ _  _ £  faction  Type  (Primary,  Genera!,  Mtirfdpat;  Special  etc.) 

Voter  Information  ~~  '  ‘  ” 

!  First  Name  - - TkJST^ 


Last  Name 

HARWARD _ 

Home  Address  [NC  Residential  Address,] 

106  CROMARTIE  RD 

aty 

ELIZABETHTOWN 


KEITH 


I  Middle  Name 

_ ALLEN 

Mailing  Address  (If  different  than  home  address.} 


NC  28337 


Have  you  ted  at  this  address  for  more  than  30  dsys?  ^  Yes  0  No 

indicarte  the.date  of  your  rhdve:  /  / 


NC  Li  Cents  or  10  Nvmbrf 


xxx-xx 


City 

State 

Zip  Code 

Co  u  nty  of  Residence 

Previous  Name  (If  applicable) 

Voter  Registration  No. 

Phone,  (optional) 

Email  (optional) 

£lrt7.ft6&TfftC)u$ri  pdC  2^93 ^ 


Absentee  Voting  Information  ~~  “  ~  - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  Toty  ~~  — - —  . —  ,  ^ - 

JOG  £&  a1c|  2933'J 

If  voter  isregtered  as  UpoffUiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  ^ - ““ — " 

®DeTOiC  ORep.biton  O  Libertarian,  O.Noh-partRan 

!f  voter  is  a  patient in  a  hospital,  clinic,  noting  home  or  rest  home,  please  indicate  whether  v°u  will  need  assistance  in  marking  your  ballot,  □  Yes  □  No 
If’-fes/  Whatisthe  name  and  address  of  the  hospital  or  facility;  _ 

~  V  requesting  on  absentee  ballot  on  behalf  of  a  near  refenVe,  fe;  yourmw*,  address, 

eqvesto*  Marne  O  ^ouse  □  brother  /sister  Q  parent  O  grandparent  □  stepparent 

LJ  child  LJ  grandchild  ED  stepchild  Q  mbthejMn-faw  Q  fbtheMrvlaw 

^  ^  ^  - £s> _ ***  |  Uson^law  □'daughter-jh-law  [Hagai  guardian 

Requestors  Address  Name  of  Corporation  [If  appointed  legal  guardian) 


J  n ZJp  Code  [  Requestor" s.  Phone  |  Requestor's  Email:' 


4-r  Mmta.*y/qyerseas  Citizens  Only  (may  oniy  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardianl 

Select  one  of  the  options  be  low  to  queiify  as  ^  military  or  overseas  voter:  ”  —  - — - — - 

□  Member  of  the .Uniformed  Services  or  Merchant  Marine  on  active  dutyandcurrentiyai^TromcDuntyofresIdencemaoeligiblespouse/depenoent. 

□  U.5.  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Cu rrent  Add ress  {Address  wh ere  you  sre  cu rrently  stationed  or  ii vi rig  overs ea 5. )  Transmit  my  ballot  by*  - - - - 

(Millt^ry/OvehseasVotersOnly)  .D  D  ^ax  D 

Fak  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable) 

X 


visit  WWW, NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 
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St3te  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BOA  HD  OF  ELECTIONS 
P-0,- BOX  2725$ 

■  RALEIGH,  NC  27611-7255' 

fJHONE:1^6^S22-4723.  'FAX:  919-715-035 
el  eictf  ons,  iboe  @  nt^be.  gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  J  FELONY  UNDER  CHAPTER  163 A  OF  THE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Name 

DAVIS 


EJectiv/i  Tyj?p  {Pflnivry,  Gengroif.  W  uni  up  at,  Speaot,  etc.} 


Election  Qatc 


First  Name 

MARYANN 


Home  Address  [NC 'Resident! a  1  Address-.] . 

50  LOUISE  AVE. 

□ty 

State  ZipCode 

WHITE  LAKE 

NO  28337 

Have  you  lived  at  this  address  for  more  than  30  days? 

S3Yes  O.No 

Jf  "No,"  Indicate  the  date  of  your  move: 

Vou  must  provide  at  Ipatf  nnf-  irlpnririraftfin m  imhoi-  hi 

/  / 

ilrtl  IT  in?  <ztid  rrt-'e-tr,v>i^-r^  n-rrl-- 

Middle  Name 

_ WILLIAMSON 

Mailing  Address  [If  different,  than  home  address.) 


State  |  Zip  Code 


County  of  Residence  Previous  Name  [if  applicable) 

B/JcLe*) 


jx  X  x  -  X  x 

Absentee  Voting  Information _ 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 


State-  I  Tip  Code 


L-^/^ai/^e  fate.  _ 6dhuZC  JdJdk  \ Ml 

voter  fs.regijtered  as  Unaffiftorted  and  requesting Abaflkrtfdr  a  partisan  primary,  choose  a  primary  ballot  preference: 

□  .Democratic  B^epubliran  □  libertarian  □  Non-partisan. 

If  voter  is  a  patiant  in  a  hospital,  clinic,  nureing  home  or  rest  home,  ptease  indicate  whether  you  wilineed  assistance  in  markingyour  ballot.  Qvei  □W 

If  'Yes/  what  is  the  hame  and  address  of  the  hospital  or  facility:  _ ^ _ _ 

"" ""  ~  'if  guesting  an  absentee  ballot  on behalf  of  a  uepr  relative,  /fit  your  name,  address,  contact  Information  and  relationship  to  the  voter:  z 

equesto  s.Name  □spouse  fl  brother  /sister  □  parent  □■grandparent'  □  stepparent 

D  chifd  Q  grandchild  D  stepchild  Q  mother-in-law  fTfacheMn-law 

— - - - - esel, _ _ _ _ _ -c-^i _ _ _ tMh?, _ Li  son-in-law  I  1  daughtsr-in^la'w  El  legal  guardian; 

Requestors  Address  j  Name  af  Corporation  (rf  appointed  fegal  guardian)  ™" 


[  2p  Code  Requestors  Pho  n  e  [  Requesto  r's.  Email 


for  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  3  military  or  overseas  voter:  *  “  ”  ““  ™  “““  ”  '  " — 

O.  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  doty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
D  U*5-  citizen  residing  outside  the  U;S:  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas;)  Transmit 'my  ballot  by*  - - ““ - - - - 

(Milftary/Overseas  Voters  Only)  ED  Q  Fax  Q  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Reiative/Guardian  (if  applicable) 


■Visit- www.NCSBE.gov,  to check  your  voter  registration  or  a  bsen  tee' voting  .status, . 
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Batch  Number  Sourc^yj^f^  4  2  3  1  2 


Batch  1©27  of  2469 


Scan  Date/Time;  2018-10-09  12:31  PM 
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Batch  Size:  1 

Source  Code:  06 

Batch  ID:  9700 

Operator:  gward 


W\  A&ct'I'X: 


Batch^H  ea  d  er^Page^rpt 
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TO:  Bladen  County  Board  of  Elections 


PhflkatA&W 

301 S  Cypress  Street 
Eliiabethtqwn  NC 
23337 


PO  Box  312 

Elizabethtown  KC  28337 


FAX:  910-862*7820 


If  "No/*  Ind  kale  the  datooF  your  move: 


Middle  Maine 

Str^rS- 


Address  (If  different  ttian  home  address.)  | 

ft  toff* _ _ , _ 

city  State  zip  code 

County  of  Residence  Previous  Name  (if  applicable) 

)5  ik.  _  _ _ 

tone  Identification  numberbalow.  [orsee  [n^truetton^)  ^Vot&rftej’lstratiorVNp'  Phono  [optional)  Email  (optional) 

fx  x  X  -  X  HO  -Bfo-ftK  iW 


Have  youitved  auMs  address  for  more  than  30  days?  S^Yes  □  Ho 


fl&'s^tiiWotinSilfiformatien  _ i _ _ 

Absentee  Mailing  Address  {Where  should  Ihe  ballot  be  mailed?}  Oty  State  2lpCode 

"f]i/  A  &  hft  I _ _  0C  [ 

If  voter  Is  registered  tisUnoJfllfoted  and  requesting  a  ballot  for  a  partisan  primary*  chooser  primal  ballot  preference* 

□  Democratic  D  Republican  Q  Libertarian  □  Nonpartisan 

If  voter  Is  a  patlenUn  a  hospital,  cJliifc,  nursing  home  or  rest  home.,  please  Indicate  whetheryoti  will  need  assistance  In  marking  your  ballot,  D  Yes  Q  No 


:  I  f  "Yes/*  what  Is  the  n  ame  and  ad  dress  q  f  the  hospl  ta  I  or  fad  llty 

^:-H  _ , _ , - - - - - - - .... 

if  requesting  on  absentee  balfoien  bcfwtf  of  a  near  rcte  the,  fist  your  name,  address,  contact  Information  and  relationship  to  the  vofe/r 
Requestor's  Name  1  □  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent. 

□  child  □grandchild  □  stepchild  Q mother-in-law  □  father-in-law 

_ □  soMn -law  □  daughter-ln  *taw  □  legal  guard  ian _ 

Requestor's  Address  ’  ™  j  Name  of  Corporation  [If  appointed  legal  guardian} 


l 


1 State  |  Zip  Code  I  Requestor's:  Phone  [Requestor  WT^T\ 


0  9  2018 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  BIADEH  CO.  BD,  OF  ELECTIONS 

n  Member  of  the  Uniformed  Sendees  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  a n^glblespbuse/dcpenflent. 

U.S.cRlren  residing  outside  the  U5.  temporarily  orlndeHnUety _ _ _ _ _ _ 

Cu  f rent  Address  (Ad  d  ress  where  yo  u  are  cu  rrently  sta  Honed  or  frying  overseas.)  fra  nsm^t  my  hallo  t  by:  j—i  FI  Fa  X  f“l  £m  aj  I 

(MIHtary/Overseas  Voters  Ontyj  ^  ■ 


Fax  Number  or  Email  Address 
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.Scan  Date 
2.018-10-08  4:55PM 


Batch  Number  SourE§ttfil§l$4  2  3  12 


Batcf?39  ^469 
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8 


17 


Scan  Date/Time: 
Batch  Number: 
Batch  Size: 
Source  Code: 
Batch  ID: 
Operator: 


2018-10-08  4:55PM 

.8. 

7 

17 


9594 

gward. 


frPUJ 


Satch^Heade  r_Page  ,  rpt 


Stats  Absentee 

North  Cardtfna 


Effr 


%:rj 
fcr5 

OCT  0  8  2013 


TIME. 


.REC'D  BY_ 


BLADEN  CO.  8D.:OF  ELECT!! 


TOs  BLADEN  COUNTY  BOARD  OF  g$qr(§ifJ2469 


NS 


Physical  Address 

301 S  Cypress  St 
Elizabethtown  NC 
23337  . 

PHONE:  910,862-6951 
bladerbbQe@hcsbe:goy 


filing  /Iddhis 
PO  BoxSl3: 
Elizabethtown 

FAX:  910  SG2'-7320 


I  am  rsquesting.an. absentee  ballot  for  the:  _ _ GENERAL  ELECTION! 


* - - - - -  V veneroi.  Municipal  Special  etc, J  - PTl'lt.  „  .  ■— 

Voter  Information  - : — “ - -  - 

Lest  roams 

Home  Add 

t - - - : 

Sress  {NC  Residential  Address.) 

First  Name 

r\me 

Middle  (Mama 

f/<%  Mr /fin  \ 

Suffix 

— ■■  f. J* -  T  —  *  T  yy..  ■  iSiS"*  '  /  W  ts\  \J 

aty  / 

JLh.  't-d  heihkb  uJ  h 

State 

/),£ 

Zip  Code 

22332  ■ 

City 

State 

Zip  Code 

hevs  you  Uyed  at  this  address  for  more  than  30  days?  ®  Yes  O  No 

If  "N6/1  indicate  the  date  afyourmoue:  f  f 

You  must  provide  atfesst  one  identification  number helm.-;/  W  e™  tritiKi^Fi1nrt«.i  i 

County  of  Residence; 

Pilaus  (Mame  Ofapplicabl 

i 

e} 

X  X  X.  -  X  X 


Absentee  Voting  information  - - - - — - - 1 

^epiLtfejviaiEmgnppress^wnereshDtJidtheballotbeinaiied?) 

ft  afro]  ’hvOri  KA. 

City 

£hzai>  cftkEx  /h 

State 

fl<L 

Zip  Code 

“  ,oLu  u.  *  utJWvM  dud  requesting  a  ballot,  tore  partisan  primary,  choose  a  primary  ballot  prefe„ - ' 

ffl.D=moeratrc  O  Republican  □  Libertarian 

if  voter  is  a  patient  in  a  hospital,  d in ic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  ^  marking  ye 

[f  "Yes/'  Whatis  the  name  and  address  df  the  hospital  or  facility  * 

□ 

urbaliot*  [J 

^  L 

Non-partisan 

Yes. 

//  requesting  an  absen  tee  ballot  on  beh  off  of  a  near  relative,  i 
Requestor's  Name 

Mhnriie,  W  ftijfru  !W/r=) 

isuyour  name,  address,  contact  information  and  relationship  to  the  voter 

H^r  D  brother /sister  □  parent  □  grandparent  Q  stepparent 

LJ  chdd  n.grandcHjM  □  stepchild  □.mother-in-law  Q  father-in-law 

j_J  sorwrvlaw  \_\  dEuehter-ln-Jaw  FI  Wa  I  ■?.  <a  rdi=m 

nequesiorsMaaress  y 

J,2  0,  /f/jlrulMn  iU  . 

Name  of  Corporation  (If  appointed  legal  guardian}  — 

City  / 

Et  !.&al?4kjfid)rs 

State 

n-c 

Zip  Code 

fel 

Requestor's  Phone 

9/0-582- £?/// 

Requestors  Email 

For  Milrtary/Ouerseips  Citizens  Only  (may  only  be  signed  by  the  voter;  may  hot  be  signed  by  a  near  reJativeAmajrlfcmY 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - --■ — - — — — - 

□  Meipber  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  eligible  spouse/dependent 

□  U.S.  citizen  residing  outside  the  U,S.  temporarily  or  indefinitely 

cut,  rtnaiesi^uoresswriere  you  are  currently  stationed  or  living  overseas.)  i 

transmit  my  batlot  by:  _ 

(Military/ Overseas  Voters  Only)  “  Mai!  C  Fax  O  Email 

Fax  Number  or  Small  Address  . 

'Hw  S'snatljre  l'1,ear  Kelative/Legai  Guardian  (if  applicable) 


.4|§y&  State  Abss 

Worth  Carolina 


Exhibit  4.2.3.1. 2 


OCT  08  ®5 


TIME _ REC'DBY _ _ 

BLADEN  GO,  BP.  Or  ELEG7IQ.  ^3 


TO:  BLADEN  COUNTY  BOARD  pPaECTlONS 

Phyticst  AdJrtK 

3015 Cyovess st  *  ■. 

L.  /  ■  k'aZrjg  Att frets 

Elizabethtown  NC  P0  8ox512 

28337  •.  Elizabethtown 

:  22E2JSS.- 


am  requesrrng  an  absentee  ballot  for  the:  : _ GENERAL  ELrmniM  '  ~  ^ - - 

fvirtef  Information - - - -iiavBapp^oia. - 


Voter  Information - : - - 

mfi  'first  Nanie  “  - - - - — -■■ 

-  Wtroibu 

home  Address  (NC  Residential  Address)  - -  ) - - - 1 -  I  _ 

AAl  Adlrarb^t,  g  A  _ 

^  .  sme  [zip'  Code'  City  - - - - - - - 

MJJAMkkm  \(tk  ,  sa“  *"** 

■»v.ut„a«5E55^^.Maw  ;Yes  QnT  ^ - 

jf  "No,"  indicate  the  date  of  your  move:  _ /  _/  ■3/ffc/V,h\ 


ijf  No,  indicate  the  date  of  v6nr  move:  f  /  3 1  d  P  K 

Phone  (optional)  UailfoT^F 

l  f x  x  x  -  x  x 


wmon 


State  Zip  Code 


Absentee  Voting  Information  - - - - • — - - - - - - 

Absentee  MailingAddress  (Where  should  the  ballot  be  mailed?) - T - - - - 

,  S  Democratic  q  g  ^  ^^p-^^^^^^^^^^Tpdrn^yPchoose^prin^i^bdtlo^pre^rencel - U - 

GpU  ,Can  O  Libertarian  pi 

If  voter  is  a. patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance '  r  “ 

-  . ^«~r..,wrb*tDvss0^ 


1~Vu  /r  lib 


Req  Nestor's  Address  J~  ~ 

3>  ininvi 

Cviy— 

£'h,Z'Q  b^HHv, 


ML, 


□  5DOU5S  n  hrZh'1  luJW!^!un  ana  reiai,o^hip  to  the  voter: 

□S  SS^T"  fe™  nsoMp,re„t 

Name  or  Corporation  (If  appointed  Jegalguardianj  — — “ — ■ 


J  L^ttS 

n ft. 

Zip  Code 

5/337 

^Ufesto^  Phone 

SM-  hit  1 

Requestor's  £mail  - - — 

LJ  Member  of  the  Uniformed-Services  or  Merchant  Marine  on  active  duty  and  currenttvabsentfromm  „  f 

D  U.S.  citizen  residing-outsida  the  U:S.  temnnr^ih,  „,.  residence. or  an  eligible  sponse/dependent 

■Current  Address  (Address' where  you  are  currently  stationed  or  Irvine  over^ai-i  U.  ~ - - - — 

*  i  ransmit  my  ballot  by:  _Z  J — 1  - — 

{Military/Ovgrseag  Vbfers  Only)  E  Mail  Q  Fax  Q  Fmai! 
Fax  Number  or  Email  Addre^r  ' —  - - - - - 


Signature  of  Voter. 


fi/g  Jj  &  Signature  of  Wear  Relative/Legal  Guardian  (if 


applicabial 


I 


State  ■, 

.SVoHif]  Carolina 


ujujUJ  r  BOARD  OF  ELECTIONS 

Physical  Adz  res  $ 

301 5  Cypress  St 
Eliza  be  Eh  town  NO. 

28337  . 


Mailing  Address- 

POBOXS12 

.Elizabethtown' 


PHONE:  910  86  2-6 951. 
bla  de  mb  d  e  {£)  n  cs  be.gov 


PAX:  9 10 -8  62-73  20 


I  am  requesting  art  absentee  baiiotfbl'thg: _ GENEBA!.FlPrn™, 

Vtrter  Information - : - 

j  Last  Name 

ti\  t  /Cd  u 

m e  Ac^ss  (Wt  Residential  Address^ 


Middle  Name 


13A  7  thb >u  yoj  H 

citv  A  “ — ~ 


Gty 


(State 


^£__No/^_[ndfcate  the  Hate  of  yptir  move-  j 

lwt  u,ia  IQeni,r!C3|^ 


xxx-  x.  x  . 


Witer  Registration  No, 
“  O^cnsl 


Phone  (optional)  Email  (optional). 


Absentee  Voting  Inforniation 

Absentee  MatiingAd  dress  [Where  should  the  ballot  be  mailed?) 

-2JL2L2-  Jjihx  _£*_/_  d 

I.  voter  ts  revered  as  Unaffilmsy  and  requestin^TS 


[City 


Zip  Code 


re  Wns  . 

n  Libertarian  P7 

U  Non-partisan 

h  t.  h  or  resthome,  please  indicaiewhether  you  vuill  need  assistance  in  markingyour  ballot,  Q  yes 

;■■  Ys>  Vjhat  ls  the  name  and  address  of  the  hospital  orforilhu- 


jefDemocratie..  .□  Republican 

if  voter  isa  patient  In  a  hospital,  clinic,  nursing  home 


Requestor's  mJe  "  e*tmBaa  abSemes  behalf  ofa  Correlative,  ihiyourndme,  address,  contact  informational  relationship  To  the 

□  spouse  □  brother /sister  Oparent 


Ha 


:  Requestor's  Adi 


City 

JHHi  t^fA 


ctM 

tor's  Address 

7tl  it 


&*}  B5L  RSI  pais.  ter 


□  p- - - -  i — j  iic^nira  i 

jon-m-law  Q  daughter-in-law  n  lemljnimrtfan 

Name  of  Corporation  [If  appointed  legal  guardian) 


in-law 


Zip  Code 

m  )Mim. 


feguestbr's.  Phone' 


Requestor's  Email 


Select  one  of  rhe  options  below  voter;  may  hot  besigned  by  a  near  refaiive/KuardcFrd 

Current  Address  (Address  where:  you  are  currently  stationed  or  living  aversely 


Transmit  my  ballot  by:  „ 

{Milltary/Overseas  Voters  Only)  sE  Mall 


OFax  □Email 


Fax  Number  or  Email  Address 


Signature  of  Wear  ffeiative/Lagai  Guardian  (if  applicableT 


■>ss5i$sissi 


Exhibit  4.2.3.1 .2 


&££0§|  State  Absentee  BaS iGbBpanaoK 

North  Carolina  3  "’*■ i^^JUPT-Z, 


©9  mi 


OCT  08  2013 


.  REC'D  BY 
■SSUE£LECIia\'S 


TO:  StADEN  COUNTY  BOARD  C^ELEcriON^9 

Pjft  ysiOal  A  ddres s 

p^Llrsssi'  «**•**« 

eteabethtownNC  PO  Box  512 

EFfeabethtown 

PHONE:  310,862-6951  rAX.  g,0.R,, 

bladen.boe@ncsbe.gov  -  20 


FRAUDULEiliTiYORFALSELYfolViPLETlM^-rmc 


I  ani  i  a  questing  an  absentee  ballot  for  i 

(Voter  information 

Last  Name  ^  ~™  — - — - 

IJqjz _ _ _ 

Home  Address  [NC  Residential  Address.) 

|433^Ula£A  ^,‘r-Aq  rJ,riQ__ 


Have  you  lived  at  this  add ressfo 


—  GFMFRAL  ELECTftDM 

Jtechon  Typewmaiy,  genera/. 


Specie  t,  etc,} 


on  -NOVfcMBF’R  R  omc 


flection  Dote 


Hrs£  Name 


Ah&ndc 


Middle  EVame 


Suff* 


[  Address  f  If  different  than  homeaddfea 


State  j  Tip  Code 


JL _ L3 


—  o^n^^apr^rcjrmojrethanSOdavs?  @Yes  Q^o 
_lf  "No,"  indicate  the  date  of  vddr  rno„ft.  _  [  f 

ISEFl  Ei**  lw“  Dna  "fnibBr  below:  (or* 


l -  ■  .X  X  X  -  H 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  theballot.be  mailed?) 

-&3  rd  <fTy,  fy| 

rcl  Democratic:  ri  _  ' 


County  of  Residence 


Pi:evrous-Mam©'[jfapp|jcaWej 


VOterR^S°nNO-  '^°^e  (optional)  I  Email  (optional) " 


'fwtsrlsrBlS^^ 

!f  voter  is  a  padent  in  a  hospital,  dime,  nursing  home  or  rest  home,  pilase  indicate  whether  vou  wiRnemlali^I-,^ 


k  C  \3tjS&*D 

C  Non-partisan 


' - and  address  of  the  V<^|Ineed:a^^ 

- 

- __ -  OchlW  Q.grandchild  Ostepchild  R^l^T 

Requestor's  Address  ‘  - ~ — — - —  — - □  sorHmfaw  FI  daughter-rn-iaw  □  SLdian  m°ther”in',aW  C3  father-in-faw 

Narne  oFCbjpo ration  [!f  appointed  legal  guardian/ - - - “ - — 


Requestors  Address 


State  Zip.  Code  "Requestor'? 


P!lon&  fRequestor'sEmait 


Current  Address  (Address  where  yo uiS  currently  stationed  or  Jiving  oversea?! - ~ - — 

transmit  my  baHotby;  " - - - - - 

(MUitary/Ovgrseas  Voters  Only)  □  ^  □  Fax  Q  Email 

F^x  Number  or  Email  Address  —  - - —  — —  ■ 


Signatured  Wear  Relativ^/Legai  Guardian  {if 


{ifappiicabk 


Exhibit  4.2.3.1 .2 


i^ortfi  Carolina 


"warm 


■a  vi 

OCT  08  2018  • 

REC'D  BY. 


TIME™ _  .  _ _ 

— 5LAD'E?i  CO.  B5^3F-gfeE€7.'OMS- 


TO:  BLADEN  COUNTV  BOARD  OF  g3§T®M469 


P  kyskat  AJdr&s 
30i  S  Cyprus  St 
Elizabethtown- NC 
28337  L 

PHONE:  910,352-6951 
bIacftsri.boe^ficjsbghgov 


Mait/ri'g  A  cyjrpis 

PO  BpW  512 

Elisabethtown 

FAX:  91bl862“7820 


— F^lSELY1  doiV,PLETIMG'nilS'fQRW' IS 'A  CLASS,  FEUjwYUMPER  CHAPTER  163  OFT»EMCGEMERflF.STfl77mie-- 


i  arn  requesting  an  sbsssiiec^.ballot;  yor  tfife: 


□ 


Voter  Information 

Munwo^spedol,  etc.,  gectitoPat.  ' 

Lss^War^e  j  pirstName 

— — -  .  I  "13cif[<CL 

Middle  Name 

7t> 

Suffix 

Home  Address .(NC. Residential  Address.) 

3  H  ^  H  *Kwjm  'Tl.  i  & 

^  1  State  1  Zip  Code 

- — - -  1 

Mailing  Address  {ii 

ntv 

r  different  thah  ho  me  address,) 

T“  ‘ 

- .  .  ■  T.  -  - — — - - i-£—\A  F  I  - 

Hai/q  you  lived  at  this  address  for  more  than  3G  days?  g*|  Yes  O  No- 

If  JfNo/J  indicate  thedate  of  your;  move:  /  f 

You  must  provide  at  IcasroncMdentiricatfon  number  be!oiv.-{or  see- instructions) 

r^-  UcentK  af  i.ii  Nrjjyi^r  ]  t 


County. of  Residence 

J %zdc  n 


J/oteir  Registration  No. 
™  Options! 


Previous  Name  (rfapplicabie) 


Zip  .Code 


Phone  (optional) 


Email,  (optional). 


Absentee  Voting  information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

23J1  Z  tijLjts  &//$ 

If  voter  is  registered  as  Unaffiliated  and  reque 


City 


0-R  r  l  g  n  r> 


roffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  prlmaiy -ballot  preference 
DemocraEic  [Zl  Republican  □libertarian 


State 

M, 


Zip  Code 


—  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistancein  martdhg  yonf  ballot.  □  Yes  Jg  No 

tr  fYas/  what  i$  the  nameancfaiJdress  of  the  hospital,  or  facility: 


Requestor's  Name 


IfrsquestJngan  absentee  ballot  onbehalfofa  near  re/nt/ve,  Usiy our  name,  address,  contact  Information  end  relationship  to  the  voter/ 

M  CnnlKO  I  i  I  T  J  .1 — I  r . 


Requestor's  Address 


- *  ^  II}wVSi  uiiu  f  auuunsnfp  xo  xne  voter* 

H  SP°fe  □  brother /sister  Q parent  '  □  erandparent  d.stepparent 

M  .  H  grandchild  □  stepchild  □  mother-in-law  □  ftther-in-tau, 

LJ  son-tn-Eaw  [_\  daugbteMn-iavJ  □  legal  guardian 


City 


State 


Zip  Code 


■ - ■  Lj  r-.--.  r * j  ILJ”  1 _ I  iUldll 

Neme  of  Corporation  (if  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  Military/Ouerseas  Ciuzens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/suardiard 

Select  one  of  the  options  below  to  qualify  os  a  military  or  overseas  voter:  - - - — — - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  County  of  residence  or  an  eligible  spouse/dependent 

□  u:-S,  citi  ze  n  residing.  ou  tsid  e  tfi  e  U.5 .  te  m  p  o  m  ri  !y  o  r  indefinitely 

uurrent  Aaqrass  (Aaaress  wnera  you  are  currently  station edpr  living' overseas;) 

i  ransmit  my  ballot  by:  , — .  _ 

(M I litary/Overseas  Voters  Only)  ^ — 1  L— 1  Fax  d!  Email  ^ 

Fax  Number  or  Email  Address  . . .  ' 

Signature  of  Wear  ReSative/LegaJ  Guardian  {if  aonlicable)  ! 


SlLst©  Alss^sii’tss  BaSld 

Worth  Carolina 


^Exhib^2.3.1.2 


OCT  oa  2018 


TIME _ REC'D  BY.: _ 

BLADEN  CO.  BO.  OF  ELECTIONS 


TO:  BLADEN  COUNTY  BOARD  OF  g.ggrglfM2469 

Phy^kef  Address 

301  S.O/preSS  St  MdiSp/j  Address 

:  Efteabethto.wn-NC-  PQ  sox'SlZ 

28837  '  Elizabethtown 

PHD  N  E :  910-B  $2-695 1  PAX:  310-8  62-7820 

■bladen.bae@  ncsbe.gov 


FRAUD U IENTLY  OR  FALSELY  COMPLETING  [HIS  FORM  IS  A  CLASS  J  FELONY  UNDER 


CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee,  ballot  for  t[- 

Voter  Information  — 

■Last  Name-  ”  “  "Tj 

7^  iktk  &-  n  rl _ _ 

Home  Address  {NC  Residential  Address.} 

£1  7j?U//i9e.  nd  iL<J . 

City 


GENERAL  gLECTiriM 


g/eeifon  Type  (Primary,  genera?,  Municipal,  Special,  etc J 


.  on  NOVEMBERS.  2015 


Election  Dat& 


First  Name 


SfL-n  e  i J 


MiddleName 


Mailing  Address  (If  different  than  homeaddre 


State  Zip  Code  j  City 


mlctn  fL _  1/7,0 

Have  you  lived  at  this  address  for  more  than  30  days?  [g  Yes  Q  w0 


State  Zip  Code 


|  if  ^No/7  iridji-ate  the  date  ofyourmove: 


-/ _ /_ 


County  of  Residence  Previous  Name  (if  applicable] 

XLJ*  ... 


Voter  Registration  No.  Phone  (optional)  j. Email  (optional) 


J  w'  provident  leas  Lone  identifier  doP  iiurobar  holqw* 

r  i-JC  Lfcrjniri'sr  '  f^.i 

1  •  |X  X  X  -  X  X  - 

Absentee  Voting  Information  —  ~ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?]  !  [cit^ - - - 

S3  'T/uOn  S&y^  kd,  (5y? r  \dr)c\ 

!F  voter  is  registered  as  IfryflKtotetf  arresting  a  ballot  fora  partisan  primary,  choose  a  prlrWbiFlot  preference. 
IS- Democratic-  O  Republican  □  Libertarian 


ptate-  Zip  code 


-a-..Y  _ _  \^>ar\dyn  ri  A  .0  / 

if  voter  is  reared  as  U^ffltorfandr^uestinga  ballot  for  a  partisan  primary  choose  a  prtrWbailot  preference - L^=± - *'  '■ 

EDe“c',,|t:  n*.^  nu-iw  ' 

if  voter  ,s  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  No 

If  'fVes/F  what  is  the  name:  arid  address  of  the,  hospital  or  facility: 

Requester's  ^  ^  ^  intact  tnfor^iion  andrdaltonship  to  the  voter.- - 

Ssj™se  □  brother /sister  □  parent  .□grandparent  □  stepparent 

LJ  child  LJ  grandchild  □  stepchild  □  mother-in-law  ‘  □father-in-law 

"Requestor's  Address - . . .  U  soh-mdaw  □  daughter-in-law  □  legal  guardian 

Nam& or  Corporation  [If  appointed  legal  guardian}  "  - - 


State  Zip  Code.  Requestor's  Pho 


rie  Requestor's  Email 


— ?r  Milrfary/Ouerseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/awdiVrrt 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  "  "  ““  — - 

□  Memberof  the  Uniformed  Sen/ices  or  Merchant  Marina  on  active  duty  and  currently  absent  from  county  of  residences;  an  eligible  spouse/dependent. 

I _ I  U-S.  citizen  residing  outside  the  U,5,  temporarily  pr  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by*  ™ — - — . — 

(Military/ Overseas  Voters  Only)  O  Mail  O  Fax  HI  Email  j 


Number  or  Email  Address 


Sfa^e^!Sseri'l:ee;B'c|lib.t-:  Request  jFbjrrbC,: 

;  PJorthCaroliria''  |^|-!r*hibit 4.2.3.  f  .2;:  ;■  ■ 


_ir.  ■  OCi  or  ?nm 


Bladen  County  Board  of  E Section 5 

pi'  G;BC1X512  537  of  2469 

Elizabethtown,  hie  23337 

PHONE:  910-862-6951  FAX:  910-362-^7320  ■ 
electron^  bfadenco.org 


Ti^rE" 


.RtC:D“ 


_ FRAUDULEimV  ORFAlSELY  COMPLETirjS  tfaS€im(ig^^iMg  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am.  requesting  an  absaniae  ballot  for  the:  Genera!  _  '  on  11-5-2013 


Voter  Information 


Election  Type  (Primary,-  General  Municipal,  Special,  eta) 


Bsc ilon  Dots 


Last  Name 

\XoNn 


First  Name 


Home  Address  (NC  Residential  Address.) 


Middle  Name 


Suffix 


Mailing  Address '(IF  different  then  home-address;) 


-  ~ i ■  ■ - .  _ _ ~ ^  ^ 

Qty 

State: 

— y  O _ ^ 

Ztp  Code 

C<? 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days? 

' 

j  If  "No"  indicate  the  date  of  your  mover 

2.Yes  .□ 

./. . J 

No 

County  of  Residence 

Previous  Name  {if  applicable) 

w.Jcn- 

You  must  provide  at  leas  tone  identifies 

WC  License  or  J  D  fJurnbs  r 

tidn  number  below.  {or  see  Instructions) 

x  x  x  -  x  x  -m  «■ 

Voter  Registration No. 
OC>oCbCci  b  ci 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Wnefesnotdd  the  ballot  be  mailed?} 

Gfy  j  State 

Zip  Code 

Afi  Kn 

If  voter  is  registered  as  Unaffthated  $x\ti  requesting  a  ballot  for  a  partisan  primary,  choose  a  pflhuJry  ballot  preference. 

■j^  Democratic  □  Republican  □[  Eibertariah  □  Non-partisan 

It  voter  is  a  patient  in  a  hospital;  elm  tcf  nursing  home  or  rest  homo/ please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 

If  "Yes"  what  Is  the  name  and  address  of  the  hospital  or  facility: 

If  requesting  an  absentee ballot on  behalf  of  a  near  relative. 
Requestors  Name 

S/cv- »  Y^c>\ 

V  >  iFTfii]  IRWdlel  (Lull 

7sf  your- name,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  □  brother /sister  '^.parent  □  grandparent  □stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

□  ■son-in-law  □  daughter-in-law  □  legal  guardian 

Re  q  uesto  r  Y  Ad  d  r  ess 

Nameof  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip.  Code 

Req  tj  estops  Rho  n  & 

c\\  o  -  IdtSS 

_ _ 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by: the  voter;  may  not  be  signed  by  a  near  relative/guartllan) 

Select:  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  couritv  of  residence  or  an  eligihlp  spnn^/dppondAmt 
[  [  U+Sk  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Ad  dress  {Address  where  you  ai  re  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  Cn  i — r  . 

(Military/Overseas  Voters  Only}  ■* — *  * — ^ax  Li  Erxiail 

Fax  Number  or  Email  Address 

Signature  of  Voter  (voter  only) 

X 

Signature  of  Relative/1'3 sar  Guardian  {if  applicable) 

Date 

□  ate 

vzoia.ii 


V  isi  t  www,  N.C5B  Bgo v  to  ch  eck  y  o  ur  voter  registra  t\  on'  or  -a  bse  n  tee'  vo  ting  s  tatus. 
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Exhibit  4.2.3.1 .2 


540  of  2469 


&3|  State  Absentee  Ballot  Request  Form 

North  Carolina 


TO;  Bladen  County  fioard  of  Stearns 


PitrtJzci  Addfcsi 

301 S  CypressSireet 

Elite  bethtov/n  NC  PO  BoxSi-> 

HJizsbethtovvn  NC  23337 

PHONE:  910-862-6951  FAX:  910-862-7820 

ons  @  bla  denco.o  rg 


|  First  Name 


.£  ’ft' 


Middle  Name 


am  requesting. ap  . absentee  ballot  for  the:  €?&}??*  /  "  ~~ - : - 

Voter  information  n>p*  etc)  00  -  £lcc^Dalc - — 

-M&dikA  _ \_£h;  4^-  H*'"”*  p*~ 

Home  Address  (NCRe&TdemiaJ  Address “)  ‘  *  _  _ 

»  1  ..  State  I  Zip  Code  aty  0^" - -  ‘  - - - -  .  _ 

2a4. _ _____  Aj£  U&Ma  57  ,  i,  /  .  Sfate 

HayeyoaniredattbTs  eddress  formore  thanaoda^  PTv„  p  No  '  ~ 3* 

ys.  UYesUNo  County  of  Residence  "  ~  1  ^ 

}f£-de:j»J 

er  Registration  No.  Phone  (opfipnal)  j  Email  (optional)  '  - - 


Q*k 


Mkjt^  P&L- 


State  zip  Code 
^*7  O' 


the  date  of  y o u r move 


,//.  iJ- 


y^opti  $  cvL 


poseniee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) - ~~T - —  '  - - 

J/iil  L  jkLjZ,  p,->  tfjj  i  State  Zip  Code 

'M-yy. - - IJtedj&ltz 

. . . . 

A  "7^  □  child  □  grandchild'3 Ri™?J.re™  Q^epparent 

Requestors  Address  1  £ - ~ - - -  D-ioivm.-faw  G  daughter^  -law  aSZ£,nOXh^  n father-in-law 


S&*  fits 

f 

;lAdU  ht-^L  jvflja. 


- :  - ■  '  "”r  I-J  'CHdi  KUarq  13 n 

Name  of  Corporation  (It  appointed  (eg3|  guardian) - - - - 

State  I  ap  Code—  ttequesto/s  Phone  f^SSPST - ' - - - - - 

7/  ^ , 


[~ - —  .  .  _ _ _  _ _  --nr  „  j  £t  I .  ^ 

Transmit  my  ballot  by;  :  -  - - - - ~ _ 

|  (Military/Oi/erseas  Voters  Only)  □  .Mail  □  Fax  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Voter  {voter  oniy) 

X 


■?gna^re°^^^ 

-■  ^  /f yf 


Exhibit  4.2.3.1 .2 


4HSN  State  Absentee.  Ballot  Request  Form 

tf  North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF 


him469 


Address 

301 S  Cypress  St 
Elizabethtown  NC 
2S3S7 

PHONE;  910-862-6951 
j  b  fa  d  en .  bo  e@  hes  be.gov 


Mailing  Address 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 

lam  requesting  an  absentee,  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 _ 

Election  Type  (Primary,  Gpn  erp},  Nlumap  alr  Special,  etc.)  Section  Da  ta 

Voter  Information 


H  &S  (  r-JZ- _ I  !±  J 

Home  Address  (NC  Residential  Address,) 

0^13  m  ^04^)  _ |<6>  pryv\-g. _ 

City  State  Zip  Code  City  S 

h  jtOcAi  6ci<o  He  e&bzo 


First  Name 

Middle  Name 

ifrfLYMtf 

n^-XJSrC. 

MailmgAddress  (If  different  than  home  address,} 


Have  you  lived  at  this  address  fbr  more  than  3D  days?  0Yes  □  No  County  of  Residence  Previous  Name  (if  applicable) 

Ilf  "No/'  indicate  the  date  of  your  move:  / _ / _  ^  t  | 


State  Zip  Code 


j _ /. 


|  You  must  provide  at  least  one  identification  number  be  low.,  (or  see  instructions)  |  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

NCUcensc  or  ID  Number  |SSN  0'?ljC:V£i 

X  X  X  -  X  X 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  City  State  Zip  Code 

Ser-mc  As  yViVjvtr' _ ; _ .1  -  1 

If  voter  is.  registered  as  Unaffiliated  and  requesting  a  ballotfor  a  partisan  primary,  choose  a  primary  ballot  preference. 

I  I  Democratic  □  Republican  □  libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinlc>  nursing  home  or  rest  home>  please  indicate  whether  you  vuili  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

If "Yes/f  whatis  the  name  arid  address  of  the  hospital  or  facility: 


If  requesting  an  absentee  ballot  on  behalf  of  a near  relative,  list  your  nam  e,  address,  contact  information  and  relationship  to. the  voter? 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  Q  grandparent  l~[  stepparent 

□  child  □  grandchild  □  stepchild  f~l  mother-in-law  I  I  father-in-law 

.  _  H  son-fn-iaw  f~1  da’ughter-ihdaw  j~~|  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

City  I  State  I  Zip  Code  Req ue storis  Phone  j  Requestor's  Erhaii 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  r^lative/guardian) 

Select  one  of  th£  options  beiow  to  qualify  as  a  military  or  overseas  voter: 

I  1  Member  of  the  Uniformed  Services  or  Merchant  Marine  bn  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depehdeht, 

n  U  S ,  citing  n  resld  mg  ou  tsid  e  the  U  S.  tem  po  ra  rily  o  r  i  nd  efi  nitely _ 

Current  Address  (Address  where  you  are  currently  stationed  oriivjng  overseas.)  Transmit  my  ballot  by  i i  . 

(Military/Overseas  Voters  Only)  □  Maif  ^ FaX  □ Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Lega!  Guardian  {if  applicable 

'ioMk  x 
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State  Absentee  Ballot  Request  'Form 

North  Carolina 


f  O :  B  LA  D  EN  COU  MTY  B  OAftD  0  F  ELECHO  NS 

«***«»  544  of  2469 

30i  s  Cypress  $£  PJTmtfnsAdifnsst 

Elizabethtown  NC  Pp  Box  512 

2S337  Elizabethtown 


PHONE:  310862-6951 
ftfa  den.  boe@ncsbe.gov 


FAX:  910:362-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDERCHAPTER  1^3 


OF  THE  WC  GENERAL  STATUTES- 


I  am  requesting  an  absentee  ballot  for  the: 


1  Voter  information 

fUstName  „ 


Home  Address  {NC  Residential  Address.) 

'  /inuA 


_ GENERAL  ELECTION _ 

BectJon  Type  (Primary,  General,  Municipal,  Special,  etc.) 


.on  NOVEMBER 5.  201S 

B&ctlon  Date 


First  Nam 


feynilLj 


Middle  Name 


veMJle. 


mS  ZSIssa 

,  State  Zip  Code  ..  ,,  „  _ — _ 

|  mg  MM)  GlAp^  ito 

Have  you.  lived  at  this  address  for  more,  than  30  days?  Q'Yes  □  No .  Oninty  of  Residence  Previous  Name  (if  applicable) - ^ ^  ' 

JT^Nd/^ridtrat^h^at^fy^irmovej _  ./  / _ 

number  below,  (or  see instructions)  V^er  Registration  No.  Rhone  (optional)  Email  (optional)  ~ 

a~ .  . 1,1  xxx~  x  x. 


Mailing  Address  (If  different  than  home  address.) 

39X  5 

Gty.  "o  T77Z  r 


m-  \2j6ib 


Absentee  Voting  information  1  : - - - — - 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?)  \~ntZ - T1 - " - — — — - - - - 

m  s  mm.  T&Wt  Hl 

If  voter  is  registered  as  Unafftrted  and  requesting  a  ballot. forte  partisan  primary,  choosea  primary  ballot  preference  - [_<T  L±Ll  V  _ 

DRepublican  i  liteurt-.  '  |  1 

If  voter  is  a  patient  in  a  hospitel.dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  malting  your  ballot  O  Yes  O  No 
If  ‘'Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility _ 

Requestor  Name  beholf°fanearMs'  lfyourname,  - 

Requestor  Name  p  □  brother/sister  Q  parent  Dgrandparent  □  stepparent 

H  ,  Nf  L  fe^QhH^0flWBmin-,aw  □ftther-Tn-iav 

_ _  ,  .  ,■;■ - - — - - - u son-in-law  □  daughter-in-law  gflsaftaiantBii*  ;™ & 

equ  s  ress  Name  of  corporation  (If  appointedjegal  guateiapjr ,  '  ■ 

'  UL  i  U  6  i'JiU 

^  ~State  j  Zip-eode  j  Requestor's  Phone  pHhflT)  RY  .  - 1 - 

BLADSi  CO..  BD.  OF  ELECTIONS. 


j  fatber-Tn-3aw 


Requestors  Address 


— °r  Miliiaryyuverseas  citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/euardianl 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  "  '  :  ■  — ; — - 

□  Member  of  the  Uniformed  Sendees  or  Merchant  Marine  on  active  duty  and  currency  absent  from  county  of  residence  oran  eligible  spouse/dependent 
_n  U-S.  ertfcan  raiding  outbid e  the  LLS-  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  ainrently  stationed  or  living  overseas.)  Transmit  my  ballot  by: - " — - - - ■ 

[Mitary/Overseas  Voters  Only)  ^3  E3  Fax  I  I  Email 

Fax  Number  or  Email  Address  *  ~  ~  '  "  r  ' 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


545  of  2469 


‘Exhibit  4.2.3.1 .2 


546  of  2469 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Request  Fori 


North  Carolina 


Physical  Address . 

301 S  Cypress  St 
Elizabethtown  NC. 
28337  L 

PHONE:  910-862-6951 
b  lade  n  -  boe  @  n  cs  be.gov 


Matting  Aiidrcsk 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COIYIPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  WC  GENERAL  STATUTES, 

am  recjuesting  an  absentee  ballot  for  . the:  GENERAL  ELECT'nM  «„  Mram.omr 


'oter  Information 

lst.Name 


— — : — GENERAL. ELECTION _ on  NOVEMBER  6.  2018 

Becbon  Type  (Primary,  General,  Mm'dpo^Spsdai/etc.}-  ~  Election  Dote - 


Flrstjiiarm 

-jMZlimeK - \0C4gc& 

ome  Address  (NC  Residential  Address,} 

Jhs-  Quid  ■V' 

State  Zi 

1 _  HC  i 

lave  you  lived  at  this  address  for  more  than  30  days?  (^Yes  p  No 

*"No/J  indicate  the  date  of  your  move: _  /  / 

f ou  must  provide  at  least  one  identification  number  below,  {or  s( 

iCUceJiSe  or \0  lumbar.  SSN 

X  X  X  -  X  X 


Middle- Name 

r— - 

Mailing  Address  (I  f  different  than  home  address,) 


o  tfsiy 


City 

State 

Zip  (Me 

County  of  Residence 

~Ps\ciclor\ 

Previous  Name  {If  applicable) 

Voter  Registration  No. 

Phone  (options!) 

Email  (optional)- 

\bsentee  Voting  Information 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 


Zip  Code 


f  voter  is  regi^red  as  Lfn  affiliated  and  requesting  a  ballotfor  a  partisan  primary,  choose  a  primary  ballot  preference. 

"□  Democratic  P  Republican  P  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  P  Yes  □  Mo 

ip^Yes/'  what  Is  the  name  end  address  of  the  hospital  or  facility; 


{ative,  list  yo  iir  nam  e,  address,  contact  inform  atlbn  an  d  relationship  to  the  voter:  ~~ 

Qspouse  □  brother /sister  □parent  □grandparent  pstepparent 

P  child  □  grandchild  □  stepchild  □  mother-in-law  □  father- tmlaw 

_ □  son-Imlaw  □  daughter-in-few  □  legal  guardian  _ 

I  I  Name  of  Corporation  (If  appointed  legal  guardian) 


I 

I 


^  a\> 


*\ 


Requestor's  Phone 


Requestor's  Email 


OCT  Os 


|signeri  bylhe  voter;  may  not  be  signed 

pas  voter: 

rty  a n d  du rre ntly  absent  fro m  coti nty  of  residence  or  a n  els gi ble  spou se/ d epe nd e n  t 


trs  ea  s - )  Tra  ns  m It  my  b  ai  lot  by: 

|  (Milltary/Overseas  Voters  Only) 

I  Fax  Number  or  Email  Address 


j  I  Mail  P  Fax  LJ  Ema 


fZlh 


Signature  of  Near  Relaflve/Legal  Guardian  (if  applicable 


~^gp5r~ i  Exhibit  4. 2. 3. 1.2 

|II5®  State  Absentee  Ballot.  Request  Form. 

Njorih  Carolina 


TO:  BLADEN  COUNTV  BOARD  OFg^frj^W^gg 


Physic !  Address. 

301 5  Cypress' St 
Elfeiabethtovjn  MC 
23337  . 

PHONE;  910-862-6951 
bladen.bae@ncsbe.gov 


'WaifingAddrsss 
PO  60X512 

Elizabethtown 

FAX:910^62-782Q 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER 


163  OF  THE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee,  ballot  for  the: 

Voter  Information 


■■- — SEMERALELHCTiON _ on  NOVEMBER  6: 3f)TR 

Section  Type  (Primary  General,  Municipal,  Spend/,  etc.)  - EhaionDate 

?a  .  I  Middle  Name  TsufRiT- 


Horiie  Address  (NC  Residential  Address.) 

•jpg  fl/Wivs 


|  Tndkate  the  date  of  you  r  m  q  ve; 


./ _ /: 


Mailing  Address  (if  different  than  home  address.) 


uty  /~\\  Stata  ^pCode  Gty 

_ (-AAr\&k>A  frC 

Have  you  lived  at  this  address  for  more  than  30  days^j^Yes  H  No  Coui 


State  Zip  Code 


County  of  ResTdertoi  |  Previous  Name  (if  applicable) 


w cuc.T/Jr ' e aSt  °ne ' cl c n 5 if i c&don  numberbeto'.v.  (crseo  instructions)  i|  Voter  Registration  N6.  Phone  (optional) 

Opltcnal 

—  1  x  x  x  -  x  _ lo>as-u^ 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  b'e  mailed?)'  ■  l^ty  - — ™ 


bnaij  Email  {optional) 


iteacoS/ 


State  |  Zip  Code 


If  voter 15  reSj^®J^  as  Unafftliaied  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primer/  ballot  preference!  “ - " 

^temocratrc  □  Republican  Q  Libertarian  Q  Non-partisan 

if  voter  is  a  patient  m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

If  "Yes  "  what  is  the  name  arid  address  of  the  hospital  orfacility: _ 

If  requesting  an  absenteehalf atari  behalf  of  a  near  relative,  lisiyovr  name,  address,  contact  information  and  relationship  to  ihe  voter; 

Requestor's  Name  □  spouse  □  brother/sister  □  parent  □.grandparent  Q  stepparent 

Q  child  Q  grandchild  Q  stepchild  Q  mother-in-law  Q  Father-in-law 

- - r  w-;.T - - - ™- — — _ _ _ _ _  □  son-in-law  □  daughter-in-law  □  legal  guardian  ^  ^ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian)  **  ^  ~ 

_ •  ■' 

State  Zip  Code  Requestor's  Phone  Requestor's  U  zr-  ^  "™ 

_ _ ; _  v^/7v> 

- - - - — - ■ - - - - - - - - 

- -  -- _ _ _ __ _ __ _ _ _ _ ; _ _ _  Q 

For  Military/Oyerseas  Citizens  Only  (may  only  be  sighed  by  .the  voter;  may  not  be’  sfgned  by  a  near  relatlve/guirdian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  —  . .  ~ 

□  Member  of  the  Uniformed  Sewices  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent, 

C3  *J-5>  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

Cu  rre  nt  A  d  d  ress  {Add  ress :  w  h  ere  you  a  re  cu  rrentiy  station  e  d  or  living  o  ve  rseas . )  Transmit  my  ballot  by-  ~~  ■ 

(Military/ Overseas  Voters  Only)  ^  C]  Fax  Q  Email 

Fax  Number  or  Email  Address  "*  ™ 


Signature  of  Near  Relatiue/Legai  Guardian  (if  applicable} 


Worth  Carolina. 


Exhibit  4.2.3.1. 2 

S®! lot  Request  Form 


TOr  BLADENCOUNTY  BOARD  OF  54<JI@P2469 

Physical  Address 

3015  Cypress  St 

Elizabethtown  NC  PQ' Box  $12 

,  EEirabethtowri 

PHONE:  9iO-S62-S35l  FAX;  910362-7820: 

b  la  den*  bo  e;@  n  csb  e.g  o v 


FRAU DULEHTLY  ORFAiSELY  CO M P LET1MG  TH1S  FQRIVt  lS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFT) 


« HE  NC  GENERAL  STATUTES. 


I  arh  requesting  an  absentee  'ballot  for  the: 


GENERAL  ELECTION 


Voter  information 

Last  Name 


EJectionType  (Primary,  General,  Municipcl,  Spcchl/etc.)  00  ■••^0Vc M 


a  /  1  j  i  First  Name- 

NpuikJrk.  [^hnm.f 

ome:  Address  fNC  Residential  Address^ '  ~~Z^ 


Home:  Address  (NC  Residential  Address*) 


State 


Zip  Code 


tI  i — i 


Middle  Name 


Mailing  Address  {If  different  than  home  address.) 
City  ““ 


State 


Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  Yes  Fl  No 

[f"No/r  indicate  the  date  of  your  move:  / _ / 


You  must  provide  at  least  one  identification  number  below,  (dr  se^instructfonsl 

Mr  s  ns  _  i  ■■  .  .  .  ^  ; 


County  of  Residence  : 

&WU/ 


MC  Lfcfljraa  ht  30 


Absentee  Voting  Information 


X  X  X.  -  X  X 


Voter  Registration  No. 

pjJibn'al . 


Previous  Name  [if  applicable} 


Phone  (optional)  Email' (optional) 


Absentee  Mailing  Address  (Where  should  the  baflpt  be  mailed?) 


City 


State  Zio  Code 


If  vtfter  is  registered  as  Unaffiiiatedand  requesting  a  ba]Iot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - 

0DemOOTtic  □  Republican  □  Libertarian.  □  Mon-Partisan 

tf  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marltingyour  ballot.  Q  yes  □  Mo 
If  "Yes/Cwhatfc' the  name  and  address  of  the  hospital  or  facility1^ 


Requestor's  Name 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  year  name,  address,  contact  information  and  relationship  la  the  vateri 


□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent- 

□  child  □  grandchild  EH  stepchild  □  mother-rn-law  □  father-in-law 


Req  u  ester's  Add  ress 

. . l - 1  J _ 1  iCgdi'HUdLUIcftJ 

Name  ot  Corporation  (If  appointed  legal  guardianl 

RECEIVED 

City 

'State'  | 

i 

Zip  Code 

Requestor's  Phone 

j  Requestor's  Emajj.]p  j.  Q  g  2^1j 

- — . . . . . -  _ _ _ _ _  -  DLT.LJCiV  UU:  HD.  Ur  &  “CTif^q 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relstive/guardTan) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

0  Member  of  th^  Uniformed  Services  or  Merchant:  Marine  on  active  duty  and  currently  absent  from  countvof  residue  nr  an  AU£ih^ 

0  LL5-  citizen  residing  outside  the  temporarily  orindefimtely: 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

irahsmit  my  ballot  by:  1 — j  #  —  ■ 

{jViilitary/0  verse  as  Voters  Only}  ' — 1  Mai]  0  Fax  0  Email 

Fax  Number  or  Email  Address 

Signature  of  Voter  {voter 


Signature  of  Wear  ffeiaiiye/Lega!  Guardian  (ifappiicabla) 


Exhibit  4. 2. 3. 1.2 

fWiSm  Stm  Absentee  Ballot  Request  Fom 


lyorth  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF§48nfj^#69 

PfiysicatAdilfcss 

ElizabethCown  NC  PO  Box5l2 

2^337  ■  Elizabethtown 


PKONE:  910-862-6351 
bl3denfbpe(®no5be:gov 


FAX:-910U862-782Q 


OF THE NC GENERAL STAn itfC  " 

l  am  requesting  an  absentee  ballot  for  the:  GEN=R4,  FiPrTtri..  : - 

Voter  Information  1 - : — ^ct'°nrypsiP'!ma^^  - 


Last  Name: 


jtetrbu  Q  _ 

N6meAddr^s)(NCReslderitial  Address,). 

^Jrt^idp  (LA 

City  ”  - — 


first  Name 


Middle Nanie 


Mailing  Address  (If  different  than  homeaddres 


State  Zip  Code  City 


State  )  Zip  Code 


Haveyonlivedatthisadd^forrnorethanBOdaysT^y^n^  ^Wisidence  |Prev^rg(if3ppiic3Je) 


j  ^  blo^_itid3cats  th&  date  of  ybur  movei 


_ /. 


You  must  provide at  least  one  idehtificatinq  number  beJotv.  iii  5 1  r  i :  'r  tin  «  si '  — rj!f  -  *  » - " - - - — 1 — ■ - -  - 

heiBu.^iD^iHr  m  ',or  .^s^^^TVoterReg.stranon  No.  Phone  (optional)  Snail  (optional)  - 

L  ■■  x  x  x  -  x  x 

Absentee  Voting  Information  '  “ - — - - - _ - 

Absences  [Mailing  Address  (Where  should. the  ballot  be  mailed?)  !  fcj&? - ™ - - - — _ _  _ 

:  Y  State  I  Zip  Code 

It  voter  is.  regtetgpechis  E/ngJff//gfetfan'd'requasting  a  ballot.for  a  partisan  prlmaiy>  choose  a  primary  ballot  preference! - ^ - t. 

,f„ts.  DRlpu“,n"  -Dn-w*  ’OMM. 

pter,s.pat,,„.1„,hospin|,dln!c,nnralntKome.r,Whbme,pfe,,eMc.t.wh.^^ 

_ :!T*Vas/f'what  isjhe  name  and  address  of  the  hospital  or  facility: 

^^NJJmfn9anabsentesbnllotonb£ho!f^  - 

U^pouse  □  brother /sister  □  parent 

H“  □„**,  oLpshia  HaSSS».B.SK3. 

Requestors  Address  “  “  - — - [□  soiy-in-taw  □  daughter-in-law  Q  legal  guardian 

iMame  of  Corporation  (If  appointed  legal  g^rdian)’-  '*  /  Q 

CtV  State  2ip  Code  Requestor's  Phone.  [Requestor'sErnall'  - - - 

_ : _  ._ _  ' 

- ” — — — — — — — — - L- _  'v 

- — — - — — — — — J— - : - — _  fW/n  _ 

Milltary/Overseas  Citizens  Only  (may  only  be  signed  byithe  voter;  may  not  be  signed  b»r  a  war 

Select  one  of  ihe  options  below  to  qualify  as  a  military  or  overseas  voter:  - - - - - — 'd*qia£L 

□  Member  of  the  Uniformed  Sendees  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or.  an  eligible  sponse/dependent 
1—1  U-5-  citizen  residing  outside  the  U.5,  temporarily  or  indefinitely 

Current  £d d ress  (Address  whereyou  are  currently  stationed  or  living  overseas  )  -  .  ..  - - —  . . — _ _ _ _ 

i  rsnsnut  my  ballot  by;  . — „  _ 

(IVI i I  itary/O  verseas  Voters  Ortly)  Li  Mail  LI  Fax  Q  Email 

Fax  Number  or  Email  Address  ”  ~  ”  '  — 


Signature  of  Wear  Relative/Legal  Guardian  {if  applicable 


Date 


TO; 


]  *  Exhibit  4. 2. 3. 1.2 

Stst.fi  Ab'sentefi  Ballot  Request  Form 

^pvth  Carolina 


BLADEN  COUNTY  BOARD  OF  E^gEOEiS^^gg 

.PAjrsra/jliftfjBSff 

301  SCypressSt  mm**#** 

Elizabethtown  NC  PO  Bpx'512 

.  Elisabethtown 

PHONE;  9 lO-S 62r 6951  FAX:  910-862^7320 

b  la  den  .b  o  et®ncs  be/go  v 


—i - FRAUDUlEWTtY  OR  FALSELY  COMPLETWS  THIS  gORiyi  1SACIASSI FELQWY  UNDER  CHAPTER  163  OF  THE  WC GEMERAL STATUTEsT 

f.am  requesting. an  absentee  ballot.fbr  the:  GENERAL El.FmnN  „„ 


Voter  Information 

Last  Name 


Home  Address  (NC  Residential  Address.) 

*3'?  Qojrr 1  *WtA  Lcll^  & 


r.  _  6ENERALEL£CTI0W  . . . on  NOVEMBER  6.  201R 

faction  Type  {PnmaiY,  General,  Municipal,  Spetfgjr,  etc.)  Election  Buts 


First  Name 

■Middle  Name 

Suffix 

f  i  ^-Co  vaU 

UVCo/e,  I 

bailing  Address  [If  different  than  home  address.) 

_ -j _ _ ^  rrLt i — I=>£U3p^ _ 

State  Zip  Code  Sty  ™  J 


State  Zip  Code 


/ 1  .  1MC  I  Cl 

Have  you  lived  at  this  address  for  more  than  30 'days?  [?fYes  Q  No 


\  If  "No/J  indicate  the  date  of  your  move; 


County  of  Residence  Previous  Name  (if  applicable) 


You  must  provide  at  least  one  identification  number  below,  (or  see  Instructions)  H  Voter  Registration  No_ 

NC  peons*  or  ID  dumber  [  S5M'  - — - - - “ - 1 — 

!  x  x  x  -  x  ; 


Phone  [optional)  Email  (optional) 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  shbirld  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  Is  registered  as  Uhqffiltated  and'requesfciriga  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

SlSemocratic.  □  Republican  Q  Libertarian  Q  Non-partisan 

[f  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,.  please  indicate  whether  you  will.nbed  assistance  in  marking  your  ballot.  Q  Yes  Q  No 

If  "Yes,"  what  is.  the  name  and  address  of  the  hospital  or  facility: 

{/requesting  an  absentee  ballot  on  behaifofanear  relative,  list  your  name,  address  contact  Information  and  relationship  to  the  voter: 

Requestors  Name  ED  spouse  □  brother/sister  E]  parent  O  grandparent  El  stepparent 

□  child  □  grandchild  Q  stepchild  □  mother-in-law  □  father-in-law 

_  _  □  son-in-law  fl  daughter-in-law  □  legal  guardian 

Requestor's  Address-  ™~”  ”  I  Name  of  Corporation  (If  appoint edlegal  guardlan)  ”  *  ~ 


State  Zip  Dade 


Requestor's  Phone 


Requestf^  £iV  O 

nn  n  * 


||p^g|^gte^gg/giiardfe?a') 


For  WlHitarv/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sa 

Select  one  of  tha  options  below  to  qualify  as  a  military  or  overseas  voter:  ----- 

□  Memherof  the  Uniformed  Services  or  Merchants  dne  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depehdent 

□  as  » citizen  residing  outside  the  as.  temporarily  of  indefinitely  _ 

Current  Address  [Address  where  you  are  currently  stationed  pr  living  overseas.)  Transmit  my  ballot  by;  .  ~  ““ 

(Mltitary/Overseas  Voters  Only)  D  Mail  [UEax  O  Email 


Fax  Number  or. Email  Address 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable 


■  Date' 


Date 
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Oe(eted_Card_Reportfpt 


^  I  State  Absentee  BaN.pt  fj< 

North  Carolina 


Exhibit  4.2.3.1. 2 


TO;  BLADEN  COUNTY  BOARD  OF  Ej^GTlOhp^gg 

Physiect'Addrew 

301  S'Cypress  St  tong  4*/re* 

Elizabethtown  MC  PO  BaxSlZ 

2S337  .  Elizabethtown 


P  KO  N  E :  9 10-  862-  695 1  FAX:  9 10-  S  62-7  S2G 

bEaden.hoe@ncsbe-.gov 


_  FRAUDULENTLY  OR  FAtSELT  COiVIPLEnHS  THIS  FORM  IS  A  CLASS j  FELONY  UNDERCHAPTER153  OF  THE  MC  GENERAL  STATUTES. 

I  am  (requesting. an  absentee  ballot  for  ttie:  _ 


GENERAL  ELECTION 


Voter  Information 


...  ..  - on  NOVEMBERS.  7013 

ElscuonType  (Primary,  General,  Municipal,  Spedal  ctc.j  Election  Dote - 


Last  Narile 


First  Name 


es  ^  >■ 


Home  Address  (NC  Residential  heiress;) 
City  .  *  "  : 


Have  you  lived  at  this  address  for  more  than  30  days?  QTSfnNd 
If  "No/*  indicate  the  date  of  your  move:  f _ f 


4/CaMm 


Middle  Name 

■<s 


Suffac 


Mailing  Address  (If  differentthan  home'address:) 


Cjty 


County,  of  Residence  ■  Previous  Name  [if  applicable) 


State 


Zip  Code 


You  must  provide  at  least  one  identification  number  below.  (or  zee  instructions)  s 


nc  Pt&ns  &  a  r.  10  Mum  bN  r 


5Hi 

X.  X.  X  -  X  x| 


Voter  Registration  No, 
OptfGnal 


Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Whereshould  the  ballot  be  mailed?) 

City 

State 

Zip  Code 

If  voter  is  registered  as  Unaffilsated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

^Democratic  CD  Republican  L...1  Libertarian  C]  MoriTpartisan 

If  voter  is  a  patient  fn  a.  hospital,  clinic,  nursing  home  or  resthome^  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  Q  Yes  Q  No 

if  "Yes,"  what  Is  the  name  and  address  of  the  hospital  or  facility : 

If  requesting  an  absentee  ballot  on  behal/of  a  near  relative,.  > 
Requestor's  Name 

fet  your  name,  address,  contact  information  mid  relationship  to  the  voters 

□  spouse  □  brother /sister  Q  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  fathef4n-(aW 

□  son-in-law  O  daughteMrMaw  □  legal  guardian 

Requestor's  Address 

Name  of  Corporation  (if  appointed  legal 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestors  Err^Uj  J  {J  ^  l 

TIME.  R-rr)  py 

BLADEN  CO.  30.  OF  ELECTIONS 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  .the  voter;  may  not  be  signed  by  a  near  relative/guardlan) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

PI  Member  of the  Uniformed  Services of  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spotise/deoerjderit 

1  j  U.S.  dtlzen  residing  outside  the  U.S.  temporarily  or  Indefinitely 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas;) 

Trnnsmitmyballdtby:  I — .  i — «  i — 

(MNitary/Guerseas  Voters  Only)  LJ  Fax  Email 

Fa?:  Number  or  Email  Address 

Signature  of  Wear  Relaiive/Legal  Guardian  (if  applicable 
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State  Absentee  Ballot. Request  Form 

Worth  Carolina 


556  of  2469 

TO:  BLADEN. COUNTY  BOARD  OF  ELECTIONS 

Pk&tsiirAdifress 

TOiscypfessst 

Elizabethtown  KC  ?o  Box  512 
23^37  *'  .Elizabethtown 

PHOMe:  910-862-6951  FAX:  910-362-7S20 

biaden^boe@ncsbergov 


FRAUD U LH^iTLY  OR  FALSELY  COMPLETING  THIS  FORM 


JS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE 


1 3m  requesting  an  absentee  ballot  for  the: 


M  C  G  ENSEAL  STATU  It 


Voter  information 

Last  fUameT  ” 


~eifcti0n;ypii. — on  JjjQVSMBERS^pjS, 


first  Narne 


MideHsLName 


V  1_A>|  ^ 

Home  Address  [NC  Residential  Address,) 

Busier  PA 

— — — -==-^— - 

-miL 

r^—i 

lo  r  j—jf&L-l 

Hai/ayou  Jived  at  this  address  for  mb  re  than  30  days?  [ 

State 

ff  Yes  Q  r 

Zip  Code 

sm  2. 

to 

_ _ 

Mailing  Address  (If  different  than  home  address,) 


State  I  Zip  Code 


County  of  Residence  ■  TFri 


I  f  ^Ho/r  in.dl  cate  the  d  at a  ofyour m  owe : _ /  j 

Ypu.  must  prowideat  least  one  identification,  number  he  low,  [or.w  insifi-ctb 

^E'Lfisrisacr.-S 


j  X  X  X  -  X  X 


|  Voter  Registration  No,  Phone  (opti 
■■Hi  O^ic-n^F 


tfious  Name  (if  applicable) 
me  (optional}  .  Email  {optional} 


Absentee  Voting  Infontiation 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


1K5:s^^ — 1 — 1 — ■ — - 
„  ,  .  U  P  tin  C]  libertarian  □  Nnh-pirtlsm 

- :-f  "Y*5”  what  Lhe  name  and  address  of  the  hospital  or  fadltty  : 

■RST  RP”“:  ij  stepparent 

Ft/  .  .  i  □firandchild  □  stepchild  □  mother-in-law  □  father-inlaw 

Requestods  Address  — - - - [□  son-M-law  □  daughter-m-law  □  legal  guardian 

Name  of  Corporation  (Ef  appointed  legal  guard  ran)  - - 

Bv~ - ~ - <■_. .  L..  ..i- _ _ 

State  Zip  Code  Requestor's  Phone  Requestor^ Smaij  '„  ^vi%  - 


_ __ _ ^  KtL*  u  u- L- _ -l.  ■  -lP - “ - - - 

jFOr  Military/Oyerseas  Citizens  Only  fhay  only  be  sigrted  by.the 

Select  one  of  the  options  below  to  qualify  as  a  rriilitairyor  overseas  voter:  ~  “  ~ - “ - - - IsQ - „  ?lL 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent from  county  of  residence  or  an  eligible  spouse/dependent 
L — j  U^5.. citizen  residing  outside  the  U:S-  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  of  Jiving  overseas*}  Transmit  my  ballot  by-  ^ - - - -  - — 

(Mi  Uta  ry /O  verseas  Voters  O  n  Jy )  [H  Mail  CH  Fax  Q  Email 

Fait  Number  or  Email  Address  ”  ”  ”  *“  ™“  ”  '  - 


Signature  of  Mear  Relatiwe/Lega!  Guardian. [if .applies!: 


557  of  2469 


Stale  Absentee  Ballot  Request 


North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  FLECTIONS 

Phystcz!  Add  rein 

SMSCyp^sst  m,ngAddtess 

Elizabethtown  NC  PO  B6j(  512 

2833?  r  Eliza  beihtowh 

E- 1 910-862-5951  FAX:  9X0-862-7820 

bla  den ,  b  oe  @  n  csb  e,go  v 


I  am  requesting  an  absentee  ballot  for  the: _  GEM  ERA  l  Et  Frrimi  ~"  '  “ 

Voter  Information - - - - 


Cast  Name 


Home  Address  (NC  Residential  Address.)  ^ 

&  /  %  d  &±  Ilf 
J^hakmr  ^v/gCf 

Hava  you.  lived. at  ihis  address  for  moretfian.30  Yes  Q.ivlo 

_l£_J^o/^jrid[t:ate  the  date  ofyour  move:  f  / 

I  ^  '11t,St  at  ,enst  0112  ffeiiMcafion  iiumW  Mow.  for  Sl- 

L.  ■  lx  x  x:  -  x  x 

Absentee  Voting  Information 

Absentee  EVIaillng  Address  [Where  should  the  ballot  be  mailed?) 


First  Name  “  ~~  '  - —  .  .  „i _ 

f  r>  *  Middle  Name 

Vt>€JL-1.0U'<s  I  <1 

A7  /  /  // M»®"SM^(lf<li(&wtto  ho»ealId,5s!.) 


S’tate  Zip  Code  City 


[State  tz*pCdde~ 


ftounty  of  Reside^  Previous  Name  (if  applicable)* 


/oter  Registration  No, 
C^Ons! 

Phone  (optional) 

1 _ 

[State  [  zip  Code~ 


- 1 - L - - 

LlKepubiican  □  Libertarian  nBnnn*-a 

; - lr  "Tes.;  ivhat  is  the  name  and  address  of-  the hospital  or  facility: 

Rrf  Rbr0t^fter  RParent  Cl  Grandparent  □  stepparent 

_ __ _  9  h  d.  .  O  grandchild  □  stepchild ;  □  mother-Tn-Jaw  □  fether-rin-law 

Requestor's  Address  "  '  “  - -  —  D  sorHn-fayy  Q  daughter-in-law  Q  legal  guardian 

iMame  of  Corporation  (If  appointed  legal  guardian)  - - ~ 

ttV  "  ppCode  "Requester's  Phone*  '"  Requestor's  EtefiEC  EI¥5D - ■ 


- - - -  J - L.  J _  I _ OCT  0  5  2018 

Currant  Address.  (Address  where  you  are  currently  stationed  or  living  overseas  )  F-  ■  ■  ■ - ■ - ■  - - - - - 

I  rJ  iransmit  my  ballot  by:  _ _ 

j  [Mil  tta  ry/G  verse  a  s  Voters  Oniy)  JV,siI  D  Fax-  □  Brnall 

Fax  Number  or  Email 'Address-  ”  ^  — ~ — 


■ 


Signature  of  Meaf  Relative/ legal  Guardian  (if  applicable] 


558  of  2469 


iliSlI  State  Absentee  Ballot  Bequest  Fori 

MiffHlto  North  r=,«i: — :  ryn 


Noith  Carolina 


“^uc™  wunvf  BO.ARD'GF  ELECTIONS 

Ph'&fcat  Address 

301 5 Cypress st  ^ 

■FJ:-,=k  Mating  Address 

Elizabethtown  NC  PG  Box  512 

'  337  "  ElIsaB.ethtpwn 

htlTVV62'6951  PAX:  910-862-7820 
DFaden.bpe@ncsbe.gov 


S”  rewestlne>" *■“"<«  “■"«  fartto  -  GENERA!  ~ 

Voter  Information  " - - - 'Gtrtergj,  Munkfpa^  Special  etc}  ^  ^01  ^ _ _ . 


Last  TJame 


[■First  Name 


Middle-Name” 


Horn  ^Address  (NC  Residential  Address )  L - - - - 

Have  you.hved  at  this  address  for  more  than  30  days?  jpjyes  □  No  ^ 
jf  Nb/f.md?catethedatgofyburm6ue-  /  ^ 

NC  ie:>3  t0na  ‘4eni:lfIeat(on  »  umlw  r  below:  (nr 


Mailing  Address  )  If  differentthan  home  address.) 


State  Zip  Code 


•X  X.  X  -  X  X 


I  County  of  Residence  "previous  Name  (if  applicable) 

LSdo£&/3_ 

-rRS“nNl  Phofife (optional)  I  Email  (optional)" 


Absentee  Voting  Information  _  _ _ 

Absentee  .via.ime  Address  (Where  shouldthe  bajlorbe  matted?) - ! - - - - - - 

stiti  [zipCodi 

- • - - - , 

.  . °*"*7  •  □’•on-tan 

-JK^..,^.,,,...,,.^  1-*— — D„ 

*.q™a0rSN™'',"“''""°"is7“'re‘^  - 

_  -a«sr  BESS?*  Ra  Rfw*«  dw- 

Requestor's  Address  ~  - - - -  - 1  □  son-in-law  □  daughter-in-law  H  legal  euLhT  h  aW  □  fctfier-indaw 

Name,  or  Corporation  (If  appointed  legal  guardian)  - ’ - ' - 

^  '  _  ^Requestor's  Phone  Requestor's  ^  ~  - - 

1 — - - -  II  I  |  tier  05  2 m 

□iSS 

Current  Address  [Address  where  you  are  currently  stationed  or  living  owr^l - =— - : _ : _ _ 

1  transmit  my  ballot  by:  “  - “ - - - — 

(Military/Qrerssas  Voters Qnivl  D  ^aI1  d  Fax  Q  Email 
Fajc  Number  or  Email  Address  “ - - - 


□  Mail  □  Fax  □  Email 


!  Ssgnatl 


*1 


559  of  2469 


IMT'- 


g|  State  Absented  Ballot.  Request  Fern 

g?  North.  Carolina. 


BOARD  OF  ELECTIONS 

■Pfiyffcar  A3d'ir23s 

.3015  Cypress  St  Mailing  Address 

Etobetrrtown  ijlG  PO  e0JC  51z 

23357  1  Elizabethtown 


PHbME:  910“S  5Z-695  JL- 
bla  rf  eh  to  o  e  @  n  cs  be.  gov 


FAX:  91O-SG2-7320 


ram  requesting  an  absentee  baliotforthe:  fiFNFRar  ci -r--™*,  ~  '  ~ 

g^MBn^fan, - - 

}  *%  T jj  .  _  I  Middle  Name  [s^ffiT 

- - n  dsytzJrl  /2 


^ _ 

Home  Address  (NC.  Residential  Address.) 


Mmlmg  Address  (IF  different  than  home  address.] 


U 

Have  you  lived  at  this  address  for  more  than  30  days?^  Yes  pNo 

ff  "No/-  indicate  the  date  of  your  move:  / 

Vou  must  provide  a'tteasEen'e  identifies  Eton -lit  mi  ber  be Jovv  f 

M.  LT^nsfl  ar*3  iViir^ber  J  ' ' 


5 Late*  Zip  Code  City 

mC  fey  i- 


.State  j  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


x  ;<  x  -  x 


Absentee  Voting  Information 

Absentee  Mailing  Address  '(Where' should  the  ballot.be  mailed?) 


iter  Registration  No, 
G'^slc-ns! 

Phone  (optional) 

I  State  j  Zip  Code 


- 1 - - 

[f.  .  .  ■;  '■  U  epubhoan  O.Ubertanan  □  Non-partisan 

er  isa  P«  in  a  hosp.tal,  clinic,  arsing  home  or  rest  home,  please  indicate  Whether  you  will  need  assistance  in  marking  your  ballot.  □  Ves  O  No 
- Qes/' whatis  the  name  and  address  of  the,  hospital  or  facility: 

^uestor%rteire^f/”ga"Qfeenreeto;/^ 

RSie  0^  ti  stepparent 

_  ,„.  RS.rand-h’ld  .  Q stepchild  □mother-in-law  Ofetfier-in-lav; 

Requestor's  Address  "  — - - -  □  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian) - — 

- - - — — - — - 

.Gtv  — |  - m — : — .  — ^  — „ _____ _  “  \  '***\j- 

SuStG  zip  Cod&  Phnna  !  n- — i-  — * - - - - - — - — — , 


Zip  Code  Requestor's. Phone  "iequestogi.i^ai^  ^ 


j— - - - - - - 'UftE_  __  KECTiRY  - ~ 

Milltary/OverSfegs  Citizens  Only  fmay  only  be  signed  bv.flie  voter  may  - . 

Select  one  of  the  colons  below  to  qualify  as  a  military  or  over seas  voter:  *  ”  - - * - — — - —  nJ- 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currently  absent  from  county.of  residence  or  an  eligible  spouse/dependent 
LJ  ItoS.  ci tiza n  residing  outside  the  U5.  temporarily  or  indeftoitPly 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas:)  I  Transmitmy  ballot  by: - ZT~ - ; - 

(IVIlITtary/Over^ess  Voters  On iy)  Li  Mail  O  Fax  j  I  Email 
Fax. Number  dr  Email  Address  —  —  - — ~ 


Signature  of  Mear  Helatiye/lsgai  Guardian  (Ifappllcabk 


JljCSli  State  Absentee  Ballot  R 


Worth  Carolina 


Form 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS: 

Physical  Address 

«01flpressSt  «**«*». 

tl  iza  bet  hto  wn  NO.  P  0  B  ax'  53.2 

28337  •  Elizabethtown 


PHONE:  91P-862-6951 

■bl3dert<boe@nrcbe+EQv . 


F AX;  9 10-3  62-7320 


diddle  Name 


■  am  requesting  an  absentee  ballot  for  the:  _ seneralf  Frr,™ ^  Z~~ - ~ 

[Voter  information - - 

Last  Name  "  "  ~  i  _..... . — — -■  — - 

frrs.t  Name  — — 1 _ _ _ : _ 

t  M.dd!e  Name  ET 

-..  - - - 1  N  a  -ocv-,  d 

Home  Address  (NC  Residential  Address;}  - - - 7“ - — J L _  I _ , 

\\<*CL  VL,  7CJ7  CO.  It  «"*e«-(.f«r,„ttate„e*«)  _ 

,n\  .  _  ,  Sta^e  ppCcS  ’city  "  “  - - - - [-e— - - 

jVic_  7 x*n  0  5tste  2ipCo- 

HaVe V0Ulrve— #**»&*«• *«.**,*  £]  yes  ~ ^  0.  Kttsidenc0  |  Nam,(.f  - 1 - 

^'N0,'Mndioatethedatedfvour.mOV,;  /  /  PsUA,„  jA 


State^  [£Ep  Code 


|  If ''No/-!  indicate  the  date  of  your  move: 


/__ . /. 


oiVq  Identification  number  below,  (of  hi 


i  X  X  X  -  X  X 


Voter  Registration  No.  I  Phone  (optional)  I  Email  (optional) 

0oi-:ar:3!  ; 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should' the  ballot  be  mailed?) 


f S’&te  [zip Code" 


— 1 — — - 

If  ,s »  -«™  in  a  .tarw.  dUo  OuiSb,  h.m=  or  «,  H„.,  p,c,s«  MIcat= 

■ - !r  '  v^hat  1$ the  name  and  address  ofthe  hospltaforfadiity; 

L,|W  KJrU“’"‘  ""  y  ^a^aMMma„elM,^lp  te  ^ 

. _  M:  d. ...  n grandchild  O stepchild  □  mother-in-law  Q father-in-law 

Requestor's  Address  ~~ - - -  [  LJson-imlaw  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (if  appointed  legal  guardian)  ~~ - — 

vity  “  “ - r^-7- - j_.  r  •• - - - ; _ -  _ -  m  n 

State  2ip  Code  Requestor's  Phone  Requestor's  Email  - — 

1 - : _ 1  I  i  _ j _ DPT  Ok 

Tor  MHrtary/Overseas  Citizens  Only  {may  only  be  signed  bythe  voter:  maw  not  frg  ..  , 

S^ect  one  of  the  options;  below  to  qualify  a5  a  military  or  overseas  voter  - - - " 

r~ !  ^m^er  l^e  Vpi^rrned  Services  qr  Merchant  Ma  rine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  . eligible  spouse/dependerit. 

I — |  U-S.  citizen  res rdlng  outside  the  U5.  temporarily  orlndeflnitgly 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  baliot  by:  - =T~ - ! - 

( Ml  I  ita  ry/Q  ye  r 5eas  Voters  Only)  LJ  C3  Fax  Q  Erriai! 

Fax  Number  or  Email  Address  - -  — 


Signature  of  SJear  Rfelatiye/Lega!  Guardian  (if  applicable 


S&jk  State  Absentee's 


sglmllfpjf/  North  Carolina 


request 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Ph'/sirzIAi±dr£$$ 

3  01 S  Cypress  St  !lf„  ,  * ... 

y  Mailing  Addresr 

Efjjjabethtown  EMC  PO  Box '5 12" 

28337  •  Elizabethtown 

PHONE:  910-862-69S1  FAX:  910-1 

bladen.boe@ncsbe.gov 


FAX:  910-862-7820 


I  am  requesting  an, absentee  ballot  for  the:  ‘ 

^^SSSS - — ™Bfeg» - 

Last  (Marne  - rz:-  ...■. - : — _ _ _ 

x  First  IMama  ■ — - -  - 

-VsVl  - ft-  -  Middle  Name  Suffix 

hrlCw  <F  V 

Home  Address  (NC. Residential  Address.)  J  *  ” j — : - — ‘ - S= _  I 

qr]%  j  ^  Mailing  Address  (If  different  than  home address.) 

City.  x  TTrr: - r..  _  .. _ _ _ _ _ _ _ 


0  dvfyW 


Have  you  lived  at  this  address  for  more  than  30  days?  □  N(p 

indicate  the  data  of  your  move:  j  j 


State  Zip  Code  City 

M-  Stf& 


j  Zrp  Cede 


C^nwof  Evidence  Previous  Name  (if  applicable) 

Wmn 


uumusEpruv 

f^^ll^n^claritEfiCt^Eun  iiumbar  .below.  [or 50s  ms  Actions)  * 

l^rf  ,  r_  _  j 

. "  1  £.  - 

Veter  Registration  Wo, 

Phone  (optional) 

J 

^^^■1  ixxx-xx- 

Absentee  Voting  Information 

Absentee  MailirigAd  dress  (Where  should  the-ballofc  he  mailed?) 


j  State  [zip  Code 


^ ^Er,SreS^rSf';^andreqUe^ ^tingabailnt, for  a  partisan  primary,  choose  a  primary  ballot  prefer:  ^ ^ 

if  ,  .  nBe>”b,“  D«b«.  Dtawsi 

VO  □,«  Dlci 

If  "Yes/*  what. Is  the  name  and  address  of  the  hospital  or  facility: 

n  ^e  O  brother/sister  □  parent  Q  grandparent  □  stepparent 

_ _  3  hlld  ,  Hffandd,ild  O  stepchild  □  mother-in-law  Oftther-ih-Jaw 

Requestor's  Address  “ - - -  |  U  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian}  p,  ^  ^  ~ 


'.3  & 


State  Zip  Code  "Requestor's Phone  Requestor's  email )f  J  Q  £)  ^ 


L  ""  —  ^ ^ - — - ™L _  ilUE_  RcC'f?  Ry _ 

— ^ ^ - - - r- - : - — _  ^  _ _ _ _ _  t _ _ Bf-AijniM  CO,  SO.  .OF  ELECTIONS 

For  Mihiary/Overseas  Citizens  Only  (may  only  be  signed,  by  the  voter;  may  not  be  signed  by  a  near  relaSwe/guardiani 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - — 1 - - - - - - 1 — 

□  Member  ofthe  Uniform^  Servitor  Merchant  Marine  on  active  duty  and  turrent.yabsentfrom  county  of  residence-fir  an  eligible  spouse/dependent. 

1—1  oiiZ^n  residing  outside  Che  U.^temporanlvorindefiniirfilv 

Current  Address  {Address  Where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  boiiot  ~  - - - 

(Military/OverseasypEers  Only)  I— I  d  ^ax  d  Email 

Pax  Number ;or  Email  Address  _  "  “  "  ““  — — 


Signature  of.  Wear  Relairoe/Legai  Guardian  {if  applicable) 


562  of  2469 


f&ifeitk  "jtate  Absentee  Ballot  Request  Form 

ho rth  Carolina 


BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physical  Aififrzss 

3£>lQ«™sst  -»•***» 

Elizabethtown  NC  PO  Box  SK 

28337  •  Elizabethtown 


- — 

am  requesting  an  absentee  ballot  for  the:  gfuffai  Firm-,™, ^  ~ - 

viter  Information - - - —  ~****»^»>**~mm,  -on  Magft - - 

S  ^First-Name  '  - — — - — 

'totes  -r  v  ,  Middle  Name  *  TsHfffo  " - 

-  ..  - - LkXMSV^C,  >1  , 


Horrid  Address  (NC  Residential  Address }  — i - - - - - — „ — _  I  I  i  ^ 

Uj3  CM,  ■,  SVe*  j-  ™n6A«^,,,d,Sp3^S^ 

i—  Ui?.c  j«n  Ist 

nutnberbeJow.  Voter  RegistS^o.  Phone  (optional)  Email  (opt 

L  -  jxxx-xx^^J  °^_ 

Absentee  Voting  Information  !  "  - - - — - - - - 

Absentee  MailingAddrass  (Where  should  the  ballot,  he  mailed?)' - - - "  I  _ _ _ _ _ 


NOVEMBER 6'.  2fn« 

Ftect/Ofi  Date 

piifaK^ 

Suffix 

feme  address.) 

Stete [zip  Code 


Bounty  of  Residence  p^ii0US  Nama  (if  app|ic^teT 


state  [zip  Code 


^ - 

Li  Republican  - 

te,  ,  Li  Libertarian  t“i  ™ 

',m“  "  P“e"t,n  ■  »FBfatfan»or  „fa  fa™,  pleas.  WM»»ll«farV0„fa1IraJa=isO„c..  ,  “ 

. .  . ’  "“,“““”“""-«”F«"-r'..fafanyfaafa 

UquMofafa™  «‘^Wbe^i~ffabifa«tfa,«w* - 


Requestor's  Address 


City  - — . — — ™“ 

State 

Zip  Code 

Requestor's  Phone 

-  -i 

- - - 

R.sr  Rsssr*  Rr™  p-A-."*'  fi**™. 

n-fafagaL  RSSfaS?"”^*1*  a«.,r.w,w 

Name  of  Corporation  (If  appointed  legal  g©d?3n 1?=^  ^  “  - —  ■ — 

;  ^  ^  f  J  ;'^7  ^ 


--. - T - 

- _ - - - ; _ _ _ ^ _ _ ^HLj'CN  CQ  £q  - - - 

^^l^e^b6  of  ^^opt*on5  voter;  niaynotbe  signgd  by  a  nealr  relative/goardfan^ 

-Q^SS^^^r;"per^,iv  and  CUrr^t,Y ^  of  an  e,ieible  ^se/d,penrf,nt, 

^  - - 


(ryiiHtary/dverseas  Voters  Qnfy)  * — I  D  Fax  0  Email 

Fax  Number  or  Email  Address  ~~ - — - -  - - 


Signature  of  Near  Rffetive/Legal  Guardian  (if  aopfablej" 

S'-JJ-MS  X 


ExhibT 


State  Absentee  Ballot  Request 

North  Carolina 


°'  BWDE^  COUNTY  BOARD  OF.  ELECTIONS' 

P^ZnlAdtesi 

302  S  Cypress  St  _ 

B^thtownNC  St 
arabetbtowo 


PHONE:  910-862-6951 
6ladan.boe@nc5be.gov 


FAX:  910-862-7320 


7  ^UKU^r!rlYOaFA‘^£  :YCUFt;Pln':,S'il:SFCR:,:,SA^l^lrE^<W^UMDnrc^An7jri^or^rM~ - - — 

eq“es,lng  an 

Voter  Information  - - Mun!dpalr S0ectal  etr  l  ■ on  -MPvbmbers.  ->mo 

Last  Name  — - - - -  - - - 

First  Name  “  '  — — — 


j3S*£  rtfc/toi/  gy  _ 

n/r  P1{ 

Have  you  lii/ed  atthis  addresser  more  than  30  days?®^ 
jf  "No,"  indicate  the  date  of.your.move:  /  j 

,?1!iEo,:ls  idantificatioti  mini  bar  beta  tv.  (or. 5 

- - -  ■  lx-'x  X  -  x  X. 


Middle  Name 


— —  i 

Mailing  Address  (if  different  than  bomeaddressO 


State  Zip  .Code  city 


State  I  Zip  Code 


Xounty  of  Residence  p'rev.ous  Name  (if  applied - 

A/fj 


Absentee  Voting  Information 

Absentee  Mailing  Address  t  Where  should  the  balSot.be  mailed?) ' 


□  Non-p 


er  yon  will  needassTssncain  marking  your  haliot.  Oves  □  No 


Requestors  Address 


Jg^gi5SS^==== == 

□  cKild  □  grandchildT  ^  Q  S^hiid  HmliT1  Oatepparent 
—  □  son-in-law  □  daughter-in-law  J1  leJL.nrHM'^^f'ln~aW  dither-in-law 

Name  ol  Lo.poration. Ilf  appointed  legal  auardi^f^^^ - 

-  Pry  „  ’'■ i;  i:*D 


State  zip  Code  Requestor': 


:m'c  Re 


"••t  0* . 


7SlEtnall  /  <. 

r. 

C°-BOn~B* 


R,»rrrrir^^ — ir~ 

CurrentXSS^Address  where  you  are  currently  stationed  or  |IvingXSZr~[^~ - — - . 

t  ransmit  my  ballot  by:  - - J - 

(M 1 1  ita  ry/  Overseas  Voters  Only)  □Mall  Q  Fa*  □Email 
Fart  Number  or  Eniail  Address.  - - “ - - - - - „ 


Signal! 


signature  of  Wear 


FaIiIUIL  4.2.3. 1.i!' 


^  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Phyzic-ritAddrstt 

FIVWAP/eSSSt  "*»**«.• 

Elizabethtown  NC  po  Box  512 

‘  Elizabethtown 

PHONE:  910-S62-69S1  FAX:  910-862-7820 
bladeo.boe@ncsbe.gov 


Haye  you  lived  at  this  add^Ts  for  more  than  30  day^ 

Jf  indicate  the  dafe  of  yq^r  move:  /  y- 

IB3Si  Qlla  lrtelUifiw^:;  llum,1«r  below;  (or  s6e  instruction*) """ 

!X  .  X;  X  -  X  ^ 


Absentee  Voting  Information 


Absentee  Mailing  Address:  {Where  should  the  ballot  be  mailed?) 


,  .  PU  'rarl  Q  Libertarian  pi  w  . 

--  h  Yes,  the  name  and  address  oHhe  hospital  or 


U  spouse  n  brother  Afetc-  n  r-i  ■.  “l„ 


Requestor’s  Address 


.□  waw  °  sSi^to.  r  ° 

Name  of  Corporation  ([f  appointed  legaj .guardrail)  " 


City 


state 


Zip  Code 


Requestor's  Phone 


.  n.i 


Requestor's  fmaii.  7’-*/  i\ 

V%  ut 


jj^ct  o n e  of  tfe  qpt^ kiw^Q^i i ,1^  ~  1.^? f fa* the  V°t6r;  ™*T  not  be  s?gned  by  a  near  nakprejj^^ 


^  ■  . .  .  4-r  -  -  tt— -  VI  IJIUeUMHeiV 

Current  Address  (Address  where  you  are  currently  stationed  .or  living  overseas.) " 


T ra  n$  m  It  m  y  ba  1  [ot  fay;  '  - 

(Military/Overseas  Voters  Only)  t— I  Mail  D  Fax  Q  Email 

Pax  Number  grEmaU  Address  '  —  --  — — — — 


Jjpf!  State  Abs 

Woirih  Carolina 


Exhibit  4.2.3.I.: 

State  Absentee'  Ballot  Request  Fori 


565  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Phyitcn!  Aodrzss. 

SQiSCypressSt 

Elraabethtdwri  NC  PO  Box 512 

28 -  Elizabethtown 

PKoriE;  313-8G2-6951  FAX:  910-36 2-7&2D 

b!aflsn.boe(S)ncsbe.gov 


FBAUpU LEPfltY  OR  FALSELY  COMPLETING  THis  FORM 


f  am  requesting  an  absentee  ballot  for  the; 

Voter  information 


LS  ACLASS I FELQNY  UNDER  CHAPTER  163  OFTHE  WC  GEN  ERA!  STATUTI 


"gfaetfan  Type  lPrimar/,Genemt,Murirtpol,  Special,^! - ^  ^I9VcM3ER^6,2018- 


last  Name  rT~  ,  =■: - - - - - 

A  ,  Fjrst  Name 

In  & i %ik$ -  sJ'j'yi  ri^if 

Midd 

J 

e  Name  Suffix 

Honte  Address  (NC  Residential  Address,}  — “ 

~tQ  Pear  l  i-lAfnd  Hdl 

,|  if  frr,  /  W"  2,PC°ds 

^Jjuh‘+e'  (Oat  kt. 

“ T -  1  -P  *  _ _  i  i 

Mailing  Address  (If  different  than  home  address,) 

City  -  — 

State 

Z  ip  Code 

Haye  yau  lived  ar  this  address  for  more  than  30  days?  J3  Yes  Q  No  ^ 

If  "No/'  indicate  the  date  of  your  move:  /  [ 

Cbunty  of  Residence 

Previous  Name,  (if  applicable) 

;ic  t“  »«wSBr  5Y  ’nst  °ns  ,de,ltlflca  h  umber  below,  {or  set-instructions)  [ 

-  X 

Voter  Registration  No* 
ns! 

Phone  [Op.tidn^fJ-  £msil  (optional) 

Absentee  Voting  Inforrriation  • - - - - — - - 

Abs  e  ntse  Ma  i  lingAdd  ress  (Where  should  the  ballot  be  mailed?) 


State  I  Zip  Code 


!fvoteriE  ise,::  .s?“and  — 1 - 1 - - 

t  U  P'  "  .Ouberfarian  □Nonpartisan 

voter  »  e  Pa^nt  ,n  e  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need. assistance  in  martring  your  bailot.  QYes  □  No 
lr  "Yes  *  what  is  the  name  ahd  address,  df  the  hospital  or  facility: 

MSS*  R1,rf£SKr  □»»*»!««  oww 

LJ  child  .  □  grandchild  Q  stepchild  □  mbthg-in-Jaw  .  □  father-in-law 

Requestor's  Address"  - ' - -  |  □  son-.ndaw  □  daughter-in-law  Q  legal  guardian  j_ ,  . 

Name  or  Corporation  (If  appointed  legal  guardian)  '  :7-,> - 


Requestor's  Name 

Requestor's  Address 

City 


■  ■  fir-..  ••• 

_ . _  ■>■-/  f 

State  Zip  Code  Requestor's  Phone  Requesto r'sfeirK.  f  7  .  - 

■  '^Vo^Ar,,.  '  • 

_  tC!  .•‘T-.'-'Oo, 


■^.nUBy 


For  MHitary/Overseas  Citizens  Only  {may  6nly  be  signed  by, the  voter;  may  not  be  signed  fan 

Select  one  of  the  options  below  to  qualify  as  a:  military  or  voter:  ~~  ""  '  -  “■  : — - - — -  °  — ™ — 

□  Member  qf  the  Uniformed  Services  or  Merchant  Marine  en  ^ctlveduty  and  current3y  absent  from  county  of  residehceor  an  eligible  spou.e/dependent. 

LJ  US.  citizen  residing  outside  the  U3»  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmftmybajlot  by- - - ““ - - - - - 

(TWilhary/Overseas  Voters  Only)  D  D  Fax  LJ  Email 

Fax  N u m her  or  Email  Address  “  ™  ^ — “ — 


Signature  of  Near  Relativa/Legal  Guardian  (if  applicable) 


ExhibifZTZ^ 


^*sGhtee  Ballot  Request  Form 

lllSSf  Worth  Carolina.  H  lf°‘m 


566  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  .ELECTIONS' 

Pfi'/skolAdifr&s 

33lc??r&ssst  *«**»« 

Elizabethtown  NC  pq  Boksii 

*"  Elizabethtown 

b!^f  h910^^:6351  FA*  ^G2-7S20 
bia  do  n  -  b  o  a  (s>  ncs  be.  gov 


FRAU  DULENTLY  OR  FALSELY  COMPLETING  THiS 


FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  1 


[  .am  requesting  an  absentee  ballot  for  the: 


S3  OF  THE  N C  GEN  ERAL  STATUTES. 


Voter  Information _ 

LastName  s 

^TEkiMiL 

Rome  Adcir^s  [NptesiitentfaJ  Addre^.) 


Jffecpon  Type  (Prima^  Gensral,  MunfdpolSBeddi  JAP^cMBER  6.  201 R 

"  - - - - - - : -  '  J  BIecttp/1  pots- ' 


|  Fir st. Marne 


MVliddfa  Name 


4X _ |_,  Jft 

Mailing  Address  (If  different  tha  n  ho  me  address.) 


jumJLL 

ave.you  lived  at  this  address-for  momhan. BO-days?  j^  Yas  p  No  “  Coui 

If '  Mo,"  indicate  the  date  of  your mow.;  /  r  V<? 


State  Zip  Code 


™.™^.-e^.,,aBy5^YesUNo  ;  ^County  of  Residence  |  PrA  Wame  ;if  3pp,iia^ - 

°f  ye  nr  move:  [  f  f  J 

ou  roust  provide  at  least  one  Identification  number  below,  (or  sse  instrurttonsl  vLt^ if-izfi  - - - - - [ — — _ ~ 

N«  5  Voter  Registration  No.  Phone  (optional)  Email  (optional)" 

—  !x  X  X  -  X  X 


Absentee  Voting  Information  . 

Absentee  Mailing  Address  (Where  should  the  ballet  he  mailed?) 


State  I  Zip  Code 


. ^  " '"L~~vtsz- — ^ p 

"  ”  ■  >P'",=”,'n  ‘  h”"BI' „n,  „Mt,m lallpt 

- Ir  ffVQS/J  What  is  the  name  and  address  ofthe  hospital  orfacilitv: 

- - - - - n  (nr./  [  M  ^  S  stepchaid  Q  mother-in-law  □  Father-irHaw 

Requestors  Address  ~~  '  ™ — — - —  — — _:?.n^aw  Q  daughter-in-law  Q  legal  guardian  ^ 

Name  of  Corporation  ([f  appointed  legal  guardian")  "'  ““ 

Tj  - - - - -  . _ _  . 

I  State  Zip  Code"  Requestors  Phone,  [  Requestor's  Emhii  ^T~f> — :  B  '  ■•?  ^ - 

_  •  '  '  t'VT  /• 

j  ^  .  — -  — - — - — . - - -  ‘  .  : 

*  ■  *  ” — •  — — - - — — — - — . — — _ .  _ _____ _  "k ^  £v 

-  _ 

LJ  U.S,  citron  residing  outside  the  U.5.  temporarily  o r  iridefi n itely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas  )  “  -  — ~  ~  - — —  - - - -  _ _ 

*  t  ransmit  my  ballot  by:  > _ _ 

(Military/Ouerseag  Voters  Only)  U  NlaW-  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  “  "  - — 


Signature  of  Mear  Relatiye/legal  Saardian  (if  applied 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


nf  ?4fiQ 

TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Addr^s 

30lis  Cypress  St 
Elizabethtown  NC 
28337 


POBoxSU 

Elizabethtown 


Voter  Information 

Last  Name 


Jlect!on  Type rwmay; eu)~~  on  NOVEM BE ^6,^20.18 


pehtiA 


Home  Address  (NC  Residential  Address) 


First  Name 


n4 


f 


imn  d 


City 

State 

Arc 

Zip  Code 

3%33~) 

.City 

State 

Zip  Code 

nave  you  nyed  at  this  address  for  more  than  30  days?  fg'fes  □  No 

if  No/  indicate  the  date  of  your  move:  /  J. 

County  of  Residence 

T— - — - .  - 

Previous  Name  (if  applies  b( 

e) 

I  NCLficnstj.t?HD  Wijfnber 


X  X  X  -  X  X 


Middle  Name 


£>• 


Mailing  Address  (If  different  than  home  addre^O 


Absentee  Voting  Information 


C;t:-;iTSf 


Phone  (optional) 


Email  (optional) 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Gty 


State 


Zip  Code 


0t"  ,Sre|E*ra^  - 

^  C  DRePUbfcan  □«"  □  Non-partisan 

rvoter  ,sa  pafent  m  a  hospital,  clinic,  nursing  homo  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  markingycur  belief.  □  Yes  O  No. 

—  ^  ^  what  is  then  am  e  an  d  a  d  d  ress  of  t  he  hosp  i  ta  I  or  fed  I  ity : 


Requestor's  Name 


tf  on  observe  t.not  on  te^f  of  a  nearretati^  fetyoor  cddr^  contnct/n/ornrotfononr/ccfat/nnsfap  to  the  Wterr~ 

MI.  f-rt  n  j-n  ]  T  -i  j-it.  .  f"  "1  i  i 


Requestor's  Address 


'  '  ^ utju  /  ctutiunsnip  iq  zns  voter- 

Uspoirse  Q  brother /sister  .□  parent  □grandparent  □  stepparent 

Hsoni  ,-u  ,  □5tePchIId  □mother-in-law  □  father-in-law 

U  son-in-law  U  daughter-in-law  □  legal  guardian 


City 


State 


Zip  Code 


-  -  -  -  e _ L 

Name  of  Corporation  (If  appointed  legal  gjiarcHag} 

' 

/v»  ^  - 


Requestor's  Phone 


Reqqbsjor's  Email  ^  ’  .y 

J0  'I,.  **0 


r 


For  iVmitarv/Oversggs  Citizms  Only  (may  only  be  signal  Ev  th,  vo,„-  - - -  ...  - . 

!ilect  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - “ - ~ - ~ - -  — /gUardiaIi2 

U  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  From  county  of  residence  or  an  eligible  spouse/djendeni 
-I — 1  pTizen  residing  outside  the  LLS>  temporarily  or  indefinitely 


Current  Address  (Address  where  yoh  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 

{ M I  lltary/ Q  vorseas  Voters  On  i  y): 


D  Mail  D  Fax  ,Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


■i"  .<■:  -1-  -Ht.  v-~:  Y  f 


gjEgl  State  Absentee  Ballot  Request 

^oirth  Carolina 


Exhibit  4.2.3.1. 2  to:  bladen  county  board  of  electiqns469 


FhystCQfAa'drtis 

?0lseypressS(;  ****«*,. 

Eliza  bethtown  NC  PO  Box  512 

28337  '  Eliza  bethtoywv 

PHONE:  91°-862-6951  FAX:  910-862-7820 
waden.aoe(55ncsbe.gov 


fraudulently  or  falsely  COMPLETING  this  form 


IS  A  .CIA5S  I  FELONY  UNDER  CHAPTER  163  OF  THE 


Jam  requesting  an  absentee  ballot  for  the: 


WC  GENERAL  STATUTES;, 


Voter  information  ~  “  - 

Last  Warns  ,.nT  — - — 

First  Name 

-C° r  h&tt  _  Dor ;<; 

Horne  Address  {NC. Residential  Address.)  '  " 

j=£S3>3  /hcJy  £  fit. 

S  [state  l-a 

^  i-A _ A^.-s 

Have  you  Jived  at  this  address  er  more  than  SO  days?  STes  □  No 

If  "Mo/1  Indicate  the  date  of  your  move:  _ _ /  / 

Vbu  must  provide  at  hiastone  TdanUftcrntibn  number  below*  fn 

.■iCUcfiastjarl-TJML^btir  '  J 

; _  ■  !x  X.  X  -  x  > 


Absentee  Voting  Information 

Absentee  MailirigAddress  (Where  should  the.balldt.be  mailed?). 


— - -  GENERAL  ELECTIOM 

Efer.Ucn  Type  (Primary,  General,  Munidpal,  Spet:;aL  etc.) 


on  .NOVEMBER  s.  201 A 

flection Date 


Middle  ;Name 


Mailing  Address  (if  different  than- home  address 


State  Zip  Code  City 

At'  SS331 


State  Zip  Code 


County  of  Residence  Previous  Name  {if  applicable} 


^iiimiiiiii  Hi  || 

r  Registration  No* 

Phanie  (optional) 

City 

State 

Zip  Code 

haose  a  primary  ballot  preference. 

Q  Libertarian 


BtSTmocratic  . °  riRenu^1  ''  "  P-farence.  - - L 

f  .  U  P...  n  [I|.  libertarian  □  fton-partisan 

D_"1Sapatlent  ln  3  h°SPital  diniC' nUrSing  rest  heme,  please  indicate  whether  you  wii!  need  assistant  marldngyour  ballot  □  Yes  ft  Ho 

- h  fry*$”  what  is  the  name  and  address  of  the  hospital  br-facility:' 

tf  requesting  an  absentee  ballot  nn  hphnlfnfr*  ,  -  -  - — 

Requestor's  Name  f  nr  af^r&ss*  COntoct  in)Rfmauon  and  relationship  to  the  voter: 

LJspoase  □  brother /sister  O  parent  □  grandparent  Q  stepparent 
_____  -3‘C  1  nsrandchjld  O  stepchild  □  mother-in-law  □  ft ther^m- la vj 

Requestor's  Adduce - -  -  □  son-in-Eaw  □  daughteiMn-law  □  legal  guardian  ^ 

Name  oh  Corporation  Of  appointed  legal  guardian)  ^  ^  — - - 

_ _  ■  v*VY. 

City  "  - \-j;:  „  T — - - — - - — -  >r 

Mace  Zip.CMe  Requestor's  Phone  Reqoesto^^fri^i'  V  '  ,  - 


Requestor's  Address 
City  ~ 


State  flip  Code 


— . .  . E - - - - \ - 1 _ -  -  _ 

j^iiiiTrv/Overseas  Citizens  Only  (may  only 

Select  one  of  £h$  options  below  to  qualify  as  a  military  or  overseas  voter:  *"  ™"~“  '  ™  ~ — *“ — - - — - —  ^ - •  ■  •  * .... 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentlyabserjt  from  county  of  residences;  an  eligible  spouse/depemSt. 
j — |  u.5*  citizen  residing  outside  thg  U*S,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  my  ballot  by - : -  - — — 

[IVlilitary/Oyerseas Voters  Only)  Cl  Mail  d  Fax  PI  Email 

Fax  Number  or  Email  Address  ~  '  "  — — 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

EMorth  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


PhiFfKal  Address 

'301 S  Cypress -St 
Elizabethtown  MC 
28337  . 


Address 

PO  Box  512 
Elizabethtown 

PH p N E:  910-362-6951  FAX:  910-862-7820 

bladen.bbe@ncsbe.gov 


^^Yq»>^jLVi9Mp^THI5ro»MBA.<%j|l^OMDa,d^^^TOM6^^I^ 

l.  ...  GENERAL  ELECTION _  on  i\im/>tviRco  c  ->nio 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

etef/  - "gfecCfafl  Pate  ■— 

Last  Name 

Mm 

Home  Address  (NC  Residential  Address.! 

First  Name 

Middle  Name 

Marine 

Suffix 

-Meats  2d 


City 


Cl  tfrfC-fOirL _ 


State 

Nc 


Zip  Code 


Have  you  lived  atthisaddressfor  piore.than3Q  days?  ^fes  □  Nd 

jr^No/Mod|cate  the  date  of  your  move! _  f  / 

lu  a  stone  identification  number  below,  (dr  see  instructions)  "  j|  Vote  registration  Wo. 


Mailing  Address  (If  different  than  home  address.) 


City 

County  of  Residence 


Previous  Name  [If  applicable) 


X  X  X  -  X  X 


State 


Zip  Code 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?} 


City 


State  I  Zip  Coda 


If  voter  is  registered  as  Unffij/fertetf  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference^ - 

^°"fC  □Wtan  □  Ubertarian  '  □  Non-partisan 

Ir  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in. marking  your  ballot.  □  Yes  □  rto 
If  Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


Requesting  an  absenteebaUot  onbehalf  ofaneor  relative,  tisty our  name,  address,  contaamformationandrei^ 


Requester's  Address 


City 


| — =+  _  - ’  t  luiuuynjjjjfy  lULIitZ 

□  brother /sister  □  parent  □  grandparent  □  stepparent 

LJ  child  □  grandchild  □stepchild  QmotHertiW  Qfirther-in-Iaw 
LJsan-m-law  □  daughter-in-iaw  □  legal  guardian  *  ^ 

Name  of  Corporation  (if  appointed  legal  guardian)  ~r  "  --i- □;'*?,  " 

/ if--,  .  •'  •  <>, 

•/  '  - 


State 


Zip  Code 


R  eq  u  esto  rV  Ph  on  e 


Requestor's  Email 


- — — - .....  _ ^ _ .  _ _ _ ; _ _  c4-^ 

For  IVlilitarv/Qverseas  Citizens  Only  (may  only  be  signed  by.ihe  voter;  may  not  be  signed  by  a  near 

Select  one  of  the  options  below  to  qualify  es  a  military  or  overseas,  voter;  "  ~  ”  *  ”  “™”  “  ”  ~ — ~ 1 — ™ — j — 

□  Member  of. the  Uniformed  Servicesor  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  elrgihlespouse/dependent 

□  us.  Citizen  residing  Outside  the  U.S,  temporarily  or  indefinitely 


— “ — - .  . =— - - - - - _ — p - ,  — — _ _ 

Current  Address  (Address  where  you  are  .currently  stationed,  or  living  overseas.) 


Transmit  my  ballot  by:  p-. 

(Military/Oyersess  Voters:  Only)  ' — I  tVIail  LUFax  EZl  Email 


Fax  Number  or  Email  Add  ress 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


■'0mSk  State  Absentee  Ballot  Request  Form' 

Worth  Carolina 


rn.  B1.Re--  570  of  2469 

TO.  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Address 

301 S  Cypress  St 
Elizabethtown  UC 
23337  . 

PHONE:  910-362^6951 
bla  den.  b  o e  @  n  cs  be.go v 


MaHing  Address. 

PO-BbxSl'Z 

Elizabethtown- 

FAX;  910-362^7320 


I  am  requesting  an  absentee  ballot  for  the:  rfnprai  »  '  ~  ! - - - - 

fvoier  Information  - 


I  Last  Marne 


First  JMame 


I  Middle  Narne 


horns  Address  [NC  Residential  Address,)  _ L  MZ _ I 

.«r  j&Xw-  V7LJ  / ,. V,  Qd 

<^T  /.  /  Jt  1  Zip  Code  Tity  - - - -  — - r 

-tfc-  l>?teO 

Jf "No/  Indicate  the  date  of  your  move:  /  /  {fM^Z/Ui/^V 

^rS^dDn**ea*fc0nertfanti^  >T/S  b  v  ■  —  ■( — - 

WU^re^,,  |*»  '  .  CUOriSl  j  Voter  Registration  No.  Phone  (optional)  Im^Koptional) 


State  | -Zip-Code: 


Have  youiiyed  atthis  address  formers  thar 
^^hp  date  of  your  move: 


X  X  X  -  x  X 


Absentee  Voting  Informati  on 

Absentee  MailingAddress  [Where  shoijid  the  ballot  be  mailed?) 


State  1  Zip  Code 


ls:57;rs^^ — ^ — 1 - - 

- what  is  the,  name  and  address  of  the  hospital  orfatijity: 

if  req  nesting  an  absent gg  h  n  J  fn  tnn  hn  tf  nf  a  nr  ar  rc  r 0  r _  f-  ,  ■  ■  ■ f  f  •  ■  '  "  — — — — 

Requestor's  Name  '  ^yoarname^  address,  contact  information  and  relationship  to  the  voter  - - 

O  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

_ _ _  R-rnd-  I  Rrnddll'd  □  stepchild  □mother-En-law  nfathLnJ,,., 

Requestor's  Address  "'  - - — - —  |  l_j  son-m-Iaw  □  daughter-in-law  PI  legalguardian 

Name  of  Corporation  (If  appointed  legalguardian)  ~ - 

_ _ _ _  _  r  .£■  f  /?*=*  - . 

city  ri-R - rz:  . - — _ ______  ■  -*^r  f  4  7^^ 

State  Zip  Code  Requestor's  Phone  [Requestor's  Email,  , ’  '-  ■  . ;•  **  Z~ - - 


Current  Address  (Address  where  ybu  are  currently  stationed  or  living  overseas!}  P  ~ — ~ — — . . . — _ .:-  _ _ 

°  m*  i  ransmit  my  ballot  by;  _  '  ^ 

(Mmtary/Overseas  Voters  Only)  U  MaH  □  Fax  Q  Email 

Fax  Number  or  Emaii  Address  ~  - J - — - — 


Signature  of  Wear  Relatiue/Legal  Guardian  (if  applicable 


Exhibit  4.2.3.1 .2 


State  Absents©  Ballot  Request  Form 

Noirth  Carolina 


rn.  571  of  2469 

TO..  BLADEN  COUNTY  BOARD. OF  ELECTIONS 

301 S  Cypress  St 

■Eflza.b'e.tfiCown'  NC  P.Q'Box-512 


23337 


Elizabethtown 


PHONE:  910-B62-.6951  FAX:  910^62-7520 

□lctden.boe@ncsbe.gov 


FRAUDULENTLY  OR FALSELY COMPLETING THiS FORM  IS  A.CLASS  I  FELOnTuNMrThaPTER Z63 

I  am  requesting  an  absentee  ballot  for  the: 


OFTOE  nc  general  statutes. 


Voter  information 

Last  Name 


NOVEMBER  5r2ms_ 


Home  Address  {NC  ResMantial  Address) 


First  Nam 


State 

Me 

- 

Zip  Code 

City  - 

Stare- ■ 

Zip  Cdde 

ndvevyu  uvea  aums  address  for  more  than  3D  days?  QVes  □  No 

If  Nq/j  indicate  the  date  of  you^move:  f  /  j 

■  Yoti  must  proyjrfe  at  teas*  c ne  identificatbn.ntmihar  b eWy_  W  ™  - *1 

County  of  Residence 

Previous  Name  (if  applicab! 

e)" 

■Mailing  Address  [If  different  than  home  address.) 


Qpiienal 


Absentee  Voting  information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


If voteris  ^  requesting.  a  parfean  primary,  choosea  primary^, tor prefere^ 


State 


Zip  Code 


□  Republican  □libertarian 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether. you  will 

if 'Ves/J  what  is  the  nameartd  address  ofthe  hospital  or  facility: 


□  Non-partisan 
ill  need  assistance  in  marking  yoUr  ballot.  □  Yes  □  No 


Requestor's  Name 


If  renting  an  absenteebailot  on  bebaifofa  nearrelative,  lisiyournarn^aMress,  contact  information  wd'relatianship 


Requesto  r's  Ad  d  re$s 


,  .  - —  ...y nzmuuijzttiij  to  the.  voter: 

HSh^Se  R  hrather/sister  □  parent  □  grandparent  □stepparent 

Rsnn  -  t  R  r  1  n  Stepchild  □motherln-Iaw  □  fcther-m-law 

JJ  son-in-law  □  daughter-in-law  [71  iesel  euardian^ 


Gty 

State 

Zip  Code 

Requestor's  Phone 

*  -  ■  j 

Requestor's  Email  '  '  f.i  V 

^  '  *' 

■-  u  r-;-, 

Name  of  Corporation  (If  appointed  legal  guardian)  1?, 


;  For  MilBary/Otterseas  Citizens  Only  (may  only  be  signed  by  the  voter;  mny  rathe  signed  by  a  nr„, 

Select  one  of  the  opuons  beibw  to  qualify  as  a  military  or  overseas  voter:  "  ““  ' — - — — — - —  ■?. 

□  Member  of  the  Uniformed  Sendees Merchant Marine  on  active  dutyand  currently  absent  from  countyof  residence  or  an  eligible  SpouSe/dependent. 

LI  U.S.  citizen  residing  outside  the  LL5.  temporarily  or  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas:) 


Fax  Number  or  Email  Address 


Transmit  my  ballot  by:  I — . 

IMiiitary/OVerseas  Voters  OnlyJ  ‘ — |Ma.il  LJ  Fax  I  I  Email 


Signature  of  Mear  Reiative/Legal  Guardian  (if  applicable 


States Absentee  Ballot  Request  For* 
^onn  Caro^na 


Exhibit  4.2.3. 1 .2  to;  blades  county  board  of££M^469 


PHyf tint  Address 

3015. Cypress  St 

Elizabethtown  NC  PG  E5ox5l2 

-  Elizabethtown 

PHQNE;  910-862-5951  FAX:  910-85*7820 

bla  cf  e  n.  b  o  e  @  n  cs  be^  go  v 


FRAUPULErmy  OR  FALSELY  COMPLETING  THIS  form  is  a  CLASS  I  FELONY 


UNDER  CHAPTER  163  OF  THE  NG  GENERAL  STAtUTt 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


_ _  GENERAL  ELECTIflM _ 

S/eeKon  Type  (Primary,  General,  Municipal,  Special,  etc.) 


.  NOVEMBER  S.  201S 


Last  Name 


First  Name 


Middle-Name- 


■  r  i  /ivze  /  y 

It  MVo.i  /oA/g- 

f  h  }  Siaie  Zip  Cade  City  —  — - nr— - 

£  fooiZ&n  A/C, -5^3 

Have  you  lived  at  this. address  for  more  thari  30  days?  J0  Yes.  D  No  1  tototy  of  Residence .  i  Previous  Name  :(if  applicable) - 

if  "No"  indicate  the  date  of  yo  ur  move:  [  j  —  1  P$:Cifil/>ri\ 

*SS5IZSrrt  ,G35t  m*  '“^IJ  ,H,r”ber  ,)0lOW- (cr  I  V^rR^tratL  No  1  Phone  (optional)  j  Email  (optional) 

'0^ll0p"L3! 

_____  X  X  X  -  X  X 


State  Zip  Code 


Absentee  Voting  Information 

Absented  Mailing.Address  (Where  should  the  ballot  be  mailed?) 


State  I  Zip  Code 


If  voter  U  regfetered  as  Uhofftliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  ™  ' - — - — “ —  h 

^Dem°Cr3tiC  O  Republican  □  Libertarian  ‘  □  Non-partisan 

If  voter  isa  patient.  In  a  hospital,  clinic,  nursing ftome  .or  rest  home,  please  indicate  whether  you. will  need ^^asslsiance  In  n)ar!fmgyppr  ballot.  H|Yes  □  No 
If  “Y^sf  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

„Dri  re  ,  ‘fr^ue^nS  an  absenteehatiot  on  behalfofa  nearrelative,  iistyour  name,  addre$s,contact  information  and  relaikmshipto  ihe'Jrte?: - 

afTle  Cj  spouse  Q  brother /sister  O  parent  Q  grandparent  Q  stepparent 

LJ  child  □  grandchild  □  rtepchM,  £jjiiotheNh-law  □  firther-in-law 

- — -  - - - — . . U  son-in-taw  □  daughter-in-law  □  IeEa[Rrafdiiri^^.^^ 

Requestor  Address  ■  -*  ■  - - = — — —  — '  -  - ‘  —  ^ 


Nam^  of  Corporation  (If  appointed  legal  guardian) 


Qty  state  'ZfP  Code  Requestor's  Phone  [^"quesfoVfs  Email  - - 

L - L - J - L . . .  "  wr^C770^ 

for  MHItary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  fay  a  near  reJaiive/guardlan} 

Select  one  of  the  options  betow  to  qualify  as  a  military  or  overseas  yoteh  ~~~  ”  '  ““ 

□  Memberof  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  arid  currently  absentfrom  county  of  residence  or  an  eligible  spouse/deperident 

□  u-s  citizen  residing  outside  the  US,  temporarily  6f  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas*)  "  Tra  nsm  jt  my  ba Hot  b y -  - - 

(M i I ilary/Overseas  Voters  Only)  ^  [— I  Cl  Email 

Fax  Numberor  Em  gl  l  Address 


Signature  of  MeariSelative/tegal.  Guardian  (if  applicable) 


c-1  Exhibit  4.2.3.1. 2  T0:  BLADEN  county  BOARbo0vt§C©f)a8t69 

|m  State  Absentee  Ballot  Request  Form  SusSJSLw 

Wll  Worth  Carolina  ab'JLnJr 


301S  Cypress  St  ^a-„^rfdreis 

.Elizabethtown  NC  PQ  B 6x.5a2 

2S^37  ’  Elizabethtown 

P  HO  NE:  3  10S62-S951  FAXr9lG-3S2“7820 

blades  Jbo  e  (3>  rtcsb  e  ;go  y 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  AXlASS  [  FELONY 


UNDER  CHAPTER  153  DF  THE  NC  GENERAL  STATUTES. 


f  arri  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Name 


_  GENERAL  ELECTION _ 

Section  TypeiPrimary,  Genera  l  Municipal,  Speech  etc.} 


.  on  ..  NOVEMBER  5.201ft 


Election  Date 


First  Name 


Home  Address  (NC  Residential  Address,) 

7  Q'lhyy&Cft  Af 

City  «■ 

v 

.A )'  i‘tW/K4cu-‘/] 

State 

■A/i. 

Have  you  lived  at  this  address  for  more  than  30  dav5?  EK&  □  No 

If  indicate  the  date  of  your  move:  /  / 

You  must  provide  at  least  one  Identifier  Lion  number  below,  (orcein 

Ijirejr&e  er  ID  ^umb^r  [ 

_ _  l  x  X  X  -  x  WM 

Absentee  Voting  Information  .  . 

Absentee  MaWIng  Address  (Where  should  the  batiqt.be  mailed?) 


Middle  Name 

- r- _ _ 

Mailing  Address  {If  different  than  home  address.) 

_ fip  ■  f-ty*-  Q3~3v 

City 

T  &  f  i 


State  Zip  Code 


tw  i -M*c  7 

County  of  Residence  Previous  Name  (tf  applicable) 


(or  ^^Instructions).  1 

Voter  Registration  No. 

Phone  (optional) 

Dfffcna  1 

State  Zip  Code 


If  voter  is  register^Tas  UnajpUated  and  requesting  a  ballot  for  a  partisan  priman/,  choose  a  primary  ballot  preference  -  - — ™ 

'Ef7rtet 

Ifxoter  isa  patient  ina  hospital,  clinic,  nursing  home  orr^thome,  please  indrcatewhetliervouwillneedass-ctanre  in  marfa-ngvourballot.  Q  Yei  O  No 

_ IT  ^YeSjt  what  is  the  name  and  address  of  the  hospital  or  -fac T I ity  t 

- 

;  □  spouse  □.brother /sister  □  parent  □  grandparent  □  stepparent 

LJch'ld  □  grandchild  □  stepchild  □mother-in-law  □  father-in-law 

/l  jj  — "™ — “ — - - - — - — - _ — LJ  son  - 1  n  -law  t  I  da  ug  hter-in-Ta  w  f"l  lega  I  gu  afijlgEpr  ^ 

reS^  Name  pf  corporation  (If appointed  legafgdafdi^rij^  :  "  > 


Requestor's  Address 

City 


State  tip  Code  Requestor's  Phone  I  Requestor^  Email 


_Fqr  MiHtary/Ovsrseas  Citizens  Only  (may  only  be  signed  by  the  voter;  fnay  not  be  signed  by  a  near  relatpve/guardtan) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  "■■ — “ — — - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  cu  rrently  absent  from  county  of  residence  or  ah  eligible  spouse/dependent 

□  u-s  citizen  residing  outside  the  LL5.  temporarily  or  Indefinitely 

Current  Address  {Address  where  you  are  currently  statjpned  or  living  overseas.)  Transmit  my  ballot  by'  ”  '  ’  '  - -  ■■ 

[IViilltary/dverseas  Voters  Only)  □  Mail  □  Fax  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  fejative/Legal  Guardian  (if  applicable) 

itol !?■  x 


Date 
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Scan  Date 


Batch  Number 


„  Exhibit  4.2.3.1. 2 

Source  Code 


of  2469 


2Q1  8t1  0-05  1:57PWI  10  •  06 


Batch 

9678 


Scan  Date/Time:  2018-10-05  1:57PM 

Batch  Number:  10 

Batch.Size:  1 

Source  Code:  06 

Batch  ID:  .9678 


Operator:  vpmckoy 


Batch JHead  er„Pa  ge.  rpt 


"&llotJ^uest  F6rm; 


North  Ca  rotitia 


576  of  2469 

NC  STATE  BOARD  OF  ELECTIONS 
P.O.BOX  27255 
SALEJGH,;«C  27611-7255- 

PHOMf;  1-S  6  6-522-472 3-  FAX;:919-715-Q135' 

el  ect  rons.sboe  <§£  ncsbe^  gov' 


prr'n  nv 


FRAUDU  LEIMTUV  OR  FALS  ELVBj^MPLEliriGlTS  iSBfQRtVi  GSf  &  CLASS!  FELONY  UNDER  CHAPTER  163A  OFTHE  NC  GENERAL  STATUTES. 

on  06/11/2018 


lam  requesting  ana  bsentee  ba  Not  for.  the;  Statewide  General  Election 

Election  Type  (Primary,  General,  Municipal,  Special,  etc.) 


Voter  informatidn 


■  Election- Oate 


Last  Name 

White 


Home  Address  (NC  Residential  Address.) 

7352  NC2I I  W 


First  Name 

Mamie 


Mailing  Address  (Jf  different  than  home  address) 
003  Dot  AVe 


City 

Biadenboro 

State 

NC 

Zip  Code 

.28320 

City 

Bossier  City 

State 

LA 

Zip  Code 

71111 

Have  ytni  iived  at  this  address  for  more  than  30  days? 

If  "No,"  indicate  the  date  of  your  move: 

You  must  tirovide  at 

3  Yes  O  No 

/_  / 

County  of  Residence 

Bladen 

— .  .. - 

— - — -  — — — _ 

Previous  Name  (if  appfrcab 

Mamie  Hiii 

t 

le) 

mwhite798  l@griiail.com 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

1103  Pot  AVe 


City 

Bossier  City 


If  voter  is  registered  as  UnqffWoted  a  rid/req  nesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  pref ere nc? 

□  Democratic  □  Republican  '  □  Libertarian  '  ' 

If  voter  ts  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  asslt; 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  faci lity i 


State 

LA: 


Zip  Code 

71111 


JLZEJL8  2S13 


Requestor's  Name 


Ifrequestingonabsentee  baUotonbehalf  of  a  near  relot;ve,lrtyour  nwe,  address,  contort  gnrfrc/Qtfo^»P  to  tfteupfeq  "  ’ "  ‘  " - H 

□  spouse  □  brother^  Bg^dg^nl^pp^ent 

_  pchfld  □  grandchild  tLH^4AW1'a^o/her-n-l,i-Jl;  □  father-in-!^ 


Requestor's  Address 


□  son-jjyTawQ  daughter-in-law  □  legal  guardian 
Name  of  Corporation  (if  appointed  legal  guardian) 


City 


State  |  Zip  Code 


Requestor's  Phone 


Requestor's  Email 


-F°r  Mitttary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/euardianl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ""  - * — — — - — - — - - — 

S  Member  of  the  Uniformed  .Service*  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  bn  eligible  spouse/dependent 

1 — 1  fl?5-  citizen  residing  outside  the  ,U;5*  temporarily  or  indefinitely 

^uti«nL  >Auun;ii  (rtuoress  wnere  you  are  currently  stationed or  living  overseas,) 

Transmit  my  ballot  by:  , _ f  . 

(Military/ Overseas  Voters  Only)  ^  LJ  Fa*  Q  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Guardian  (if  applicable) 


S>S ep_/£>  X. 

3t* 


Visit  www.NCSBEgov  to  check  your  voter  registration  or  absentee  voting  status. 


Exhibit  4.2.3.1 .2 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  board  of  elections 
p:  Q*  BOX -27255 
RALEIGH,  NC  27611  “7255 

PHONE:  1-S66-522“472S  FAX:  91^715  0135 
el  ecdons.sbqe  (®  n  csbe.gov 


_ FRAU  DULENTLY  OR  FALSELY  COMPLETING  TH  IS  FORM,  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  1S3A  OF  THE  NC  GENERAL  STATUTES. 

1  ait)  requesting  an  absentee  ballot  for  the:  _  _  on 

Election  Type  (Primary,  General,  Municipal,  Special,  etc,}  ””  Ovte  ™* 

Voter  Information  _  ~™— ~  — — — —  ™— 

l*SX  Wame  First  Name  Middle  Name  Suffix  !  Date  ofl 

SYKES _  I  DEWEY  1  HENRY  1  I 

Home  Address  (NC  Residential  .Address.).  Mailing  Address  (If  different  than  home  address.) 

253  BUTTERS  CEMETERY  FID. 

~J  Sl»[®  ipcSd)  55  _  State  I  ZipCode 

BLADENBORO  NC  28320  1 


M ailing  Address  {If  di fferent  than  horn e  a d d f ess. ) 


NC  28320 


Have  you  lived  at  this  arfdre^  for  Trrore  than  30  dsys?  GYes  G .No 
Jf  "No/  indicate  the  date  of  your  move: 


UTY  State  ZlpCode 

County  of  Residence  E  P  revipus  Name  [if  appttcable) 


You  must  provide  at  feast  one  identification  number  below,  (or  see  instructions)  |  Voter  Registration  No. 
NC  Ucenie  or  Ft?  Number  '  Usht  fl 


_ x  x  x  -  X  x 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  fiiai ted?} 


I  I  ! 

)■  i  'I 


lEceiv 


BLADEN  CO.  £p:  OF  R.  FCTniuj 

[  State  1  SpCode 


If  voter  Is  registered  as  ifnnjjffflatBd  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

□  Democratic  Q  Republican  □  libertarian  □  Nob-partisan 

Indicate  whetheryou  will  need  assistance  in  marking  ypur  ballot.  QVes  G  No 


A,L 


»  fist  your  name,  address,  contact  information  and  relationship  to  the  voter: 

\  □  spouse  □  brother /sister  □  parent  '  Q  grandparent  □  stepparent 

e  G  child  D  grandchild  Q  stepchild  G  mother-in-law  G  father-in-law 

1  □  son-inrlaw  □  daughterTH-tew  □  legal  guardian 

f  |  Name  of  Corporation  (if  appointed  legal  guardian}  — — — 


Requestor's  Phone  I  Requestors  Email 


jied  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

pter;  ■ 

i 

1  currently  absent  from  county  of  residence  or  an  eligible  soouse/depen  dent 


Transmit  my  ballot  by:  l — .  * — .  , * 

(Military/Overseas  Voters  Only}  — '  ^ai  ’ — '  Lj  Emai 

Fax  Number  or  Email  Address  _  — '  — 


Signature  of  Voter  {voter  only) 


Signature  of  Near  Reiative/Guardian  (if  applicable) 


Vtsitwww.NCSESE.gov  to  check  your  voter-registration  or  absentee  voting  status. 
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State  Absentee  Ballot  Request  Form 

North  Carolina  ~  —  _  ^ 

lm  u.d  cum 

FRAU  DU  LENTLY.  OR  FA  1  ^Flv  rnn/ioi  m«/KnTuic  mfinB  ■  r  >  j  — *.  ,  ■ _ _  ^  . 

NC  STATE  BOARD.  QF  ELECTIONS 
'?:Q.  BOX  27 255 
'  .RALEIGH,  NC-27&U-72S5-. 

PH  ON  E; .  1-366-522^4723  FAX:  .3 19-715  -0 135' 

eiecti  onSrSboefSncsbe.gov 


,  “BLfiOtM  CO,  BD.  OPEL J=C7irm 

[  am  requesting  an  absentee  ballot  for  the:  _ 


Voter  Information 

Last  Name 

WRIGHT 


onTypef Primary.  Gen?  rpf,.- Municipal  Special,  ?zt}~ 


on 


Ejection  Date 


Home  Address  (NC  Residential  Address.) 

2Q0  GRACE  ST. 

city  ~ 


First  Name 

Middle  Name 

Suffix 

STACY 

LANE  1 

■ 

State 

NC 


Zip  Code 


budenboro _ ,,y  le 

Have you  Itved  at  this  address  for  more  than  50  days?  fjj^es  Q  No 

_  j  j 

You  must  provide  at  Feast  one.  identification  number  below*  (or  see  instructions} 

fJC  License  or  IP  JM-jntber  5$^  '  * 

_ _  X  X  X  -  X  X  -  “ 


!  \  i 

i  i  r 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  m&i]ed?T 

3loq  (S"Aac€ 


Gty 

-i— _ - _ 1 

State 

Zip  Code 

County  of  Residence 

P}6fld^ 

Previous  Name  (If  applicate)  J 

1 

Voter  Registration  No. 

Phone  (optional) 

Email  (optional) 

City  . 


State 

/t/c 


Zip  Code 


7f  voter  and  reque^ng  s  baNotfor  a  partisan  primary,  choose  a  primary  ballot  preference. 

Q*6em0CratiC  O  Republican  pi  lih^rJT  n 

,,  U  libertarian  nNotnrartisan 

If  voter  a  a  patient in  >  hostel,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  yon  win  need  essence  in  marking  yonr  ballot.  Q  Yes.  Q  „0 
1 ^es**  W^5t  *5  the  a  nd  add  ress  of  the  hospita  I  or  fa  ciJity: 


t  I  f  soouse.  I  i  hmfhw./tirtpr  F'I  n _ t — i 


r-A hw^  u  not  motion  ana  reiatronstjip  to  the  voter* 

HST*  BSffi?*  RST*..  0?"®™*  Q«w™ 


Req  uestors  Address 

j4-%  ■ 

nrn  r  r  IS 

on-snnaw  daughters ri-i aw  LJ  Ee#cai  guardian  ■ 

Name  of  Corporation  (If  appointed  legal  guard  ran) 

uty  ■ 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email  - 

_For  IVillitarv/Overseas  Citizens  Only  (may  only  be  sieved  by  the  voter:  may  no,  h,  a--*  - -  ■■  ■ 

SeJ&ct  one  of  the  options  beJow  to  qualify  as  a  military  otoverseas  voter  ”  """  “““  ’  — - — — — — — — ■■  •  •  — i. 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  arid 

JIJ  U*S.  citizen  reading  outside  the  U.S,  temporarily  or  indefinitely _ 

Current  Address  (Address  Vyhere  you  are  currency  stationed  or  living  overseas,) 


i  currently  aosent  from  county  of  residence  or  an  erigibiespouse/dependent 


Transmit  my  ballot  by:  , _ *  . 

(Military/Oyerseas  Voters  pnfy)  LJ  Mail  [J  Fax  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable) 
X _ d/  <}  a/p 


Visit  www.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status; 
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State  Absentee  Ballot  Reqi^^t  Eo^m 


OCT  05  m 


pj®  North  Carolina 


:  MC  STATE .5QAR O  OF  ELECT) GNfS 
P.  Qj.30%  27255 
RALEIGH,  NC  27G12-725S 

PHONE:  1-866-522-47:23  FAX:  919-715-0135 
cJ  pcfi  o  ns.sboe  @  ritsb  e.gov 


" — - — — — -TOIE.  ^ _ 

FRAUD UIENTLY  QK  FA^ELY  COM  PLETI N  G  THIS  .^^^^APTER  ISSA  OF  THE  NC  GENERALSTCU/TES? 


i  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Name 

BROWN _ 

Home  Address  (NC  Residential  Address.) 

404  GRACE  ST. 

City  ™  "  ‘ 

BLADENBORO 


Elcctfiw  Type  {Primary,  Genera!,  Municipal  Sped  at,  ctcT 


Election  Date 


First 

FRANCES  1 K1NLAW 

Mailing  Address  (If  different  tharfhonie  address.) 


State  I  Zip  Code  I  City 


Suffbt  J  Date  of  Birth 


NC  28320 


State  Zip  Code” 


Have  you  lived  at  this  address  for  mere  than  3G  d^ys?  ^fyes  □ \io 


Co  uhty  bf  Resi I  dence  S  previous  Tiame  f  J  f  a  p  pi  ica&W) 


j  indicate  the  date  of  your  move;  /  /  —  .  I  rsi^  \ 

«SZ55i2£Bt  ^  °ne  ,'fentlSc3«°n  numbar  below-  (br  «*  tawimfm*)  C0terRCSJIiNo.  Phone  (optional)  I  Email  (optional)  ‘ 

_ | _ j  X  X  X  -  XX  - 1  ~j~  j  1  |  [ _ J _ 

Absentee  Voting  Information  ~  "  - - - — - 

Absentee  Mailing  Address  (Where  should  the  baifot  be  mailed?)  ~  ^  - “ — — i  ■— — - — -r — - - —  ..... 

X) (  *73?? c) 

!f  voter  *re^tptj  d  ■eqtwrtng  a  Jaltefer  a. partisan primary, - iJV-O,  C*>  ?  <-U 

°CrStlC  □  Republican  □  libertarian  □  Non-partisan 

If  votertsa  patient  Ih  a  hospital,  dink,  nursing  home  or  rest  homo,  please  Indicate  whether  yon  will  needassistance  in  marirlngyoor  ballot..  □  Ves  £Li^^ 

^  ^  VeSj  What  is  the  name  and  address  of  the  hospital  or.  facility! 

Requestors  ”  °te™tee  6o/,0ton  ^alfofa  near  Me,  . . . " 

Mb'0'hef/5!5Eer  Q  ',arem  □  grandparent  □  stepparent 

^  _  LJtf’W  □grandchild  □  stepchild  O mother-in-law  Qfather-irvlaw 

"Requestor's Add^ - “ - - - ^Jl  [  U.son-m-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  ([f  appointed  legal  guardian) 


iw,  z£?tt) 


State  Zip  Code  -Requestors  Phone  I  Requestor's  Email 


Cifoens  0niV  (^y»n[ybo  signed  by  the  voter;  may  not  be  signed  by  a  near  reiaWetiarrfenl 
Select  one  of  the  options  below  to  qualify  as  3  military  or  overseas  voter:  4  - - - - — —  * 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absenrfrom  county  of  res,  dence  or  an  eligible  spouse/dependent. 

I_J  U.5,  Citizen  residing  outside  the  US,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by' - - - - - - 

(Mil itary/Q verseas  Voters  O nly)  D  Mail  D  Fax  Q  Email 

:  Fax  Number  or  Email  Address  “  - 


Signature^  Near  Relative/Guardian  (if  applicable) 

°l_  ~~3  X  ffjLx  ^  a  ,  4  ./>  Q-Ayi 


VisitwwW.NCSeE.gov  to  check  your  voter  registration  of  absentee  voting  .status. 
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Batch  Number: 
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Operator: 
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17 
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State  Absentee  Ba I  lot  Req  uest 


Worth  Carolina 


Form 


NC-STATE  BOARD  Or  ELECTIONS'' 

■p,  Cf  30X27255  ' 

RALEGH,  N (2:276X1,7255- 

PHOHE:  l'S&&-522-4723  FAX:  519-7l5,0lS5 ' 
e)ection£.sboe@ncsbergov  ■ 


FRAUDULENTLY  OR  FALSELY  COIVIPU-TINS  CHAPTER  163A 


OF  THE  NC  GENERAL  STATUTES, 


|  am  requesting  sin  absentee  ballot  for  the: 


Voter  informatio  n 


Election  Type  {Prjmnry,  Geneml,  Municipal,  Spedo},  et<cj 


Ejection  pate 


Iasi  Name 


JOHNSON 


Home  Address  (NC  Residential  Address.) 


First  Name 

JANICE 


923  HICKORY  GROVE  BAI  I  .PARK  RD, 


Middle  Name 

_ RUSS 

Mailing  Address  {If  different  than  borne  address,] 


Suffix  |  Date  of  Birth 


State  Zip  Code  I  pty 


Ate  ttaU-rm-K 

\  I  State  f  zip  Code 


[BLADENBORO _ |NC  128320  f,wW-v.r- _ i\je 

Have. you  irved  at  this  address  for  more  than  30  days?  O  Yes  □  No  County  bf  Residence  j  Previous  Name  (If  applicable! - 

jTjjg/jndicatg  the  date  of  your  move: _  / _ / R\(3ApO 

'  leaSt°ne  number  bal°“~  instructions)  Voter  Re^rion  No.  Phone  (optional)  j  Email  (optional) 


rJ«  PS3 30. 


XXX-  X  X 


qiCiT^-taa: 


Absentee  Voting  Information  ~  - - - - 

Absentee  Mailing  Address  (Where  should  the  bafiot  be  mailed?}  FZZ - - - - r— - -t— . . — - - - _ 

^  State  SpCode 

W  ^ h&\M  efr  ^ g-fecAV c V  fttaA  ^rxVsNr  n  NiCi  C) 

r  voter  is  reared  as  an^reqde^'Va  baJJot  for  a  partisan  pnW/,  cho^  preference  : -  ■ 

n  Democratic  □  Reppb^n  O.^'  '  Q  Non-part^ 

;  if  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  Or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q4t0 
-■-■  What  feth&  name  and  address  of  the  hospital  or  facility: 

WstodsNa  . .  . 

■  LJ^OUM  Q  brother /sitter  □  parent  .□godparent  □^pparept 

__  }={  ^tld  y  grsntJchifd  □  stepchild  □  motheC'irt-bv;  □fathe^in-iaw 

Reauesto^AHH^ - ! - 1 - “ - '  D  ?n;1n’f*w  □  feugteHn-few  □  legal  guardian- _ 

Name  of  Corpo ratio n  ( [f  a ppoi nted  fegaJ  guardian)  ' — ' 


State  Zip  code  "Requestor's  Phone  ["Requestor's  Email 


Jor  Military/Overseas  Citizens  Only  (may  only  be  sig„ad  by  theyoten  .nay  not  be  signed  by  a  near  ridM-.a 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  “  "  ““  — — ■* — — — - : - 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oranfctfgtbJespbus^/dependent 
U  U-S,  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas )  T^Z  "  L  ■  t - - - - - - - - ™ 

'  transmit  my  bailor  by:  . — ,  . 

(MiHtary/Overseas  Voters  Only)  L-l  LJ  ^  Q  Entail 

Fax  Number  or  Email  Address  ”  - - - 


Signature  of  Near  Reiative/Guardian  (jf  applicable) 


Visit- www.NGSBE.gov  to  check  your  voter  registration  of  absentee  voting  status. 


.2.3.1. 2 


State  Absente^^all 

ot  Reofue^^FDrrr?^ 

fPlIf 

North  Carolina 

.OCT  -0  5  2018 

llML  kl-ll'M-K? - - - 1 

584  of  2369 

// 


NC  STATE  3GARD  Or  ELECTIONS 
P/O.  30X  27255 
RALEIGH,.  NC276H-7255 

PHONE:  I-BS67S 22^4723  FAX:.  919-715-0235 
eiecTtDfi5+sbpe  @  ri.csbe,  gov 


-sI-achm  coH  io.  or  lL"ct;c;:3 


FRAUDULENTLY  OR  FALSELY  COM  PL£TI  MS  THtTFORM  LS  A  CLASS  I  bTLqnTunDER  CHAPTER  163A  OF  THE  NCGENERAl  STATUTES.  ~] 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  information 


Ffecsfon  7ypc  (primary.  General,  Mtinidpaj  Special,,  etc.} 


Election  Date 


Uist  Name 

CHAVIS 


Home  Address  {NG  Residential"  Address  ) 

40  TEAL  RD, 


First  Name 

MEAGAN 


□tv' 


ELIZABETHTOWN 


Have  you  lived  atthbaddressfor  more  thad  30  days?  Q  no 


State 

NC 


Zip  Code 


indicate  the  date dry  pur  movei 


Middle  Name 

CECILE 


Mailing  Address  (if  different  than  home  address.) 


Suffix 


Date  of  Birth 


Gty 


Countyof  Residence 


w  ^  '***  °ne  ide°h'fe|!’°n  number  tjetow-  .t°r  we.lrotruaiMs).  |  Voter  Registration  No. 

X  X  X  -  X  X  - 


State 


Previous  Name  {Ef  applicable) 


Tip  Code 


Phone  (optional)' 


Email  (optional) 


Absentee  Voting  information 


Absentee  Address  (Where  should  the  teller  be  ma^d?) 


Zip  Code 


'  r6Q*  DreMot^hc^,0te(<  an<i  rS<5UeiS^nS  a  for  a.  J!®rt*SBn  Pr’mafY<  choose  a  primary  ballot  preference." - 1 - 1 - 

(fvot  .  .  7  "  Dubert3rian  Q.N0n.partsan 

7  “  “  3  ta''  C"niC'  nUreinE  h°me  “ reSt  h°me'  Ple35e  Ind;rate  WtelherVOu  wr„  need. .assistance  fB  mart!  W  baI!pt.  Qye5  Q  No. 

./l.f./T7^-y^VfJ:he:na'^e  arrd  stress  ofthe  hospital  or  facility: 


□  spnuse  Q  brother  Acte,  □  parent  G  grandparent  ^Stepparent 


Requestor's  Address 


□  rn.  ^  LJ^^riuparem;  LJ^tepparen 

■  ]  S  ^randchfld  Qstepehild-  Q  mothenrHaw  O^SheMh-law 

Ljsorwn  tew  □  tiaUghtertgHavy  H  legal  guardian 


□ty 


State 


Zip  Code . 


Name  of  Corporation  (If  appointed  le^al  guardian) 


Requestor's  Phone 


Requestors  Email 


indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas;} 


Transmit  my  ballot  by:  .  ~  ”  “  ' — 

(Milltary/Qverseas Voters  Only)  ^ D  Fax  Q  Email 
Fax  Num ber  or  Email  Address  *  ”  '  “  — - - — - 


Visit  wwvj.NCSBE.gov  ■io.ehedCYOur  voter  registration  or  absentee  voting  status. 


Exhibit  4.2.3.1 .2 


585  of  2469 


State  Absentee  Ballot  Request  Pom-H 

North  Carolina 

SPH  OCT  05.2013 

”  REC'Q  3Y _ I 


NC  STATE  BOARD  OF- ELcCTlOMS 
?rO.-  BOX.2725S 
RALEI6H,.  hJC  27S11-725S 

PHO  WE;  1-366-S22-4723  FAX:  919*715^0135- 
el  ections.sbcie  tfPncsb  e  .gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS 
f  am  requesting  an  absentee  baiJot  for  the: 

_. . .  _  _ Election  Type  {Prh 

Voter  information 


bU.'Ur" cLLl/i  Sujiy  ““  - : — .  - - - 

J\55  I  FELONY  UNDER  CHAPTER  163  A  OF  THE  NC  GENERAL  STATUTES. 


Election  Type  {Primary,  General  Municipal,  Specie!,  e«J 


Last  Name 

First  Marne 

Middle  Name 

—■ii  11111 

RICE 

LISA 

DIANE 

■■ 

110  HOLLY  BRITT  CT. 


Mailing  Address  (If  differentthan  home  address 


™  l  State  Zip  Code-  Gty  ™  ““  Fstate 

BLADENBORO _ INC  28320  _ _ 

Have  you  lived  at  this  address  for  more  than  30  days^jVes  Q  No  Cbuhty  of  Residence  Previous  Marne  frf  applicable) 

If  MNo,fr  indicate  the  date  of  ydur  move: _  /  /  v\  ! 

You  must  provide  at  least  one  identification  number  below,  {or  see  Instruction)  Voter  Registration  No*  Phone  (option a E)  |  Email  (optional) 

NCL&cra*oi';n;Ouin:>«r  SSK  '  .  ^ 

X  X  X  -  X  X  -■■■■  Uc„ 


State  |  Zip  Code 


j  County  of  Residence  Previous  Mame  frf  applicable) 


NC  L&cra*  W  ::j  Xujth5h^ 


>N\bSJ%* 


<x,  I&.&& 

03Ndn‘partisan 


i  Absentee  Voting  Information 

Absentee  MaViing  Address  (Where  should  the  baiktf  be  mailed?)  ™  .  I  Cfty  “  ™  ^te  f  Code .  - ~ 

.  j  tA\rA  >Wa> «?  1 OC  1 

If  voter  is  registered  as imajfiJiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

S  Democratic  Q  Republican  □  Libertarian  ES-Ndn-partisan 

If  voter  is  /patient  in  a  hospital,  clinic,  nursing  home  dr  rest  home,  please  indicate  whether  you  wiil  need  assistance  in  marking  your  ballot.  Q  Ypsjj^o- 

if  ffYes>w  what  is  the  name  and  address  of  the  hospital  or  facility: 

{frequenting  an  absentee  ballot  oil  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  andrelationship  to  the  voter: 

Requestor's  Name  j  □ spouse  □  brother /sister  □  parent  □  gfandpareot  □.stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  fether-in-bw 

- — J1?:’ _ „ _  *^*1  ^  _ jieHH  • _ Q  son-in-law  Q  daughter-irvfaw  0  legal  guardian 

Requestors  Address  j  Nan^  of  Corporation  (If  appointed  legal  guardian)  " 


Gty 

State 

Zip  code  J  Requestor's  Phone 

Req  (jester's  Emai  1 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  ~  — =  _____  _  ___  “;— 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marin*  on  active  duty  and  currently  absent  from  county  of  residenceor  an  eligible. spouse/dependenL 
D  U-5.  citizen  residing  .outside  theUS.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  oversees,)  :  transmit  my  ballot  by-  - “ 

(Military /Overseas  Voters  Only)  ^Mail  D  Fax  □  Emaif 

Fax  Number  or  Email  Address  ”” 


Ml 

_k 

Signature  of  Near  Relative/Guardian  (if  applicable) 

i  x 

- . . 

-  Illllll  INI  1  ^JtC 

Visit  wwlv, NC5BE.gov  to. check your  voter  registration -or  absentee  voting  status. 
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State  Absentee 

North  Carolina 


'TIME 


n*:r  On  2013 

REC'DBVL 


NC  STATE  -SOAR  DOF  ELECTIONS 
PiO/SOK172$$:  ' 
RALEIGH,.NC-27Silr72SS. 


PHONE:  1-8SG-522-47 23 
efe  cti  ons.sboe  ©  o  csb  c.gDV 


FAX:  919-713-0135 


FRAUDUIENTLY  QR.  FALSELY.  COMPILING  TH^FORK^Ys  A^I^&^rE^ib^^JNDER  CHARTER  163A  OF  THE  NC  GENERA  t  STATUTES. 

'  Kl itl  b.  UD\& 

■flection  Op ie 


1  am  requesting  an  absentee  baMot  for  the;  /fenafal 


Voter  Information 


flection  Type  {Primary^  Genera j,  Municipal,  Spedoi,  etc) 


Last  Name 

MILCZAKQWSKI 


Home  Address  (NCRestdenta!  Address.) 


First  Name 

AMBER 


Middle  Name 

LAUREN 


Mailing  Address  (If  different  than  home  address.) 


Suffix 


I  State 

ELIZABETHTOWN  INC 

Zip  Code 

28337 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  Than  30  days?  0  Yes  □  No 

Tf  "No,"  Indicate  the  date  of  your  move;  f  ( 

County  oi  Residence 

n 

r— - - - 

Previous  Name  \d  applicab 
' 

—  - — — T - 

tej 

X  X  X  ~  X  X 


15  a  v  Hi 


.8 


1  Absentee  Voting  Information  ] 

Hosemee  r waning  Aooress  iwnerespouid  the  ballot  be  mailed?)  (  City  -  ' 

.3b°il  omritiwU.  -eii-2AWThh\Nn 

State  I  Zip  Code 

KC  ,'2.8357 

If  voter  is  registered  as  Unaffifatcd  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

U  Democratic  Q  Republican  □  Libertarian.' 

If  voter  isapahent  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  y< 

If  "Yds/ what  Is  the  name  and  address  of  the  hospital  or  facility* 

0  Non-partisan 
our  ballot*  Q  Yes 

If  requesting  an  qbsen  tee  baffot  on  tsh  aff  of  o  n  ear  relative. 
Requestor's  Name 

—  lr'^1  [j-t-vwy  TW] 

'  "  *  ' ?  > 7-.:- -;z  1 r; •  <jp- ,.  V-: ;-y •  •'•  r’. 7. ^ ■  rj L L ; i : TJ-- :'J  - :••  ..r 

tsz  your  name?,  address,  contact  infbrrnatJon  and  relationship  to  the  voter: 

Q  spouse  □  brother /sister  '  □parent.  □  grandparent  □  stepparent 

□  child  Q grandchild  □  stepchild  □mother-in-law  □father-in-law 

□  son-ln-Jaw  □  daughter-in-law  Pi  leeal  pitardian 

Requestor  s  Ad  d  ress. 

Name  of  Corporation  (If  appointed  legal  guardian)  j 

s“iiY. 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

1  or  ^‘1‘tary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/iruardianl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - — — — - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  -Bgibl-  spouse/d-pem^nt 

0  U^CLtizenresidihgoutsIdethEu.SltemporarElycTindefiriitely 

^uirqni  Aqoress  lAuctress  wnereyou  are  currently  stationed  or  living  overseas*)  \ 

Transmit  my  ballot  by:  p-j  _ _ _ 

(lYJIfitary/Overseas  Voters  Only)  ^ LJ  Fax  LJ  Email 

Fax  Number.or  Email  Address 

"Jr  I'ciauve/AjudlUldfl  \1T  appilcaDle; 

3  j  Zb  j  Ife  uM_ 


Visit-  www. NCSSE.gov  to  check  your  voter  registratibn.or  absentee  voting  status, 
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iSESl,  State  Afase  ntee  Ba  1 1  o  t  Re  q  u  e§tForm_ 

North  Carolina  jff  ^ : 

•  ncr Os  ? 


NG  STATE  BOARD  Or  ELECTIONS 
P.O.  .BOX  27255 
'fiALElOH,  NC  27611-7755. 

PHO«Erl-Bfi^S22-472S  FAX:  9 1^715-0 135 

el  ectibn  s.sboe  ©ncsb  e,go  v 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IgjEasgQF^d'g^inE^HAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 


am  requesting  ah  absentee  ballot  for  the:  _  on 

_ _  . _  ^  _  Election  Type  {Primary,  General, -Municipal  Special,  etc*} 


Voter  Informatipn 

lastNbme  . —  ••  — 

POPE _ 

j  Home' Address  (NC  Residential  Address,} 

9754  N.  COLLEGE  ST 

"city  ““ 

CLARKTON _ 

Have  you  lived  at  this  address  for  more  than : 


First  Name 

ELIZABETH 


Middle  Name 

_ FAIRCLOTH 

Mailing  Address  (If  different  than  home  addfe 


Election  Date 

\  Suffix 


Zip  Code  City 

|  State 

28433 

1  11  1 ,  jT-  k  -  .T-f  _m.j.  J 

1 

_ _ |  0LAPE/J 

Vbu  must  provide  at  least  one  identification  numberbelowTIp^ee  instru^an"f  |  Voter Reeistrad 

NCLctnse  or  jo  Niimtrer  ssn  a  b 

_ X  x  X  -  X  X 


Phone  (option s[}  I  Email  (optional) 


Absentee  Voting  information  _  " 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  ”  q^-  . .  *“  i  - ■ 

WM  ?S.ccU£(&  s r.  Itumti \sT  Z7yi3 

It  voter  is  registered  as  Unaffiiia^dand  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  '  - - - - 

QDemM  D^bton  □  Libertarian  '  DNon-p^n 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  martingVqur  ballot.  □Yes  Q  No 
| _ If  Ifes^what  is  the  name  sod  address  of  the  hospital  or  facility:: 

^5"';^"cr  m/oi^^ouT^oddress,  m/^ooVm'^toho^Tto  the ‘ 

■ '  0  spouse  □  brother  /sister  Q.parent  Q  grandparent  Q  stepparent 

LJ  child  □  grandchild  Q  stepchild  □  mother-in-law-  Q  father-in-law 

“ — - - — ^ _ LJ  son-in-law  □  daughter-in-law  n  feral  guardian 

Requestor's  Address  T  h!, _ 77- - ,  ,  '  .  7  ■■- - ; — - - - — 

Nome  of  Corporation  (If  appomted  leea I  euardi an) 

0ty  I  st3t&  |  Cod^  Requestors  Phone  I  Requestor's  Email  ' 


_For  M i I ita ry/Ov ersea 5  Citizens  Only  (may  only  be  signed  by  the  voter:  may  not  be  signed  ht,  a  n„r 

Select  one  of  th  e.  o  ptiq  ns  below  to;  q  ua  I  jfy  ass  rn  i  I  i  ta  ry  0  r  overseas  voter:  "  ™”  ”  ”  L  ™  ““  ■* - 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
LJ  U-5.  citizen  residing  outside -the  LLS<  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  .stationed  or  living  overseas.)  ^  fa\\ot  t,y- - ” - - : - 

;  (Military/ Overseas  Voters  Only)  ^  L3  Fax  Email 

Fax  Number  or  Email  Address  —  - 


Signature  of  Near  Relative/Guardian  {if  applicable 


VI 51 1  vyww^ N esa E Tgov  to  check  you r  voter  registration,  or  absentee  voting  statu s. 
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State  Absentee  Ballot  Request  Form 

North  Carolina  R  n  i*™™ 

if.  i  :■  j 

-  -  'M'  ■  ^ 


d  I  '«  *  ■  n,  ■_  ..  _ 

*  '*4  ^.0  AMS 


NCSTATE  BOARD  OF:  ELECT!  ON  S' 

P.  0.  &CX27ZS5 
RALEIGH,  NC,276I1-7Z55 

.PHOMEi  1-8SS-S2M723  FAX;  -919-715:0135 
'  eieetions.sboefancsbeigov 


FRAUDULENTLY  OR  FALSELY  COMP LEt liSEgjTHIS'FBRM if^VQASS  1  FELONY  UNDER  CHAPTER  163A  OFTHE  NC  GENERAL  STATUTES 

^^w.tw.UFELECTiO^  - - : - 


l  am  requesting  an  absentee  ballot  for  the: 


Election  Type  (Primary,  General,  Municipal,  Special,  etc  ) 


on 


Voter  information 


Flection  pate 


Last  Name 

MONROE 


First  Name 


Middle  Name 


Suffix 


Home  Address  (NC  Residential  Address.) 

PQ  BOX  114 

- l...  "  1  ^  k  v  1 

- - 1 

mailing  Aaaress  (ir  dmerent  than  home  address.} 

city 

TARHEEL 

State  Zip  Code 

NIC  28392 

Gty 

State 

Zip  Code 

Have  yoy  Jived  at  this  address  for  more  than  30  dzyz? 

H  "No,"  indicate  the  date  of  your  move: 

S^Yes  □  No 

/  / 

County  of  Residence 

Previous  Name  (ifappitcab 

le} 

Vqu  provide  at  feast  brie  identification  number  below.  {or  se^i 


NC  Licirtst'&r  10  Sumter 


SSN 

X  XX  -  X  X 


Voter  Registration  No. 


Phone  (optional} 


Errrati  (optional)' 


Absentee  Voting  Information  | 

Absentee  Mailing  Add  ness  (Wh  ere  stitiuid  the  ballot  be  mailed?) 

Gty 

State 

Zip  Code 

it  voter  ^registered  as  Unafplfatetf  apd  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  □libertarian 

|f  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  ybti  will  need  assistance  in  marking  y< 

Jf  ‘Ves,*  what  is  the  name  and  address  of  the  hospital  or  facility; 

□ 

Our  ballot.  [Z 

Non-partisan 

] Yes  Quo. 

If  requesting  an  absentee  ballot  on  behaifofn  near  relative,- 
Requestor's  Name 

***--  =Sih3'>-  fr-s  rbA  L 

rist  your  name,  address,  contact: information  and  relationship  to  the  voter: 

Q  spouse  □  brother /sister  □  parent  Q  grandparent  □stepparent 

.Q child  □grandchild  □stepchild  □  moihef-indsw  □  fatheMn-bw' 

Q  son^ndaw  Q  daUghteMh-bw  □  lertal  suardian 

err _ : _ 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phb  n  e 

Requestor's  Email 

For  ty/Ouerseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian)  | 

Select  one  of  the  options  beJow  to  qualify  as  a  military  or  overseas  votert 

O  Memoer  bf-the  Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currentlv.absent  from  county  of  residpnrp  nr  an  c*0^/ri°r°nderit 

Q  US,  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

_ _ _ _ _J 

Transmit  my  ballot  by;  i  . , 

[Military/Overseas  Voters  Only)  ' — t  J — *  LJ  Email 

Fax  Number  or  Email  Address 

Signature  of  Wear  Relative/Guardian  (if  applicable) 

X 


Visit  www.NC5BE.edy.  to  check  your  voter  registration- or  absentee  voting  status: 
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;;r 

— rr - 

NC  STATE  BOARD-GF  ELECTIONS 
?.  O,  BOX '27253 

RALEIGH,  NC.27611-7255 

illli 

State  Absentee  Ballot  Request  Form 

North.  Carolina  ^  ,.;M 

PHONEt':X-S6S-S22-4723  FAX'  919-715^135 

el  ectf  ohsi  s  boe  ©h  csbe,  gov 

MM  t?5  TO 


FRAUDULENTLY.  OR  FALSELY  COiylPLETINSjpiS  FORM  ^  .CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 


1  am  requesting  an  absentee  ballot  for  the: 


BLADcN  GO,  3D,  OF  tLEOTlONS 


on 


Section  Type  (Primary.  General,  Muni d pal.  Sped of,  etc,} 


Section  Date 


Voter  Information 


Last  Name 

TATUM 


First  Name 

SHELIA 


Middle  Name 

ANN  DAVIS 


Suffix 


Home  Address  {NC  Residential  Address,) 

558  GAIN  LOOP  RD. 

Mailing  Address  (if  different  .than- home  address,) 

|  city 

ELIZABETHTOWN. 

State 

NC 

Zip  Code 

283.37 

Uty 

State  -Zip  Code 

j  Have  you  lived  at  this  address for  more  than  30  days? 

{  if  "No/"  indicate  the  date  of  your  move: 

□:V«.  □ 

./  i 

No. 

County  of  Residence 

Previous  Name  (if  appf [cable ) 

you  must  provide  at  least  tine  identification  number  below,  {or  see  tnstruedons) 
'  Is&i  '  ' 


Voter  Registration  Mo-  }  Phone  (optional)  [  Email  (optional) 


X  X  X  -  XX  - 


i  i  i 


!  Absentee  Mailing  Address  (Where  should  the  ballot  be -mailed?) 

Gty 

|  State 

Zip.  Code 

_ \UL 

2$33H 

Absentee  Voting  Information 


^  Democratic:  Q  Republican  Q  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  cl Tote,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  CD  CD  No. 
If  "Ves,"  what  is  the  name;and  address  of.  the  hospital  or  facility:  _ 


7. 


If  requesting  an.dbsentee  ballot  oh  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 


Requestor's  Name 


soouse  □  brother /sister  Q  parent  Q. grandparent'  0 'stepparent 
|  f~  child  Q  grandchild  CD  stepc  hi  Id  £D  rnother-i  n-  Eaw  CD  fath  er-ln  - 1  aw . 

O  sbn+IrHaw  CD  daughter-in-law  CD  legal  guardian 


Request  o  r' s  Add  ress 


Name  of  Corporation  (If  appointed  legal  guardian) 


City 


State  2JpCode 


Requestors  Phone 


Requestor's  Email 


For  Mflitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reJative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

H  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  end  currently  absent  from  county  of  residence  or  an  eligible spouse/deoendent. 

PD  U.5-  citizen  residing  outside  the  LI.S,  temporarily  dr  indefinitely 

Current  Address  (Address  where  you  are  currently,  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  i — i  . .  ..  i — i  r  f-i'  ... 

(Military /Overseas  Voters  Only)  ^  31  LJ  3X  CD  mat 

Fax  Number  or  Email  Address. 

Signature  of  Near  Relative/Guardian  (if  applicable) 

h2  Mf  x 


VZOli-.ll- 


Visit  ivwv/:NCSBE;gov  to  check  your  voter  registration  or  absentee  voting  status,: 


33313206077  WC$weB9$S67.  IVNC 
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State  Absentee  Ballot  Request  form 


oe?  o 


North  Carolina 


MC:STATf  3QARD  OF  ELECTIONS 
P,0-  BOX  2.72S5 
RALEIGH;  MC-2761'1-7255 

PHONE:  1-8SS-SZ2-4723;  FAX;  919-715-0135 

.  electi6rts,sbpe(£>  ricsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A.ffiASSilBBJ 

“ - - - ' - - - — - - — _ - _  "**•*  ou 


R  X63A  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  batlqtforthe:  _ 

_  Election 

Voter  Information 

Last  Name  First  Name 

TATUM _ BENNE' 

Home  Address  (NC  Residential  Address.) 

[ 558  CAIN  LOOP  RD. 

otv 

ELIZABETHTOWN  I  NO 

for  more  ^days?  ®  Yes  □  r 


Election  Type  (Primary,  General,  Municipal,  Special,  etc.) 


First  Name 

BENNETT 

Middle  Name 

LYNWOOD 

Suffix. 

Mailing  Address  { 

f  different  than  home 'address,) 

\  State  Zip  Code  City 

NO  28337 


State  i  zip  Code 


nty ofttesidance  j  Prev>pusName.^appl|cabter 


nation  number  below,  (or  see  instructions) 

SSN 

Voter  Registration  No. 

Phone  (optional) 

Email  (optional) 

|x  x  x  -  x  x  -  f  i  ]: 

Absgntge  Voting  Information  ~  ™  - — — 

Absentee  Mailing  Address  (Where  should  the  ballot  mailed?)  .  f  C\m  - - -  — -r~ - ; - 

,  .  ■''■'■At  ■  ™  >  t  State  2pCode 

±S-8-  C&lH  h&o£  /X  .  fJl-ziamFfifj-'i  n  Mr.  O’ZZZO 

rr  voter  is  registered  as  Unoffihcked  arid  requesting  a  ballot for  a  partisan  primary,  cbobse  a primary1  baWotpr^rerente  '  ■  ™ 

EgLMmoortc  ClRepubtori  Q  Libertarian  DWon-partisan 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing home  or  rest  home,  please  mdiote  whether  you  will  need  assistance  inmarkm£¥onrbaJlot.  p  yes  gf  No- 
If  "Yes/  whatis  the  name  and  address  of  the  hospital  or  facility: 

.Requestors  “  absentee bclht on beholf  o/p  eeprre/otfve,  iisryn:-.- nnme,  odar^  enntoa^^t^' ’’ 

□  spouse  □brother /sister  Q  parent  [J  grandparent  Qiteppareiit 

Li  child  LJ  grandchild  Q  stepchild  Q  mother-in-law  O  father-in-law 

- — - 33=2 - _ U  sori-in^vw  Q  daughteMn-law  Q  legal  guardian 

Requestors  Address  PtTI  7~z - rr — tit - .  — - - - ■* — — — - -  - 

Name  of  Corporation  (if  appointed  legal  guardian) 


Requestors  Na  me 

Requestor's  Address 

City 


State  Zip  Code  Requestor's  Phone  I  Requestor's  E 


For  Military/Ouerseas  Citizens  Only  (may  onjy^esignej  by  the  voter;  mayhot  be  signed  by  a  near  rdative/guardianl 

beJect  one  ottbe  options  below  to  qualify  as  a  military  or  overseas  voter:  ““  ” — ““ — ' — ““ - - — ' - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on.  active  duty  and  -currently  absent  from  couniyof  residence  or  an  eligible  spouse/dependent 
_U  LI.5.  driven  residing  .outside' the  U.S.  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  Jiving  overseas.) 


Tjransmit.my  ballot  by: 
(MlHtary/Overseas  Voters  Only) 
Fax  Number  or  Email  Address 


D  Mail  D  Fax  Q  Email 


Signature  of  Near  Relative/Guardian  (if  applicable) 


Visit  www.NC5BE.gov  to.  cheek  your  voter  registration  or  absentee  voting. status. 
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State  Absentee  Ballot  Request  Form 

North  Carolina  Rg- QBVED 


NC  STATE-BOARD  Of  ELECTIONS 
R  6.  BOX  57255 
RALEIGH,  N.C.276n-7255 


- 

.  '  ^ — — - 

l  am  requesting  an  absentee  ballot  for  the; 


Voter  Information 


Section  Type  {Primary,  G&terof,  Municipal  Special,  etc.) 


on 


Section  Date 


Last  Name 

BUTLER 


Be«e  Address  (NO  Residents  I  Address,) 

PG  BOX  912 


First  Name 

JILL 


City 

bladenbo.ro 


I  State 

NC 


Have  you  Hved  at  this  address  for  more  than  30  doys?  gfYes.  □  No 
move:  ^  y 


Zip  Code 

28.320. 


leaSt ' °ne  idwafi^n  ™mber  W^-for  seei^^s) 

X  X  X  -  X  X 


Middle  Name 

EDGE 


Suffi* 


JAsnf 

Hu/ 

- 

Uty  ™"  - 

$L  fi&E-'tf&o  go 

State 

Me. 

Zip  Code 

^^33  o 

^ountyot  Residence 

Btfioen/ 

Previous  Name  applicable) 

j  Voter  Registration  No. 

■LLL._ 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information 


3*/7Z 


Absentee  Mailing  Address  {Where  should  the  bail  or  b£  mailed 

jam  i4u)v.v/a  5v 

fc+  %X7T  "1  J  ■"! - — - - — 


8i_ftP£A/&0£>  0  :  /VC 


Zip  Code 

a83a. 


S  Non-partisan 


lfvo,«r!=r^„«d^U™JW;,mrf.,„dr=qu^t.nS,bato.,or»p,rti„„prt^.„,eh^.^msrlrb!>  ^ 

(  LJSepuHiwt  □  Libertarian 

I  voter,„patien[^^ 

ancJ  address  of  the  hospitaler  facility: 

^Requestor's  Name  enteeballot  on  behalf  of  u  new  relative,  //styoorna/ne,  oOdress.  contact  information  ond  relationship  to  ’  - 

g^f  n™^fef  R***'  R*"*™  □  stepparent 

n  LlLi  Rfsn**,ld  Qstspenild  d  molber-in-faw  Q  father-in-law 

^ - 1  U  son-in-fa'K  !J  daughter-in-law  Q  iega|  glordi3n  aW 


Req  uestor's  Address 


City 


State 


Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


piert one  bVthe  VOter;  may  not  beSigned  bY anear  relatfve/guardianl  | 

Current  Address  (Address  where  vou  are  currently-stationed  or  living  overseas”) 


Transmit  nr/ ballot  by;  _  "  ’ 

(iyiilitary/Oyerseas  Voters  Only)  Q  Q  Fax  [J 

Fax  N  umber  or  Email  Address 


Efnail 


Signature  of  Near  Relative/Guardian  (if  applicable) 

yo-i-rg.  x 


Visit  wmv.NCSSE.gov  to  sheik  your  voter  registration  or  absentee; voting 


status. 


192173707.  NC3kld97S-lBS  CVNC 
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# 

State  Absentee  Ballot  Request  Form 

North  Carolina 

[3 

■  MC  STATE  30ARD  OF  ELECTIONS 
:  P.Q.  50X27255 

RALEIGH/ NC.  27611-7255 

PHQN  E:  1-R  66-522-472  3  FAX:  9 1 9P715“0l35 

d  fiction  s,sboe  @  ncsbe^gov 

0V.T  ft  *  ?fi18 

j - l-.RAUDULEW.TLY  OR  FALSELY  COMPLETING  THIS  FORM  IS.  A  CLAisS  1  FELONY  LINDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES 

1  !\CLr  U  DY  - - - - - - — - - - - - - - - - — - 

1  am  requesting  an  absentee  ballot  for  the-  GO.  50,  OF  ELECTIONS 

- “ — - — — . .  on 

j -  ■ - — . . — - - -  tteaton  Type  {Priory,  General,  Municipal  Special,  eto)  '  Election  Date" 

Vntf^r  tnfrtrmsHnn  “  ™~“  ” — “ — — - : -  —  _ _ _ 

Last  Name 

BUTLER 

First  Name  ^ 

ROBERT 

Middle  Name 

LIVINGSTON 

| 

Home  Address  (NC  Residential  Address:) 

Mating  Address  (If  different  than  home  add re&J 

5 

“5  - - - Tat. 

BLADENBORO  NO 

Zip  Code 

28320 

,  -  -  v  -  r  i  )  u 

^  ladzyi  herb 

State 

n/o 

Zip  Code 

«uve  you  ,r/ed  addr^ss  f gfVes  □  No 

Jf  Imlicate  the  date  of  your  move;  /  / 

You  must  provide  at  least  one  Identification  nnmhar  _ i  : 

Cbunty  of  Residence 

fctaa-en 

- - — —  ... _ 

Previous  Name  (If  appl  Icab 

“  ^7 - " 

te)- 

XXX-  X  X  - 


rnone  lopnonaij 


^/l^fZera 


.  N«- 


t 


Absentee  Vo1n>ig  Information  ""  1  — — -  j 

rv,rf„]nS  MO  press  iwnere  should  the  ballot  be.  mailed?) 

fhjlffi  ImxiuS 

[Qty  > 

\Sht/en  lord 

State 

n  o 

Zip  Code 

,  ref!LI~!rea  «  v?m**-* ntf  requiting  a  baNotfora  p  artisan  pnmary,  choose  a  primary  ballot  pretence. - ' 

□  Democrat*  D^Mcan  □  Libertarian 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  heme  or  rest  heme,  please  indicate  whether  you  will  need  assistance  in  marking  yi 

If  Yes, “  whut  h  the  n sme  and  a dd ress  o f  th e  hospital  or  fa d\ itr 

S'rfompartissn 
>ur  ballot,  □  Ves 

V requesting  an  absentee  ballot  on  behalf  of  a  near  relative. 
Requestor's  Name 

tnrarj  MadeT 

r>^ _ u  ,  t  ^ - 2£*> _ 

tistyourname,  address,  contact  information  and  relationship  to  the  voter: 

Ht:r  Qh^ther /sister  □  parent  □  grandparent  nstepoarem 

U  chHd.  Q grandchild  Onepchild  □.mother-in-law  Dfetherlin-iaw 

LJ  scn-in-law- L J  dauchteNn^law  n^Piiawfion 

Name  of  Co  rporatio  n  ( If  a  ppoi  nted  legal  gu  ardtah) 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  5mai] 

may  not  ba  signed  by  a  near  relative/guardfen) 


j_For  MWitaryfQverseas  Citizens  Only  (may  only  be  signed  by  the  voter; 

^MbneoftheoptionEbdowtoquajifyas  a  unitary  or  overseas  voter  " 

U«erofteu„ifornidSe^^,^m.Ma^ 

[J_J  US:  dtizen  residing  outside  the  US,  temporary  or  IndeftniteEy 


Current  Address  (Address  where  you  are  currently  stationed' or  living  oyerseasj" 


Transmit  tny  ballot  by: 

(M illta ry/Oversea s  Voters  Only) 


□  Mail  Q  Fax  0. Email 


Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  on! 


Signature  of  Near  Relative/Guardian  {if  applicable) 

_ _ _ _ _  /£>-./- cfo/ff' 


Visit  wv/w. NCSBE.gov  to  check  your  voter  registration  or  absentee  votfng  status. 
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JlTS|K  State  Absentee  Ballot  Request  Form 

iMIIlIIsI/If  North  Carolina 

SS3  '  RECEIVED 


j  NC5TATE. BOARD  OF  ELECTIONS, 
i  P,0,  SOX-2725S 
RALEIGH,  NC  27611-7255 

RH0NEri^6&*522^7Z3  FAX:  91^715-0139 

e]  ections-sb  oe  @ncs  be, gov 


_  m  U5  /um 

FRAUDULENTLY  Qft  FALSELY  COMPLETIhlfiJUIS  FOR.VUg  A^lj^S  1  FELONY  UNDER  CHAPTER  163A  OF  THE  NCGEMERAL  STATUTES. 
guesting,  an  absentee  ballot  for  the:  LEC|lON8  Many/  ,  L  7/\1< 


J  am  requesting  an  absentee  bai  lot  for  the:  m_\ 
Voter  Information  _ 

Lzst  Name_  — 

GUYTON _ 

Home-Address  {NC  Residential  Address,)' 

iai  SMITHS  MILL  POND  RD. 


Election  Type  {primary,  General,  Municipal,  Speaal,  etc.) 


(lowvuC 

I  Middle  Name 

. . . cS 

m 

Mailing  Address  (If  different, than  home. address,)  '  1 

[  5tate.  Zip  Code 

GARlAND  i  NC  28441  i 

City 

State.  Zip  Code 

j  Have  you  lived  at  this  address  for  more  than  30  dsys?  (JJVes  Q  No  1 

County  of  Residence 

Previous  Name  (if  applkshte) 

|  if  "No,*  indicate  the  date  of  your  move:  /  / 

I6k*dev\ 

1  You  must  provide  ^  least  one  identification  number  befaw,  (or  see  Instructions} 

1  NC'ticeiirwor  lO  Nuifitur 

Voter  Registration  No. 

Phone  (optional)  Email  ■  (optio  naJ) 

L.  -X  X  X  -  X  X 

AMrfes^41k«®)\irk 

Absentee  Voting  Information  '  — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?}  H^Z  “ - ~~ — ™ — 1~ Z -  V  ~7~: - 

J  i  v  i\  A*  '  State  Zip  Code 

...SI  IbfaMs  fAiUpmd  P4  Grtrlrvnri  I  MC  2W4I 

voter  is  registered  as  Unoffiiiated and  requitineTbalfotfor  s  partisan  primary,  chooseTprirnary  ballot  preference.  ^ - 

^Democratic  □  Republican  OlibertarTan  □Non-partisan 

if  voter  is  a  patient  in  a  hospital,  dinTc,  nursing  home  orrest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

QT  th&  hospital  or  facility: _ 

V 

amS  Ospouse  □  brother /sister  □  parent  □  grandparent  Qstepparent 

Dc.hiJd  □  grandchild  □  stepchild  OmQtner7[n-Iaw  Q  father-in-law 

--r; - ™ _  □  son-in-teViT  □  daughter-in-tew  fj tega! guardian -. 

<3  os  ress  K  Name  of  Corporation  (if  appointed  legal  guardian)  ™~  " 


State  |  Zip  Code  Requestors  Phone  i  Requestors  Email 


_For  Mil  Itary/O  verse  as  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  besiened  by  a  nearmhtivefanrHUnt 

Select  one  of  . the  options  below  to  qualify  as  a  miiltery  or  overseas  voter:  ”  ”  """  “  ™  ““  ™” 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  doty  and  currently  absent  from  county  of  residence  cr  an  eligible  spouse/dependenc 
L-J  I7,S,  dti^&n  fpsidlng  outside  ths  U,S.  temporarily  or  indefinitely 

CWrent  Address  (Address  where  yam  are  currently  stationed  or  living  overseas.)  .  lr  .  .  - - ~ — — — — 

'  transmit  my  ballot  oy:  j — ,  . — .  _ 

(Military /Overseas  Voters  Only}  * — *  ^3"  I — I  LJ  Email 

Fax  Number  or  Email  Address  — 


Signature  of  Near  Relative/Guardian  {if  applicable) 

X 


Visit.  www.NCSBE.gpv  to'  check  your  vote  rregistmtion  or  absentee-votings 
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State  Absentee  B  allot  ;Requ  estffiorm 

North  Carolina  *  '  W  J  “™ 

UCT  05  2013 


NC  STATS  BOARD  OF  EIECTIONS 
P  O.  BOX .27235 

RALEIGH,  NC  27611-7255 

PHOW  1-  S  2-4 723  FAX:  919“73,5-Ol35 

el  ecdon&.sbo  e@ncsbe.gov- 


TIME _ EECUBY- _ 

FRAUDULENTLY  OR  FA^ELY  COMPLET^V^ydR^I^  EEMgfcwY  UNDER  CHAPTER  163A  OFTHE  NC  GENERAL  STATUTES.  ] 


I  am  requesting  art  absentee  ballot  for  the:  CZ  Z 

f/r*fh'on  Tunil  /Pn'mnni.  C* _ 


Voter  Information 


Election  Type  {Primary,  G ensYai.  M oni c ip al  Special  ere.; 


tiecifbn  Pat? 


Last  Name 

GUYTON 


First  Name 


jf  '-No,*  indicate  the  date  of  your  move: 


You  must  provide  at.  feast  one  identification  number  below;  for  .see  instructions) 

NC  t’censt  q<  id  Wuihbci  ■ 


X  X  X  -  X  X 


Middle. Name 


Home  Address  fNC  Residential  Address.;) 

181  SMITHS  MILL  POND  RD. 

Mailing  Address  {If  different  than- home  address,) 

GARLAND 

Have  you  Hved  at  thjs  address  for  more  than  50  days? 

State 

NC 

KT-s  n 

Zip  Code 

28441 

Me 

City 

County  of  Residence  l  Previous  Namo  ih  skwijj-aJ 

State 

Zip  Code 

Voter  Registration  No, 


Phone  (option aE) 


Email  {op ho nai) 


Absentee  Voting  Information  — \ 

Mosentee  MeiEmg  Address  {Where  should  iriebalfbt  bemaited?}; 

&te d£  /V! 

Gty  n 

State 

Ne^  \ 

Zip  Code 

voter  is  a*  iJnajpftated  and  requesting  a  ballot  for^  partisan  primary,  choose  a  primary  ballot  preference 

ElTennocra*  □  BepubBan  □Libertarian 

If  votensa  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need-assistance  in.markingyi 

If  what  is  the  name,and  address  of  the  hospital  orfocifity: 

□ 

>urbaJiot, 

l  *  _ 

Non-partisan 

)  Yes  □  No 

// requesting  on  absentee  ballot  on  behalf  of  0  near  relative r, 
Requestor's  Name 

- - E££L - -  .  1 

listyour  name,  address,  contact  information  and  relationship  to  the  voter:  ' 

□  spoose  □■brother /sister:  Q  parent  □grandparent  □  stepparent 

LJ.ch.ld  □grandchild  □.stepchild  □/rdother-fp-few  □feher-in-law 

LJ  son-in-law  LJ  daughter-in-law  PI  teral  OM-iru^r, 

requestors  Address  j 

Name  of  Corporation  {If  appointed  legal  guardian) 

ury 

|  State 

j  Zip  Code  | 

Requestors  Phone 

|  Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/euardtanl 

Select  one  of  the  options  below  to  qualify  as  a  military  pr  overseas  voter:  “ - ™ " - — - — r - 

□  Member  of  the Uniformed  Services  or  Merest  Marine  6d  aoi^e  doty  and  currently absent from  county  or residence  or  an  eligible  spouie/dependeot 

LJ  'U. S-  citizen  residing  outside  tbe  US:  temporarily  of  indefinitely 

current  mi  a  ress  ^aaress -wnere  you  are  currently  stationed  or  living  overseas;) 

Transmit  my  ballot  by:  ,— . . .  j 

{Mi iitary/Overseas. Voters  Only)  ■ — '  LJ  ^ax  J~~l  Email 

Number  or  Email  Address 

Visit.Www.NCSBE.gov  to  check- your  voter  registration  or-absentee  voting' .status. 
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State  Absentee  Ballot  Request  Form 

lip  NMh“-  RECEIVED 


NC5TATE  BOARD  OF  ELECTIONS 

P,  O.  BOX  27255' 

RALEIGH,  NC  27611*7255 

PHONE:  1-856^22^4723  FAX89l3-7a5H}13S 

el  ecttons  ,sboe  @n  csb  e.  gov 


^ _  UU  j  U  Q  £U  ~ - - 

_ FRAUDULENTLY  OR  FALSELY  COMPLgj^THIS  FOja/l-iS  &£IASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 

BLADEN: CO.  BD;  OF  ELECTIONS  — — - 

.!  am  requesting  aii  absentee  ballot  for  the:  _ _  on 

_  EJecftOf]  Type  fPnrpery^Geji^f- Municipal,  Speooj  etc.)  “  Election  Date  " 

Voter  Information  ~  ““ 

Last  Name  Middle  Name  Suffix  ^  “ 

BLOUNT _ I  DELLA  _ M _ [_ 

Home  Address  (NC  Residential  Address;}  Mailing  Address  (If  different  than  home  address.} 

21  W.  SHAW  MILL  RD. 

j  state  THpCode  city  ~~  SS5  Fzip  Code 

SAINT  PAULS  I  NC  283.84 

Have  yd u  Ji ved  at  this  add ress  for  more  than  30  days?  □  Yes  0  Nb  Co uhry  of  Residence  Previous  Name  (if  applies b fe } 

if  "No,*  Indicate  the  data  of  your  move:  f  /  _____ 

You  must  provide  at  leastone  identmeatioh  number  below,  (or  see  instructions)  j  Voter  Registration  No.  Phone  (optional)  Email!  option  all 
rtCihrerseof  rnwumbflr.  iSM  '  r  !  E  ■  " 

XXX  -  XX  a;':'3V^ 


State  Zip  Code  City 

NC  28384 


State  Zip  Code 


County  of  Residence  Previntis  Name  (if  applies bfe} 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

^  ^S/747-  /  ^  j  /y-\  ;  // 


Gty 

■State 

<Tt?. 

f/Jf-'  /s 

A  X* 

[iUierTJScr 


□  Republican  □  Libertarian  □  Nonr  partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  orrest  home,  please  indicate  whether  you  will  need  assistance;  in  marking  your  ballot.  □  Ves  Q^b 
If  “Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

if  re  questing  on  absentee  ballot  on  behalf  ofa  near  relative,  fist  your  name,  address,  contact  information  andreiatfonship  to  the  voter;  " 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

□  ch]  Ed  □  S^n  ddi  fi  d  □  step  ch  ild  □  moth  e  r-in- 1  aw  Q  fathe  rHmla  w 

.v'r*....- — _ _ ftgjj.-... _ _ □  somimlaw  QdaughteMn-iaw  0  legal  guardian 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

””  Potato  |  Zip  Code  Requestor's  Phone:  I  Requestor's  Email  ~~  ““  ' 


□  Libertarian 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  o  n  e  Of  th  e  options  bts  low  to.  q  ua  I  ify  as  a  mi  I  ifca  ry  o  r  overseas  voter;  —  — 

O  Member  of- the  Uniformed  Services  or  Merchant  Marin  eon  active  duty,  and:  currently  absent- from  county  of  residence  or  an  eligible spouse/depend  ept. 

□  U.S  -  citizen- residing  outside: the  Uh5..  temporarily  or  indefinitely- 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by  - - “ — 

(Military/Overseas  Voters  Only)  ^  ZD  CU.  Email 

Fax  N u mber or  Email  Address  .... 


Signature  of  Near  Relative/Guardlan  (if  applicable} 


.Visit  vywwHNC5BE.gbv  to  .check  your  voter  registration  or  absentee  voting  status. 
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State  Absentee  BailorRlqtfeit  Fofm 
North  Carolina  Q.QT  Q  $  2018 

_ _ TIME  REC’PBY _ 


BLADEN  CO.  bU.  ur  uwso 


NCSTATH  BOARD  OF  ELECTIONS 
ft  0.  BOX  27 255 
RALEIGH,  NG2761X-725S 

RHONE:  l*GG-522-47Z3  FAX:  919-715-0135 
■el  ecti  o  ns.  s  bee  @ncsb  e;  gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  183  A  OP  THE  N  C  G  EN  E  RA  L  STATUTES. 


i  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


'flection  Type  {Primary,  General,  Municipal,  Special,  etc) 


on 


Election  Ooze 


Last  Name 

LEWIS 


Home  Address  (NC  Residential  Address-) 

121  CYPRESS:  ST. 


First  Name 

YVONNE 


City 

BLADENBORO 


Have  yea  ih/ed  st  this  address  for  more  than  30  days’?  ^  Yes  Q 


State 

NC 


Zip  Code 

28320 


NO' 


Mailing  Address  (if  different  than  home  address.) 


City 


County  of  Kesldente 


Absentee  Voting  Information 


ddntifica 

1  i 

tion  number  below,  [or  see  Instructions)  i 

Voter  Registration  No. 

Phone,  (optional) 

— - - - 1 

Email  (optional)  1 

x  x  x  -  x  x  - ;  f  j  }  j 

l  - - - — 

State 


previous.  Name  0'  applicable) 


Zip  Code 


Sjgnatureof  Near  Relative/Guardian  (if  applicable) 

X 


■Visttwww.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

City 

. 

State 

Zip  Code 

it  voter  is  registered  as  Unaffitiateif  and  requesting  a  ballot  ror  a  partisan  primary/choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  □  tfbertarisn 

If  voter  is  a  patient  in  a  hospital  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  Will  need  assistance  in  marking  yi 

If  ""Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: 

□ 

our  ballot. 

Non -partis  an 

Yes  Q  Np 

//  requesting  art  absentee  bdifot  on  behalf  of  o  near  relative. 
Requestors  Nome 

‘rrtI  ■  1*“**!  HL— Mbl 

r$t  your  nu/jip,  address,  contact  information  dud  relationship  to  the  voter: 

□  *.P^use  O  broth erysister  Q  parent  Q  grandparent'  Q  stepparent' 

Q  child  Q  grandchild  O  stepchild  Q  motheMi>tew  O'father-fn-.iaw  ■ 

LLlso^fo-law  LEI  daughter-in-law  f-!  legal  euardlan 

ttequestors.Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  tine  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - “ — ™— 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent from  coumy.of  residence  oran  eligiblespotiSe/dependent. 

□  Lf.s;  drizen  residing  outside  the  US.  temporarily  or  indefinitely 

current  ingress  (Aagress  wnereyou  are  currently  stationed  or  Irving  overseas.) 

Transmit  my  ballot  by:  ™  „  , 

( M Nitary/Overseas  Vote rs  Only)  *— f  ,U  Lj  Email 

Fax  N umbe r  or  Email.  Add ress 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


MC STATE  BOARD  OF  EJECTIONS 
R  O;  BOX  27255 
RALEFG^WC  27611-7255 

■PHON.Ei  1’SG5“52^'4723  FAX-  91^715-0235- 
,  elections'  Is  boe  t^n  csbe^ov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS.  a  CLASS  (  FELONY  UNDER  CHAPTER  163A  QP  THE  NC  GENERAL  STATUTES. 


lam  requesting  an  absentee  ballot  for  the; 


Voter  Information 


Section  Type  (primary,  Generaf,  Municipot,  SpedpJ,  etc.) 


on 


Election. Date 


Last  Name 

ROUSE 


First  Carrie 

TAMJKA 


Home  Address' (NC  Residential  Address) 

PO  BOX  1004 


City 

WHITEVILLE 


State 

N.C 


Tip  Code 


Haveyou  lived  at  this  address  fervors  than  30  days?  .gjY**  □ 
if  "No,"  indicate  the  date  of  your  move:  _ _ f  j 


You  must  provide  at  least  one  identification  number  below,  (dr  see  instructions) 

KCtiwnti  a r  JO  ^rnribtr  t^; 

_  XXX-  X  X 


MiddleAJame 

ANDRE 


Moling  Address,  (ff  different  than  home  address:) 


Gty 


Cdunty  of  Residence 


Voter  Registration  No* 


State 


Previous  Name  (ifappficabfej- 

_ nem 


Zip  Code 


Phone  (optional) 


[^Erfiafr^bptiDna  [} 

OCT  05  ZllVi 


..Absentee.  Voting  Information  w  eo  3D.  OF  ELtsJ  i  i  J5a - 

■MDsehTee  iv^>*n£  Address  (Where  should  the  ballot  be  mailed?) 

j 

State 

Tip  Code 

”  voter  is  registered  as  Unajpliated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference 

□  Republican  Q  Utertarian 

If  voter  is  a  patient  in  a  hospital,  clinic,  nonsing  home  or  rest  home,  please  Indicate  whetheryop  will  need  assistance  in  marlsing  yi 
If  "Yes/*  what  Is  the  name  and  address  of  the  hospital  or  facility: 

. . . . 

□ 

our  ballot.  {2 

Non-partisan 

IVes-B^rS^  j 

if  requesting  an  absen  teebalfot  on  behalf  ofanear  relative. 
Requestor's  Name 

- sh?1  ,m^i 

lisiyovr  name,  address  contact  information  and  rsiationship  to  the  voter: 

0  spouse  □  brother /sister  0.  parent  □grandparent  □stepparent. 

□  .  □  grandchild  □  stepchild  □  mother-in-law  0  father-in-law 

|3  Sdmih-law  □  daughter-in-law  1  |  Pti^rdiar 

Ktjquestor  s  Address 

Name  of  Corporation  [If  appointed  legal  guardian) 

i 

State- 

Tip  Code 

Requestor's  Phone 

r  Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  feiatiVe/euardbn) 

Select  one  of  the  option  boiow  to  qualify  as.a  military  orove^as  voten - - - “ - y  re.aovE/guarflian) 

-□.Member  of  the  Uniformed  Services  or  Merchant  Marlne  on  acfive  duty  and  currently' absent  fiom  county  of  residence  oran-eJigibJespoUse/d^ndepL 
□  Lf.'S.  otteen  residing  outside  the  U.S*  temporarily  or  Indefinitely 

VvUjTem  Aaaress  ^Aqoress  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  1 — * 

(Military /Overseas  Voters  Only)  ’ — '  Mail  j ]  Fa>c  |0  Email 

f3x  Number  or  Email  Address 

Visit  www.NCSBkgov  to  check  your,  voter  registration  or  absentee- voting  status. 


Signature  of  Near  Relative/Guardian  (if  applicable) 

x  iqIiJm '< 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATS  BOARD 'OF  ELECTIONS 
P-0;-  BOX  27255 
RALSJqiH,  NC27611-725S 

PHONE;  FAX;  91&-715-Q135 

.  .elections^  boe  @>n  esb  e^ov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELOMY  UNDER  CHAPTER  163A  OFTHEMC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


Election  Type  {Primary,  General,  Municipal,  Special,  etc.) 


Oh  P^U-^Vk  j.cr 


Election  Date 


Last  Name 

PHILLIPS 


First  Name 


Home  Address.  (NC  Residential. Address;) 

1334  BETHEL  CHURCH  RD. 

City 

TAR  HEEL 

State 

NC 

Zip  Code 

28392 

Hs ve  you  lived  at  this  address  for  more  than  30  days? 

B^es'D 

.1  / 

No 

hratfon  number  below,  (or  see  Instructions). 
|ssw 


Middle  Name 

R 


Suffi 


Mailing  Address  [If  different  than  home  address:) 

/33h  tWM  iM  - 


City 


County  of  Residence 

U 


•X  X  X  -  X  X  - 


Voter  Registration  No. 


Previous  piame'(Jf  applicable) 


state 

M  c 


Zippjde  \. 


Phone  (optional) 

I 


Email  (optional) 


Absentee  Voting  information 


Absentee  Mailing  Address  [Whereshould  the  ballot  be  mailed?)  ! 

Gty 

State 

If  voter  is  registered  as  UnaifiVtrsi^  a  h  ft  ™  n .  ^  ^  1 _ * _ _ 

fls.  C 

O  Democratic 


ZipCpde 


Republican 


HT  libertarian- 


...  „ - O  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  'clinic,,  nursing,  home  or  rest  home,  please  indicate  whetKeryoii  will  need  assistance  tnTOrkingyour  ballot-  Qfe  QiC 

If "Yes,"  what  is  the  name  and  address  of  the  hospital  orfaciiity; 


Requestors  Name 


If  requesting  an  absentee  baiiot  on  behulf  o}  a  near  relatrue.  list  yom  nome,  address,  contact  inf^matim  andr^jgiff in 


Requestor's.  Address 


□  spouse  □  brother. /sister  Q  parent  parent 

f^chrld  LJ  grandchild  □  stepchild  [j^otfer-in-tew  B*4Se>iR-Ia\y 

□  sorvi n4aw  □  daughter-in- law  □  legal  guardian o ^  ^  ^ 

1  Name  of  Corporation  <if  ap  p  dinted  !  egal  gua  rdt^  fif]  U.Q  -L-Jh j  ™  ~ 


City 


Zip  Code 


Requestor's  Phone 


rectj-by 


RequestodgErtSitM  COlBD.  OF  ELECtT^S 


Fpr  Military/ Overseas  Citizens  Only  (may  only  be  signed  h 

y  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

itiy  absent  from  county  of  residence  or  an  eligible  spouse/dependenL 

Select  Drie  of  the  options  befcW  to  qualify  a$  a  military  or  overseas  voter: 

□  Member  of  tha  Uniformed  Services  or  Merchant  Mad  he  6n  active  duty  and  currer 

□  US.  dtfzen  residing  outside  the  US,  temporarily  or  indefinitely 

Current  Address  (Address  Where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  .  . _  ■ 

(MNItary/Overseas  Voters  Only)  .L-l  1 — 1  LJ  Email 

Fax  Number  or  Email  Address 

Signature  of  Voter  (voter  only) 


Signature  of  Near  ReJative/Guardian  flf  applicable) 


Vis|?  wivw.NC5B£gov  to  check  your  voter  registration  or  absentee- voting  status; 


N  C  bWl  1 0  35  34  CVNC 
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State  Absentee  Ballot  Request  Form 

North  Carolina  ^  _ 


STATE  -BOARD  OF  ELECTIONS 
Pr  CL  BOX  2725S 
RALEIGH,  NC27611-7Z55. 


JWUbUlfMTLY  OR  FALSELY  COM PtfTING. THIS  CHAPTEr, 


r  am  requesting  an  absentee  ballot  for  the: 


163  A  OF  THE  NC  GENERAL  STATUTES. 


Voter  Information 


_ TyPE  {™™ryr  General,  Municipal,' Sprdo!,  etc.) 


on 


Section  Date- 


Last  Name 

HALL 


Home  Address  ee  Residential  Address.} 

613  W.  SEABOARD  ST. 


I  First; Name 

KAYLA 


City 

bladenboro 


Have  you  lived  at  this  address  for  more  than  30  days?  fj 


State 

NC 


Zip  Code 

28320 


]  No 


^^J^Jn^t^fithedatfiofyour  rnpve; 


X 


_ _  1 

Mmole  Name 

BARNES 

ti  it  '  i 

Suffix 

Date  of  Birth 

City 


County  of  Residence ! 


I  Ieart °ne "eh?ffep1.  (or  ^rurtn^Voter  Registration No. 

.  _ U  X  X  -  X  X 


State 


Previous  Name  [if  applicable) 


Zip  Code 


Phone  (optional} 


Email  fdpts'bnal) 


Absentee  Voting  information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


reg^e^d  as^0»  and  requesting  a  primary,  choose 


State 


Zip  Code 


If  voter  is  a  pa  bent  in  a  hospital,  clinic.  nursing  home  or  rest  home,  please  indicate  whether  y, 
e  rtCtme  gntj  address  of  the  hospital  or  facility: 


d]  Noh  -partisan 
ou  will  need  assistance  In  marking  your  ballot.  □  Yes  □  No 


. i  m..... 

□sr  Rto  dw« 

-  ->  pL..  ......  Mf“ndd“ld  .  Dstepchifd  □mother-in-law  □  father-in-law 


Requestor's  Address 


□  “  ^ - :  w  j _ i  wLcpu  mu  j _ j 

son  in-laW  Q  daughfer-jn-tew  f~i  legal  giiaMi*n 


Qty 


State  [  s p  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


'Srtaeqt. 


Current  Address  (Address  where  you  are  currentiystatforied  orliving  pverseasT 


Transmit  my  ballot  by: 

(Military/Overseas  Voters  Only)  i-J  O  Fax  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable) 

X 


Visit  www.NCSSE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


6--Wr<£d  '4k  ct/v-c/  ^  U>Cco'T  /ytjSZj?)  /-e-€ _ 

it  re  qy^t  c~»-g  -fg U Ph(  /d~S^}W^  °f 


.ah 
1  of  2469 


State  Absentee  Ballot  Re q u  fesF  Forifr  ^ 

North  Carolina  I  / '. 1 V  k  £r  <  / 

v> \J  0  r-  ^  ' 


_  REC’D  =y 


rz 2'.o . , 

NCSTATE  boaro  OF.ELECTFOnS. 
p.  0,  BOX  27235 
RALFIG.H,  NC  27611-7255. 

PHOf^E:  1-366*522^723  FAX:  919*715-0135 

d  actions,  sbtfe®!  ncsbe.gov 


. — — _ - _ „ ™ _  — 

FRAU  DULENTLY  or  FALSELY  COMPLETING  THIS  FORM  is  a  CLASS]  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATi  ITpc  1 

*  am  requesting  an  absentee  ballot  for  the:  j 

r>  . 

^eney-A  ( 

on  i  !  ^  (cp  —  ISk 

- - - ! 

Voter  Information 

t/£cm?n  lype  (Primary,  General,  Municipal,  Special,  eft/  Election  Date 

Last  Name 

HESTER 

[""First  Name- 

CAROLYN 

1  Middle  Name 

i  MOSER 

1  Suffix. 

1  1 

■M 

7699  CENTER  RD 

City  *"  ~ 

BLADENBORO _ 

Pave  yOu  lived  at  this  address  for  mors  tftan-30  days? 
Indicate  the  date  of  your  move: 


Mailing  Address  (If  different  than  home  address,) 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

^3^  Cftrfkgg.  RnAci 


fel/VoIgn/b 


OVo 


LSl^or 


on-partasan 


Jt  voter  is  registered  as  Unafptiat ed  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

:U  Democratic  □  Republican  □  Libertarian 

If  voter  is  o  patient  to  3  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  Whetheryou  will  need  assignee  in  meriting  you.-  ballot..  Q  Ves  Q  N0 

If  HJYefr  "  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  nJ^^9  “  °^ee^' °n  ^ofo^rre^e,  t.styour^e,  6**^  contort  /n/ormooo,,  end r^Sfp  to  rtc  . . 


M  iTioseR  ™qrs 


Requestor's  Address 


spouse  □  brother  /sister  Gfp^rent  □  grandparent  Q  stepparent 

u  child  Q  grandchild  □  stepchild  Q  moiher-in-Jaw  O  father-in-law 

LJ  son*  in-law  [J  daughter^ n-tew-  □  legal  guardian 


City 


1^3h  Qgntk&c 

ded  bo£~o 


State 


Zip  Code 


Z3*>zd 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  ernai  I 


Vd  ~i  yg  Hilj  C&J3 Vtjyihasfer^? 


-  ■  — - - — - ^ - f  *  Q - *  - - ^  aigi*™  PY  a  near  relative /euard Ian V 

Select  one  of  the  options  below  to  qualify  as  a  military,  or  overseas  voter:  ““  ' — ""  — ~ — “™ — — — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oranetigiblespouse/dependent 

LJ  US ,  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

^rrcniHaaress  caress  syn  ere  you  a  re  current! /stationed  pr  living  overset) 

Transmit  my  ballot  by:  _ _ _ 

(MNitary/Dveiseas Voters  OniyJ  LJ  LJ  LJ  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Guardian  (if  applicable] 


Vi  sit  vrww,  NCS3E.gov  to  check  your  voter;  registranori  of  absentee  voting  status. 
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^  State  Absentee  Ballot  Request  Fdrm 


flmSp  state  Abs 

North  Carolina 


TSy£^.„..  RSgPgY 

G3i  $rk  UT  bLbU  f  iEJfctS. 


I  NC  STATE  BOARD  Of  ELECTIONS 
P.  O.  BOX  27255 
RALEISK;  N'C,27611-7255 

PHONE:  1^&S-S22^A?2A  FAX:  9l^7iS-Q13S 

d  ectt  ons,sboe  csb  e:gov 


i _ fRAUDULENTLY  OR  FA^LY  COMPLETING  THIS  FORM  IS  A  CLASS.  FELONY  UNDER  CHAPTER  163A  of  the  nc  general  statutes. 

I.  am  requesting  an.  absentee  ballot  for  the:  _ 


Voter  information 

Last  Name  — * 

HAMMOND 

Home  Address  (NC  Residential  Address;) 

PO  BOX  801 

City 

BLADEN BORO 


6/eetim  Type- {p/j m ary, '  G ensro f,  Municipal,  Special,  etc.) 


i^r^Name 

KENNETH 


Middle  Name 

’  i  MICHAEL 

Marling  Address  (ff. different  than  home  address.) 


Suffix  j  Date  of  Birth 


«sve  yew  lived  at  this  add  ress  for. more;  than  30  days?  [g^  Q  NoT 

ff  "No/1  indicate  the  date  of  your  move: _  /  / 

You  must  provide  at  least  one  identification  number  bbiow*  (or  see  in: 
Me  Uaenw  or  5t>  Number  ■  SSrt' 

_ _  X  X  X  -  X  X  -| 

I  Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code  City 

NO  28320 


ujuaty  ox  nesice 


State 

Zip  Code 

Previous  Name  (If 

- J - - - 

applicable) 

Phone  (option a i) 

Ettiail  (optional) 

State  |  Zip  Code 


If  voter  is  registered  as  Unoffifated  and  requesting  a  baildt  for  a  partisan  primary,  choose  a  primary  ballot  preference  - ^ - " 

.  □*»*«»"  tM-M  "  m£iw» 

If  uoter  IS  a  patient  m a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicated  ether  you  will  need  assistance  in  marking  yOUf  ballot.  □  VesQ  No 
—  If  " y*s*  wha*  IS  tha  na roe  and  address  of  the  hospital  or  facility: 

Requestor's  nJ^^' ballot  onbehalf  of  a  „ear  relate,  fetyou™ 

□  brother /sister  □  parent  □grandparent  O  stepparent 

H  ,  Rerandchild  □  stepchild  Q  mother-in-law  □  fether-ln-la* 

"Requestor's  Address - - -  "" - [  .  □  son-m-bw  p  daughter-in-law  □  legal  guardian _ _ 

Name  of  Corporation  (tf  appointed  legal  guardian) 

Gty  aP Code  Requestor's  Phone  requestor's  Email  " — "' 


jor  Miltery/Ovei^as  Citizens  Only  (mayjgjyfeflegd  b, tte.oter;  ma> nstbesiened  by 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  “ . . .  —  S  t- 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countyofresidence  bran  eii^blespouse/dependem. 

I  I  U.5e  rifoert  reading  outside  the  UX  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas;}  Transmit  my  ballot  by: - 

(Mrlitary/Overseas  Voters  Only) 
Fax  Number  or  Email  Address 


□  Mail:  □  Fax  Q| 


Signature  of  Near  Relative/Guardian  (if  applicable) 

%  x 


CSBE.gov  to  check  your  voter  registration  or  absentee  voting 


voting  status. 
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Batch_Header_Page;  rpt 


State 

North  Carolina 


■zr : 


t  Form 


■;v:V  .05 


. _ _ _ _ _ _ _ Ysy~  *  - — - 

- — 1 

I  am  requestingan  absentee  ballot  for  the;  Pr'w/O  W  '  ~~~  "  ”  ” 

— ...  _ _  ^  > 


NC- STATE  BOARD  QF  ELECTIONS 
P.  6,  BOX  2725S 
RALEIGH,  WC  27611-7255 

PH  ON  £:  .1-3 65-522-4723  PAX:  919-715-0135 

d  &ctfo  ns.sbo'e  (3>n  csb  e,gov 


f - -  - - - &  M»MMtianuU 

'  Absentee  Mailing  Address  (where  should  the  ballot  be-msited?>. 


LJ  KepuoJican  r~i  *  ■■  _  , 

,v  U  Lroertanan  ri 

'  .  L  and  a^drass  of  the  ^spital  or  facility: 


Requestor's  tJam^  °bSBnteB  bolh[  °'1  bS^thtq  neorrefadVe,  /i«yoUr„oroV°^  - —  • 

He  EST  H-LSfer  RRrent  □  stepparent 

N^me  of  Corporation .(tf  appointed  Eegal  guardian) 


*"»”  °f  “»•  °P«°„»  Mow  t„  °niy  b6  S*  tS^Mee  Way  not  be  sfcned  by  a  near  relatj.e/euatdfanl 

SS^^rir2r!±r^““^*i-1 — r-«— 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overs'^)  T  ■■  ■- 

'  Transmit  my  ballot  by: 

jMitttai^/Otferseas  Voters  Only)  Q  Mat!  □  Fax  Q  Email 

Pax  Number  or  Email  Address"  - - - - 


»  r  /-  S,gnature  of  Near  Relatrve/Guardian  (if  applicable) 

l  O-Hf  x 


Visit  wwwiNCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status.. 


3331 


State -Absentee  Ba I  iti 

Worth'  Carolina  .  *  -■-  ^  «■  £: 


Uh  /tjia 


MC  STATE.BOARDOF  ELECTIONS 
P.  O.  BOX  27235 
JULE]GHP-WC -2761 1-7255: 

PH  ON  E:  1856522-4  723'  FAX;  '9 19-715-0135 

elecn  onsrs  bos  (S3  n  csb  e.go  v 


FRAU D U LENITY  OR  FALSELY  COWLEmG^sfr^^ 


UNDER  CHAPTER  1G3A  OFTHE;  NC  GENERAL  STATUTES, 


J  am  requesting  an  absentee  ballot  for  the: 


TAs&TJ^U- 


Voter  Information 


DOWLESS _ 

Home  Address  {NC  Residential  Address.} 

725  SASSAFRAS  RD. 

City 

JLADENBORO 

Have  you  lived  trt  ttfs  address  for  more  rhsr 


■EJgcfrwi  Type- (Primary,  General,  Munigpof,  Special,  gfcj~ 


MICHAEL 


State  Zip  Cod 

_ MC  283 


Middle  Mame 


I  LEE 

Mailing  Address  (If  different- than  home  addrtt 


Suffix  I  Dote  of  Birth 


'State  |  Zip  Code 


Coumy  of  Residence  |  PrevIbus^m^MfspplscabFef 


^ _  j  ! 

You  must  provide  aUeastcrte  identification  number below.for  se 


NO  Uctn^e  i> r  10  Number 


ST  "“^r.'>elow,.ior:Se^g^  Voter  Registration  No.  I  Phone  (optional,  J  Etr-ai!  (option*)' 

X  X  X  -  X  X  I 


;  in  marking  your  baNot  □  Ves  □  No- 


Absentee  Voting  Information  '  - - - - - - — - - - 

^Absentee  Mailing  Address  |  Where  should  the  ballot  he  mailed?!  ~~Ot? - -— - - - - - _ 

If  voter  is  registered  as  Vnamated  andrel^r,,  „  h3n„,  .■  - .  _ AJ  -  C-  ^2032-0 

□  O^c  esting  a  c^°^77pniTB^baHot^prefereFice!  - - : - 

^  UO(  ^  '*  »*JSt*en.^  3  *,OSf5^al'  horsing  home  or  rest  home,  please  indicate  whether.you  will  need  assistance  in  niariaoEyourljaMot.^l^es  Q^No" 

~ ~JL d  reS-S~ of ~  t  h~s  ~  ht>spita*  or  facility- 

S?^“  Rbr°*e[/SiSter  H  P^nt  □  grandparent  CRepparent 

- - -ssl. _ «!«_...  .  D grandchild  Qjtepchitd  □  mother-in-law  R  father-in-few 

Req  uestor^s  Add  ress - — * — - — - ^ ~ - Lj  son-m-Jaw  Q  tfeught&r-in-Jaw  H  Jega)  guardian 

Name  of  Corporation  (If  appointedlegal  guardian) - J - 

City  ”  ~  '  *  i  - — - — |— - - - - : _ _ 

State  Zip  Code  Requestor's  Phone  I  Requestor  Email  " - - - 


- —  ; - ; - ; - 

(Mintory/Ovorseas  Voters  Only)  □  Mail  Q  Fax  Q  Erqail 

Fax  Number  or  Email  Address  '  ‘ — ' — - - 


applicable) 


Visit  w.ww, NCSBE.gov  to  check 


your  voter  registration  or  absentee  voting  status. 


? 5 ' " 2 ‘-4u or.  V  ■ jH.  f}  j ^  i 


92174540  WCSW09  77467.  C  VNC 


State  Absentee  Balloti^e quest  Form 

£§rf|?j  North  Carolina  £  L  Sr.  /  2-f  lr?  ^5 


Oh  ? 


NC  STATE  BOARD  OF 'ELECTIONS 
A-'O;  00X  27255 
RALEIGH,  NC  .2  761 1-7255 

PHONE;  1-566-522-4723  FAX:  gi*  715-013  5 

ete  ctions.sbpe  (Sncsb  ehgov 


— - - - — — - ™ — - — a  ....  -  _ __. _ _ 

FRAUDULENTLY  OR  FALS E LY  GOMPLErfeaiggQ^j^  O^S^HFEUJNY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 

^ - - - - - - - - - -  ■' . 


l  am  requesting  an  absentee  ballot  forthe: 


Voter  information 

Last  Name  TTin 

BROWN  _ [jv 

Home  Address  (NC  Residential  Ad  dress.) 

9236  CHICKENFOOT  RD. 


Section  Type  {Prifnary,  General,  Municipal  Specialize) 


First  Name 

.MARIE 


Middle  Name 


Mailing  Address  (If  different  than  home,  ad  dress.) 


:  State  I _Zip' Code  (City 


SAINT  PAULS _ INC  1,26384  |  . 

Have  you  lived  at  this  address  fo  r  mo  re  than  30  days?  □  Yes  j  County  of  Residence  f  Previous  Name  (if  applicable) 


State  I  Zi  p  Code 


&  "No;"  indicate  the  date  of  your  move:  /  / 


^2^21iS™2£22£^^SS^2^^erirt:3^ca^OF1  number  beEow,  (or  see  instructions) 

'  SS7J  '  ‘ '  '' 

;nx  -  xx 


Phone  (optional)  I  Ema1].(opponal) 


Absentee  Voting  Information  ™  “  . .  ~ . . 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ctv  - TTZI - , 

^bnu  as  d^  :  r 

lf  v°Ler  ‘S  reg^ed  as  Unaffibated  snti  requesting  a  ballot  for  a-paitisan  primary,  choose  a  primary  ballot  preference  - - - 

®Defn0Cr3ft  DWic.  D  Libertarian  "  O^nte* 

If  voter  isa  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  needassist  a  nee  1  Omar  king  your  ballot.  □  YesCJlMo 
_  yvhat  is  the  name  and  address  of  the  hospital  or  facility: 

on  ebsentes  ballot  on  behalf  ofa  near  retoirv^iiWyot/r  name,  addins,  contort  inf ormationand  relationship  iochevpter-  “  ~ 

Requestor's  ifer*  □  spouse  □  -brother  /s*er  O  parent'  □  grandparent  O  stepparent 

□  diiid  □  grandchild  .  □■stepchild  □  mother-in-law  □  father-in-law 
~  ...  ..  ...  - - s=a - es« _  U  son-in-law  □  daughter-in-law  fl  legal  guardian 

es  o  s  ness  Name  of  Corporation  (If  appointed  legal  guardian}  ™  ' 


State  Zip  Code  Requestors  Phone  I  Requestors  Email 


~r  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  beloW  to  qualify  as  a  military  or  overseas  voter;  ™  ™  ™ — 

□  Member  of  the  Uniformed  Services  or:  Merchant  Marine  on  active  duty  and  currently  abserrtfromcounty  of  residence  or  an  eligible  sppuse/dependem. 

□  b.5.  citizen  residing  outslde-the  US.  temporarily  briririefirntelv. 

Cu rren t  Address  (Address  where  you  are  currently  stationed  or  living  oversea)  *"  Ti^nsmit  myteMot  by- - “ - ” — “ —  - - — 

{Milltery/Overseas  Voters  Only)  Q  Mali  O  Fax  n  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable) 

0/A/  ll  X 


Visit  V/wWi NCSBE.gov  to  check;  your  voter  registration  or  absentee  voting  status. 


State  Absentee  Ballot  Request  Form 

North  Carolina  ^ 


■nnt  n 


!  NCSTATE  BOARD  OF  ELECTIONS 

:  P.  O,  BO£. 27255 
'RALEIGH,  NC'27$ll-7255 

PHONEM-B6G-522-4723  FAX:  .91^715^135. 
eJ  ecti  ons.sboe.iEJhcsbergov 


J  fraudulently  OR  FALSELY  COMflta 

_  BtA? 

I  am  requesting  an  absentee  bahot  for  the: 

Voter  information 

last  Name  Fjrs 

COUNCIL _ [b 

Home  Address  fMC  Residential  Address.} 


^O^^NDERCHAPTER^AOFtHgNCGENERALSTAriJTES. 

— ;■ . — - — - - -  Oh 

faction  Typs  (Primary,  Gentry  Municipal,  Spectaf,  etc}  faction  Dufe - 


First  Name 

bAVERA 

Middle  Name 

DANANG 

Mailing  Address  (If  different  than'  home  address) 

Gty  ~~~ 

SAINT  PAULS 


Haye  you  lived  at  this  address  for  more  than-30  days?  Q^?es  □  No 


State  Zip  Code  Gty 

NC  28384 


State  j  Zip  Code 


Co  u  nty  of  Reader  ce  V  Pre  yi  ous  N  ame  \\  :■  a  p  pticabte) 

KUd'Oti 


Tcate  th  e  date,  of  your  mover  /  y  j 

^^S"t  leait°ne  ,do^f!ra[^n  numb0r.b.|0w..(crs«  instructions}  j  Voter  tegistration  No.  Phone  (optional)  I  Email  (optional) 


X  X  X  -  X  X 


!  Absentee  Voting  Information  :  ~  ~  “  - - - - 

Absentee  flailing  Address  {Where  Should  the  ballot  be  mailed?}  I  Ciw  "'"A  — t-'"  - 

^ j  ^  J_^  St3te  Zip  Code^ 

Eteris  a  bailor  for a  partisan  primary,  choose aprin^baHot  ^Lence - 1  - 

.  QR«an  □  Libyan  "  □  Non-partisan 

1  Voter  «P=««,n  a  hospital,  clinic,  nuking  home  or  rest  home,  please  indicate  whet  heryou  »i,l  need  assistance  In  marking  your  ballot.  □  Vei  fctkf' 

-:- .  1  {  *£  th&  na  Rie  «3  n  d  add  ress  of  the  hospital  or  feci  lity : _ 

;/  requesting  an  absentee  ballot  on  behalf  of  o  near  relative,  favour name  adfreg  ■ 

Requestor's  Name  rn  "um^  a™e5^  tantactinjormatjon  and  relationship  to  the  voter: 

H”  O  brother /sister  □  parent  □grandparent  Qstepparem 

,....  □  .grandchild  □  stepchild  □  motheMn-law  QfaiheMmlaw 

Requestor's  Add «  - ~ - - - □  somm-law  □  daughter-in-law  □  legal  guardian- 

Name  of  Corporation  {if  appointed  legal  guardian)  - - ~ 

GtV  State  Code  Requestor's  Phone  [  Requestor's  Email  “  ” - 


^For  Milrtary/Otferseas- Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  siemd  ht,  >^».iCU3rdbn| 

Sefect  one  oi  the  options  below  to  qualify  as  a  military  or  overseas  voter:  “““  - - — — - — “ — — ~ — - — — J- 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  courtly  of  residence  or  an  eligible  spouse/dependent. 

-LJ  ^5.  titizen  residing  outside  the  U .3.,  temporarily  or  Indefinitely 

Current  Address  (Address  where  .you  a.re-currentiy  stationed’ or  living  overseas.)  jTransmitmyhallot  byr - - ; - - 

{MiJitary/Overseas.  Voters  Only]  O  Ma.^  D  Fax  C  Email 

Fax  Number  or  Email  Address  "  - - — 


Signature  of  Near  Relative/Guardian  {if  applicable) 

trie  X 


Visit  www.NCSBE.gov  to  check  your  voter  registration. or  absentee  voting  status; 


33  312674967  NC3W1095S29.  IVNC 


■■  jt: 1  f  x’  ns 


Exhibit  4.2.3. 1.2 


State  Absentee  &a^otrR^uest  Form 


North  Carolina 


NC  STATE  BOARD  OF  ELECTIONS 

p,o;.bo:<-2.72SS 

Ft  Ale  i.GH;.NC  2751X^7255 

PHONE; '17S66‘52^723  FAX;  9 19-715-0:13$ 

elecb'ons.s  boe  [3>n  csh  e,  gov 


_ — .  _ y;r  ^  _ _ _ 

FRAU D UlE NTLY  OR  FALSELY  £QMP^rfe:raiS  EOR iW  lS^  A^LAS^PF E LQ NY  UNDER  CHAPTER  1G3A  OF  THE  NC  GENERAL  STATUTES* 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information 

Last  Name  First 

CHAVEZ _ El\ 

Home  Address  (NC  Residential  Address.) 


Section  Type  {Primary,  General  Municipal,  Spedo!,e:c,J 


First  Name 

Middle  Name 

EMMA 

— 

MAE 

IIH 

PQ 'BOX' 51  ~~  <3^3  Ji;kn.  / ,  Counc  if C^Mettra  JlM> 


Mailing  Address  flf  different  than  home  address.) 


™  State  Zip  Code 

WHITE  OAK _ INC  128399 

Have  von  lived:  at this  address for  more  than  30  days?*  T^TVes  f~]  No  ^ 
indicate  the  date  of  your 


You  must  provide  at  least  one  Tdentifjcatron  number  below*  (or  si 

NC  UccrtseorlO  WuiTib'cr  jiiM 

IX  X  X  -  X  X  - 


State  ZipCode 


County  of  Residence-  j  Prevfous  N^me  {If  appHcso^j 

^>icAm  I 


oter  Registration  No*  j  .Phone  (optional)  J  Email  (option a Ij. 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  baffor  be  mailed?) 

si 


O  A 


/untie  o& 


State  Zip  Code  _ 

AC  j83M 


if  voter  lE  re^ed  as  UnoMoted  and  requesting  a  ballot  TOra  partisan  primary,  chbosd 'a  primary  baNot  preference*  L  ”  - “ — 

fF&emoo-atfc-  .  □  Republic n  Qiibertarian  '  □  Non-partisai 

If  voter  is  a  patient  in  a  hospital,  clinic,  miming  home  dr  rest  home,  please  indicate  whether  you  wilt  need  assistance  in  marking  your  ballot:  □  Yes  □  No 

_  1^  YeSj  what  is  the  nameand  add  ress  of  tHs  hospital  or  facility’ 

^requesting  an  absenteebalfot  on  behoffofonearrefatlvejht  your  name,  address,  contact  inf  ormatiort  and  relationship  to  the  voter; 


Req  debtor's  Name 

_ _ ffWtt  _ 

:  Requestor's  Address 
City 


O  spouse  □  brother  /sister  Q  parent  □  grandparent  Q  stepparent 
LJ  child  LJ  grandchild  □  stepchild  □mother-iWaw  O  father-in-law. 

U  son-in-law  □  daughter-imtew  fl  legal  guardian 

I  Name  of  Corporation  (If  appointed  legal  guarded)  ” 


St^te  25P  Code  [Requestors  Phone  j  Requestors  Email 


_Fo_r  MiiitBfy/Overseas  Citizens  Only  (may  only  be  signed  fay  the  voter;  may  not  be signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a.  military  or  overseas  voters  ™”  ””  . .  “  “  ™  “  ™  “  ~ — * — 

O  Member  of  the  Umrormed  Services  or  MerchantiVtarina  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

D  US*  citizen  residing  outside  tha  U. 5. temporarily. or  indefinitely 

Current.  Address  (Ad dress,  where  you. are  currendy  stationed  or  living  overseas,}  Transmit  my  ballot  by-  ”  ““  ’ - - - - — - 

(MTIitary/Overseas'VQters  On|y)  ^  LJ  LJ  Email 

Fax  Number  or  Erinaij  Address 


signature  of  Near  Relative/Guard iaii  (if  applicable) 

!b  -m  X 


Visit  yJww.NCSBE.gov  to  cheek.your  voter- registration  or  absentee  vodhg  status. 


State  Absentee  Ba Hot  Request  fprm*, 

Worth  Carolina  i  .  )  '0  : 

Oh 


|  -ncstate  board  of  elections 

P.o.  BQX  27255 
RALEIGH,  NC27611-72S5  '* 

PHONE:  1-SS6-5  22-4  723  FAX:  9X9- 715-0135' 

.ial  actions,  sb  ncsb&go  v 


fRAUDULENTLY  OR  FALSELY  COMPLETING  TtilS  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTFS~ 


I  am  requesting  arr  absentee  ballot  for  the: 

Voter  Information  — - 


aetnbn  Type  fPrimary,  General,  Munlcipa!,  Speaol,  etc.) 


^Name  “  ““First  Name - 

-TATUM _  LARRY 

Home  Address  [NC  R esidenfaE  Address. J 

664  SWEET  HOME  CHURCH  RD 

=»  ■  “S!,„  |  j 

ELIZABETHTOWN  NC  £ 


tfsveycti  tiyed  at  this  sdd  ress  for  mo  re  than  BS  days?  gf  Ves  □  No 

_ [  j 

You  must  provide  at  feast  one  identification  number  below-  (or  sep_it 

MC  Ucsntc-or  ID  Number  js jM  WM 


ix  X  X  -  XX 


Middle  Name 


Suffix  I  Date  of  BirtiT 


State  Zip  Code  City 

NC  28337  ,  p 


_ LG _  |  JR 

Mailing  Address  [if  different  than  home  address,)  ~ 

$/^e/  'jjjrfln g.  chui/A  R, 

^  State  I  Zip.Code 

-£~ IL 

County  or  Residence  Prevlo&TVame  [if  appUptiW) 

_ _ 

JjPter  Registration  No.  phone  (optional)  ^Email  (optional) 


Stater  ]  Zip  Code 


Absentee  Voting  Information  ~~  ”  ”  —  — - - — *— - — 

Afspitise  Mailing  Address  [Where  should  the  ballot  be  .mailed?)  *  > - - - - - - _____ 

'  ajc  i^>  ?_ 

,f  .  tfRepuM™  '  D^anan  '  □Non^:!ll  ! 

If  voter  is  a  patient  in  s  hospital,  clinic,  nursing  home  or  rest  home,,  piease  indicate  whetheryou  will  need  assistance  in  marking  your  baltot.  Q  Yes  J^jlo 
-.. ..  J.fr . ^ame  9rtd  address  Qf  the  hospital  or  facility; 

Requestors  Name  ^  absentee  ballot  on  behatf  of  a  near  relative,  ftstyour  no^e,  add&ss. I  contact  information- and  relationship  to  the  ^ 

□  sppuse  O  brother  /sister  □  parent  □  . grandparent.  '□stepparent 

_ -  ^  _  H7'lu  .Rf3"  .  D^PthW  □  mbther-in-lav,  Dfetter-io-l^  ' 

Requestor  Address - - - — ^ - U  son-m-la*.  Li  daughtgMmfew  □  feaa!  guardian 

Name  of  Corporation  (if  appointed  legal  guardian)  - - 

Gty  "  ~  ”  “  - -  — - —  .  _ 

j  St3te  Hip  Code  Requestors  Phone  J  Requestor's  Email  - - - - 


for  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter: 

Reject  one  of  the  options  below  to  qualify  as  a  military  oroverseas  voter: 

LJ  Member  of  the  Uniformed  Sauces  or  Merchant  Marine  on  active  duty  and  eorremlv 


may  riot  be  signed  by  a  near  relatiye/guardian) 


H  U  S  C  L  dory  nncf  corrent'v^from™^^^^^,,  ei;gib,e„/aepen()en, 

LJ  tJrS,  obten  residing  outside  the  U,5,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas  ]  T  7'  -  ■ — - ~ _ 

i  Transmit  my  ballot  by:  t—/1 

(Military /Overseas  Voters  Only)  L^Ma|E  LJ  Fax 

Fax  Number  or  Email  Address  ”  “  — "  — ■ 


Signature  of  blear  Relative/Guardian  (if  applicable) 


Visit  WAv.WCSEE.gov  to  check  your  voter  registration-or  absentee  votingstams. 


'2175242  NC3WB9 96303  CVWC 


state  Absentee  Ballot  Request  Form' 

l||2jgf  North  Carolina  .  J  ~ 


NC  STATE.BQARD.:OPaECr)dNS 

p:  o.  BOX  27255 
RALEIGH, -.NIC  27S11-7255 

'  PHOWE:VS6S, 522-4723  FAX:  91*7X5-0X35 

&JectiQnshsbc>e  (3ncsbe.gov 


*  arn  requesting  ari  absentee  hallotfor  the:  ~™ — — 

,  t  ,  \  7  — - ■■ flection  7ype  (Primary,  Genemj,  Muntopei  50edaF  rtr  i  ^  - - - 

Voter  Information  pj^  _ 

last  Name  „  .  _ _  _ 

-BH2DY _ |  MARY  FT^ 

Home  Address  ee  Residential  Address,)  ~~ - - - j n - _i  ^  TUINC  | 

134  OLD  WESLEY  CHAPEL  RD 

Gty  ^  — — — —i  — - 1 

Zip  Code  aty  - - ~~ - - - r- _ 

ELIZABETHTOWN  NC  28337  | St3te  ZipCode 

Haye.you  lived  3i  this  address  formore  than  3  D  days? 0Yes  (  County  of  Residence  I  Previous  Mama  nr  _ L - 1 - 


Bvctiofi  Oats- 

\  Suffix'  |  Date  of  Birth " 


State  pZEpCode. 


date  of  your  move:  /  j 

,eSSt  °he  Wta*W“*n  number  beiow.  (orH 


• 

er  Registration  Wo. 

[  PHone  (options))  j 

- - - - - — - - - 1 

Email  {optional)  j 

1 - - - 1 

County  of  Residence  j  Previous'  Marne  f if  appli cable)- 


I _ ,| 

_  t _ 

Absentee  Voting  Information  ^ - ' - - - — - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) - -]—; - -  - - 

YYa  qU  is^rl.  Pkovc^n  £hh  r/<  _)  -i/  i .  _  \  ***  p?Co<K « 

Ifvoter  iLegfeCed  isU^mcr^  .,4„r,.  i,  „  . .  _  ~  ~  ^ 

CJoemocratic  ri„  p^rasan  primary,  choose  a  primary  ballotpreference. - 1 - - - —  - 

LJ  RepuorjCBn  pi't’-  ,  * 

.  U  Ijoertanan  pi 

Jr  voter  isa  patient  in  a  hospital,  dlnic  nursins?  hom.  ™  k  r  .  .  ■  . ,  .  L_1  Non-partisan 

if  "Yes  "  wh  t "  0!nS' P  e3Se  lr,dlrate  WhetherV°U  wm  need  Stance  7n  making  your  ballot.  Q  YeS  Q  No 

-  -  .4  F  whlit  !I  !hc  and  address  of  the  hospital  or  facility; _ _  U 

Id^-rstor'sltenfe  «*  *°'te  on  o  near  f^our  nom,v  . ~ . 

R^T  Rbr0ti,er/Si;ter  gp-ent  □  erandperent  ^  ^pperent 

- - - - - [g'SU.  Rm,..  Rqi?*  a^L 

Name  bf  Corporation  [if  appointed  legal  guardian) - - - — - — - 

Oty  ~  ‘ - - - - - 1 - - - _ ________ 

state  Op  code  “'^u^ler  s  Pnone  Requestor's  Email  ^ " - - - — - 

^|ect one of °ptions b.)n^ t. T.. Y0” bVthg ^  nPt  bg Sign6d  W a  nearre|ati^e/guardiart) 

CUrrent  AddreSS  >™areSS  wf,ere  ^  «  errantly  stationed  or  livinE  overseas  | - HT. - — _ _ _ _ _ _ _ 

;  Transmit  my.  ballot  by:  ~__R  J  “ - - 

tMiNtary/overseas  Voters  Only)  [J  Mall  Q  Fa^  Q  Email 

Fax  Number  or  Email  Address  ”  - - - — - 


Signature  of  Near  Relative/Guardian  (if  appTLEieT 

3/  X 


visit  mw/.  fJCSBE.gov  to  rheek  ypOr  Voter  reeistration  or  *stah,e 


:3Bl32©SaS0  NCSWB994Sia2  XVNC 


State  Absentee 

North  Carolina 


6a !  lo  tRequesliFo  r  m 

n  >-  - 


■NC  STATE 'BOARD  OF  ELECTIONS 
P-O,  BOX  27255 
■RALEIGH,  NC  27611-72S5 


PHONE:  1-861^522-4723 
eJ  ections,  shoe  @ncsbe,  gov  ■ 


FAX:- 919-715-0135. 


i  fcJ  o  t 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163 A  OF  THE  NC  GENERAL  STATUTES. 


\  am  requesting  an  absentee  ballot  for  the:  _ _  on 

_ _ _____________ _ Election  Type  (Primary,  General  Municipal  Special  etc,}  . . .  Election  Dale 

Voter  Information  —  - 


LBStN*ma  First  Name  Middle  Name 

WILLIS  AGNES.  SANDERS 

Suffix 

Home  Address  {NC  Residential  Address,) 

P0  BOX  237 

Maying  Address  {if  different  than  home  address.) 

oty 

ELIZABETHTOWN 

State 

NC 

Zip  Code 

28337 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days? 

if  '*No,'F  indicate  the.  date  elf  your  moye: 

ISVes  r 

!  i 

:No 

f 

County  6f  Residence 

Preyious  Name  (if  applicable)' 

Vou  must  provide  at  least  one  identification  number:  below,  (ors 

KCiiret;j#*f.LO  Number  IjSH  j 

[X  X  X  -  X  X  1 

Registration  No. 

Phone  [optional) 

_ 1 

.Email  [optional)  j 

Absentee  Voting  Informatio  n 


Absentee  Mailing  Address  (Where  should  th*.ba!lot  be. mailed?) 

Oty 

State 

Zip  Code 

ii  voter  is  registered  as  Unaffihpteti  and  requiting  a  baildt  for  a  partisan  primary,  choose  a  primary  ballot  preference 

i^:)cn10cfa:ic  ORepubBesn  Q  Libertarian  □  Mon-paraar, 

Jf  ™ter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rein  home,  please  indicate  whether  you  wiH  ^need  assistance  in  marking  your  ballot.  Q  Yes  .gl  No 

If '’Yes/ what  is  the  hams  and  address  of  the  hospital  or  facility: 

if  requesting  tin  absentee  buffet  on  behalf  of  a  near  relative. 
Requestor's  Name 

<^“l  -  .'™>  n-*t  ■  n* rib] 

"  »-■  ■=--■■  -  ^  -  ■■■  ’  ■-  --  ■--■  ■  -  ■■■■--V-  ■■-.  -■■ ■■=■■ ■■■■■=  ^f.-  *Y -  !«v".»  t-  ii  ■■:  ■■  P/i  ^v-T  r-'  y  "%■?, 

your  name,  address,  contact  information  and  relationship  to  the  voter: 

D  ^P^use-  D  broth er  /sister  0  parent  0  grandparent  0  stepparent 

0:Cht!d  0  grandchild  T~TstepchTld  f~l  motherdn-law  l~j  father- in- Eaw 

.  □  son-in-law  0  daughter-ln-iaw  FI  legal  auardian 

Requestor  Address 

Name  of  Corporation  [If  appointed  legal  guardian) 

Qty 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Mjlitary/Overseas  Citizens  Only  (may  only  be  sign  ed  by  the  voter;  may  not  be  signed  by  a  near  relatiVe/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  soouse/dep^ndent 

0  U-5'.  citizen  residing  outside  the  U,  S .  tempera  rily  or  i  h  definitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.}. 

Transmjtmyballotby:  1 — »  ^  . — , 

(Mijitary /Overseas  Voters  Only)  * — f  i — 1  Eniai! 

Fax  Number  or  Email  Address 

Visit  wvtfWfNCSBEp'gov-to  cheek  your  voter  registration,  or.-absemee  toting  status. 


Exhibi 


Absentee  Ballot  Request  Form 

N orth  Carp lina  r  r__ . ,,,  ^ 


WC  STATE  BOARD  OF  ELECTIONS 
P.  a  30X2725$ 

RALEIGH^.NC  2763, 1-7  Z$S 

PHONE:  1-8B&-522-4723  FAX:SiS-715-D13S 
efe  aiort^sboe  (®n  csb  e,go  v 


^FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FOUfag A  CLAS^EtOWY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 

Py  LAAhLJ.  UrEL££7iGN3  ~T —  '  1  '  '  - 

[am  requesting  an  absentee  baNot  for  the:  (  t— V  ™  ft)  JV(Sl  f  ev 


Election  Type  (primary.  General,  Municipal,  Special  etc.) 


Election  bme 


Voter  Information  '  - - - - 

LaStrr™  "  FirstNa;1le  F  Middle  Name - [aST 

_A,pAMS _ [FRANCES  GOODFM 

:  ^^dT^R"idenfia!Addre5S-)  I  Mailing  Address  (if  different  than  homeoddress:)  - 

5725  NC  HIGHWAYS  S. 

GtV  "State  l  ip  Code  City  "  "  t 

ELIZABETHTOWN  NC  28337 

Have  you.  Ir.^  aMhisaddress  for  more  thart3ffd#ys?  ^ Yes  Q  No  jaunty  of  Residence  Previous  Name  (If  appItebleT - 

the  date  of  your  move: _ /  j 

,eMt  °ne  !de^fira^n  nUrnbarbd0W’  (^J|i~gjMvoter  Region  No.  Phone  (opdona.)  Email  (option*) 

_  ;  X  X  X  -  X  X 


Suffix  I  Date  of  Birth” 


ELIZABETHTOWN 


State  E  ZtpCqde 


Onipty  oif  defence  j  Previous  Name(|f  apptob1e)- 


Absentee  Voting  Information  ~  ~~  ~  ~  “  — - - - 

Absentee  Mailing  Address  (Where  should  the  baifot  be  ratted?)  [ Gty - ."'  — ™— r — — - — ■ .  _ 

_5"'"7  PI  5T  KlC  JijAmqjI  ZZpZL  S.  fEit^rJodirk TZxAm  A ]f. 

0ter  K  watered  as  Unnoted  and  revesting  a  IrallotV  a  partisan  primal,  ch™7 aprimary  haitot  preference  " - : - L-P<  L  ..._ 

.  _  nDem0^=  DRepUbte3n  ■  □  Libertarian  ‘  □  Noorpartisah 

If  voter  ,s  a  pafent  m  a  hospital,  dink,  nursing  home  or  rest  home,  predicate  whether  you  will  need  assistance  in  markingyopr  ballot.  gves  Q  Wo 

AyfW  ■  fci-17 abibrfrtexiJrt  AJd 

ReqUeSto^  NaI^UeSn”gPB  Ofeentee  b°/f0- ' °n  1 

^pvt  A  J  TT  i_  U spouse  □brother/sister  □  parent  Q grandparent  □  stepparent 

A^VO-  \*fay)$  ^rfl‘ld  ,  Q grandchild  □  stepchild  O-mother-iii-laiv  Q fether-in-law 

Requestors  Address  - ^ ^ - LU,?on-In.Iaw  □  daughter-m-law  Q  |egal  guardian  ~ 

,  _L  A  \\r  \  Wameof  Corporation  (If  appointed  (eg af  guardian)  ' 

■  Iniisleag.  HirVnw.RrL. 

C7_  r '  ,-  /]  |  :  2p  Gode  Requestor's  Phone  Requestor’s  Email  ~ 

\  MlZih^rkhoin  [  N<~\  ag337lAm  r,sK  4*,c  aj//, 


r/O^O  h  t  i  :'a rW.  Tt  ;Av 

Gty  | 

J51  f  i  zakdMdoin 


-For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  nearrelative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  raiJitary  or  overseas  voter:  1  '  ~ -  ,  - - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  ebuntyof  residence  or  an.elisible-spouse/dep.ehdent 
__LJU,S..dti;&n  riding- Qutstde  the  u,S>  temporarily  or  indefinitely  ^ 

Current  Address  [Address  where^ '.yob  are 'currently  stationed  or  living  overseas/)  VZ"  v  .  — - - - - 

&  Transmit  my  ballot  by:  j — . 

(Military/ Overseas  Voters  Only)  ^ — I  ^a‘-  lJ  F^x  Q  Email 

Fax  N  umber  or  E  ma K  Ad  d  ress  ”  ”  “  — 


Signature  of  Voter  (voter  only) 

x 


Signature  of  Near  Relative/iSiiardiah  {if  applicable} 

^  ^jeshy.  PoB  7  /-  / /, 


Visit  www.NCSBE.gov  to  chedr  your  voter  registration  or  absentee  vodng  status: 


State  Absentee  Ba Mot  Request  Form 

North  Carolina  |  :  '  I  • 


NC  STATE. BOARD  OF  ELECTIONS 
Pi,  O.  BOX  2735 
R  ALEIG  H,NC  2  762 1-7  255 

PHONE:  IUS66-522-4723  FAX:  919-71ST3135 


0  K 


el  ections,  sb  os  @  ncsb  e,gov 


.  — - - — - — - - — - - — - - - , - 

FRAUDULENTLY  OR  FALSELY  COMPLETtjjqXlj^  UNDER  CHAPTER  163AQFTBE  NC  GENERAL  STATUTES* 


I  am  requesting  an  absentee  ballot  for  the: 


Election  Type  (Primary,  Genera!,  Municipal,  SpedoS,  etc)  Election  Date 

Voter  Information  “] 

case  iv  a  me  First  Name  Middle  Name 

NUNNERY  JUSTIN  MATTHEW 

Home  Address  (NC  Residential  Address) 

PO  BOX  34 

■■ - 1 - T* - - - - - - - - J 

Mailing  Address  {[f  different  than  home  address/) 

°W  State  Zip  Code 

TARHEEL  NG  2839? 

‘  City 

State  ZipCode 

Rsvcvotirpved  ^t  this  address  for  more  than  30  days?  Q  Yes  O  No  j 

if  "No/"  Indicate  the  date  of  your  move;  /  /  j 

County  of  Res  Edence 

B  J®deA} 

- — - - - - - 1 - L_ _  ... 

Previous  Name  (If  applicable) 

You  must  provide  at  least  one  identifies 

ttC  Ucentt  orlp  NiimbTr 

tion  n  Limbe  r  below,  (or  see  instructions)  J  Voter  Registration  N  o, 
SSfl  I 

x  x 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information  | 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

Gty 

State 

ZTp  Code 

If  voter  ts  registered  as  UnafpUated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

..□Democratic  Q  Republican  Q  libertarian  □ 

If  voter  is  a  patient  in  a  hospital  clinic,  nursing  home  or  rest  home,  pjease  Indicate  whetheryou  will  need  assistance^  marking  your  ballot,  \Z 

If  "Yes/ what. is  the  name  and  address  of  the  hospital  or  facility: 

Non-partisan 

]Ves  □  No 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative, 
Req  uestor's  W  ame 

. -  ****  nw&i 

'1st  your  name,  address,  contact  information  and  relationship  to  the  voter?  " 

□spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent  , 

O  child  □  grandchild  □  stepchild.  □  mother-in-law.  □fathsr-m-law 

Pjsoivtn-lawQ  daughter-in-law  □  legal  guardian 

Req  u  estp  ds  Add  ress 

Name  of  Corporation  {If  appointed  iegai  guardian) 

Qty 

State 

ZlpCode 

Requestors  Phono 

Requestor's.  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter, 

□  Member  of  the.  Uniformed  Services  or  Merchant  Marine  on  active. duty  and  currency  absent  from  countv  of  reskWe-nran  rfirthi*  nf 

■D  US-  citizen  reslding  outside  the  U-S/  tem porar Ely  or  indefinitely 

current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by;.  1 — *  ..  . — , 

(Milttary/Overseas  Voters  Only)  * — ‘  J— I 

fax  Number  of  Email  Address 

State  Absentee 

North  Carolina 


}  -  '  "  >  Q  T r  r 


TIME. 

“Eg 


NC  STATE  BQARD  OF. ELECTIONS 
P,Q,SOki725$ 

RALEIGH,  NO  27611-7255' 

PH0NEM-S66-52  24723  FAX:  91^715-0135 
el  ections.sb  oe  (E  n  csbfcgD  v 


RECFD  3Y_ 


FRAUDULENTLY  OR  FALSELY  CQMPLFNNl^TFfS  TS  ^CI§^S-lfF?£Q«Y  UNDER  CHARTER  163A  OF  THE  Nt  GENERAL  STATUTES. 
I  am  requesting  an  absentee  bailot  for  the:  _ . 


Voter  Information 

Last  Name 

HOGAN 

First  Name 

SHAMIR 

1 

Middle  Name 

MALIK 

Suffix 

Election  Type  (Primary,  General  Municipal  Special  ptC) 


on 


Election  Dote 


P0  BOX  1004 


You  must  provjde  at  least  one  identification  number  below,  (orsEb 


Mai! ins  Address  {If  different  than  home  address,) 


City 

WHiTEVILLE 

State 

NC 

Zip  Code 

■28472 

i  Cty  ~~ 

zip  Code 

Have  you  lived  at  this  address  for  more  than  days? 

If  "No,"  indicate  the  date  of  your  move: 

Sfves  □  No. 

/  / 

County  of  Residence 

—  • - : - 

Previous  Name  (if  applicable) 

■#£  UtftT&F  or  !D  rtluMTiMT 


■i£tf 

XXX  -  X  X 


Absentee  Voting  Information 


pter  Registration  No*  [.-Phone  (optional)' 


Email  (optional) 


Absentee  Mailing  Address  (Where  shoyid-the  ballot  be  mailed) 


Pty 


j  State 


Tip  Code 


If  voter  Is  registered  as  Onaf^lioted  and  requesting  a.  ballot  fora  partisan  primary, 
Otf'Dennc'cratic  □  Republican 

If  voter  Is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  homq,  please  indicate 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

- - - - -  ......  i 

hoose  a  primary  ballot  preference, 

□  Libertarian  Q  Nbrr-parfen 

whether  you  will  need  esslstance.in  marking  your  ballot.  QYes 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative. 
Requestor's  Name 

list  yotir  name,  address,  contact  information  arid  relationship  to  the  voter; 

Q  spouse  □  brother  /sister  ■  □  parent  ‘Q  grandparent  □  stepparent 

□  child  □grandchild  □  stepchild  □.mother-in-law  □  father-in-law 

□  son-in-law  Q  daughter-in-law  n  legal  guardian 

Requestor's  Address 

Name  of  Corporation  (ff  appointed  legal  guardian) 

City 

State  |  23p  Code 

Requestor's  Phone. 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

O  Member  of  the  Uniformed  Services  or  Merchant  Mprihe  on  .active  efut/ahd  currently  absent.from  countv  of  resid*nrpor  tin  ^li^hl*  tnrwrep/HpnPfvHAn* 

0  US.  citizen  residing  outside  the  US  temporarily  dr  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  , — .  .  . — i  . — . 

(Military/ Overseas  Voters  Only)  ' — '  31  * — '  ^  E — 1  .Enoall 

Fax. Number  or  Email  Address 

33313220438  WCEW1133239-  IVNC 


State  Absentee  JSaJiat J?equest  Form 

North  Carolina  ~ 'i  /•  ^ 

■  "  J  '  ^  ■■  V  ..  ■  7 


NC  STATE  BOARQ-pF  ELECTIONS 

p;0'&0X27255 

RALEIGH, -N.C  2-7611-725S 


PHONE:  J23&&-52  2-4723 
ei  eoionStS  boe  @n  csbe.ga  v 


FAX:  919-715^0135- 


"" -  .  .  . — : - : -  Tr*\j.  — — - — . _ _ _ _ _ 

FRAUDULENTLY  OR  PALS  £  LY  CO  MgLETj  NG  I^FO^h/l  j!S  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTE 


l  am  requesting  an  absentee  bailot  for  the: 


Last  Name 

First  Name 

Middle  Name 

Suffix 

COUNCIL 

JOANN 

Home  Address  [NC  Residential  Address.) 
onof^  0 1  k  irAA'-r  nrs 

Mailing  Address  (if  different  than  honie  address.) 

Election  Type  {Primary,  General  Municipal  Spatial,  etc;) 


on 


Election  OoTe 


Voter  Information 


pty 

SAINT  PAULS 

State  Zip  Code 

NC  28384 

atv  state  Zip  Code 

Have  you  lived  at  this  address  for  more  th^n  30  days? 

If  "No/  indicate  the  date  of  your  move: 

.□  Mo 

/  / 

Co  u  nry  of  Resi  dence 

pU.tU>h 

PreviousNamo  [if  applicable) 

You  must  provide  at  least  one  Identification  number  below,  (or  see  instructions) 

NCdttrtie  or  JO  dumber  fsSAr 

lx  x.x  -  x  xHHH 

Voter  Registration  No. 

■- 

Phone  (opti  onal) 

Email  (optional) 

Absentee  Voting  Information  j 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

U  3  <}'c\  C-Jk  -  CJcj^  f&vh  fid*, 

li-  Pccjy, 

State 

ric» 

Zip  Code 

P?3  $V 

tt  voter  is  r&gist^ifd  ttz  Uiiuffiiinted  and  requesting  3  ballot  for  a  partisan  primary F  choose  a  primary  ballot  preference. 

BPenweratic  Q  Republican  □  Ubertarisn  ’  □ 

if  voter  15  a  patient  in. a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  inmaHcmg  your  ballot. 

If Hl Yes> "  what  is  the  ha  me  and  a  ddress  of  the  hosplta  1 0  r  faci  lity : 

.  .  ( 

Non -partisan 

3  Yes  01^0^ 

if  requesting  on  absentee  Baifotbn  behaff  of  a  near  rehtive, 
Requestor's  Name 

D^">.  -  1^1  ■  rt-fT-i 

rtst  your  name,Gddre$Sf  contact  information  and  relationship  to  the. voter; 

□  ^use  □  brother /sister  □  parent  □  grandparent  Qstepparent 

D  O  grandchild  0  stepchild  0  mother-in-law  0  rath  eMn  Taw 

□  son-in-law  Q  dbughter-in-iaw  0  legal  guardian 

Req  uestor  s  Ad  d  r.ess 

Na  me  of  Corporation  ( If  app  oi  nted  legal  guar  di  an) 

□ty 

State 

Zip  Code 

Requestor's  Phone 

■ 

Requestor's  Email 

l?.r  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  as;  a  military  br  overseas  voter:  - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/d-pendent  I 

i~~]  U:S.  citizen  residing  outside.the  U:S,  temporarily  or  indefinitely 

Current  Address  (Address  .where  you  are:  currently  stationed  or  living  overseas^) 

Transmit  my  ballot  by:  j — ,  ■  , — *■ 

(jyiLiltary/dvPrsetis  Voters  Only)  * — *  Mali  j — [  Fax  LJ  Email 

Fax  Number  or  Email  Address 

- ~ - - — - - - - - - — — - - - - - 1 

Signature  of  Near  Relative/Guardian  (if  applicable) 

/6  -.-7'-/#  X 

D?Tt  " 

Visit  vvww.NCSBE.gov  to.  check  your  voter  registration  dr  absentee  voting-  status; 


Exhibit  4.2.3.1 .2 
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Exhibit  4.2.3.1. 2 


TO: 


BLADEN  COUNTY  BOARD  Of 


State  Absentee  Ballot  Request 

North  Carolina 


PhyxcatAddreis. 

3015  Cypress-  St 
Elizabethtown  NC 
23337 

PHONE:  910-362-6951 
■biaden  ,boe@  ncsbe.gov 


Matfrig  Ad  dr  tit 

P0  BOX  512 
Elizabethtown 

FAX;  910-862-7320 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 

I  am  requesting  an  absentee  ballot  for  the;  _ GENERAL  ELECTION _  on  NOVEM  BER  6,  2018 

_ _ _ _ flection  Type  (Primary;  General  Mu n  Jdp  a  I,  Special,  etc)  flection  Date. 

Voter  [nfofmation 

UstNBme  First  Name  ~  fiddle  Name  '  [sufffe 

JdS^l _ IShaMo- _ _ 

HbmeAddr^ss  (NC  Res|dent[3f  Address.)  Wlailing  Address  [if  dTfferentThan:  home  address.) 

tsr  im  Teca  A  Shtb  5^ 

"  i  ~~  [Taie  aP Code  Tity  (state  [zipS 

blc\cjC^Qig^ _ Ng  26320 

Have  you  lived  atthls  address lor  more  than  30  days?  EJyss  □  No  County  of  Residence  [  previous  Name  (if  applicable) 


j  State  Zip  Code 


State  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 

laden 


[  if  fiNof  indicate  the  date  of  ypurmov^  [  _ / 


You  must  provide  at  ieastQne  identification  number  below,  (orsee  Instructions) 3  Voter  Registration  No.  I  Phone  footinnan  I  Email  fnhi-rnhaiv 

:  WCLrCflflte  tiuFrdiSf'  I  r  ■  ■'I  >-r  ■  *■ 


j  X:  X.  X  -  X  X 


Absentee  Voting  Information _ 

Absentee  Marling  Address  (Where  should  the  ballot  be -mailed?} 


aty 


State  Zip  Code 


if  voter  is  registered  as.  Uncfffslinted  and. requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

□  Democratic  tH  Republican  Q  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,;  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes  □  No 

Ef  "Yes,"  what  is  the  nanie  and  address  of  the  hospital  or  facility: 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  re}ative,ftst  your  name,oddress,  contact  Information  end  relationship  to  the  voter.  “ 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  ™  Q  stepparent 

O  ch i Id  □  gra rid child  Q  stepchl gfC  ErmolEec-ifr ! fath e m  n-la  w 

- - - - - - _ -  □  son-in-law  □  daughter-in-law  □  legdl  guardiap  ^  ^ 

Requestor's  Address  N a m e  of  Corp o ratio n  (IP a ppoi nted  legs I  gu rij  0  ^  /  v  t  J 

— -- - - - - - - — - , -  ' _ . _ TIME  JRECTS  BY... 

State  Zip  Code  Requestor's  Phone  I  Requestoii^Ji®^il:CO/SP,  OF  ELECMUNb. 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/ guardian) 

Select  orie  of  the  options  below  to  qualify  as  a  military  or  overseas  Voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Ma  rine  on  active  duty  arid  currently  absent  from  county  of  residence  or  an- eligible  spouse/dependent. 

D  U»5«  citizen  residing  outside  the  U5v  temporarily  or  Indefinitely 

Current  Ad  dress  (Add  ress  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  my  ballot  by:  "  " 

(Military/Overseas  Voters  Only)  ^  ^  Fax  O  Email 

Fax  Number  or  Email  Address 


Signature  of  Wear  Relative/Legal  Guardian  {if  applicable) 

f'2P-/f  x 


_ _  Exhibit  4.2.3.1 .2 

l|§5^\  State  Absentee  Ballot  Request  Form 


North  Carolina 


TO:  BLADES  COUNTY  BOARD  OF 

Phyiktjf  Addr&i 

301  S  Cypress. St  .MaSing  Address 

EJizabethtown.NC.  PO  Box  5 12 

28337  Elisabethtown 


%o\ 


PHONE:  910-062,6951 

biade'n ‘hoe@nbsbe.gov 


FAX:  51OS62-7&20 


- FRAU  PULENTlY  °  R  FAL5ELy  COUPLET!  NG  TH  IS  FORM  15  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

lam  requesting. an  absentee  ballot  for  the:  GEMFRai  FiKrTinw  „„  ^ 


Voter  Information 

Last  Name 


—  — GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Eechoo  Typz  {Primary,  Genera!,  tlanidpalSpedal^tc,)  ""  faction  Date — 


First  Name 


Middle  Name 


JlU  1  \aJ£S\ClA 

Home  Address  [NC T^tdentEEi!  Address)  ~J  [Maj 

(oOQ  Uoq\x)ai.\mdJ  &i  _ _ 

"  ~~  st^e  2ip  Code  City 

niQAdh boro  a/C 

Have  you  lived  at  this  address  for  more  than  30  days?  □'Yes  □  No  Coui 


_ 16CcrH~ _ 

Mailing  Address  {IF  different  than  home  address;} 


State  Zip  Code 


I  mdicate^thedata^f  your  move:  .  / _ f 

You  must  provide  at  3e.astone  identification  number  below.  for  st 


or  your  move: 


County  of  Residence  Previous  Name  (if  applicable) 

Bladen 


for  sue  K^irtia.crisi  ]  Voter  Registration  Wo,  Phone  (optional}  Email  (optional) 
Opted! 


X  X  X  -  XX 


Absentee  Voting  information  - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?}  ”  r\Yv  — — — - . — ~r~ - — - 

_  y  State  Zip  Code 

SQmt 

If  voter  is  registered  as  Ungffihated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

DDem0CTtiC  □:  Republican  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  wi||  need  assistance  in  marking  your  ballot  □  Yes  □  No 
If  "Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestors  Name 


if  requesting  pp  absentee- bath  t  on  behalf  of  anearrelative,  list 


your  name^addressj  contact  information  and  relationship  to  the  voter. 


□  spouse  □  brother /sister  □  Parent  □  grandparent  □  stepparent 

U  child  □.grandchild.  □  stepchild-  □  mother-in-law  □  FatheMh-law 


Requestor's  Address 

i  i — i 

City 

State 

Zip  Code 

Name  of  Corporation  (ff  appointed  legal  guardian 


RECEIVED 


)  ■: - — - — - - - - : - BLADEN  00- BD.  QFELECTiONS1 

-  °r  Ml  lter^0versea5  £itlzens  Qnlv  tmaV  only  be  signed  by  the  voter;  may  r.ot  be  sighed  by  anear  relative/guardian) 

Select  one  of  the  options  below  to.  qualify  as. a  military  or  overseas  voter:  ~~  ^  ~  r — “ — - 

□  Member  of  the  Uniformed  Services  or  MerchantMarinoon  active  duty  and currentlyabsent  from  county  of  residence  or- an  eiigLbfe  spouse/dependent. 

□  U.S;  citizen  residing  outside  the  U.S,  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas-)  jTransmitmy-balfbtby - - - - ~~ 

[Military/Overseas  Voters  Only)  P.  P  P  Email 

Fax  Number  or  Email  Address  - — —■  — — - 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 

•?-i?  x 


Date 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  'Request  Form 

Worth  Carolina 


TO:  BLADiN  COUNTY  BOARD 


Physical  Ad dms 

301  S' Gyp  resist 
Elizabethtown  NC 
23337 

PHONE:  SflO-862-5951 
b]  ad  e  ii .  b  oe@  n  csbe  rgq  v 


Jtfitiiing  Address 

PO  Box  512 
Elizabethtown 

FAX:  91Q-SG2-7S2Q 


FRAUQUIE^TLY  QR  FALSELY  (loivipimNG  THIS  FORlyi  is  A  CLAS5  I  FELONY  UNDER  CHAPTER  163. OR TH E  NO  GENE R AL  STATUTES ; 

GENERAL  ELECTION 


!:a.m  requesting  an  absentee  ballot  for  the:  bbntKAL  ELECTION _ on  NOVEMBER  6.  2018 

. _  ^  _  B^cbon  Type  (Primary,  Gsnernl,  Municlp pj,  Special,  etc.)  ■  ~  ~  ■  Electfon.Oate 


Voter'lrifdfmatiph 


Last  Ntame 

,  W 


Hrst  Name 


Middle  Name 


H  ^CUccnsearlD  NLtrrrher 


Suffix 


i  of  Birth- 


Hdine  Addres^MC  Residential  Address;] 

,\04  PCCCL<~\  Ot.  P)pi 

|  1  f 

Matting  Address  (if  different  than  home  address.) 

— 1 

■ ■ 

u^y 

i3l0.dCnboro 

.State 

NC 

Zip  Code 

583510 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  Tbrmore  than  30  days?  □  Vs s.  □  No 

lf"No/ indicate  the  date:  of  your  moye:  f  / 

County  of  Residence 

Bbldcn 

- — — -  ■  ■  - 

.Previous  Name  [ifappltcab 

e) 

Options! 


Absentee  Mailing  Address  (Where  should  the-ballotbe  mailed?] 

'City 

State 

Z\p  Cede 

fYlrv.t  as  above 

If  voter  is  registered  as  .U/ietffilia ted  and  reo  lip  stint*  a  _ _  ^ 

Abse ntee  Voting  inforinatlo n 


Phone  (optional] 


Email  (optional) 


□  Democratic 


P~]' Republican 


i  reference, 
□  libertarian 


!Z1  Non-p  artisan 

IF  voter  is  a  parent  in  a  hospital,  dlnicA  nursing  home  or  rest  home,  plsaselndtate  whether  you  will  nsedassistancs  in  marking  your  ballot.  LlYes  □  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


R  ,  ,  M  Ifrequest!ng  an  ob^et,0liot  relative,  Bstyouiaalne,  orfdtes,  contort/^rmot/o^  voter""  ' '  ” 

Requestors  Name  1  □  «  '  '□  brother /sister  □parent  □  grandparent  Q  stepparent 

Q  child  □. grandchild  Q  stepchild  □  mother-in-law  Q  father-in-law 

□  son-in-law  Q  daughter-in-law  □  legal  J^ggrTVr"  |v.  ' 


Req  uesto  r's  Add  ress 


City 


State 


lip  Code 


. j — l  I  |  legal  fjfrlda  md[f  *  S^7 

Name  of  Corporation  (If  appointed.  if  V 

OCT  04  m 


Requestors  Phone 


Reqtiasj^r-^  Email 


REC'DBY 


BLADsiU  CO.  3p.  pp  eLECTOn; 


For  iVlilitarv/dverstiTis  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  re  rati  ve/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™  :  ' - - - - — — 

□  Member  .of.the  Uniformed  Services  or  March  ant  Marine-on  active  duty  and  currenUv  absentfrom  county  of  resrdence.oran  eligible  spouse/dependenL 
D  U£,  citizen  residing  outside  the'U3,. temporarily-  or  indefinitely 


Transmit  my  ballot  by: 

(Ml E  ttary/O  versea s= Voters  Only). 


Q  Mat!  Qfax.  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/LegaE  Guardian  (if  apolicable 

gr-zo-lf  x 


. —  ■■ — - — —  Exhibit  4.2.3. 1 .2  TO:  slaoew  couemty  board 

JS1«  State  Absentee  Ballot  Request  Form  3T?£~  ...... 


North  Carolina 


Phyvzo!  Arrest 

301  S  Cypress  St  M.cizrs  Addr&s 

Elizabethtown  N£  PO  BoxSlZ 

23337  Elizabethtown 


PHONE:  9HK362-S951  FAX:.  91 0-362-7320, 

b  laden. boe@ncsbe:gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORMJ5  A  CLASS 


t.FELQNY  UNDER  CHAPTER  1613  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  art  absentee  ballot  forthe 


Vfrt er.  information:  .' 

Last  Name  ~~~~ 

•Jones _ _ 

Home  Address  fNC  Residential  Address.] 

-LS3 _ Iw  \<A-ed 


— — —  GENERAL  ELECTION  _ on  NOVEMBER  6  201 R 

^^Typa  p*in,giy,  gg^ro4  ^ 


First  Name 


Middle  Name 


Mailing  Address  [If  di Iterant  than  home  addr. 


J  CJCO  t  L*. 


State  J  ZIp  Cdde  city 

Me  rija^a 


State  Zip-Code 


Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  Ql 

f  ^  your  move:  j  j 

I  You  must  provide  at  teastone  Identification  number  beJoJJo  rs'e< 
i  VC  L:ij  r*se  ar  D  !■  $  ^  jjtittU 

L  X  X  X  •  X  1 


County  of  Residence  previous  Name  (if  applicable) 

Bladen  1 

fjgjlf  Registration  No.  Phone  (optional)  [  Email  (optional) 


Absentee  Voting  Information  ~  "  - - : — 

Absentee  Mailing  Address  {Where  should  the  ballot  he  mailed?)  : - TnC - - - 

PQ  Box AS4- _  Oubim 

1  If  vot.r's  r^BbtBredss^fi^fflJfttfeiJand  r„ue„ln..  b.lta.fcr, 

LJDem0CfatlC  □  Republican  □  libertarian 


if  voter  is  a  pahentin  a  hospital,  dinic,  nursing  home  or  resthome,  please  indicate  whether 


State  ZipCode 

HC-  l  a 

CJ  Won-partisan 


you  will  need  assistance  In  marking  your  ballot  Q  Yes  [3  Wo 


— -  What  i5  the narrie  and  adfes5of  the  hospital  or  facility: 

ml™**"” 


Requestors  Address 


r - r  , _ _  T  ■* - ■ - - v  kv.uic  vyiej-; 

R  brother /sister  □  parent  □grandparent  □  stepparent 

H  -  .  R^ndchild  □  stepchild  □mother-in-law  □  father-in-lav 

— — - - _ - .1 — I  m-levy  | |  daughter-in-law  Ff  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian.)  — 

rcr — — ; - -  o  &  iufin 

state  Zip  Code  Requestor's  Phons ^ 

OCT  04  ffl 


| or  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not 

Select  orre  of  the  options  below  to  qualffy  as  a  military  or  overseas  Voter-  “  - - - - - — — - * 

LJ  Msrnber  of  the  Uniformed  Services.  or  Merchant  Marine  on  active  duty  and  currsntlyabsent  from  county  of  residence  or  an  Eligible  Spouse/dependent 
LJ  US.  citizen  residing  outsidgthei  US,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas*)  [Z~  ^  TT" - — — — — - 

r  J  Transmit  my  ballot  by; 


{Military /Overseas  Voters  Only)  * — I  Mail  □  Fax  FI  Email 

Fax  Number  or  Email  Address  “  - - " 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 

Y  x 


Exhibit  4. 2. 3. 1.2 

Sfcate  Absentee  Ballot  Request  Form 


TO:  BLADEN  COUNTY  BOARD  OS 


Worth  Carolina 


fltyjfrcMrfjrpH 

3  01 S-  Cypress  St 
Elizabethtown  NC 
23337 

PHONE:- 910-862-6951 
b  fa  d  e  n.  bo  e{S)  ncsbe.gov 


%mm69 


Mcitfog  Jxfcffcs- 

PQ  Box  512 
Elizabethtown 

FAX:  910-362^7320- 


FptAUDULENJLY  OR  FALSELY  CGA/]PLETING  THfS  FORM  15  A  CLASS  f 


FELON  Y  UhiDER  CHAPTER  168QF  TH§  NC  GEN  ERAL  STATUTES; 


I  am  requesting  ah  absentee  ballot  for  the: 


Voter  Information 1 

Last  Name 


..  - — GENERAL  ELECTION _ on  NOVEMBER  6. 2018 

Elecuon  Type  {Prmary.  Generat,  Municipal, Special,  etc.J  Beaton  Dote - 


jAcL’PBn _ QJt 

Home  Address.  (NC- Residents  I  Address.) 

l8U0  fejra  (j^oj’us  fcjl 


First  Name 


Middle  Name 


nni5 


Mo/flan 

Mailing  Address  (If  differentia  home  address,) 


State  Zip  Code 


plodentoro _  ^390 

Have  you  lived  at  this  address  fqr  more  than  30  days?  J3  Ves  O  No 


State  Zip  Code 


|  County  of  Residence  Previous  Name  (if  applicable) 

Bidden 


[  If "No/  indicate  the  date  of  yoqr  move: _  /  / _  fyl^CiC^O 

j  !eaSt  °ne[dent!f'Cap  nUmberbel0W-  Riist^on  No.  Phene  (optional)  |  Email  (optional) 

1  ..  jX  X  X  -  X 

Absentee  Voting  Information  '  "  '  ;  ■  •  '  - - - - - — — 

Absentee  Mailing  Address  (Where  should  ths  ballot  be  mailed?)  1  ’  CTT - — - : - : - p - ~ — 


Trn  c,  a 


)V<C- 


State  I  Zip  Code 


If  voter  Is  registered  as  Unaff, Hated  end  reRuestirig  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference - 1  !  ' - — 

P  □«»**="  □■«»«».  □  ,*«*», 

If  voter  is  a  PALent  in  a  hospital,  dink,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 
If  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: 

Nestor's  vJrqlJeSt]nB  an  abSSnt^  ba>ht  ^  bShalf  °fanear  ‘^“rM^Mress,  contcttinfonnation  ^relationship  to  the 

□  spouse  □  brother /sister  □  parent  O  grandpa  rent  □  stepparent 

□  child  Q  grandchild  □  stepchild  □  mother-in-law  □father-in-law 

"Requestors  Address  - ...  .  U  son-in-jaw  Q  daughter-in-law  □  legal  guardian  _ _ 

Name  of  Corporation  (if  appointed  legal  guardian)  ‘  " 


State  Zip  Code 


Requestors  Phone 


O-^T  r\  A 
"i  ^  L  Ji, 


f^orMiiitarv/OyprEeas  Citizens  Onjy  (may  only  be  signed  by  the  voter;  may  not  be  ^neajjv-^Ti^P'i^ive/suardianl 
Select  one  of  the  options  below  to  qualify  as  3  milJtciry  or  overseas  voter:  ”  ~  pLApErJ  C.^r  Zr  t  (.uj'io 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  actiyeduty  and  currently  afcent  from. county  of  residence  or.  an.  eligiblespouse/dependent 
LJ  0.5,  citizen  residing  outside  the  LL5.  temporarilyor  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  jiving  overseas.)  lyarESmifmy  hallQt  by^ - “““ - - - 


■  iQ^^i|jiL  my  udH^UJy#  j- — t 

(Military/Overseas  Voters  Only]  • — I  Mai!  D  Fax  I  [  Email 


Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/Legal  Guardian  [if  applicable) 


_  Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

tM  fisTiS)  Worth  Carolina 


TO:  BtADEN  COUNTY  BOARD  OF®ELKT?ON^469 


Physical. a  dJftss 

■  301  S.  Cypress  .St 
Elizabeth  town  NC 
2$337 

PHONE;  9lO-8p2-6951 
bla  den .  b  oe  @  ncs  be  -£ov 


■i'/laikn-j  Address 

PO  Box  512 
Elizabethtown- 


FAX;  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY 


UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES* 


i  am  requesting  an  absentee  ballot  for  the:  _ 

. .  Election 

Voter  Information  ~ 

4isjjName  ~1  First  Name 

matt _ Iftri-ri/ 

Hom^Address  fNC  Residential  Address.) 

303  Ppran 

,  {State 

hlodpjnboro  Ifsic 

Have  you  Jived  at  this  address  for  more  than  30  days?  |7]  Yes  Q  I 


— GENERAL  ELECTION _ pn  NOVEMBER  6.  2018 

Erection  Type  (Primary  General,  Myni^Speiiol,  etc.)  - flection  Pete 


Middle  Name 


State  2ip  Coda  City 

f jc  383su) 


Mailing  Address  {]f  different  than  home  address.) 


State  j  Zip  Code 


County  of  Residence  Previous  Name  {if  applicable)" 


if  '-No,"  indicate  the  date-oF-yoor  move; 

You  must  provide  at  least  one  identification  number  bt 

NC  Ucense  or  JD  Nurrber  '  =tj,| 


-J—  i -  i  Inin  rip  r\ 

■elow.  jprsee  instructions?  fvoter Registration  No.  Thone  (optional)  1  Email  footinnal) 


x  x  x  -  x  x 


Absentee  Voting  Information  ”  "  - - - - — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ~  FT^  - - — - — - ; - : - 1 - 

PA-  B()X  (,*■!•  ** 

If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - L - ' - — 

nD"'C  D  Republican  □UBemMan 

patlentln  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  uiill  need  assistants  in  marking  your  ballot.  O'Yes  Qmo 

_ 'Yes,"  what  is  the  name  and  address  of  the  hospital  or  fadiity: 

Ml  spouse  □  brother /sister  fl  oarpnt  PI  _ 


Requestor's  Address 


□  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 
LJ  child  □  grandchild  □  stepchild  □  mother-in-law  O  father-in-law 
[— J  son-in-law  [_J  daughter-In- low  I  I  legal  guardian 
Name  of  Corporation  [if  appointed  legal  guardian) 


GtV  State  2ip  Code  Requestor's  Phone.  "Requ^  " - 

- - - 1 - L _ L _  ncr  04  _ 

j°r  Military/overseas  Citizens  Only  (may  only  to  signed  by  the  voter:  may  rot  ~ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  s  .  —  — — „ — ■  — J — 

□  Member  of  the  UnifnW ^Seivices  or  Merrh.nt  Marine  bnectiye  duty  end  currently  ehsent  from  county  of  residence  oran  eligible  .spouse/dependent: 

| — |  U.5.  cjtizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas?)  Transmitmybal!btby‘ — - - - - — — - - 

{MEIitary/pvefseas  Voters  Only)  D  D  O  Email 

Fax  Number  or  Email  Address 


I 


Signature  of  Near  ReiatiVe/Lega!  Guardian  (if  applicable) 


Absentee  Ballot  Request  Form 

Itf®'  Monh  Caro[ir5a 


625  of  2469 

TO:  BLADEN  COU  NTY  BOARD  OF  ELECTIONS 

Ph'nicc!  Address 

301 S  Cypress  .St 

Elizabethtown  fit  PO  Box  512 
Elizabethtown 

PHOM  E:  S10t862“6951  FAX:  910362-7820 

bfeden.boetsi  ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COrvi Pl£T)NG  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  QFTHE 


NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


= i».  etcj  on 


Last  Name 


_  i  Dan  id 

Home  Address  (NC  Residential  Address) 

I5OT0  MC  LSI  S 

City  “  '  "  J  ™  *J-r? - rv— 

SlodcnborO  ky  Ad 


First  Name 


Middle  Name 


Mailing  Address  (if  different  than  home  address.) 


Slafmbor3  .B£  S£o 

Have  you  lived  at  this  address  formers  than  30  days?  jTfVas  Q  No 


State  I  Zip  Q >de 


J£_NgjLjndicato  the  date  of  your  move:  /  /  j  ^ 

'““°ne  '“""“g  (»-  fe|jnjg|jngg 

_ _  IX  X  X  -  X  X  M’1**'1*** 


Cpunty  of  Residence  Previous  Name  (If  applicable) 
Vaj||£|gistration  No.  Phone  (optional)  I  Email  (optional) 


Absentee  Voting  information  "  '  - - ' - - - - - — - 

Absentee  Mailing  Address  fWhere  should  the  ballot  be.rnailed?)  — I  citv — - - - - - - - 

os  n\^,g  v  . 

— 1 — ,  1  _ — ^ 

If  ».,r  is  p  hospitsUMs,  tom«  or  r«  hom.,  pfe„,  M=tt  aKSWceIn 

—  [f  what  is  the  name  and  address  of  the  hospital  or  facility: 

W-W.  N  toW't*'***™* .ft ^  — 

pf£°“Se  O  brother  /sister  □  parent  Q  grandparent  Qstepparent 

- _ -  R-.  ,  n  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address  - - ' -  |  □  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  Of  Corporation  (if  appointed  legal  guardian)  - - ~ - 


I  State  I  Zip  Code 


Requestor's  Phone 


Raquesp^p!\f^r 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas  1  HT  : - - - - - - - -  - 

■  Transmit  my  ballojt  by:  P-, 

(Military/ Overseas  Voters  Only)  U  Mali  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  - “ - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

:X 


~  bxhibil 4.2.3.  \.l - 

State  Absentee  Ballot  Request  Form 

North  Carolina 


626  of  2469 

TOr  B  LA  DEM  CGU  NTY  BOARD  OF  ELECTIONS 


Ph'/ikul  Atfrffs.ss 

301SCypress.Sf 
Elizabethtown  NC 
23337 


Mating  Andress ' 

PG  Box  512 

Elizabethtown 


1  am  requesting  9  n  absentee  ballot  for  the: 


Voter  Information 


■GENERAL  ELEf-rinM 

_ ^ _  T".  J  : — 


Last  Name 

Houoa.rcl 


Home  Address  (NC  Residential  Address.) 

MC 

*State 

TF>  laden  bflra _  |fJa  I, 

Have  you  lived  at  this  address  for' more  than  30  days?  J7f yes  Q  No 


— — — - 1 _ _ 

Mailing  Address  [If  different  than  home  address.) 


Zip  Code 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

_.7iQmp.  as  ohm  l 

^□Democrati?7^^  an<1  rEqUesting  a  a  partFsan  primary, choose  a  primaryballot  preference 

LJ  Republican  q  ybertarlah" 

,f  «  ^patient  in  a  Hospital,  clinic,  nursin.  home  or  rest  home,  please  indicate  . whether  you  wil,  need  assistance  In  marK^yoerballot 

—  If  Tes,  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name  ?  ^  ^  balloton  ^halfofonear  relate  &t  yournome,  address,  contact  information  and  relationship  to  the  voteri 

5Ppuse  O.  brother /sister  \  l.narpnt  I  I  oron ri 


Requestor's  Address 


contact  information  and  relationship  tothewte- - ' - 

Rchad"  Rbr°th/[fSter  D  parent  □  grandparent  □  stepparent 

Me  *  t  rn  2ll,nc*c^'ld  [  ]  stepchild  C]  mother-in-law  Q  father-in  law 

_Q son-in-law  d  daughter-in-law  n  Ideal euantt,„  UWherm-law 

!  ru _£ . ^  - - — — “ - 


City 


State 


Zip  Cbde 


^  i  j  iegai  guardian 

Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


^eque^torTEmaii 

OCT  04 


H?  ■! 


- r— t — - ■  ^  ^  ^npuidiiiy  onna erm ite ly 

Current  Address  (Address  where  you  are  currently  stationed  or  living;  overseas.) 


Transmit  my  ballot  by: 
f M Ulta ry/O versea s  Voters  Only) 


□  Mail  □  Fax  Q  Emari 


Q  jt. 


Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legat  Suardian^fappfebteT 

X 


Exhibit  4.2.‘: 


I  Ul  ^UC/ 


■  State  Absentee  Ba \ lot  Request 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTION: 


.  Physical Addreti 

30LSCypressSt. 
Elisabethtown  NC 
28337 

PHONE:  310-8 62- 6951 
b  |a  d  e  n  t  b  a  e  (§>n  cs  be,ga  v 


M'sitihg  Address 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


L- - COMPLETING  THIS  PORN,  ISACIASSI  FELONY  UNDER  CHAPTER  IE,  OFTHE  NC  GENERAL STATUTES : 

lam  requesting  an  absentee  ballot  for  the:  ^ _ GENERAL  ELECTION  „„  N0VEMRF„  s 

Voter  Information  - - —  P  U  J  - _ ff*****» _ _ 

Last  Name  J  .  - - ______ 

First  Name'  j  ■ 

■t4olfjmh  fy j-flca  (T 

Home  Address  [NC  Residential  Address.)  v  J  ^  [j - T - -  _ l 

3  02?  phoiti  S4-  ^  V  Mailing  Address  (if  different  wAn  home  address,) 

^rty  '  ""  - r — - ■-  _ 

eiadenbbrs _ 7c  |a?3a0  '  ps^-py 

Have'»oii  lli/ed.t  this  .(Idressformorefh'an  30.days?  [3  Yes  D  No  =r»f  Ro,«o,c.  I  N3m,  ||,,ppfab^ - 

if  No,  indicate  the  date  of  your  move  :  /  1 


e  identification  number  .below,  (orsee  Instructions)  1 

Voter  Registration  NOh 

OniiOfT5( 

Phone  {optional) 

■X  X  X  -  X  X  ■-  T  I 

Absentee  Voting.  Information  ~  ~  “  '  ■ - — - - - - - - 

Absentee  Mailing  Address  ( Where. shoo  id  the  bailqt.be  mailed?)  - —  |Qty - - - - - - - - - 

rT’lQ  State  lip  Code 

reu^iZ^kmated Bnd  reqUeStin&a  b  □"°pU31J£tJan  Primary'  °°Se  a  P^^inteTO.  - - - - - - 

.-»o«r,!  ,p,„«n„n,  tospM,dl„it,  nur!in,  „„E  home“a!, 

-  '  rf  iyeS|  whatrsthe  nameand  address  of  the  hospital  or  facility: 

HI7  Q  brother/sTster  □  parent  □  grandparent  Q  stepparent 

_ — — 9  h'd  □  grandchild  Qstepchitd  □mother-in-law  □father-in-law 

^teq oestor's  Address  '  ~ -  [  D  son-in-law  PI  daughter-in-law  f"|  legal  guardian 

Marne  of  Corporation  [if  appointed  legal  guardian)"  - - - - 

State  Zip  Code  'Requestor's  Phone  [Requestor's !  X?;”D - — 


CUr^t!y  ^  res|d^c^  a.  spcus^ependent- 

Current  Address  (Address  Where  you  are  currently  stationed  or  livine  overseas )  Ft - “ - : - ' - — - - -  . _ 

6  c  Transmit  my  ballot  by;  . _ .  .  - 

(Military/Overseas  Voters  Onjy)  Q  Mail  □  Fax  Q  Email 
Fax  Number  or  Email  Address  ^  ““  - — 


Signature 


Signature  of  Near  ReiativefLugai  Guardian  (if  apoiicabie) 

■Z'35'rt  X 


Exhibit  4.2.3.1 .2 


l  O:  BIADEN  COUNTY  BOARD  Oi 


‘fSSli  S*ate  Afc}ssntee  Ballot  Request  Form 

North  Carolina 


Physizo!  Address 

301 5.  Cypress  St 
Elizabeth  town  NC 
28337 ' 

PHONE:mO-8G2-69Sl 
b  I  a  den ,  boe  @  n  csb  e.  gov 


.Mating  Address 

PO  Box  512 
Elizabethtown 

FAX:  9 10-S62-782Q 


- FRAUDUlENTL?  OR  FALSELY  COMPLETING  THiS  FORM  iS  A  CLASS  1  FELONY  UND^R  CHARTER  163  QFTHE  NC  GENERAL  STATUTES. 

I  arn  requesting  ail  absentee  ballot  for  the:  GFNFRAi  FiFrrtni\i  _  Mr-.,,™ 


Voter  Information 

Last  Name 


■■  — g|NERAL  ELECTION  _ on  NOVEMBER  6,  2018 

Election  Type  {Primary,  General,  Municipal  Special  £tcj  Election  Date 


First  Name 


Saundrtt. 


Home  Address  (NC  Residential  Address.) 

5.00  Vi  lkrae.  5+. 

i  J  I' 

fr  13.  © 

J  < 

Lrty 

Bladen  boro 

State 

NC 

Zip  Code 

383ao 

Have  you  lived  at  this  address  for  more  than  30  days?  Q^Yes  Q 

NO 

If  ''No/  Indicate  the  date  of  your  move: 

1  You  must  oro vide  at  least  one 

-  /  / 

— 

Middle  Name 

1  L 

Mailing  Address  (EF  different  than  home  address.) 


State  Zip  Code 


NCUotos*  or  tO  Wumber 


SStf 

X  X  X  -  X  X 


j  county  of  Residence  Previous  Name  (if  applicable) 

—  Btoden _ . 

hstruttions]  Voter  Registration  No*  Phone  {optional)  Email  [optional) 


Absentee  Voting  information  ~  - - - - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?).  " — ^ - - - - rz - 1 — — - 

^  State  Zip  Code 

“tf:vqteris  registered  as  UudJJJ/iutetfand  requesting  a  ballot  .far  a- partisan  primary,  choose  a  primary  ballot  preference - - - - ~ 

DDCrr<Kr3t:C  °  Republican  □  Libertarian  H  Non  partisan 

If  voter  ;s  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  hallot-  □  Yes  □  No 
Jf  'Yes/ what  is  the  name  and  address  of  the  hospital  or  facility: 

Nam^rei7UeIt/',3OnD*5entee‘b0/,ot  behalf  of  a  near  relative,  fotyoJr  norne,  oddress,  contort  m/ormatonondretot/onsh/p  to  (ho  voter;  " 

O  spouse  □  brother/sister  □  parent  til  grandparent  D  stepparent 

□.child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Requestors  Address  1  ^  □  ^ter-in-iaw-  □  legal  gnardian _ _ _ _ 

J  Name  of  Corporation  [Ifappointed  legal  guardian) 

City 


State  Zip  Code 


Requestor's  Phorie 


^_i _ r=r\  ysa  ^  I;  ^  T% 

Requestor's 

_ _  n>rr  04 


for  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter:  may  not  be 

Select  one  of  the  options  below  to  qualify  as  a  military  :or  overseas  voter:  ~  ~  ^ 

□  Meiuher  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

Lj  us.  citizen  residing  outside  tha  q$«  temporarily  or  tndefmitpfv 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  [Transmit  my  ballot  hy:  Z  ^ - - - - 

(Military/Overseas  Voters  Only)  LJ  ^Bil.  Cj  H3  Email 

Fax  N  u  mber  o  r  Em  ai I A  d  d  ress  ” 


^  Signature  of  Near  Relative/Legal  Guardian  {if  applicable} 

AO'  \&  x 


Exhibit  4.2.3.1 .2 

State,  Absentee '■■Ballot.  Request  Form 

North  Carolina 


TO:  BLADEN  COUNTY 'BOARD  Qf®0^T(Ejfj#469 


.Physical  Address 

3015  Cypres* St 
Elizabethtown' NC 
2S337 

P  H  0  N  E;  910362-69 5 1 
bla  de  h ,  boe@  n  cs  b  e  .gov 


.  tAaitifirj  Address 

PO  Box  512 
Elizabethtown 

FAXj  910-862-7820 


FRAUDULENTLY  OR  FALSER  COMPLETING  THIS  FORM.  jS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  Of  THE  NC  GENERAL  STATUTES. 


1  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


- _ _ on  NOVEMBER  S.  ?ms 

_Elecbpn Type- {Pnmo rys  Generef,  Municipal,  Special,  etc.)  Election  Date - 


Last  Name 

■Ham  3 


Home  Address  (NC  Residential  Address,) 

315  ivUdwcm  Or 


FlrstName 

SflfO-h 


City. 

plqdLntoo 


State- 

WC 


■  ■  . . . . . . — “ 1  F 

Have  you  lived  at  this  address  for  more  than  30  days?  0  y^  Q  Wo 
J  indicate  the  date  of  yourmoug:  j  j 


Tip  Code 

$83?,5 


-  identiflcadbn  number  belaw,  {or  see 

iss*  >,1‘ 


l.x'x  X  -  X  X  - :  I  !  n 

- - >-rr-w^ -j— .  1 ‘  ■■  j  t 


Middle  Name 


Mailing  Address  (If  different. than  home  address.) 

city  ~ 


County  of  Residence 

Blnrfeo 


Voter  Registration  No. 
Optfcnsj 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone' (optional) 


Email  (optional) 


Absentee. Voting  Information 


Absentee  Mailing  Address  (Where  should  the  . ballot  be  mailed'?) 

fame  A-h  nhovf, 

r  voter  Is  registered  as  Vhofflfiated  3nrl  r&rfrrpctintr  *  i*,-* 


City 


State 


Zip  Code 


U  Beputton  □  Uteil.ron  □r».n.p„Bsa„ 

-  If  "Yes/' what  Is  the  dame  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


^TOba;/nronn^0/^  to  tflel/oterT 

\  I  I  Crlntrco  r~1  .  .  .  ] — r  . 


Requestor's  Address 


'  .  tuutiuu  un.u  i.Eiuuvnsnip  toznevat^r 

LJ  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

Uchdd  □grandchild  □stepchild  Q mother-in-law  Q father-in-law 

U  soflTri-law  n  daughter-in-law  [  j  legal  guardian 


hr- _ _ _  _ 

State 

Zip.  Code 

Requestor's  Phone 

ReqlStg^aiail  S  -y 

i  .ni’-T  ni  •  -V' 

^ — *  Lf-  —  t  t  i  d  m  rO  t  J 

Name  of  Corporation  [If  appointed  legal  guardian) 


jor  Military/Overseas  Citizens  Only  (may  oniy  be  sifined  by  the  voter;  may  not  . ,..., 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  - -  ■■■'■  '  - - 1 

U  Member  of  the  Uniformed  Services  pr  Merchant  Marine  on  active  dutyand  currently  absgrrtfrom.county.of  residence  oran  eligible  spouie/dependent. 

I  I  I!  ^  J-tffTflr-i  rncirlirtfr  rtTii-nUzi  _ t.  (  ;  „ .  .  . 


CurreritAddress  (Address  where  you  are  currently  stationed  or  living  overseas:) 

Transmit  my  ballot  by; 
[Military/Overseas  Voters  Only) 

EU  Mail 

IZ]  Pax. 

fl  Email 

Fax  Number  or  Email  Address  ~~  '  - - ~ 

Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 


m 


Exhibit  4.2. 3. 1.2 

State  Absentee  Ballot  Request  Form 

North  Carofrna 


,  .  KJkJKJ  Ul  1 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Phystczsl  AdrfrssT 

301  S  Cypress  St 
Elizabeth  town  MC 
23337 

P  HO  N  E:;  9 10-36  2-69 5 1  ■ 
b  laden  ♦boe(S>ncsbe,  gov 


MnHi/ig  Address 

PO  Box  512 
Elizabeth  town 


tot 


FAX:  910-862-7820 


^  EFV^UpULEfjTLY  PR  FALSE LV  COM  PLETl  j^g  THIS.  FORM  iS  A  CLASS.  (  FEhONY  UNDER  CHAPTER  Ii53  OF  THE  IMG  GENERAL  STATUTES. 

I  am  requesting  3D  absentee  baliot. for  the:  _ _ _ GENERAL  ELECTION  on  N0VfeMRFR  6  dm* 

■  - - - : - ^CbM  ^ fPnmarV'  C£nef0t  fWunfc;p°/- »«**  BectlanDate - 


Voter  Information 

Last  Name 

tf-nmis 


First  Name 


Home  Address  (NC  Residential  Address,}.  ~~~  " 

— ?  C  $ 

_ ,mC 

Have  you  lived  at  this  address  for  more  than  30  days?  0Ves  □  No 
;  the  date  .of  you r  move;  /  / 


IVJidd]e"Name 


jSu^  -  Foate  of  Birth 


Mailing  Address  (If  different. than  home  address 


State  Zip  Code  City 

M-C  Z&??jO 


I  \OL!cjrriff  jr  :£ 


ation  number  helow,  (or  >e; 

W^i 

,|X  xx^xxJ 


City 

State  Zip  Code 

County  of  Residence 

Previous  Name  (if  a 

ppiEcable) 

ftlndfn  i 

Voter  Registration  No, 

Phone  (optional) 

Email  (optional) 

: — “ - - - — — - - 

Absentee  Voting  Information  5  “  ~  - - - - - — — _ 

Absentee  Mailing  Address  (Where  should  the  ballot  he  mailed?)  — — - — — — _ ■ 

v  ™  State  Zip  Code 

- - - -  .*■  Jtft&f/ET  ! 

Ifvoteris-regtsteredas  _nni.r,  . .  . — — . . . 

O  ^osratio  "  “  □  prefer^: 

..  .  .  Qlioertanan  Q  Non-partisan 

f  voter  js  a  pauent  in  a  hospital,  clinic,  nursing  home  orrest  home/please  indicate  whether  you  will  need  assistance  in  marking  yourbatlot  O  Tes  Q  No 
lf,'Yss,',wS:a:is  the  name  and  address,  of  the  hospital  or  facility: 

Requestor's  M.!'""'*"'"3  ”  "WW la  tfia  voter  "  ‘  '  '  1  '' 

nSS”  S1™"'  gR“"al»""«  nstrpusrroc 

_  N  „  't..  M  “randdllld  .  □  stepchild  Dmother-in-iaw  D  father-in-law. 

Requestors  Address  — — — - -  - Li  son-m-iaw  j_]  daughter-in-law  □  legal  guardian 

|  Warns  of  Corporation  {If  appointed  legal  guardian) 


State  Zip  Code  I  Requestor's  Phone 


I  Requestors  Email  ^ 

Hi:T  04  . 


LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  arth/&  anrt  ^i.-r^i-h  ■  l  ■  *.  ;  51Al2  C.Q*  sp.  ^  .^Lc:o  i 

I  |  eronant  Mar, neon  active  duty  and  currently  absent  from  county  of  residence  oran  eligihle  spouse/dependent 

_LJ  U-S.  citizen  residing  outside  the  UJ.  temporarily  or  indpfinitBiu  " 

Current  Address  (Ad dress  where  you  are  currently  stationed  or  living  overseas.)  1'Z - ! - - — - — — —  - - - - 

v  Transmit  my  ballot  by;  . _ . 

[ M ilitary/ 6 ve rseas  V  a  te rs  Only)  * — I  LJ  Fax.  Q  Email 

Fax:  Number pr  Email  Address 


I 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

^.-r-  ly  X 


txhibit  4.2.c 


®l  rv 

y  State  Absentee  Ballot  Request  Form 

e?  Worth  Carolina 


631  of  2469  ^ 

T-  bladen. county  board  of  elections 


Phftis'ctAtfJeess 

301 S  Cypress  St 
Elizabethtown  NC 
23337 


Malting  Ad-drey? 

PO  Box512 
Elizabethtown 


PHONE:  910-862-69S1  FAX:  910r862r7820 
bladen.boe@ncsbe.gov 


— - -UDULENTLY°R  FALSELV^^^THiSFORr,  ,S  A  CLASS  I  FELONY  UNDER  CHAPTFR  ,  nC-n~ 

I  arri  Pequestlhg  an  absentee  ballot  for  the:  -rpnwa, 


NC  GENERAL  STAtUTES. 


[Voter  Information 


First  Name 

b?o 


Middle  Name 


Home  Address  [NC  Residential  Address.]  ^ 

Ash  Gt- 

state  Zi 

IcAon  inborn  mc  , 

Have  you  lived  at  this  address  for  more  than  30.  days?  0  yes  Q  No 

^^j^^^^eth^at^ofyovnriou^  j  y 

You  must  provide  at  feast  one  identification  number  beJftw  rW, 


_ JCris 

Mailing  Address  (If  different  thap  home  address 


State  Zip  Code 

MC  ,  c3£3sa 


State  izipCodT 


County  of  Residence  [  previi 


|  WClIccnMoriDNumber 


number  below,  (or  see  instructions)  I  Voter  r 


x  X  X  -  x  X 


dus  Name  (if  applicable) 


pistradonNo.  Phone  (optional)  Email  (optional) 


Absentee  Voting  Information  ~  ^ — - - 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  ” - — tV-^  — - - - 

JBJL.  Box.  5°n  feWpnbof() 

re  D  Dem “ !^mtSd  req^St!ng  a  ^ fDr  3  Partisa^imary,  choose  a  primary  ballot  preferenreT 

,,  O  Republican  □  Ubertarlan 

"»>»>  Ho™  o„os,  ho„,  p„,s, . 


Zip  Code 

Me  333ac> 

Q  Non-partisan 


— '  Wh3t  ,s  >h0  na'TlganJ  n.-idross  of  the  hospital  or  facility: _ 

Requestor's  fJami^  an  absentee  bo/tot  on  behalf  of  anecrrelative,  fctyour  name,  address,  contort /n/ormorfon  anrffetofenj/,;  fp  ffeg„oi 

Rchrtd"  ^brother /sister  □ parent  □  grandparent  □  stepparent 

- - - Inw^ng^L.- 

Name  of  Corporation  (If  appointed  legal  guardian)  - 

~  _  T"  - r— - - - - - ~ -  ‘*s~*  /??r)  ^ 

e  P  Cod?  Requestor's  Phone  TRequestoVEmail  J  ^  - - •- 


Current  Address  (Address  where  you  are  currently  stationed  or  living  oversell} - TC - ‘ - - - — _ — 

' '  Transmit  my  ballot  by:  _  “  “ - ^ 

[ M ij rta ry/ Overseas  Voters  Orty)  L-l  LjFax  Q  Hrnaij 

Fax  Number  or  Email  Address  ~ - - - - — - - 


Signature  or  Hear  RelatiVe/Legal  SuardiaMS^ljS^ 

1 ?-a  a-is  x  He. 


Exhibit  4. 2. 3.1.; 


_  632  of  2469 

TO:  8 LADEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Request  Form 


North  Carolina 


P/ypIcotAdfireis- 

301 S  Cypress.St 
Elizabethtown' NG 
2S337 

'PHQN£::91M62"S9SX 

bTaden.boe^ncsbe.gqv 


McfiingAdjrtzzs. 

P0  Box  512 
Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY 


UNDER  CHAPTER  163  Of  THE  NC  GEN  ERAL  STATUTES. 


I  am  requesting  an  absentee.bailptforfhe; 


Stephen 


Voter  Information 

L3S^ame  '  1  [Rrst  Name' 

\jaMAS0f\  $W)b 

Home  Address  (NC  Residential  Address!) 

8l5:  Pish  8t _ 

State 

RlaHcnboro _ Inc. 

Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  □  J 


T  GENERAL  ELECTION _ on  NOVEMBER  6.  701 R 

Election  Type  (Pnmaryr  General,  MfunTcipai; Special  ettj  Section-Date - 


Middle  Name 


_  )  rou _ 

Mailing  Address  (If  different  thajlome  address.) 


State  Zip  Code  city 

tit  OQ.ZzA 


State  Zip  Code 


[  if  "No/-  indicate  the  date  ofyour  move: 


j _ /. 


You  must  provide  at  least  one  identification  number  below,  (or  See 
|  NCLTceota  ortO  Number  ISSW- 

*  xrx-xl 


County  of  Residence  j  Previous  Name  (if  applies  blej 


instructions)  |  Voter  RegistratSon  No.  Phone  (optional)  I  Email  (optional) 


Absentee  Voting  Information  ~  “  ~  - - - - - - - - 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  T5*7 - - - i— - - - - 

Jr:.-0.  Boy  Bl-od  tmbor-D  W£  L3&39.O 

if  voter  is  as -tWofli/fated  and  requesting  a  ballot  for  a  partisan  primary;choose  a  primary  ballot  preference. - ^ - L  - - 

LJ  Democratic  f  RenLibfican  1 — i  rt  .  ...  ■  . r 

LJ  KepuDlicar  □  Libertarian  O. Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  Will  heed  assistance  in  marking  your  ballot  □  Yes  □  No 
th^  name  and  adetress:  of  hogpitaf  orfeaHtyr 

^Requestor's  Name^"^  ^"0tO"  behalfafaneorrelati^  1^^  ' 

r\  O  r*  LJ  spouse  LJ  brother  /sister  m  parent  LJ  grandparent  □‘stepparent 

CRl.5  HAR££LS(W  Rchild  □  grandchild  □  stepchild  □  mother-in-law  □father-in-law 

lemrestor's  AHHr^ - ~ - ! - - - : - [J3  Mn-ro-taw  □  daughter-in-law  □  legal  guardian 

OK  fl  f\  /  CZ/ rn  Hame  of  Corporation  (jf  appointed legal  guardian) 

_r  0  oOX  U\  / 

OtV  ”  '  “  '  - - “* -  ■; - - - - _  - - - - _ -  &  ■  •  ■:  'Y  '■  ■  Y  ...^  3 

_  State  Code  Requestors  Phone  Requestors  Email  —  “ 

oladenbnru _ Nc  gt&33£  | _  v\t  o . .  • 

— — ■ - ~r-T. - ---■  .  ..  ,  ■■■; — ~ ^  _ _ _  _ REG’D  SY__ 

For  Military/Overseas  Citizens  Only  (mgy  only  be  signed  by  the  voter;  may  iH^ilative^uardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  ~ - “ -  5  ; 

□  Member  of  me  Uniformed  services  or  Merchant  Marine  on  active  duty  and  currently  ab*mt  from  county  of  residence  or  an  eligible  spouse/dependent. 

[_J  U.S.  citizen  residing  outside  the  U .5 .  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  Stationed  or  living  overseas,)  l^nsmit  my  ballot  by:  - - “ - ; - ! - 

(WlEiltary/Overseas  Voters  Only)  CJ  Mail.  LJ  Fax  LJ  Email 
Fax  Number  or  Enia 1 1  Address  . 


Signature  of  Voter  (voter  only) 

x 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


\  r  ,  r 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLADE IV  COUNTY  BOARD 

Ph ys \~uS  Addftts  ■ 

3  01-$. Cypress  St 
Elizabethtown  NC 
2S337 

PHONE:  910^862-695-1 
b  la  den  .b  oe  ©  n  csbe  .gov 


0&&f»>69  £0' 


Waiting  Address 

■PO'.Box512' 

Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  l  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERA!  STATUTES) 

I  am  requesting  an  absentee  ballot  for  the:  _ 


_ — .  GENERAL  ELECTION _ on  NOVEMBER  6, 2018 

Section  Type  (Primer/,  General,  Municipal.  Special,  etc.)  Election  Date 


Voter  Information 


Last  Name 


■  1 5.0  n 


First  Nahne 

KAar 


Have  you  lived  at  this  address  formore  than  30  days?  [7]  Yes  □  NO 
If  . indicate  the  date  of  your  move:  _ /  / 


You  must  provide  at  least  one  identification  number  below*  {or  see.instmctio 


WC  Ljwnst  or-.tp  Number 


Middle  Name 

P)UlO 


Suffix 


Home  Address  (NC  Residential  Address.)  J 

&  1 5  RsVt  Sv 

- i  k  >  ^ _ L 

Mailing  Address  [If  differentthan  home  address.) 

_ L 

City 

Bind  or\  boro  i 

State 

idP 

|  Zip  Code 

38330 

City 

State 

Zip  Code 

County  of  Resident 

fit  aden 


SSM 


X  X  X  -  X  X  - 


jter  Registration  No, 

C;: 


Previous  ttafne' (if  .applicable) 


Phone  {optional} 


Email  {optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the.  ballot  be.  mailed?) 

t&  jt  a  X  £.T~7 _ 

d  and  requesting  a  ballotfor  a 


Gty 

State 

|  ri-^- 

Zip  Code 


n  Non-partisan 


Q  Democratic  Q  Republican  Q  Libertarian. 

If  voter  is  a  patient  tiv a  hospital,  clinic,  nursing  hoirie  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  No: 
rr'Yes/' what  is  the  name  and  address  ofth£  hospital  or  farility: 


Requestor's  Name! 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  fist  yo^f  name;  address,  contact  information  and relationship  to  the  voter: 


h\ 


Espouse  □  brother /sister  Q  parent  □  grandparent  □  stepparent 

E]  child  □. grandchild  [.  J  stepchild  l~l  mother-in-law  PI  father-in-law 


Re  q  Nestor's  Address 

Name  of  Corporation  [If  appointed  legal  guardian) 

p.scsrm 

City  | 

State 

Zip  Code 

Requestors  Phone 

|  Requestor's  EyiatT  q  jH:  * 

Q^A.  fi-O 

iAc- 

p  - . . . — - — -  BLADtN  CO.  cO.-QF  FLECTsCKf; 

For  tVIISitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1— J  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  tpruK^/Hpppnrtenr- 
□  U.S.  citizen  residing  outside  the  LLS,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by;  j— .  r^i  n 

{MilitarY/Oyerseas  Voters  Only)  ^  Mail  1_J  Fax  | — |  Email 

Fax  Number  or  Email  Address 

Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable] 
t^ZS  a\ 


Exhibit  4.2.3.1 .2 


TO:  BtADEN  COUNTY  BOARD  01 


State  Absentee  Ballot  Request  Form 

North  Carolina 


.Ph&CzfAddftt- 

301 S  Cypress  St 
Elizabethtown  NC 
2S337 

PHONE:  910,862-6951 
bfad  e  n .  boe  @  h  cs  be  :goy 


Maiting  Add 'CSS 

PO  Bo* 512 
Elizabethtown 


FAX:  910-362-7320 


_ _ FfoMPULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  j  FELONY  UNDER  CHAPfER  163  OF  THE  NC  GENERAL  STAttitES. 

I  am  requesting. art  absentee  ballot  for  the: 


Last  Name 

n  l 

First  Name 

Middle  Name 

Suffix 

liiiiiton 

Uftl-rtA  A  Dnn  aaJ  * I  A  J  .  T  ,, 1. 

Tonua 

flory-j-if. 

Voter  Information 


■■■■,.  — general  election _ on  November  s.  2oi« 

Election  Typs  (Primary,  General  Municipal,  Spedaj  etcj  Election  Date 


ne^itienrraj  Aaares&j 

9tiops>  ~Trmtor 


r  ■ — ro - n~~ 

£iitAhftfVrD\A:0 

Have  vou  iiupd  at  arlHmtc  fevr-mern  on  j - -n  r 

State 

|sTC- 

1 — r  , 

Zip  Code 

5833 1 

City 

■State 

If  "No/* -indicate -the  date  of your  m o ve : 


You  m  ust  provtd  e  at  least  one  Id  e  ntificatlq  n  rt  um  ber  b  e  I  o  w_  (o  r  se  e  in  st  ru  etto  n  s) 
NC  Ucen jc  or-J  D  Number  1  -  -  -  - 


Mailing  Address  {]f  different  than  home  address, J 


6tode.Pi 


Voter  Registration  No. 


Absentee  Voting  information 


Zip  Code 


Phone  [optional) 


Email  (optional) 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

same,  osj^mc 


□ty 


State 


Zip  Code 


Lf  voter-is  registered  as  Unaffiljated  zwd requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

□  .Democratic.  □  Republican  □.Libertarian.  □  Non-partisan 

it  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in.markjng  your  ballot,  □  Yes  □  No 

If  "Yes/J-what  is  the  name  and  address  of  the  hospital  or  facility: 

^  ab5£ntee  bal!oton  hshalfofa  near  relative,  'ttst.yotfmme,  odr/ress,  contact  information  andretotiomhip  to  the  vote^  '  '  ” 

□  spouse  □brother/sister  □  parent  □grandparent  .□  stepparent 

Q  child  E3  grandchild  Q  rtepchild  O  mother-in-law  □  father-in-law 

□  son^n-law  Q  daughter-in-law  Q  legal  guardian 


Requestor's  Name 


Requestor's  Address 


City 

State 

j  Zip  Cbde 

Requestor's  Phone 

. 

Reques^dr^jEpiaif;-“  - 

(V;‘i  n  .-■: 

Name -of.  Corporation  (If  appointed  legs!  guardian) 


_F_or  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  ,nr^T 

Select  one  of  the  options  below,  to  qualify  as  a  military  or  overseas  voter; 


□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  abdentfrom  county  of  residence  or  an  eligible  spouse/dependent. 
D  U^S,  citizen  residing  outside  the  U.$,  temporarily  or  Indefinitely 
Current  Address  (Address  where  you  a  re  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by:  ■ — ■ 

(Military/Ovenseas  Voters  Only}  ^ LI  Fax  L_j  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

o  i  ,1  f  /7  y 


635  of  2469 

*  Or  !3  tattert  Coon  iv  &oa  e  ^  of  Ekciioji  s 
POBOJ?C:512 

^bmhKwmciBBSi 

PWONE:9I(>3S2-S9Sl  FA^:  910-352-7S20 
sie  c tio  n  s  @bJ  a  den  cb :  □  rg 


J-RAUBULEimy  <3R  FAiSELV  C0MP1STIW6  THIS  FORM  SS  A  ClASg  >  PELOMY  UMBER  CHAPTER  263  OF  THE  MC  GENERAL  STAH JYJS. 

?  am  requesting  an  absentee  bslioi:  fsnhs:  (r)  •Prv^frf  ,  ' 

j  Voter  lnform«at!cjn 


I] 


Hgrtfon  Type  (Primary,  Uentroi,  .Ww/ripa J  Special,  at.) 


Bkcih/i  Date 


Lait  frame 

Cn(L  <Toa 


Firsts  a  rr.s 

(  lD-a 


Home  Address  (NC  Residential  Address.) 


At aJ- 


4 


n  0k~  Ckg<AumA  C-lgud- 

"rs.  !  *  _  j  ftp  Code 


kitLsrr- 


Hevs  vou  rived  si  tills  address  for  more  than  M  days?  Qyes  □  No 
"  jnd fate  the  dafte  of  yow  move: 


AjQ  p&rfoa 


Middle  frame 


Do 


g  ^jri 


bailing  Address ftf  different  than  Some  address- J 


Suffiii 


m 


5SN 

XXX-  X  x  -I 


State 

Zip  Code 

County  of  Residence 

Bhtbn 

Previous  Name  (if  applicabJ 

e) 

S  Voter  Registration  Wo, 

Phone  (options!) 

Y-- 

Voti  ng  information  ■ 


Absentee  Maillng.Address  (Where should  the  ballot  be  mailed?) 


05fr  r',vfS!x;,\  iS- T-t  'f’slvt,  ,L 

M  v°ter  11  ,er,  ioat<  ig.iqgs,c^uv 


State 


Zip  Cods 


n  Republican 


Jf  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home .t 


D  Libertarian 


□  Non-partisan 

or  re$r  home,  P  loose  indicate  whether  you  wltl  need  aisbariceih  marking  your  ballot.  □  Yes  Q  No 
^'^^"what  isthe  name  and  address  of  the  hospital  or  facility: _ _ 


ifreq  nesting  anobsentee  ballot  onbebatj  of  a  near,  dative  list 
Requestor’s  Name 


htyourname,  address,  contort  ;n/orm«/o^^  ’  =  '" 

H  rr  S p3fent  □  grandparent  Q  stepparent 

H  h'  d.  .  □  grandchild  □stepchild  □  mother-in-law  □  father-in-law 

□  son-mdaw  Q  d  a  ugh  tef -in-law  |~~j  legal  guardian 


^Requestor's  Address 


Gty 


State 


Zip  Code 


Name  of  Corporation  J|f  appointed  legal  guardian) 

*-9w 


Requestors  Phone 


ft  e  q  uest  a  iAs  Emai  i* 


& 


OCT  Qd 


- — ; - - - - -  r _ 

For  [yiilitary/Overseas  Citizens  Only  frnay  only  be  sipnert  hv the  vhtf^r-  m-iv  Un  ~  ~  t  : — — ■ - 

ST**  «"«  <*  options  b^w  to  qualify  as  *LZ  or  ^ 


p—j  '  —  ^ ^  Qualify  as  a  military  or  overseas  voter: 

j — J  Member  of  the  Uniformed  Services  orMerchaht 


Current  Address  [Address  where  you  are  currently  stationed  or  tog  overseas.) 


■■  ■ 

Transmit  my  ballot  by: 

f Military/ Overseas  Voters  Only) 

|  1  Mail 

0  Fa*  □.Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

if!?  X 


|gono  chec*  your  voter  registration  or  absentee  voting  status. 


I — >— ^  |  Exhibit  4.2.3.1. 2 

State  Absentee'  Ba Hot  Req uest  Form 

^ort^  Cardins 


TQ:  BLADEN  COUNTY  BOARD  0@g(g(of^469 

Pftystzf)}  Addcezi 

301 S  Cypress  St 

Elizabethtown  NC  PO  Box512 
28337  Elizabethtown 

PHON  E:  910-862-6951  FAX:  910-862-7820 

b  ia  d  e  n  *  b  oe'@  ncs  be.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  is  A 


CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  Nt  CSENMrAL 


STATUTES. 


I  am  requesting..an  absentee  ballot  for  the: 


Voter  Information 

Last  Name 


'  „T  ^N£RAL  SECTION _ on  NOVEMBER  6.  201 R 

Election  Type  (Primary,  General;  Municipal,  Special,  etc)  Election 


First  Name 


t.  v  crnr> _ I  OOshu  d 

Home  Address  (JVC  Residential  Address;)  n7~ 

46  frir fr'irL  l-VcH  ^ 

G*  i  ,  I  .  \  ,  ~  Zip  Code  City 

!  Wo,bthai(X4  n  ^C. 


Have  you  lived  at  this  address  for  more  than  3D  days?  gj  Yes  Q  No 

If  "Nd/^  Indicate  the  date  of  your  move: _  /  j 

You  must  provide  at  least  one  identification  ntimberbelow.  for'ss™ in'.5t™ctf'or>'s} 


:  X  X  X  “  XX 


Middle  Name 

1  3nan 

Mailing  Address  (if  different  than  home  address) 


State-.  Zip  Codr 


County  of  Residence  Previous  Name  (if applicable) 

Bladen 

Voter  Registration  No.  Phone  (optional)  I  Email  (optional) 


Absentee  Voting  Information  T  '  '■  ■■  5  :  •  1—5 - : — — ^ - — — — - ^ — ; — 

Absentee  Mailing  Address  {Where.should  the. ballot  be  mailed?)  “  1 - fri^ - - - - - - -c-. _ : _ 

.samt,  flA  nonu*  ■  |  ~ 

If  voter  is  registered  as  U^foted  and  requesting  a  baUot  for  a  partisan  primary,  choose  primary.tellot  preference - ^ - - - = 

U  °Cr3tlC  □  Republican  □  Non-partisan 

If  voter  isapatientinehospiHdini.nursinghomeorresthorne,  please,  ndicate  whether  you  will  need  distance  In  madcihg  your  haHot.  O  Yes  □  Ho 
narTieand  address -of  the  hospital  or  facility: 

Nestor's  Na 

nS^5e  Q  hrother/sister  □  parent  □  grandparent  □  stepparent 

H  .  .  □  grandchild  Q  stepchild  □  mother-in-law  Q  father-in-law 

fSecmestor’s  Address - - - - - - - U  spn-m-law  □  daughter-in-law.  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  - 


State  Requestors  Phone  I  Requestofei^Fi  ^ . 


-:  >r  ..::W  jr 


—  r  Wiiitgfy/a.yerseag  Citizens  Only  (may  only  tested  bvthe  votPr-  mat  not  h  hyn.n^r  rcbtivc/rij^  .i:...  A 

Select  oneof  the  options  below  to  qualify  as  a  military  or  overseas  voter  - - ~  ^  a^^ue/guardian) 

j_J  Member  of  the  Uniformed  Services  or  Merchant  Ma  rlne  on  active  duty  and  cdrrent!y:abfgnt  from,  county  of  residence  sr  an  eligible 'spouseAlep&Sent 
LJ  IL5,  citizen  residing  outside  the  U:5.  temporarily  or  indefinitely 

CurrerttAddress  (Address  where  you  are  currently  stationed  or  Etvi ns  overseas!  I  - - - — - — -  - - ™ - 

&  *  Transput  my  ballot  by:  „ 

[Military/ Overseas  Voters  Only)  LJ  LJ.Fbx  Q  £rnail 

:  Fax  N  u  m  be  r  o  r  E  m  aU  Ad  d  ness 


Signature  of  ter  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COUNTY  BOARD  OF  ft?C?ri8ll?469 


State 

(SiWwSsSsI 

laUa  dlMvij  North  Ca 


Absentee  Ballot  Request  Form 


301'-S  Cypress  St 
Elizabethtown  NC 
2S3B7 

PH  □  N  E:  910-8 62-695 1- 
bl  a'de  n  ;boe  @  n  csb  e  gov 


Mailing  Address 

PO  Box  512 
Elizabethtown 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  ORTHE  NC  GENERAL  STATUTES: 


I  am  requesting. an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6, 2018 

Election  Type  (Primary,  General  MunicipalSpedo!,  etc.)  Election  Db£e 

Voter  Information 


Previous  Name  [if  applicable} 


You  in ust provide  a tleastone  idi^rtrfication  number  below,  (or  see  instructions)  3  Voter  Registration  No*  Phone  (optional)  Email  [optional} 
■NC License  or  ID' Number  ']$$*£  Optional 


X  X  x  -  x  x 


Stats  Zip  Code 


Absentee  Voting  Information 


Absentee  trailing  Address  [Where  should  the  ballot  be  mailed?) 


If  voter  Is  registered  as  Unaffifidted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

PI  Democratic  □  Republican  Q  Libertarian  C]  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  Q  No 

If  "Yes/'  wh  a  t  is  th  e  na  me  and  a  d  dress  of  the  h  osp  ita  l  o  r  fa  ci  I  ity : 


//  requesting  an  absentee  hallo  t  on  behalf  of  an  ear  relative,  list  your  name,  address ,  con  tact  inform  ation  an  d  relationsh  ip  to  the  vo  ter ; 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  Q  grandparent  []  stepparent 

□  child  □  grandchild  d!  stepchild  O  mother-in-law  \3  father-in-law 

□  son-in-law  0  daughter-in-law  O  legal  guardian  _ 


Requestor's  Address 


Name  of  Corporation  (jf  appointed  leg^fegiiard^n^^^ 


State  Zip  Code  Requestors  Phone 


Requestor^Enhail  Q  Zv 


zhi  C0r  £Q.  GF  EL^GTi^viq 

— ■ “ - - - ; - : — ; - : . . . — ■  ■  - . . . 7- — — - ■ =‘5i — --1-- — ; - 

For  JVIilitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiativs/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1  I  M  em  be  r  of  th  e  U  n  I  fq  freed  S  eryices  0  r  M  e  rch  a  nt  M  a  rln  e  d  n  active  d  uty  a  n  d  cu  r  re  ntly  absent  from  cou  nty  of  res  i  d  en  c  e  or  a  h  el  igibl  e  sp  ouse/d  epen  dent* 

□  11:5.  citizen  residing  outside  the  IhS,  temporarily  of  indefinitely _ _ _ 

Cu  rrent  Ad  d  ress  (Ad  d  ress  where  you  are  cu  rren  tly  ■  sta  tion  ed  or  I  Evi  n  g  overseas,)  Tra  nsm  -lt  m  v  b  a  Hot  b  v:  1 — 1  r-r  1 — 1 

„  ,  ,  _ [Mail  LJ  Fax  _  Email 

[Militsry/Overseas  Voters  Only] 

Fax  Numberor  Email  Address 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COUNTY  BOARD 


^itEPfex  State  Absentee  Ballot  Request 

North  Carolha 


Physical  Address 

3015  Cypress  St 
Elisabethtown  NC 
28337 

PHONE:  910-862.6951 
b  Ead  e  n .  boe  @n  csbe.gov 


Mailing  Address 

PO  Box' 512 
EEIzabetfttowrr 

FAX:  910-862- 7B  20 


_ ^AUDULEMTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A:  CLASS  1  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

.!  am  requesting  an  absentee  ballot  for  the:  GENERAL  FI  Fmnw  «►,  MmoiDCE>; 


Voter  Information 

Last  Name 


- : - GENERAL  ELECTION _ on  NOVEMBER  S.  2018 

Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Date 


ne 

\  [ 

I  First.  Name 

!  I,  1 

Middle  Name  j 

Suffix 

'  Iao  V  1 

C  _ . 

J  J _ _ _ _ -*J  ^  i  .  ..hi  .  .  .  .  H, 

! - OOP  A - , _ j 

Home  Address  (NC  Residential  Address.) 


Mailing  Address  (If  different  than  borne  address*) 


State  Zip  Code  City 

At 


State  ZipCode 


|  Have  you  lived  at  this  address  for  more  thari  30  days?J37es  □  No 

!  If  "No/*  indicate  the  date  of  your  move:  /  j 

You  must  provide  at  least  one  identification  number  below.,  (or  see  instructions) 

MC  License  or  ID  pJu  mte  r  I 

X.XX-X  X  HHH 


County  of  Residence  Previous  Name  (if  applicable) 

£kAm  _  • 

Voter  Registration  No.  Phone  (optional)  Email  [optional} 
Optional 


Absentee  Voting  Information 

Absentee  Mailing  Addreis  fWhere.should  the  baliot  .be  mailed?) 


State  Zip  Code 


if  voter  is  registered  as  Unarmed  and  requesting  a  ballot  For  a  partisan  primary,  choose  a  primary  ballot  preference  - -  ■ 

□  Demqpratfe  Q  Republican  □  Libertarian  □  Non-partisan 

If  wo.te.r  is  a  patient  in  3  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether.yoo  will  need  assistance.in  marking.your  ballot.  □  Yes  □  No 

If -"Yes*  what  is  th  e  nam  e  and  a  d  d  ress  o  f  th  e  fr  bs  pita  J  orfadl  I  ty : _ 

"  ^requesting  tmabsenteebaUoton  bebalfof  a  near  relative,  list  yourname,  address,  contact  infoimationand  relationship  to  the  voter: 

equestorts  Name  □  spouse  □  brother /sister  Q  parent  D  grandparent  □  stepparent 

1Z1  child  [H. grandchild  Q  stepchild  Q  mother-in-law  |  J  father-in-law 

—  - ; _ _ _ _ _ □  son-in-law  [~~1  daughter-in-law  FI  legal  guardian 

Requestor’s  Address  Name  of  Corporation  (If  appointed  legal  guardian)  ~~  ‘ 

—  - ■ - - - T— _ _ i _ / _ , _ 3  i 

Utv  state  c°de  Requestor's  Phone  Requestor's  Email  ”  : \J 

L;/v  0* 

TW^  s - — 

: - “7 - ™ y - - - — - - - - - _ _ 

For  Military/Qyetseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signe^'by^noai^^atnis/guardlanl 

Select  one  of  the  options  below  to  qualify  as  3  military  or  overseas  voter:  '  ™  ^  ™ 

ED  Member  of  thg  Uniformed  Services  or  Merchant:  Marina  on  active  duty  and  currently  absent  from  county  of  residency  or  an  eligible  spouse/dependent 
□  as  citizen  residing  outside  the  US.  temporarily  or  In  definitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by*  - — ' — — 

{Mtiitary/Overseas  Voters  Only)  □  Mail  □  Fax  □  ^rnajl 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 
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Exhibit  4.2.3.1 .2 


.  TQ:  BLADEN  COUNTY  BOARD  OF  E 


Mflc^2469 


jgBjafogf  North  Carolina 


Absentee  Ballot  Request  Form 


Ph'/skd  Address 
3015  Cypres?  St 
Elisabethtown  NC 
23BB7 

PHONE:  91Q-S62-59E1 
btaden.boe@ncsbe:gov 


Mjtfifig  Address 

PO  EOX5U: 
Elizabeth  town 


FAX:  910-862-7320 


_ FRAU DUL^,|T-  22.  F^5E-LY  e0^1P,i-£TI>jg  THIS  FORM  jS  A' CLASS  I  FELONY  U NDSR  cliAPTEfl-l^l  OE TH^  MG  gEj^ERAi. STATUTES. 

I  atri  rac|Liasting  ah  absaritas1  ballot  for  ths;  {TF-i\iFRAi.  Fipmmvi.  Mrn;c&jiocn  r  -mm 


Voter  Information 

Last  Name 


- GENERAL  ELECTION _ on  .  NOVEMBER  6.  2018 

Election  Type  (Primary,  General  Municipal  Special,  etc.)  Election  Dole 


Jus+ 


— - ^  1  f  T  r  "  \ - - 

Home  Address  (NC  Residential  Address:) 

_L  . .  * 

435  Ptehe, 

7c 

2jp  Code 
'2-^72.  => 

Have  you  lived  anhls  address  far  more  than  30  days?  0Y“s  □  No 

1  If  "No/'  indicate  the  date  of  your  move:  /  / 

1 

Middle  Name 


Mailing  Address  (if  different  than  home  address.) 


State  Zip  Code 


.MC  License  or  ID  f  Sum  bar 


.  SSti. 

X  X  X  -  X  X 


County -or  Residence  Previous  Name  (rfappHcable) 

felflden 


ftar  Registration  No,  Phone- fop  bon  at)  Email  (optional) 

O&lion&t. 


Absentee  Voting  Infdfrriation 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


BUDENC0.-33.QFEuECuU^  . 


State  Zip  Code 


If  voter  is  registered  as  Uncffilwted  and  requesting  a  ballot  fora  partisan  primary,  choose  a  priman/ ballot  preference, -  - — 

u  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  Whether  you  will  need  assistance  in  meriting  your  ballot  □  Yes  Q  .«□ 

If  rtYes/*  what  is  the  name  and  address  pf  the  hospital  orfadlfty: 

^  ^  inrrnnft  ~  thlive,  dst  your  ncmie7addres$,  contact  Inforrhathnand  relationship  tc  the.  voter: 

3  □  spouse  □  brother /sister  □  parent  Q  grandparent  □  stepparent 

;  O  child  □  gmndchifd  □  stepchild  Q  mbtheMn-!aw  Q  father-in-law 

_ _ □  son-in-law  Q  daughter-in-law  Q  iegal  guardian  _ 

^  \  ■  N  am  e' '  □  f ■ Co  fpo  ratio  n  ( I  f  ap  p  dntsd  I  egal  gua  rd  ia  ri )  — 


^  | 


[Code  Req Ues tor's  Phone  1  Re q uestq ?s  Email 


b  signed  fay  the  voter;  i^ay  not  be  slgfiecf  by  a  near  rerative/guardian) 

[e as  voter:  - 

Jty  and  currently  absent  from  cotmty  of  residence  or  an  efigibIe;spDUse/depenjdeht.. 


^rseas.)  Transmit  my  baifot  by: 

j  (Military/Qverseas  Voters  Only) 

Fax  Number  or  Email  Address 


□  'Hail  npax  Q  Email' 


Signature  of  Mear  Relatiye/LegaS  Guardian  [if  applicable) 


I  „  ,  Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Bequest  Fort 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OP  ELECTIONS 

641  of  2469 

Physical  Address 

.30.1.5  Cypress  St  Mailing  Address 

■  Elizabethtown  NC  PO  Box  Sll 

28337  Elizabethtown 


PHONE:  910-362-6951 
b'ia  d.e  h  ibae@  ricsb  e.gov 


FAX:  9X0-862^7820 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  a  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for.the:  _ GENERAL  ELECTION  on  NOVEMBER  6,  2018 

_  jetton  Type  (Primary,  Genera!,  Municipal,  Speduf,  etc.)  Ehction  Date 

Voter  information 


Last  Name 

First  Name 

vWlre. _ 

Middle  Name 

T 

Suffix  ^ 

Home  Address  (NC  Resident  {Address.) 

m 

i <Lcl 

Mailing  Address  (If  different  than  home. address,) 

Wft  TrrH 

.  Pd. 

City 

T 

State.  Zip-Code 

City 

State, 

d)  ted  iCh  kx>fif-) 

VC 

j  |F*No,"  indicate  the  data  of\ 


J _ /_ 


Co  u  nty  of  Res  id  e  n  ce  Pre  vi  o  us  N  a  m  e  (if  a  pp  ilea  b  I  e) 


You  must  provide  at  least  one  identification  number  below,  (orsee  instructions)  |  Voter  RegislSidTf  WoJ 

NC  Lten.se  or  ED  Number  l&stf  j  ^  * 


Email  (optional) 


i.  |x  XX-XX  0CT  Q|  M  | _ ^ 

-  .  - r”— _  _ 

AbsenteeVotjng:  Information  BWDEfTcoT  bE  oi  SjcriS^s 

Absentee  Mailing  Address  (Where should  the  ballot  be  mailed?)  [city  “  I  Zip  Code - 

'^0  W  1  _  \%)cL.KVsa  PC  [Vs-32jis. 

If  voter  is  registered  as  Unajpltated  and  requesting  a  ballot.fpf  a  partisan  primary,  choose  a  primary  ballot  preference* 

n  Democratic  Q  Republican  □  Libertarian  Non -partisan 

If  voter  is  a  patient  in  a  hos  pita  I,  din  ic,  nursing  home  or  rest  home,  please  indicate  whether.you.  will  need  assistance  m  marking  your  ballot,  j  j  yes'  |~~J 

If  "Yes/- What  is  the  .riameand  address  of  the  hospital  or  facility: 

If  requesting  an  absentee  balhton  behalf  of  a  near  relative,  fist  your  name,  address,  contact  information  arid  relationship  to  the  voter; 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  Q  grandparent  Q  stepparent 

n^hifd  □  grandchild  □stepchild  □  mother-in-law  Q fatherMn-law 

_ — — _ .  . . . . _ □  son4rHaw  □  daughtgr-in-TaW  □  legal  guardian  _ 

Requestor's  Address  Na me  of Corporation  {IE  appointed  legal  guardian)  ”  ” 

State  Zip  Code  Requestor's  Phone  I  Requesto rts  Em ai I  ~ 


aty 

State  ZipCbde 

2  H3X-&. 


For  Military/ Overseas  Citizens  Only  {may  oniy  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guard ian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  orv  active  duty  and  currently  absent  from  county  of  residence  bran  eligible  spouse/de  pen  dent. 

Q US,  citizen  residing  outside  the  iLS.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas*)  [Transmit  my  ballot  by:  : 

(M II Ita ry/ Overs eas  Vote rs  O nly )  ^  ^  FaX  Q  Emati 

Fax-Number  or  Email  Address  ~  ” . 


S>  K 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


Date 


|  Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLADEN  COUNTY*  BOARD  OgE|I£qrjjf$fc469 


Physical  Address. 

301$  Cypress  St 
Elizabethtown  NC 
23337 

PHONE:  910-862“ 6951 
bla  d  en <  boa  @  n  cs  be  .gov 


Mining  Address 

PO  Box  $12 
Elizabethtown 


FAX:  910-S62-7S2G 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  1G3  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information 

Last  Name  ~  ] 


— ^^ERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  Type  (Primary  SOKrof,  Municipal,  Special,  etc)  ElectbnOote 


Middle  Name 


-LOW, _ Bar  b&ra,  A 

HpmeAddressINCRjsidantia!  Address.)  “  flailing  Address  (if  different  than  home  address.) 

304  Vf  1  laAt  PtTt;  l  'ft 

Cl%  ,  state  SpCode  TJty  ~  ™~  ” 

Mioaeomm _ I  N(~ 

Have  you  lived  atthts  address  for  more  than  ao.daysV^aYes  □  No  |  County  of  Residence  I  Previous  Name  (If  applicable) 

laden 


State  Zip  Code 


If  "No/'  indicate  the  date  of  yo 


You  must  provide  at  least  one  identification  number  below.  for  see  instructions ) 

NC  L'ctnie  or  fD  Number  $5N  _ : _ : _ : _ : _ _ 

_  X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Voter  Registration  No,  Ph  o  ne  { o  pt  ion  a  I)  Ema  i  I  {o  pti  on  al) 

O^itanaf 


nrT  n 


State  Zip  Code 


OQT'YKf ,  ■  _ RECD  BY _ 

if  voter  is  registered. as  Unqffi&terf  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  balidtprifereSiP1  Cr  - * - — 

□  Democratic  □  Republican  □  Libertarian  □Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot. .  □  Yes  □  No 

.  If  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

Requestor’s  ™  ***”#'*'?  neorretotiVe,  fet  your  nome,  address,  contact bfo^ation  andrelationship  to  the  voters  ’  - 

□  spops.e  □  brother/sister  □parent  □grandparent  □stepparent 

LJ  child  LJ  grandchild  Q  stepchild  □  mother-in-law  Q  father-in-law 

Requestor's  Address  - ' - — -  |  □  ^n-in-law  □  daughter-in-law  □  legal  guardian _ ^ _ 

Name  of  Corporation  (Ifappointed  legal  guardian) 

GtV  st3te  ZipXode  ^tequestor's  Phone  [  Requestors  Email  ” 


-.FOrMilitarY/OVerS6aS  CitizenS  Pnlytmaybnjy  be  signed  by  the  voter;  may  hot  be  signed  by  a  near  rPlatnmfa„arHign< 

Select  one  of  the  options  below  to  qualify  as  a  mili  tary  or  overseas  voter:  ”  ””  ~  “  "™”  “  ”  - -  ■  - — 

““  Member  of  the  Uniformed  Services  or  Merchant  Mating  pn  active  duty  and  currently  absent  from  county  of  residence  or  an  eilgiblespouse/deperident 
LJ  Lr,5.  citizen  residing  outside  the  LIS,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  ^Transmit  my  ballot  by'  ”  - - - - 

(Military/Overseas  Voters  On|y)  E— I  Mail  LJ  Fax  LJ  Email 

Fax  Number  or  Email  Address 
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Scan  Date 

2018-10-05.  8:50AM 


Wumb<* _ a  ,  , 

3  17' 


Bat(Q4tf0of  2469 
9671 


Scan  Date/Time:. 
Batch.  Number: 
Batch.  Size: 
Source  Code: 
Batch  ID: 
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2018-10-05  8:50AM 
3 

20 

17 
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J|5iv|  State  Absentee  Ballot  lequest  Form 

Carolina 


TO:  BLADEN  .COUNTY  BOARD  OJ^LEGp^J^ 

Physical  Address 

301 S  Gypress  St  Mei„ng MJnx 

Elizabethtown  MG  pq  Box  512 

25337  Elizabethtown 


PHQNEl  910-3S2“69S1 
b  lad  e  n ,  boe  @>n  csb£  .gou 


FAX:  910^362-7820 


I  am  requesting  an  absentee  ballot  for  the:  _ SENERALELEcnON  „„  NOVEMBER  fi  ?air 

[Voter  Information - - '“‘“‘gg*  ' 

test  Name  “  CJ  ■ .  — “ —  — - -  - 

-Hester-  pZZ p\ddleNfame  \sm* 

- r - _ - _lrQT5h  Jackson 


Home  Address  (NC  Residential  Address  j  ~~T~7. - *— - — 1 _ 

338  K  2J-  ^d^ress  (if  different  than  home  address,) 

City  ~  ^  '  ■“  — "  - - — I- — — .-  __, _ _ _ _ 

„  State  -Zip.. Code  Qtv~  "~ - - - 1 - ■ — 

B fadcAbsyo _ Me  3$3do  *** 

H.™.»=olM.nh,sadi„Sftr™ore.h,„3,jaB,_^|V6sDfc  yayato-  - 

TMnfw  date  of  your  move:  /  /  l)l  f\ f\-P  lO 

You  must  provide  at  least  one  [dentificab'on  number  below  (or  see  in^r'iirtin'n-^  V/'  +  JZ  - - - r~- - 

NCL^meoMON^bor  )s^  -  [or  sae  induction*]  .  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

I  ,  .  OpHDhpl  5^?  g.  sa  _ _ . _ 


State  Zip  Code 


XXX-  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot.be  mailed?) 

_  _  OiiTe _ os  ahvc 


I  State  ]  Zip  Code 


,t  and  - 1 - ^ - - 

D  P  n  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  In  a  hospital,  dthic/nursing  homepr  rest  home,  please  indicate  whether  you  will  need  assistance  Tn  marking  your  ballot.  Q  Yes  Q  iy0 

If  JYes/'  what  is  the  name  and  address  of  the  hospital,  or  facility: 

Requestor’s  Name  ?  ***'"?  °n  absentee  ba,,ot  °n  bsllalf  of  a  near  relative,  listyour  name,  address,  contact  information  andrelationshiplo  tfe  voter-  - - 

R-r  Rparent  d  Stepparent 

__ _  NLh!!l.„...N^ndchlId  O stepchild  □mother-inrjaw  □  ftther-in-[aw 

Requestor's  Address  !  ”  - -  □  spn-m-Taw  Q  daughter-in-law  □  legal  guardian 

Marne  of  Corporation  (If  appointed  legal  guardian)  - 


State  Zip  Code  Requestors  Phone  [Requestor's  Email 


uZZszzlt* 

:  Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas }  fr - - - ’ — _ _ _ _  _ 

'  Transmit1 my  ballot  by:  * .  _  ””  ^ 

{IVIilltary/Overseas  Voters  Only)  * — I  L_ I  Fax  Q  Email 

Fax  Number  or  Email  Add ress  '  ”  ~ — — - 


Signature  of  Near  Relative/Legal  Guardian  (if  a pplicableY 


i  ■  OL^iEJti’j  ujun  1  y.  fcSUAHD  OF  ELECTIONS-' 

wquESt-form 

PhysZzzJAddn* is 

301 S  Cypress  St 
'Elizabeth town  HC  ■ 

23337 

646  of  2469 

Mailing  Ai/dreti 

POBo*5i2 

Elisabethtown 

P  H  0  N  E:  S 1CF35  2-  59  SI 
bla  den  *  boa  0  n  cs  b  e.gov 

fAX:  910-862-7820 

I  am  requesting  an  absentee  balictfbrthe:  GENERA1  F|PrHnM 

V^tlr  Information  T ~ 

i.astNam& 

}rh  1  bur  r\ _ _ 

Home  Address  (NC  Residential  Address,) 

M-as  ftsht  » 

City  "  " 

ii'Q(knboro _ _  w 

Hava  you  Irved  atthisaddf.essformore  than.30 days?  0  y8S  Q  Na 

I  the  date  or  your  move: 

yo'u  must  provide  at.ieast  one  identification  number  hatnm  r  '  '  ~  .  ■  I  ^  CJ_j - 

j  NCLitiinsesr  Its  Number  iSSN  *  ■  ■  (or  see  instructions)  J  Voter  Registration  Wo. 

[  /  s,-  Optional 

nx-x  x^“ 


County  of  Residence  Previous  Name  (if  applicable) 


Stadtn 


Phonejdptipnal)  Email  (optional) 


i 


Absentee  Voting  information 

T^entee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


fcity 


■e 


^  20  nr 


-‘-iiLiVs 


Zip  Code 


If  voter  is  registered"^  Uncftilwtad  and  requesting  a  ballot  far  ,  - = - *4 - - - 

CH  Democratic  r— i  o  "  'J?.  n  prTmarV>c^oosea  Primary  ballot  preference* 

I — !  Republican  j~j 

If  voter  is  a  patient  in  a  hosoitaL  clinic-  minin*  ■  ■ ,  *  21  ™  D  Non-partisan. 

What"  We nemeegdedtifess of. the  hospital nrfaH„,  _  U  «  U  No 

If  requesting  an  absents- hn(i*+  rn  brh'-slrnf^,l\.  \  ^ .... ...  ,.-...  — _ _ 

Requester's  Warns  /  toprn.w,  ottos*  contactm/ororaf/orrondro/oWns/up  m 

RchRd"  n  brother /sister  □■parent  □grandparent  Bstep~ 

_  \Ht  .  .  Sgran^ild  □  stepchild  □  mother-in-law  n&tfL!L 

- - - - __lUson-m-l3w  □  daughter-in-law  n  total  guardian  '  U  m  !ajv 


Requestor's  Address 


City- 


State 


.Zip  Code 


E4ame  of  Corporation  (If  appointed  legal  guardian  J 


Requestor's  Phqne 


Requestor's- Email 


Se  ectone  of  the*  nnt  nhc  hat^*  * - t-t  __ - :2.  .  - — - — - — — r.  Mfg 


Select  one  of  the  options  below  to  ^  not  &s  signed  fay  a  near  raratWguardfan) 

□  Member  of  the  Uniformed  Semises  or  Merchant  Marine  on  ac«2 hT  T  - 

Q.U.S.  citizen  residing  outside  the  U.S.  tamnn^rfl.,  or  indefinite  ‘ ^ 1 **'"  C°Unty  °fre5ider,t:e  ^/dependent. 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas.)" 


Transmit  my  ballot  by: 
(iVTijitary/Oueraea^  Voters  Only) 


QlVIatl  Qfax  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  GuariaiTfif^fci&iey 

?^>l?  X 



North  Ca  rolina 


Exhibit 


l^^t^Qrro 


Ph/pioj  Addrte? 

BQiSCypressSt  64^^1,^469 
Elizabethtown  WC  po  Sox  512 
28337  Elizabethtown. 

PHONE:  91*852-5951  PAX:  910-862-7820 
“laden  P  boe@hcsbe.gov 


I  am  requesting  an  absentee  baflpt fortfie:  ~  '  “ 

!  Voter  Information  5  - - - - - 


.Election  Date 


H 

ua 

|  First  Name 

HCS  PCt+Su 

Middle  Name 
[/ 

Suffix  ■ 

Home  Addtai 

3  r\  -2 

“  — “ — - — — - — —  ^  M.  1 1 

fNCResidentialAddmssO  *  ~ J 

0/7  ^  ^  O  ,  1  L  Y  J  1  l 

i - - — - - 1 

Ivfaifln!?  Arirfs-flcst./Ji 

r\ 

J 

u  1  OdenhonT  flQ 

Hava  you  Itved  at  this  address  for  more'  than  30  days TjS'Vas  □  No 


State  Hp  Code  cjty 

HCS&W 


r5tat2  Fnporis 


County  of  Residence  Previous  Name  (if  applicable} 

If  No,.  indicate  the  dateofyourmo^a:  j  f  I*-*. 

Vau  must  provide  aUe^.tW  identifier  '  ,  '  1  .  -j — -  J  $  5?  ~T  . ^ 

■NC  Leons® -Of  [p'Nu'thbar  m  gr  (or  SSS  instructions}  ;  Vaterk^f-ra^rt-^ TI  ♦■  r~.-*  , — - ~ - 

Pw  ■m  tf  t  ^  r? — -  '  Ph°ne  f°PtEo^)  ErrraiE  (optfonaQ 

L -  lx  x  x.  -  x  ^  & : j '  0 *. ' 


Absentee  Voting  Information  - - - - - - sur^rv,  ~^-ry  g^r-— _  _ _ _ _ 

AbseniaeMailing.  Address  (Where  should  the  ballot  be  mailed  7)  “ - - —  —■  •^••o 

pP  Cods 

^zoter  is  registered  as  Onuj^atea  and  requestin  g  ballet  Fr,;~ — z - : - ^ _ — _ 

□  Democratic  -  fl  6  Part3S3n  Pnm an/,  choose  a  primary  ballot  preference - - - — — 

LJnepubEjcan  PJrh  -*a'* 

If  Voter  is’a  patient  in  a-hospital,  clinic,  riursins  home  or rnti-Kn  ■  >  ■  .  °  -  □  Non-partisan 


Requestors  Name 

Requestor's  Address 
Gty  — — ~ 


B  r  Bssar  R=\  g~ 

■Name  of  Corporation  .(lr  appointed  legal  guardian)  ^  - — 


SStE  Code.  j -Requestor's  Pho^  j^aquestor's  Email 


g!T  ?  mte  by  n  ripar  relativeWdbr 

|_j  Member  of  the. Uniformed  Services  or  Merchant  Mar’  er‘  ' — - 

□  U.j. dti;en  residing outsida  flip  n  s  . . 

Current  Address'fAdefress"  where  J~  ■  '  -  ^""  '■  “- - '■ 


you  are  currently  stationed  or. living. overseas:) ' 


Transmit  mybafloth^  ”  ~  ”  - - 

tiViilltary/Ovarsaas  Voters  Onlyj  Cl  Mail  Q  pax  Q  Email 
Fax  Numbers r  Email  Address  ~  '  - * - - 


Mkl  41 


Signature  of  Near  Reiative/tegai  Guardian  (if  apotabteT 

ir 


State:  Absentee 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

■t  Request  F 


TO;  B.LAQEN  COUNTY  BQAR^ 

Ph'jsisat  Address 
302  S  Cypress  St 
■Elira  bath  town  NC 
23337 

PHOtiE;  9 10-3  62-6951 
bla  d  en.b.oe^  ncsbe  .gov 


mmm 

Mnifffig'AJdfzss 

PO  Box  512 

£ti33  bath  town 


FAX:  910-362-7820 


|  Middle  Name”" 


Tuffix  f Data  of  Birth 


- 

I  am  requesting  an  absentee  ballot  for  the:  rcMBtfAI  cr_  ~ ’  ~  ! - - - 

"last  Kama  "  ; - - - - 

t  \  .  First Ka™  - - - - - - - — :: _ ■  - 

r\  l  )  f\~T~  T)  Middle  Name  '  Tstff*  rzrr—. 

■Home  Address  (NC  Residential  Address.)  LA  - - - C)CM 

Ma!lins  Ac,dresS  (If  different  than  home  address.) 

|Ha»a,oo.ltei.atthlsadare,,fcr„re(ha„  aon.j.^jJ.j,  O.lio  — W,,„«d.ra  - 

indicate  the  date  of  yoor  move:  /  /  QXnHp  m*-^**^ 


Stat^  [zipCbde- 


^mustprouideatfe^^  -i  ^  Q*p  ‘ 

j»«  ^  ^  IOr  J^.j[wa,n,|>  Email  (opaonaiT 


Absentee  Voting  In  formation  1  ‘  ~ 

Absentee  Mailing  Ad di  ess  ^tiere  should  thg  bailot  .be.mailed?]- 


State  [zip  Code' 


if  voter  is  registered  as  U naff, Hated  inA  reoiiesfm*  =,  f^ii.rrrTTTT: - : - L - - 

□  Democratic  '  q  ^  ^Partisa^  prrmary.  choose  a  primary  ballot  preference.  - -  — 

,T-  *.  _  3C3r*  □  Libertarian  n  m 

Ifvotens  a  patient  in  a  hospital,  clinic,  nursJnrhoitiebr  rest  hnma  nfail  ■  j*  U  Nonpartisan. 

,rtK„wh,t„th  „  ' 

mS?m  .he  and  addre£5  °f  the  hospital  or  facility-  U 

^Requestor's  Name  "  pZbSnfaf  o  neorVoftVg.  o^r^rcootart  ,n)0^^  totted''"  ^ 

.□  poose  □  totber/sister  Pp^t  □  grandparent^  Q stepparent 

1555SSSS - - - - IBa^RggL*  Hr?*." B*iS. 

Wame  of  Corporation  (If  appointed  legal. guardian) - - ‘ - — 

~City  ^  '  — - ~p - - - p_ _ _ _ _ 

j  e  Zip  Code  Requestor's  Phone  Requestor's  Email  - - - — 

••  /•  .:v  :.•••. .  r-  "ff.  Z  ,n''y  "°'  b"  5to"Ml  ^  3  l,K'"'  ri''-ul»'-fell.inll.iri) 

Current  Address  {Address  where  you  are  currently  stated  or  living  overseas.) - 1 _ _ _ _ _ _ _ _ 

Transmit  my  baliptby:  .  ~  '  - - - 

( KTi]  ita  ry/ Overseas  Vo  tars  Only)  Q  O  Fax  Q  Email 

Fax  Number  or  Email  Address*1  - - - - - - - - — 


Signature  of  Near  Relative/tegalioartia^^r— 

i8  X 


(fSA  State  Absentee 

\MJgP  Nortfl  Carolina 


FRAUDULENTLY  OR  FALSELY  EOMp£etwg  THiS  FORM  IS  A  CLASS  I 


I  am  requesting  an  absentee  ballot  for  the: 


lp:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

PnyvaiAj&cst  649  of  2469 

301 S  Cypress  St 

Elizabethtown  NC  PO  Box  512 

73337  Elizabethtown 

PHONE:  910-862-6951  FAX:  910-S62-7820 

bJ  aden  ,b  oe  @  n  csb  e.go  v 


FELONY  UNDER  CHAPTER  163  OFTH^  NC  GENERAL  $T ATyf  £s. 


Voter  Information 


Last  Name 


OQlTftnn 

Home.  Addre:^C  Residential.  Address.) 

UODTqImc  131 


first  Name 


| Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


Olrt  J  1  5tate  Zip  Code  dty 

■Dmmbnrn  1  wilwan 

Have  you  itved  at  this  addressformpre  than  30  days?  Q^es  □  No.  ~  "coin 


State  [zip  Code 


County  of  Residence  Tprevious  Name  (if  applicable) 

If^No,"  indicate  the  date  of  your  move:  f  , 

You  must. provide  at  least  on* Ideritificatrort. number  below,  (or  see  hst-ue^nSl’  "1/  f  o  • «. — - ^ - r  — _ _ _ 

f  M  '  * '  Cl'"ns)  i  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

L_ _  lx  v-!"5!  Fs'CHVfo 

— — ; — - — . — - — -  _  ~  ””  p[7  v  A  /-  ?  1  ■  * -  — - -  _ 

Afas  e  nte  e  Voting  Inform  at?  on  ~~  ~  s  :  ~~ - _ _  _ 

Absgriteg  Ma.iliri^Address  [Where  should  the  ballot  he  : - - - - -  7''"-'E.__ - '-pb^Aov-  .  • 

r-0-  OOy  Id(£|  ^Vnrll'Xf^fAs=ELE0T!!)^“,-  a,CMaJ - 

"if  voter  is  registered  as  Una  foliated  and  rpqjmtt^rr  ^  h Mint  for  i  \  r  :  — - — - — ^ ‘^V^N 

□  Democratic  °  ^tot  for  a  partisan  pnmary,  choose  a  primary  ballot  preference.  - 

epu  i.can  JO  Libertarian  I-!  Nnri  mrti 

~V  ress5the  h°spitai  orfadntv: 

Tequestor's  Name  ^  nfee  ballot  on  behalf  ofanear  relative,  listy^jr-nam^  address,  contactinformation  and  reiationshipto  the  i/ote^- - ^  ~ 

□  spouse  O  brother  /sister  D.parent  ‘  Qg^p^  □  stepparent 

- _  R  Lh  l ,  .  R  ^ndchild  □  stepchild  □  mother-in-law  □  fath^h-lL 

Requestor's  Address  - - - - - JU  son-in-law  □  daughter-in-law  fl  legal  guardian 

Name  of  Corporation  (JF  appointed  |eg$|  guardian)  ” — ~ - 

State  Zip  Code  R^estoris. Phone  requestor's  Email - - - - 

CurrentAddress  [Address  where  you  are  currently  stationed  or  living  averse  ail - VZ - : - r - : - - - - - - 

Transmit  my  ballot  by;  ■. 

(EVTUrta ry/Qverseas  Voters  Dniy )  LJ  O  Fax  Q]  Email 

Fax  Number  or  Email  Address  - - - - 


edit® 


SrEiicrd^1®  i  zip  code 


NC 


Sax 


Requestor's  Name 


1  Signature  of  Voter  'voter  only}  '  ' 


Signature  of  Near  Relative/Legal  Guardian  (ifapplicableT 

q-i-iyX 


State  Absentee  Ballot 

North  Carolina 


Physi '.zai  Adcrzsi 

■301  S.CypressSt 
Elizabethtown  MC 
2S337 

PHONE:  910362-6951 
bladen.boefSncsbe.gav 


§§fe8&&69 

PO- Box.  5 12 
Elizabeth  town 

■  PAX:  91G-&62-7S20 


FRAUDULENTLY  OR  FALSELY  COMpferffts  TH'lS  FORM  15  A  CLASS  j  FELONY  UNDER  CHAPTER  163  OF  THE  Nt  g£.N ERAt  StAJUTEis. 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


— - — - — — GENERAL  ELECTION* _  on  NOVEMBERS  omj? 

_ BsCtl0n  Type  Genera!,  Muniapol,  Spechl,  etc.)  - ffectfonPote  8  ' 


First  Name 


Home  Address  (hfc  Residential  Address.) 

1^4-lg  M6'Mru»j  41 0  s 


in 


State 

Uo 


Have  you  lived  at  this  address  for  mora  than- 30  days?  jZT  Yes  □  No 

i tn  ^icate  the  ^at:e  of  your  move:  _ /  j 

You  must  provide  at  least  one  identification  .number  below 
WC  Lic&.qsj.ar 

X  X  X  -  XX 


Zip  Code 

323  ao 


Middle  Name' 


Li 


Mailing. Address  flfdifferenttban  home  address.) 


Suffix 


City 


County  of  Residence 


State 


Previous  Name  {inapplicable) 


Zip  Code 


Phone- {optional) 


Email  (optional) 


Absentee  Voting  information 


Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 

SaYYif.  as 


UM  y^u 


City 


T!rt;E 


z\j  i  iUifo 


If  voteris  requestinga  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

U  Sm0Cra6C  □  Republican  □  Libertarian" 

If  voter  is  a  patient  in  a  hospital,  dinic,  n^ing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  i, 

—  ,:.f  ' w|;atis  name  and  address  of  the  hospital  or  facility  i 


State 


Zip  Code 


D  Nori-p  artisan 
in  marking  your  ballot.  O  Yes  □  No 


LJ  spouse  □brother /sister  □  parent  □  grandparent  Ft 

i-hiM  _ .-t  t-  I - 1  ....  , - ..  ■■  L™1 


Requestor's  Address 


n  r..j-  Fn  '  -  LJ  ^ 3 — 1 53  ctMU|jdi  cr  ti  Ljstepparent 

R  ™  •  r  H  ft  ,  □  ste^3m'  □Mother-in-law  Q  fether-in-law 

I — |  sqiyin-faw  [_J  daughter-in-law  [  \  legal  guardian. 


Q'ty 


State 


Zip  Code 


Name  of  Corporation  [if  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


~  Military/Overseas  Citizens  Orily  (may  only  be  signed  by  the  voter;  may  not  be. signed  hv,nMf 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter -  - - ^ - — - - - - - ; - Igtive/guardian) 

LJ  M.  of  .he  Uniformed  Sendees  or  Me, dree, MeUneoneefiee  J.t, end  Cd^nU,^ fam  . . . 

LJ  U.5..ctttzen  residing  outside  the  LJ.5.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currency  stationed  or  living  overseas.) 


Fax  Number  or  Email  Address 


Transmit  my  ballot  by:  . _ . 

(MUitgry/Overseas  Voters  Only)  I — |  Mali  d  Fax  Q  Erhall 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


ISmSfe  'i&  Absentee  Ballot  Request  Form 


Worth  C^roiin? 


. _ FRAUDUL£NTLY  Oft  falsely  completing  this  form 

I  am  requesting  an  absentee  ballot  for  the:  c 

- - - - ~ - — Election  Type  (f 

Voter  Information 


TO:  BLADEN  COUNTY  BOARD 

Physical  Attire 

301S  Cypress  st  «****«, 

Elizabethtown  NC  PO'Bo^  5x2 

23337  Elizabethtown 

PHONE:  9I0-B 62-6951  FAX:  91(^362-7820 

bla  d  err.  b  oe  @  ri  csbe.gov 


-  'I  -  CLASS 1  F£L0NY  UNpE«  CHAPTER  163  OF  THE  WC  GENERAL  STATUTES. 
GENERAL  ELECTJOfNJ  on  m^/cmdcd  c 


Last  Name 

} 


- Tleca°nryPe<pdmaty,<3eneral.  Municipal,  Special,  etc.)  ~°U 

First  Nerne  “  - r  ‘  . .  — - — 


-  t  Q£h U  Julia, 

Horne  Address  (WC  Reside ri)ia I  Address.^  - - - 1 — - 

Jaj  <;.  iw  s+. 

CSty  .  ■  -p - — _ r_ ______ 

f2\  i  State  Z!P  Code  city 

.7C>\adt:nharn  Wd 

MaVfi  y0^,l!v“,  4,,hi*  «res!  tor  more  than  30*,,,?  ■  Q  |j„  CoU„t,of  R.jld„ 

NCLkens*  orio  Numbed  ^^^tiRcajfDn-number  below,  {or  seeinsirqctjons^J  Voter  Registration 

___ _  X  xxx  X  0M“R: 


Middle  Name 


_ _ A  nn 

Mailing  Address  (If  different  than  home  address.) 


olfliiJg  nhbvrs 

Have  yo.u.ljved  at  this  address  for  r 


State  I  Zip  bode 


|  NC  Licen  s q-  or  10  Number 


County  of  Residence  previous  Name  (if  applicable) 


agistration  No.  Phone  (optional)  Email  (optional) 
OpfciondF^ 


Absentee  Voting  Information  - - - ^  ^ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?].  - Tpr - S*gl 

JSCirry  rxbo\/e  .  “irfCa®-ofa 

It  voter  is  registered  as  UnaffHiated  and  reauestine  a  hallo#  C7d — ^ — ~ - -1 - - - - 

□  Democratic  pi  B  R  an  pnrna^  ^oose  a  primary  ballot  preference” 

„  U  Republican  d  libertarian 

voter  isapahentinahospitubclinic,  nursing  home  or resthome^,  ease  indicate  whether  vouwii.  nePA 


\  CO.  3D.  Or  FLECrioJi'  State  1 'ip  ad-e 


O  Libertarian 


Q  Non-partisan 


— :■  lf  What  is  the  name  and  address  of  the  hospital  or  facility: 


indicate  whether  you  will  need  assistance  in  markingyour  balfot.  Dyes  Q  No 


Requestors  Address 


stypurname,  address,  contact  information  andTbtionship  to  the  voter- - “ 

□  spouse  O  brother/sister  □  parent  .  □  grandparent  □  stepparent 

R  son  in  I  R  grandchild  □  stepchild  □  mother-in-law  □  fatherin-lav 

U  son-in-law  Q  daughtenin-Iaw  PI  legal  guardian 

Name,  of  Corporation  (if  appointed  legal  guardian)  - - ' - 


aty  — | 

State 

Zip  Code 

Requestor's  Phone 

- - — - — — — . - - l 

: - - : - - — — — ■  _ 

select  one  of  the  options  Mow  t,  ^  ***  VOte'r ™V  "<*  ^  signed  by  a  near  relative/euarJianl 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) - [Z - T~ - - - — _ _ 

'  Transmit  rri.y  baltotbvi  _  ~  ' 

{Mintary/Overseas  Voters  Only)  D  Mat!  D  Fax  Q  Email 

Fax  Number  or  Email  Address  “  ■ — 


Signature  of  Wear  Reiative/Legal  Guardian  (if  applicable) 

X 


State  Absentee  Baf#^4-2-3-1  2 

Worth  Carolina  '*  ^qUQSt  Form 


Phpizui Addr^ 

301  S  Cypress  St 
Efea5ethtow/tf  Nc 
23337 


MBZmgAXdrssr 

PO  Sox:  512 
EJIzabethtovwj 


"  1  P\fC  f  \ — _ „ fk/-£.  ^  , 

,■ 

lf;;::::rfn^  — ^ussss 

z.,n-pan;san 

_  mar'<",eyourbai'ot  n  a  no 

-^^pssSteHa^flsasi'ga-- 


I^Y 


I -  - - - - -  I-  ) _  |  j  Kequestar,5 Email - ~~ - - ______ 

— — — _ _ j 

— - _ _ 

/  ~ — ~ — -  __ 

Votsrs  Of>rvi  O  Mail  r-j  p 
-  UFa* 

h'vJ 


'*  *  ’•  L-:.  N o rth : Ca to ifna  .  ■  V .  ■  ■ ' ; - -..  .t ; ; J ;r": ' - 


TO  SSSSr,®*^ae9 

Elizabethtown,  NC  2S3B7 


RHONE:  9  lb-862-  6951  FAX:  910-362*7320 

elec  fion  5<a  biad  en  co.org 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  &  A  CLASS  I  FELQNY  UNDER  CHAPTER  163  OFTHE  iNC  GENERAL  STATUTES* 


I  am  requesting  an  absentee  ballot  for  the: 


Election 


ififlera- 

»  il 

n 

Ge^ro/, 

Voter  information 

Last  Name 

_L£jjo  \  5 

- ■  ■ 

First  Name 

Li  n&co 

ffeefo/ 

Middle  Name 

^3-4 

Home  Address  |NC  Residential  Address-) 

3 OR  Ysi  Vio-lncxf 

City 

M- 

!  Shttfl 

B 

1 

; - ■ - - - — * - — - - 

MaTling  Address  {[f  different  than  home  address:) 

tnioore 


MO 


Have  you  Jived  at  this  address  formdre  than  30  days?  0  Yes  Q  No 

j^jjg/[j!2dicate  the  date  of  your  move:  /  / 

Yoil  must  provide  at  least  one  Identification  number  beW/*  {or  see  instructions) 

NC  tkonje  or  ID  Number  [SS!^. 


County  dF  Residence 

6l  edm 


Voter  Registration  No* 


lx  X  X  -  X  X  - 


Absentee  Voting  i nfo rm at i o n 


State 


Previous  NeEtt&{if  applicable) 


Code 


Phone 


Email 


rs 


^£±i  ^^7 ; 


Absentee  Mailing  Address  [Where  should  the  baifot.be  mciisd?) 

■_Q5  qloovc 


City 


nnv  a  -  ,. , 

^  ^ . •}  State 


Zip  Code 


_ _  ,  _ _ _  _ REC’DSV 

If  voter  is  registered  as.  Unaipliated  and  requesting  a  hailotfora  partlsao.pri^rt^eT^^'bll^l^nS’  U~  cUC feg“ 

□  Demotic  □  Republican  OUbertarian 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetfteryou  will  need  assistance  in  markirjg.your  ballot.  Oves  □  Na 
L  „  .* jf  “X^  &  and  address  Qf  hdspita  I  o  r  facTUty :  


Q  Non-partisan 


Requestor's  .J^****^^^ 

Obrether  /sister  □  parent  □grandparent  □  stepparent 


Re  q  nesto^s  Add  ress 


child  □  grandchild  □  stepchild  □mother-in-law  □  father-in-law 

f_J  son-in-law  Lj  daughter-in-laiy  j  I  legal  guardian 


Gty 


State- 


Zip  Code 


Name  of  Corporation  (If  appointed  (egaf  gu andean) 


Requestors  Phone 


Requestor's  Email 


for  Military/Overseas  Citizens  Only  (may  „n!y  besiEnaJ  bytfe  voter;  may  not h»=, 

Seiect  one  of  the  options  fciefow  to  qualify  as  a  military  or  overseas  voter:  ”  ^  '  - - - ~ — — — —  ■■ — i 

□  Member  of  the  Uniformed  Services  or  MerchantManne  on  solve  dutyand  currently absent  from  county  of  r^Tderice^ran  eligible  spouse/dependent 
i_J  U3.  citi ren -res3d;r.g  cuts-dg  dte  U-S-  temporarily  or  jadefni rely 

current  Address  {Address  where  you  Bre  curren  tly  stationed  or  Jlving  ovemeds*) 


Transmit  in  y  ballot  by:  ,— ?  ™ 

(Milltary/Oversaas  Voters  Only)  ^ — f  Msil  [_J  Fax  □  Email 


Fax  Number  or  Email  Address 


OR  Signature  of  Wear  Relative/Legal  Guardian  {if  applicable) 

*H-  x 


to  check  your  voter  registration  or  absentee  voting  status. 


'  State  Abs 

North  Carolina 


enffie  Ha  H  o  V.f .%1H  jjprm 


PhyjkotA^rm 
301 S  Cyprus  Si 

Elizabethtown  NC  PD  Sok-51Z 
Elisabethtown 


PHONE:  910-352^951 
h  laden ,  boe@  ncsbe  ,gbv 


FAX;  910-S62-7320 


- ™DULENT^  QR  M^ay  COMPLETiNG  tHIS  FORM  IS  A  CLASS  I  FELONY  UMDER  CHAPTER163  QF  THE  Wc  GENERAL 

I  am  requesting  an  absentee  ballot  for  the:  rbPKir&Ai  ncmnM  _  ~~ 


statutes. 


Voter' Information 

bast  Name 


GENERAL  ELECTION:  on  NOVEMBERS  201a 

jfeeaon  Type  (Primary,  General,  Municipal,  Special)  - ^aee;ic,f,'oa!g 


First  Name 


L)£aA 


Middle  Name  ~ 

r - 1  -  Sxc~  \ 

MatlmgAddress  ( Jf  ajfferen  t  than  ho  me. ad  dress,) 


hip  Code” 


County  of  Residence  ["pfetious  Name  [if  appllcablef 


ter  Registration  No. 

! 

j  Phone  (optional)  J 

Option  si 

r 

r.  .h 

TJCi  0- 


Address  (NC  Residential  Address/) ~  ~  T - “p - *  ■  v - 1-  _ _ i . . 

J  Mailing:  Address  (IF  different  than  hortie. address,) 

t  "state  |  Zip  Code  city!  - r~ - r: - : - 

8\gdCnb.Qv:Q _ ajc,  387?3t)  6  ;apP#de 

Have  yog  Jived  at  this  address  for  more  than  30  da  Phylc  PI  r_  ttnL.r  _p  D  - r- — - — ’ - — - 

.  ^uian  juaays.  tHYes  |j  No  County  of  Residence  Previous  Name  (if  applicable}  — ^ - 

If 'fNo/ mrijcats  the  date  ofyodr  move:  f  f  |  p £*\ 

|  You  must  provide  at  fea^t  one  Identification  number  below  (nr  Lo  ,  ,  .  .  P — 3 - P~ - - — - j  — - - - 

|  NCucenie.or[pMitmbGr  [$sN  1  |fcU|jjjj||||i^^|j|tsr  Registration  No.  Phone  (optional)  Email  [op  do  nail 

l_.  x  x  x.  -  x  y  I 

. .  1  i  i  ii  ,|  ,  •  ,,,  ,,  _ 

Absentee  Voting  Information  “  ~  - - - - -nr-,-  - - - - 

Absentee  Mailing  Address  [Where  should  the  ballot  he  mailed?.]  7  1  Trt - ■ — -  ^  v  J  '  _ _ _ 

.Szmt  '  *“■ 

if  voter  is  registered  as  Unafftttote if  and  req<.«H™  *' wintfar-,  n-.i-f- — “ — ~-f - - - — lY1.,— ‘ w' 

fj  Democratic  q  g  3  a^"°  r  apart,S3n  primary,  choose  a  primary  ballot  preference.  - - : - - 

,  ..  if  .  D  6P  !ran  C3  Libertarian  □  ^partisan 

ir  voter  is  a  parent  in  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking,  your  ballot.  jTJ  Yes  Q  No 

^at  is. the  name  and  address  of  the  hosuitai  or  facility; 

3brotf'e[/s^r  □  parent  □  grandparent  Q  stepparent 

_ M-  -lItJ.  .  Hf  LChiid  ■  QstefKhfo  D  mother-in-law  □  fether-irHaw 

Requestor's.  Address  [,U  son-in-law  □  daughter-in-law  □  fegai  guardian 

Name  af. Corporation  (If  appointed  (egii  guardian)  '  ~ 

City  ~  ^  "  ""  ™  ““  r  j"~ — -  - - - - ri____ - 

State  zip  Code  Requestor's  Phone  ["Requestor's  Email  '  ' - 


State  Zip  code 


sSHHi 

M  “!rat'r 0f  U,e“,ifc'm;‘'Se"1‘“°r  ste™  dUWa„a 

LJ.Uf5.c(t[gen  resjdrng  outside  the  LL5>  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas  )  " - ^ - : - PT - - - - - _ 

&  .scow  Transmit  my  ballot  by;  _  ■  n 

[IVIiJitary/bverseas  Voters  Only)  J — I  Q  Fax  \~\  Email 

tex  Number  or-  Email  Address  - - 


State  Absentee  Ballot  8®qitiesl3F0rm 

North  Carolina 


“  i  i  kJynni;  yr  tLcui 

Itiictt™  «.  655  of  2469 

301 5  Cypress  St  AjaWs; 

Elisabethtown  N C  P0  Box  512 

23337  Elisabethtown 


PH0.N.E:  910-862-6951 
biadenhboe[§>ncsbe>g6v 


FAX:  910*862^7820' 


-5^°^ ffiASflY  gdjjyieiiaWs  ,S  A  PASS,  mo«v  UKDEK .’ilAPfEK  ,«  Qf  THE  ,C 


I  am  requesting. an  absentee  ballot  for  the: 


.GENERAL  ELECTION 


Voter  Information  :  ■'  " ■ 


- - - - on  NO VEM  BER  6. 701R 

fectian  Type  f Primary,  General  Municipal  Special,  etc.)  Election  Date - 


Last  Name 


First  Name 


Home  Address  [NC  Residential  Address.) 

3u  Ekdhdjy  Qrrtf 


PV  mnr\\ 


!  City  '  ' 

fi\cdcnhn  rn 


State 


Zip  Code 


■  - - ■*  ~  - - ™ - - - l-.\  1  > _ *r-  \ 

Have  you  lived  at  this  address  for  more  than  30  days?  JS'Ves  □  No 
^o/*  indicate  the  date  of  your  move: 


1  111  dst  provide  at  least  one  Identification;  number. below,  (or  see  hrs 

|  ir ISSN 


S5N 

X  X  X  X  X 


Middle  Name 

o 


Mailing  Address  (if  different  than  home  address.) 


City 


County  of  Residence 


►ter  Registration  No, 

O.rlM-f. 


State 


Prey  iotis  Name  (inapplicable) 


Zip  Code 


Phone  {options E) 


Absentee  Voting  Informal! o n 


_SSOSili£2i 
a  y 


Email  (optional) 


Absentee  Mailing  Address  (Where  should  the  ballot  he  m  ailed?) 


aty 


OCJ  Q4 


'  _ pcrtm  Dv. 

S^C0.SD;0Ei&^ 


State 


Zip  Code 


URePUD,'Can  □  Libertarian  □  Non-partisan 

“  3  P3t!ent  'n  3  hQ5Pital'  dink'  nUrSinS  h°"a  °r  raSt  h°™'  please  indicate  whether  yqti  will  need  assistance  in  marking:y0Ur  brffot  Q  yes  Q  N, 

-  :.if  ty&*"  ^hat  15  th^  name  and  addrass  Qf  the  hospital  or  facility: 


Retj uestods  Name 


//re^few/rv^ 

II  f  Cnnipca  i  E  F  I  < — i  __ 


Req  ues tor's  Address 


LJ  spouse  □  brother  /sister  □  parent  '  .□  grandparent  □  stepparent 

H  ■  ,  Mr,  g  stepchild  □  mother-in-law  □father-in-law 

u  ^onnn-Iaw  □  daughter-in-law  Q  hgal  guardian 


Gty 


State  I  Zip  Code 


Name  of  Corparation  (if  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter: 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ‘ - “ 

1 — J  Member  of  the  UnEformed  Services  or  Merchant  Marine 


may  not  be  signed  by  a.  near  relative/guardian) 


i— t  pri  active  duty  and  correntiy  absent  from  county  .of  residence  or  an  eligible  spouse/dependent 

LJ  U.S.  cozen  residing  outside  the.US.  temporarily  or  indefinitely 


Current  Address  {Address  where  you  ere  currently  stationed,  or  living  overseas.) 


Transmit  my  ballot  by; 
{Military/Overseas  Voters  Only) 


□  Mail  □  Fax  □ 


Email 


Fax  Number  or  Email  Address 


j  Signature  of  Voter  (voter  onl 

x 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


Oats 


a 

|  State  Absentee  Ballot 

S  North  Carolina 


10:  B  LA  DEW  COUNTY  SOA^DOE  ELECTIONS 

^ysfeis^di/riSiF  656  of  2469 

301 S  Cypress  St  Mdongua^ 

Elfeabethtown-NC  PQBox'512 

Elizabethtown 

PHONE:  910-862*6951  FAX:  910-862-7820 
bla  d  en .  bo$  @  n  cs  be .  gov 


L_. 

I  arn  requesting  an  absentee  ballot  for  the:;  _ .GENERAL  election  „„  NOVEMRFR  fi  jma 

Ubter ififSwiaUofr  ■■  ■ - - — - - »«.'£?*■  -- 

~  I  FI  ret  Name  - - : - - - 1 - — - -  V'  ■— :  \ 

_ tMLlUnm  i t 

Hopie  Address  {NC  Residential  Address!)  - * - - - r - -  _ L___ 

C|  Vi'QQ  ‘N  2A.  Mailing  Address  (if  different  than. home  address.) 

rSty  ’  tTU.Ui  ■ -  —  '  i..f— — I--— _ _ _ 


IvHdcfle  Name 

M. 

Mailing  Address  (If  different  than,  home  address.) 


State  Zip  Code  City 


State  [zip  Code 


Haire  you  lived  at  this,  address  for  more  than  Bodays?  l~We<  n  ln  '  r.n  . ,  .  D — rj — : - - - - - - 

VI s-L^Yes.  U  .No  County  of  Residence  Previous  Name  (if  applicable) 

Blate.  of  your  move:  _ j  j  |  .  |2^y  \ 

least  one  tdehtifitatlon  number  below,  (or'iie-instriiirlons) . ivJyT^  1 — “ - - - - 

««  __  '  instructions)  |  Voter  Reg.syat.on  No.  Phone  (optional)  ^Ernaii  (optional) 

"Absentee.  Voting  Information  ~  '  "  ~ — - ~uuf  fH  if*  m - ; _ - 

Absentee.Mailmg_Address  (Where  should  the  ballot.be  mailed?)  1 — - — - : — —  --  *  • _ .• 

PA  &v  UTS-  .  oi  t  a&sTdSg&JS.  F 


rrsn/^ 


neir  , 

uITTlTi" 


_S\qA 


HJVifc. _ REC'O  cv 

BlADeNCO.SS.  OF.  EL 


State 

Zip  Code 

las 

If  vo ter  is  registered  ss.  VmjfiUatsd  an d  re q Li es tin e  a  bailoffm-a  - - 1  O  i  CLOgj^y^^rr-s  '  c3  H: 

□  Democratic  '  *  n  H  r.r  primary,  choose  a  primaryTallot  pTeferknce. - U - ^—S2LA_ 

U  eP  □libertarian  n^- 

I  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  u/iH  need  assistance  in  marking your  ballot  □  Yes  □  i!^ 
the  name  and  address  of  the  hospital  or  facility: 


&o. 


Requ ester's  Name  ^ - 

O  brother /sister  .□  parent  Qgrandparent  □  stepparent 

™ _ _  R-fV  ,  □  grandchild  □  stepchild  □mother-in-law  □  father-in-law 

Itequestar's  Address  ' — ' — - - - jjj  son-m-law  □  daughter- in-lavj  fH  legal  guardian 

Nairte  of  Corporation  (if  appointed  legal  guardian)  '  "  — ™~ 


State  2p -Code  j  Requestor's  Phone-  [Requestor's  Email" 


5.tea  on.  »f  t^oaiions  °"/  ^  1  "Ui<liyllm  »°ter;  may  not  be  signed  by  a  Hear  relatiye/guardianl 

current  Address  (Address. where  you  are. currently  stationed  or  livirie  over^c  i - f_  .  " - : - : _ _ _ _ _ 

L'  Transmit  my  ballot  by;  —  ~  - - ■ 

(IVlilitary/Ovi&fseas  Voters  OnEy)  L_]  Mail  Q  Fan  Q  Email 
f 1 ax  Wumberor  Email  Address^  *  "  — ■  - ~ 


Signature  of  V 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


btang  Absentee 

North  Carolina 


^aPes£€©rm 


Physical  Address 

301 5.  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  9X0-SS2-£95i; 
bi  a  d  en  .bo  e@)  h  tsbfrgou 


SK,aJ&469 

:PO  Box  312 
Elizabethtown 

FAX:  .910-862^73.  a 


- FRAUDUl^NT^Y  0R  F/^SE-Y  doiV7pi.i-Tj.\'G  THIS  FORM  <S  A  CLASS )  FELONY  UNDER  CHAPTER  1&  OF f HE  NG  GENERAL  STATUTES. 

I.  am  .requesting^  absentee  ballot  for  the:.  _ GENERAL  ELECTION  on  NOVEMBERS  701 R 

— ; - .  ....; - : - ■ - - -  Election  Type  (Primary,  General,  Municipal,  Special,  etcj  a«rfftw’n*fc. - 

Voter  Information  "  ^~r  :  - - — — — — - - - - — 


LastName 

Mcrrih 

First  Name 

Tons 

j* 

Middle  Name 

Lg£. 

Suffix 

Ho  m  e  Ad  d  ress-  [  NC  R  [den  ti  a  1 A  d  dress,)  1 

.  >  *  .  t 

: — - - — — i - - - „ —  _  j 

(Vl.a  i  Hng-  Add  ress  {if  different  than  ho  me  a  d  d  ress. ) 

'Blad&nbnro  Inc  b 

Have  you  lived  at  thij  address  for  more  than  30  days?  .0~?es  □  n0 


■State  Zip' Cade  City 

NC  085,55 


fsSte^  [  Zip  code 


County  of  Residence  Previous  Name  [if  applicable) 


ME  date 'of- you  r  rp  o  w*;  ___  /  / 

1  Voii must  provide  atreastoiie  idendfiratictn  number  b"  ow  for'c=p  h  <-7  - 

j  MCLte.™i-  «V  iDNmbcr  numoer.  a  .10  w.  .(orsg|mjtnrgjnj^Vater  Registration^,  P. 

j  XXX  ^ 


Ltiae^  Email  fbpEJdnai}. 


Is  M  iJ 


I  lUNfcsta'te  flip  Code"* 


Absentee  Voting  information ”  :  ~  Rcrr-w - - - ' — * - 

Absentee  Mailing.  Address  (Where  should  the  ba  I  lot  be.  mailed?)  ~Totv - GO  w  -■-  - ,  ■»  «^grr - -  i  - 

t  uty  ul*.  Oi  ^L^cJ^tata  Zip  Code 

SQroc  as  above.  | 

Tf  voter  Is  revered  as  (ArqflW  ard  requesting  a  Ballot  far  e  partisan  phmarycLsee  ptimarybailot  preference. - ^ - - - — 

D°“C  .Q  Republican  '  '  □  Non-partisan 

ir  voter  is  a -patient  in  a  hosp  ital,  din  ic,.  nursing  home  or  rest  home,  please  indicate  whether  you  will  heed  assistance  marking  your  haibt  Q¥es-  Q  «a- 
lfv<Vesrff  what  is  the  name  and  address  of  the  hospital  or  fa  ciTity : 

Requestor's  ^  ^  ^  “*  near  relative,  fcf  ywr  aame,  nnd  retofonsftip  to  the  Wr  ‘ ' '* 

i  LJ  spouse  □  brother/sister  □  parent  □  grandparent  Q stepparent 

HGVrlUC-  ll'n-'l-t,  j4chllcl  □  grandchild  □  stepchild  □  mothernn-law  □  feEher-iij-Iaw 

lemipstnds  AHdrpCt  - - - - -  j  □  son-m-law  □  daughteMn-law  □  legal  guardian 

q  est  S- Ad  cress  Name  of  Corporation  (If  anpoiri&d  legal  guardian]  ~ - ' 

3380  Nf.  VAuout  13A 

.  state  2P Gode  Requestor's  Phone  Requestor's  Email  '  ~ 

o  laden  boro _ _nc  38330 


M^BO  NC  VAbou  13 A 

-—  d 

Bladen  boro 


-For  Military/dvarsaab  Citizens  Only  (fnay  only  be  signed  by  the  voter;  may  not  besiefied-bva  near  rehH^fe„3rrii=iri~ 

Ssjdct  one  of  ths  options  below  to  qualify  . as  3  military  q revs fsi£ 3 s  Votes n  — —  ^  1 ~ - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine. on  active  duty  and  currently  absent  from  county-of  residence  or  an  eligible  spouse/depenefent 

□  ■U.5.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

"current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  my  ballot  by - - - - - - - 

[IWilitarv/Overseas  Voters:  Only)  D  Niail  Cl  Fax  Q  Email 
Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 

X 


Signature  of  Near  Rejative/Legai  Guardian  (if  applicable 

X  V&W1  t  7  •  CV\  l  O.rS:  ^ 


State  Abs 

North  Carolina 


istiEorm 


PtiyskalAddrStt  ^ ^  ^  _  ,.  ~~ 

301 S  Cypress  St  6£H3 ^469 


Elizabethtown  NC 
Z3S37 

PHONE:  910-352-6951 
bladen.boe^ncsbe.gov 


Pp  Soft  512 
Elizabethtown 

FAX:  9 10-862-75  20 


t^PULer^W^VVOTMfteiTMa.tHLS  FOiiiy1-.IS-afCtiBsl O^roCHA^^^TM-Me^BaUi^ 

l  am  requesting  an  absentee  ballot  fqrthe:  GFiviFRMFfrrrinM 

r...  .  . .  — rnw.sy _ 

Voter  Information  “ - - - - --  j  .. — - -E,^,an0°te 


LastNartie 


Mj+che.1 1 


I  First  Name 


Home  Address  (NC  Residential  Address.) 

API  TSurVler  fvViU  1 2d 


£  I  iza.be f  K 


[Mia die  Nam s 


r _ I  _ _ 

Mailing  Address  (If  different  than  hpme  address 


mdtntoro 

Have  you  lived  :at  this  ad  dress' for  more  than  30  days?  07es  Qno 


State  Zip  Code  I  City 

NIC 


State  I  Zip  Code" 


I  County  or  Residence  Prevlous  Narne  [{f  applicable) 


|  if  f'No/f  indicts  the  date  of  your  fn cue: 


J _ / 


YotJ  ™U5t  provide  at  [east  one  idendfetidfT  n  umber  below. '[or  see  IratnictiW  W  p  *  - 1 - ]~ - - 

wcu^^rro^mber  IssM  lor  see  ^ructions)  j  Voter  Registration  No.  -Phone  (optional)  Email  (optional) 


a _  lx  x  x  -xx 

Absentee  Voting  jnfprnl^tioii 

Abs  en  tee  (VI  ailing  Ad  d  ress  { Wh  e  re  s  ho  u !  d  th  e  b  a  I  lot  .b  e  rrt'a  i  fed  ?) 

PO>  Boy  .13 


TtEepvi 

OCT  f>  4  ?ni 


H  CO.  BD.  0?  ELECTIONS 

~sboro 


State  I  Zip  Coda 


- 1 - 1 - - 

LJ-R- publican  □  .Ubertarian  □  Nompartisan 

rU°ter  *'P*t*nt'°*  h°Sp,tal  -—-e  homo  or  restbome.please  indicate  whether  you  will  need  assistance  in  making  your  ballot...  □' Ves  Q  No 
If  'Yes,"  whotis  tiia  name  and  addrassiof  the  hospital  or  facility: 

Requestor's  Name  'n^anab^nteSb^-°LPn  teha[fo^anearrdat"e<ra^aFa^^^dre!x,  emtaai^aimaSanandrelatioa^Vathe'v^-'1~rr'''  "  "" 

HST  RP'ir-,,C  D grandparent  jj  stepparent 

_  n- 1-  n  M  ,  C -stepchild  □moiiiem^  nfether-Maw 

Requestors  Address  “  - - - —  LJ  son-m-iaw  LI  daughter-in-law  D  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  - - ™~“ 


State  Zip  code  Requestor's  Phone.  Requestor's  Email 


[_J  Member  of  the  Uniformed  Services  or  Merchant  Marina  on  ar+ii/R  ^  ^  ■  a  . 

n1Kfii  .  w.  ,,,  -t  .  ntM3r|ns  onactiveduty  and  oirrantly  absertfrom  county  of  residence  or  an  eligiblespouse/dependent 

| — j  US,  citizen  residing  outside  the  U, 5 v  temporarily  or  jncfeffnlteiy 

■Current  Address  .(Address  where  you  are  currentlystati^d’br  living  ovBB^Tj - HT - : - p - - - — _ _ 

r  Transmit  my  ballot  by:  >—* 

([yittitary/Oyerseas  Voters  Only)  *— *  O  Fax  EZJ  Email 

Fax  Number  or  Email  Address  ™  - - - - 


Signature  of  Near  Relative/LegaE  Guardian^ 


if  applicable 


iSrwSI&ssSSSsI 


Billot 


NorthCaralfria- 


TO:  Bladen  County  Board 

Etfeabethtown,  NC  2S33? 


RHONE:  FAX:  9lO-352'7S2D 

elections®  b]  ad  en  eao  rg 


_ OR  FALSELY  COMPLETING  THIS  FORM  15  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  PIC  GENERAL  STATUTES, 

I  am  requesting  an  absentee  ballot  for  the:  (4if¥wni  I  H-in-lPi 


Voter  Information 


Elzctla o  Tyfr g-  (Primary,  Gen stalt  Munltipo},.  Special  c  tc.} 


Election  0i rt  e 


tastpfame 

t  ^FirstName 

Middle  Name 

Suffix 

A HDrik  CLr\ 

IflLftyfpU 

bjniUc 

Homa  Addrbes  (NC  Residential  Address,) 

/™\  ■  _  1  .  ■  . . . tr  ■  »^1>>  UM  .i-? hhIDht  1  lUt  b».i 

T^COfl 

93  j  .  State  Ztp  Cbde  "city  :™  k 

pi&cUf)  6oro _ A-JC  2/3 L  I 

Have  ya  u  J 1  ved  at  this  a  ddresi  for  mo  ne  t  h  a  n  30  days?  §3  Yes  Q  No  County  of  Res  iden  ca  Previous  Name  {if  applicable} 

If '"No,"  indicate  the  date  of  your  move:  _ _ /__  / _  Bladen 


Mailing  Address  (If  different  than  home  address:) 


State  Zip  Code 


|  If  ^No,"  indicate  the  date  ofyourmove:  _ _ j _ / 


You  must  provide  at  least  one  identification  number  below,  {dr  se 

nCL'ccrtjc  cr  lO  -Njobcr 

X  x:  X  -  X  X 


TIME, _ "REC'D  RY  5t2itE  -aP  Codfi 

BLA0ENC&  BD.  Or  ELECTIONS 


j  Absentee  Voting  Information  -  ~  OLi  u 

j  Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  5t7  - r^:  r"'Z - 

|_  ^  TIME, _ REC’D  BY  j StatB  a*,e«ta 

fVllTiC  aDn\/6  _  blaoenco.bd.ofelIctTons 

IF  voter  is  registered  as  Unaffiliated  arid  requesting  a  ballot,  for  a  .partisan  primary,  choose  3  primary baiiatpceferenee  ~  ' - 

D  °em0CrS&  O  Republican  □  Libertarian  □  Nonpartisan 

tf  voter  is  a  patient  in  a  hospital,  clinic,  nursing  homa  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Ves  □  No 
_  If  what  fetHe  fiatine  and  address  of  the  hospital  or  facility: 

~  ~  If  requesting  on  absentee  ballot  on  behalf  cfa  near  relative  list  your  name,  addre5S,contact  information  nndrefatioredjip  to  tfre  voter-  ' "  “ 

requestor's  Name  □  spouse  Q  brather/sister  O  parent  □  firandparent.  □  stepparent 

Qchitd  □grandchild  □stepchild  □  mother-in-law  □  father-in-law 

— - - — -  ■— 1  I  □  son-in-law  □  daughter-in-law  Q  legal  guardian 

eq  as  o  s  res$  Mnme  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Address 

CHy 


stat&  1 2ip  Code  Requestors  Phone  ”  I  Requestor's  Email 


For  Mtlitary/Overseas  Citizens  Only  (may  only  be  signed  fay  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  bs  a  military  or  overseas  voter:  ” - 

Q  Member  of  pie  Um formed  Services  orMerchant  Marine  on  active  duty  and  cuirenliy  absent  from  county  of  residence  or  an  eligible  spouse/dependenL 
CH  US,  cidten  fesScUfts  outside  the  U.5.  temporary  or  indefinite  V- 

Oil-rent  Address  (Address  where  you  are  currently  stationed  orjMrig  overseas,)  j  Transmit  my ban  otbyi  " - 

[  {Military/©  verseas-  Voters  Only)  fv-.oN  Q  .Fax  Q  Erriail 


Fa*  Number  or  Email  Address 


OR  Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

msaii?  X 


,NCS  8  E,go v  to  ch  eck  your  vo  ter  reglst  ratio  n  o  r  3  bserit eig  voting  status. 


.^rtm 

say 


p 


■btas,e  Absentee  Ballot  Request  Form 

North  Carolina  ^§><1^131^4.2.3.1 .2 

O  ' 


^  ' 


Pfiyrirel  Address 

301  S  Cypress' St 
Elizabethtown  NC 
2S337 


£  liza  bath  town- 


PHONE;  .910*85  Z:  £  951  FA>;;'9IO-36Z-7320- 

b[aden,boe@hcsbe;gov 


- -R— DLlL^P’TLy°?'  ?A~S£-Ly  gQ^PtETINGTHiS  FORM  IS  A  CLASS  I  FELONY  UWEr‘cH4TCR163  OFTHE  MC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot,  for  the: 


GENERAL  ELECTION 


Voter  Information 


..  . ,T — =-, - -  - on  NOVEMBER  6.  201R 

Jecbon  Type  (Primary,  General.  Municipal,  Special, etc.)  Election  Date - 


LasfrName 


Mnct 


Home  Address  [NCResfdSntS 


First  Name 

QflrV\e.l  \c 


HOU  *Z\ 

*  *-  f  ~~ .  i  Stats  l^ip  Code 


olqdcnboro 


State 

InIC 


Have  you  lived  at  this  address  for  more  than  30  days?  j^fss  □ 
If  "No/' indicate  the  data  of  your  move:  _ _ j  f 


entihcatidn  number  below,  (or  sas  instrectibns) 
W- 


XXX-  XX- 


Middie  Name 


Suffix 


Mail  In  "'Ad  dress  (iFdifferent  than  home  address.) 


City 


County  of  Residence 

Blocka 


Vo  ter'  Reglstratio  rr  m . 
Opfron^l 


State  Zip  Code 


Previous  Name  (if  applicable) 


Phone  (optional)  Email  [optional) 


Absentee  Voting  Information 

Absentee.  Mailing  Address  (VVh  are.  should  the  ballot  be -matted?)- 


RFCFR/gn 


% 


at'  f 'S 


uo  i  u 

TIME _ RECl 


.SCa'tai'  J 
QPV 


Zip  Cade 


it  voter  is  registered  as.  Unqffitiated  apd  requesting  a.bstlqt  fora  partisan  primary,  chooser  primary  ballot  prefe^S^  U*isX.tJr  hLhUiU^ - 

DDe“:  nUMtafi  O  Libertarian  □  Mortise 

irvoter  a  a  patent  in  a  hospital,  dinic, nursfnff  home  or  rest  home,  please  tedicate- whether  you  will  need  assistance  in  maritihg-ypur  ballott  □  Yes  Q  No 
' , .  ..  name  .and  .address  of  the*  hospital  or  facility; 


Requestor's  Name 


Requestor's  Address 


Ifrequertng  7n  absents  ballot  on  behalfof  c  near  re/trt/ye,,fct.y01^  ' 

□  spouse  □  brother /sister  □  parent  □.grandparent.  Q  stepparent 

□  child  Q  grandchild  D  stepchild  □.  mother-in-law  Q  father-in-tew 

□  son-in-law  □'daughter-in^fayv  Q  legal  guardian 


rjkv  ■: 

i 

: 

State 

j  Zip  Code 

i 

Requestor's  Phone 

Requestor's  Email 

Name  of 'Corporation  (if  appointed  legal  guard  ran) 


^  ^5V  °nly  be  sjgncd  bV  thayoteF; may  not  bo  signed  by  a  near  refetwe/guardian) 

Select  one  of  the  options  below  to  qualify  as. a  military  or  overseas  voter'  "  —  “  ™  - - 

□  Member  of  the- Uniformed  Services  or  MerehantMarins  on  active  duty'  and  currently  absent  from;  county,  of  residence  or  an  ellgibEe-spaute/dependeni, 

□  US.  citizen  residing  outsidetheUS.  tempo  rarity  or' indefinitely 
Current  Address  (Address  where  .you  are  currently  stationed. or  living  oversees.1 


Transmit  my  ballot  by:  I — .  I — ♦  . 

(Military/Overseas  Voters  Only)  ’ — *■  LJ  Fax  [_J  EmaiS 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/ Legal  Guardian  {if  applicable 


HLADfcN  COUNTY  BOARD  OF  ELECTIONS 


■  State  Absentee.  Ballot 

North  Carolina 


■  Physical  ftifdresi 

301S  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:, 910-862-6951 
bladen  .boe@ncsbe.gov 


661  of  2469 

Mjff/rtq  Address 

PO  80X512 
Elizabethtown 

FAX:  910-862-7820 


_ FRftlJPut-SMTI.Y  OR  FALSELY  COMPLETING  THIS  FORIVI 15  A  CLASS  i  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL STATUTES. 

i  am  requesting  an.  absentee  ballot  for  the:  GENERAl  FtFCTiow  Mra/niDtor 


Voter  information _ 

Last  Name 

Wtorriso.n _ 

Home  Address  (NC  Residential  Address.) 

fiostoh-  Or 

City 


- GENERAL  ELECTION _ on  NOVEMBER  6,  2013 

Election  Type  (Primary,  General  Municipal,  Special  etc.;  Election  Date 


t-irsrfuame 


Middle  Name 


Mailing  Address  [If  different  than  home  address,) 


Suffix  Date  of  Birth 


State  Zip  Code  City  ""T5 

ulo^&nlcoro - - - l_AfC.  [pv$rS3Q _ _ 

Have  you  lived  at  this  address  for  more;  than  30  days?  J3^Yes  □  No  County  of  Residence  Previous  Name  (tf  applicable) 

I  JfrtNqr?  indicate  the  date  of  your  move: _  / _ /  IBtakrx 


State  Zip  Code 


./ _ /. 


You  must  provide  at  least  one  identification  number  below. 


ortnumner  below,  (or  see  luttruction  ?)■  i  Voter  Registration  No.  Phene  (optional)  Email  (optional) 

Optional 

xxx-  x.  x 


|  Absentee  Voting.  Information 


FI 'EE  C  Ef fE  E5 

HPT  a  $  nm-iT 
uvi  j  ~~  x_  i;  1  u 


Absentee  Mailing  Address  (Where  should  the  ballot  he  mailed?) 

City  TIME  .  REC'D  estate 

Smt  q  q  C 

If  voter  is  registered  as  JJndffiliah 

tjco  vie 

and  mn! locflnfl  3  k'zllrtf  ^  _i 

BLADEN  CO.  BO.  OF ELECTIONS 

□  Democratic 


lj^.^u-uo  D  Republican  Li  libertarian  □  Non-partisan 

If  voter  is  a  patient  in  3  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Ohio 
If "Yes/;  what  is  the  name  and  address  of  the  hospital  or  facility: 

If  requesting  on  absentee  ballot  on  behalf  ofu  near  relative^  list  yournamey  address^  contact  tojormatfonorid  relationship  to  thex/oter: 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law'  Q  father-in-law 

— - : - - - - -  Q  sotwn-la.W  □  daughter-in-law  □  legal  guardian 

Req  ^star's  Address  Name  of  Corporation  (if  appointed  legal  guardian)  “ 

Clty  State  Zip  Code  Requestor's  Phone  |  Requestor's  ErnaiT  "  ~ 


I  I  Libertarian 


J~or  Military/ Overseas  CitizGns  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  '  '  ""  ”  " 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spbuse/dependertt 
Urn  atteert  residing  outside  the  US.  temporarily  dr  Indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas,)  Ijransmit  my  ballot  by’  - - ~ — - 

{Military/Overseas  Voters  Only)  ^  O  C  Ematt 

Fax  N  um  be  r  o  r  Em  a! t  Ad  d  ress  ~~ 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
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662  of  2469 


Deleted  Card  Report 


Exhibit  4.2.3.1. 2 


663  of  2469 


Scan  Date _ Batch  Source 

2018-10-02  4:41PM  8  17 


Scan  Date/Time: 
Batch  Number:. 
Soiirce  Code: 
Image.  Number: 
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16 
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Batch  Number 


Scan  Date. 
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Sourc5><Ei(itejfe4.2.3.1 .2 
17 
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Scan  Date/Time: 
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17 
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flSSite  State  Absentee  Ballot  Request  Form 

Worth  Carolina 


Exhibit  4.2.3.1 .2 


I  o:  biadsn  cou  NTY  BOARD 

Phytitof  Address 

301 S  CypressSt  'uo^am^ 

Elisabethtown  MG'  po  Box  512 

^8357  Elizabethtown 

PHONE:  910-862-6951  FAX:  910-862-7820 
■  bJaden „  boe  @n  cs  be.gov 


I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  „„  noVFMBtBC,mo 


[Voter  Information 


Section  Date 


Last  Name 


First  Name 


Middle  Name 


j  Home  Address  {ftfc  Residential  Address.) 

tP’nc  ^6  .z' 47.  r4w-f  <; 


OTa 


Suffix  I  Date  of  Birth~ 


- ■ — | _ _ _ I  M»riHi£f  .f _ 

Mailing  Address  (If  different  than  home  address.) 

- — _  frc  fcex  rent. 

State  Zip  Code  City  ~  " — - 


B  iAbe^flcfa; _ _ _ _  rOC-  Vb^'t 

Have  you  Jived  at  this  address  for  more  than  30  days?  0'Yes  Q  No 

the  dateofyourmove;  /  j 

Ypu.must  provide  at.  least  one.  identification  number  bdi^Ttor-see  ir 


Sta^  I  Zip  Code 


'to  BcAoefJP.c.'i. 


County  of  Residence  [previous  Name  (If  applicable) 


1  NCOcens*  or  PD  Number 


ran  number  below,  (or -see  instructions)  i  Voter  Registration  No. 

Opilcns! 

x  x  x  -  x  x 


Phone  (qptjdnai)  Email  (optional) 


Absentee  Voting  information  "  "  “  ~ — - — 

Absentee  Mailing- Address  (Where should  the  ballot be'ma.iied?) - ~]q^ - - - - 

-Pc.  Bey  (n'i^  R  . .  . 

If  voter  is  registered  as  Dnqffijfoted  and  requesting  a  ballot  far  a  „3  L-  ■  - l..hUlfc&^SKg _ 

O  Democratic  ^  g  m  n  m  P™^'  Ch°°Sea  P^arybailot  prefers 

at,epubllcan  □  Ubertariaiv 


State  [zip  Code 


if  voter  is  registered  as  DnaiWoted  and  reouestWa  h-=n^f„- ,  — r~ - _  ivjCX 

O  Democratic  m  D  T  pr,mary' looses  primary  faaifot  preferen^ ' - - - - — - - 

D  P  □  Libertarian1  |lNn„.rnr,. 

ir  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes  Q  No" 

_  if  'Yes/' what  is  the:  name  and  address  of  the  hospital  or  facility: 

□  brother/sister  □  parent  .  □ grandparent  □  stepparent 

- - - -  SCh,,d.  □  grandchild  □  stepchild  □mother-in-law  Q father-in-law 

lieq uestor's  Ad d ress  '  - -  ■— - — — D  sonnivlaw  □  daughter-in-law  (~|  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  - - ' - 

1 — _ _ _ _ 1  1 _ I  _ ^ _ 0CTQ4  2018 

Current  Address  (Address  where  you  are  currently  stationed  or  living  oversell - IX - X - ~ - - - - - - 

Transmitniy  ballot  by: 

(Military/Qvers&as  Voters  Only)  O  r^Iai3  D  Fax  Q  Email 
Fax  Number  or  Email  Address  *  ~  - - - 


Signature  of  Voter  (voter  crnl 


Signature  of  Near  Relatiue/Lega!  Guardian  (if  applicable^ 

Ai/zcfg-  X 


■vjfVOX-vx  arEa imkji  j^new  rife. 


m 


mwl- 

xmtii 


_  „  .  Exhibit  4.2.3.1 .2 

Staie  Absentee  Ballot  Request  Farit 

Worth  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

667  of  2469 


'Physical  Aftdrest 

301  S  Cypress  St 
El^abeth  town  NC 
23337 

PHONE:  910862-6951 
bidden,  boe  ncsbe.gov 


Matting  Address 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM.  IS  A  CLASS 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  _  oh  NOVEMBER  6.  2018 

_ _  Section  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Date 

Voter  Information  ’  "  ~  ~~  ~  ~ 


Last  Name 

Wevu'Crt 

First  Name 

Middle  Name 

A 

u 

Home  Address  (NC  Residential  Address.) 

Mailing  Address  (if  different  than  home  address,) 

cPHZM  i-Vu-su  ^  c>l. 

■ji 

P0  &OX  31 L,-) 

City 

E 1 1  ZPr  kKWi-b.oJ  A 

State  Zip  Code 

NC  7&S37 

City  . 

State 

lOC 

Zip  Code 

26337 

date  afyourmove;  /  / 

You  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  j  Voter 

|XC  License  or  JO  Mu  mbter  SSISt 

X  X  X  -  X  X  - 


County  of  Residence  Previous  Name  [If  applicable) 

35  lade  A 


Registration  No.  Phone  (optional)  Emaii  (optional) 
Opilohal 


Absentee  Voting  Information 

..Absentee.  Mailing Address  (Where. should  the  ballot  be  malted?)  city  [  state  Zip  Code - 

&J, _ A/Z-  ~ZS^>  3  ^7 

If  voter  Is  registered  as  Unaffiliated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference. 

^Democratic .  □  Republican  Q  Libertarian  Q Non-partisan 

If  voter  is.a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  py^fJo 

If  "Yes, JJ>  what  is  the  name  and  address  of  the  Hospital  or  facility: 

If  requesting  an  absentee  ballot  on  b  eh  alf  of  a  near  relati  vey  list  your  narne,  address,  contact  information  an  d  relq  ti on  ship  to  the  vo  ter; 

Requestor's  Name  □  spouse:  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  Q  grandchild  □  stepchild  □  mother-in-law  □  fether-En-lay 

- — ™. — — _  D  sori-In-law  □  daughter-in-law  f~1  legal  guardian _ 

R eq ues iods  Ad d ress  I  Name  of  Corporation  [|f  appointed  legal  guardiari)  ™ 


I  State  Zip  Code  j  Requestor's  Phone  jltequeitoS&Bra 


EE1VED 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  s^^fe^-by-^^tBirdaiiye/guardian) 

Select  one  of  the  options  below  to  qualify^ as  a  military  or  overseas  voter:  ;ScA!3£ri-C£L  ED,  Or  titcnOMS" 

□  Member  of  the.  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county-'of  residence  or  an  eligible-  spouse/depehdent.. 

□  u.s  ►  citizen  residing  outside  the  UlS.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  [Transmit  my  ballot  by:  ~  ' 

(Military/Overseas  Voters  Only]  LJ  Mdil  Li  Ebx  LI  .Entail 
Fax  Number  or  Email  Address  — 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable} 

x 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


BLADEN  COUNTY  8CWRD  OF  ^^8^469 

P.hyihoiAddru^s 

301  S  Cypress  St'  Maitfag- Address 

Elizabethtown  NC  PO  Box5i2 

2S337  Elisabethtown 

PHONE:  910^862-6951  FAX:  910-862-7820 

blademboe@ncsbe.gov 


_ FRAUDULENTLY  OR:  FALSELY  COMPi.EtlN5.THI5  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  MC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  baliot  for  the:  GENERAL  ELECTION 


Voter  Iriformatton 


„  .  .  „  , - _ - on  NOVEMBER  6.  2018 

{lection  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Date 


Last  Name 


rrfrrt'uuti 


Home  Address  fWC  Residential  Address) 

sV- 


Cr 


\  G-A 


%&r\ 


State 


Zip  Code 


jicl  c9&3e?D 


Have  you  lived  at  this  address  for  more  tha  n  3p  days?  [p^es  □  No 
If  f^No/  indicate  tha  date  of  your  move:  _ /  / _ 


!  ^ou  must  proi/ide  at  feast  one  identification  number  below.  (or  see  instructions) 
|  NCIJccnse  or  fO  Number  fssn) 


Middle  Name 


Suffix 


Mailing  Address  (If  different  than  home  address.) 


City 


County  of  Reside  h  ce 


x  x  v 


-  x  x  -I 


Voter  Registration  No^ 
'.Optional 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  {optional) 


Email  (optional) 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

3'ia  bethel  si 


City 

^9.&clgrtW/v~C) 


State 


Zip  Code 


tf  voter  is  registered  as  Unaffilfated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

□  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  mill  need  assistances  marking  your  ballot.  □  Yes  Q  No. 

If  whatls  the  name  and  address  of  the  hospital  or  facility: 


Requestors  Name 


//requesting  an  absentee  ball  oten  behalf  ofa  nearrelative,  list  your  name,  ac/rfress,  contact  Informatianand  relationship  tothe  voter: 


Req  uesto  r's  Add  ress 

City 

State 

Zip  Code 

Name  of  Corporation  (If  appointed  legal  guardian} 


Requestor's  Phone 


Requestor's  Email 


OCT  04  ?Bl§ 


Ks 17*2™$=— 


Transmit  my  ballot  by: 
(Military/dverseas  Voters  Only) 


□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law-  □  father-in-law 


_fer  Military/Overseas  Citizens  Only  (may  only  be  sighed -by  the  voter;  may  not  be  signed  by  a  near  relative^uiirtlian) 

S  el  e  ct  o  n  e  of  th  e  opt  Jo  ns  b  e !  o  w  to  q  u  a  I  ify  a  s  a  m  i  I  ita  ry  or  ove  rse  a  s  vote  r:  ^  ^ 

Q  Member  of  the  Uniformed  Sen/ices  or -Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependenL 
D  U>5,  citizen  residing  outside  the  115,  ta m po ra rily  0 r  in defint fe!  y 
Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas,) 


I  |  Mail 


O  Fax  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Wear  Relative/Lega!  Guardian  (if  applicable) 


State  Abs 

Worth  Carolina 


Exhibit  4.2.3.1 .2 

Ballot.  Request  IFornr 


BLADEN  COUNTY  BOARD  OF  E LECTIO 


Physical  Addniss- 

301-5  Cyprus  St 
Elizabethtown  NC 
2B337 

PHONE:  910^362-6951 
■b  lad  e  n ,  b  oe@  n  csb  e,go  v 


°W<^469 

.Matting  Address 

PO  Box  512 
Elizabethtown. 

FAX:  910-852-7820 


_ FRAUDULENTLY  OR-FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

l  am  requesting  an  absentee  ballot  for  the;  _ GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

_  Etectto t  Type  (Pri wry.  General  Municipal,  Special  etc:)  Election  Date 

Voter  Information  “ — 


Last  Name 

EVAAte 

First  Name 

J  Middle  Name 

1  LecKusAiZ- 

Suffix 

HftS 

Home  Address  (NC  Residential  Address:) 

i*H'7e  ,06  z^-i  yftOv  5 

Mailing  Address (if  different  than  home  address.) 

Pc  Bex  jo"i6 

Gty 

State 

Zip  Code 

Gty 

■State 

Zip  Code 

AlC 

'Lb'S  hd* 

ilLAt>e,\jp,oiio 

Z&3  bO 

Have  you.llved  at  this  address  for  more,  than  30  days?  (3*Yes  □  No 
If  "No,"  indicate  the  date  of  your  move:  _ /  / 


County  of  Residence  Previous  Name  [if  applicable) 


You  must  provide  at  feast  one  identificatJan  numberbeJawi (or see  instructions)  I  Vote 

WCLicenseorlO.NumtMT  Jssn  I 


X  X  X  -  X  X 


r  Registration  No.  Phone  (optional)  Email  (optional) 

Optional 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


PC  Bcyi  (£>'!& 


□  Democratic  U  Republican  □Libertarian  □  Non-partisan 

If  voter  tea  patient  in  a  hospital,  clinic,  nursing  home  orresthome,  piease  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes  Q  No 
If  "Yes"  what  is  the  name  and  address  of  the  hospital  or  facility: 

if  requesting  an  absentee  baUot  on  behalf  of  a  hear  relative,  list  your  name,  address,  contact  information  and  relationship  fo  the  voter: 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  m  cithern  n-law  □  fether-m-law 
^ - ; _ _ _  □  son-in-law  □  ddughter-in-law  Q  legalguardian 

Requestor's  Address  j  Name  of  Corporation  (|f  appointed  legal  guardian)  -  ” 


City 

State 

fccAfye&Bckz  \ 

AJO 

□  Republican 


i  ry  ba  1 1  ot  p  refers  nee, 
□  Libertarian 


State  Zip  Code 


Requestor's  Phone 


“,"s"r'!Em0CTO4B!3 


r- — ... — , - — - — - — 

For  Mi  I  itary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near "rejHtiye/gLiardian) 

Setect  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™ 

□  Member  of  the;  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependehL 
n  US.  citizen  residing  outside  the  US,  temporarily  or  indefini te fy 

Current  Address  (Address  whEire  you  are  currently  stationed  or  living  overseas.)  I  Transmit  my  ballot  by:  ' - 

(Military/Overseas  Voters  Only)  O  Mail  Cl  FaX  d  Ernai! 
Fax  Number  or  Fmali  Address  — ^ 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable  j 

X 


.  n  -l  nt.  i  n  ...  .  Exhibit  4. 2. 3. 1.2 

|\  State  Absentee  Ballot  Request  Form 

Sj  North  Carolina 


10:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

.....  670  of  2469 


Physical  Addns* 

3 01- S- Cypress  St 
Elizabethtown  NC 
23337 

PK0.WE;S1M.62 -6951 

blad  en  .boe@  ocsbe  r  gov 


Waiting  Address 
PO  Box  512 
Elizabeth  town 

FAX :  910-862-7&2G 


_ FRALtDUL£NtlY  OR  FALSELY  COiVlPlEtlNg.  THIS  FORM  IS  A  CLASS  !  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6  2018 

— - - - -  Election  Type  (Primary,  General,  Muhtcrpol,  Special,  etc.}  "■  ^  Election  Dots - 


Voter  Information 

»  1  - - - - - - - -T _ _ _ _ _ _ _  ■ 

Last  Marne 

First  Name 

Middle  Marne 

^Ufrlx 

P)ilLS.. 

_,A>vf3£g. 

r 

NiCCi  L  v 

Home  Address  (NC  Residential  Address.) 

MaiiingAddress  (if  different  than  home:  address.) 

*  .  ■ 

JiHlo  Aid  .Z4-.l  4ujy  4 

Pc  i&K  iOlb 

City 

State 

Zip  Ccda 

City 

State 

fJO 

2£o2o 

fet-A&e a)  &cfi±2. 

M/. 

Have  you  Ji ved  at  this  address  for  more  than  30  days?  0"  ves  □  No 
indicate  the  date  qf  your  move: _  /  j 


You  must  provide  at  least  one  identification  number  below,  (b 
ptfC  Lfeeme  or  ID  Number  ■  IsSNf 


County  of  Residence  Previous  IMam e  (If  applicable) 

P>lAP£A 


rsee'inssmctidhs)  j  Voter  Registration  No.  Phone  (optional)  Email  (optional) 
O.OliOnsI 


2-^520 


l _ i  X  XX  -  XX  ^ _ 

Absentee  Voting  Information  ~  '  ~~  ~  ~ — - 

Absentee  Mailing  Address.  (Where. should  the  ballot  be  mailed?)  j  aty  -  - Zip  Code - 

— — ^r- — - -  _ 13  fin  AiC  ‘fJzS'lt' 

If  voter  is  registered  as  UnaffilfatscJ  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  : - - - ~ 

□  Democratic  Q  Republican  □  Libertarian  □.Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need.assistance  in  marking  your  ballot  □  Yes  □  No 

If Yes/J  what  is  the  na m e  and : ad d ress  of  th e  hos p i ta I o r  f a cility: 

*^Zuprtn  -  ^JireqtJeStln3  an°bSentee  ba}!oton  behalf  of  a  near  r&IatIve,U^ovr  name^  address,  contact  inf ormation  andretetionship  to  the  voter: 

Q  spouse  Q  brother /sister  Q  parent  Q  grandparent  Q  stepparent 

□  ch'Id  Q  grandchild  Q  stepchild  □  mother-in-law  □  father-in-law 

rz~r — .  ,  _  .  ,  - - - — - — - -  I  LJ  son-in-law  D  da  lighter- in-Jaw  Pi  legal  guardian 

i  UeS  S  reSS  Name  of  Corporation  (If  appointed  legafRuardian) 


'V  State  Zip  Code  Requestor's  Phone  Requestor's  ““  ~ 

- - - - nrfrn  hy’  . — - 

rz-  ■  .  ■ - - - : - : - = - - - BLADEN  CO.  BD.QFELECTIOfrlS 

_  pr  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  hear  relative/euardianl 

Select  Qps  of  the:  options  below  to  .qu0Hfy.as  a  military  orov&rsess  votsr;  ”  ~  ~  ”  *  ”  “  ”  “  - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residante  or  an  eligible  spouse/dependent. 

□  U  .5.  citizen  residing  outside  the  iJ,S,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by* - - - - - 

(Military/Overseas  Voters  Only)  Q  Q  O  Hmaii 

.  Fax  Number  or  Email  Address  ””  ’ 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 


State  Ab 


tt  xsa 

w 


North  Carolina 


„  .  Exhibit  4.2.3.1. 2 

semee  Ballot  Request  Form 


TO:  BLADEN  COUNTY  BOARDOFJ^-nniyy 

PhyiicnfAddratt 

301  SCypressSt  M^Mdtas 

Elizabeth  town  NC  PG  Box  512 

.Elizabethtown 

PH  0  N  a  9 10^3 62- SfiS  1  FAX :  910-3 62-7S20 

bladen  .boe  @  n  csbe>go  y 


_ FRAUDULENTLY  OR  FALSELY  CpMPLETI.PJG  THIS 

I  am  requesting  an  absentee  ballot  for  the:: 


!  Voter  Information 

Last  Name 

First  Name 

Gfe< 

iterf&kf  nto>Hufn 

Home  AddresS  [NC  R Evidential  Address.) 

310  fteifwJ  5+  . 

City 

ol  0.do.n^Q(rfC> 

State 

N' 

FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE, IMC  GENERAL  STATUTES. 

— — general  election  _ on  November  r  r 

7  Type  [primary.  General  Municipal  Special,  etc.}.  "  Section  Date - - 


Middle  Name 


_  Benrd 

[Mailing  Address  {If  different  than  home  address.) 


[Suffix  jDateofmrth 


Have  you  lived  at  this  address  for  more  than  30  days?  l^Yes  [J  \ 


State  fzrp  Code 


iiliiiiwwTT  'indicate  tha  date  of  your  move: 


J. _ L 


You  must  provide  at.least  one.  identification  number  beim 


County  Of  Residence  Previous  Name  (if  applicable) 

^kden 


f  NCUetnsc  or 3 Djumber 


w,  (or.see  instructions).  |  Voter  Registration  No.  Phone  (optional)  I  Email  (optional) 


X  X  X  -  X  X 


Absentee  Voting  Information  ~  "  “  - 

Absentee.  Mailing  Address  (Where  should  the  ballot  be  mailed!  - rpr - - - - 

_2l&  SW  '  Vj  l  - 

H  UnfetwJ  „  UKBMM  ,nd  r.,u.,tin.,  ballot  fo^  a  oartla.n  ort-ao,  J _ _  ^  - 


□  0em  tjc  ■ '  -  -Jllot  for  a  partisan  primary,  choose  a  primary  M  lot  preference.  — .  . " . ™ 

lf  ,  .  □«ep.b|lt,„  :  I:..— 

_  If  'Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

...w .JO”"*’”’ tte ^  .  : 

□  !S”  Fte'K?"'  □  grandparent  tistepparent 

r=J  .....  D  grandchild  QstepchEid  Q mother-in-law  □  father-i n-laWi 
Requestor's  Address  : - - —  ■■  -  □  son-in-law  □  daughter-in-law.  [~1  legal  guardian 


State  Zip  Code  ” 

HcJ.aK3Qr) 


U  Libertarian  Q  Non-partisan 

yoo  will  need  assistance  in  marking  your  ballot  Q  Yes  □  No 


Requestor's  Address 

City 


Name  of  Corporation  (If  appointed  legal  guardian} 

L _ _ _  RECE1VEF 


State  Zip  Code  Requestor's  Phone  [Requestor's  Emq.il 


04  ?m 


- -— - — - — - - -  -  UMb,_  RFP'n  gy  ‘ - ™ 

Cur„iSSS^  w»e„  .re  c™i|,iBtad  or  „„Se3j  j  my  ^,o,  „y - — - — - ■ - 

(Mi  ljtary/b  verse  as  Voters  OnlyJ  L3  Mail  0  Fax  Q  Email 

Fax  Number  or  Email  Address  - - 


Signature  of  Near  Relative/Lega!  Guardian  [if  applicable) 

y  x 


iflESI  state  Absentee  Ballot  Request  Form 


North  Carolina 

o2C**V^ 


TO;  BLADEN  COUNTY  BOARD  O^LECjj|Q|^gg 

Fh^nf-Addf^s.  ■ 

301  5  Cypress  St.  Ajdreis 

Elizabethtown  NC  PO  Box  512 

2S^57  Elisabethtown 

PHON  E:  910-862*6951  FAX:  91036.2-7320. 

bla  den*  boe@ncsbe.gov 


- FALSELY  COMPLETING  THIS  FORM.  IS:A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  HC  GENERAL  STATUTF.S 

I  am  requesting  an  absentee  ballot  for  the:  _= _ GENERAL ELECTION  NOVEMBER  FI  ?m» 

v_. _ _ _ f  _ _ mmm _  _ E.J.J  8 


[Voter  Information 


last  Name 


yytts'Uii  m 

Home  Address  (NC  Residential  Address.) 

Rio  ol- 


First  Name 


H'Draao 


Middle  Name 


i -  I  t\C  \'  S~^e  ^ 

Mailing  Address  [If  different  than  home  addres 


State  Zip  Code  City 


State  I  Ztp  Code 


Hav/e  you  lived  at  this  address  for  more  than  30  days?  gfyes  □  n0~ 
^f^N^nJndi^tethe  d^te^of  yourmove:  y'  y 

You  must  provide  at  least  one  identification  number  hei,2 

.  NC  Licenser  IO  Number'  ?  <■(■*,'  v  ■|h| 


County  of  Residence  Previous  Name  (if  applicable) 

/BlarloA  _ 

|j|ter  Registration  No.  Phonefoptional)  Email  (optional) 
■  Options! 


L. _ _ _  x  x.  x  -  x  | _ 

|  Absentee  Voting  Information  "  "  ~ - - - - 

"Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  - TFS - “ - - - — _  -  _ _ 

_9vlc,  'BfeUie-l  si.  1XTP^~Tr 

LJ  Republican  □  Libertarian  1”!  • 

" ”°“r ” ■•*****• 1  =»n!c  eo«,„s or re„  „„ „*  Btei!e  m,rtfcs ^ ^  D"l"  pto" 

— :  is  the  name  and  address  of  the  hospital  dr  facility: 

E  I  cnm ten  I  I  t,Mi.l .  I — l  '  j— > 


Req  uestor's  Ad  d  ress 


«— i  ■  —  '  .  . — /j;  ftrfui/u/isn/p  co  me  i/oter 

NT™®  5  brother  /sister  □  parent  Q  grandparent  □  stepparent 

□  ch.ld  □  grandchild  □  stepchild  □  mother-in-law  Q  w 

jZl  spn-m-iaw  Q  daughter-in-law  I  I  legal- guardian' 

Wame  Of  Corporation  (If  appointed legal  guagliahK  '  - — 


State  ZJp  Cdde  Requestor's  Phone 


tlwE 


^Wszmaim  04  ~ 


- - ! - - - J - UMC  _ _ 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas )  ' . : - - - - -  - - 

&  Transmit  my  ballot  by:  p-, 

( M Iffta ry/ Q verseas  Voters  Only)  1—1  Q  ^  Q  Email 

Fax  N  urn  her  or  Email  Address^  ”  "  1  - - “ - 


E 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable)" 


il“»C5  Tg-“U  i  =:  ncv  rfc  jra.Ttjaftz*tfrvBtfnr'  .j. 


Exhibit  4.2.3.1 .2 

Ssquest  Form 


TO,  eUDE»a,umYWB0673of2469 

■Physical  Address 

302.  S.  Cypress  St  ,,  ■■ 

Elizabethtown  NC  pn 'tiT' ttT 

23337  POB  0x5^2 

Elizabethtown 

PH 0 N E:  9.10-8 62- 6951  c.v  „ 

bIaden.hoe@ncsbe.gov  FAX- 91W362-7820 


CHAPTER  163  OF  THE  WC  GENERAL  STATUTES. 


'  ^  ret,“es“"*  »n  absentee  ballot  for  the:  „„„„ 

— — ■ — — &?NERALFi  POTION 

Cri^t  fr  f  .  on  -NOVEMBER  6.  7mfl 

~  :  - — — — _  Election  Date 

if  I  First  Mams' 

^  1 


Last  Name 


MrddJe  Warns 


°/o  SfcMp/  5f  • 


I  HMchell 

Mailing  Add»"ess(|fd}^^i7thajTlio]^^d^^^J 


.  U  Republican  -  *  p  n  m  a  ryba II  ot  preferen  ciT - - - — i— — — — -T 

of  the  hus.-tie,,^-:^ _  "ry0U  WI"  need  aSSI5tanCe  in  marWng  your  ballot  Q  yes  Q  No 

1 — - - - 

Rf  L . HE*  Ra~  R?— • 


q  u  estops  Add  ress” 


fc*ty 


^  LJ  brother  /sister  rT  n*r*^  ^  ^  voter: 

□  cfiikJ  □  grandchild  □  stepchild  S  ere",t,parent  □stepparent 

□fegai.nunrdi!?  r',n^  □f^in-Iaw 


QCl  04  ?>>;  3 


-Dj^iOtiten  residing  outside  tho  it c  +  :  °n  active  dub/  and  currently. absent  from  count,,  „f  _;r[  . 


^En3tUre 


State  Absentee  Ballot  R^^sWoVm 

North  Carolina 


TO: 


BUDEW  COUNTY- BOARD  OF  ELECTIONS 

Physirit  Address-  674  of  2469 

301  S  Cypress: St  Martin# Address 

'Elizabethtown  HC  PQ  Box  512 

23337  Elizabethtown 


PHONE:  910-862-6951 
b  fad  e  n.boe  @  ri  csbe.gov 


FAX:  910-862- 7S20 


FRAUDULENTLY  QR  FALSELY  COMPLETING  THIS  FORfyi  IS  A  CLASS  J  FELONY  UNDER  CHAPTER  163  OF  THE  IMC  <3  E  NEPAL  STATUTES, 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Informatioh 


_ on  NOVEMBER  6,  2013 

Section  Type  (Primary,  General,  Municipal,  Special,  etc,)  Election  Date 


Last  Name 


Rrstjtome 

(jXfo 


HomgAddress  (NC  Residential  Address*) 

«3N 


City  . 


Cw 


W  CQ 


State 


Zip  Code 


Have  you  lived  at  this  address  for  more  than  30days?  CS^e  s  □  No 


,U  Ci  3jj 


If  "No/*  indicate  the  data  of  your  move: 


You  must  provide  at  least  one  identification  number  below.  (or  see  in^ructiQhs) 
WC License  or JD  Nynnber  ,"-1 


SSN 


Middle  Name 

L 


n'X 


Mailing  Address  (If  different  than  home  address*) 


City 


XXX-  X  X 


County  of  Residence 

^\aJ <^K 

Voter  Registration  No. 

Optional 


Zip  Code 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


If  voter  is  registered  as  Unaffifidted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican:  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  dr rest  home,  please  indicate  whether  youwill  need  assistance  in  marking  your  ballot  0  Ves  d  No 

If  'Ves,"  what  is  the  name  and  address  of  the  hospital  or  fadi ity: 


Requestor's  Name 


}f  requesting  qn  absentee  ballot  on  behaif  of  a  near  relative,  list  your  name,  address^  contact  information  and  relationship  to  the  voter? 


Requestor's  Address 


D  spouse  Q  brother  /sister  0  parent  0  grandparent  0  stepparent 

0  child  0  grandchild  0  stepchild  0  motheNrviaw  0  father-in-law 

0  son-in-law  0  daughter-in-law  0  legal  guardian 


City 


State 


Zip  Code 


Hama  of  Corporation  (If  appointed  legal -guardiy^  j^T  jj^  g  |3 


Requestor's  Phone 


nnr  n ■„  * 

H  t  J  TT 


Requestor's  Email 

- RcC’DBY-. 


For  Miiitary/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  beiowto  qualify  as  a  military  or  overseas  voter:  ~  '  : - 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  soouse/dependent 
□  u.s  .citizen  reading  outside  the  U  .5.  temporarily or  in  definite  [y 
Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 
(MiEitary/Overseas  Voters  Only) 


□  Mail  □  Fax  □Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


State  Absentee  Ballot  Request2Forni 

North  Carolina 


TO:. 


8LADEM  COUNTY  BOARDOF  ELECTIONS 

i . . .  675  of  2469 

PAysfCffMcWresT 

301 S  Cypress  St  mrjAMrc» 

■Elizabethtown  NC  Pd  Box-SIZ 

^337  Elizabethtown 


P  H  ON  E :  -9 10852-6951 
bfaden-hbe@ncsbe.gov 


FAX:  9.10362-7820 


-^-AUPULENTLY  °R  FALSELY  COMPLETING  THIS  form  is  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  IMC  GENERAL  STATUTES. 


I  am  requesting  an  absentee. ballot. for  the: 


GENERAL  ELECTION 


Voter  Information 


EleciJonJype  (Primary,  General,  Municipal,  Special  etc.) 


.on  NOVEMBER 6,  20 1& 


BectionDate 


Last  Name 

]4ftrno^^wC) 


First  Name 


Home  Address  (MC  Residential  Address,) 

1c2.3H^  n> C-  4u*f  ©tlf 

—  ■  - 

bofcO 


State 


Have  you  lived  at  this  address  for  mqrethaii30^ days?  fetfes  □  No 
if  ^No/  indtcate  the  date  of  your  move:  _ _ j 


Zip  Code 

$$ zao 


Ycu  must  provide  at  least  one  Identification  number  below,  tnr  nW.-\ 


Middle  Name 

rnicKA^l 


Mailing  Address  [If  different  than  home  address.) 

P-6.  he*  1SO\ 


l>Uda ->$x>£o 


County  of  Residence 


X  X  X  -  X  X 


Voter  Registration  No. 

■0p.il  V  05] 


Previa  us. Name  (if  applicable) 


State  Zip  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information  - - - 

Mosentee  jvi  an  mg  Address  [Where  should  the  ballot  be  mailed?) 

■tA  <go\ 

7—  - 

0olpA&'Sb?(ZO 

State 

jJ.C. 

Zip  Code 

.  £$3*0 

leistered  as  Unaftiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  "™" 

EH.  Republican  □  Libertarian 

Irvptarrs  a  patient  m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  y6u  will  need. assistance  in  marking  yc 
If  "Yes*  what  is  the  name  and  address  of  the  hospital  or  fadJIty 

□.  □ 

+J 

a 

n 

xi 

u 

.es- 

Non-partisan 

Yes  P  No 

;/  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  } 
Requestors  Name 

tstyour name,  address,  contact mformatlonand relationship  to  the  voter; 

O  spouse  P  brother /sister  Q  parent  P  grandparent  P  stepparent 

LJ  child  □  grandchild  □stepchild  □  mother-in-law  □  father-in-law 

U  son-in-law  □  dauRfiter-tn-law  fl  leeal.mmrHian 

neq  u  estors  Acta  ress 

Name  of  Corporation  (If  appointed  legal  guardian) 

uty 

State 

Zip  Code 

Requestor's  Phone 

- a  ^  T  ^j7  ^  3  '  fl 

Requestor's  Email  ***.&*& 

GCf  0  4  fr., 

- - - - — - - - -  TIME  REC’P  nv 

for  Military/ Overseas  Citizens  Only  (may  only  he  signed  by  the  voter;  may  rot  be  signed  5y  a,^iBPefett^E?Ioa?diahl 

reject  one  otthe  options  be|owto  qualify  as  a  military  or  overseas  voter  "  “ - —  — - - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  dh  active  duty  and  Currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

1 _J  U.S.  Citizen  residing  outside  the  U.S,  temporarily  or  Indefinitely 

current  ao  aress  (Address  where  you  are  currently  stationed  or  living  overseas*} 

Transmit  my  ballot  by:  . — ,  .  . 

{Military/ Overseas  Voters  Only)  I — I  Mail  LJ  PI  Email 

Fax  Mum  b  er  o  r  Em  all  A  dd  res  s 

—  ////'/r 

Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 

x 

ctA^rmrS.  .M ...  -j,  „  ■■ ,, >  IJUt  - ut  , 

£|0j§^  State  Absentee  Ballot 

Worth  Carolina 


&  Exhibit  4.Z3.1.2 

Request  7%rxn 


TO;  BLADES  COUNTY  BOARD  G F  E L ECTJ ONS 

Physics! Address.  676  Of  2469 

SOI  S- Cypress  St  fi/htiing  Address 

Elizabeth t&wn'NC  PO  Box's  12 

Elizabeth  town' 


PH0.NE:91O-S62-S951 
biaden,  bo  e@ncsbe.gov 


FAX;  910362-7820 


- FRAUPLtL£imY  0R  FALSELV  COMPLETIN  G  . THIS  FORM  iS  A  CLASS  j  FELONY  UNDER  CHAPTER  163  QFTHE  NC  GENERAL  STATUTES. 

I. am  req  vesting. a.n.  absentee  ballot  for  the;  GENERAi  FiFmnM  — 


Voter  Information _ 

Last  Name 

Home  Address  (NC  Residential  Address.) 


i>/oAe.ys  _ \H 

Hava  you  Jived  at  this  address  formore  than  30  days?  STes  □  No 


- GENERAL  ELECTION . . on  NOVEMBER  6.  2018 

EfetOao  Type  (Primary,  General,  Municipal,  Special,  etc?  ffecrfon  Dote - 


First  Name 

Middle  Name 

r  LV  n  ^ 

Suffix  | 

Y  i- — ; - - — — “d 

M  a  illng  Ad  d  ress  { If  differs  n  £  th  a  n  hb  me  a  dd  ress.) 

^  State  Zip  Code 

City 

state 

HZ-  ASsab 

i _ 

i  p* 

County  of  Residence  Previous  Name  (if  applicable) 


[  if  indicate  th a  date  ofyour  move: 


j: _ /. 


Nc UcS  SSt*  teast  identif!ca?™  number  bebw-  (°r^^cdons^Voter  Registratton  No.  Phone  (optional)  I  Email  (optional) 


l$SN 

l  x  X.  X  -  X  X 


Absentee  Voting  information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  Unvoted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  prima  ry  ballot  preference - 1  - - 

DDem0OTtic  □  Republican  □Libertarian  .□  Nonpartisan 

if  voter  is  a  patient  in.  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Qno 
If  ‘'Yes*  what  is  the  name  and  address  of  the  hospital  orfaci]ity: 


Requestors  Warns 

Keq  uesto  r*  s  Ad  d  cess 

City 


l/requestwffonobsenreehoffot  on  behof/o/o  near  reto/ve,//st  your  nom^  oddre^rontoctrn/ormotfonandre/pt/dhsh/p  to  the  voter! - - - 

1S  D  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

*— - - - — - - - - - _ ______ _ Lj  sori-In-few  Cl  daughter-in-law  FTlegaE  gti a rd la n 


Name  of  Corporation  (If  appointed 


State  21  p  Co d.e  Requestor's  Pho n e  Requestor's  |  Q 71 


L ' - 1 - J - — _ J--  - -REC'nnv _ 

JFor  IVli lita ry/pver  seas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or.overseas  voter;  ""  "  ”  ““  L— 

□  Member  ofthe  Uniformed  Services  br  Merchant  Marine  on  active  duty  and  currently  absgmr  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  U»5*  dtizeri  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currentEy  stationed  or  living  overseas.)  [Transmit  my  haJiot  by' - - - - - 

{[VJilEtafy/OverseasA/oters' Only)  D  Fax  Q  Email 

Fax  Number  or  Email  Address  —  . 


Signature  of  Voter  (voter  on! 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


TO: 


BLADEN  COUNTY  BOARD  OF  ELECTIONS 


iplif 


State  Absentee'  Ballot 

North  Carolina 


Phytizat  Address 

301  S  Cypress  St 
.Elisabethtown  NC 
283.37. 

PHQHcl  910-S62-S951 
b  la  den .  b  oe  @>  n  csbe.gov 


677  of  2469 

Matting  Address- 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


_ FRAOp0|-ENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS )  FELONY  UNDER  CHAPTER  163  OF  THEN  C  GENERAL  STATUTES. 

l  am  requesting  ah  absentee  ballot  forthe:  GENERAL  El  Efrinw  «n  ma\<i:mi»:d  * 


Voter  Information 

Last  Name 


- GENERAL  ELECTION _  on  NOVEMBER  6. 2018 

£fertian  Type  (Primary,  General,  Municipal,  Special,  etc-)  ElectionDate 


First  Name 


— —  — r'—\  *  -  t — 

KbmaAUdress  (NC  Residential  Address.) 

-  ■  ^  \tAvCO  rJs 

City 

V  *  \ 

j  . - 

State  ZipCode 

-0C- 

Have  you  lived  at  this  address  for  more 

than  30  days?  | 

5L#£i  □  Nb  1 

if  indicate  the  date  of  your  move: 

i  ..  ./  1 

1  You  must  provide  at  least  one  identification  number  below,  for  se e~  irsstru ctio n O  1 

1  NCLptonseof.lO  Wumhcr 

Iss^i 

1 _ _ 

|x  X  X  - 

x  ■■■ 

Middle  .Name 

- fe/VQ  v\M> 

iV!ail(ngAddress{!f  different  than  home  address,} 


State  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 

buim/f 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  this  bajiot.be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  UnaffUiated  and  requesting  a  ballot  for  a  partisan  pnmary,  choose  a  primary  ballot  preference.  ' 

□  Democratic  □  Republican  □libertarian  □^partisan 

It  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in. marking  your  ballot.  □  Yes  □  No 

If 'Yes/' what  Is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 

Requestor's  Address 

City 


ifrequestingan  absentee  ballot  on  behalf  of  a  nearrelatWe,  list  your  name,  address,  contact  Information  and  relationship  to  the  voter: 

1S  Q spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □mother-in-law  □  father-in-law 

- - - _ -  □  son-in -taw  □  .daughter-in-law  Q  legal  guardian  _ ‘ 

ress  Name  of  Corporation  (if  appointed  legal  guardian) 


r . -T"- - - — -  _ 

State  Zip  Code  Requestor's  Phone  Requestors  Email  '3*^£  * 

oct  04  50'-. 


a\j 


For  IWIitary/Overseas  Citizens  Only  (may  only  fae  signed  by  the  voter;  may  not  be  signed^ 

Select  one  of  the  options  befow  to  qualify  as  a  military  or  overseas  voter:  ”  ““  ■  ■  - 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependenL 
Q  dtizeh  residing  outside  the  U.5.  temporarily  or  indefinitely 

Current  Address  (Address  .where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  my  ballot  by-  ~~ - - - — 

{Military/Overseas  Voters  Only)  ^  D  -C3  Ernai! 


Fax  Numheror  Email  Address 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


678  of  2469 


„  679  of  2469 

Batch  ID 


Scan  Date  Batch  Number  Soyrc^£ocie:  ^  ^ -3-1 -2 

2018-10-34  12:43PM  11  17 

Scan  Date/Time:  2018-10-04  12:43PM. 

Batch  Number  1 1 

Batch  Size:  1 

Source  Code:  17 

Batch  ID:  9664 

Operator:  gward 


9664 


(pwj  A-y 


Batch JH  eaderPa  g  e,  rpt 


Exhibit  4.2.3.1. 2 

m  02  2018: 


680  of  2469 


■  iMit  .  KctGU  Df  .1 

State  Absentee ^ffcTlfequ^T'Porm 

NO  STATE.  BOARD  OF -ELECTIONS- 
P.-a  BOX  2  7255. 

llJt 

Worth  Carolina 

RALEIGH,  NC  27611-7255 

RHONE:  1-BS6-52  2-4723  FAX:  915-715-0135 

e!  ectibins.S  b  oe  (Sricsbe.  gov 

FRAUDULENTLY.  OR  FALSELY  COMPLETING  THIS  FORM  IS,A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an.  absentee  baiiot  for  the:. _ on 

_  _  Election -Type  (Primary,  Generai,MuniopaS,  Specip!,  etc^)  .Election  Dots 

Voter  information  ~~  ' 


LastName  First  Name  MlddtbName  j 

_NYE  PEGGY  MGKFF  1 

Suffix 

■ 

Home  Address  (NC  Residential  Address.) 

PO  BOX  8 

Mailing  Address  (If  different  than  home  address,) 

Jbtih  llp^JnhL  ^ 

State  ZipGpde 

ELIZABETHTOWN.  NO  28337 

aty[ 

1}  t  ) 

State 

fOrj 

Zip  Code 

2.2357 

Have  lived  St  this  add  t^$s  for  mere  th^n  33  .days?'  ^Ves  Q  No 

If  "No,"  Indicate  th  e  date  of  your  move:  /  / 

County  of  Residence 

fe'tcLW'L1 

^Previous  Name'  appifesbie) 

Vbu  must  provident  least  one  identification  number  below*  for  see  instructions) 

-  JiC.  Lic«n«e  or  10  N  Limber'  $S>j 

X  X  -  X 

Voter  Registration  Noj 

1 

iPhone  (optto  nal )  Ema  i  f  (o  ptfp  rial) 

i 

Absentee  Votfng  information  | 

Absence. Mailing  Address  (Where  should  the  ballotba- mailed?) 

- i  li 2 c  1. dkizI&uMi  nY- 

City 

State 

rtCs 

Zip  Code 

if  voter  is  reg^tered  as Unaffjfioted  and  requesting  a  ballot  for  a  partisan  primary;  choose  a  primary  ballot  preference* 

fp^DerpodrarRt  0  Republican  .0  Libertarian  0  Non-partisan 

if  voter  is  a  patienr.ina  hospital,  clinic  nursing,  home  or  resthome,  please  indicate  whether  you  will  need  assistance  rn  marking,  your  ballot*  CjVes  f^No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

tf  requesting  an  absentee  baiiot  on  behalf  of  a  near  relative. 
Requestor's  Name 

W*B->  nij,,, 

ist  your  name,  address,  contact  information  and  relationship  to  the  vote  ft 

0  spouse  0  brother /sister  0 -pa  rent  0  grandparent  0  stepparent 

0cHiJd  Q' grandchild  0  stepchild  0  mother-in-law  0  father-in-law 

0  son-In-faw  0  daughter-in-law  fl  leeai  nuardlan 

Requestor's  Address 

liame  of  Corporation  (If  appointed  legal  guardian) 

i 

City 

State. 

Zip  Code 

Requestor's  Phone 

Requestors  Email 

For  M il :ta ry/Ove rseas  Citizens  On  ly  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the. a ptib ns  below  to  qualify  35  a  military  or  overseas  voter: 

0]  Member  of  the  Uniformed  Services  or  .Merchant  Marine  oh  active  duty  and  currently  absent  from  countv  of  f  evidence  oran  eJ!gibl*»  jte/dsnonHArtc 

0]  U  S.  citizen  residing  outside  th&U3-  temporarily  or  indefinitely 

Current  Address  (Adtfrss  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  fxJ  i — i  i i 

(Military/Ovecseas  Voters  Only)  L/TVlail  1 — !  ^  LJ  Email 

Fax  Number  or  Email.  Address 

Exhibit  4.2.3.1 .2 


681  of  2469 


Sean;  Date 
2018-10-02  4:41PM 


Batch  Number  Sour^feiM#-2-3-1-2 


682  of  2469 
Batch  ID 


Sean  Date/Time:  2018-10-02  4:41PM 

Batch  Number:  8 

Batch  Size:  25 

Source  Code:  17 

Batch  ID;  9650 


Operator:  gward 


Batch_Header^Page,rpt 


^SSill  State  Absentee  Ballot  Request  Form 

Worth  Carol  I  ns 


Exhibit  4.2.3. 1.2 


TO:  BLADEN  COUNTS  BOARD  OF PlfCTJONS  ^ 


Worth  Carolina 


Phyi\ZBlAd4fr2i$ 

301  S  Cypress  St 
■ENzabethtowii  UC 
28337 

F  HO  NE::'9l0rS62-.695i 
tr|a  den ,  bo  e  @  ncsb  g.  gov 


Mflr/wjg  Address 

PO  Box  512 
Elizabethtown 

FAX:  91(FS62-782D 


jyUDUU^qBFAUaYWW^ 


NC  GENERAL  $TAtUTES. 


I  am  requesting  an  ahsentee  ballot  for  the:  genfra. 

fTjTT  —■_:■■  ...  .  ..  .- _ ~ . -°n  -NOVEMBER  6r  201 B 

voter  Information  ■ — • — -  •  p,j _  Beaumpgie 


|  Last  Name 


[  first:  Name 


Middle  Name 

— - -L^£LiQ _ 

Mailing  Address  (iFdifferentthanhome  address.) 


-JZlojL _ _  jZ+ir,  MT  F^ 

Home  Address  (NC  Residential  Address.)  ^  T7~ - ~i - 1 — Pi  Q 

JM08JJ&  M.,  ,x,o 

,  ^  State  Zip  Code  "aty  - - : - - - - - — _ _ 

±j&rf^ _  I KS&  J>89W 

»«1Wrh-*m,,di™fcrll,OT^3IIiTO!  PV!I  a„o  Previous  Name  (if  appllcabtej - 

2£^j^£[j2^j£^g_th^ateof  yqui-[T)0ye:  _  j  j 

'***  one  identification  number  below,  for  see  instructions)  jvoter  Registration^ - „  [ - - 

SSM  oter  Kegistration  No.  Phone  (options!)  Email  (optional) 

x  x  x  -  x  x 


State  Zip  Code 

J/8‘ 


State  I  Zip  Code 


"Ceunty  of  Residence  Previous  Name  (if  applicable 


Absentee  Voting  Information 

Absentee  Mailing.  Ad  dress  (Whereshoiildthe  ballot  be  mailed?) 
if  voter  is  registered- as  Unam^ed  ~3nd  requesting  a  ballot  for  a 


Statg  Zip  Code 


Cl  Non-partisan 


TfXfoter  is  registered  as  UnaffukedJd  hnllnf-nr  -, ,,  „  r  ' ,  , : .  ,  P  N  ^ 

□  Democratic  n  '  PnmarY' choose  a  primary  ballot  preference.  - -"™ J  '  *  */- - 

LJ  Republican  r~\  ,  ;r  ,  . 

rjC  t  .  .  .  .  LJ  Libertarian  FI  _ .. 

^  ^y'S  ^Pa^ent  in  3  h0sp'ta*'  F'in^' i1ursIflE  borne  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking. your  ballot.  Q  Yes  Q  No 
z  -  f  Y<?sl  w'ldt  is  the  name  and  address  of  the  hospital  or  facility: _ 

Requestor’s  NarJ  queSt"’3  aa  ab*eoteebalt°*  or,  behalf  of  c  nearrelative,  Usty^ur  name,  odrfr«ss>  intact  to  ~ 

Rspoese  □  brother/sister.  □  parent  □  grandparent  BstepTO 

- - - ....  Hf.  .  S  grandch,,d  O  stepchild  Q  mother-in-law  riferhL^L 

Requestor's  Address  '  - - - LU  son-in-law  □  daughter-in-law  fl  legal  guardian  ^  ™ 

Name  of  Corporation  (If  appointed  legalguardtan)  “ - - - 

"aty  ~  '" - - - p - 1 _ __ 

state  Zip  Code  feqirestbr's  Pho^  Nestor's. Email" - - - — 


Requestor's  Address 


m3y  **  fae  Siened  bV  3  n,iar  ^■ative/Kuardianr 

Current  Address  (Address  where  you  are  currently  stationed  dr  living  overseas") - fr - 1 - - - — _ _ 

=  Transmitmybaliptby:  _  ~ - “ — “ - 

{Miritary/Overseas  Voters  Only)  O  Q  Fax  Q  Emaj[ 

Fax  Number  or  Email  Address  - - — — - 


Signature  of  Near  Relative/Legal  Guardian 


ian  (if  applicable) 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  o£M<9fc3469 


Pfiyiltti  Ad&sis. 

,30fl  S  Cypress  St 
Elizabethtown-  NC 
23337 

PHONE;  910-862-6951 
b  la  d  en .  boe  @  ncs  be.  gov 


■ft* qifihg  Address 

PQ  Box  512 
Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLA^S  I  FELONY  UNDERCHAPTER  X63  OF  THE  NC  GENERAL  STATUTES’ 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


...  ■= — ^ - - - : _ on  NOVEMBER  6.  2018 

Sect. on  Type  (Primary  General,  Municipal,  Special,  etc.)  "tiectior! One - 


Last  Name 

Y7  rLi 


First  Name 


Home  Address  (NC  Residential  Address,) 

/  00  OB  hi  O  tfvQ  U  *4)  3 

Qty 

State 

Zip  Code 

AJ  o 

Have  you  lived  at  this  address  for  more  than  30  days?  □  Ves  Qi 

If  rtNo/;  indicate  the  date  of  your  move;  /  / 

You  must  provide  at  Feast  one / _ _ 

Vo 

a  or  ID.  Member 


SSN 

X  X  X  -  X  X 


Middle  Name 


I  sum 


Mailing  Address  (if  different  than  home  address) 


City 


Voter  Registration  No, 


State 


County  of  Residence  Previous  Name  (if  applicable) 


Zip  Code 


Email  (optional) 


Absentee  Voting  Information  - - - - - 

MUitmree  iviaiiing  Aaor^ss  (Where  should  the  ballot  be  mailed?) 

IP0o%  aJC  H ujl/  tilt. 

aty 

State 

AJO 

Zip  Code 

“  01 " ^ereQ  us  unajjnmea  w'rrequestms  z  ballot  fur  a  partisan  primary,  choose  a  primary  ballot  preference - - - : 

□  Democratic  □  Republican  □  libertarian  '  Q 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  youwill  need  assistance  In  marking  your  ballot*  □ 

If  "Yes/' what  is  the  name  and  address  of  the  hospital  or  fa  ditty* 

Non-partisan 

Yes  0  Np 

if  requesting an  absentee  botbtdnbzbaffofa  near  relative,  l 
Requestor's  Name 

istyour  name,  address,  contact  information  and  relationship  to  the  voter ; 

□  sppuse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

LJch'ld  LJ  grandchild  Dstepchild  □  mother-in-law  □  father-in-law 

LJ  sori-in-lnw  | _ j  daughter-fn-law  1  1  Terra!  m  ct  rrlinn 

requestors  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

iwir y 

State 

Zip  Code 

Requestor's  Phone 

_ 1 

Requestor's  Email 

_For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  iw  a  n^r  rPlrrfiWm,^;^ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  - - — -  * 

□  Member  of  the  Uniformed  Spires  dr  Merchant  Marine  on  active  duty  and  currently  absentfrom  county  of  residence  or  an  eligible  spouse/dependent. 

LJ  U.5-  citizen  residing  outside  the  U.S»  temporarily  or  indefinitely 
:  Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


iw 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  QFgggTgp^gg 


Fhyiino}  Address. 

301 S  Cypress  St 
Elizabethtown  :NC 
23337 

PHONE:  91^36^6951 
blade  n  .boe@  ncsb  e  .gov 


twoiiifi  j  Address 

PO  Box  5 12 
Elizabethtown 

FAXt '910-862:7320. 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 
1  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _  on  NOVEMBER  6.  2018 

_  Election  Type  {Primary,  General,  Municipal,  Special,  ZtectfonDate- 

[  Voter  Information  ~  :  :  ‘  : 


Last  Name 

First  Name 

Middle  Name 

Suffix 

^  1  0-  bd,£.. 

-  - 

JB*  11 

l 

3d  f  Q  1  Luu\i  h  5  13 


Mailing  Address  (If  different  than  home  address.) 


State  Zip  Code  j  City 


*ci—l  \  ■ta-  h  f/\-to  iU  j^~  7]  3-  7 

Have  you  lived  at  this  address  for  more  than  30  days?  [gTes  □  No 
IfNo/  indicate  the  date  of  your  move:  _ / _ / 


State:  Zip  Code 


County  of  Residence  I  Previous  Name  (If  applicable) 


_ /  / 

don  number  beiqwj  (orsei 

hsH 

iX  X  X  -  X  X  J 


Vou  must  provide  at  least  one  identify  cation  number  beiqwj  (or  see  in^ructitins)  1  Voter  Registration 

\'O.UC5r‘5eorLrD  Number  j  J*  ^ 


No,  Phone  [optional)  Email  (optional) 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  "city  ““  fltate  TzipC^de - 

3mjA  ^'V  El f\d  3.133*7 

If  voter  i£  registered  as  Unafpllated  and  requesting  a  ballot  fbra  partisan  prinlary^  choose  a  primar/  ballot  preference. 

Q  Democratic:  Q  Republican  Q  Libertarian  Q  Non-partisan 

If  voter. is. a  patlerit  m.a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  Q  Yes  Q 

If  "Yes/*  what  Is  the  name  arid  address  of  the  hbspitai  or  facility: 

If  requesting  an  absentee. baUotott  behalf  of  a  near  relative,  Ust  your  name,  address,  contact  infonuatjonqnd  relationship  to  the  voter:  ' 

Requestor's  Name  □  spouse  Q  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  O  grandchild  Q  stepchild  Q  mother-in-law  □  father-in-law 

—  — — _ _ _ _  Q  sonTn-law  □  daughter-in-law  [_]  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  (!f  appointed  legal  guardian)  — - 

State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardiah) 

Select  one  of  the  options  below  to.  qualify  as  a  rnifltary  or  overseas  voter: 

jZH  Member  of  the  Uniipimed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residehce  or  an  eligible  spouse/deoendeht 
□  u.s  citizen  residing  outside  the  U2>.  temporarily  or  indefinitely 

Current  Address  (Address  where  yoa  are  currently  stationed  dr  living  overseas.)  [  Transmit  my  ballot  by:  - 

(Mtlitary/Ouerseas  Voters  Only)  ^  CZ]  f"3X  LJ  Email 

Fax  Number  or  Email  Address 


I 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


i|j  State  Absentee  Balln* lTOi  aWDEWC°uwTY board 0F£LEcriOMi: 

m  North  Carolina  R®QU6St  Fo'OTt  I  ph^Aidra, 

I  I  301  s  Cypress  St 

Elizabethtown  Nc  S^**4** 

2833?  P0  Box  512 

Elizabethtown 


r 

laaaaaaa^-^  D"° 

u  rh  ust  p  ro  vfc/e  a  _ / 

««*»*, DltallStr.-  °nl.aenmL3  .orlnutT)-^ 

Issn  r  *or  ^emstnjcticns) 

lx  x  X  -  X  x 


sum 


Middle  Name“ 

City 

,^tat®  [2p  Code- 


JState^ 


[^£7  C 

j  ■£>,  f  j  J  ! 

i^oteris  a  pBttant*.  a  h0spital  d-  •  D  Rep"b'fra'n 

P  tai.  clinic,  nursing  home  or  resttinm  ,  □  libertarian  — 

Uaaasatf..,^^ . .  ,  .. 

~~^^P^E^Sla®^L2Mty;  assistance  in  marking  your  ballot.  Hv.  ft 

— — . — _ ]nc^S0  sr^ister  sf^^sSSs^Dst 

- y ftesaasJes^te! 


IspcST 


— — r~- — . — _ _ 

Requestor's  Email 


^rchant  p/5ar,rte  oti  actiire:  duty  and  currently  ahs 

I  I  Transmit  mylaliot  byT~  "~ - - -  __ 

L^jgn^Pgrseas  Voters  Oniy)  □Mail  rip  ^ 

D&il 


State.  Abs 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

Ballot  Request  Form 


TO:  BLADEN  COUNTY  BOARD  <&$?£§^($#>9 


■Physical  Address 

301  S  Cypress  St 
-Elizabeth  town  MC 
28337 

■  PHONE:  510.862-6951 
b  la  d  en  .b  o  e(§>  n  csbe  .go  v. 


Waning  Atfdn&s 

PO  .Box  512 
Elizabethtown 

FAX:-3ia8S2-7S20 


FRAU  D  U  LEN  TTY  OR  FALSELY  COM  PLETING  THIS  FORM  15  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL 


STATUTES. 


I  am  requesting  an  absentee  ballot  for  the;  _ GENERAL  ELECTION  .  on  NOVEMBER  6.  2018 

~~ _ _ _  .Election  Type  (Primary,  General  JWu nTcipof, Special  efo;  Election  Date 

Voter  Information  _  ^  ~  "  ~ 

Last  Ma m e  I  First  Name  Uynnalo.  Name.  TsiTSw- 


First  Name 

Jl&fiJAi 


Home  Address  (NC  Residential  Address.) 

3Q.X  Tuatlm  Code 

City 

State 

Zip  Code 

1  xJKaI?  Lak^ 

rJe 

28337 

Have  you  lived  at  this  addressformore  than  30  days?  □  Yes  Q  No 

]  If  "No/*  indicate  the  date  of  your  move: 

/  / 

|  You  must  provide  at  feast  one  Identification 

ssn 

number  below,  (or  see  Instructions)  jj 

X  X  -  X  X 

Middle  Name  Suffix 

_ Gftfrpe*/  I  /fK 

Mailing  Address  different  than  ho  me- ad  dress.) 

Cfty  State  Zip  Code 

County  of  Residence  |  Previous  Name  (if  applicable) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  t  ha  ballot  be  mailed?)  Gty  (‘State."  Zip  Code 

2ZZ  Qr _ _j _ _ ^ 

Lf  voter  is  registered  as  Unaffsfh  ted and  requesting  a  ballot  fora  partisan  prim  a  ry,  choose  a  primary  ballot  preference. 

EH  Democratic  □  Republican  □  libertarian'  O  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  Q  No 

If  "Ye$/J  what  is  the  name  and  address  of  the  hospital  or  facility 

//  requesting  an  absentee  ballot  on  behalf  ofa  near  relative,  list  your  name,  address,  con  ta  c  t.  inform  a  tion  and  relationship  to  the  voter: 

Requestor's  Name  Q  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

_  □  sorwn-law  □  daughter-mdaw  □  legal  guardian _ 

Req  uestor7 s  Add  ress  N  a  me  of  Corp  6  ratio  n  ( If  a  pp  pints  d I e  ga  I  gu  a  rdia  n } 

I  City  ~  f  State  1 Zip  Code  Requestor's  Phone"  I  Requestor's  Email 


For  IVlilitarY/dyerseas  Citizens  Only  (niay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  beidw  to  qualify  as  a  military  or  overseas  voter:  ~~ 

[~i  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  reside  nee  or  an  eligible  spouse/de  pendent. 

I  j  U.S,  citizen  residing  outside  the  U.Si  temporarily  or  Indefinitely  _ 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  pallbt  b y: 

(Miljtary/dverseas  Voters  Only)  ■  O  ^  EH  Ema 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicab 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 

North  Carolina 


TO;-  BLADEN  COUNTY  BOARD  ( 

Physical  AdcfrsAS 

301  S  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  910-862-6951 
bladen.boe@ncsbe.gov 


8  of  2469 

ELECTIONS 


Malting  Addrets 

PO  Box  5l2 
Elizabethtown 


& 


FAX;  910.SG2-7S2Q 


_ FRAUPUl^TlY  °R  FALSELY  gQWPLETiNg  THIS  FORiyi'lS  A  CLASS  I  FELONY  UMbER  CHAPTER  ira  Qg  TOE  NO  GENERAL  STATUTES. 

I  am  requesting  an  absentee  b  aflat  for  the:  _ 


GENERAL  ELECTION! 


Last  Name 

First  Name 

Middle Name 

|  Suffix 

Meu /!aJ 

T^oaerTA 

i  1 

M/a 

1 /!*> 

Voter  information 


T  - on  NOVEMBER  6,  2018 

itectronXype  (Primary,  genera).  Municipal, special,  etc.)  Electloa  Date - 


Auaress-j 

2222  2=22?- 


City 

LaU.€ 


State 

He 


Zip  Code 

2^33? 


Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  □  No 


jf^No/*  indicate  tfie.date  of your  move: 

Youmust  provide  at  least  one  identification  number  below,  for  see  instructions) 

I  NC  License  or  ID  Number  1 — 


SSN 


Mailing  Address  (If  different  than  home  address.) 


City 


County  of  Residence 


X  X  X  -  X  X 


Voter  Registration  No, 
Opdcrtai 


State 


Previous  Name  f  if  applicable) 


Zip  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Mailing  Address  (Where  should  thei  ballot  be  mailed?) 

Qty 

State 

Zip  Code 

222  Cojc- 

It  voter  Is  registered  as  Unaffiffoted  %nd  requestinsa  ballot  fora  □  artisan  nriman/ 

lrirt-citi  -a  nrtTmuif  h  ■‘iTfj-it- 

Absentee  Voting  Information 


□  Democratic 


Q  Republican 


Q  Libertarian 


Q  Nonpartisan 

If  voter  jsa  patientm  a  hospital,  clinic,  nursing  home  or  rest  home,,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Qyes  Q  No 

!-~  "yes/  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

^questing  an  absentee  ballot  on  behalf  af  a  near  relative,  (istyour  name,  address,  contocf/n/ormotfon  ond  refatfons^ tofbeTOter;  " 


Requestor's  Name 


Requestor's  Address 


□  spquse  □  brother /sister  Q  parent  Q'gnmdparent  □  stepparent 

LJ  child  □grandchild  □  stepchild  □mother-in-law  □  father-in-law 

|_|  son-in-iaw  □  daughter-in-law  □  legal  guardian 


\ — - _  1 

1  _ 

wty 

|  State-  | 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

Na  m  e  o  f  Co  rpo  ration  { IF  ap  p  o  i  n  ted-  lega  I  gu  ard  ia  n) 


For  Militarv/Oyerseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:^  “  “ - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spotise/dependenL 
13  U.5.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Curran  t  Address  (Address  where  you  are  curren  tly  stationed  or  living  overseas.)  I  Transmit  my  ballot  by- 

{ Military/Overseas  Voters  .Only)  [3  Mail  13  I [  Ernai 

I  Fax  Number  or  Email  Address 


Signature  of  Near  Reiative/LegaE  Guardian  (if  applicabl 
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'  689  of  2469 

TO:  SLADES  COUNTY  BOARD  OF  ELECTIOWS 


\ip 


.State  Absentee  Ballot  Request  Form 

North  Carolina 


Physicaf  Address 
301  S. Cypress- St 
Elizabethtown  NC 
2S337 

'PHONE:  910*362-6951 
blad  en ;  b  o  e  (3  n  csb&go  v 


p/lstf.ig  Addrffis 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


- — — AUDUL£WTlY  °R  FAL5ELY  COMPLETING  THIS  FORIVM5  A  CLASS  I  FELONY  UNDER  CHAPTER  163  QF  THENO  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


...  .  _  , - - on  NOVEMBER  6. 2018 

Eiecison  Typ  e  (Primary,  General,  Municipal,  Special,  etc.)  8eai'onDaie - 


Last  Name 


Home  Address  (NG  Residential  Address) 

frKrw  f  K 


First  Name 

$4^ 

Middle  Name 

SoL*.,-, 

Suffix 

Bi 

:  " — . - — - ^ - - - 

Mailing  Address  (If  different  than  home  address,) 

City 


&  WzLAAsifrK'f'buJ 


re¬ 


state 

A).C 


Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  Q  No 
If  "No/'  indicate  the  date  of  your  move;  (  j 


Zip  Code 

P833"/ 


Gty 


County  of  Residence 


1. 

Voter  Registration  No. 

Phone  (optional) 

Optional 

State 


Previous  Name- (if  applicable). 


Zip  Cbde 


Email  (optional) 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

City 

■State 

Zip  Code 

ScjocV  vfws.cw. 

If  voter  is  registered  .as  Unaffiliated and  requesting  a  ballot  for  a  partisan  orimarv.  cf 

BT  Oz.a-W-YK.+ouoa. 

IflrtlP  3  Afimanf  fiallnt 

K.C.. 

2  mo  crape 


□^publican  .□  Libertarian  '  □  Non-partisan 

if  voter  isa  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wiM  need,  assistance  in  marking  your  hallot.  □  Ves  □  No 
If  "Yes/ what  Is  the  name  and  address  of  the  hospital  or  facility:  _ 


Requestors  Name 


Requestors  Address 


spouse  □  brother /sister  Q  parent  Q  grandparent  □  stepparent- 

LJ  child  □  grandchild  Q  stepchild  □  motW-in-faiv  Q  fether-in-law 

I — i  son-in- [aw: Cl  daughter-in-law  I  |  legal  guardian 


Gty 


State  Zip:  Cade 


Name  of  Corporation  (Ef  appointed  legal  guardian} 


Requestor's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  {may  oniy  fre  signed  by  the  voter;  may  not  be  signed  by  a  nearrelatta/euardEanl 

Refect  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  - -  —  ■  - — — - 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/d ependenc 
□  U  .5: -citizen  residing  outside  the  D.S.  temporarily  or  Indefinitely 
Current  Address  (Address where  you  are  currently- stationed  or  living  overseas,) 


T ra  ns  m  it  m  y  ba  I  tot  by ;  I — . 

(Military/Overseas  Voters  Only)  LJ  Mail 

Fax  Number  or.Email  Address 


D  Fax  tj  Email 


Signatureof  Near  Relative/legal  Guardian  (if  applicabk 

ftl7-<*  X 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


690  of  2469 

DF  ELECTIONS  C-  r  ^ 


Physical  Addr&s 
3Q1.5  Cypress  St 
Elizabethtown  NC 
2S337 


Afcr/rVjng'  Adtfrsss 

PO.  Box -51 2' 
Elizabethtown 


&p- 


PHONE:  910^862-6951  FAX:  9l0-a62-732q 

b  Ea  den .  boe@  n  cs  be,  gov 


J*RAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  ISA  CLASS  I  FELONY  UNDER  CHAPTER  163 


OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  EI.FCTIflM 


Voter  Information 

Last  Name  — — - — - 

..  Airier 

Home  Address  (NC  Residential  Address.) 

U"?0  C") i  \r\  P\  A.  A  O 


-  °"  J1°WIVI6ER6,  201« 


First  Name 


L  FYm.iS 


Middle  Name 


Mailing  Address  (if  different  than  home  address,) 


feW\enboco 


State  |  Zip  Code  ^ 


State  f  Zip  Code- 


Have  youJived  at  this  address  for  iriora  than  30  days?  3^es  □  No 

If  indicate  the  date  of  your  move: _ _  /  j 

You  must  provide  at  least  one  identification  number  below  i* 


County  of  Residence  Previous  Name  (if  applicable) 

1?)  bripft 


NC  LJce  n'se  or  [D  Nu  m  t^r 


atidn  number  below,  (or  sz^zrurtons^facter  Registration 

|x  x  x  -  x  x 


No.  Phone  (optional)  Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the. ballot  be  mailed?) 

Jr£>3.  OlcA V  Igy  y  L-c>\Yj, 

If  uteris  registered  as  Unoffi/Zomd  and  requesting  a  ballot  for ; 

LJ  Democratic  r~l  _ _ 


City  .. 


illot  for  a  partisan  primary,  choose  aprimary  ballot  preference  — : - ~  ' 

DRepublKan  □  Libertarian  _ _ 


LJ  Libertarian  rn  ^ 

>f  voter  tsapatienUnabospitai,dinic,nursin^ 

-  If  'Yes/*  what  is  th  e  name  an  d  a  d  d  ress  of  the  h  ospital  or  fa  dHty: 


Requestor's  Address 


1 — [  r  r-.  - - - fuuunspfp  ZO  We  voter 

R-SST  Rbr°YYiSter  Hparent  D;  grandparent  □  stepparent, 

r- 1  .  .  .  0  grandchild  O  stepchild  Q  mother-in-law  Q -father-in-law 

□  sonHn-iaw  □  daughter-in-law  n  legal  median  U  m 

Name  of  Corporation  [If  appointed  legafguardian)  - - 


State  zip  Code 


Requestor's  Phone  j  Requestor's  Email 


Current  Address  [Address  where  you  are  currently  stationed  or  livine  oversell - IZ - : - — - - - - - 

■  Transmit  my  ballot  by:  __  J  " 

(Mi  I  its  ry/Q  vo  rseas  Voters  Onfy)  LJ  Mail  Q  Fax  Q  Email 

Fu'x  Number -or  Email  Address  - ~ — “ — - 


f  r' : _ i.  .  .  „  ■ 


Signature  of  Near  Relative/tegal  Guardian  (if  apf 


pplicable) 


"Exhibit  4.2.'v 


ijjf  K5£fentM  3aHot  Re^e« 


691  of  2469 

TO:  BUDEN  COUNTY  BOARD  OF  ELECTIONS 

Physical  Address  l 

301 S  Cypress  St 

Elizabethtown  NC  POBoxSiT 

23537  <*.ta£L 

■225SSS.  “**»*»» 


JMLIDULEHnYoli  FAbSELycOMPLETMiSTHis  m.M  .SAOASS 


1  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

jLast  Name 


— - ^GENERAL  FI  FrT|nj\i 

'“»** ^er°l Munich, SpedaT^^  °"  -NOVEMBERS,  ?hn  a 
‘ - -  - - - Becthn  Date 


I  First  Name  * 


^  CN  r\c-A4 


Home  Address  [NC  Residential  Address)  ~  . - -  .._ 

|H\U  Ci\4  ?  ;  <?.  L^,  p“ 

*Hava  you  lived  at  this  address  for  more  than  SOdays?  ^  yEs  □  ife 
Jf  ^No/injjgtathgdateofyourrnoire:  j  j 


\  MfddJe  Name  — — 

Md.hne  Address  (If  different  Chan  home  address.)" 


IState  fTfpCode 


ul  lli_>ideuce  I  Prev,ous  Name  (jfappiic3b(L 


for  see  frttrudtow)  f  Voter  Registration  No. 


nx-xx 


Phone  (optional)  [  Email  [optional)” 


Mtsentee  Voting  Informatinn  ~~ - - - - - - - — 

- - - res - _____ 

^jJM  Old  fhc^  Lryj  ?  l¥wI~3T 

- Lfi  ^  ^  ^ 

n  Democratic 

^otens.p^ent  m  a  hospitaI,  clinic,  nursing  home  or  rest  home,  piease  fhdfe*.  whether  you  will  n^IL  „ 


s,tate  .  [Zip  Code 

K)C 


D  Non-p 


and  address  of  thp  . . .  ---  VOU  Wil,^-^-^arkineyourBan^  a^DN9 

HequZtor's  Namf  q  esbnS  on  CT^ef?feg  ,  '■  - - ~ - 

Hsp—  □  - 

=- - - - _..  n -child  O  grandchild  R  S,  0^“ 

RequS^ddress ~~ - - - - - - - LQjg^n-faw  □  daughter-in-law  H  S  “  J?  ‘"Other-, n-law  □  father-ln-lav 


Requestor  Address 


~  ■ - r”11" aiv  ^  daughter-in-Jaw  Q  jega[  guardian 

Name  of  Corporation  (Ifapp^SiateiiT^i^^ 

[ReRuestoKs&naii - 


- --f,  , 


Transmit  my  bat  Jot  by:  ^  ~~  J  — — ~ - . 

[Mil i tary/ Q vers eas  Voters  Only)  d  Mail  Q  Fax  Q  j 

Fax  Numoer  or  Email  Address  — — - - 


,  y^_  |  ^  ^  tUre  °f  Wear  Relatlve/Legai  Guardian  (if  applicable) 


-  Exliibil4.2.X1 

ifip  j??®  Absentee  Ballot  Bequest 

WEHjp®  Worth  Carolina  •  “l 


692  of  2469 


TO:  BLADEN  COUNTY  f 


—COUNTY  BOARD  OT  ELECTIONS  j 

phy;fcnf'.Addr.?i5:.-  f 

301 S  Cypress  St-  ... 

Elizabethtown  NC  ££££ 


Eli?abethtoivn 

PHOiME:  910-862-6^1  „ 

bfeden  .boe@n«be.sov  ^  910-862-7820 


- 

!,am  requesting  an  absentee  ballot  for  the: 

|Vp.ter  Information  ~  - - - 

\  last /\farne  '  - : — —  _ 


THIS  FORM  IS  A  CLASS 


~«~r.  - — GENERAL  FI  Prr|/->ft 

General,  Mwvapal, Special  i  ~  00  JHQVEMBER  fif  )nw 
^  Section  Dote 


\j  V4<.r  "'™ 


t,°R1e  *a^(NC  Residential  Address7) 

B>\  0\4  P)b 


o  \cl  r  IQ  <Lt  £y\0 

^  \Oy  <^.-CrJo^)  o  — ~ 

JT^Q/ indicate  thedatepr  M, .^-  .  ST-T  Rf  idence~7^<>us  Name (ifapplicabli) - 

You  must  provide  at  leas?  nn- :^r!f;'  ..  "  .'  ^ 

. -nj  j  Holer  Registration  No.  ~~T~ - 

—  x  X  Y  v  v  opitowt  efopuonal)  Email  (optional) 


_2bonc\\  X  PSp  r~ 

- - - HO  P)  ^ 

sta^T— f^rr-r flCnCX.  J 


S^e  ^jfcbde 


[XXX.  -xx 


[Absentee  Voting  Informatic 


Absentee  Mailing  Address 


■b\A  pic,ct.  cm 


Gtv 

6kd 


lfl/oter _  I  ^  HnbOro 

□  Democratic  S  b allot  for  a  partisan  primary,  choose  a  urii^ — rqr— ■  _ 

rf  .  CJ  Re  p  u  b  ilea  n  pr  JIot  P  ref eren  ce. 

voter  rs  a  patient  m  a  hospital,  dinic  nursim*  hn  ^11  Libertarian 

™  or  rest  home,  pfease  indicate  whether  you  will  need  assistants  ir,  »• 


'fisc  ctx; 


^partisan 


-  Vou  wi.l  need  assistance  in  marking  ypur  balipt.  D  Ves  QWo 

- - - - 

b»-  — 

"Kequesto^s  Address - ' _ ' _ _ _ _ _  □  child  □  grandchild  Q  stepchild  R  ^r3"dparfmt  □  stepparent 

_ ; _ _ _ - — - . 


assistance  \n  marking  your  ballot  .Q 


state  iZipCode  "r«o7's- 


Phone  [Requestor's  Email 


Uty  ^currently  absent  from  county  (residence  or  an  eir*^ . .  .  . 


l_j  Member  of  the  Uniformed  Sendees  nr  X  7  »r  overseas  voter;  ~ - ' 

^XH^atgenresIding  oub;de  tHeU.s.  t6m|W  i(i,  1°"  active  ^uty  3rld  currently  absent  from  county  c 

Transmit  my  ballot  by; 


ence  or  an  eligible  spouse/dependent. 


jj^litary^verseas  Voters  Only)  □  Mail  Qfsx  n  Email 

Pax  Number  or  Email  Address  ^  - — —  ■  ■ 


^  )(gnatUre  ^ Near  *****  Guardian  {if applicable) 


JSBk 

elfl 


Stats  Absentee  Ballot -Request 

Worth.  Carolina  ** 


693  of  2469 

TO:  BLADEN  COUNTY  BQARD.OF  ELECTIONS 

Physiol Addrz^.  \J  1  \)  : 

:S01  S'typressSE;  M  \ 

■  fAniftflg  Address 

.EtotothtownNC-  PO  Box  512 

Elizabethtown 

bladen;boe@n2be9£v  ***  310'S62'7820 


- - - -  ‘  — e ■- — GENERAL  RFmrtM  ^  _  “  " — 

Voter  Information  - - - — beoe™/, .;n —  n  JIQVEMber  6^?di8 

"Last  Name - - - - - - - _____  '  ^ - - - *?*”“!«* 

f  '  ~  \  \  First  Name  '  - - ■ — - — -  ’  ’  • 

- L-e_e_  *acs^— - kk— 

Home.  Address  (NC  Residential  Address.)  J~ - - - - -  \r\Xj:  0±\)^  V  Vj  ^ 

jjVM  &VA.  P\C\CjP  Adores  (it  different  than  home  address.)  '  1 

[Sms 

Ijfj'No,"  indicate  the  date  of  yp^  m„„  ,  ,  Qa  \  Name  (if  applicable)  J - - - 

1  YoUmustpr0w-jLdUti4itluJ]e  _  -  -j _ L-fiV  \gy-^p\ 


YoumustTnrn.nrto,..; TrinV-,  -r"  — SEbZ—  /,„,  J  ^\CV<^^X>\ 

’  !;r“wta°~'^^^wate„3  1vo»L.^irTr-7--— - - - 

1  V  y  y  v  v  ''Options).  rhone  (optional)  Hma(|  (optional) 


[Absentee  Voting  Information'  ‘  “ 

hi,  i  oA  h0IJlci  £lle  ballot  be  mailed?) 

end,-  P  \os-ct,  Ij\3 

If  Untor.ir  * '  j."  '  '  i.  “T!  ■_.  . - ' _  _ _ _ 


City  ’  ' 

DDem°mtic 

hospital,  clinic,  nursing  home  or  rest  home,  please  indirotn _  D  ^ 


s5te  ~TzlpCode~  - 

to  c  1  ojg  3  s.Ci 


'  “  *  ^ S  °r  resume,  pta.  ,„afat.  _  D  □  .Kowta 

pT — r  -  ■ - ^ 

Requestor's  Name  mgonq6seofee0o/m7^7P~eftoffofa„„er,Pret m-Tu .  .,  - - t - 

- - . - -  O  Child  1  I  erandrhiiri  LJ  Parent.  U  grandparent  nsteDo-.ro™ 

- - - - daughter-in-law  R  ^  °  “r-Jn-law  Q  feher-in-law 

1 _  Name  °f  - - - - 


[^~7^ 


Transmit  my  ballot  .by^  ~  ^  - - - — ■■  ■ — — _ ___ 

jvin ita ry/Ove rseas  Voters  Only)  □  Mail  □  Fax  pi  Email 

_ Fax  Number  or  Email  Address  ^  ~ - - * - _ 


^  ^nature  of  Near 


Fxliibil  4. A. 6. 1  it 


^Absentee Ballot  Recast  Form 


694  of  2469 
TO:  BIADEN  COUNTY  BOARD  Of  ELECTIONS 

PHyskat  Address 

501 S  Cypress  St 
Elizabethtown  iSfC 
23337 


Miffing -Agdfgjg 

Po  Box  512 
Elizabethtown 


PHONE:  9lO-862'6951  fav;  9iq;rk,  70,„ 

bIaden.boe@ncsbe.gov  ' 


.1  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

I  Eas.t  Name  "  ~  \  .  ~  _ _ 

Co\\A  W  iFrrstMafne 


form  is  A  CLASS  1  felony  under  chapter 


163  OF  THE  NC  GENERAL  STATUTES. 


. - GENERAL  Ff  FPTiriM 

Municipal. Soeciar  ,  ■  °n  -NOVEMBFR  A  9A-)  ? 

™~ — ' —  *  Election  Date 


!  Addrfss  (NO  Residential  Address.) 

^  Q\  q,  f>‘\o]Lx.  LfO 


iV)  o\-r\  cv^ 


Middle  Name 


□  Republican 


primary  ballot  preference* 

□  Libertarian 


If  voter  is  a  patient  in  a  hospital;  clinic,  nursing  home  or  rest  home,  pfeaie  indicate  wheth  ^ □  Non-partisan 

Qr  BryOU  M  ’  "eed  3Klstance  in  "«*«**■ ballot.  □  Ves  Q  Na 


Requestor's  Name^“9  ™  abssnt^b^ton  behalf  6fc 


Requestor's  Address 


Gty 


d spouse  J 

0  chl,d  .□  grandchild  □  stepchild  0  grandparent  Q. stepparent 

□  |eea|  s^rriS  Sr'ln~k'M  Q  father-in-, aw 


Zip  Code 


Requestor's  Phone 


Requestor's  Email 


I  select  One  of  the  options  below  to  Duality  070^7  °niy  Pe_-S^ned_by  the  voter;  mav  not  gTpnn^Tu..  .r  r~ — : - - 

□  Member  of  the  Uniformed  Services  or  '  - - -g^gl^JjgHIgjgtjVe/gUardiani 


i  ^nMurK 


jt4^2.3.1 .2 


695  of  2469 


I  y'£lp33‘2'v  I 

^tate  Absentee  Ballnr  p»  ra  ewDEW rou[.,rf e0AR0 QF £[Ecno 

WW>  Worth  Carolina  31104  ReqUeSt  Form 

oUl  s  CvDrPce  Cf 


:  Norfh  Car°Jma 


3Q1S  Cypress  St 
Elizabethtown  Nc 

28337 

PHON£:  910-862*6951 
Waden.boe@ncsbe.gpv 


MmttftqAMrm 

PO  80x512 
Elizabethtown 


PAX:  910-862-7820 


- - - - - _____  - ____J___wacien.boe@ncsbe.gov  " 

- -— - 

^j^jOgfonTtation  ~~~ - ^edci.,,r ,  • Qn  -NOVEMBER  s,  2018 

™Avan:1e  _ _ _ _ _ _ _  ~~  - - —2 _ _ _  - 

j*  A  .  Firayjame  ' - - - - - —  _ ~~ “  "  - - 

_ ".  T\  a'STwT  it 


■^-W°;T  'ndjcata  ** dat3  nf— — -  >  T~V  9  Residence  pi'L0Uj  N,U)JJ .WappBeaW[) 


^F~T^e 


1^  - — — — - _ _ 

f  A/(  yR^/T 

Ifvoter  is  a  patient.  s,  .  O  Republican  '  — {-^LLl-)$Ly 

n  a  hospital,. clinic,  nurs'ing  ht)me  D  Libertarian  — 

j  If  "Tes/ what  is  the  °me'  f|ease  indicate  whether  you  will  nepr!  •  □  ^partisan 

as^tance  in  marking  your.baiIot.nVes  .n  No 

Ke:,'Jesto^  - - - - - _ 


j^l^e  - - - — _ 

j  Requestor's  Email 


j~^^^^^ii^ry/^^^PS£a5~ci^F7ph?^X7?7T~~~ — — ^  — ~ — - — : — _ 

F^SSSSssP^SSsssssKeEs^sa 

1/  sraooned-or  living  overseas!  fT! - ; - - - - - 

Transmit  my.  ballot  by;  '  . _. 

M^ita.ry/Overseas  Voters OnM  D  Mail  PI  Fax  n 

— _ _ _  - - - -  U&na“ 


Sig"3tUre  ofN«^dalT„eA(^,GuSy 


fif  applicable) 


State  Absi 

\y^rl WsJjijt  Worth  Carolina 

_§Sp^ 


Exhibit  4.2.3.1. 2 

Ballot  Request  Forn 


TO:  BLADEN  COUNTY  BOARDOifK!&T&fil&169 


Physical  Address 

301  3  Cypress  St 
Elizabethtown  He 
'28337 

PHQNE:.910'8S2~6951 

blademboe^ncsbe.gov 


A* citing  Address  '  J 

PQ  Box  512 
Elizabethtown 

FAX;  910-862-7820 


_ DUIENTLY  OR  FALSELY  COMPLETING  THIS  FOR  MIS A  CLASS  l  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

Jam  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION  nn  Mm/crt/inco  a .  imo 


- GENERAL  ELECTION  on  NOVEMBER  6/  2018 

Election  Type  ( Primary ,  General,  Municipal,  Special,  etc,)  Fiecthn  Date 


Voter  Information 

last  .N  am  &  ’ 

Home  Address  (NC  Residential  Address.) 

ddsHH  fr-;  ft 

\  GitV  -  , 

1  ro 


First  Mame 

Middle  Mame 

Suffix  I 

Zl-3  r~y\  e, 

-  - - - — ■ — — r“ - 

/^;r/,Vo 

Mr.  \ 

iVLm'DfT 


J  Z> 


Mailing  Address  (If  different  than  home  address.) 


State  Zip  Code  City 

/VC 


State;  Zip  Code 


Haue  you  lived  at  this  address  for  more  than  30  days?  □  Mo 


I  If  "No/  indicate  the  data  of  your  move 


/ _ / 


Coiipty  of  Residence  Previous  Mame  (if  applicable} 


You  must  provide  at  least  o  n  e  id  entrfi  cation  n  urn  bar  below,  ( or  see  3  nst  ru  ctib  n$)  a  Vote 


NC  Ucense  of  |D  Number 


r  Registration  Wo*  Phone  (optional)  Email  (optional) 


ix  x  x  -  x  x 


Absentee  Voting  Information  ~~  1  ~  “ 

Absentee. Mailing  Address. (Where  should  the  ballot' be  mailed?)  [cty  - - [zhTcod - 

E^AME 

If  voter  Is  registered  as  UnaffUiated^nd  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference*  "™  ' 

□  Democratic  □Republican  □libertarian  □Nonpartisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  ydur  ballot.  □  Yes  □  No 

If  "Yes/*  what  is  the  name  arid  address  of  the  hospital  or  facility: 

Ifrequesting  an  absen  tee  baiibt  on  b  ehatfbf  a  near  relati  ve,  Its  t  your  name,  address,  contact  inform  ation  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □brother /sister  □parent  □  grandparent  □  stepparent. 

Q  child  □  grandchild  Q  stepchild  Q  mother-in-law  Q father- tn-i aw 

- _ _ _ _ _  _  _  □  son-in-law  f~l  daughter-in-law  PI  i&gal  guardian _ 

i  Address  Tlame  of  corporation  (If  appointed  legal  guardian) 

atY  State  Zip  Code  Requestor's  Phone  I Requestors  Email 


For  tyiilitary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  nearreiative/guardran) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  7  '  ““ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  6r  ah  eligible  spouse/dependent 

□  U-S  .citizen  residing  outside  the  US.  temporarily  Or  Indefinitely 

CurrehtAddress  (Address  where  you  are  currently  stationed  or  living  overseas*)  ^TVansmlt  my  ballot  by*  - 

(Military/Overseas  Voters  Only)  ^  Mail  CH  Fax  Q  Email 

!  Fax  N  um  be  r  o  r  Em  ail  Add  ress 


s 


niioff 

)a 


Signature  of  Near  Reiative/Lega!  Guardian  (if  applicable) 

X 


Exhibit  4.2.3.1 .2 

Absentee  Ballot  Request  Form 

North  Carolina 


North  Carolina 


TO-  BLADEN  COUNTY  BOARD 

Physical  Adrfrt& 

30lSCypress5t 
Elizabethtown  NC 
23337 

PHONE:  910-362-6951 
b  laden  <  bo  e@  ncsbe  ■  £P v 


f>WW»69 


Mcifing  Addftt  s 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 
I  am  requesting. an  absentee  ballot  for  the:  . _ GENERAL  ELECTION  on  NOVEMBER  6;  2018 


_ GENERAL  ELECTION _ on  NOVEMBER  6. 2Q18 

Election  Type  (Primary,  Gen eraf  Municipal,  Special  efcj  Election  Date 


Voter  information 


Last  Name 


Home  Address  (NC  Residential  A^dre^s.) 

i&zl  Ma  /tLi  m  & 


First  Name 

Middle  Name 

M*  It/? A 

7 bsi/it'Lu 

Mailing  Address  {if  different  than  horde  address,) 


City 

State 

Zip  Cbde 

City 

State 

tit 

£%3fi0 

' - -  . - - 1 - : - - - 

Have  you  lived  at  thisaddressformoreUian30days?  [3^Yes  □  No  County  of  Residence  Previous  Name  {if  applicable) 

If  "No;"  indicate  the  date  of  your  move:  / _ /  ■ 


You  hi  utst  provide  at  least  one  identification  number  below,  {or  see  instructions)  j  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

N  C  jjcense  or  10  N  umber  SSN  |  q  ^  3j 

X 


Absentee  Voting  Information  _ 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  City  State  Zip  Code 

SaAjT-r  i 


If  voter  is  registered  as  UnaffiHated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  □  Libertarian  □  Nompartisan 

If  voter  is  a  patient  in  a  hospital,  clinic, nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 

If  "Yes,”  what  Is  the  name  and  address  of  the  hospital  or  facility: _ 


If  requesting  art  absentee  ballot  on  behalf  ofa  nearrelative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  d]  spouse  O  brother  /sister  Q  parent  dl  grandparent  Q  stepparent 

Q  child  □  grandchild  □  stepchild  (3  mother-in-law  Q  fatheMn-!aw 

_ Q  sprvin-law  □  daughter-in-law  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  [If  appointed  legal  guardian) 

City  I  State  I  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


For  Military/ Overseas  Citizens  Oniy  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardiahj 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

C]  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  ah  eligible  spouse/dependent 
I  |  Ut5,  citizen  residing  outside  the  U  .5.  temporarily  or  Indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by:  _  ■  ■  r~i  _ 

{Military/Overseas  Voters  Only)  Li  Mail  U  Fax  □  Email 

Fax  Number  or  Email  Address 


ujiiJ-v.Lii;.u.PfBffl!nn 


UMLL 

i  Cite 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable' 


_  Exhibit  4.2.3.1 .2 

'  State  Absentee  Ballot  Request  Form 

tig?,  North  Carolina 


TO;  BLADEN  COUNTY  BOARD  OFgggT([5pJ2469 


P.h'fijcvf  Address. 

30150/prassSt 
Elizabethtown  NC 
23337 

PHONE; 9^862-6951 
blade  n .  boe  @  n  csb  e  gov 


A4d!foij  Addrdts. 

PO 130X512 
Elizabethtown 


j>l? 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER 


CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


1  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6.  2018 

_ _ _  .Election  Type  (Primary,  General  Municipal,  Special,  etc.)  Election  Date 

Voter  Information  _  ~  “™ 

Last  Name  I  First  Marne  ~  i  m* _  l  - 


Ca  \j 


rn  i  I  -bo  n 


Home  Address  [NC  Residential  Address:) 

1oSS°i  VW*  >A\ 

Vi 

KV\ 

State  Zip  Code 

f\J  C.  Sl&TOQ 

Have  you  lived  at  this  address  for  more  than  30  days? 

1  O  No 

If  "No,"  indicate  the  date  of  your  move.- 

|  You  must  provide  at  least  one  identification  number  below-  [brse£  Instructions)  1 

|  NCUcensepj'lp  dumber  fsSrJ  I 

1  lx  XX 

.  x  x  -gpjMBg 

Middle  Name 

X)if]  1  \  Vno-t\  S 

Mailing  Address  (If  different  than  home  address,) 


State  Zip  Code 

County  of  Residence  Previous  Name  (if  applicable) 

Voter  Registration  No.  Phone  (optional)  Email  (optional) 


Absentee  Voting  Information  _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

loSS°\  H\j^i  M\  \j  - 


\©>  <W\T>ore> 


State  Zip  Code 

fv)!L  0XTQ6 


If  voter  ts  registered  ias  Unqffiiiated  and  requesting  a  ballot  for  a  partisan  primary*  choose  a  primary  ballot  preference,  " 

D  Democratic  C  Republican  Q  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  m  marking  your  ballot  □  Yes  □  No 

lf"Yes,ff'wh£t  is  the  name  and  address  of  the  hospital  or  facility: _ 

If  requesting  an  absentee  ballot  on  bebaff  of  a  near  relative,  list  yburname,  address,  contact  'information  and.  relationship  to  the  voter.* 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

O  child  □  grandchild  Q  stepchild  Q  mother-in-law  Q  fatherrin-law 

— - - . - ™_ - □  son-in-law  □  daughter-in-law  Q  legal  guardian _ _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

State  I  Zip  Code  Requestor's  Phone  |  Requestor's  Email  ~~ 


For  IVlilitary/Qverseas  Citizens  Onjy  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

S  efecto  n  e  of  th  e  optio  ns  h  el  o  w  to  q  u  a  I  ify  as  a  rrii  lita  ry  or  o  verse  as  voter:  ""  . — —  ~ - •— 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent from  county  of  residence  jot  an  eligible  spouse/dependent 

□  LLS  citlze  n  res i  din  g  o  u  tsi  d  e  th  e  U  tern  po  ra  r I ly  o  f  fad  efi  n  i  tely 

Current  Address  (Address  where  you  are  currently  stationed  br  living  overseas.)  Transmit  my  ballot  by  -™ 

(M II Itary/Overseas  Voters  Only)  ^  O  ^3X  D 

Fax  Number  or  Email  Address  ” 


ITiSf  Id  JUMnXRl! 


Signature  of  Wear  Relative/Legal  Guardian  (if  apoiicable) 

T/O/?  x 


Exhibit  4.2.3.1 .2 


TO; 


State  Absentee  Ballot  Request  Form 

Worth  Carolina 


BLADES  COUNTY  BOARD  OF 6Q@r<3rfw240l9-  /^  7 


Ph'/sicd'A  ddrtJiz 

301S  CypressSt 
Elizabeth  town  NC 
23337 

PHONE:  910-362-6951 
bla  d  e  n  .b be  @  ncsb'e.gov 


a  * 


Maying  Addrzzi: 

PO  Box  512 
Elizabethtown 


ft 


FAX;  910-862-7820 


P* 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  bailqt  for  the:  _ 


_ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

■Action  Type  {Primary,  General,  Municipal,  Special,  etc.}  Election  Date 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

J)* 


City 


State, 


Tip  Code 


If  voter  is  registered  as  Unafflltated  and  requesting  a  ballotfor  a.  partisan  primary,  choose  a  primary  ballot  preference* 

□  Democratic  Q  Republican  □  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  d in ic,  nursing  home  or  rest  home>  please  indicate  whether  you  will  need  assistance  m  marking  your  ballot.  Q  Yes  Q  No 

If  "Y£$"  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


If  requesting  anabsentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to.  the.  voter ; 


□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  Q  mother-in-law  □  father-in-law 


Requestor's  Address 

Name  of  Corporation  (if  appointed  legal  guardian) 

City 

State  j 

Zip  Code 

Requestor's  Phone 

j  Requestor's  Email 

For  MHitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  r.otbe  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ^ 

Q  Member  of  the  Uniformed  Seh/ices  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  £r  an  eligible  spp  use/d  ep  eh  dent. 


D  U.S.  citizen  residing  outside  the  US.  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmitmy  ballot  by: 
(Military/Overseas  Voters  Only) 
Fax  Number  or  Email  Address 


L3  Mail  □  Fax  Q  Email 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 

. . .  Date 


.  — ,  Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  B  LA  DEW  COUNTY  BOARD  OF 


P0SW1469 


Physical  Address 

3015  Cypress  St 
Elisabethtown  NC 
28337 

PHONE;  910-862-6951 
b  I  a  d  en  .bqe  @  n  csb  e.ga  v 


Mailing  A  ddfezs 

PO  Box  512 
Elizabethtown 


Zb~i_ 


FAX:  910-862-7820 


FRAUDULENTLY  6R  FAL5ELY  COMFLETIWG  THjS  FORM  15  A  CUSS  I  FELONY  UNDER  CHARTER  163  OF  THjE  NC (JEfllERAt STATuf 
lam  requesting  an  absentee  ballot  for  the:  GENERAL  FlFCriON  on  NOVEMBER  6,  2018 

— .  . . . .  Election  Type  (Primary,.  S enerpl.  Municipal,  Special,. etc. )  siectioaOate 

Voter  Information.  ~ '  :  :  - • 


Last  Name 

First  Name 

Middle  Name 

Suffix 

Mm 

.  ;  KflUlft--  _ 

A 

- “ - - - - — — 

7lQ\n  M 


Mailing  Address  (If  different  than  homeaddress.) 


gtv  .  ,  ,  ,  .  State  Opcode  [aty  [sST"  IzipCodT 

_Jb.lttfUnbaM  .  1  in  t  mzc> 

Hai/e  you  lived  at  this  addressfor  more  lhao30  days?  ^JVes  □  No  County  of  Residence  Previous  Name  ( If' applicable}' 

If  "N  o/-  i  nd  3  ca  te  the  d  a  te  o  f  y o  u  r  mo v  e :  _ / _ / _ 


Jcu«t^foTmh!rat IS3St  °nS  'dentIfiC3w  number  be]ow* (or^ehS^SnsT^Vdter^ Registration  No.  Phone  (optional)  Email  {optional) 

X  X  X  -x  x 


Absentee'  Voting  IrifoPmation 

Absentee  Mailing.  Address  (Where  should  the  ballot  be  mailed?) 


State  I  Zip  Code 


If  voter  is  registered  as  Unaffiiiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  - “ 

;□  Democratic  □  Republican  '  □  Libertarian '  □.Non-partisan 

If  voter  ts  a  patient  In  a  hospital,  clinic,  nursing  Home  or  resthome,  please  indicate  whether  you  will  need  assistances  marking  your  ballot  □  Yes  [J  No 

If  ”  v/hat  is  the  name  and  address  of  the  ho  spite  i  or  facility: 

If  requesting  on  absentee  ballot  on  behalf  of  a  near  relative,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  □spouse  □  brother /sister  '  □  parent  □  grandparent  □ -stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

™ — — - - - — - — - — - - - - □  son-in-law  Q  daughter-in-law  FI  Tegal  guardian  _ 

Requestor's  Address  Name  of  Corporation  {If  appointed  legal  guardian) 

State  Zip  Code  Requestor's  Phone  j  Requestor's  Email""  ” 


Pgr  '.IVI it ita ry/Oyers eas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  befow  to  qualify  as  a  military  or  overseas  voter:  “  "  ’ - - 

□l  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county' of  residence  or  an  eligible  spouse/dependent. 

□  U;5.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  orjtving  overseas,}  lira  ns  mlt  my  ballot  by;  ■  - 

{Military/Ovarseas  Voters  Only)  ^  D  O  Email 

Fax'. Number  or  Email  Address  , 


Signature  of  Near  Relative/Legal  Guardian  (ifappli 


bxlubil  4.2.3.  1.2 

llllly  State  Absentee  Ballot  Request  Form 

jg|||&  North  Carolina 


701  of  2469 

.  TO:  COLUMBUS  CO UF^TYB.PARD  OFELECFJONS 

Ph/i  to  t A  £  sit  iris  ■  f'Jaiifrtg  ArfitresT. 

2522  James  9,  V/fifte  Hwy-  N*  PrO,  SOX  37 
WhrEeWjlle-NC  38472  '  WH1TEVILLE,  HC 

PtfpNE:  9lQ-£4(>66Q9  CAX:  910-6400916 

COUJ  M  BUS.  boe{£rncsbe;gov 


jQWUb 


[Middle  fiante" 


Election  Date 

I  Suffix 


- ™UDtJlEimY  °_R  FAliELY  COMPLETING  i  HIS  FORM  15  A  CLASS  1  FELONY  UNDER  CHAPTER  163  Of  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ _ 

ITTC  .  .  .  - - - - -  Spedal,  etc.)  ”  "  - 

Voter  information  7 - - - = - ; — — —  ■  ■■■ - 

LastfJame  "  [First Name  ~  - - fw^^i  at  - - - - 

riomeAddress  (NcMldential  Ad  dress.)  ”  fTTZ  ~7~.  ,*■;■; — &— - - - 1 — 

\  ^  |  j  j ,  A  .  Maying  Address  ^Ifdifjerent  thari  home address*)  _ 

luMur  IfonXsm  vA..  _ 

;  lc  ftMtOj*  "  |““  |apC“" 

^unty  of  Residence  I  Previous  Name  (if  appftabli) - 

of  your  move:  / _ j  j 

You  must  provide  at  feast  one  Identification  number  beloiv  tar'ceo  "'Tu  .  "  !  \  - - H — : - — — - — ~ - 

n+c  license  or  ibNarnhtr  ^  -f  “^^ctbn^^jVoter  Registration  No.  Phone .[optional}  Email  (bpiiortat) 

; _ X  X  X  -  X  X 


Mailing  Address  (If. different  "tha  ri  home  address*) 


[State  j  Zip  Code 


Absentee  Voting  information  “  ~ - - - - - — 

Absentee  Mailing  Address  (Where 'should  the  ballot  be. mailed?)  nr” - ___ — , - : _  ' 

— Severs  Cibo/L  *"  *“'■ 

If  voter  is  regjrt^ed  as  yno.ffi//oted  and  requesting:^  bailptlor  a  partisan  primary,  choose  a  primary  ballot  preference. - *“ - 

lf  .  U  D^b],ran  D  Ubertar^p  □  ^partisan 

Jfvoier  is  a  patient  m  a  hospital,  clink,  nursing  Home  or  rest  home,  please  indicate  whetherVou  will  need  assistance  In  marking  .your  bailot.  jj  Yes  O  No 

- — lf  *'¥***"  what  k'the  name  and  address  of  thehosprta]  or  facility: 

nSS“  Qp*™"'  Darn 

_  !d  l,d.  .  gerandduid  □stepchild  □  motherin-law  □  ihther-in-lai,, 

^Requestor's  Add  ress  - - ' — “ — - — — - [jj  soo-j  m  fa w  LJ  da  ughter-m-la w  □  Iggal  eua  rd la  n 

Name  of  Corporation  |lf  appointed  legal  guardian)  - 


fjtv 

... 

1  For  Militarv/Ovprcpac  ritrvane  rw,,  ^ 

State 

Zip  Code 

/  T_  .  *  "  _  T  f 

Requestor's  Phone 

Requestor's  Email 

-  ■  - £ - - - ■  _  -  -  -  j  >■  J  —  ^  ^J£rJ  V  y  UfU  v  LJ  U 

Select  one  of  the;  options  below  to  qualify  as  a  military  or  overseas voter: 

LJ  Memberof  the.  Uniformed  Services  prMhrchant  Marine  on  active  duty  and  currently  absent  fr, 
□  US-  citizen  residing  outside  the  U.S.  temporarily  or  indefinite!', 

Current  Address  (Address,  where  you  are  currently  stationed  or  living  nwr^rj  l  ..  ~ 


:er;  may  not  be  signed  by  a  near  reiative/guardian) 

om  counLy  of  residence  or  an  eligibre  spouse/dependent 


I 


Transmit  my  ballot  by; 

( M  ilita  ry/ Overs  eas  Voters  Only) 

d'MaiJ 

Q  Fax 

[~1  Email 

Fax  Number  or  Ern  ail  Add  ress 

_ ^  r  «  r  .. 

Signature  of  Near  Relative/Legal  Guardian  (if  a  pplfcabfe) 


Visit  vAvw.NCSBE.gov  to  check  your  voter  registration  or  abseriteevbting  status. 


VZ0I341 


Exhibit  4.2.3.1 .2 


I’®®  State  Ai3sentee  Ballot  Request  Form 

North  Carolina 


TO:  8  LA  DEN  COUNTY  BOARD 

Phyiiccj  Address 

301  ^  Cypress  St  svtuiiiagpififfe^ 

Elizabethtown  NC  PO  B&*512 

2S337  Elizabethtown 


PHONE:  910-362-6951 
b  la  d  en  *bo  n  csb  e,  gov 


FAX:  910^352-78 20 


FR^UprULENT^V  OR  FALSELY  COM  PL Et I WG  THjS  FORM  IS  A  CLASS 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUtES. 


1  am  requesting  an  absentee  ballot  for  the:  _ _ GENERAL  ELECTION . . .  on  NOVEMBER  6. 2018 

. . , .  Election  Type  (primary, .  <j erj  era!,  Murjitip  a}.  Special  etc.}  ~~  Election  Date 

VoterTnfonrtatioa  ! 


last  Name 

First  Name 

Middle  Name 

Suffix 

p 

303  9iCcm  sf. 


Mailing  Address,  [If  dlFFerentthan  home  address;) 


.  state  Tip  Code  City  —  “  ~fs 

toiacUntoozo,  nc  wan 

Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  □  Mo  County  of  Residence  |  Previous  Name  [ifap  plica  bfe) 


Stats  Zip  Code 


If  "No/f  indicate  the  date  of  your  rnoye: _ _ _ / _ j  _ 

Ybu  must  provide  at  least  one  Identification  number  below,  [or  see 

WtUecnse  oriONymbtr  fssn 

X  X  X  -  X  X  I 


instructions}  3  Voter  Registration  No.  Phone  (optional)  Email  (optional) 
_ : _ I _  CX'ensl 


Absentee  Voting  iriforrriation  :  "  ' 

Absentee  Mailing  Address '(Where  should,  the  ballpt.be  Trialled?)  Tcity  :  r^'jg - ^coda - 

Sawi  ft s  a! mt  . 

If  voter  is  registered  as  Unajfiliafed  arid  requesting  3  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

Q  Democratic  D  Republican  Q  libertarian  Q  Non-partisan- 

Jf  voter  Is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home^  please  indicate  whether  you  wi||  need  assistance  m  marking  your  ballot  Q  Yes  □  No 

if  /jVes;tf  what  is  the  ri am e  and  address  of  the  hospital  or  facility; 

^  If  requesting  on  absentee  ballot  on  behalf  of  a  neat  relative,  Ustyour  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestors  Name  Q  spouse  Q  brother /sister  □  parent  □  grandparent  □  stepparent 

D child  □grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

- - □  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestors  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

Clt^  State  Zip  Code  Requestors  Phone  j  Requestors  Email  ~ 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

J — I  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□  Q;5,  citizen  residing  outside  the  U*5.  tempo  rarity  or  in  definitely  _ 

Current  Address  (Address  where  you  are  currently  stationed  or  Ewing  overseas.}  Transmit  my  ballot  by:  '  ! - 

(MNitary/Overseas  Voters  Only)  [Zl  Majl  C  D  Erriail 

Fax  Number  or  Email  Address  — 


Signature  of  Near  Relative/Lega]  Guardian  (if  applicable) 


FRAUDULENTLY  OR  FALSELY  COMPLETING  TH  jS. FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  Nt GENERAL  STATUTES 


l  am  requesting  an  absentee  baiiotfor  the:  GENERAL  ELECTION  on  NOVEMBERS  2018 

Elec  don  Typ  e  (Primary f  General  Municip  alt  Special  st&J  Election  Date 

Voter  Information. 

Last  Name  FirstName  Middle  Name  Suffix 

^  iv\;4K  t>J>£  f Vc(  V  "TT  HH 

Home  Address  [NC  Residential  Address/} 

(i  if  O  'L'tfpfj  l-l  (LU  C 

7 

AUClK  it/{ 

Mailing  Address  (If  different  than  home  address.)' 

City 

State  Zip  Code 

tvC 

atY  I  State  Zip  Code 

f  Have  you  lived  at  this  address  for  more  than  30  days?  QVes  []No 

[  If  "No,"  Indicate  the  date  of  your  move:  /  / 

County  of  Residence 

■Previous  Name  (if  Applicable} 

]  You  must  provide  at  least  one  Identification  number  below,  (drs.ee  instructions}'  "i 

1  &C  Uzttr.sQ  9F 10  Mumfcmr 

j  /ax  -  v  X  HHHj 

Voter  Registration  No,- 

Phipne  (optional) 

Email  (optional) 

Absentee  Voting  Information  .  •  ' 

Absentee  Mailing  Address  (Where  should  the  ballotbe  mailed?) 

AH& 

City  State  .Zip  Code 

it  votens  registered  as  Unaftiltvted  and  requesting  a  ballotfora  partisan  primary,  choose  a  primary  ballot  preference.  "" 

□  Democratic  □Republican  □libertarian  □Non-partisan 

i-  voter  JS  a  patient  in  a  hospital,  clinic,  nursing  ho me.  or rest  home,  please  indicate  whether  you  will,  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 

If  "Yes/'  what  Is  the  name  and  address  of  the  hospital  or  facility: 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  i 
Req  castor's-  Name 

/St  your  name,  address,  contact  information  and  relationship  to  the  voter; 

□  spouse?  □  brother /sister  □  parent  □grandparent  Q.stepparent 

□  child  □  grandchild  Q  stepchild  Q  mother-in-law  □  father-in-law 

□  son-in-law  F~1  daughter-in-law  H|  legal  guardian' 

Requestors  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

City  State  Zip  Code 

Requestor's  Phone  Requestor's  Email 

Fpr  Military/Oyerseas  Citizens  Only  [rihay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  tri  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  .Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  residence- nr  an  ell^ihlp  sphit^/rfeppn'H^nf 

1  |  LhS.  citizen  resldingputsicie  the  U.S^temporarrly  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmitmy  ballot  by:  i— i  r— 1  , — . 

(Milltary/Overseas  Voters  Only)  Mat  U  fax  LJ  Email 

Fax  Number  or  Email  Address 

s 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 


, — —a- — ,  Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Bequest  Form 

^Jorth  Carolina 


TO;  BLADEN  'COUNTY-BOARD  0[v%qC^p!2469 


Physical  Address 

3'0i'S  Cypress  St 

EUzabethtownflC 

28337 

PHbNE;3l0-862-6?51 

bIaden.boe@ncsbe.gov 


Waiting  Address 

PQ  Box  512 
Elizabethtown 


fi* 


FAX:  910-862-7820 


FRAUDULENTLY  DR  FALSELY  COMPLETING  THIS  FORM  IS, A  CLASS 


)  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  3m  requesting  pn  absentee  ballot  for  the: 

Voter  Information 

LastN^mi  ~  I  frrct 


Home  Address  {(JC  Residential  Address.) 

10'hQU  ^Ww~U  \  Uj 


-r- -- — GENERAL  ELECTION _ on  NOVEMBER  6. 2018 

Erection  jype IPrimary,  Genial, Municipal, SPe6ai,etc.l  BectloriDaie - 


Middle  Name 


_ : _ Louise, 

Mailing  Address  (If  different  than  homeaddress.) 


State  1 2sp  Code  City 


V*  m<7  r?r\i 


State  j  Zip  Cdde 


Have  you  lived  at  this  address  for  more  than  30  days?  [3"?es  O  No 


County  of  Residence”  I  Previous  T^me  ( i F a p'pItqD b E e}^ 


1  if  indicate  the  date  of  your 
|  You  must  proyideat  feast  one  iderr 

I  NCLiceni&crJp' Number 


./: _ /. 


n  Umber  be,ow'  for  sea  instructions)  |  Voter  Registration  No. 


Phone  (optional)  Email  (optional) 


X  X  X  -  X  X 


□  Non-partisan 


Absentee  Voting  Information  "  "  ""  “  - - - 

Abs^ptee  Mailing.  Address  Where,  should  the  ballot  be  mailed?)  Ot^ - - - -"j  stat~ - [zip  codA - 

_ 

If  voter  is  registered  as  Unaffiihited  and  requesting  a  ballot  fora  partisan  primary,  chooses  primary -ballot  preference  “ - “ 

□  Democrat  □  Republican  □  libertarian  □Non-partisan 

if  voter  .is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate. whether  you  will  need  assistance  in  marking. your  ballot  □  Yes  □  No 
If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

Rpntlpq,nr,c  ..  Ifrequestin3  *>  abstain  ballot  on  behalf  ofanear  relatiw^styowname,  address,  contact  information  and  relationship  forte  voter- - 

Requestors  Name  Qw  □brother/sister  □  parent  □  grandparent  □  stepparent 

LJchEfd  .  □•.grandchild  •  □  stepchild  □  mother-in-law.  □  father-in-law 

Requestor's  Address - - - [□  daughter-mdaw  □  legal  guardian - - - _/ 

Name  of  Corporation  (If  appointed  legal  guardian) 


State  I  Zip  Code  Requestor's  Phone  |  Requestor's  Email 


-For  Military/Overseas  Citizens  Only  [may  only  be  signed  by  the  voter;  may  not  be  signed  by  a: near  relative/zuardianl 

Seject  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;-  ~~  -  ™  ““  "  “  - - - 

□  Member  of  the  Uniformed  Services  of  Merchant  Marine  on  active  duty  and  currently  absent from  county of  residence  er  an  eligible  spouse/dependent. . 

□  U-S.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently stationed’or  living  overseas.)  [  Tfansniit  my  ballot  by  : - ' - 

(Military/ Overseas  Voters  Only}  □  Mail  Q  Fax  Q  Email. 

Fax  Nttm  fj  er  o  r  Em  ai  i  Add  res  s  —  -  "”™-' ™"  —  - 


Signature  of  Near  Relative/Legal  Guardian  (if  apoiicable) 

/O  ii  X 


^  ’  Exhibit42  3  1  2 

State  Absentee  Ballot  Request  Form 

Carolina 

B.LADESM  COUNTY 


TO:  BUDENGOUNrrEOARCV^LQtSA^ 
POBOX-512 

E  LIZA  B  ETHTOW  N,-  N  C  2  8337 

[910)  352-6951  (910)  SG2-7820 

electlQn5@bIadencQ.org 


FRAU  D U LE iMTiy  0 R .FALS ELY Cp aVl PUxTl  NG  THIS  FORM  IS  A  CLASS 


/?  > 

am  requesting  an  absentee  ballot Tor  the:  LECTIO  IS! 

— — — - - - - Bcctton  Type  (Primary,  General  Municipal,  Special,  etc~) 

Totter  Jhfbrmatioh  :  r  1  •  ■ - 


i  FELQIMY  UMD£a  CHAPTER  i63  O  F  THE  ftc  GEN  ERAL  STATUTES. 

_ _ _ on  ..sV&it&yher  C,  £o/% 


Beeifocj'DatG 


middle  Name 


fyadenkxT) . . Vc  ft !o  den  Imho  |a/c  ;2>B-20 

lave  you  lived  at  this  address  for  more  than  3p  days?  Bits  □  No  County  of  Residence  Previous  Name  (if  applirahte)  ~ 

F  f/No/J  Indicate  the  date  of  your  mo  ve:-  /  / _  fj/ /LP^Ym 

[east  one  ;dentificag^umber  beiow-  for  see  instructions)  |  |voter  Registration  Ho.  Phone  (optional)  [  Email  {optional) 

xxx  -  n  - ^■^■1 


Absentee  Mating  Information  » ' 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


Absentee  Mailing  Address  [Where  sr 

Po  &OjC  IS 9r 


BhclfnborV 


State  Zip  Code 

fJt  SZ5Qd 


f  voter  Is  registered  as  Una ffii fated  end  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference*  ™ 

C]  Democratic  □  Republican  -  □  Libertarian  Q  Non-partisan 

f  voter  is  a  patient  In  a  hospital^  clinic,  nursing  home  or  rest. home,  please  lndlcats  whether  you  ivifl  need  assistance  In  marking  your  ballot,  j^j  Ves  [31  No 

IFYes/*  what  isths  name  and  address  of  the  hospital  or  facility: _ 

If  requesting  an  absentee  battpt  on  nehrifofa  near  relative,  list  your  name,  addr^  contact  Information  and  relrrtionshlp  iathe  voters 
Requestor's  Name  ’  EH  spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

_ _ _ ■-  D  soivin-law  □  daughter-in-law  □  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  [If  appointed  legal  guardian}  ~~*™~  ~ 

State  Zip  Code  Requestor's  Phone  E Requestors  Email 


For  Mjlitary/Qverseas  Citizens  Qniy  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  .nearre.lative/gUardiam} 
5el  e  c£  o  n  e  of  th  e  o  ptlo  n  s  b  e]  o w  to  qu  al  Ify  as  a  m  i  I  itary  o  r  o ve  rseas  vote  r:  ■—  “ 

HI  Mem  be  r  of  t  he  Un  if o  rm  ed  Services  or  Merchant  Marine  on  3  ctiva  duty  a  n  d  ;c  urrentlv  absent  from  c  0  unty  of  residence  or  a  h  el  tgtb  !e  sp  a  use/d  epend  erifc 
□  U»5.  citizen  residing  outsidetha  U.5:  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by: 

(iUliiitary/Girerseas  Voters  Only]  ^  ^  Fax  D  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  Applicable) 


g^iz.' 


EpV-to  check  yqur voter-registration  or  absentee  voting  status. 


Worth  Cardiina 
BLADEW  COUNTY 


Exhibit  4.2.3.1. 2 

wEpjssfc  [Form 


TO:  BLADEN  COUNTYBOARD75gl®fTM@9 
PO  BOX 512 

EDZABETHTOWN,  NC:  28337 

[910)862-6951  (910)862^7320 

efectrons@bfadento.org' 


f THIS  FORM  IS  A  CLflS^.  I  FELONY  UiyjpgR  CHAPTER;  3.63  p£  THE  NC  GENERAL  STATUTES.  ~ 

am  requesting  .an  absentee  ballot,  for  the:  Ieiection  on  -yl/O  f  &^lLer  f  ^is/S? 

- ■,  -  Bcction. ary,  Genera!,  Mt/nklpab  Special.  gfrJ  ~  -  ~ - ~ - '  ^  ^ 

■frSesrJhfdrmaisdn  "■  7  ’  ^ - 


Election  Dots 


asfrName 


lome  Address  ee  Residential  Address) 


First  (Marne 


Middle  Name 


Loop  & 


_ 'tV\(jLir\P _ __ 

iVla’iling.Addvess  (ff  different  than  home  address,) 


State  Zip  Coda-  I  at y 


_  |  -h—  uo/  s 

D\aAp(APPVr> _ |iOc  17-^70. _ 

lave  you  lived  at  this  address  for  more  than  3p  days?  □  Yes  Q  No  County  of  Residence  Previous  Name  [if  applicable) 


State  |  Zip  Code" 


f  "isio>7  Indicate  the  date  of  your  move:- 


SL^foN^r  'eaSt0r!e  ,d^tlfiC  S  Wmber  beiDW- £orSee  fnstmcKon5)  ||  Voter  Registration  No.  |  Phone  (optional)  [-Email  (optional) 

XXX-  XX 


B^Q^g'fl^OVO  M<-  9& 320 


absentee  Voting  ?nfqrmation~~  :  ^  ”  ’  “  “  - - 

Absentee  Mailing  Address  (Where  should  the  billot  be  mailed?)  j  city  :  - - - Igp  Code - 

Loop  ’Qck  SWWv’vtoYfc*  A ><-  £.2^2  r> 

^  registered^  Uhcffiliated  andrequestrnga  ballot  for  a"parifsahprtman/,  choosea-p'riman/  baflot  preference.  ™  "  ■  - 

□  Democratic  □Republican  ■  □  Libertarian  □  Mon-partisan 

F  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  mil  need  assistance-in  marking  your  ballot.  □  yes  □  Mq 

If  "Yes/  what  Is  the  name  and  address  of  the  hospitaiorfecility: _ 

If  requesting  an  absentee-ballot  oh  behalf  ofa  osar  relative,,  list  yoarname,address,  contact  Information  and  relationship to  the  voter: 
tequestorts  Name  *  □  spouse  □  hrother/sister  □parent  □  grandparent  U  stepparent 

Q  child  CH  grandchild  O  stepchild  J_3  mother-in-law  □  father^  n-iavy 

- - - ■  □  son-in-law  Q  daughter-in-law  Q  legal  guardian _ ' 

^equ actor's  Address  ^Jania  Of  Corporation  [If  appointed  lega  l  guardian) 

-‘£Y  L  State  Zip  Code  Requestor's  Phone  [Requestor's  Em  all  ~~  ™ 


;-or  iMilitary/Oyer-seas  Citizens  Only  (may  only. be  sigraedby  the  voter;  may  noli:  be  signed  bt/.a  nearreladi/e/guardiaraj 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  "  "  - 

Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  ^  an  eligible  spouse/de  pendent. 

U  CIS*  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Zurrent  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  TVansrrilt  my  ballot- by  '  ““  ““  ™”  r~ - 

(Military/ Overseas  Voters  Only]  O  tZI  D  Email 

Fax  Number  of  Email  Address 


Signafure-pf  Near  R&Iatlve/Le^al; Guardian  (if  applicable.)’' 


Visit -wivw.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 
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Balch_Header_TiPag  e.rpt 


NortH  Carolina  v  .■  . 


ggr* 


Elizabethtown,  MG  28337 

■PHO  N  5:510-862“  B95 1 FAX;  910^62-7820 . 
■  a  le  ctipn  s@  b  la  d  e  nfco  .o  rg 


FRAUDULENTLY  OR  FALSELY  COMPLETES  THi-S  FORM  IS  A. CLASS  I  FEtONYUMOER  CHAPTER  163  OF  TH£  MC  GENERAL  STATUTES. 

11-6-2018 


l  am  requesting  an  absentee  ballot  for  the:  General 


Voter  Information 


Election  Type.  (Primary,  General,  Municipal,  Special,  etc.) 


on 


Election  Dots 


Last  Name 


First  Marne 


Middle  Marne 


Suffix 


Home  Address  (MC  Residential  Address.).  O 

1L3  uJifso  n 

[  fS  v  1 

Mailing -AddressfJf  diiferentthan  home  afflress>) 

1 8  7  *7  UJ  h  1 4<  Ln  )c(_  f)  & 

— i 

ri/<r 

*h74n 

City 

K  J  1^-*  L  Kr  k-£- 

State  Zip  Code 

. ■--■:■■— — “ —  —  ■■  ■  ■ — .'rT' 

Csty 

£ )i -L& Id<3 'buss} 

/  ^ _ 

State- 

he 

zip:  Code 

U833>1 

Have  you  lived  at  this  address  for  more  than  3G  days? 

If  "Mb/'  indicate  the  date  of  yoUr  move:  _ _ _ 

^Yes  □  No 

(  f 

County  of  Residence 

fel^cd-dio 

Previous. Name  [ifapplfcab 

■lej 

1  You  must  providtj  at  least  one  Identification  humher  below,  (or  see  Instructions)  '£ 

|  HC  Li£ o  r.3  □  Nw'fribfff  1 SS  M  i 

Voter  Registration  No, 

Phone  (optional)  Email  (optional) 

£>Q  OQ&OOL,^^  "7/V5' 


Absentee  Voting  information 

Absentee  M  ailing  Address  (Where-sh.d  old  the  ballot 'be  mailed?) 

“f  Luh'-J*-  Ll&£.  b-o-  ^7 9-JJ 

City 

<t  1)2.6.  (&ejf  h  4o  6o,yi: 

State 

(/Id 

Zip  Code 

A«33'7 

!f  voteris  registered  as  Unaffihated  and  requesting  a  baffdt  for  a  partisan  primary,  choose  a  primary  bat  lot  preference. 

□  Democratic  □  Republican  □■Libertarian.  Q 

if.  voter  [s  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  C 

If  ■'Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

Mon- partis  an 

Ives  O  No  |0  |  J4 

//  requesting  .an  absentee  hallo  t  on  behalf  of  a  near  relative. 
Requestor's  Marne 

ifLfJll  Fjj  ft  Ekifjjkl 

ist  your  nome,address,  contact-  information  and  relationship  to  the  voter 

Q  s  p  ou  se  □  bro  t  h  e  r  /siste  r  □  pare  nt  □  gra  hd  pa  rent  Q  s  te  p  pa  re  n  t 

□  child  □grandchild  □  stepchild  □  mother- th-Iaw  □  father-in-law 

□  sorwn-law' Q  daughter-in-law  legal  guardian 

Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

□ty 

State 

Zip  Code 

Re  q  u  ester's  Ph  o  ne 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/gnartjlan) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  r^idRnnF-  nr  an  eKgihfo .TrtpT«/^^Qn^ 

□1  U.S,  citizen  residing  outside  the  LLS,  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas,) 

LransmitmybaI[ofchy:  r-~,  t — .  . , 

(Military/Overseas  Voters  Only)  ^ 1  EVIafl  1 — |  Fax.  | — [  Email 

Fan  Number  dr  Email  Address 

V30I3*11. 


Vi  sit  w  w  w.NCS  B  F.go  v  to-:  eh  eck  y  o  u  r  vote  r  registrati  on  o  r  a  bs  e  n  tee'  voti  n  g  sta  tu  s  - 


r|lp5g% 

Worth.  Carolina  : 


B^den  County  Bo  a  rtf  a 
P,  0- BOX  512 
Elizabethtown,  NC  28337 

PHONE:  910-  S62-6951  FAX':  910-862-7820 
electrons.©  bia  d  encao  rg 


FRAUDULENTLY  OR  FALSELY.CQIVipLETINg  THIS  FORM  IS  A.CLASS  f  FELONY  UNDER  CHAPTER  3.83  OFTHE  NC  GENERAL  STATUTES. 


( am  requesiing  an  absentee  ballot  for  the:  General 


Voter  Information 


Election  Type  (Primary,  General,  Municipal,  Special,  etc,} 


on  11-6-20 1'8 


Election  Pate 


Last  Name 

First  Name 

Middle  Name 

Suffix 

Di 

.  v  J  £iLkf£=  LjA 

-7^01 

5 ■0^3=1 - - 

o^A'Ia/ 

i 

2-0.  i^\v4!5E>r\j  -ST r 

C**Y  state  Zi 

Have  you  lived  at  this  addressfor  more  than  30  days?  Q^s  □  Wo 


Mailing  Address  {If  different  than  home  address.) 

_ _ "7 St/  I 

State  Zip  Code  City  Pstat^  Zip. Code 

u.^U  B  337  ■&ui'zuq  ^erpi  m  \jsrJ  Ji§3i 

~Pf£s  1~ j  Wo  County  of  Residence  I  Previous  Name  (if  applicable) 


If  "No/'  indicate  the  date  of  your  move: 


7 _ /. 


^oqjyeW _ 

Voter  Registration  No.  Phone  [oj^qlfc)  Email  (optional) 

oo eecc^  t  CQ9 (~y  °1  o4  ‘  T;  4^ 


o?  S  3  3 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be. mailed?)  City  | Stale”*"  Zip  Code  ““ 

\  14  it^.  uq.i«4£.  7£ 1  /  _ MV-,  o?  &  3  37 

If  voter  is  registered  as  L/nq#i//ated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

QuSrTpGratic  □  Republican  □  Libertarian  □Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  horns  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  Nb  Aj  yty 

If  "Yss"  what  is  the  nama  and  address  of  the  hospital  or  facility:  _ 

If  rsq  nesting  an  absentee  bulb  t  oh  behalf  of  an  ear  relative,  fis  i  your  n  am  e,  address,  contact  information  an  d  reb  tionship  to  the  vo  ten 
Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  Omotherrin-iaw  Q  father-in-law 

_ _ , _ p^-^m  _ jivtrHi _ □  son-in-law  □  daughter-in-law  rn.legaf  guardian 

Requestor's  Address  |  Name  of  Corporatio  n  (If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  [  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reisLive/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  militaryor  overseas  voter: 

d  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/d  ependent 
□  u.s  ♦  citizen  residing  outside  the  LL5.  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by: 

{MHitary/Overseas  Voters  Only)  ^  ^  C]:Emai| 

Fa?:  Number  or  Email  Address 


Signature  of  Relative/ Wear  Guardian  (If  applicable) 

'MmiA 


BE:govto  thed<yQurvoter  registration  or  absentee  voting  status. 


^tjOgglk  '  ■' Absentee  Ball ot-  Re^pst $.Q$m 

North, Carolina. :  .  -. '  .'  ■  ‘ 


p^aoxla? B037lff  ^res 

Elizabethtown,  NC2S337 

PHONE:- &10-S62H5951  FAX:  91G^62-7S20 
elec  ti  o  os@  bl  a  de  n  co,o  rg 


FRAUDULENTLY  OR  FALSELY  COSViPLETfNG  THIS  FORIVI  \S 


A  CLASS!  FELONY  UNDER  CHAP  JfcR  163  OF  i  HE  NC  GENERAL  STATUTES- 


i  am  reques-lmg.an  absentee  ballot  for  the:  _General  :  rtn  ii-g-2018 

— - - -  Election  .Type-primary,  General  Municipal,  Special,  etc.)  '  'Election  Dat<T 

Voter  Information  '  ~  “  - - ; - 


Last  Name 

Bo/aWkH' 

First  .{Marne 

Middle.  Name  Suffix 

lZX-U/'C.Vr>\ 

Kopie  Address  (NC  Residential  Address.) 

\  i  ‘“'li  i  1  <  t  ^  i  1  J 

1  "  i  ,  \  n  _ 

Mailing  Address  (If  different  than  home  address.) 

L 


'LOW..  Fe.  CcUc_  |  hc  ~ 

Have  you  lived  at  this  address  for  more  than  30  days?£Jfes  D  No 
If  "No/nrcdicate  the  data  of  your  move:  _ / _ / 


State  Zip  Code  city 


State  Zip  Code 


ore  than  30  days?£37es  □  No  County  of  Residence  Previous  Name  (if  applicable) 

)ue: _  /  / _  13)  L<ici.5_V^> 

ihrato!  number  halow.Eor  see  iiisLruLi.ioiB)  |  Voter  Registratfon  Wo.  Phohe  (optional)  j  Email  (option 

X  XX  ^  XX  - 


— | — .-| — j 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?). 

ScXvrNQ,  fK%  .AfacSij'e. 


OCTO. 


state  |  Zip  Code 


If  voter  Is  registered  as UnoffWated  and  requesting  a  ballot  for-fr  pa  rtba  n  -p  rim  ary,  oh  o  ose~a  on  m  a  r£  tofot  nrpfe  ffificen  rZ  1  , - 

n  De™Cr*:C  □  Republican  OF  £1^^  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

J  i}  jesting  an  abssntesha!!oi  on  ^ebalfafaneor  remve.list  your  name,  addmss.contactmformatior,  and  relationshiptoihzvoier: - 

Requesto  s  Name  □  spouse  L. !  brother /sister  L.l  parent  □  grandparent  O  stepparent 

□  child.  □  grandchild  □  stepchild  □mother-in-law  Qfather-in-lav 

^ _  l.. - ££=£id _ ^.... _  □  son-m-law  Q  daughterTri-taw  .□  Jegalguafdlan 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

State  Zip  Code  RequestodsPhone  I  Requestor's  Email 


_For  MilitaYy/Oversess  Citizens  Qniy  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relaLive/guartlian) 

Select  one  of  the  options  bslow  to  qualify  as  a  military  or  overseas  voter:  ™—  -  _  —  —  ”  — 1 

I-  ]  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  couiity  of  residence  of  an  eligible  spouse/dependent 
□  u-s  -  citizen  reading  outride  the  U:S.  temporarily  orlri  definitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas!)  Transmit  my  ballot  by'  “  .  . — 

(Mi I i tar y/Overseas  Voters  Only]  C  Q  Email 

Fax.  Nttm  be  r;  or  Em  ail  Ad  d  ress  —  — - 


Signature  of  Relative/ Wear  Guardian  (if  apulicabls 


Vbit.www.iMCSBE.gov  to  check  your  voter  registration  or  absentee  voting-status. 
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libit  4. 2. 3.1 .2 


'  >.  North  Carolina:;-* 


:£drm.r 


inr> 

’  *"  *  U  ^  H.W  fd  ‘ 


NC  STATE  BOARD  OF  ELECTIONS 
I  P-  □,  BOX.  27 255 
1  RAI£iGH,  NC 27611-7255 

W:  MSKOWT®  FAX:  91S-715-bl3 
Ci?cttons.sbofi  @  n  csb^gov 


-FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  form  rt  r,  x^M}fe:.nr|r  ,ffijfiin5y~~ - - - ; - - - - 

~7\ - -  ijpf  OF  THE  NC  GENERAL  STATUTES. 


First  Mama 


Middle  Name 


- - -  ^ 

Mailing  Address  (|f  different  than  home  address.) 


I  am  requesting  an  absentee  ballot  forthe:  (cwm0^\  ’  /  _  o  r 

"Voter Information  - - Genem/, Muniopol, ^  on  X 

Ust  Name  “  '  p— _ _ _ 

tr\ia.ns _  LYZXeti  rf  dleNam* 

5fJL\.  n.‘Ue|t  Td^l 

AT  i  ,  state  fap  Code  Oty  '  - - - - .- 

L\0.(Zk^^- _ _ _ 3g^5S  state 

JT'Nn^d^thecfate  of your  movr,  , 

You  must  provide  — _ _ 

number  below,  (or  see  Instructions)  |  Voter  ^ - - - — - - - - - 

It  W  VWh|  K  _  ^  i  VoterRe^*°n  No.  Phone  (optical)  Enisfi  (opH^n 

x-  x  x  -  x  x  -  I  I 


Stete  !  2jp  Code 


State  2Jp  code 


[Absentee  Voting  Informal - - - - - - - - 

Absentee  Waiting  Address  (Where  should  the  ballot^  mailed?] - - - T7^ - - - 

5m  p\  u  p=— rass 

^ — l^_LSir^__ 

_  lp**, 

^SpTAddr^  - - - - - - - JSH: - [_□  M-law  RSt!l_h...  R  2SIf  J?  oS-te-L 

- 

~ptete  Requestor-sPhdne  T^^^§£f-&pfg4S - - _ 


Requestors  Address 


_ _ . _  "  1 - — - - - L _ TIME. _ RHC'D  BY 

1  For  IWilitary/Overseas  atizens  Onh/  r^; — ru  .  - - : - -  bladen  coTbdTOecM - 

- : - - - 

'  iransmrt  my  ballot  by:  — — - 

(Militery/Oiferseas  Voters  Only)  □  Mail  □  Fax  Q  Email 

Fax  Number  or  Snail  Address  ”  ^ — - - - — _ = _ _ _ 


Signature  of  Near  RelatTue/todian  p  appfabT^ 


Visit  www.NCSBE gov  to  check  your  voter 


registration  or  absentee  voting  status. 


1  ifill :  ^rtee  llot  RequesKiesiVED 


OCT  03  2018 

TiME._-  .  RECD8Y 

dLj^lj'wIv- OUr  LjIj.  k_i_L_ vj"  j1  tOr 


NC  STATE  BOARD  OF  ELECTIONS 
P.  0-  BOX  27255 
RAU3GK  NC27G11-7255 

PHONE:  1-866-522-4723  FAX;  319-715-0135 
etedlon^sbo  ncsbe.gov 


lesting ah  absentee  baiiotfor  the:  Q,/L^  /  nn  [  U  /  _  £)  nil? 


\  am  requesting  ah  absentee  baiiot  for  the:  UmY\  Q,/t<,  /  on 

* - — - - - - Htcrfoj?  Type  (Primary,  General  MtmiupaL  Spedal  ate.) 

Voter  Information  ~ 


Election  Date 


Last  Name 


Bret  Name 


Ep-^)'*aMT  Middleware  Stiff bt 

Home  Address  - 

^  *  Tt 1  VoV\e  U  Tea  rc{  c\ 

^  ,  ~  s5r~T5^  ■  I  State 

_ |><_ 

Have  you  lived  at  thisaddress :  for  more.,  than  30  days?  0Ves  O  No  County  of  Residence  Previous  Name  (if  applicable) 

You  must  provide  at  least  one  iderrtifica^n  number  below,  (or  see  instructions)  ^ter  Registration  No.  Phone  (optional)  j  Email  (optional) 

x  X  x.  -  X  X  - 1  I 


Stiffbt  i  Date  of  Birth 


City 


State  I  Zip  Code 


State  I  Zip;  Code 


3*435 


Absentee  Voting  information  ~  '  “ - - - — - 

;  Absentee  WlailingAddress  (Where  should  tbeballot  be  mailed?)  I  aty - - - - - - - 1 - - - 

>vi.  Yt^W.wTo^ 

If  voter  is  pnmarVf  loosea  ptim3Ty  fa3„otpre{Efen^ - ^ ^ - 

DRepublican  Dtibertaf;an  O  Non-partisan 

votens  a  pahentm  a  bpsp.tai,  clinic,  nursing  homeor  resthome,  please  Indicate  whetheryou  w*  need  assistance  in  maridng  your  ballot  Oyes  Q  Wo 

_  Ef  "Yes/f  what  is  the  name  and  address  of  the  hospital  or  fadfity: 

. 

□  brother /sister  O  parent  □grandparent  □  stepparent 

■  ^  p|chnd.  .  Oerandchild  Q stepchild  □  mother-in-law  □  fetter-in-law 

Requestor's  AddroS - - - - -  I  □  son-m-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  [  tf  appointed  legal  guardian)  ”  - - 


State  Zfp.Code 

Requestor's  Phone 

nsiJfiCElVH 

_ OCT  03  2018 

Lgor  Military/Overseas  Citizens  Only  |may  only  be  sieneri  - ~ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voten  - ; - _  a^Las^va.i^^B^-^/guardian^ 

□  Member  of  the  Uniformed  Services  orMerchant  Marine  on  active  duty  and  currently  absent  from  couhty  of  residence  Or  an  eligible  spouse/dependen^ 

_LJ  U  .5.  citizen  residing  outbids  the  113,  tempo  rarilycirindefimteiY 


Transmit  my  ballot  byi 

(Mi  Ittary/ Overseas  Voters  Only) 

□  Mail  □  Fax 

□  Email 

Fax  Number  or  Email  Address 

r: _ j_.  r  »  *  ... 

- - - - - 

Signature  of  Near  Reiative/Guardiah  (if  applicable} 


Visit  myw.NCSBE.gov  to  check  your  voter  registration 


or  absentee  voting  status. 
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Balch_H  cader_Page<  rpt 


Bladen  .County 
P.  O.  BOX  512 
Elizabethtown,  WC  .28337 

.  PHONE:  9 10 -3 62- 6951  .FAXf.91O-S62-7820 
elections  £5b  I  a  d  en  cb.org 


FRAUDULENTLY  OR  FALSELY  COMPLETES  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  WC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  Genera! 


Voter  information 


Erection  Type  (Primary,  General  Municipal,  Special,  etc.) 


on  11-5-2012 


Flection  Pat? 


Last  Name 


First  Name  . 


Middle  Name 


Suffix 


Home  Address  (NC.  Residential  Address.) 

■-Hi  1  forahArtA  Q.d 

■  >— f  w  U 

r~. - — L - tW-rf  i 

Mailing  Address  (If  different  than  homdadcft 

_ [ 

ess.) 

-H 

V\t  ferd  U)OOd  |\]C. 

.  - ““ - - - “““ - - - - - l—T - !— 

Zip  Code 

City 

State 

Zip  Code 

1  Have  you  Ifagc^t  this  address  for  more  than  30  days?  Yes  Q  No 

|  lf  ANo/' indicate  the  date  of  yourmove:  /  / 

County  of  Residence 

— — -  ■— — — — - - _j 

Previous  Name  (If  applicab 

leJ 

1  You.  must  provide  at  least  one  Identification  number  below,  (of  see  instructions) 

X  X  X  | 

Voter  Registration  No, 

1 _ 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information 


Absentee  MailineAddress  (Where  should  the  ballot  be  mailed?) 

lOl  bok  hm  2a 


i  a  State  Fzip  Code 

k^ifM  [him  I  NcL  1 2Mhk 

loose  a  orimaiir  ballot  '  ~  ~ v — 


iT  -  '  y*  1  K-JUl...  IF  U  WAifmU 

!f  voter.  |S  registe^Vd  as  fJnqffihated  and  requeuing  a  ballot  for  a  partisan  primary,  choose  a  primalballot  preference 

Ek,”“»k  tM-  '  n»oWrtia,„ 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot.  Q  Yes 
If'1 Yes/*  what  is  the  name  and  address  of  the  hospital  or  fad  I  ity ; 


Requestor's  Name 


If  requesting  an  absentee  ballot  on  bshalfof  a  'near  relative,  listyourname,  address,  contact  information  andVelotionship  to  the  voter; 

HE  J  l  !  r— ■  r-S.  i— i.  ■  L  I  I  L  L-_  'Ll  '  .  J  ’  .  I i  ' 


R  eq  uesto  Cs  A  d  dress 


Ividflt) 


■  , - - —  tcpuj'-n lu  iim  i fuzer; 

U  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 
Lj  child  □  grandchild  □  stepchild  OmptheMn-law  □  father  in- law 
LI  son-in-taw  □  daughter-in-law  □  legal  guardian 


Gty 

State 

Zip  Code 

Requestors:  Phone 

Requesior'siEmail 

OCT  0  3  2018 

Name  of  Corporation  {If  appointed  legal  guardian) 


— - - - - - _ -  ™e_ _ REG'D  by _ 

— r  Military/Ouerseas  Citizens  Only  (may  only  besighed  by  the  voter:  may  not 

Select  one  of  thq  options  below  to  qualify  as  a  military  or  overseas  voter:  ‘  “ — - - 

□  Member  of  the  Uniformed  Services  or Merchant  -Marine  on  active  duty  and  currently  absent  fromcounty  of  residence oran  eligible  spouse/dependenf. 

□  U.S.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 


Transmitmy  ballot  by: 
(Military/Overseas  Voters  Only) 


Q  Mail  O  Fax  Q]  Erriail 


Fax  Number  or  Email  Address 


:er  only) 


Signature  of  Relative/Near  Guardian  (if  applicable) 

X 


.V2CH3.Il 


Visit  www .NCSBE+gov  to  check  your  voter  registration  orabsentee  voting  status. 


^tate  Abs 

Mi  ^  North  Carolina 


^ate^bsenteeBailotR^^siR^ 


Bladen  .County 
P.  Q.  BOX  512 
Elizabeth  towri,.NC  28337 

PHONE:  910-862-6951  FAX:310-S62-732'G' 
e  I  ec  ti  o  rs@  b  latte  n  co  .brg 


FRAUDULENTLY  QR  FALSELY  COMPLETING  THIS  FORM  TS  A  CLASS  L  FELONY  UNDER  CHAPTER  163  OF  THE  NCGENERALSTATUTES. 


f  am  requesting  an  absentee  ballot  for  tbe:  General 


flection  Type  (primary.  General,  MOnitipal,  Special,  Etc} 


on  11-6-201& 


Eterthr)  Date 


Voter  Information 


m  c  Lea, 


Home  Address  (NC  Residential  Address  j 


Middle  Name 


Mailing  Address  (|f  different  than  home  address.} 


State  Zip  Code  City 


1  i  ~1 1  G>roJr\cxi^\  <Zd 

cj^y '  state  Zip  Code  Citv 

h1  QH-\  uoad  I  iyc-1 2£4Sfa  Pi,  g&f \wond 

Have  yoiHIvej  at  this  address  for  more  than  30  days?  {TT^es  I~1  No  County  of  Ffestdence  Previous  N 


State  Zip  Code 


jvK- 


County  of  ffestdence  Previous  Name  (if  applicable) 


If  "No,"  indicate  the  date  of  your  move 


You  must  provide  at  least  one  id^tifkation  number  below,  (or  see  instructions!  8  Voter  Registration  No.  |  Phone  {optional}  1  Email  [optional) 


Absentee  Voting  Information 

Absentee  M  a  1 1t  ng  Add  ress  ( W  he  re  shou  Id  the  ballotbe  miaile  d?)  City  rotate  [  Zip  Code 

M~11  Q?rc&) arY\  Qx i  '  i  ArfepluiooH  Ikic- lz,g4S4 

If  voter  is  registered  as  Unajfiliqted  and  requesting  a  ballot  for  a  pa  rtisa  nprl  m  a  ry,  choose  a  primary  ballot  preference 

{^Democratic  □  Republican  O  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  yes  [Q'no 

If  "Ye$/f  what  is  the  name  and  address  of  the  hospital  orfacility: _ _ _ 

If  requesting  an  absentee  balbt  on  behoffof  a  near  relative,  (1st  your  nome,  address,  contort:  information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □grandchild  □  stepchild  Qmother-in.law  □  father-in-law 

[r™i  _ i^i]  g.nr^ _  □  son-in-law  □  daughter-in-law  □  legal  guardian  _ 

Req uestbr's  Address  . .  j  Na m e  of  Corpo ration  (if  a p points d  iega I  guard ia n ) 


City  State  Zi p  Cod e  Re q uestorfe  Phone  Pequ es t or^sl mil r  ^ 

_  1 _  OCT  03  2018 _ 

_ _ _ _ Ijfln —  _ 

For  Military/Overseas  Citizens  Only  {may  Only  be  signed  by  the  voter;  may  not^life^tgjfeiPba^^fetive/guarclian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Ma  rine  oh  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  s  pause/dependent; 
n  LL5.  citizen  residing  outside  the  U*5*  temporarily  or  indefinitely _ 

Current  Address  (Address  Where  you  are  currently  stationed  or  living  overseas*}  Transmit  my  ballot  by:  |Z_  — 

(Military/Overseas  Voters  Only)  ^  ^  f— ^  Email 

Fax  Numberor  Email  Address  ~  ”” 


Signature  of  Relative/Near  Guardian  {if  applicable) 

8.  X 


V20l3.lt, 


Visit  www.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 
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723  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Request  Form 

Carolina 


■Phyt-ceS  Address 

.301 S- Cypress'- St 
'Elizabeth town  NC 


PHONE:  9i£>862-6951 
bla  d e  n  >  boe  @  n  csb  e,go  v 


Mating  Address 

POBoxSH 

Elizabethtown 


20  Z 


FAX:  9 10-362-7820 


FRAUDULENTLY  OR  |A^|Ly  j[j&  THIS  FORM  IS  .A  CLASS  I:  FELOJMY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  StMiJtEsL 


i  am  requesting,  an  .absentee  ballot  for  the: 


Voter'  Information, 


- GENERAL  ELECTION _  on  NOVEMBER  6.  2018 

Section  Type  (Primary,  . General,  Municipal,  SpedoL  etc.)  Election  Dote 


mjl  jeamci 


Home  Address  (MC  Residential  AddressJ  t 

M  folUr  fk  U\ 

^  "  state  Zip  Code  City 

I  nc  tisiA 

Have  you  lived  atthis  address  for  more  than  3Q  days?  Q  Ves  □  No  Cbui 


Middle  Name 


Mailing  Address  (If  different  than  home  address-} 


State  zip  Code 


Ef  "Ho/*  indicatethe  date  of  your  move: 


/ _ / 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 

HGUearue  orlD  Nuntbar  55N  — : - 

X  X  X  -  X  X  - 


County  of  Residence  Previous  Name  [if  applicable) 


Voter  Registration  No,  Phone  (optional}  Email  (optional) 


Absentee  Voting  Information . . '  ;  '■ : 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


(Where  should  the  ballot  be  maili 


Qlad&nboro 


State  Zip  Code 

NC  AT 


If  Voter  is  registered  as  UhaffUIated  and  requesting  a  bajlotfdr  a;  partisan  primary,  choose  a  primary  ballot  preference”  U 

Q  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryouwil!  need  assistance,  in  marking  your  ballot  □  Yes  □  No. 

if '"Yes/*  what  is  the  name  and  address  of  the  hospital  dr  facility: _ 

Mrtffnfn  e/atfve,  list  your  name,  ctddress,  contact  information  and  reJatianship  to  the  voter; 
ef  spotise  Q  brother  /sister  f~l  parent  i~~j  grandparent  [~|  stepparent 

Q  child  □  gra  n  d  chi  Ed  Q  stepchi  Id  Dm  other-i  n-la  w  □  fatber-in-Ea  w 

-  - □  son-in-law  □  daughter-indaw  □  legal  guardian 

Re'  ■  r'f?  j  Na  m  e  of  Co  rpo  rati  on  ( [f-  a  p  pal  nted  legal  guardia  n )  '  . 


_u> 5 

ifVJ 

J  ^ 

iO 

h  r 


S'  A  4° 


IP  ^de  I  Requestor's  Phone  j  Requestor's  £ma)f 


je  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

rseas  voter: 

j  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 


overseas,}  Transmit  my  ballot  by: 

[Mi  I  toy/ Overseas  Voters  Oniy) 
Fax  Number  or  Email  Address 


[Z!  Mai)  \Z\  Fax  I  I  Email 


Signature  of  Voter  fvbter  o.ril 


f  3-  I  f 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable} 


State  Absentee  Ballot  R 


■  North  Carolina 


TO;  BLADEN  COUNTY  BOARD  QF  ELECTIONS 

pityskniAJiStesi  724  of  2469 

5  Cypress  St  .  MoiUngAddfOs: 

Elizabethtown  NC  PO  Box  512 

28337  j  Elizabethtown 


PHONE:  910-Z61-6S51 
bla  cfen.boe  @  ncsbe.gov 


FAX:  310-3  S2-7S20 


_  ■'  ■  ■  r-;  IriHii;  baFTtiE:  wc^Mwa^i^g^Aavif^;- 

l  am  requesting.an.absentea  bajibtforthe:  _ GENERAL  ELECTION  on  NOVEMBER  6.  2Q1R 

P-^- — :!.  . ,. _ _  _ Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Section  Date - - - ' 

Voter  Information- . ' :;7  ::  ’  :  r'TTT—^ — r-r“: — : — — -v^- 


Last  Name 

First  Name 

Middle  Name 

Urt mn  Arlnlnw  f Mi^  DnciJn^r,!  n  \ 

(•?  y/'73\  r 

\  ,.l  is'  ^ 

i 

i s/n 

•V.~?.v,^  C.  'Wi  IA; 


Malting  Address  (If  different  than  home  address.) 


%  'm 


State  ZipCbde  Oty 


C-l  t  i  -r-’.*  V  *  v'™\  ' 

iJLyf  '  . _ 

Haue  you  Jived  at  this  address  for  more  than  30  days?  Sj  Yes  Eli  No 
If "No/*  indicate  the  date  of  your  move:  _ / _ f 


ilAlcMk^rrVJjn  :  \c 


State  Zip  Code 

\C 


County  of  Residence  Previous  Name  [If  applicable) 

fc.rc&r. 

Voter  Registration  No.  Phone  (optional)  Email  (optional) 


You  must  provide  at  least  one  IdentifTcatlDn  number  below^  (or  see  Instructions)  |  Voter  Registration  Wo  Phone 

NCLiccrtseorlONiimier  $sn 

x  x  x - x  x 


Absentee  Voting  Information ,  ,  " 

Absentee  Mailing  Address  (Where  should. the  ballot  be  mailed?) 


1^4  U’Mglv"1  TV  AM  £  •  I  r\C0>VC  |.\v  I  I  f  ;!, 

If  voter  is  registered  as  UnaffUlatad  and  requesting  a  ballot  for  a  partisan  primary  r  choose  a  primary  haKnt-  pr^ft^nr”  ”  ~  “ 

□  Democratic  □  Republican  □  Libertarian  SCNcm-partisan 

if  voter  is  a  parent  In  a  hospital,  dinic,  nursmg  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 

what  Is  the  name  and  address  of  the  hospital  qrfatility: 

If  requesting  an  absentee  ballot  oh  behalf  of  a  near  relative,  (istyovrname,  address,  contact  Information  and  relationship  to  the  vote 17  “ 

Requestor's  Marne  ^  v  1  □ spouse  □  brother/sister  ^parent  □  grandparent  □  stepparent 

i/V  ,r;  |  {  \^'  (  ^)\  AX^/P  >xr  '  5dfiW  □  grandchild  D stepchild  O inather-in-faiM  D^ther-in-law 

-j-A  Jxi, —  ^  ^  ^  >- _ Cl  son-in-law  Q  daughter-irvlaw  □  legal  guardian 

Requestors  Address  Tiame  of  corporation  (If  appointed  legal  guardian} 

c  \^ATvcX  Vr _ _ 

Stats  Zip  Code  Requestor's  Phone  Requestor's  Email  ”  ”  ""  """" 

; - uA  \  Zt±  v*A~VQ/i/^  I  ;*%£?' fl  cmpW^d^:,  tPL  ( 

For  MiJitery/Oyerscas  Citizens  Only  (may;pnly  be  signed  signed  ijyn  near  relatfvb/gua rdian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  vdterr 

□  Member  of  the  Uniformed  Soxuires  or  Merchant  Marine  on  active  duty  arid  currently  absent  from  raunty  of  residence  or  an  eBgjblespouse/dependent. 

□  u-5  dfeen  residing  outside  the  U-S.  temporarily  or  Indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas:)  Transmit  my  ballot  by:  “  ~ - 

(Military/CJverseas  Voters  Only}  ^  I  ^ax  Q  Email 

Fax  Number  or  Email  Address  ~  ^  ' 


A  ,ri.j  /- 
ty  \  .  1 


□ty 

Hcdvcy 


|  State  I  zip  Code 
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Exhibit  4.2.3.1. 2 

State  Absentee  BaSlot  Request  Form 


TO:  BLADEN  COUNTY  BOARD  <?pSe@f  j§#9 


Carolina 


Physical  Address 

30X  S  Cypress  St 
Elizabethtown  NC 
23337 

PHONE;  910362^951 
b|a  d  e  n .  bo  e  @  hcs  be  .gov 


Mailing  Address. 

PO  Bo*  512 
Elizabethtown 

FAX;  910-862-7320 


- — 

I  am  re.questjng:ah.  absentee  ballot  for  the:  .  General  pi  crrinM  "  ~  '  '  ~ 

[Voterlnforriiatteri - — **“B&g*— 

Tost  Name  "  '  "  - -  „  ...  - - - - - - _____ 

First  Name  - - j — -  ■■— - - 

£^errs_ 

Home  Address  {NC  Residential  Address^  *——4  — -■  — — - — _ _ 

/O^rfc,  s2  //  ,  Mailing  Addressflf  different  than  home  address.)  _ 

vy-y  Sta;e  |  Zip  Code  "city  '  ~ - — - , - _ - 

tz&nAteniyMA.  <z^iq  state  2ipCode 

you  lived  at  this  address1  for  more  than  30  d.ys?Ry,s  Q  hlo  Wyo,  Resident.  I  Previous  Hainc|if  applicable')' - 


r  I 

Mailing  Address  {if  differentthan  home  address) 


f  3n  m  V°ur  move: _ j 


You  must  provide  at  lesstojqe  identiflcatibn  number  b 


Voter  Registration  Wo,  Phone  {optional}  Emaii  (optional} 


Absentee  Voting  Information 

^bse ntee  Mailing  f\d dress" (W here  s  h  cm id  the  ballot  be  marled?) 
If  voter  is  reg^teridSs  W/,-oterfand  requesting  a  ballot  feira 


Q^SuS&rf  lhfls,i3c:ihsexX-pn  -  &4e%A^sTmsis^  AJ<^  0  9inr\ 

jesting  a  ballot  fora  partisan  primary,  choose  a  nrim-yrseLmt^,  — t _ _ — - - -~Z~.  "JD 


□  Democratic 


□  Republican 


i  primary,  choose  a  primary  ballot  preference. 

□  ■Libertarian 


“7T'nah0SPi^^ 

~  'f  Ve5'  what  ts  the  name  antfaddfess  of  the  hospital  or  facility: 

Requestor's  Name  ^  ^  ^  ‘*Smee  ballot  on  behalf  ofa  near  relative,  listyourname,  oddr^contact  information  and  relationship  tothe  voteF - ~ 

HST  H»'“  n*™' pares,  Bsttpeerea, 

- . _  R^RSESL-  □  «pp™  □  .«»»  □ 


(ny°W  name'  “^^contact  information  and  relationship  tothe  voteF 
IS“  n  brother /sister  □  parent  171  grandoarent  R 


Requestor's  Address 


r-i  -  UJiteptiiiU  ijm 

— - - - LU  son-in-law  n  daughter-in-bw  D  fegai  guardian 

Name  of  Corporation  (If  appointed  legal  guardian) 

Pp  Code  "Requestor's  Phone  I  Requestor's Email” - 


Select  one  of  the  options  below  ^ lhl' volen  maV  "<«  be  signed  by  a  near  relative/euardianl 

j~Transipit  my  ballot  by: - 1 - - - - - 

fl^ilrtary/Overseas  Voters  Only)  C!  Mail  Q  Fax  Q  Email 
Fax  Number  or  Email  Add  res  <T  “ — —  — - 


Signature  of  Near  Reiative/Legal  Guardian 


(if  applicable) 


f  ^  A  *  hxniDlt4.^.3.1.^ 

State  A^sentee  Ealiat  Request  Form 


North.  Carolina 


Exhibit  4.2.3.1. 2  T0:  BWDEN  county  board  pggt©frg469 


Ptr/skalAtldrms 

301  $  Cypress  St 
Elizabethtown  j\JC 
28337 

PH0NE:91G,8G2-5951 
b  ia  den ,  bbe@  rtcsb  e;  gov 


fofaitoig  Address 

PO  Box  512 
Elizabeth  town 


FA*:  910-362^320' 


I  am  requasting  a  n  absentee  ballot  for  the:  GENERAL  ELECTinw  '  ~  ' - 

Voter  Information - — 


last  Name '  ~ 

Koms^ Addressee  Residential  Add resi) 

?  7  h  3.  bbtyj'oyi 

its?  ;  ‘  ;  - 

S  I j OG  r-  Q 


First  Name 

\j,n\ 


L  Middle  Name" 


8 hfjnJorjrA  Mr_ 

State  ,ZipCbde  aty 


_ [  ^,u 

Mailing  Address  (If  differen  i  than  home  addressj 


Have  you  lived  at  this  address  for  more  than  30  days?  [0Yes  O  L 


kC  it  320 


I  State  I  Zip^Gode 


County  of  Residence  Previous  Name  (if  applicable} 

gyU/’o 


^rLi^*g-°^^our  rn^&:  /  /  } jZ 

|.  TP.U  mustptoukla  at  least  one  identification  numbeTTelov^ifeoB  ,  1  - - - - - — - - - ___ - 

r*»  '  Rl5iS.tr3ti0n  NO-  Phone  (optional)  7mail  (optional) 

L _ 

Absentee  Voting  Information  "  “ - - - - - — - - - 

Absentee, Mailing- AtHrass (Where  should  the  ballot  be  mailed?).  “ - - - - —  _ _  _ ^ 

TfvoZ  LStered  t  uZfffotfd  ^  2-^ 

□  Democratic  '  D  J ^  *  p"mary>  choose  a  primaty  baliot  preference,  - — = - 1 

■  -  e^U  JCan  Q  Libertarian  pi  *.  , 

If  Voter  is-a  patient  In  a  hospital,  dime,  nursing  home  or  resthome  nr«,Q  *  u  t  U  ^partisan 

„  home,  pfease  indicate  whether  you  will  need  assistance  in  marking  your  ballot-  Q  Ves  H  n0 

r  Te?;.  iwhat.  c  fhb  n-,^  — u. y-  .  [ — 1  iyu 


z ,n  L>( 


State  |  Zip  Code 

Pi  ^  T 


&  J  -2  G 


Jf  "Yes,”  what  is  the  name  arid  address  of  the  hospital  or  facility: 


Requestor's  Nam£  “  absentee  balhf  on  behalf  of  a  oeur  fatqthe,  fotyoer  name,  address,  amtactinformation  ^relationship  tothe  voter- - ' 

Rsr  g^s?er  Rr*,  □**«* 

- - - - - Ra*J?  0,0  Waw  □ 

Nome  of  corporation  [If  appointed  legal  guardian)  ' — ' - 


^  |~Zip  C°de  Requestor's  Phone  (  Requestor's  EmaT 


Select  one  of  the  options  below  to  by  the  may  not  be  5?gned  bV  a  near  relati^uT^) 

E  ::rr 

ClJ  rrent  Address  (Address  where  you  are  currently  stationed  or  livine  oversea  l - C - — - : - - - - - 

s  overseas.)  Transmit  my  ballot  by;  ZI  ~ - - - 

f M i I jta ry/ p verseas  Vo tefs  Dn lyj  LJ  Mail  Q  Fax:  Q  Email 

Fax  Number  or  Email  Address  ^  - - — - - - — 


Exhibit  4.2.3.1. 2 

State  Absentee 'Ballot  Request  Form 

Worth  Carolina 


TO:  BLADEN  COUNTY  BOARD.  O- 


.physf&it 'Address 
3D1S  Cypress -'St 
Elisabethtown  NC 
28337 

PHONE;  910-862-6951 
blad  e  m  bo  e  @  n  csb  e  ;gov 


W3i°869 


Mytiftng  A  ddress 

■PO -Sox  512 
Elizabethtown 

FAX:  910-862-7820 


_ FRAUDL,LEN7I-Y  QR  FAL5£LY  COMPLETIN  G  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  Of  THE  WC  GENERAL  STATUTES. 

I  am  requesting. an  absentee  ballot  for  the:  GENERA!  Fiemnw  — 


Voter  information 

Last  Name 


. * — * — ^  ..v _ : ; 

Home  Address  {NC  Residential  Address,) 

..iav._GQ&„  c  1 

J- - ^  \  v* 

Cfty 

_£ j 

'i  ZAk\  rf^k-ro  Vv\. 

- r—  V  - 

State 

Zip  Code 

omi 

Have  you  lived  at  this  address  for  more  than  30  .days?  JgjjYes  □  No 

indicatethe  date  of  your  move: 

....  }  t 

1 

-=rr-: — : — GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  Typ  e- {Primory,  General,  MunkipeLSpeeTat,  etc.)  'Election  Date 

i  "  I  Middle  Name  I  Suffix 


Mailing  Address  (if  different tha  n  home  address 


h-X  LM* 


HC  tfeense  or  i  0  Mu  m  btir 


X  X  X  -  X  X 


urV  .  ,  ,  State  Zip  Code 

\ "LftW  u,'  r\)  j\>CL 

County  of  Residence^  I -Previous  Name  (if  applicable)  — 


lVoter  Registration  No.  Phone  [optional)  Email. '(optional) 

H|  Option,  s! 


State  Zip  Gode 


■ovjfvJ  )XC  5^3^ 


Absentee  Voting  Information  ”  ~  - - — 

Absentee  Mailing  . Address  (Where,  should  the. ballot. be  mailed?)  |aty  frrfl  .  y - ~r — r^^ - - 

J  ^  ^  _ Lj^iXL _ 0 1 -ypyj fv^  w  ^  1 

If  voter  isreg^red^no^otec^d  requesting  a  balloHor  a  partisan  primary,  choose  a  primaV^iicit-pfefeVence.  - - ^ 

nDem0CratiC  Republican  □  libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  arrest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes  Q  No 
if  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility.: _ 

”  ",  ^requesting  an  absentee  baUoton  behalf  of  a  near  relative.listyournameydddress,  contact  information  and  relationshipto  the  voter 

Requestors  Name  D^use  □  brother /sister-  □  parent  □  grandparent  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Qfather-in-law 

— - ::  j~~~n - - - - - - — --■  _  |  □  son-in-law  □  daughter-in-law  □  legal  guardian 

equesto  s  A  ress  Name  of  Corporation  (If  Appointed  legal  guardian) 

State  Zip  Code  Requestors  Phone  j  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  n^r 

Select  one  of  the  options  below  to  qualify  as  3  military  or  overseas  voter:  . . .  ^ - 

□  Member  of  the  Uniformed  Sendees  or  Merchant  Marine  on  active  duty  and  currently,  absent  from  county  of  residence  or  an  eligible  spouse/dependenL 

□  u.S  citizen  residing  outside  the  US.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  flying  overseas)  |  Transmit  my  ba|bt  by - -  — - — 

(iVUntary/Overseas  Voters  Only)  C3  d  d  Hmaif 

Fax  Number  or  Email  Address 


-  Exhibit  4.2.3.1. 2 

ifSlSp  State  Absentee  Ballot  Request  Form 

jgyfjL  t&jW  ■  Worth  Carolina 


TO:  BLADEN  COUNTY  BOARD  OPE88C®ftf&69 


Physicai  Atfdxss 

3015  CypressSt 

Sfeabethtpwn 

5S337 

PHONE:  90,0-862-6951 
bladen,boe  (g)  ncsbe,gov 


■Malting  Addrtrzz 

PO  BOX  512 
Elizabethtown 

FAX:  910^86277820 


FfeAUD  LJ  L£  jjffLY  OH  -F ^^yCOl^iPLCT^tHfS  Vy.CfcASS  1  FELON  Y  UN  PER.  ClHAPTE  R  -153  O  F  THH  NC  GETJ  ERAL  ST ATUTB^. 

I  am.  requesting  an  absentee,  ballot  . for  the:  GEN  ERAL  ELECTION _ oh  NOVEMBER  6.  2018 

.....  j  _ _ _ _ _ _ _ _ _ Election  Type  {Primary,  General,  Municipal,  Special,  etc. }  Section  Dots  - 

Vdter  Information  -rv"y  -••••  ;  •  •  -..••• 

Last  Name  ,  "First  Name  "  Middle  Name  [Suffix  ^  1 

wn.°P  1  .  IXi-e- 

Home  Address  (NC  Residential  Address.)  "  Mailing  Address  (If  different  than  home  address )  _ 

0,107  AV£ 

%  .  ,  ^  "  |  State  I  Zip  code  Sty  “  [state  [zip  Co, 

£4->  SAO-e+^-VOWiO  ■  fij-c.  ZSS37 

Have  you  lived  at  this  address  for  morethari  30  days?  SVes  FT  No  County  of  Residence  Previous  Name  (if  applicable) 

If  "No/J  indicate  the  date  of  your  move:  _ /  / _ 


State  Zip  Code 


County  of  Residence  j  Previous  Name  (If  applicable) 


You. must  provide  at  least  one  identification  number  below,  (or  see  Instructions) 

MC  License  or  ID  Number  _ ' 

X  X  x  -  X  X 


Voter  Re^stratibn  No.  Phone  (optional)  Email  (optional} 


Absentee  Voting  information .  7  V-'  ,77"  !'  7-  '*•  •'  ,  ~  '  .•  ~  ■  T"  .  .  •  •  ~ 

Absentee  Wlaili ng  Address  (Where  sh ould  the  bal lot  be  mail ed?)  oty  ~~  State  Zip  Code - 

2Jp7  \*±-  A\/£.  _ - _ 

w_-  [  H  C-  j  33"7 

if  voter  is  registered  as  Unqffiljated  and  requesting  a  baflot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

O  Democratic  □  Republi^n  □  libertarian  □Non-partisan. 

tfvoterisa  patientin  a  hospital,  dinic,  muring  home.  or  rust  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  OYes  □  No 

If  "Yes"  what  is  tire  name  and  address  of  the  hospital  orfe  dirty:. 

— -v  ■  ■  - .  .  - r-  ■  :  •■*  T  *'■  wiy  s'  -.K  '  W  ‘.V  I-  ■■■■!-■  ■-'  ^ j_v  -  J" :  "j- ■.  -■■■-.■.  -:  -? .  .>  .  ■  r  -.  ;  . : :  ^  T  ^  ■  y.  7  ■  =  y  ,v.  ■■ ;  ■  .■  ■ ,  ■  ,  ,  r  .  -  ■.  , ; . 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative^  m  yotir  name,  address,  contnrtinfcnnation  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  LJ  brother /sister  □  parent  □  grandparent  □stepparent 

Li  child  O  grandchild  O  stepchild  Q  mother-in-law  O  father-in-law 

- : - - - - □  son-in-law  □  daughter-irvtfew  Q  legal  guardian  ^ 

Requestor's  Address  Name  of  Cb^ioraticm  (If  appointed  legal  guardian) 

State  Zip  Code  Requestor's  Phorfe  I  Requestor's  Email  ~  ”  ■ 


Fbr  tj\i\  it  a  njf/Qiyers  ea^  ^hfize  n  s.  Qh  ly  {m  iily  ibe,  By  r^h  e  v  ni  aV:  not  Be  sifehed  by  a  near  rei^tive/gua^diati} 

Select  one  ofthe  options  bel  ow  to  qua  I  Hy  as  a  military  or  overseas  voter:  . . .  — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□.  U-S-  dtizen  residing  outside  the-LLS.  temporarily  or  in  definitely 

Current  Address  [Address  where  you  are  currentiy  stationed  or  Irving  oversea^}  Transmit  my  ballot  by;  ”  ' — 

i  (Mititaiy/OveTSeas  Veters  Only)  ^  Q  ^ax  D  EniaH 

Fax  Number  or  Email  Address 


g'-ts'-l  ^  X 


Signature  of  Near  Relativb/Legal  Giiardian.  (if  applicable; 


Exhibit  4.2.3.1 .2 

4§Bl^  State  Absentee  Ballot  Request  Form 


North  Carolina 


tai  BLADEN  COUNTY  BOARD  Q£?\g&®$$MG9 

PbysiBji  Address 

3Q1 S  Cypress  St  Maf%  Addrez? 

Elisabethtown  NC  PO  Box  5 12 

28337  Elizabethtown 


PHONE:  910362-6951 
bla  den.bbe@n  csbe,  gov 


FAX:  910-362-7320 


;  „  FRAU  D  U  LEMTLY  OR. FALSELY  COMPLETING  THIS  FORM;  is  A  CtASS.I  FELONY  OiNDER.jh^^  OP  THE  MG^ENEfO^Si'ATUtES: 

f  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  . on  NOVEMBER  6, 2028 

_ _ ■  _ _ _ _ Election  Type  (Primary,  Genera?,  Munitipol,  Special,  etc.)  Ejection  Date  " 

Voter  Information  ■  ''  S-/*.  ••■.•••  v,  ~  '  -  •  • 


LaStNarae  ,  \  I  Firrtf  '  I  nntjjr  ■  ni _ ■  ■ 


Home  Address  £NC  Residential  Address,) 


First  Name 

l/v^V: 

Middle  Name 

Tsyi 

Suffix 

1 

Mailing  Address  (If  different  than  home  address.) 

GtV  ^  State  Zip  Code  ~Gty 

T  .5s^C _ . 

Have  you  lived  at  this  address  for  more  than  30  days?  Q^Yes  0  Na  ~  Com 


County  of  Residence 


If  "No/*  indicate  the  date  of  your  move:  / _ / _ 


Ybij  must  provide  art  least  one  Identification. number  below/,  (or see  Instructions) 

NC  License  or  ID  dumber  ssh  — - — — 

XXX  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be;  mailed?) 


State  Zip  Code 
Previous  Name  {If  applicable) 


Phone  (optional)  Email  (optional) 


State  Zip  Code 


If  voter  is  registered  as  Uncrffiliejted  and  requesting  a  ballot  fora  partisan  primary*  choose  a  primary  ballot  preference* 

0  Democratic  Q  Republican  0  Libertarian  0  Won-partisan 

tf voter  Is  a  patient  in  a  hospital,  dinic,  nursing  home  orrest  home,  please  indicate  whether  you  will  need  assistances  marking  your  ballot.  0  Yes  Q  No 

If  “Yes/*  what  Is  the  name  and  address  of  the  hospital  orfaplrty: 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  re/otj  ve,  fist  ydur  name,  address,  contact Jinfarmatior)  and  relationship  to  the  voter? 

Requestor's  Name  0  spouse  0  brother /sister  □  parent  0  grandparent  0  stepparent 

□  child  0  grandchild  0  stepchild  0  mothe^m-Jaw  0father-ijv-law 

_ _ _ _ _  - _ 1  [  son-in-law  I~1  daughter-in-law  n  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian} 

State  Zip  Coda  Requestor's  Phone  I  Requestor's  Email  ~~~ 


Fpr  Mllitary/C)ver;seas  Citizens-  y<>j^  rr^  bya  ne^rl^I^t^/gu^Ndian) 

Select  oneof  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Mem^r  ofthe  Uniformed  Services  oi-  Merchant  Marine  on  active  duty  and  currently  3tent  from  county  of  residence  or  an  eTigibte  spouse/dependent 
0  US*  citizen  residing  outside  the  US,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  Irving  overseas,)  [Transmit  my  ballot  by;  '  : 

(Mnitary/Overseas  Voters  Only)  0!  Mail  0  Fax  0  Email 


Fox  Number  or  Email  Address 


Sjgria 

x 


’  ?  Signature 'of  Near  Relative/ Legal  Guardian  (if  applicable) 

Dt/mr'x 


Data 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  qF3£<0fc2469 


'30l.SCypress  St 
Elizabethtown  NC. 
23337 

P  HOW  E:-.9 10-362- 6951. 
bfaden.boe@ncsbe:goy- 


Mai&'ng  Address . 

PO  Box 512 
Elizabethtown 

FAX:  910-362-7820 


Ze 


^FRAUDULENTLY  OR  FALSELY  CpiViPlEfiNG  THIS  FORM  IS>  Cj-A5S  [  FELONY  UNDER  CHARTER 


I  am  requesting  an  absentee  ballot  for  the: 


163  OF  THE  NC  GENERAL  STATUTES. 


Voter  Information. 


_ _ GENERAL  ELECTION _ 

s/eetfqn  Type  (Primary  Genera\,  Mamcipat,  Special,  etc.) 


LastName 


First;  Name 


J\l\Vl\arvi 


Home  Address  [NC  Residential  Address) 

\iiWa^  SL.  ftfO-Ur, 


Have  you  lived  at  this:  address  for  more  than  30  days?  D  vesi  □  No 
te  the  d ate  of  your  mov e :  f  j 


pbsen tee  Mailing  Address  (Where  should  the  ballot  be  mailed^ 

.  !SrwL  as 

\  If  voter  is  registered  as  L/qqfr7tofe(/and  requestinga  bailor^ 

I  |  Democratic 


a  partisan  primary,  choose  a  primary  ballot  preference 
U  Repu-hl^n  Q  Libertarian 


|  If  voter  Is  a  patientin  a  hospital,  dime,  nursing  ho™  or  rest  heme,  please  indicate  whether  you  will  need. 
^  " ,w^at  ls  ^he  n3me  and  address  of  the  hospital  or  facility: 

t4-.  rnrtt  _L  _  .  ,  ■  rr  '  71  ^ '  ■  •*  ' :  A-. . ' 


d  Non-partisan 


assistance  in  marking  your  ballot.  Q  □  No 


Bar  HSSJ2S-'  Utni.  H***-*  a-~~ 


Requestor's  Address 


j— e,  .  t  H  □  stepchild  □  mother-in-law  □  fatter-in-latt 

LJspn^n-law  □  daughteNn-law  □  legal  eu3rdran 


City 


State 


Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian} 


Requestor's  Phone 


Requestor's  Email 


-°r  Military/Overseas  Citizens  Only  fmav  only  h.  nio^^TT.^ 

_S P1 1 Pft  ftno  i _ t-(*  _  — — —  r~  ■  _  .  * 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 


tTj,ay  not  be  signed  by  a  near  rejatfve/guardian) 


p™'  '■  - -  D  I.IMII4.4I 

□  “tZ'-l0*™!  ?“  “  “r”  “  ^  »d  =r»  „C^,K^aM 

LJ.  U.S.-  citizen  residing  outside  the  U.S.  temporarily  or  Indefinitely  —  /  p  e  t’ 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 

|  (Military/ Overseas  Voters  Only} 


□  Mail  □fax  □  Email 


>g*g||g£~j  Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Form 

raij|£  ilpg/  North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OEELECTI 


TO?469 


Phystettf  Address 

301 5  Cypress.  St. 

-.Elizabethtown  MC  PO 'Sox  512  / 

23337  Elizabethtown 

PHOME:  910-B62-6951  FAX:  910^362-7820 

b  ta  d  eh  .  h  oe  @  hcs  be.goy 


FRAUDULENTLY  OR  FALSELY  COM  ?  LET)  N  5  THiS  FORM  IS  A  CLASS 


f  FELONY  UNDER  CliAPTER  163  OF  THE  NC  GENERAL STAmM 


I  am  requesting  an  absentee  ballot  for  the: 


I  Voter  j  nfotfn  Stidn. 


— GENERAL ELEOTON _ on  NOVEMBERS.  2018 

■SectiQii  Type  (Primary,  General,  Municipal  Special;  etc.)  election  Date  ~ 


HrstrlMame 


Middle  rtatne 


Home  Address  [MC  Residential  Address.)  M  ....  " - : — “ -  1 

n  _  A  ^  .  (  ,  *  Mailing  Address  (If  different  than  home  address.]- 

30ft  kcm 

State  Code  Gty  .  1  - f- — 

feladiantooeo _ Inc.  mzo 

Have  you  fitted1  at  this. address  for  more  than  30  days?  Q  Yes  Q  No  founty  of  Residence  I  Previous  Name  (if  applicable) - 

i  if "No,"  indicate  the  date  of  your  move:  _ /  / 

N^r^foriwat  leaSt0ne'identtfiCat^  nUmber  beiQW' (or  see  inStmCtionsH  yoter  Registration  No.  Phone  (optional)  1  Email  footionali 

_  x  x  x  -  x  x 


State  Tip  Code 


Absentee  Voting  information  "  ?  ~  “  - 

Absentee  Mailing  Address  (Where  should  the  ba  let  be  mailed  r)  "Tq^ — : - - - 

JDOjjkq.  fts  afcdvO- 

is  registered  as  Unaff.Uated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 
□  Democrat, c  □  Republican  H  libertarian 


State  j  Zip  Code 


.  U  Republican  □  Libertarian  □  Nonpartisan. 

Ir  voter  ,s  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Ves  □  no 
—  es”  wh at *5  to g  n ; a  I mi a  a  rrd ;  a  d  dres  s  of  th  e  .hos  pita  I  □  r  fa  d  lity: 

Requestor's  nt-or.-e/u^,  &t  yournome^^s;  " 

U spouse  □  brother /sister  Haarent  n  pranrimsm  n 


Requestor's  Address 


Q  spouse  □  brother/sister  □  parent  □  grandparent  □  stepparent 

Uch.ld  LJ grandchild  Ostepchlld  □  mother-in-law  OMier-m-law 

] — |  spn-in-few  |  j  daughter-in-law  PI  legal -guard  Jan  _ 

Name  of  Corporation  (if  appointed  legal  guardian)  — 


State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


Jqr  Military/Q.verseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  r^r 

Select  one  of  the  options  befow  to  qualify  as. a  iTiHitary  or  overseas  voter:  ™  ~  ““ '  - - — — — - — — - ~ — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  d  uty  and  currently  absent  from  county  of  residence  or^an  eligible  spouse/dependent. 

| — 1  US,  citizen  residing  outside  the  UJS,  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  b  ™”  ““ - ™~ — “ - - - — 

(MHitary/Oversaas  Voters  Only)  □  Mail  OFax  □Email. 
Fax  Number  or  Email  Address  — 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable} 
0  110  Y 


State  Abs 

North  Carolina 


Exhibit  4.2.3.1. 2 

Ballot  Request  For 


TO:  BLADEN  COUNTY  BOARD  O 


Physical  Address. 

30is  Cypress.'St 
Elizabeth  town  NC 
23337 

IPHONE:  91Q-SS2-69S1 
bJaden.boe@ncsbeFgov 


°^WM69 

Mstifng  Address 

•  POBoxSlZ 
Elizabethtown 


Uo7_ 


FAX:  910-862-7820 


- ^USS? FELONY  UNDER  CHAPTER  163  OFTHE  NCGENFRfli 

lam  requesting  ar.  absentee  ballot  forthe:  bpnpbai  «  c^m 

IT.  ,  ,  _ _ _ °h  ■JLQ.V£MBER6.201g _ 

Voter  Information  - - - -  :  ^  L _ 0^.00^ 


Last  Name 

t  l 


First  Name 


—  _ 1  iwT.  f™* 

Home  Address  (NC  Residential  Address  j  ~  - - - -  j -  *  1  ttAAfr-UU _ 

3?S  CjMxim  BA. 

"city  ”  — J — rr^~ — ™r- _ _ _  _ 

fo\  (Ifllrtolfl  I  tit  ziS?/T  ^  par-par— 

Have  you  iived  at  tfiis.address.for  nriofe  than  30  days5  FI  Yes  FI  Mn  rmmtunfo  . , - 1 _ _ _ _ 

««s.  uvesUNa  County  of  Restdence  Previous  Name  (if  applicable) - - — 

^  d  ^  taof  ypLj  r  eti  py  g ;  j  j 

You  must  provide  at  ie as  t  one  identification  number  belowl  lorsee  initruc->7't“"“lv/rt*  d  -  » — ^ — : - - - - - - 

KCLbr?»ll%™,  . Voter  Registration  No.  Phone. (optional)  Email  (optional) 

;  jx  X'  X  XX  °^l0ri51 

Absentee  Voting  informaiiorT  ~~  ~ _ _ _ _ _ _ _ _ _ 

Absentee  Mailing  Address  (Where.should  the  ballot:  be  mailed?) - - - r^~ — - - - - - _ _ 

_ ^Ai/yji  G&  oiML  |stata  pp  c°de  ~~ 

^ L- - - - - - , 

rf  Tes^  what  \s  the  name  and  address  of  the  hospital  or  facility; 

Requestor's  Name  bq"0tals beba!f  °fa  n^fekTtiVe,  i;styaurname,  addrsss,  contactinfoimation  and refationshiptathe  voteF - 

RnhUr  Rk0th;^fer  HParent  CH  grandparent  Q  stepparent 

—  - -  -  p  __  r  *  S  grandchild  □  stepcnrtd  O  mother-Maw.  PI  fethp^ini-bw^ 

Requestor's  Address  “ — - l_J  spn.-m-law-  Q  daughter-rn-Eaw  □  legal  guardian 

Wame  of  Corporation  [If  appoimed  legal  guardian]  ~ — “ — — 


. _ maei », 

mwng  Address  (if  dltferent  than  home  address.) 


State  I  zip  Code  ‘city’ 


State  [zip  Code" 


State  Zip  Code 


city  ~  “  - - — r^rr - — r - -  - 

tate  Zip  Code  Requestors  Rhone  Requestor’s  Email - - - - - 

Current  Address  (Address  where  you  are  currentlystationed  or  NvingoverseasA - TZ - : - - - - - -  - - 

■  T ransm  it  my  ba  Rot  b  y ;  _  ™  “  ■  - 

(Ml  itary/Qveree  as  Voters  Only)  Q  Mail  D  Fax  Q  Email 

Fax  Number  or  Email  Address^  - - - - — 


Signature  of  Near  Relative/Legal  Guardian  (if  apj 


Ppiicable) 


>Ksw?iv  1  Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Form 


North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

735  of  2469 

Ph'/ikafAddrtsi. 

301  S'  Cypress  .St  am™*  TJO 

Elizabethtown  NC  PO-Box-512  L^" 


PHONE:  910-S62-69S1 
blademboe@ncsbe,gov 


Elizabethtown 


FAX:  910362-7820 


F^UD,yiENTLV  dR  FALSELY  GOMPEEfiwfi  THIS  FORM  IS  A  CLASS  I  FELONY 


UNDER  CHAPTER  163  OFTHE.NC  GENERAL  STAt Ejfks!  * 


l  am  requesting  an  absentee  ballqt for  the: 


Voter  (h formation. 


. . .  -GENERAL  ELECTION _ on  NOVEMBER  S,  2018 

Election  Type  (Primary,  General  Manf tip oi :Sp e d of,  etc.)  Election  Date 


Last  Name 


First  Nam 0- 


Middle  Name 


udovA 


Home  Address  .(NC  Residential  Address.}  Mailing  Address  (If  differentthanhome  address.) 

^ Pmo  si-.  P.n  fax.  (on 

State  Zip  Code  Gty  5 

b\ato\mo _  imc  mzo 

Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  □  No  County  of  Residence  I  Previous  Name  (if  applicable) 


FM&tfibgEn 


State  Zip  Code 


|  If  "No,”  indicate  the  date  of  your  move: _  /  / _ 

IVoumustprovIdeatleasto  Ra  Td  entifica  bio  n  number  below,  (dr. see  instructions)  Voter  Registration  No.  Phone  (optional)  I  Email  (optional) 

, — _ _ 

^ _ X  X  X  -  X  X  -|  It  [ 


Absentee  Voting  Information  ' 1  ' 

Absentee  Mailing  Ad  dress.  [Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  Onoffifiated and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

Uo^cmc  .□  Republican  □  Libertarian  □  Won-partisan 

If  voter  is  a  patient  in  a  hospital,  din ic>  nursing  home  or  rest  home,,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot  Q  Yes  Q  No 

If  "Yes,”  what  is  the  name  and  address  of  the  hospital  or  facility: 

if  requesting  an  absentee  hallo  t  onbehaffofa  near  relative,  list  your  namej  address,  contact  Informotionandrefationship  to  the  voter: 

Requestor's  Name  □  sp0LJSe  □  brother /sister  q  parent  □  grandparent  □  stepparent 

Q  child  □  grandchild  □  stepchild  □  mother-m-law  Q  father-IrMaw 

— — . — ■ — — ■■ : - ___ -  □.son-in-law  □  daughter-in-law  □  legal. guardian 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

; 5tste  Zip  Code  Req uestods  Phone  [  Requestor's  Email  ™  ™" 


Tor  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ’ 

□  Member  of  the  Uniformed  Services:pr  Merchant  Marine  on  active  .duty  and  currently  absent  from  county  of  residence  of  an  eligible  spouse/dependent 

□  u-s  ■  citizen  residing  outside  the  LL5,  temporarllypr  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  orltvingoverseasO  I  Transmit  myballot  by;  ■  - - - — “ 

(Military/Overseas  Voters  Only)  ^  ^  .  O  Email 


Lire  of  Near  Relative/Legal  Guardian  Of  applicable) 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COUNTY  BOARD 


OW8P2469 


State  Absentee  Ballot  Request  Form 

€®ar  . 


North  Carolina 


PftytkafAddc&y 

301 5- Cypress  5t  M^Addr^ 

Elizabethtown  NC  PQ  Box-512 

E  lita  b  ethto  w  n 

P  H  0  f J  E :  9 1CES6  2-  6  351  FAX:  9 10-3.62-73 2D 

b  la  d  e  n  v  boe  @  n  cs  be.gov 


FRAUD  LI  LenTLV  OR  FALSELY  GdMPLETfNG  THIS  FORM  JS 


A  CLASS  !  FELONY  UNDER  CHAPTER  1^3  OF  THE  NC  GENERAL  STAtliTESi 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Ihformatibh 


—  ....  GENERAL  ELECTON _ _  on  NOVEMBER  6;  2013 

Election  Type  (Prtwary,  Genera!,  Municipal,  Special^}  Election  Dote- 


Cp/5  f  '.flJ 


Middle  Name 


I'.Home  Address  (NC  Residential  Address.) 


<Z 


Mailing  Address  [If  different  than  home  address.} 


State  Zip  Code  |  City 


1/7  /  /  /  5tat£  Code 

J&Waea  _ nC- 

Have  you  lived  at  this  addresYfor  more  than  30  day.?  Q  Yes  Q  No  County  of  Residence  Previous  Name  (if  applicable)  - - - - 

If  "No/'  indicate  the  date  of  your  move:  _ /  / 

NYcu^S^rlerat IeaSt °na ident1fiCat|"  nUmber ^low. fo^eW^dns^  W*r^*xatian  No.  Phone  (optional).  I  Email  (optional) 

-  X  X.  X  -  X 


Absentee  Voting  Information  ~  '  :  :  ~~  ““ - ; - - - ^-=— - ; - - 

Absentee  Mailing  Address; (Where  should  the  ballot  be  rriailed’)  :  7=T~ - — - - - , - t - — 

■  ^  '  ■  y  State  Zip  Cade 

5vfP\£' 

If  voteris  registered  as  UnaffWated  ^d  requesting  a  ballot  for  a  partisan  primary,  choose  a  prima[y  ballot  preference  “ - ^ - ' - : 

DDem°CratV  □  Republican  ‘  □  Ubelan.  Q  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  ydur  ballot.  □  Yes  QNo 
If  "Yes/7  what  is  the  name  and  address  of  the  hospital  or  facility: 

^questor's  &  Wnomo,  address,  contect m/or, not/or,  ond refate, nsft/p  to  the  voter:  '  ' 

LJ  spouse  Q  brother /sister  □  parent  □  grandparent  Q  stepparent 

U  child  □■grapdchLW  □  stepchild  □  mother-in-law  □  father-in-law 

'ReauesWsAdd^; . ~ . “ . .  .  U  son-m-law  D^ughter-in- law  Q  legal  guardian 

i  Name  of  Corporation  (if  appointed  legal  guardian)  ”  “  ' 


State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


Forivlilitgry/Oyeii-seas  Citizens  OniyJpTjyjKilybe  signed  by  the  voter;  may  not  be  signed  bva  near  relatfve/goardianl 

Select  one  of  the  options  below  to  qualify  bs  a  military  or. overseas  voter:  - - - - -  1 

□  Member  of  the  Uniformed  Service  or  Merchant  Marine  oh  active  duty  and  currently  absent  from  county  of  residence  oraneiigible  spouse/dependent. 

LJ  U.5»  citizen  residing  outside  the  US:  temporarily  or  indefinitely 

Cii rrerit  Ad d ress  (Address  where  you  are  currently-^tationed  orllvlng  overseas  ■)  T  ■  r  ~ "  Tt"”77  “  r  “““ - - - - — ~ — ■■■  — 

'*  i  ransmit  my  baffotby:  i — n 


“uyjmit  iiry  UdJIUL.uy;  i -i  .  ^  . , 

(Military/Overseas  Voters  Only)  LJ  ^il  LJ  Fax  [J  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  [if  applicable) 


"  Exhibit  4. 2. 3. 1.2 

Stats  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLADENCOUNTY  BOARD  OF_FL£fT!QN 


Physical  Address.  ■ 

301 5.Cypress:St- 
Elisabethtown  MC 
2S337 

PHOHE:910-B62-6951 

b[aden.bde(ancshe+gQv' 


“iOT&69 

Mailing  Address 

PO  Box  542. 
Elizabethtown: 

FAX:  910-862-7820 


Zc; 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I 


mqjNY  UNDER  CHARTER  163  OF  THE  NC  GENERAL  STAWTCfL 


l  am  requesting  an  absentee  ballot  for  the: 


Voter  Info  rriiati.on 


- ; - GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Bectian  Type  (Primary,  General,  Miiwdpal,  Special,  etc.)  Election  Da  te 


First  Name 


Middle  Name 


M^feAdd^fNPtoidentb!  Address.)  Mailing  Address  (Ifdifferen  t  than  home  address.)  _ 

1 CO/i^cmrv  (Id. 

1  !  '  |2pCode  city  j  State  I  Zip  Code 

MmMtom _ m  1  iMm _ 

Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  QMo  County  of  Residence  Previous  Name  {if  appli cable}. 

If  JiMo/f  indicate  the  date  of  your  move  >  '  J  fit  A 


^  -£  /_■/ _  [  niaoxx  \ 

JcLT/lm lVmb!rat  leaSt0neid2ntiflc:a«^  number hebw.  (orseei^tmrto^Mh^ Registration  No.  I  Phone  (optional)  I  Email  (optional) 

l  x  x  x  -  x  x 


Absentee  Voting  information  '  v'*.' 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?} 


State  j  Zip  Code 


If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballotWa  partisan  primary,  choose  a  primary  ballot  preference 

Q  Deri0CratiC  L'l  Libertarian  □  Non-partis 

if  voter  is  a  patient  in  a  hospital,  Hip  jo,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assignee  in  marking,  your  ballot.  □  Yes  □  No 
If  {rY esf  what  Is  the  nam e  an  d  a  d dress  of  the  h psp l te I  or  fa rility :  _ 

,  .  .  ^  If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  iistyour  name,  address,  contact  information  and  relationship  to  the  voter. 

equesto  $  ame  □  spouse  Q  brother /sister  □  parent  Q  grandparent  Q  stepparent 

j-— |  c^^d  O  grandchild  [”]  stepchild  Q  tin oth e r-i'n- taw  Q  father-in-law 

— —  — — - — _ _ _  □  son-in-law  □  daughter-in-law  □  legal  guardian 

equesto  s  A  ress  Name  of  Corporation  (If  appointed  legal  guardian}  — 


State  Zip  Code  j  Requestor's  Phone  j  Requ estops  Email 


-  i-?r  MHifarv/Py^rseas  Citizens  Opiy  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  hear  relatfve/guardjan) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™  ^ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of.  residence.  oraneligihlespouse/dependenL 
_□  U^-dti^en  residing  outside  the  U .5.  temporarily  prlri definitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  myhailotby'  : - - 

(Military/Overseas  Voters  Only)  ^  Q  S— !  Ennail 

Fax  N  um  be  r  0  r  Em  a  ii  Add  ress 


Signature  of  Near  Relative/Legaf  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

Worth  Carolina 


TO;  BLADES  COUNTY  BOARD  OF. 


Physical  Addras 

301 S' Cypress'  St 
Elszabetbtown  NC 
28337 

PHONE:  91M6Z-6951 
fa  la  d  en  .b  6'e  @  n  csb  k  ■  go  v 


fffi"oT!!469 


Mzittig  Address-' 
PO  BOX  512 
Elizabethtown. 


FAX:  910-862-7820 


■  ■  FRAUDULENTLY  PR  FALSELY  COMPLETING  THjS  FORM  IS  A  CLASS  1  FEIQNY  UNDER  CHAPTER  163  OFTHE  NC  GENERAl  ^TATUfks.  ‘ 

i  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  information. 


_ _ on  NOVEMBER  6. 2018 

Section  Type  (Primary,  General,  Municipal^  Special,  etch  'Election  Date 


Last  Name 


First  Name 


Home  Address  (NC  Residential  Address.) 

Mo  ison  fiiii  rkutrh  t\  . 


City 


State 


NC- 


Zip  Code 


Have  you  iived  at  this  addressfor  mare  than  30  days?  ®Tes  □  No 

If  "No,"  Indicate  the  date  tif  your  move: _  _ /  j 


You  must  provide  at  least  one  identification  number  below,  (dr see  instructions) 


NC  LfcEnsa  or  ID.  Number 


S5N 


Middle  Name 

Skolun 

mar 


Suffix 


Mailing  Address  (If  different  than  home  address.) 


City 


State 


Coon  ty  of  Resid  e  n  ce 


XXX  ,  X 


Voter  Registration  No. 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  {optional) 


Email  (optional). 


Absentee  Voting  information  -  .  ..... 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 

SWH.  (K  ftfcxMS- 

City 

State 

Zip  Cade 

■  voter(5  registered  as  Undffjhqted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

□  Democratic  □  Republican  Q  Libertarian  ’  □ 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □ 

If  "Yes  »  what  is  the  name  and  address  of  the  hospital  or  facility; 

Non-partisan 

Ves  □  No 

if  requesting  an  absentee  baifoion  behalf  pfa  near  relative, 
Requestor's  Warns 

ist  your  name,  address,  contact  inforrnaiion  and  relationship  to  the  voter: 

□  spouse  O  brother /sister  □  parent  [I]  grandparent  Q  stepparent 

O  child  □  grandchild  Q  stepchild  □  mother-in-law  Q  father-in-law 

Q'son-rn-law  O  daughter-in-law  □  legal  guardian 

requestors  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

LEty 

State 

Zip  Code 

Requestors  Phone 

Requestor's  Email 

For  Mllifary/O.verseas  Citizens  Only  {rriay-gnlybe  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one.  of  th€i  options  be  low  to  qualify  as  a  military  or  overseas  voter*  ~~  ‘  “ - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  eligible  spouse/dependent 
Dm  .  citizen  residing  outside  the  LL5.  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas;) 


Transmit  my  ballot  by: 

{Mllitary/Overseas  Voters  Only) 


Q  Mail  Dfax  Qj  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 


sprjx  I  .  Exhibit  4. 2. 3. 1.2 

Om  State  Absentee  Ballot  Request  Form 


North  Carolina 


BLADEN  CQUNTY'BOARD  .OF  ELECTIONS 

ot  r  ,  ^  739  of  2469 

PhytkalAddrtJit 

301  S. CypreSS  St  tyutingAddrett 

El  iza  b  et  h  town  ■  NC  P  □  Box  5 12 

233  37  Ejfra  ibeth  tow  n 


PHO  N  E;:91CFS62-G95l- 
b  laden .  bo  e(®  n  csb  e.  gov 


FAX:  91O-SG2-7820 


fraudulently  or  falsely  completing  this  form  is  a  class 


J  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  ST AtllTES, 


1  am  requesting,  an  absentee  baliotfor  the:  _ _ GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

_ _  ElectJan  Type,  (Primary  General;  Municipal  Special  etc.)  —  _ 

Voter. Information.  ' 


TX)X'Ui 


Home  Address  [NC  Residential  Address,} 

VUs.0  -uan  UUl  Ckw 

'Ch  (Id. 

dty 

folQdih'Pto _ 

State  Zip  Code 

KC  l?  3 10 

Have  you  lived  at  this  address  for  more  than  30  days?  [j 

^Eves  □  No 

If  "No/'  Indicate  the  date  cf  your  move; 

/...  /  ...... 

You  must  provide  at  least  cine  identification  number  below,  [or  see  instructions)  J"1 

NCLtenseorlO  Number-  liSAj  :  1 

L _  XXX- 

XX 

Middle  Name 

_ Jhmiin 

Mailing  Address  (If  different  than  home  address.} 


State.  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable} 


Absentee  Voting  Iriformatipn  “ 

Absentee  Mailing  Address  (Where  should,  the  ballot  be  mailed?) 

SaVvS-  fiS  WoCNt 


State  Zip  Code 


if  voter  is  registered  as  ifnaffiljoted  and  requesting  a  baliotfor.a  partisan  primary,  choose  s  primary  ballot  preference. 

□  Democratic  □  Republican  Qtibertarian  '□■Non-partiSan 

If  voter  is  a  patient  in.  a  hospital,  clinic;  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  markmg  your  ballot,  Q  Yes  Q  No 

If 'Yes/'  what  Is  the  name  sod  address  of  the  hospital  or  facility: 

" ~  ^frsquesting  ap  absentee  ballot  onbehaif  ofanear  relative,  fist  your  name,  addresSjContact  Information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent 

□  ch'!d  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-lav 

- - ;  - — _ _ _ |  □  somin4aw  □  deughterdn-law  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

State  Zip  Code  Requestor's  Phone  I  Requestor's  Email  '  ‘  " 


Ppr  JVj.nitary/pygrsiaas  Citizens  Only  frnay  oply  b&  sighed  by  the  voter;  rnay  not  be  signed  by  a  pear  relative/guardiari) 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active-duty  and  currently  absent  from  county  of  residence  or  an  eligiblespouse/dependent 
Hus:  citizen  residing  outside  the  U.S.  temporarily  dr  Indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed -or  living  overseas.)  [Transmit. my  ballot. by:  !  - - 

(Military/Overseas  Voters  Only)  HI  Mail  O  Fax  IK  Email 
Fax  Number  or  Email  Address  ^  ~~  — — 


Signature  of  Near  Relative/Legal  Guardian,  (if  applicable) 


r^flsasv  I  ,  Exhibit  4.2.3.1. 2 

State  Absentee  Ba  I  lot  Request  Form 

North  Carolina 


TO:  SLADEN  COUNTY  BOARD  Of  ELECTIONS 

740  of  2469 

Physical  Address 

301  S  Cypress  St.  tjctiiarjAddrjss 

Elizabethtown  NC-  PO  Box  512 

23337  '  Elizabethtown 


ZUL 


PHONE:  910-362-6951 
b  la  den  *  h  oe  @  nc$  be.ga  v 


FAX:  910-862-7820 


!  FRAUD  U  LENTLY  QR  FALSELY  COMPLETING  THIS  FORM  IS  A  CUSS  l  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES, 

lam  requesting  an  absentee  bailot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6, 2018 _ 

i _ _ _ _ Election  Type  (Primar/,  General  Municipal  Special  etc.)  flection  Date- 

Voter  Information. 


ape 

Ml 


Middle  Name 


Home  Address  {NC Residential  Address.) 

190  Todd  fc'dVV  CA-. 

CitY  State 

ftlQiLrtam  nc. 

Zip  Code 

Z.8316 

Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  □ 

If  "No/' indicate  the  date  of  your  move:  /  / 

Mo  | 

You  must  provide  at  least  one  identification  number  below,  forse 

'  N  C  lice  nse  o  r  (D  Wum  be  r  S50J 

XXX  -  XX 

instructions) 

_ yuoinijb _ 

Mailing  Address  [|f  different  than  home  address.) 

_ ”  —  j  State  l.  Zip  Code 

Cotinty  of  Residence  I  Previous  Name  (if  appiicable) 


Absentee  Voting  Iriformati on  _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

WV\(ta.  2A. 


aty 

CAaxtkn 


State  Zip  Cade 

MC  2$M>  3 


If  voter  is  registered  as  UnaJjjiiated  and  requesting  0  'ballot  fora  partisan  primary,  choose  a  primary  ballot  preference, 

□  Democratic  □  Republican  Q. libertarian  □  Mon-partisan 

if  voter  is  a  patio nt  In  a  hospital,. clinic/  nursing  home  orfest  home,  please  indicate. whether  you  Will  need  assistance  in  marking  your  ballot-  □  Ves  □  fJo 

If '"Yes,”  what  is  the  name  and  address  of  the  hospital  or  facility: 

//  req u estihg  an  absentee  hallo  t  on  beh  aif  of  a  n  ear  reJ ativs,  list  your  name,  address,  contact  information  and  refationsh  ip  to  the  voter. 

Requestor's  Name  □  spouse  Q  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  Q  grand thUd  Q  stepchild  □  molheMn-law  Q  fetber-in-law 

_ _ _  n  son-in-law  1~[  daughter-in-law  [""]  legal  guardian _ _ 

Requestor's  Address  Name  of  Corporation  (Ef  appointed  legal  guardian) 

Oty  ['State"  I  Zip  Code  Requestors  Phone  I  Requestors  Email 


For  fyiijljtary /pyerseas  Citizens  Qniy  {nnay  pnlybe  signed  by  the  voter;  may  not  be  signed  bya  near  re )  ati  ve/gu  a  rd  ia  n ) 

Select  one  of  the  option^  below  to  qualify  as  a  military  or  overseas  voter:  '  ” 

[  -I  Member  of  the  lintforriied  Services  or  Merchant.Marine.on  active  duty  .and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□  u.s  .  citizen  residing  outside  the  U.5r  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballotby:  m  -  r~I  m 

( M Ilitary/ Oue rseas  Vaters  Only)  Cl  Mall  U  Fax  U  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable] 


.  „  Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form1 

.Worth  Carolina 


.TO.: 


BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physical  A&nsi  1  Of  2469  _  

30TS  Cypress  St  MoW&rpjJ<W'«sj*  I 

Elizabethtown  NC  ort  b~,c->  i 

28337 


PHONE:  910-862-6951 
bladen.boe@hcsbe.gov 


PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot  for  the: 


GEN  ERAL  ELECTION 


_ on  NOVEMBER  6,  2018 

Election  Type  (Primary;  General,  Municipal,  Special,  etc.)  Ejection  pate 


Last  Name 

MlrSSOn  . . . . . . 

First  Napne 

'hi*-' 

Middle  Name 

tfowlal 

Suffix 

Home  Address  (NC  Residential  Address*)  ^ 

Mailing  Address  (if  different  than  hbme  address.) 

Voter  information 


ne  Aoaress  Kestaenciai  Auqress*} 

1 1S3  pjjfKanf  Qsy(NC  .CkUfCh  M- 

*  I  "v  — I  7.n  fY*r(& 


aty 


State' 

'NC. 


Ztp  Code 

t<t3zo 


City 

State 

Zip  Code 

County  of  Residence 

Previous  Name*  (if  applicable)' 

Voter  Registration  No. 

■ 

Phone.(optional) 

Email  (optional) 

Have  you  Jived  at  this  address  for  more  than  30  days?  p3  Yes  QNo 
if  "N o*  Indicate th e  da te  o f  y o u r  move _____  /  /  ^ 


Yo  u .  rri  ust  p  rb  yide .  at  le  as  to  ne  identf  ca  do  nnumber  beio  w,  j  o  r  sde  -i  h  sc  ru  ct  [o  ns ) 
NC  License  ar  -iiSN 

X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

Si.'m  os  nkvL  : 

Gty 

State 

Zip  Code 

if  voter  is  registered  as  Undfplsaied  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

r  □  Democratic  Q  Republican  □■Libertarian  Q  Non-partisan 

Jf  voter  is  a  patient  in  a -hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot*  dyes  □  Wo 

If 'Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility:  


}f  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  naive,  address,  contact  information  and  relationship  to  the  voter. 


Req  uesto  ri  s  N  am  e 


□  spouse  □  broth®  r/sister  □  parent-  □grandparent'  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-Maw  Q  father-in-law 

□  son-in-law  □  daughter-in-law  □  regal' guardian 


Requestors  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relatrve/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

FI  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  dutv  and  currently  absent  from  countv  of  residence  or  an  eligible  soo  use/depen  dent, 
f  1  U.S.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  a  re:  currently,  stationed  or  living-overseas.) 

^SSr!L«j  □* 

Fax  Number  or  Email  Address 

SIgnat 


A  '\ 


Signature  of  Near  Retative/lega!  Guardian  (if  applicable) 


State  Absentee  Ballot  R 

North  Carolina 


to:  b Laden  cou  nty  board:  of  elections 

Phvacai  Adtir/rt  t  ■  742  of  2469 


Physical' Address  ■ 

301  S  Cypress  St 
Elizabeth  taw  n  NC 
28337 

PHONE: '310^62^951 
b  la  d  en  .boe  (S  ncsb  e;goy 


Mailing  Addfeii 

PO  Box  512 
Eliza  b  ethtoy/n 

FAX:  91Q-862-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FQREVJ  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 
I  am  requesting  an  absentee- ballot  for  the:- _ GENERAL  ELECTION  on  NOVEMBERS;  2018 _ 

Election-Type  (Primary,  General,  Municipal,  Special,  etc.}  Election  Dace 


Voter  Information 


Efect/on  Dace 


Last  Name 

fiy&rrf 

r 

|  First  Name 

iBrmia 

Middle  Name 

Suf 

Home  Address  (NC  Residential  Address.) 

.  Mailing  Address  (If  different  than  home  address-) 

State  Zip  Code 


6  laitnbo  fa _ Ino  1  ,$?7:2d 

Have  you  lived  at  this  address  faf  mare  than  30  days?  QYes  Q  No 


If  "No/*  Indicate  the  data  of  your  move: 


FJC  License  Number' 


_ / _ l . 


:ion  number  below,  (or  s£ 
■  33>f 

X  X  X  -  X  X 


City 

State  Zip  Code 

County  of  Residence 

Previous  Name(ifapplicable) 

Voter  Registration  No, 

Phone  (optional) 

Email  (optional) 

Option! 

Absentee  Voting  Information _ _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  Gty  State  Zip  Code 

<samc- _ ^ _ [__ _  1 

If  voter  is  registered  as  Unafftlinted  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference; 

\3  Democratic  Q  Republican  Q  Libertarian  Q  Non-partisan 

If  voter  Is  a  patient  in  a  hospital/  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot  d  Yes  Q  No 

If '"Yes,*  what  Is 'the  name  and  address  of  the  hospital  or  facility: 


If  requesting  an.  absen  fee  b  allot  on  behalf  of  a  near  re  fat:  ire,  list  your  name,  address,  contact  information  and  relationship  .to  theuoter: 

Requestor's  Name  Q  spouse  D  brother ./sister  Q  parent  Q  grandparent  O  stepparent 

FI  child  □  grandchild  L3  stepchild  Cj  mother-in-law  0  father-iivlaw 

_ _ _ __ _ _ _  n  son-in-law  PI  daughter-Ih-law  |  j  Eegaj  guardian  _ 

Requestors  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

City  j  State  |  Zip  Code  Requestors  Phone  [  Requestor^  Em ai]  ~ 


For  Military/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  pear  reteiive/guardlan) 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

I  I  Memberof  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently- absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

I  |  U.S.,  citizen  residing  outside  the.  LLS-  temporarily  or.  In  definitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas:)  Transmit  mv  ballot  by*  i _ i  i _ i 

{Mitttary/Oyerseas  Vbters.Only)  D  MaiI  U  Fa)t  □ Emali 


Fax  Number  or  Email  Address 


Exhibit  4.2.3.1 .2 


fl^Sente®  Ba!,ot  Request  Form 


Worth  Carolina 


TO  743  of  2469 

TO:  OLA  DEN  COUNTY  board  OF  ELECTIONS 

Physical  Aditress 

SOISCypreast 

EJrafaethtbvvoNc  POBoxSK 
Elfrabethtown 

S55SSS 


l  am  requesting  an  absentee  ballot  for  the1  '  ~~ ~  U"MRCHfl|,TH,llB  °F1HE  ^  STATUre. 

Voter  Information  ' - - - ■*»  i  ~  on  -November  fL?0i8 

few* - - - - - - —  "  - - - *«***. 

/JL  First  Narrje 

-™l+  Xnsh' 


Horne  Address  (NC  Residential' Address.) 

2>D3  Sfjt-kr  fCi ill  fd 


Mailing  Address  (If  differentthan  home  address.) ' 


°f  vour-moi/*- 


County  of  Residence 


■  ssti 

|x  X  X  -  X 


I  Voter  Registration  No, 

Optional 


pjgjgjrtee  Voting  Informafirm 

I 

— — - j 

Q  Democratic  ^  ot  fora  partisan  primary,  choose 


State  fzipCod7 


Previous  Name  (if  applicable) 


Phone  (optional)  Email  (optional) 


|  City 


State 


'  If  voter  is  a  patient  in  a  hospital,  din ic,  nursln 


□  Republican 


a  primary  ballot  preference, 
□  libertarian 


Zip  Code 


,  nursing  home  or  rest  home,  please  indicate  .  ■  ’  .□  Non-partisan 

fecund  address  of  theM,  nrf^[;,.,  you  wll  need  assistance  in  marking  your  ballot.  LI  Yes  □  No 

|  Requestor's  N  W °bSenUe  ba,l°t on  ^ekalfofc , 


Requestors  Address 


City 


near  relative, 

D  child  f  1  pranrirUifo  i — i  .  Q  Srarjdparent  Q  stepparent 


J  State!  ["zip  Code 


f — :  '  -  t — 1 1 

?=; -  LJ  grandchild  H]  stenrhiM  n'  Xl‘  l  T  !=*  ^^rent 

Dj^WLDdaughteMn-law  ^^er-m-W  OfatheMn-law 


RequestDr^^  few 


i  Select  one  of  the*  ra¥  umY  J 


Transmit  my  ballot  by; 


near  relative/guarriW]; 

or  an  .eligible  spouse/deperi'dent 


[Mlitary/Overseas^ yoters  rinlyl  Q  Mail  Q 


Cl  Email 


State  Absentee 

North  Carolina 


Exhibit  4.2.3.1. 2 

t  Request  Form 


tO:  BLADEN  COUNTY  BOARD  0?M<f?foM69 


PhyticofAcf^rtsi. 

301  S  Cypress  St 
Gffeabethfcown  NC 
28337 

RHON  Er  910-862,6951 
bladerr.boe@ncsbe.gov 


M-Jiiirtij  Addftt 

PO  Sox  512 
Elizabethtown 

FAX:  910-362-7820 


_ FRAUDULENTLY  OR.  FALSELY  COMPLETING  TH!5  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  ftIG  GENERAL  STATUTES, 

1  a  nr  requesting  afi  absentee  ballot  for  the:  GENERAL  ELECTION  nn  Mnirajmcoc  S/iio 


- GENERAL  ELECTION _  on  NOVEMBER  6.  2018 

Sectionjype  (PnmaiyrGeneral,  Municipal,  Special,  etc:)  Blection  Date 


Voter  [tiformation 

Last  Name 


Home  Address  {MCI  Residential  Address.) 

1  Ut-  ?4~  }J£p? 

Qty 

u>'KlU— *■ 


If  "No/ Indicate  the  date  of  your  move 


You  must  provide  at  least  one  Identification  number  below.  for  see 
WCUcemeor'IO  W.umbi&r  f$£N 

lx  X  X  -  x-  X 


.First  Name 

UfrAr 

Middle  Name 

Suffix 

Mailing  Address  (If  different  than  home  address,) 

State  Zip  Code 

City 

State 

Zip  Code 

County  of  Residence  Previous  Name  (if  applicable) 


instructions) - Lvoter  ftegistratioaNo.  Phone  (optional)  Email  (optional) 

Optiortal 


Absentee  Voting  information 

Absentee  Mailing  Address  (Whereshcnild  the  ballot  be  mailed?) 

~Vb<h>  . 


Gty 

State 

\j3tx  tj 

2 


1 1  vu  Lt;r  u  regisiereo  as  unojjmatea  and  requesting  a  ballot  tor  a  partisan  primary,  choose  a  primary  ballot  preference-  “ 

□  Democratic  □Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dtnic,  nursing  home  or  rest  home,  please  indicate  whether  you  willpeed  assistance  in  marking  your  ballot  □  Yes  □  No 

If  "Yes/  what  is  the  name  and  address  of  the  Hospital or  facility: _ 

//  requesting  oh  absen  tee  b  allot  on  b  efiolf  of  a  near  rehti  ve,  list  your  gam  e,  address,  contact  information  an  d  relationship  to  th  e  voter:. 

Requestors  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

Q  child  □  granddad  ,□  stepchild  Q  mother-In-lavy  □  father-in-law 

■  ■■ .  ..  . - - - — _ _ _ _ _ _ □  son-in-law  Q  daughter-in-law  □  legal  guardian _ 

Requestors  Address  r  Name  of  Corporation  [ff  appointed  legal  guardian) 


Requestors  Address 

Qty 


State  Zip  Code  j  Requestor's  Phone  ”  j  Requestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Selectohe  of  the:  options  below  to  qualify  as  a  military  overseas  voter  -  ~~  . . — 

J — I  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  dr  an  eligible  spouse/dependent 
_□  U.5,  citizen  residing  outaldetheUS.  temporarily  or  indefinitely 

CurrentAddress  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by:  - - 

(Military/O  verse  as  Voters  Only)  Malt  O  Q  Eniail 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 


Exhibit  4.2.3.1 .2 
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_ _ 

State  Absentee  Ballot  Request  Form 

NC  STATE  BOARD  PRELECTIONS 

P.  D.  B0X27255 

wm 

North  Carol  ilia 

;RAL£IGFi,NC  27611*7255 

PHONE;  1-&SG'52Z"$723.  FAX;  91^715-0135 

.efecttori&sb  oefftn  csb  e.gov' 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  _  on 


Election  Type  (Primary,  General,  Municipal,  Special,  etc.}  Ejection  Dote 


Voter  Information 

Last.  N  ame  F  Erst.  Na  me  Middle  Name 

OXENDINE  JOHN  PHILLIP 

Suffix 

Date  of  Birth 

Home  Address  [NC  Residential  Address,) 

2991  MARSH  RD, 

Mailing  Address  (If  different  than  home  addr&ss.) 

City 

BLADENBORO 

State  j  ZipCode 

NC  128320 

Qty 

State 

23p  Code 

Have  you  lived  at  this  address  for  mo re  than  30  days? 

Jf  "No/  Indicate  the  date  of  your  move: 

□Ye*  DNo: 

/  / 

County  of  Residence 

Previous  Name  (if  applicable) 

You  must  provide  at  least  one  identification  number  b 

tit  u«nte  *r  3D  Hvnbrtt  SSjJ 

X  X  X  - 

alow,  (or  see  instructions) 

Voter  Registration  No. 

Phone  (optional) 

Email  (optional}  j 

_ I 

xx  |  i  j  ; 

Absentee  Voting  information 


Absentee  ftteiiing  Address  [Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


If  voter  is  registered  as  Unajfiliated  and  requesting  a  ba)  jot-far  3  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  0  Republican  Q  Libertarian  0  Non-panisan 

If  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot*.  -0  Yes  0  No 

I  f  1,1 Yes/  what  is  the  name  and  a  ddress  b  f  the  hosnTta  I  n  r  f  i=*~^ 


Tfdve,  list  your  name,  address,  contact  information  and  relationship  to  the  voter; 

Pi  spouse  0  brother /sister  0  parent  0  grandparent  Q  stepparent 

□  chi  id  0  grandchild  0  stepch  El  d  0  moth  er-i  n-la  w  0  fath  ef-in-l  aw 

rHsor^imfew  l~l  dauEhter-in-imv  0  legal  guardian 


Name  of  Corporation  (if  appointed  legal  guardian) 

bde 

Requesto  r's  Rhd  n  e. 

Requestors  Emait 

|igned  by  th&  voter;  fnay  not  be  signed  by  a  near  relatfve/guardfan) 

voter; 

md  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 


Transmit  my  ballot  by: 
(Military/Overseas  Voters  Only) 


PI  Mail  0]  Fax  0  Email 


Fax  Number  or  Email  Address 


Signature  of  Wear  Relative/ Guardian  (if  applicable) 

x  _ 

_ _ _ /  * _  .Bate 


.eck  your  voter  registration  or  absentee  voting. status. 


'£3G7  MC8Wa9767X0  IVNC 
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State  Absentee  Ballot 

North  Carolina 


Request  Form 


MC STATE  BOARD  OF  ELECTIONS 
A  0,  BOX  2725$ 

RALEIGH,  NC  27611-7255 


PHONE:  1-&S£522-47Z3' 
electlors.sbcie  <s>n  csb&go  v 


J=AX;919^715-0135 


-FRAUDULENTLY.  OR  FALSELY  COMPLETING ^THtS  FORM.  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163A  OFTHCNC  GENERAL  STATUTES. 


I  arri  requesting  an  absentee  ballot  for  the: 


on 


Voter  Information 

(7  pete. 

Last Name 

AUTRY 

First  Name 

BARBARA 

Middle  Name 

JEAN 

sumx 

Date  of  Birth 

Home  Address  (NC  .Residential  Address.} 

413  AUTRYTOWN  RD. 

City 

1  State  1  ^inToriii 

- - - — - 1 -  - - - - 

Mailing  Address  (If  different  than  home  address.) 

rt+L. 

. 

ELIZABETHTOWN 


NC 


Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  O  Mo 
Jf>YdolY  indicate  the  date  of  ypur  move:  j  / 


28337 


You  must  provide  at  least  one. identincatidn  number  below*  for  see  Instructions) 

?iC  10  Number  ■■ 


County  oi  Residence 


I 


x  X  X  -  X.  X  - 1  i  j  ! 


Voter  Registration  Np* 


State 


Previous  Name  (d  applicable) 


Zip  Code 


Phone  (optional) 


EmailfoptionsE) 


Absentee  Voting  information  ~~  - - — - ] 

AQsencee  Aflamr^AtWresstyyhereshdukitb^  ballot  be  mailed?} 

City 

■State 

Zip  Code 

voter  is  registered  as  Unofrhatedmti  requesting  e  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - "  - 

DOemDCratiC  □  publican  □  Libertarian  ‘  Q  Nonpartisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your. ballot.  Dyes  □  No. 

If  *Ye^"  what  Is  the  name  and  address  of  the  hospital  orfadiitv* 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative, 
^Requestor's  Name 

t5p^>ur  nam?,  address,  contact  information  and  relationship  to  the  voter: 

■Q  spouse  □  brother  /sister  Q  parent  □  grandparent'  □■stepparent 

LJ  child  □  grandchild  □  stepchild  □  mother Vlaw  □  .father-in-law 

Requestor  s  Ad  dress 

Name  of  Corporation  (If  appointed  legal  guardian)  - 

- - - 1 

State 

Zip.  Code 

Requestor's  Phone 

-  - - 

Requestors  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  bestened  hv  a 

5e[eq  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  "  *“  ”  ‘  ™ — ■* — — - ~ 

O  Member  of  the  Uni  formed  Services  or  Me,S.w.  Marine  onoctfve  doty  onrtorrendyabsent  from  county  of  residence^  on  eligiblespouse/dependeno 

-U  U  S,  dtizen  residing  outside  the  LL5.  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  pi-  Hying  overseas.) 


Transmit  my  ballot  by: 

(Military /Overseas  Voters  Only) 
Fax  Number  or  Email  Address 


□  Mail  Q  Fax  □  Email 


Signature  of  Near  Relaitive/ Guardian  (if  applicable} 

X 


Visitwww.  WCS8E.gov  to  check  your  voter  registration  or  absentee  voting  status'! 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  state  board  of  elections 
P--Q',  60X  27253 
RALEIGH,  NC  27611-7255 


PHONE;  1-366-522-47  23  FAX:  91^715-0135 
e  I  ection  s:Sboe@ncsbe:gDv 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES, 
\  am  requesting  an  absentee  ballot  for  the:  _  on 


EleetfM  Type  {Primary,  Gesteref,  Municipot,  Special,  etc*}  Ejection -Date. 


Vpter  Information 

Last  Name  First  Name  Middle  Name 

MOFFAT  STEVEN  LEE 

Suffix 

Date  of  Birth 

Home  Address  (NC  Residential  Address.) 

583  CAPE  OWEN  MANOR  RD. 

Mailing  Address  (Jf  differentthan  honrte  address.) 

City 

ELIZABETHTOWN 

State 

NC 

Zip  Code 

28337 

Gty 

j- State' 

Zip  Code 

Have  you  fo/ed  sit  this  address  for  more  than  30  days? 

Indicate  the  date  of  yotir  move: 

□  Tii  JZ 

/  ) 

No 

County  of  Residence 

Previous  Name  (If  applicable) 

You  must  provide  at  least  one  identification  number  below,  [or  see  instructions) 

Number  SSH 

XXX  -  X  X  ■■ 

Voter  Registration  No. 

Phone  (optional)  j  Etna  il(op  feral) 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ^  qty 

^3  C&-P  e.  tjuscro  1 

State 

fie 

Zip  Code 

2 8137 

Ip  voter  Is  registered  tmUnaffifiated  and  requesting  a  bajlot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

^Sjemocratit  □Republican  □  Libertarian  O  Non-partisan 

If  voter  Isa  patient,  in  a  hospital, clinic,  nursing  home  or  rest  home,  please  indicate  whether  you.  will  need  assistance  in  marking  your  ballot.  □  Yes 

If  "Yes/  What  is  the  name  and  address  of  the  hospital  or  facility: 

//  requesting  on  absentee  ballot  on  behatf  of  unear  relative. 
Requestors  Name 

^  -Iba-J  3W5.1 

1st  youroowe,  address,  con  tact  information  and  relationship  to  the  voter: 

D  spouse  O  brother  / sister  Q  parent  0  grandparent  □  ste pperent 
□'child  □grandchild  □  stepchild  □  moth  er-im  law'  □father-in-law 

□  son-in4aW  Q  daughter-in-law  □  legal  guardian 

Requestor's  Address 

Name  of  Corporation  (|f  appointed  legal  guardian) 

Gty 

State 

Zip.Code 

Requestor's  Rho  ne 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to.  qualify  as  a  military  or  overseas  voter: 

Q  Member  of  the  Uniformed  Services  or.  Merchant  Marine  on  active  duty  and  currently' absent  from' county  of  residence^  an -eligible  spa  use/dependent. 

□  US.  citizen  residing  outside  the  US;  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,} 

1 

Transmit  my  ballot  by:  p— .  .  j— r 

(Military/Overseas  Voters  Only)  1 — '  ^ ^  Fa*  U  Eniail 

Fax  Number  or  Email  Address 

VEsitwwvy.NCSBE.gov  to  cheeky  our  voter  reglstratiorL.orsbsentee'  voting  status 

V2Q13.U  * 
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State  Absentee  Ballot  Request  Form 

North  .Carolina 


NC  STATE  BOARD  OF  ELECTIONS 

P.  0,30X27355 ' 

RALEIGH,  NC' 27611-7255 

PHONE;.  i-&66-522-47Z3-  FAX;-  915-715-013:5 
el  ectf  ons,s  boe<&n  csb  e.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  *  FELONY  UNDER  CHAPTER  1£3A  OFTHE  NC 


GENERAL  STATUTES. 


I  am  requesting  an  absentee  ba/iot  for  the: 

Voter  Information 


Ejection  Typ £■  [ Prj/rtpjy, ' <j cne cair  Mutticipa},  Sp?c}af,  j 


Last  Name 

First  Name 

Middle  Name 

Sliffix  ' 

SINGLETARY 

TONY 

1 

LARAN 

Home  Address  (NC  Residential  Address.)  Mailing  Address  (if  different  than  home  address.) 

227  ROUND  BRANCH  RD. 

Pty  State  Zip  Code  Oty  ™"  Ts 

BLAQENBORO  NC  128320 

Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  F]  No  County  of  Residence  I  PreviousNarnefVf  applicable} 


State  Zip  Code 


H  "No,"  indicate  the  data  of  your  move; 


You  must  provide  at  leas  tone  Identification  number  below,  (or  See 

NC  Lktnw  Cw  CO  Number  ISSN 

Tnsmjaiqns) 

Voter  Registration  No. 

Phone  (optional) 

Email  [optional 

i 

|  X  X  X  -  X  X  - 

i  i  i 
i  i  1 

_i J  " 1  ^  '■ 1  ,Jm’ 

Absentee  Voting  Information _ 

Absentee  MaiHo^Ackfress  (Where  should  the  ballot  be  ms+ted?) 


M  _ DMk.  Q&  I CJI  I N-C  3JJS  o' 

If  voter  is  registerptfas  UnaffUiated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference: 

^Democratic  □  Republican  Q  Libertarian  Q  No  ^partisan 

If  voter  is  3  patient  in  a  hospital,  dime,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  yourbatloti  □  Yes  Q  No 

if  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facll Sty: 

If  requesting  an  absentee  balht  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  Q  spouse  □  brother /sister  □.  parent  O  grandparent  Q  stepparent 

□  child  □.grand child.  □  stepchild  □  'matheMmW-  □  father  irvlaw 

MWVrl _  ftjpTf  1  □.sbh-in-law  □  daughter m -law  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  (]f  appointed  legal  guardian)'  ~~  ““  ' 

^ [  State  j  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


uld  the  ballot  be jn 

7 A  M 


J  State  Tip  Code  \ 

mrfi  M-6  j?32t) 


for  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  rot  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  option^  below  to  qualify  as  a  military  or  overseas  voter:  . 

Q  Member  of  the  Uniformed  Semites  or  Msrdiant  Marine  on  active  duty  and  currently  3b|entfron)  county  of  residence  or  an  dig;b!e.spouse/d‘*p'*ndenL 
□  u-s.  citizen  residing outside  the  .Lb  5,  temporarily  or  indefinitely _ 

Cu  rre  nt  Ad  d  ress  [Ad  d  ress  wh  ere  you  a  re  currently  station  ed  or  I  IvEng  overseas. )  Transmit  my  ballot  by;  ™  — 

(Military/Overseas  Voters  Only)  Mail  [□  Fax  □[  Emajl 


i 


Fax  Number  or  Email  Addri 


Signature  of  Near  Rielative/Guardian  (if  applicable) 

sk _ 


Visit  www.  N  CSS.Ergov  to  check  your  voter  registration  or  absentee  voting  status. 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BOARD  OF'ELECTJQNS 
P.  0,  30X27255; 

RALEIGH,  NC  27611-7255 


PHONE;  .1-865-52  2^47  23'  FAX:  919^715-0135 

decti  ons.s  bb£(S)  ncsb  e.go  v 


FRAUDULENTLY  OR  FALSELY  COM  PLET1 NGTHIS  FORM  IS  A  CLASS  I  FEU3NY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES: 


!  am  requesting  an  absentee  baJlot  for  the:  _ un  Moo 

_  EfecMTypg  (Primary,  Genera},  Municipal  Special  efcj  ¥cction3eTc 


Voter  Information  — j 

tast  ^me  First  Name  Middle  Name 

GANTT  MARY  .IANF 

Suffix 

Home  Address  (NC  Residential  Address.) 

34  KILDEE  DR. 

- - ; - - - - - — - 

Mailing  Address  (If  different  than  home  address. } 

city 

HARRELLS 

State  Zip  Code 

NC,  28444 

City 

State  Zip  Code 

Hsve  you  lived  at  this  address  for  mo  re  than  30  days? 

If  "No/'  indicate  the  date  of  your  move: 

□■No. 

/.: .  / 

County  of  Residence 

3. i/rd&rt 

Previous  Name  {ffappftcatirej 

You  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  | 

NCUccnsif  ar]0  Number  isfj 

XXX  -  X  X  - 

^toter  Registration  No. 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information  “  I 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

3  3  KlMqjl 

State 

AiC 

Zip  Code 

jmv 

it  voter  is  reg  istereg^  Ug  affiliated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference 
S^emotraric  □  Republican  □libertarian 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  pjease  indicate  whether  you  wilt  need  assistance  in  marking  yi 

If  "Yes,"  what  is  the  nameandaddress  of  the:  hospital  or  facility: 

' — - — —  i —  v  j  /  ■ 

EH  Nomp  artisan  ■ 
aur  bajlot  Q  Yes 

tf  requEsting  art  absentee  ballot  on  behalf  of  a  neat  relative. 
Requestors  Name 

<r^  -  p«i'  ™ 

ist  yout  name,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  □brother /sister  □  parent  □  grandparent  Q  stepparent 

U  chi,d  .  □  grandchild  Q  stepchild  □  mother-in-law  □  father-in-law 

Lison-fe-few  [j  daughter-in-law  PI  fecal  guardian 

Kequestors  Address 

Name  of  Corporation  {if  appointed  JegaJ  guardian)  1 

uty 

. 

State 

Zip.  Code 

Requestor's  Phone 

Requestor's.  Emsi  1 

For  Milrta  ry/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardiani 

Select  or>e  of  the  options  bebwto  qualify  as  a  military  or  overseas  voter: 

□  M  ember  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  frdm  county  Of  residence  br  an  eligiblespouse/dependent 

D  U.S,.titizen  residing  outside  thelhS.  temporarily  or  indefinitely 

current  Aoaress  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  1 — i .  ,  _  , 

(Miiibry/Oversess  Voters  Only)  LJ  Mail  L_j  ^  Q  Emai] 

Fax  Number  or  Email.  Ad  dress 
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Exhibit  4.2.3.1 .2 

State  Absentee.  Ballot  Request  Form 

North  Carolina 


BLADEN  .COUNTY  'BOARD- OF  ELETiggifof  2469 

Phys\etfiAd4rsw 

3C11  5  Cypress  St  ftisiHng  Address 

Elizabethtown  MC.  PO.BoxSl'Z 

28337  Elizabethtown 

PHONE:  91MG2-G951  FAX:  310“86Z-7820 
b  lad  e  n .  boe  @  n  csbe  .gov 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  art  absentee  ballot  for  the: 


■GENERAL  ELECTION 


. _ on  NOVEMBER  6, 2013 

Election  Type  (Primary,  General,  Municipal  Special  stc.)  Election-Date 


Voter  Information 


Last  Name 

DraM*e^ 


First  Name 

rJeJsp^S 


Home  Address  (NC  Residential  Address.) 

Ate  ih~,  153 


City 

Uh'U-  &xtt- 


State 


Have  you  Jived  at  this  address  for  more  than  30  days?  fwKes  Q  No 
If  ffNo/  indicate  the  date  of  your  move?  /  f 


Zip  Coda 

\a^ 


9  You  must  provide  at  least  one  rden.tiftcaticn  number  below*  (or  see^rstrucbcns}' 

NC  UcHJiise  or  1 D  Nu  mbtr  j 

X  X  X  -XX  - 


Middle  Name 


2 


Stiff  be 


Date  of  Birth 


Mailing' Address  (If  different:  than  hoiiie  address.) 


City 


State- 


Zip  Code 


County,  of  Residence  Previous' Name  (if'appllcabte) 

foLzcL&tJ  pgncmrR 


Voter  Registration  No.  j  Phone  (optionalT*  Ttml'if  (op tfenaTf* 

^  0C71 02  2013 


Absentee  Voting  Inrbrmation  ^  "J‘~"  w0- 01J- ur cL£^lmv6 

Absentee  Mailing  Address  (Where  should the-'ballot  bemailsd?) 

City 

State 

■Zip  Code 

1  i  voter  is  registered  as  Unajjwted  and  requesting  a  ballot  tor  a  partisan  primary,  choose  a  prima  ry  ballot  preference. 

^Democratic  Q  Republican-  Q  Libertarian'  .  □  Non-partisan  | 

If  voter  is  a  patient  in  a  hospital,  clinic.  nursing  bo  me- or  rest  home,  please  Indicate  Whether  you  will  need  assistance  in  marking  your  ballot  Q  Yas  Q  No 

if  'Yes/  what  is  the  name  and  address  of  the  hospital  or  faciiitv: 

ff  requesting. on  absentee  ballot  on  behalf  of  d  near  relative. 
Requestor's  Name 

1st  your  name,  address,  contact  information  and. relationship  to  the  voter: 

D  spouse  HJ  brother /sister  Q  parent  Q  grandparent  □  stepparent 

□  chiid  ■  □  grandchild  Q  stepchild  O  mother-in-law  Q  father-in-law 

O  son-in-law  Q  daughter- in- law  I~1  iega!' guardian 

Requestors  Address 

Name  of  Corporation  (if  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  [yiiHtary/Ovarseas  Citizens  Oniy  fmay  only  be  signed  by  the- votar;  may  not  be  signed  by  a  near  reSatfre/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

f — 1  Member  of  tha  Uniformed  Services  or  Merchant  Marine  on  active  .duty  and  currently  absent  from  county  of  residence,  or  an  eligible -sp  6  use/de  pen  dent 

D/lXS.  citizen  residing  outside  the  U.S.  tamporariiy.br  indefinitely  _ 

Current  Address-fAddresswfiere.you- are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by; 
((VIJfitary/Ovarseas  Voters  Oniy) 


C3  Mall 


Q-Fax-  Q  Email 


Fhx. Number  or  Email  Address 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable.) 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COU  NTY  BOARD  OF  ELECTION 


2469 


State  Absentee  Ballot  Request  Form 

North  Carolina 


Physical  Ad  jr&s 

301 S  Cypress  St 

Elizabethtown 

23337 

PHONE:  910-86^6951 
b!a  d  e  n  ,bo  e  (§>  n  csbe:go  v 


ftfaifing  rH  ddtzrt. 

PQ  Box .5 12 
Elizabethtown 

FAX:- 910*362-7.820" 


FRAUDULENTLY  OR.  FALSELY  COMPLETING  THIS. FORM  IS  A  CLASS  I  FELONY  UME>ER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

GENERAL  ELECTION 


!  am  requesting  an  absentee.baliot  for  the: 


■Last  Name 

A  \ 

First  Name 

Middle  Name 

BfPl 

Exift _ 

)T\p^ 

■ 

Voter  Information 


— - — . .  _  . _ on  NOVEMBER  6,2018 

Election.  Type  (Prtmar/j  Gen  enjj,  Munig'pa},  Special,,  etc-)  flection  Date 


Home  Address  (MC  Essential  Address:). 


iC/l 


City 


State 


Ut 


Have  you  lived  at  this  address  for. hid  re  than.30-days?  (vfves  □  No" 
If  "Na/f  indicate  the  date  of  your  move:  f _ / 


Zip. Code 

3^32,0 


Yo  u  m  ust  p  ro  vt  d  a  "a  t  Te  as  t  o  ne  id  rs  n  ti  ff  c  a  ti  c'n  n  u  rn  be  r  b'  2  low.  ■(  or-  s  e.e  ;  r  st  rii  tticosj”  1 

WCljcsRst  or  10  Number  1 - 3 


Mailing  Address -(If  dlffarjant  than  horns  address.) 


LI  I — ^  ^ 

pity  : 

State  I  Zip  Code 

County  of  Residence 

Previous- Name  (if  applicable) 

p/oter  Registration  No. 

■  GpbCp'ijl 

Phone  (dptfpnali  -LErnai!  {optional) 

uC|l  02  20 18 

1 — _ — 

_ 1 

. -■  _ 1  *rZ\j 

"D  ri'/  "  '  - — " — - 

Absentee  Voting  information 


BLADEN  CQ.6D,  OF  fi  snnnMc 


.  Abs 

^ntee  Mailing  Address  Where  should  the  ballot  be  mailed?) 

.City 

State 

Zip  Code 

It  voter  (S  re^st^fed  as  unajpitated  and  requesting  a  ballot  for  a -partisan  primary,  choose  a  nrimary  ballot  preference- 

0  Democratic  □  Republican  ‘  □  libertarian  □ 

If  votsrisa  patient  in  a  hospital;  clinic,  nursing  home  or  rest  home,  plaase  indicate  whether  you  will.  need. assistance  in  riiarking  your  ballot  Q 

If  rtYes,"  what-is  the;  name  and-address  of  the  hosoftaE- or  facility: 

Non-partisan 

Yes  □  No 

if  requesting  an  absentee  bdfiot on  behalf  of  a  near  relative, 
Requestor's  Name 

isi  your  name,  address,  contact  information  and  relationship  to  the  voter:. 

D  spouse  Qbrfother. /sister  □  parent-  Q  grandparent  Q  stepparent 

.□child  .0grandchnd-  □.stepchild  □  mother-in-law.  □  fatheNr-law 

□son-in-isw  □  daughterrln-law.  □  legal  guardian 

Requestors  Address 

%f)  ftuxA  bitesV 

Name  or  Corporation  (If  appointed  legal  guardian) 

City  1 

State 

Zip  Code 

TV  s  -vi 

Requestor's  Phone 

Requestor's  Email 

For  Miiitary/Oversaas  Citizens  Only  (may  only  be  signed  b' 

the  voter;  may  n.ot  be;  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 
P  Member  of  the  Uniformed  Services  dr  Merchant  Marin  eon  active  d u ty  and.  cur ren 
P  Ll-S-  citizen  residing  outside  the  US-  temporarily  or  Indefinitely- 

tly  absent  from  county  of  resident*  or^n  eligible  spouse/depPhrifli-ir 

Current  Address  [Address  where  you  are -currently  stationed  or. living  overseas,) 

Transmit  my  ballot  by:  - — 1  r— r  _ 

(Mifltary/Oyerse^s  Voters  Only)  ‘ — 1 1  .  aif  1 — 1  ^aX  1 — [.Email 

Fax  Number  or  Email' Address 

Signature  of  Voter  (voter  only} 


Signature  of  Near  Relative/ Legal  Guardian. (if  applicable} 


Stats  Abs  antes 

North  Carolina 


Exhibit  4.2.3.1. 2 

t  Request  Form 


lOi-  BLADEN 'COUNTY  HOARD  OF  ELECJIOtfS 


Phyifcat  Ad.jriiH 

301 5  Cypress.  St 
Elizabethtown  NC 
28337 

PHONE:  910-362-6951 
biaden.boetgmcsbe.gov 


Mailing  Add^x 

PO  80X512 
Elisabethtown 

FAX:  910-862-7820 


_ ^AUDULENTlVbRFALSELYC0^PLETi^G.TH15  FORM  15  ft  CLASS  t  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

i  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  NOVEMBER  6  2018 

- - - - - Section  TVpelprlmtiy,  General,  Municipal,  Special,  etc.)  faction  Date - " 


Voter  information 

Last  Name  iFirstName  - - 

Home  Address  (MC^esiden  tlal  Address)  ^ 

Ml/)  IV-SO'-A^  ^3  UQgsV _ _ r— _____ 

'State  Zip  Code  City 

tUzpfocXhWjQI  ibC  93:357 

Mave  you  lived  at  this  address  far  more  than  30  days?  Ves  Q  No  -Coui 


|  Middle-Name 

!  Mailing  Address  [if  different  than  home  address,) 


Suffix  pateuf  Birth 


State  Zip  Code 


1  if  "No;' indicate  the  data  of  yqurmova:  _ j  j 

V cj u  m u st  p roirEd&.  a t  tea s t  o  n e  ;d 2 n tiRca tf c  n  n urn b o\y.  for  see^rl 

NCUcsnse  or  ID  Member  ISSN' 

X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  {Wher^ -should  the  baltot.be  mailed?) 


.County  of  Residence  Previous  Name  [if  appETcahie) 

:rua^nif  Voter  Registration  Mo.  Phone^lo^W 

Opiienaf  j 

_____  OCT  0j2  2018 

— - . — - TIME.  recti  rv 

_ _ _ _ BLADEN  CO,  8D.  OF  ELECTIONS 

I  “tv  I  State  [  Zip  Cade 


lr  'Ja  ter  is- registered  .as -L/nafiJ/rated  and  requesting,  a  ballot  far  a  partisan  primary,  choose  a  primary  ballot,  nrererence.  :  '  - ~ 

LJ  Democratic  □  Republican  □  Libertarian  □  Man-partisan 

lr  voter  is  a  patient  m  a  hospital,  clinic,  .nursing  home  or  rest  home,  piaase  indicate  whether,  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

if  "Yes,"  what  Is  the,  name  and  address  of  .the  hospital  or  facility* _ 

_  ...  requesting  an  a  been  tee  bailo  t  on  behalf  of -a  near  relative,  tistymr  Hams,  address,  contort  Info^dmi  and  relationship  to  the  voter:  ’  " 

oA  \amS  f)  -  □  spouse  nfapther /sister  □  parent  Cl  grandparent  □  stepparent 

Ofi'P&Hc''  UA-Olf  □  Child  Slrandchiid  □  crtepcrtiSd  O  mother-indaw  □  fatnariin-law 

— — .  m  — _  . _  |  LI  sonnn-law  □  daughter-in-iaw  □  legal  guardian 


Requestor's  Address 


Name  of  Corporation  [If  appointed  legal  guardian) 


i 

State  Zip  Code 

Requestor's' Phone 

Ir-^W 

-Vk4"C>csJfY 

for  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  -near.relative/guardlanr 

Select  one  of  the  options  below  to  qualify  as  a  military  oroverseas:  voter:  “  ' - 

□  Member  of  the.  Uniformed  Services  or  Merchant  Marine  on  . active  duty  and  currency  absent  from  county  of  reside  W  an  ellglble  spouse/dependenr. 
dtTzgn  residing  outside  the  U,5,  temporarilyor  indefinitely 

■  Current  Address  [Address  where  you  afecacreritly-stetiohed  or  living  overseas,)  Transmit  my  ballot  by*  '  - - - - - 

{MEIitary/Overseas  Voters  Only)  Q  ‘VlRiE  CH  Fax  CU  .Email 

Fax-.N  umber  or  Email  Address.  “ 


Signature  of  Voter  (voter  only} 

X 


Signature  of  Near  Relative/Legal  Guardian  (If  apoficablel 


Exhibit  4.2.3.1 .2 


>0:  biadem  County  board  of  2469 


fffotfat  Addr&s 

3QiS-Cypfess-'S.t 
Elizabethtown  NC 
28337' 

PHONE;  910-852-6951 
bl3den:hpe{ja  ncsbe.gotf 


Mai!>  ug  Addreti 

PO  BqxSIZ 
Elizabethtown 

FAX ;  -9  iG-8 62- 78 20 


- F^AUPULE^1TI-Y0R^ f-ALSEiy  COi^/IPLE'nNgTHiS  FORM  IS  A  CLASS- I FHLQjVJY  UhlDER  CHAPTER  153  OF  THE  NC  GENERAL  STATUTES. 

i  am  requesting  an  absentee,  ballot  for  the:  __  GENERAL  ELECTION  on  NOVEMBER  a  2018 

i — : - : _ _ _ _ _ _ _ Election  Typ e  (Primary,  General,  Municipal,  Special,  etc.)  Electian  Dote  ' 

Voter  Information  ~  "  ”  ‘ - : - — - 

UStNa!na  ”  "  piVstS  “  Middle  Warne  & 

fYlC.)  .Qdrlti _  Ibr/s 

HcmeAddre.^Cfeide^iBlAddre^  failing  Address  (If  differ*  an  W  address.) 

f V  )K  I  7~  |apGode  ^  “  I  State  IzfroS 

UJth  _ rfc\3fo¥l  [ 

Ha«a  Vau  lived  at  this  address  for  more,  than  30  days?  g'yes  □  No  '  fcbunty  of  Residence  [previous  Marne  (if applies  bid) - - 


State  zip  Code  .City 


| :  State  Iz^dT 


1  If  "No,/'  indicate  tha  data  or  your  mat/a;  _ _ /  j 

You  must  provide  at  least  one  identification  number  b^lovuJc 
NCLtcsrse-or  10  dumber  !SSW 


County  of.  Reside  nee  Previous  Name  [if-appfi  cable) 


XXX  -  X 


Phone  .fop  tiorra^^r*i 

■ 

1  ^niHRi 

Of 

fTT - 7 - -TTT- - ■■  ...... - - - - - _ -  -  TIME.  REC'P  BY 

Absentee  Voting  Inrormaiion  sladen  go.  bd 'of  elections - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  “TritZ -  - !7TT - nr - — - 

'  utY  State  Zip  Code 

^ - - — i- 

B^em0CratlC  □«epat>f[nn  '□  libertarian'  □Nan-partisan 

Ir  voter  is-a  pahentm  a  hospital,  dinic.nursinghonieor  resthorae/please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Vss.  Qno. 

If  "Yes,"  what  Is  the  name  and  address  of  the  hospital  orfadlity: 

—  .  ,  ,.  '-^vesting  ™  absentee  ballot  on  behalf  of  anear  relative,  listyournam^oddress,  ’contact  inf ormatlon  andrelothnchipto  themtef  ~  "  '  "  " 

Requestor^  Name  Dspcuse  □  brother /sister'  □  parent  "□  grandparent  "  Q  Apparent 

LJ  child-  [JgrandMd  □  stepchild  Q  mothe r-imlaw  □  foEher-in-!aw 

—  - : — r— r - — - — - O.son’tri-!aw  □'daughter-in-faw  Q  legal  guardian 

Requestors  Address  - 77 - - — 77 - 1  /-■■- - - —  - - - - 

I  Name- of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Cad£  Requestors  Phone  Requestor's-.  Email 


for  Mllitary/OvBrseas  Citizens  Only  (may  only  be  signed  by  the  voter;,  may  not  be  signed  by  a  near  " 

Select  one  of  the  options  below  to. qualify  as  a  military  or  overseas  voters  ““  “  '  “ - - - 1 - ■ '  '  -■■■■- 

□  Member  or  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countyof  residence  or  an  eligible-spouse/dependent. 

□  U.S.  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Cu  rren  t  Ad  d  ress  (Ad  d  ress  where  yo  u  a  re  c  u  me  n  tly  st  a  ti  on  ed  b  r  i  I  vi  ne  0  ve  rs  eaT)  1“  T  - ““ - - — - 

&  '  Transmit  my  bailor  ay:  r—, .  p-, 

(Wlllitary/Overseas  Voters  Only)  I — J  LJ  Email 

Fax  Number  or  Email  Addrass  — — - 


2Sign3ture.  of  Near  Re|atiye/Legai  Guardian  (if  applicable 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


ffi*2469 


TO;  BLADEN  COUNTY  BOARD. OF  ELECT ONS 

Pbytiiol  Address- 

3  01  5.  Cy p  ress  St  ■  MaH-fog  AJ&zss 

Bfcabethtown.NC  PO Box-512 

:2S^37  Elizabethtown 


PHON£;310-86Z,6951 
b  fe  de  n ,  boe@  ncs  b  e  .gov 


FAX:  910-S62-7B20 


- ; - ^AUDULENTLYOR  FALSELY  COM  P  LET  [NS  THIS  FORM  ISA  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  arn  requesting  ah  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  information 


- . — — - -  -r - - on  NOVEMBERS.  2018 

Becjon  v/pp.  (Pnmary,  General,  Municipal,  Special,  etc.)  i/ert/onDofe - 


Last  Name 


Kbm  a  Address  (NC  Residential  Address.] 


First  Name 

fat 


IC^t'CL'SaF 


-Ety  7— - ~y  '  — 

State 

rvo 

Zip  Code 

20339 

City 

State 

Zip  Code 

Have  you  lived  at  this  address.  For  more  than  30  days?  '  □  No 

if  p/No;J  indies ta  tha  date  dr  your  mov^:  /  / 

You  must  prbvfdaatieastone  tdenhficaden  vX' 

County  of  Residence 

- — — - — - - - 

Previous  Name  (if  dpplicSbE 

e) 

Middle  Name 


Mailing  Address  (If  different  than-  Nome  address:) 


Suffix 


ml  ft  9  sfljg 


Absentee  Voting  Information  TitviE _ recd  by - - - 1 

MosenLeeiviaHmgAaafessiWiTers  should  the  ballot  be  mailed?) 

~rr- — —  -  - 

City 

.State 

^  r  n\in 

^  t  J  Ul  iij  _ _ _ _ _ 

Zjp  Code 

as  requiting  a  baftot  for  a  partisan  pflmaiy,  chowaprlmaiy  ballot  pnrfb™,™  -  ‘ 

&°smoc™c  □  RscG.iiran  □  libertarian  " 

If  wtar  ia  a  patient  in  a  .hospital, -clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wiii  need  assistance  in  marking^ 

If  "Yes/- what  is  the  name  and  address  of  the  hospital  or  facility' 

Q 

ur  ballot.  [j 

Non-partisan- 

Yes  □  no 

*1  requesirngAn  abserttee  ballot  ort-behdf  of  a  near-relative. 
Requestor's  Name 

1st  your  name,,  address,  con  tact  information  an d  relationship  to  ths  voter; 

U  spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent- 

U  child  □  grandchild  □  stepchild  □  moiher-rn-iaw  □  ratfier-in-tawf 

! — |  sonrin-Taw  LJ  daughter-in-law  j  [  leeal  euandian 

requestors  Address 

I  State  \  7EnVnyTf* 

Name  6t  Corporation  (If  appointed  legal  guardian] 

L~  n_  -^L  -  1  t - .L0nlv  (may  only  be  signed  by  the. voter;  may  not  oe  signed  by  a  near  relaiive/guarfflan) 

-feiecc  one  ot  uie  option  uebw  to  qualify  as  a  military  or  overseas  voter  . . . — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentiy  absent  from  county  of  resident  or  an  eiigibie  spouse/dependent 

LJ  U.S.  citizen  residing  outside  the  U  S.  temporarily  or  Snderrnitelv 

i^ui.BPiLrtuureii  irtaoresswrarayou-are  currently  stationed  or  living- overseas.) 

Transmit  my  ballot  hy:  1 — .  .  *™  . 

(iWllitary/Ovareeas  Voters- Only]  ' — *  LJ  Fax  Q  Email 

Fax  Number  or  Email  Address 

^Signature  of  Near  Relatiys/Legal  Guardian  (If  apolicable) 

i'U-1?  x 


Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  ■Request  Form 

Worth  Carolina 


TO:  8 LADEN  COU  NTY  BOARD  Oi 


feIMs2469 


Phyifaii  Addrsn 

30 1?S  Cypress  St' 
Elizabethtown  NC 
28337 

PHONE;  91M6Z-G951 
blade  n .  bo  e  @  ncsbe.gov 


.  Mdding  Addrsss 

PO  Box 512 
Elizabethtown. 

FAX:  910-852-7820 


- FRAUDLtLENTlY0R  FAL5ELY- COMPLETING  THI5  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  lilE  NC  GENERAL  STATUTES. 

!  am  requesting  an  absentee  ballot  for  the:  gfwfrai  fiktu™  „  . . 


Voter  information 

Last  Name 


M  r  GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

flection  Type  { Primary ,  General  MtimapfffcSpeetal,  eic|  flection  Date- 


Middle  Marti' 


Home  Addr&ssjiMC  Residential  Address,! 

%}  hie 


Suffix.  {.Date  of  flirjh. 


dML _ ML  \g. 

Have  you  Jived  at  this  address  for  more  than  30  days?^  Yes  □  Nb 


A  fj  Mailing  Address  (IF  different  than  home  address.) 

&L  P-0-BM73 

State  zip  Code  City  ,  T)  ,  ~~ 

wc.  a 0d~ti,y,  /Zt/  . 


State  Zip  .Code 


|  If  “No/*  indicate: the,  date  of  your  move:  /  j 

f  Vau  iti  List  provide  a  t.  lea  stone  jde  h  tf  fi  ca  tlcnnu  mbs  r  b  forsl 


County  df  Residence-  .  Previous  Name  (if  applicable) 

Shden 


SiCLicertM  or  lb  Mtimbdr 


X  XX  -  X  X 


or  see  mstructfcris;  ]  Voter  Registration  No\  Phanefoptiona!}  Email  (optional.) 

1  RECEIVED 


OCT  Os  201! 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  '.the  ballot  be  mailed?] 


if  voter  is  registered  as  and'  requesting  a  better  a  partisan  primal  choose  p  primary  befiot  preference. - - L - 

0  emocranc  □  Republican  □  ■Libertarian  □  Non-partisan 

If  voter*  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  yon  wiM  need  assistance  in  marking  your  ballot.  Q-fes  □  No 


CltV  riT  JL  Hp-i  ■■ 

^RICDCVr 

v  .BlADEN  c 

OT.opa 

If  "Yes/  what  Is  the  name  and  address  of  the  hospital  or  facffltyt 


Reati  ester's  a&sentes  QQllaton  hendfofc  near  relative,  Ijstyour  nam*f address,  contact  information  and  relationship  to  the  voter: 

□  spouse  □  brother /sister  □ -parent  □grandparent  □  stepparent 

□  child:  □  grandchild  □‘stepchild  Q  mother-in-law  Q  father-in-law 

Requestor's  Address - - - - - J.U- ton-in-law  p  daughter-in-law  □  legal guardian _  ' 

Wame  .of  Coraaratioh  f Ef  appoin  ted  legal  guardian) 


State  Zip  Code  Keqq  estops  Phone  1  Requestors  E 


_For  Mil nai-y/O vers 83S  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  rgiative/guardhnl 

select  on&. of  the  options  beto'jv  to  qualify  as. a  military  or  overseas  voter:  . .  "  ~~  ■  — 1 — : — - 

j~~|  ,VIerTTljer  of  ^MnifomiedSen/ices  or  Merchant  Marrne  on  active  duty  and  currently  absent  from  county  afrssidence  oran  eligible  spouss/dependenp 
LJ  U5.  Qitfesn  rasidingoutsideEheUS.  temporarily  or  indefinitely 

Current  Address  (AddEsss-where  you.  are  currently  stationed  br  living  overseas.)  HL  “7^ - - - ; - - — — 

*  Transmit  my  balEotby;  I — i  p— r  A 

(Military/Overseas  Voters  Only)  ' — I  IVlHl!  Lj  Fax  Lj  Email 

Fax  Number  or  Email  Address  —  — 


^Signature  of  Near  Relative/Legal  Guardian  (if  applicable)- 


Exhibit  4.2.3.1 .2 


State  Absentee.  Ballot  Bequest  Form 

Worth  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  El7(&ft$f  2469 

Pfytithf-Aiidrest 

B0.1  S  Cypress  St  tAe<Sng  Addrtss 

Elizabethtown  NC  PG'Bax.SIZ 

2S337  Elizabethtown 

PHONE:  9 10-8  B2-.  6951  FAX;  910-S62-7820 

blsdert.boe@ncsbe.gov  . 


FRAUDULENTLY. OR  FAL5ELY  COMPLEl  INS  THjS.FQRM  IS  A  GLASS  I  FELONY  UNDER  CHAPTER  163 


OF  THENC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot  for  the; 


Voter  Information 


GENERALELECTION _ on  NOVEMBERS.  2018 

■seebon  Type  (Primary  General,  Mtinicjpal,  Special,  etc.)  Ssctf onOaie 


Last  Name 


First  Name 


. . . . . . . ~ .  . . rJ - /_ 

Home.Address  [NC  Residential  Address;) 

/... 

- 1— _ [ 

Mailing  Address-jlf  different  than  home  address,}- 

&Lf(~^  PrsMdve. 

City 

jjJh.  h-'  dq,kLs  j 

Have  you  liyed  at  this  address  for  more  than .30  days?  £ 

State 

m 

?fYes  n.( 

Zip  Code 

Mo 

City 

County  of  Resident^  i  Pmvlnrir:  hhmo  nr 

State .  |  Zip  Code 

if  "Nof  r  indicate  tbg  date  qFyourm o v a - 

(Tv? 

j  nc 


j _ /. 


You  must  provide  at  least  one  identification  n  urn  barb  aid', v.  lor  see  irsti 

NC  License  or  10  dumber  ’SSN 


ter  Registration  No. 

■Gptfbnsl 


Phone  (option^  [Email  fontibnal)' 

rnry 


.  r - — - - - — — — - -  v  w  i.  w  IV 

Absentee  Voting  Information  - — - 1 

,  _ — ~ — _ _  TIMP  .  .ppr^nav 

j  HDsenree  iviamng  Aaaress  (wn ere  should  the  ballot  be  mailed?} 

City  BLADEN  CC 

.29t<CFELE 

“  VOter  iS  reSAT^  un^1"^  and  requesting  a  ballot  fore  partisan  primary,  choose  a  primary  ballot  preference 
®™£ratic  '□Republican  □Libertarian 

If  voter  is  a  patient  m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  yc 

IF  "Yes/'  what  Is  the  name  and  address  of  the  hospital  or  facility* 

□ 

urhalipt.  □ 

M  on-part  Isarr 

Yes'  Q  No 

//  requesting  an  absea  tee  b  alb  t  on  b  ehalf  of  a.  near  relative, 
Requestor's  Name 

dtyour  name,  address,  contact  information  and- relationship  to  the  voter: 

D  spa  u  se  .  Q  b  ro  th  e  r  /s  iste  r  Q .  pa  rent  Q  gf  a  n  d  pa  re  n  t  Q  stepp  are  n  t. 

Q  child  d]  grandchild  Q  stepchild  Q  mother-in -jaw-  Qfather-irviaW 

LJ  sorHrv-Iavy  ET1  daughter-in-law-  f~~i  l^pal  ^risrHian 

requestors  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

■State 

' 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Milrrary/Overseas  Citizens  Only  [may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardianl 

Select,  one  or  the  options  befow  tp  qualify  as  a  military  or  overseas  Voter: 

□  Member  of  the.  Uniform  ad.  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  df  residence  or  an  eligible  spotise/depebdent- 
[_|  U.S.  citizen  residing  outside  theU.S.  temnorarily.-or  in  definite  [y 

t,ui  i  entAooruis  (Address  where  you  are  currently  stationed  or  living  overseas.} 

Transmitmy  ballot  by:  n  i  n  r~r 

(Milltary/Overseas  Voters  Only)'  ‘ ^  ^a“  1 — I  LJ  Fmal!^ 

..FaX  Number  or  Email  Address 

2Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 


S'^3  -sidjq 


Date 


apse 

North  Carolina 


Exhibit  4.2.3.1. 2 

ballot  Request  Form 


TO:  BLADEN  COUNTY  BOARD  OF  2469 


Phyiitnt'Adiirtx 

'  3  ois 'Cypress  st 
Elisabethtown  NC 
2S33? 


'  Adders f 

PO  Box  512 
Elizabethtown 


PHONE:  910-86.2:6951.  FAX:  910-862-7820 
bladeri.bbs@nc5be.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  !5  A  CLASS  1  FELONY  UNDER  CHAPTER  163  PF  THE  NC  GENERAL  STATUTES. 

GENERAL  ELECTION 


I  am  requesting. an  absentee. ballot  for  the; 


Voter  information 


„  .  - - _ _ - . . on  NOVEMBER  6,  2018 

Efeetron  Type  \?riman/,  Genarai  Munlapal,  Specfof/et c.)  Election  Date 


Last  Name 


“Sez&Q'p  _ 

VK/RaS  ■ 


Home  Address.  (Nt/Resldential  Address.) 


first  Name 

DrO/\J*.  I  d 


City 

liuhri 

-■ — ■ - ■ - ^ T  t  \ 

QgJi _ 

State 

Zip  Code 

aty 

State. 

Zip  Code 

Have  you  lived  at  this:address  forrriore  than.  3D  days?'  @TYes  □  No 

If  '"No/'  Indicate  the  date  of  your  move:  /  / 

Vnir  rtmct  nminHii  t  f  l*ar»  o  rt  r-i  r, » +b  _ 1- _ * _ 1  .  j 

County  of-ResIdence’s.  ■ 

&Ud-€sN 

Previous  Name  (if  ap plica bl 

- ' - 1 - 

e) 

ssw.. 

x  x  x  -  x  x 


Middle- Name 


Suffix 


Mailing  Address  (If  different,  than  home  address.) 


Optics  at 


Email  (optional) 

VED 


- “™” — “ - — — - — — — -  PfT  f\  o  OHIO 

Absentee  Voting  Information  1  '-^■lIio  •  . 1 

.Absentee  Madmg  Address  (Where  should  the  ballot  be  marled?) 

City  UMfc _ 

BLADEN  CO 

iSfflaD  BY 
BD,  OF  ELS 

.Zip  Code 
-TiONS 

it  voter  is  revered  as  undated  and  requestmg-a  b.allot.for  a  parpen  primary, choose  a  primary  ballot  prefer^ - : .  . : - 

^em°CratiC  □■Republican  □  libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dink,  nursing  home  or  rest  home,  please  indicate  whether  you  writ  need  assistance  in  marking  your  ballot.  □  Yes.  Q  m0, 

!f  "Yes/-  what  is  the'name:and- address  of  the  hospital  or  forility; 

ff  tetfifEstifig  on'obssntse-bctfiot  on  behalf  of  tt  n  ear  re  loti i/e,  j 
Requestors  Name 

ist  your  namSt  OddresSs  contact  information  and  relationship,  to  the  voter.  j 

0  spotise  0  brother  /sister  0  parent  .0  grandparent  Q  stepparent 

Q  child  0- grandchild  0  stepchild  Q  m  other-Maw  Q  father-in-law 

0  son-in-law  0  daughter-in-law  0  legal  guardian 

requestors  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

uty 

State 

Z]p  Cade 

Requestor's  Phone 

Requestor's  Email 

..f  Pvgr35i3  S  Citizens  Only  (may  only  be  signed  by  the  voter;  may  hot  be  signed  by  a  near  relgtive/ggardian) 

select. one  oi  the  options  below  to  qualify  35  a  rriiiitary  or  overseas  voter: 

□  Member  of  the  Uniformed  Sepyfcss. or  Merchant  Marine  on  active,  duty,  and  currently  absent  From- county  of  residence  or  an  =liEible  spouse/dependsnt 

O  UhS.  citizenTesrcfing  outside' the  U<S,  tempo  rarity  or  indefinitely 

current  Address  (Address  where  you  are  -currently  stationed  or  living  overseas:] 

transmit  my  ballot  by;  p- ,  — 

(Military /Overseas  Voters  Only)  ^  ■  E  ' — 1  LJ  Email 

Fax  Number  or  Email  Address 

Sign  atu  re  of  Near  Rei  ative/Lega  1  Guardian  (if  a  poll  cable) 


Exhibit  4.2.3.1 .2 


BtADEM  COUNTY  BOARD  OF  eLc2§6p@f  2469 


State  Absentee  Ballot'  Bequest  Form 

North  Carolina 


30LS  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  910-862-6951 
Bladeii.bbe@ncsbe.gov 


Maj'rOrg  A'ddr-^i 

PO  Box' 512.. 
Elisabethtown . 

FAX;  310-862-7820 


_ FRAUDULEHTLY  0R  FAlSELy  COIVIPLETIMS.THIS  FORM  IS  A  CLASS  !  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

!  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6,  2018. 

I - —  - - - a _ _ _ E/ecbon.  Type  (Primary,  General,  Municipal;  Special,  etc.)  Bectiori  Date 

Voter  information _  "  : - - — 

LaSt  Name  ^5t  rJama  7  ~  Middle  Name  - 

r^TssTyTS  ct-C'-- _ _  ^ 

HameAddrsss  (NC  Residential  Address,.)  I  Mailing  Address  (l«nt  than  home  address.) 


Have  you  lived  at  this  address  for  mars 
indicate  the-date  at  your  move 


State 

Zip  Code 

Qty 

State 

'Cv^_ 

If  "Np,v  indicate  the-date  at  yqurfrtove:  _ /  / 

Vc  u .  m  us  t  p  r o vi  d  e  a  t  feast  .0  ne-  Eden  tffica  den-  n  u  m  be  r  b  j  i  o wt .  foi-Vee 

Issm: 


County  of  Residency  j-Pravicus  Name  (If  applicable) 

1 _ _• _ 

Voter  Registration  No,  |  Phone  (optional} I  Email' (optional)  ^ 

I  RECEIVED 

- _ OCT  o  p  ?m« 

""  IwDEN  CO.  KSlticffe^ 


X  X  X  -  X  X 


Absentee  Voting  Informati on 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?). 


if  voter  is  registered  as  Unajjlliated  and  requesting  a  ballot  fora  partisan  .□  rim  ary,  choose  a  ah  man/  ballot  p^feren-e - - - - - 

S  Demote  Q  Republican  '  □  libertarian  ‘  □  Non-parfen 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Vas  □  No 

if  "Yes/1  what  Is.  She  .name  and  address  pf  tha  hospital  or  facility: 

”  '  j  ■  ffreWesttng  w  absentee  hollo  ton  behalf  of  a  near  relative,  fist  your  name,  address  contact  information  and  relationship  to  the  voter-  “ 

eques>.a  s..  ama  D  spouse  Q  brother /sister  □  parent  Q  grandparent  .Qstepparent 

□  child'  Q  grandchild  Q  step  child.  □  irro  th  er-i  n^la  w  Q-ather-lri-Iaw 

. ^  — — — - - - — — - _ _ _  □  son-m-jaw  □  daughter-in-law  !~i  legal. guardian 

equesLO  sA  rass  Name  of  Corporation  (if  appointed  legal  guardian)  ~ ^  “ 


State  Zip  Code  Requestor's  Phone 


Requestor's  Email 


_For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  3  near  relative /guardian) 

Select  one  of  the  options  below  to  qualify  as  a.  military  dr  overseas  voter:  :  : "  ~  ~ - - 

Q  Member  or  the . Uniformed  Servrces  or  Merchant  Marina  oh  active  duty  and  currently  absent  from  county  of  residence  or  an  .sfigible.;sppuse/dapendaiit. 

I  [  LLS.ri  titan  residing  outside  the.  US,  temporarily  orinda finitely 

GurrentA-ddress  [Address, where  you  are.currently  stationed  or  living  overseas.)  I  Tramrmt  mu  hairn+.h,- - - - “ 


iransrmt  my  ballot  by;  r—i  .  j — ^ 

( Mill  tery/Qverseas  Voters  Only)  Mail  | — [  rax  LJ  Email 

Fax-Number  or  Email  Address  ~ 


Signature  of  Voter  (voter  only) 

X 


Signature,  of  Near  Ralative/Legal  .Guardian '(If  applicable} 

■  if  x 


rltCPI 


Exhibit  4.2.3.1. 2 

■Stats  Absentee  Ballot. Request  Form 

North  Caroling 


TO:  BLADEN  COUNTY  BOARD  OF  ELE£02N©f  2469 

Pnyvtcbf  Atfdr&s 

301  S- Cypress  Sf  Maitfog  Adfaik 

EJEssbethtown  NC  PO'BojtSIZ 

28337  Elizabeth  town 


PHONE:  91M62-695:t 
.b  Ead  e  n*  b  oe  @  n  csb  e,gov 


FAX:  910-362-7320 


_ F^A1JPULEWTLY.OR  FALSELY  COMPLEl  INS  THIS  FORM  IS  ft  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE.  MC  G EN ERAL STATUTES. 

lam  requesting  an  absentee  ballot  for  the:.  GENERA!  FiFrrinw  ™  tawc«.DCDcimi! 


- - : —  GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

flection  Type  {Primary^  General,  Municipal  Special,  etc.)  Election  Dtite 


Voifer  information 

Last  Name 

LLo\iJ  _ 

Home  Address  (NC  Residential  Address,) 

m  flVfiWe 


First  Name 

II  a 

Middlq  Name. 

m . 

Suffix 

/  - - - — / .  ■■■■■ - 1 

M  a  Hi  ng  A  d  d  ress  { ff.d  iffe're  ri  t  th  a  n  h  o  me  a  dd  rest) 

kJh  ife  Q, 


State  Zip  Cods  .city 


State  ftp  Code 


Have  you  lived  at  this  address  far  more  then'30  days?  B^es  □  Mb 


County  of  Residence  Previous  Name-(if  apoHcable) 

.  \ 


|  If  'foo/1,  indicate  the. date  of  your  move:  f _ /  ]  V^V.Q!/A£f\ 


You  must  provide  at  least  one  I  de  n  ti  flea  tic  n  number  bsfow,  for  see  instructions,  .g  voter  n0 

lyCEjcenseoriO  lumbar  F* 

\  X  X X  -  X  x 

Absentee  Voting  Information 

Absentee.Jyialling  Address  [Where  should  the  ballot  be  mailed?)  “  Toty 


Phone  (op 


I  Mill 


ocil  02-2018. 

-TiMP  pgrm.av!.  . 

BLADEN  CO.  BD.  OF  ELECTIONS 

I  State  [zip  Coda 


If  voter  is  registered  as  Unaffifated: and  requesting. a  ballot  for  a  partisan  primary,  choose  a  orimary  ballot  preference  - - L 

■®;D&noeratfc  □  Republican  "  Q  libertarian  '  D  Non^rtsan 

If  voter,  is  a  patient,  in  a  hospital,  din  it,  nursing  home  or  rest  home,  plaaSe  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 
If  "Yes/  tt/hatfs  the  name  and  address  of  the.hqspItaE  or  facility; 

//  requesting  an  absents, e  hallo t  on  h e  ha  If  of  a  near  refa frVey  list  your  name,  address;  contact  information  an d rela tlonsh ip  to' the  voter : 

Requestor's  Name  j  Q.spotis.e:  C]  brother  /sister  Q  parent.  Q  grand  pa  rent  Q  stepparent 

□  child  Q  grandchild  Q  stepchild  Q  motheMn-Eaw  '.Q  father-lndaw 

- - r - - - j  EU-san-inrlaw-Ddaugh ter-in  -law  O  legal .gua rdia n ' 

Requestors  Address  Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Address 

City 


State  I -Zip.  Code  jSq  u  es  to  ds  P  h  a  n  e  fReq  uestor's  ErrVa  M 


For  IVtilitary/dversaas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  ceiatlve/guardian) 

Sele ct  one  of  the  options  below  to  qualify  asa  military  or  oveFse a s  vote r:  — — . 

uty  ancl  cucren.tty-abssfit  From  county  of  residence  .or  an  eligible  spouse/deperident. 


Transmit  my 'ballot  by: 

[Military /Overseas  Voters  Only) 
Fax  Number.or  EmajIAddress 


□  Mall  nFax  □.Email 


Signature  of  Wear  Reiative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 

■.Stats  Absentee  Ballot  Request  Form 

North  Carolina 


TO;  BLADEN  COUNTY  BOARD  OF- EL^gjgi^f  2469 


Pb'/i  fca(  Addr&i 

30lS-Cvprass-5t 
Elizabethtown  NO 
28337 

PHONE;  910-362-6951 
b  Ead  e  n  ,bo  e  (S  n  os  be.gov 


]'4pti;ng  Address 

PQBo*  512 

Elizabeth  town 

FAX;  910^862-7820 


_ FRAU  D  u  LEMTLY  OR  FAL5ELY  COMFLETiNG  TH 15  FORM  i$  A  CLASS  i  FELONY  UNDER  CHAPTER  163  OF  THE  (SIC  GENERAL  STATUTES. 

l  am.  requesting  an  absentee,  ballot  for  the:  _ 


■Last  Name 

1  First  Name 

Middle-Name 

Suffi* 

f{ icka^d  s  &>J 

~  1  SaJ)riaQ 

JL. 

Voter  Information. 


_ — ; - GENERAL  ELECTION  _ on  NOVEMBER  6,  2018 

E/ecftort  Type  (Primary,  General,  Municipal  Special election  Date 


Home  Address  (NC  Residential  Address.) 

*110  /W*.^3  XdeJ- 


UJtiLk:  QoK 


If.  "Nb,  "  Inclieata  the  data  of -jour  mows: 


./. 


You  must  provide  atfeastoneidantifcadcn  niimW  below.  (arsee  instructions) 


MCUCcnie  or  10  Number 


iSSN 

XXX-  X  X 


Malting  Address  (if  d Efferent  than  home-address.) 


State 

Zip  Code 

City 

State  I  zip  o>de 

tyc 

n  ^  r™r 

A83M 

1 

County  of  Residence 


Voter  Registration  No. 
Optic-nsf 


P  re vi  o  us  N  a  m.e  ■(' i  fa  p  pi  ica  b  ]  e} ' 


Phone (op 


npTiQo 

U  u  |  \J  LU  a  u 


Absentee  Voting  ihrormairon  timf  rfc/d  by  l 

Absentee  Mailing  Address  (Where should  the  ballot  he  mailed?) 

"DLnUwii  SlU 

- 

,r  voter  is  35  urmjjmacsa  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  prlnian,  ballot  preference.  '  """  - ' 

HffiSmocratfc  Q  Republican  □  Libertarian  □  Mon-partisan 

If  voter  isa  patien  t  in  a  hospital,  dinic,  nursing  home  orrest  home,  please  indicate  whetheryou  will  need  .assistance  En  marking  your  ballot.  □  Yes  □.Wo¬ 
lf  "Yes,"  what  is  the  name- and  ad  dress  of  the  hospital  or  facility: 

if-TStju'eStinQ  an  absentss  ballot  on  behalf.of  a  noor reiotlve^ , 
Requestor's  Name 

Est  your  norm,  address,  .contact  information  andrsfationship  to  the  voter: 

□  spouse  □.  brother /sister  □  parent  □  grandparent.  Q  stepparent 

Q  ch i Id  □  grandchild  □  step c hild  □  m a th e r-i n-la  w  Q  feth er-i n-la  w 

□  son-TrNaw  1  1  daughter-in-law  PI  lesa!  -guardian 

Requestors  Address 

Name,  of  Corporation  (If  appointed  legal,  guardian) 

City 

State 

Zip  Code 

■RequeAtor's'PHpfW' 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  [may  only  be  signed -by  the  voter;  may  not  be  signed  by  a  near  'rslative/gtjardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  “  '  — — — 

[™^  Member  of  the  Uniformed  Services  or. Merchant  Marine  on  active  .duty  and  currently-  absent  from  county  of  residence  or  an  eligible  spouse/dependent* 

D  U.S.  citizen  residing  outside  the  US,  temporarily  or  indefinitely 
Current  Address  (Address  Where  you  are  currently  stationed  or  living  overseas,] 


Transmit  my  ballot  by;  p-i  r — ,  _ 

(Military/ Overseas  Voters  Only)  ' — '  ^aE  *— I  ^a*  bJ  Efnai! 


Fan  Number  or  Email  Address 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 


Staie.Absen.tee 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

Request  Form 


TO;  .BLADEN  COUNTY  BOARD  OF  £L££7J|ON^ 


Physical  Address. 

.3015  Cypress  St' 
Elizabethtown  HC 
■23337 

PHONE;  910-362-6951 
blad  a  n  „bo  e  i®  ncsb  e  .go  v 


764  of  2469 

hiviting-Addmis- 

PQ' Box' 5 12 
Elizabethtown- 

FAX:  310-362-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A. CLASS  I  FELONY  UNDER  CHAPTER  163  OP  THE  NC  GENERAL  STATUTES; 

GENERAL  ELECTION 


l  am  requesting  an  . absentee  ballot  for  the:  _ _ u t i\i t kal  election _ Qn  NOVEMBER  6.  20iS 

- _  Election  Type  (Primary,  General  Municipal,  Special,  etc)  Election  Oats. 


Voter  Information 


Last  Name 

LLO  yd 

e47 


First:  Name 


/ Zic-K-eL 


Horne  Addre/s  [NC  Residential1  Address.) 

#7A  firtenuj*  five*. 


f 


Absentee  Voting  Information 


Optional 


r-1 — - — * - < 1  = — /■  T  — 

City 

l/Jklh-  OaK. 

State- 

n/c 

Zip  Code 

1  •  is  „  iLy^  j 

City 

^ bjeAi\ 

lJz?uk. 

QJ. 

State 

rJc 

Zip  Code 

S&337 

Have  you  lived  at  this  address  for  more  than  todays?  [B^es  □  No 

If  "No/'  indicate  the  date  ar.vqdrmoua;  f  / 

County  of  Reslder 

Wadetsi 

— dr1-! 
cs 

Previous  Name.fif  applicab] 

t 

e) 

Middle.  Name 

z 


■SuffiM. 


Mailing  Address.fif  different  th.an  home  address.} 


-RECEIVED 


■flCT  0  2  2013 


Absentee  Mailing  Ad  dress- (Where  should'  the  bsNot  be  mailed?} 


City 


TIME _ RECpfffe _ I ZJP 

BLADEN  CO.  BD.  qF  ELECTION^ 


If  voter  is  registered  as  Unaffiliatsdand  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  7 

ETDemaefaUt  □  Republican  *  Q  Libertarian  □  .Non-partisan 

If  voter  is  a.  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  hallot-  Q  Vss  □  No 

If  "Yes,"  what  is  the  name  and  address. of-tfie  hospital  or  facility; 


Requestors  Name 


if  requesting  anabsentee  ballot  on  behalf  of  a  near  relative,  list  your-iiame,.  address,  iontactinfarmathn  andrehiionihi'p  to  the  voter:  ~ 


Requestor's  Address 


□  spouse  □  brother /sister  Q  parent  □  grandparent;  □  stepparent 

□  child '  □  grandchild  □  stepchild  □  mother- in -law  □. father-in-law 

□  son-in-law  F~j  daughter-in-law  f~]  legal  guardian 


City 


State  Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestors  Phone  I  Requestor  Email 


Tor  Ml[ftai‘.y/Qv8rsaas  Citizens  Only  (may  only  be  signed  by"  the  voter;  may  not  be  signed  by  a  near  relative/euardfan) 

C  JT.T.m.r-+  nnn  ,-1  FiklnnC  UnTm  .  i  x  _  i  ■  . —  - - — “ — '■  '  ■  —  - '  -  tJ' _ ' 


— — - — - : - ™ - — - : - — — ~ - - -  .  ''  J  ■■  ^  >tv^-gsjcnu[dri/ 

;  b  elect  one  of  the  options. below  to  qualify  as  a-  military  or  overseas  voter; 

□  Member  of  the.  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  Tssidentaoran-filigible  spouse/dependenf 

CH  U'5,  Citizen  residing  outside  the  US,  temporarily. or  indefinitely 

current  Address  (Address  where  you  are  currently  stationed  or 'living -overseas',) 

Transmit  my  ballot  by;  1 — \  n 

( Military/ Overseas  Voters  Only)  ^ LJ  -Fax  j_|  Email 

Fax  Number  or  Email  Address 

2Sjgnature  of  Near  Relative/ legal  Guardian  (if  applicable) 


— I  Exhibit  4.2.3.1. 2 

|  Slttsentee  Ba,,ot  Rec*u« 


TA.  765  of  2469 

r  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Pb'/skal-Address. 

301  SCypressSt 
Efizabeth'town  Nc 
23337 

PHOWH:  910-862-6951 
bJade  n >  bbe  @  n  cs  be,go  v 


Mating  Addtizx- 
PO  Box  512 

Elrzab^thtown 


FAX;  910^362-7820 


nesting  an  absentee  haFFrvi- 


U£J<Sc>  i 


J  MiddFefVatrm” 


'■»  .*»»  ba»o,ferlh,  ZZ — - 

I -  '  — rr— - - GENERAL  El  FfririM 

H/oter  information  - - : - - — ^Szamar°'- ^K,pa,,Spea-all  eto,  -  °n  -NQVEMBfr  <; 

fUwHlami - “ _ _ _ _ _ _ _ “ - -Bl^^ 

~  First  Name  "  '  ~  - — _ _____ 

L&il.t&otJ  fZijr  is  ^  ridd,eMam*  fiwr 

Home  Address  fNC  Residential  Address.)  '  ^ °  ^ - p  I  M  t 

I <5  (Lo  l‘\eQ.-P  ail,ng  Address  (If  different  than  home  address.) 

City  ”  '  - - -O  - - _ _ 

- - - ess- 

Have:you,iveaatthisaddressfbrmorethan30days?  □  No  - - fsaaty.fBaaMa,,.; - - - - - 


S^x  nSe&fBiitfr 


State  2ip  Code 


|x  x  x  -  y  ^hone^P^’^^Onai) 


[Absentee  Voting  Infbrmatinn  '  ~ 

Absentee  Mailing  Add,  ^  (Wlwieshould  the  baljot.be  mailed?)" 


TIME - RECD  BY 


•  HTt!FcCECJiDJ!5 - - 

[state  rzipcodT 


- i - 1 _ a 

D**,. 

_  iWaa;y  wh.„, „,. „ama,nd ,Mrm a . .  -““«»»'"-*»«y=,rba,tet  □,«  n>0 

- - - 

I  □  Spaase  O  - 

L - _ -  OcWU  n  srandctiHd  nfid^L.  r=j  ^ '.'parent  O  stepp3.en( 

Requestor’s  Address  - - — - Q  daughter-,-,^  H  LrSii  nili  „T  r“m‘lalV  D  ««"*:ln*w 

I  HatMiao,r^^$^^di^^hA} - - — - - — 


IS^|Z'pC°^ 


a  near  relative/guardian) 


L^U^cniiten  residing  outside  iHpik  temporarily  nr  im  h  n.iii',  [ 
^  (AddreSS  where  you  M  currentiZSioned  or 


absent  from  county  of  residence^  eligible  spouse, dependent. 


Transmit  my  baHotby;  ^  ™~  ■— - - — 

(Military/Overseas  Voters  Only)  D  Maii  □  Fax  PI  Email 

Fax  Number  or  Email  Address  *  - - ’ - ■ - -■ 


Signature  of  Near  Relative/Legal  Guardian 


if  applicable) 


Exhibit  4.2.3.1 .2 


766  of  2469 


Scan  Date  Batch  Number  Sour©<6}gflet.2.3.1 .2 

2018-10-02  1:38PM  4  -  17 
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5 


17 
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Bateli7IEF  of  2469 
9646 


Batdi_^Header_Pag  e.rpt 
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768  of  2469 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  90ARD  OF  ELECTIONS: 

?.  O  SOX  27255 
RALEIGH,  NC276U-7ZSS 

PHONE:  1-866-S22-4723  FAX:  9IS-71S-01SS 
el  ectf  o  ns.5bb&@ncsbe<gov 


FRAUDULENTLY  OR  FALSEIY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 


J  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


Btection  Type  (Primary,  Gencra!\Mwidpol  Special  rtcj 


Last  Name 


DICICCO _ 

Home  Address  (NC  Residential  Address.) 

7662  NC  242  HWY.  S, 


CYNTHIA 


Middle  Name 

_ ANN _ 

Mailmg- Address. [If  different,  than  home  address.) 


State  i  Zrp  Code  j  pty 


BLADEN.BORO _ INC  Vc 

Have  you  Ih/ed  at  this  ad  dress  for  more,  than  30  days?  Q'Yes  Q  Mo 


3  if  "No/  indicate  the  date  oi  your  move:  /  / 


identification  number  below*  (or  see  Instructions) 


State  I  Zip  Code 


— - — - r . -  ■  . - _____ - - t _ 

County  cf  Residence  Previous  Name  {(f  applicable) 


_R\  i 


X  XX  -  XX 


Phone  (optional)  [  Email- (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  [where  should  the  ballot  be  mailed?}  f  Gity  ['"state  [  Zip  Code - 

C  Nc  AAA  C _  ^LaAtf\io<nAl _ 1  Me 

Jf  voter  is  registered  as  Unbffiiiated  and  requestin^ballot  fora  partisan  primary,  choose  a  primary  EsaMot  preference^ 

□  Democratic  □  Republican  Q  Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  dlnlc,  nursing  horne  dr  rest  horns/  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot*  Q  Yes  □  No 

If  "Yes,”  what  is  the  name  and  address  of  the  hospital  or  facIJity: _ 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name;  address,  contact  inform  ation  and  relationship  to  the  voter; 

Requestor's  Name  Qspouse  □  brother /sister  Q  parent  □  grandparent  □  stepparent 

□.child  □  grandchild  □  stepchild  □  mother-in-law  j~Tffather-ir>Eaw 

^ _ ihHjbi  j  son -in^aw  □  daughter-in-law  j~l  legal  guardian 

Requestors  Address  Name  of  Corporation  {If  appointed  legal  guardian}  J 

I  State  j  23p  Code  Requestor's  Phone  I  Requestors  Email  " 


For  Military/Oyerseas  Citizens  Only  [may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  q  ualify  as  a.  military  or  overseas  voter:  ""  •—  —  — 

O  Msmbti!  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  oi  residence  or  an  eH’iblespouse/Cfr-fiendent 
□  u.S  ^  citizen  reading  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  ^Transmit  my  ballot  by  !  ~~  ”  “ 

(Military/ Overseas  Voters  Only).  [□  Mail  O  Fax  O  Email 

Fax  Number  or  Email  Address  ~~  — —  ™— “ 


Signature  of  Near  Relative/Guardian  (if  applicable) 

olre  x 


Exhibit  4.2.3.1. 2 


769  of  2469 


WC -STATE  SOAR D. OF  ELECTIONS 
P;  a  30X27255 
RALEIGH,;  WC'276lX-7355 

PHOWE;  1-SS&1S22-4723  FAX:'.9 19-7 15-0135 

etectio  ns.sbo  e  £?ncsb  e.gov 


_ FRA.UPUtENTLY  .OR  FALSELY  COMPiEf  INS  THIS  FORM  IS  A  CLASS!  FELONY  UNDER  CHAPTER  163A  OFTHE  NC  GENERAL  STATUTES. 

J  am  requesting  an  absentee  ballot  for  the:  an 


Voter  Information  ' — ] 

cast  Name 

LEWIS 

First  Name 

JANICE 

Middle  Name 

LONG 

Suffix 

Date  of  Birth 

Home  Address  {NC  Residential  Address.) 

5218  MARSH  RD. 

Mailing  Address  (If  different  than  home  address.) 

uty 

8LADENB0RQ 

State  Zip  Code 

NC  28320 

j  ..  r™i  ^..  r“i 

City 

r1 _ ....  J" - - - - ™~ 

State 

Zip  Code 

if  indicate  the  date  of  your  move:  _ /  /  j 

1  leastQne  mimberbriow.  (or  see  instructions)'  |  Voter  Registration  No.  phone  (optional)  &npii  (optional) 

x  x  x  - 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  bslJot  be  mailed?)  "dty  Sta^ - Tip  Code - 

1.  'J?ooJ _ 7  a  4-T30-O 

If  voter  is  registered  as  Utiofptiated  and  re  questing,  a.  ballot  ter-s  partisan  primary,  choose  a  primary  ballot  preference. 

□'Democratic  WepobITcan  □Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rear  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  □  Nn 

"Yes,"  wh  at  is  the  na  rn&  and  address,  of  the  hospital  or  facil  ity: _ ^ 

If  requesting  on  absentee  ballot  onbehotfof  a  near  relative,  iistyovr  name,  address,  contact  information  ond  relationship  to  the  voter: 

Requestors  Name  □  spouse  □  brother /sister  Q  parent  □  grandparent  □stepparent 

O  child  D  grandchild.  O  stepchild  O  mother’;  in-]  aw  OfatherTrvisw 

- - ^ — — — : - s™ _ ^  □  son-irvlaw  □  daughter-in-law  Q  feS3|  guardian. _ 

Requestor's  Address  I  Name  of  Corporation  (If  appointed  legal  guardian] 


?tst*  Zip  C&d^  j  Requestors  Phone  f  Requestor's  Email 


For  Mihtary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™  “  "™”““  J  T"_ - — 

D  Member  of  the  Unnorme  d-Sennces  or  Merchant  Marine  on  active  duty  and  currently  absent  fr&m  cd.untyof  residence  or  an  eiigiblespouse/depend.^nL 
□  -U3  ,  citizen  residing  outside  the  u.S,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  Overseas.}  Transmit  my  ballot  by'  ~~  - - - - - - 

(Milittiry /Overseas. Voters  Only}  ^  D  Fax  Q  Email 

Fax  Number  or  Email  Address  '  ~ 


Signature  of  NearRelafctoe/Guardian  {if  applicable) 


Vi  sit:  urn  NCS3E.gov.  to  check  your  voter  registration. or  absentee  voting  status. 


ire;  V:-;  i  L ;  a  ^ 


Exhibit  4.2.3.1 .2 


770  of  2469 


State  Absentee  Ballot  Request  Form 

North  Carolina 


MC  STATE  BOARD  OF'EtECtlGNS 

.P,O..'b0X27255 

RALEIGH,  MC  27611-7255 

PHONE;  >866-5224723  FA^f  9 19-715-013  5. 

elections.sboe[£>n  csbe.  gov 


FRAU  PULE  rJTLY  OR  FALSE  LY  CO  M  P  LET!  NG  TH  is  FO  RIV1 15  A  CLASS  t  FE  LQ  NY  UN  D  E  R  CH  ARTE  R  1G3A  OFTHE  NC  GENERAL  STATUTES- 

'  am  requesting  an  absentee  ballet  for  the:  _ _  on  /V&7  V'  Q-?  ; 


Voter  Information 


Ejection  Type  (Primary,  General;  Municipal,  Special,  etc.) 


Election  date 


Last  Name 

WALTERS 


First  Name 

EDWARD 


Home  Address  (NC  Residential  Address.) 


Voti  must  provide  atieast  one  identification  number  below,  (or  see  instructions) 

Air  r  tn  I  .  . .  L 


fJC  tteensuor  fO  cdumbw 


Middle  Name 

SCOTT 


Suffix 


Mailing  Address  (If  .different  than  home  address.) 


City 

ELIZABETHTOWN 

State 

Zip  Code 

28337 

Gty 

State. 

Zip  Code 

Have  you  Uvedat  this  address  for  more  than  3Q  dsys?  Yes  0  No 

ff  *Nd/J  indicate  the  ctete  of  your  move;  /  / 

County  of  Residence 

j  PreylousName  (it  appltoab 

lev 

Voter  Registration  No. 


X  X  X  -  X  X 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 


T ?*4>4ignature  of  Near  Relative/Guardian  (if  applicable) 

“•T  X 


Absentee  Mailing  Address  (Where  should  the  baitot  be  mailed?} 

fm^dt  l^rt  ]?rrA 

^  |  State 

(3~UitPi^efYffy^n  i\i^ 

Zip  Code 

7.9/-A57 

ir  voter  is  regrspfedas  Unajfifiatzd  and  requesting  h  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

Democratic  □  Republican  □Libertarian  ‘  □ 

If  voter  is  a  patient  in  a  hospital,  clinic;  nursing  home  or  rest  home,  please  indicate  whethefyou  will  need  assistance  in  marking  your  ballot.  [I 

Jf  "Yes,*  what  b  the  name  and  address  of  the  hospital  or  facility: 

...  _ / . J 

Non-partisan 

]  Yes  0  No 

If  requesting  an  ubsentesbaitot  on  beherif. of  a  near  relative. 
Requestors  Name 

1st  your  name,  address,  contact  inform  ation  and  relationship  ro  the  voters 

Q  spouse  0  brother /sister  0  parent  Q.  grandparent  Q  stepparent 

Q  child  0  grandchild  Q  stepchild  0  mother-in-law  Q  father-in-law 

0  son^n-lsw  1  I  daughter-in-law  0  leeaE  guardian 

Requestors  Address 

Name  of  Co  rpo  ration  ( If  ap  poi  hted  legal  guardian ) 

City 

State 

Zip  Code 

. 

Requestor's  Phone 

Requestor's  Email  i 

for  Military /Overseas  Citizens  Only  [may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  b  elo w  to  q  ua  Mfy  as  a  miJ  ita  ry  o  r  pvers  eas  voter: 

O  Member  of  the  Uni  rdrmed  Services  or  Merchant  Marine  on  active  .duty  and  currently  absent,  from  countv  of  residence  or  an 
□  U.5.  citizen  residing  outside  the  LLS.  temporarily  or.  indefinitely- 

Current  Address  (Address  where  ytiu  are  tufrently  stationed  or  living  overseas.) 

i 

Transmit  my  ballotby:  1 — ,  .  . . 

(Military/Overseas  Voters  Only)  ^  Mail  ! — \  Fax  [_J  Email 

Fax  Number  or  Email  Address 

Visit  www.NC5BE.gov.to  check  your  voter  registration  or  absentee  voting  status.- 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


■  NC STATE  BOARD.  OF  ELECTIONS 
P.  O/BOX  272SS 
RALEIGH,  NC  27S11-725S' 

PHONE;-' 1-S6S-S2Z-4723  -FAX;9l9-7a5-0135- 

■'dections^boe<anob'e.goy 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  JS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OFJHE  NC  GENERAL  STATUTES- 


“TY 


t  am  requesting  ah  absentee  ballot  for  the: 


n€P<Pi( 


on 


Election  Type  (Primary,  General  Municipal  Special  etcj 

Zfectio, 

&6crte 

Voter  Information 

Last  Name 

WALTERS 

First  Name 

MARTHA 

Middle  Nome 

s 

Suffc 

Home  Address  (NC  Residential  Address,) 


You  must  provide  at  least  one  identification  number  below-  (or  see  Instructions) 


55U 

XXX  -  X  X 


Malting  Address  (If  different  .thari  home  address,) 


City 

ELIZABETHTOWN 

State 

NO 

Zip  Code 

28337 

City 

State 

Zip  Code 

Have  you  lived' at- this  addressf or  more  than  30  days?  ! 

If  "No,"  Indicate  the  date  of  your  move: 

□  Yes  Q:No. 

/_.  / 

county  of  Residence  [  PrevjpusName  [if  applicable) 

Voter  Registration  Non  Phone  {optional} 


Email  (optional) 


j  Absentee  Voting  information  j 

Absentee  Moiling  Address  (Where  should  the  ballot  be  mailed?) 

WjQP 1  ?WjmT~P[/TA\AtV6>CK^ 

c 

1 

it)u 

^  I'-aaferh-tewA 

State 

n1^ 

ZipCode 

2 

it  voter  is^egister&f  as  tfop/pAoted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

XS^rr0cr3tJC  □  Republican:  Q  Libertarian'  Q  Nonpartisan 

It  voter  is  a  patient  in  a  hospital,  clinic*  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot:  □  Yes  Q  No 

If  "Yes,"  what  is  the  name,  and  address  of  the  hospital  or  facility: 

tf  requesting  an  absentee  baftot  on  behalf  of  a  near  relative, . 
Requ  estor's  Na  me 

^  n  ■  ■-  ■  •  r-*-r  ^  -  ■  ■  V  v  r  J-  :  ,  ■. .  ,,, 

fist  your  name  ^address,  contact  information  andrelationship  to  the  voter: 

Q  spouse  □brother /sister  □  parent  □  grandparent  Q  stepparent 

■  □  child  □  grandchild  □stepchild-  □  mother-in-law  ■□  father-in-law 

O  KwHn-law'  □  daughter-lmlaw  FI  leeat  euardlan 

Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

Gty 

I  State 

Zip  Code 

Requestors  Phone 

Requestors  Emai  1 

For  Mliitary/Overseas  Citizens  Only  (may  only  be  signed;  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  befovj  to  qualify,  tis  a  military  or  overseas  voter: 

Q  Member of  the  Uniformed  Services  or  Merchant  Marine  bn  active  duty  and  currently  absentfrom  county  of  residence  or  an  eligible  spouse/dependent 

O  D.S.  citizen  residing  outside  the  uTS,  temporarily  or  indefinitely 

Cu  rreiit  Ad  dress  [Add  ress  where  you  are  currentl  y  stati  o  n  ed  ■  or  1  i  vi  ng  overseas* } 

- _ J 

Transmit  my  ballot  by:  p-.  ..  , — |  . 

(Mliitary/Qvej-seas  Voters  Only)  L!_l  M  a  1 1  .  | — \  Fax  | — j  Email 

Fait.  N  ujti  her  or  Email  Add  ress. 

Signature  of  Near  Relative/Guardian  (if  applicable) 

X 


YjSlt  www.NCSBE.gov  to  check  you r  voter  registration  or  absentee  voting'status. 


5202  POW9994S90:  CVMC 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BOARD.  OF  'ELECTIONS 
ROr  BOX.  27.255 
RALEIGH,  NC  27&llr7255 

PHQME:  1^522-4723  FAX;  913-715-0235' 
el  eeti  □  ns:'5boe  0  n  cs  b  e,  gpv- 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163*01=  THE  NC  GENERAL  STATUTES. 

on  2LPI% 


I  am  requesting  an  absentee  bailot  for  the:  (~i  Ai  A\— :>  / 


Voter  information 


Section  Typer  (Primary,  General*  Municipal,  Special,  eft; 


Election  bate 


Last  Name 

MITCHELL 


■Home  Address  {NC  Residential  Address,/ 

3371  CRQMARTIE  RD. 


First  Name 

SHANEQUE 


□ty 


ELIZABETHTOWN 


State 

NC. 


Ztp  Code 


Have  you  Wd  at  this  address  for  more  then  30  days?  S^£S  Q^No 
If  '*No/r  Indicate,  the  dace  of  your  move:  _ / _ ./ 


You  must  provide  at  least  one  ide  ntificatiQir.number.be  low.  (orsegj 

Ht  Liten^e-  t>f  ID  ,M-urnt>tv  f  ■ 


Middle  Name 

SHAN  TELL 


Mailing  Address  {If  different  than  home  address) 

Mi  Iki 


Suffix 


City 


£>/  t2^hsMsk^d 

Codnty  of  Residence  j  Previous  Ntime  (If.  applicable} 


State 

AlO. 


Zip  Code 

£ixn 


ix  x  x  -  x  x 


Voter  Registration  No,  Phone  (optional)  \  Email  {optional) 


Absentee  Voting  Information 

i 

ADsentee  Maying  Atftfressr  {where  sho^kl  the  balJotbe  mailed?) 

-Po.  fit 

pty 

jfc^l  1  'ZAleM^ViA  YK.. 

State 

i\)c 

Zip  Code 

^35? 

it  voter  k  reg^ter^Tas  Unogiliatett  snd  requesting  a  ballot  for  a  partisan  primary,  choose  3  primary  ballot  preference 
S^moeraric  □  Republican  □  Libertarian 

If  uoter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wiilneed  assistances  markin-yi 

Jf  "Yes/  what  is  the  name  arid  address  of  the  hospital  or  facility: 

D 

3Urbpilot. 

N  dm  partisan 

i  Yes 

If  requesting  an  absentee  ballot  an  behalf  of  anear  re/otive. 
Requestor's  Name 

™ - !5SS^ _ _ _  ^ 

ist  yo  urn  a  in  e,  address,  contact  information  and  relationship  to  the  voter'; 

Q  spouse  □  brother /sister  □  parent  Q  grandparent  □  stepparent 

LJ  child  □  grandchild  □'stepchild  Q  mother-in  law  □'father.-inHaw 

□  son-in-law  Q  daughter-in-law  □  ■Je,'Eai  Guardian 

fieq  uesror  s  mo  a  ress 

Name  of  Corporation  (If  appointed  legal  guardipn) 

ury 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email  j 

_For  Military/Overseas  Citizens  On  ly  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/suardianl 

^eJect  on£  ofthe  options  below  to  qualify  as  a  military  or  overseas  votfir: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  arid  currently  absent  from  county  of  residence  or  an  eliglble  spouse/dependenr. 

_  U  MS-  Citizen  residing  outside  theUS,  temporarily  or  Indefinitely 

keu  rreniAaa  ness  impress  where  you  are.  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by;  1 — ,  _ . 

(Mtlitary/Overseas  Voters  Only)  ^  Mail  J__j  Fax  □  Email 

Fax  Number  or  Email  Address 

^ _ Oa  »r  ■ _ 

Signature  of  Near  Relative/Guardian  (if  applicable) 

X 

'UiOl3.ll 


Visit  wwvu.NCS  BE,  goy  to  check  yd  or  voter  registration  dr  absentee  voting  status. 
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773  of  2469 


(yOec  60  2469 


iSfellh  State:.Abs 

viMl^^J/  North  Carolina 


State  Absentee  Ballot  Request  Form 

i— _ T- 


BLADEN  COUNTY 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
PO  BOX  512 

ELIZABETHTOWN,  NC  28337: 

(?10)  862-6951  (910)  862-7820 

elections  (S)  b  ladenco.  o  re 


”  '  ~  - ~  ^'k'  ^  : it S-: : hs 

am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECT! ON  ,  f 

ium°£h,om 


'litiisi 


Last  Name 
PER  R  ITT 

Home  Address  (NC  Residential  Address.) 
509  E  POPLAR  ST 

[city  ' 

[BLADENBORO 


J  First  Marne 


I  Middle  Name 


Mailing  Address  (If  different  than  home  address ) 
PO  BOX  742  ■' 


Suffi* foateofBfrth^ 


State  Zip  Code  city 


NC  28320 


Haveyou lived atthisaddressformorethan 30 days?  Qyes  Qf 


BLADENBORO 


County  of  Residence  pTewous  Name  {if  applicable) 


state  [zip  Code 
NC  28320 


^^^^^fyp^rTTiovG;  /  f  BLADEN 

jkBHmiH^^^^^Bdentincatmn  number  below,  (or  see  instructions)  Wr  Registration  No.  Phone  (optional)  I  Emai.  (optional) 

X  X  X  -  x  X  -  I  I  n  000000009005 


fepsente&yg^^  . ,,  ... ...  ^  ■ , ..  ^ . .  _ 

Absentee  Mailing  Address  (Where  should  the  Kaiint  ha  m-iilrrl'1)  "  '"V ^ ’  V 

State  Zip  Code 

reggered  as  Dn^Jtoed  and  requesting  a  ballot  .or  a  partisan  primary,  choo^a  primary  ballotpreferer^ - - - - - - • - 

lflm.  .  .  .  U  Republican  □  Libertarian  n«  - 

*"*■  *  * p"*n, *  *■'**  - - nesd  ..  .  D 

— rf  BYes,'l'wfraUsthe  nam-and  .dares,  of  that. - ,..  assistance  in  marking  your  ballot.  □  V.s  Q  No 

□ST  Bsss2“  SHv  fiH-w  □«**« 
- - — _ _ brMwHLSl,.„  R El, ° 

Name  of  Corporation  (If  appointed  legal  guardian!  ~ - - 


^  pipC^di  Requestor's  Phone  [Requestor's  Email" 


(— 1  ■  '■  - - Huamy  as  d  mnusry  or  overseas  voter:  - — - 


Current  Address  (Address  where  you  are  currently  stationed  or  living 


overseas.)  |  Transmit  my  ballot  by: - - - - 

(Military/ Overseas  Voters  Only)  D  Mail  □  Fax  □  Email 

Fax  Number  or  Email  Address  ” - - - - — — — 


- - - - - i _ _ _ 

- -r  -  tv  - -  -  .  -  _ 


m LETTER] 


Visit  www< NCSBE.gov  ter check  your  voter 


registration  6r  absentee  voting  status. 
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Exhibit  4.2.3.1. 2 

BLADEN  COUNTY  BOARD  OF  ELECTIONS 

PO  BOX  512 


ELIZABETHTOWN,  NC  28337 


Phone:  (910)  862-6951  ■  Fax:  (910)  862-7820  ■  elections@bIadenco.org 


September  25,  2018 


TO:  JODY  VAN  .PERRITT 

P  O  BOX  742 

BLADEN  BORO,.  NC  28320 


ABSENTEE  BALLOT  REQUEST 
VOTER:  JODYVAN  PERRITT 


We  received  your  request  for  an  absentee  baflbt.for  the  11/06/2018  GENERAl  FI  Errinw  . .  ,  . 

absentee  voting  materials  fa  the  vote,  named  above  at  thisSluSfoS™^:  ^  to 

UNMATCHED  ID! 

=£r.^;£~s;Srs,-t" 


if  you  have  any  questions,  you  may  contact  your  county  board  of  elections  at  (910)  862-6951. 


Scan  Date 

2.018-10-27  12:20PM 


Batch  Number 
8 


SoBSQBtfflgfla.3.1.2 

17 


Scan  Date/Tirrie:  2018-10-27  12:20PM 


Batch  Number:  8 

Batch  Size:  11 

Source  Code:  17 

Batch. ID:  ggn 

Operator:  cwiilrams 


BatS?Ir?f2469 

9911 


Bateh_Hea  de^Page.fpt 


Exhibit  4.2.3.1. 2, +:; 


Elizabethtown,.  NC  2S337 

778  of  2469 

PHONE;  910tS£>2-6951  FAX;  910-862-7320 
e  lecti  o  ns{ffi  bla  d  en  co.org 


"fRAUDULEM  iLY  OR  FA15ELY  COMPLETING  THIS  FORM  .IS  A, CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHENC  SENERiM  cratrir^" 


I  am  requesting  an  absentee  ballot  for  the:-  Genera! 


Voter  Information 

Last  Name 


Election  Type  (Primary,  General  Municipal,  Special,  etc.) 


tin  11-6-2018 


Blecthn  Date 


+  ‘  *  *  T~“ - - — — - — — 

Home  Address. [NC  Residential  Address.} 

{Yl&c  ■£_£  {hill  Bdl 


First  Name 

Aqddee. 


City  ' 


[  z-<a i _ 

Haveyo.ii  lived  atthis  address  forrridre  than  30  days?  JJYes  □  Mo 
If  "No/*  indicatethe  date  of  your  move:  / _ / 


State 

pjl 


Zip  Code 


You  must  provide  at  least  one  identification  number  below,  [or  see- instructions) 

NC  Licensaor  10  Number  1  1 


|SSM 

X  X  )(  -  X  X 


Middle  Name 


Mailing  Address  [If  different  than  home  address.) 

-e.fr  fry,  II  fd 


Suffbt 


City 


47  ■  z*.  k-e  4-h 


County  of  Residence 

0bdki J 


Voter  Registration  No. 

BL^dtA 


Previous  Name  (Ef  applicable) 


State 

a it 


Zip  Code 


Phone  (optional). 


Email  (  optional) 


Absentee  Voting  Information  j 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

City 

State 

Zip  Code 

It  voter  ts  regitfejed  a s-unaffjliut&S and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference,  v.  - 

Ed  Democratic  □Republican  □  Libertarian  □  Non-partisan 

if  voter  Ts  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

if 'Yes/'  what  is  the  name  arid  address  of  the  hospital  or  facility: 

If  req  u  esijng  dr?  absen  tee.  hallo  t  on  behalf  of  a  near  relative, 
Requestors  Name 

|?*nj  [Mi-fJUiJ  [Lsi4  iiu'r^i 

1st  your  name,  address,  contact  Information  and  relationship  to the  voter: 

□  spouse  □  brbther/sister  □  □  stepparent 

□  child  Q  grandchild  □  ste^l^>|gSnItMfe-!aw  □  father-in-law 

□  son-in-law  □  daughter-in-law  □  legal  guardian  , 

Requestors  Address 

Name  of  Corporation  (if  appointed,  legal 

T1W1F 

itiajWiaa)  (  Lte iu 

REODBY - 

City 

State 

Zip  Code 

Requestor's  Phone 

Requeglgiys^WflS)i  ^  Ur  h-t-whC-  ° 

For  IVlilitarv/Oversegs  Citizens  Oniy  {mgy  only  bs  signed  by  the  vcrter;  may  not  bg  signed  by  a  nsar  rgfatiVG/gijEiKligfl) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Unifprmed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  resident  nr  an 

1  \  U.S,  citizen  residing  outside  the  ILLS,  temporarily  or  indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  1 — j  1 — .  , . 

(Military/Oyerseas  Voters  Only)  LJ JVIail  LJ  Fax  I — [  Email 

Fa?d  Number  or  Email  Address 

"T<SSllS&n  *.  >>  Exhibit  4. 2. 3. 1.2 

@gT*m  State  Absentee  Ballot  Request  Form 


North  Carolina 
BLADEN  COUNTY 


TO:  BLADEN  COUNTY  BO?g©aFfe&t6S>NS 
PO  BOX  512 

ELIZABETHTOWN,  NC  28337 


(910)  862-6951 
electionsi®bladenco.org 


(910)  862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  JS  A  CLASS  I.  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the;  GENERAL  ELECTION 


Voter  Information 


Home  Address  (NC  Residential  Address.). 

510N  SINGLETARY  .ST 


Election  Type  (Primary,  General  Municipal  Special  etc.) 


on  11/06/201 8 


Election  Dote 


Middle  Name 
THOMPSON 

Mailing  Address  (If  different  than  home  address.) 


Suffix  Date  of  Birth 


State  [  Zip  Code  Qty 

NC  1 28433 


Have  you  Iived.atthis  address.formorethah  30.days?  Yes  □  No 


if  "No/J  indicate  the  date  of  your  move 


You  must  provide  at  feast  one  identification  number  below,  fo 

MC  License  or  10  Number  S5N  ' 

_  xxx  -  x  ; : 


State  Zip  Code 


|  County  of  Residence  Previous  Name  (if  applicable) 


oter  Registration  IYo.  Phone  (optional)  Email  (optional) 

300018S85 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot I*  e  mailed?) 


State  Zip  Code 


Requestor's  Address 


If  voter  is  registered  as  Unaffffiatedand  requesting  a  ballot  fora  partisan  primary,  choose  si  primary  ballot  preference  - - - - 

0  DemoCrat,C  □  Republican  □  libertarian  O  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  heed  assistance  in  marking  your  ballot  □  Yes  O  No 
name  and  address. of  the  hospital  or  facility; 

Requestor's  haUot  on  behaV  of  a  near  relative,  Ust^urnome,  address,  «OTf0ct 

LJ  spouse  Q  brother /sister  O  parent  Q  grandparent  □  stepparent 

LJ  child  Q  grandchild  □  stepchild  □  mother-in-law  □  fatheMn Jaw 

Requestor's  Address - “ - j  □  son-in-law  □  daughter-in-law  □  legal  g^iaa  .^, - 

Name  of  corporation  (If  appointed  legal  guardian^  ^  ;«'£-£} 

- - “ — - — . — - : - r~- - - -  HOT  P*?-  5flW 

y  st3te  SP Code  Requestor's  Phone  Requestor's  Email  J  1 

...  _  I 

'  "  - - — — — - -J — _ - - -  sn  ns 

^ - 

for  Military/Overseas  Citizens  Only  (may  only  besigned  by  the  voter;  may  not  be  signed  bv  a 

$0iec£  one  of  th&.  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  T  ^  ”  ““  — “ — - - - 

□  Member  ofthe  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently, absent  from  County  of  residence  or  an  eligible  spouse/dependent. 

□  U.Si  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by*  - - - ™ — * - - - 

(Military/Overseas  Voters  Only}  ^  Mail  □  Fax  □  Email 
Fax  Number  or  Email  Address  ”  ‘ 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Visit  www.NCSBEgov  to  check  your  voterregastration  or  absentee  voting  status. 


Exhibit  4.2.3.1 .2 


780  of  2469 


iSS^  State  Absentee  Ballot  Request  Form 

North  Carolina 


NC'STAjc  BOARD  OF  ELECTIONS 
P- 0,00X  27255 
RALEIGH,  Nt  27611-7255 

.PHONE:  1-S  65-522-4723'  FAXr9l^7i5-oi35- 
0fecH  ons^sboe  (5>n  csbe,  gov 


_  rMUDUU"TLY°BF»*mMi'ms^ 

I  am  requesting  an  absentee  ballot  for  the: _ CsHtr^rn  1  _  on  ,  l,.v  i  o.-.i  l» 

72 - - - 7 - - - - &e^M'Typ^fprtmo^Ge^^Mu„^po^  Snecinf  rtr  i  1 

\mfor  - - --■■  — — . : L _  Ejection  Dut? 


_  ■ - - — — — — _ _ _  _  _  .msf,  rxperirnmDjy, 

Voter  information  ~ 

pfetoT - 

;MOEAGHERN  zelda 

Home  Address  (NC  Residential- Address.)  — _ 

P0  BOX  773 _ 

atV  .  ~  [  State  [  zip  Code 

jOLARKTON _  ]NC  28433 

Have you  iivedatthis  address  for  more than  30  days?  Jg[ Yes  p  No 
proved  j  j 

you  must  provide  at  least  one  identification  number  hefr>w  ^ 

<V_  3Jttn«*r  (&  Mumtw  'i L  VBSraMliiHiHHaSal 


Middle  Name 

_ RUTH 

Mailing  Address  {if  different  than  home  address,) 


Election  Qute 

Suffix  j  Dare  ofBirth 


State  Zip  Code  city  "  - - — — — 

NC  128433  / 

pNo County  of  Residence  previous  Name  (if  applicable 


State  [Zip  Code 


XXX  -  XX 


! 

Vote  r  Registration  No. 

Phone  frptionai] 

Ernaiifdptional) 

Absentee  Voting  information  ~  - - - - - - - 

^ - - - j-r— - - - - - - - 

LPQ.  ^sy  113  '  R  h-k/uo  RTa 

^  — lSJ~~ 

URspu.blrarf  □  libertarian 

IfvoterTs  a  patient  Tn  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  mhetheryoumiii  need  assistance  in  marking  your  ballot.  Lj  Yes 

Jf  **YeS.w  whsfl^  thpi  names  — „ r  iL  .1.  .  _  ... 


^  jfywi  udjiui,  Lj  les  LJ  WO 

!  hospital, or  facility: 

P,„  Ujon  ricEa^  1  gg. §sr  B=i fete. 8& 

Req  uesto rV  Add  re$$  ~  “  '  ~ —  Ll  0  iJ1  P  daughter-in 4 sty  il  legal  guardian 

*T\  ^  ^  Name  of  Corporation  (If  appointed  legs!  guardian)  "  ~ 

-BO,  fiV^' 11 3 

^  j  315  I  *PcSe  Requestor's  Phone  j  Requestor's  Email - - “ - 

i...  .larhhio  - J  MQ.  laffry?^  _  i  . 


dcJc&ny 


tunm 


mm  an.  of  Zl  J£!!!£j!£S^  >"‘‘  v°ter:  may  1,01  be  war  tSfeyEuardian) 

_L_i  U-S..atiz&n  residing outside  the U:  5.  temporarily  Qr.lndpfin.tpfy  OPT  n >™  “ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas!  - - - - - —  ?  £U  1$ 

Transmit. my  ballot. by;  __  ^  - - 

(Milltary/Overseas  Voter?  OnlyJi^E  U  gEJ  Fax-  Q  Email 

Number  or  Enrail  Adriress'  DL^lJcJ^  Gt^j..  BiJ.  {jp  ^LbL-  E  iUf>ld  ~ ~ " — 


I 


Signature  of  Near  RelatrVe/Guardian 


if  applicable) 


Visit  www. NCSBE^gov.  to  check  your 


voter  registration  or  absentee'votfng:status: 


State  Absentee  Ballot 

North  Carolina 

RALEIGH,  NC  27611-7255 

PHONE;  1-866-522-4723  FAX:  9 1?:715-013 

1. . 

eleaions.sboe@ncsbe.gov 

,  FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NO  GENERAL  STATUTES. 

GENERAL 


I  am  requesting  an  absentee  ballot  for  the: 


Last  Name 

First  Name 

Middle  Name 

Suffix 

Davis  j 

Lula 

\ — ““ — — — 

Dqhnsoh 

Election  Type  (Primary;  General,  Municipal  Special  etc.) 


on 


n/6/i8 


Election  Date 


Voter  Information 


733  Chicken  Foot  Rd 


City 


Tar  Heel 


State 

NC 


Zip  Code 

28392 


Have  you  lived  at  this  address  for  more  than  30  days?  IjjjfYes  Q  Mo 
If  indicate  the  date  of  your  move:  _ / _ / 


You  must  provide  at  least one  identification  number  below,  for  see  i 

'  t-i.L  '  ’  HHI 


Mailing  Address  (if  different:  than  home  address.) 


City 


County  of  Residence 

Bladen 


rJC  License  or  (0.  Number 


X  X  X  -  X  X 


Voter  Registration  No. 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

0;A  Osnl.  Q\ 

^  y  ^  *  *  r\  Ufv  ■  r  t  — Q  * 


City 

J  A  ^ 

I  ?  M  l 


U-p  y?  / 
( -r  V>  - 


State 

Mr 


Zip  Cbde 


If  voter  ts  registered  as  Unaffiliated  and  requestinga  baHotfor  a  partisan  primary,  choose  a  primary  ballot  preference- 

^Democratic  □  Republican  f]  Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  No 

If  ^Yes,*'  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


if  requesting  an  absentee  baiiat  on  behaif  of  a  near  relative  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

H]  sppuse:  Q  brother  /sister  El  parent  [K  grandparent  [1  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-law  □  father-in-law 


i^i  1SylM  1  LJs 

Requestor^  Address 

omm-iaw  LJ  daughter-tn-Iaw  LJ  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State  - 

Zip  Code 

Requestors  Phone 

Requestor's  Emaik^ 

!i'.l  27  2818 

RECD  BY 


■  ^  *  1  1  —  itt _ 

M  CitiZG ns  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relaHv^guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™  ™  - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  sn  eligible  spouse/depend erit. 

□  U.5,  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 


Transmit  my  ballot  by: 
{Mijitary/Oyerseas  Voters  Only) 


□  Maii.  CU  Fax  0  Email 


Fax  Number  or  Email  Address 


/e&3//2 

Signature  of  Near  Relatiye/Guardian  (if  applicable) 

X 

ntee  ballot  from  Www.NCSBE.gov  if  any  of  the  pre-printed  information  above  is  incorrect 
Visit  vmw.NCSBE.gov  tocheckypur  voter  registration  or  absentee  voting  status. 


State  Absentee  Ballot  Requesl  ^orm 

North  Carolina 


NC  STATE  BOAR^g^^CJUpgig: 

P.  O:  BOX  27255 
RALEIGH,  Nt27611-7255 

PRONE;  1-865-522^4723  FAX:  919-715-Olr 

■efecbbns.sboe@ncsbe.gov 


FRAUDULENTLY  Oft  FALSELY  COMPLETING THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  165  O F  THE •  N  C  G EN ERAL  STATUTES- 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  11/6/18 


Election  Type  (Primary,  Genera!,  Municipal  Special  rmc ) 

Election  Date 

Voter  Information 

_  ■ 

Last  Name 

Jackson  j 

First  Name 

Denise 

Middle  Narne 

W 

Suffix 

Home  Address  (NC  Residential  Address,) 

706  Chestnut  St  Apt  T9 

City  "  H 

Btadenboro 


Maying  Address  flf  different  than  home  -address:) 


State 

Zip  Code 

City 

State 

■  NC 

28320 

o 

□  ^ 
iA 

oj  H 

County  of  Residence 

Bladen 

■  i 

Previous  Name  (if  applicable) 

ter  Registration  No.  Phone  (optional)  Email  (optional) 


FI  Mon-partisan 


Have  you  lived  at  this  address  for  more  than  30  dayiSj^rcU  □  No  County  of  Residence  Previous  Name  (if  applicable) 

_JfYNq/  indicate  the  date  of  your  move:  .  /  /  Bladen 


You  must^novide  at  least  one  identification  number  below, 
NC  License  orlD  Number  ESN 

__  _ _  X  X  X  -  X 


Absentee  Voting  Information _ _ _ 

Absentee  ftflaiJIng  Address  (Where  should  the  bailM  be  mailed?)  atyZ- —  f  /  I  State  /}  \  2o  Code  /I  «- 

2  1 x?  ^T?/l  CSc/p^  Jnuj  jJ&sA  f  ^  \  $  t  /> 

<J ULL — ...//A  _  ^  &  _  /  /^7g7  —  *  i  *  ^  ^  1  &*■ 

If  voter  is  registered  as  Unaffjl fated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference. 

£3  Democratic  LJ  Republican  [3  Libertarian  [3  Mon-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wilt  need  assistance  in  marking  your  ballot.  □  Yes  □  Np 

If  "Yes, w  what  is  the  name  and  address  ofthe  hospital  of  facility: _ 

If  requesting  an  absentee  ballat  on  be  half  of  a  near  relative,  listyour  name,  address,  contact  information  and  relationship  to  the  voter 
Requestor's  Name  □  spouse  □  brother/sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  moiheMn-law  □  father-in-law 

- siby _ . _ _ cl^ej _ is^i  □  son-in-law  □  daughter-in-law  □  legal  guardian 

Req uesto Ks  Add ress  Name  of  Corporation  (If  appointed  legal  gUardianL 

"  Q^,-?***r*™ 

— - - — - . . & 

State  ZtpCode  Requestors  Phone  Requestor's  Email  * 

^  27  2018 

— - — - — - — - — - — - _l — _ . . .  Tr.fit; 

...-  .  .  .. .  ..  _  - - - ~ _ — _ _ _ BUjjeMc 0.  Rn  - 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  rela tive/guarcJian) 

Select  one  of  the  options  below  to  qualify  as  a  military  of  overseas  voter:  "  ““ 

□]  Member: of  the  Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spou.se/depehderit 
XL  U.5-, citizen,  residing  outside  the  U  S.  temporarily  or  indefinite] y 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by;  "  : - 

(Military/Overseas  Voters  Only)  ^  ^  Cl 

Fax  N  u  m  ber  o  r  E  ni  a  il  Add  ress  — 


Signature  of  Near  Relative/Guardian  (if  applicable} 


ot  frqrn  vywW.  NCSBE.gov  if  any  of  the  preprinted  information  above  is  Incorrect 
.gov  to  check  your  voter  registration  or  absentee  voting  status. 


# 

- .  .  _  „  _  Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Form 

North  Carolina 

NC  STATE  boare7<8i8ec*246S 

P.  O;  BOX  27255 

RALEIGH,  NC  27611-7255 

PHONE:  1-86G-5Z2-4723  '  FAX:  .919-715-013' 

el  ections.s  boe  @  n  csb  e.  gov 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THENC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballotfor  the:  GENERAL  on  11/6/18 

Election  Type  f Primary ,  General,  Municipal,  Special,  etc.)  Election  Date 

Voter  Information 

Last  Name  First  Name  Middle  Name 

Smoak  Margie 

_ 

Homo  Address  (NC  Residential  Address.) 

11591  NC41  Hwy  W 

Mailing  Address  (if  different  than  home  address.) 

.  . j 

City 

Bjadcriboro 

State 

NC 

Zip  Code 
28320. 

City 

State 

Zip  Code 

Have  you  lived  at:  this  address  for  more  than  30  days? 

if  "No/'  indicate  the  date  of  your  move: 

^fVes  □  No 

/  /  ..  . 

County  of  Residence 

Bladen 

Previous  Name  (If  applicab 

le) 

id e ntification  number  below,  (or  see  instructions) 

-  ""-"ST1  fssrv 

Voter  Registration  No. 

Phone  (optional) 

9/0- 

Email  (optionaf) 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

|  //is?!  /L*zj  4-- 

01 . 

■M _ >1 

Zip  Code 

it  voter  is  registered  as  Unrijfiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a.  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Ves  □  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

tf  requesting  on  absentee  ballot  on  behalf  of  a  near  relative, 
Requestor's  Name 

fKra]  iMriatt  <u1()  [5uflU) 

fctyour  name,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  □  brother/sister  □  parent^  □ZFfiraHdpaiea.C  r»Q  stepparent 

□  child  □  grandchild  □  stepchild  ^QmofKeMrf-favnC]  father-in-law 

□  son-in-law  Q  daughter-in-law  Q  legal  guardian  _ 

Requestor's  Address 

Name  of  Corporation  (if  Appointed  legal  guardranp  t  La*  i  ii 

RECTO  BY 

City 

State 

Zip  Code 

Reque  star' s  P  h  o  n  e 

Requestor's^Ema'Il^*  ^ tLi=Ur  !Gf'*S 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  beJow  to  qualify  as  a  military  or  overseas  voter:  ""  ““  “ - 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  froni  county  of  residence  nr  art  eligible  spouse/depen  dent 
D  U«S«  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 


Transmit  my  ballot  hy: 
(Military/Overseas  Voters  Only) 


□  Mail  CU  Fax  Q  Email 


Fax  Number  or  EmailAddress 


SD  -S&-& 


Signature  of  Near  Relative/Guardian  (if  applicable) 

X 


You  can  request  s  new  absentee  ballot  from  www,NC^BE.gov  if  any  of  the  pre-pritited  information  above  is  incorrect 
Visit  wivwPNGSaE^oy  to  check- your  voter  registration  or  absentee  votihg  status. 


□d 


State  Absentee  Ballot  deques 

North  Carolina 


.2,3X2 

tst  Form 


NC  STATE  eoAK&tPlL^dj^vis 
P.  O.  BOX  2725S 
RALEIGH,  NC  27611-7255 


^ULEITOYOB^ELYcoWLEni^ 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  information 

Last  Name  ~ 


Election  Type  f Ftifrteiry,  General  Mutyfcfpat,  Special,  etc.) 


on  it-  £-  19 


Election  Dote 


ov 


Home  Address  (NC  Residential  Address,) 

-3  6-0  \Jlnr\  Ri  , 

City  ™  7 


First  Name 

[LA  ■  Sc , 


r\ 


Jr^OLcU-n  Wr  o 


Have  you  Jived  at  this  address  for  more  than  30  days? 

your  move: 


State 

nl-c 

EJ^es  O'No 
/- _ /. 


Zip  Code 


3t$5A}0 


Suc^orfoTn^31  ,east  oneidentificf°"  number  below,  (pr  see  instructions} 


|.SSN' 

X  X  X  -  X  X 


Middle  Name 


Wlaijing  Address  (If  different  than  home  address.) 


Oty 


County  of  Residence 

Y->\G-A «  r\ 


Voter  Registration  No. 

ns-u ) 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

X)  %  5  Cr(j  \/£ors  'Rc-i, 


City 


^  t£_ci 


lf  ”"r  ****  **■"*•  ta“  - « 

- -  what  isthe  name  and  address  of  the  hospital  or  facility; 


State 

Me, 


Zip  Code 


0 


I  f  SDOUSe  J  I  hmtknr  t  I _ _  1 — i  .  ,.  _ _ 


Requestor's  Address 


i—i  *  _ — '  — uuu  ivmuQnsmp  ro  tne  voter: 

n^r  Hbr0ttTF/siSter  npamt  □  grandparent  □  stepparent 
R«l  d  r  Pfar,dchlld  □  Stepchild  D  mother-in-law  □  father-in-law 
_□  son-in-law  □  daughter-in-law  □  .legal  guardian  U 


Gty 


State 


25p  Code 


— ’ — ■ - " . fiutjiuicfn 

Name  of  Corporation  (if  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  E 


tl---vCiifPn 


27  m 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  fay: 

(Mifftary/Overeeas  Voters  Only)^  ^  ^  Lt  Mail 

"  ~£  ivw 


Fax  Number  or  Email  Address 


□  Fax  Q  Email 


_ _ _ _  -vo- cx 

Signature  of  Near  Relative/Guardian  [if  applicable) 

fb-  geu$  X. 


V2013X1 


Visit  www.NC58E.gov  to  check  your  voter  registration  or  absentee  voting  status. 


Exhibit  4.2.3.1 .2 


785  of  2469 


State  Absentee  Ballot 

iMS;  ssfejlil  North  Carolina 


Form 


NC  STATE  BOARD  OF  ELECTIONS 
P.  O.  BOX  2735  5 
RALEIGH,  NC276H-7255 

PHONE:  1-B66-522-4723  FAX:  919-715-0135 
electfons.sboe@ncsbe.gov 


FRAUDULENTLY  OR FALSELY  COMPLYING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ &  f  (*,  \ _  on  C?  ^ 


Voter  Information 


fTcctow  Type  (Primary,  General,  Muntdpat,  SjjedW,  stcj 


Election  Date 


JM _ I  ISnteyy 

Horn*  Address  fNCResidenttel  Address,)  . 

9ft  .  <  i  State  ^  Zip  Code 

£■1  v^cl  \  t.  ‘ty-fo  iM\  1  i 

Have  you  lived  at  this  address  for  more  than  30  daysf^S^Yes  Q  Ho 
If  '‘No*  indicate  the  date  of  your  move:  /  / 


Jd _ Un!  ^ -\  (L 

Maifjhg  Address  fff  different  than  home  address.) 

f  o  k  o  ! 

otyrv  \  .  7 


ucy  f\  \  •  '  State  Zip  aide 

DuU.n  kv?  3g3 

County  of  Residence  J  Previous  Name  {if  applicable)  ' 

ftUSUr-1 


Absentee  Voting  information  ~  '  - - - — 

!  Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?}  Qty  \  j  !  Tsbite -  ZS  Code - : - 

fp  6^  _  (o  O  ^t _  hub  I ,  3P&3,3  3\ 

tf  voter  is  registered  as  Unaffiliaied  and  requesting  a  ballot  for  a  partisan  primary,  choose  apriroary  ballot  preference  1  f  ?  ---  ^  VJ - — 

.□Democratic  □Republican  □.libertarian  Of;)'  ?  ^  ^partisan 

!f  voter  ts  a  patient  in  a  hospital,  dlnfc,  nursing  home  or  rest  home,  please  Indicate  whether  you  Brill  need  aisistara* hi  mariang  your  tailot.  □  Yes  □  No 
tf  *Y es*  what  te  the  name  and  address  of  the  hospital  or  facility:  £■  ££  ^ - — - 

•  . .  — - — - - - — - — _ uj,  rjij_  (l-  _ 

_  .  v  M  %  requesting  an  absentee  ballot  on  bebatf  ofa  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter. - 

Requestors  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  ch'Jd  □  grandchild  □stepchild  □  mother-in-law  □  father-m-few 

~  - ■ — — - Jis _ _ _ _ _  IHi  son-Inriaw  L_l  daughter-in-law  ET)  Segalgtiardian 

equ  sAd  ress  Name  of  Corporation  (!f  appointed  legal  guardian) 


State  J  Zip  Code 


Requestor's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sighed  bv  a  n^ar’r^faliv^iWribnV 
Select  one  of  the  options  below  to  qnalrfy  as  a  military  or  overseas  voter:  ~  *  “  ”  ““  1 — - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  courrtyof  residence  or  aneligiblespouse/dependenL  -  "  ■ 

□  ms  ■  citizen  residing  outside  theLLS.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  Ijvihg  overseas.)  Transmit  my  baitot  by  ~~  ~™ — - — - — 

(Mflltary/Overseas  Voters  Only)  O  D  F0*  D  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable) 

b-|g-)gx 

Date  *  '  '  "  - * - ™~—  - - - - 


Visit  www.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


; ' ; v8 |j  -I  |j|. 


NG  STATE  BOAK’[S6F(Bf*ft60S 
P.O.  BOX  272SS 
RALEIGH,  NC  27611-7255 

PHGME:  1^855-522-4723  FAX:  519-715-01; 
eJ  ect  ro  ns.s  boefS*  ncsb  e,go  v 


""  ~"  "VJ  '  . .  v- . ■:  > '  ■.',,  TV  ::.y;  ■■:■.-  2  -  t.  ■, -■; -: ; .-. : q-.^l ;  T; ; - ■: : r : :-r^^:z-.^ ^--,: :■: i. i.y, . ; ;.:.v-.;L-L 

1  am  requesting  an  absentee  ballot  for  the:  rin  4*k 

. ■  ,  . . :; _  _  Election  Type  tPrimary,6enerat,  Mumdpol  Special,  etc)  ~  Election  Dote - 


Last  Name 


First  Name 


Home  Add  ress .{ N  C  Residential  Address, 


Middle  Name 


mr< 


i06'~t  5H&  fr^s  7>y( 

fpl&ikc^  loan 


Mailing  Address  (If  different  than  home  address.] 


State  Zip  Code  City 

A/C  2.ZJZ& 


State  J  Zip  Code 


Have  you  lived  at  this  address  for  more  than  3Q  days?  DVes  □  Nd 


If  "No,**  indicate  the  date  of  your  move: 


-/ _ A 


County  of  Residence  Previous  Name  {if  applicable) 

A-IaoIc^ 


S^M!tat  leM°"E  Mentmcrtion  number  below.  (or^str^ns)  |  tt>ter  Registration  No.  Phone  (optional)  I  Email  (optional) 

_ | _ |xxx  -  x  rJJMBl 

;  ^Absentee  Voti^  '  --■?- L  -  :'p,  ~'v  t.-  m~ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  “  )  Gtu  -----  ■  ■  -  - "  ■  ■'  -  ■  -"-  -  ^" -■■ '--  y  ^ '  U  V-  ■'■  v  .  -,_ 

_  -  ,  I  n  1  n  ,  State  2'p Code 

— — -  - U2  g>f  f  j _  /h  /]}(_ 

If  voter  is  registered  as  UpaffU/ated  arid  requesting  .3.  ballot  for  a  partisan  primary  choose  a  primary  ballot  preference - ^ ^ - 

0  □  libertarian  □Nan-partisan 

If  voter  «  a  patient  m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate,  whether  yon  will  need  assistance  in  marking  your  ba„ot.  Q  yes  Q  No 

if  "Yes/ what  is  thiename  anduddfess  of  the  hospital  or  facility?  * 

-; :■  ■  ^ r-f t; i ^ ^ . .■  .L^?T'.;i?r.7r:^7 nj  1  z'.ttr* ^ L„ ... ..., . .■— ^ _ _ _ _ _ 

Requestor’s  NanJ  ^  m. absentee  ballot  on  behalf. of  a  near  re/of,Vct  ;/sf^0r  nome,  odtfre ss,  contorting 


Requestors  Address 


-  -  .  --  - - *V“'  criiu  .  CIU LiUUlTUfJ  IV  [fitf  VOien 

Qp^ent  □  grandparent  □  stepparent 

HC  ,W  ,  U^J'lU  -  n^pchild  □mother-in-law  □  father-in-lav 
LJ  son-imJaw  [Jdaughter-rn-law  H  legal  guardian 

Name  of  Co^r|tig  ^  appointed  legal  guardian) 


State  flip  Code 


RefrU#!Sg|^^  LfUeqtjS^sEm^T 


nrr-  v  9  o- 


For  M»rtarv20ve^eas^Uzensvpn[y;{niav  oniy^^e^hb^c; 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  ~  r  J " J ' " -  ■'h.: 

□  Member  of  the  Uniformed  Services  or Merchant  Marineor,  active  duty  and  currently  ahsent  from  county  of residence  or  an  eligible  spouse/dependent. 

_U  u-5-  ^ti:en  residing  outside  the  U.S:  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  byr - - - - - - 

(Milita ry/O verseas  Voters  Only)  D  CH  Fa*  Q  Email 

Fax  Numbier  or  Email  Address  ~  '  - 


ib-yj-ir  x 


V20l3.ll 


Visit  www.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


Exhibit  4.2.3.1 .2 


787  of  2469 


/■KA.T 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BOARD  OF  ELECTIONS 
P*  O  BOX  27255 
RALEGH,  NC  27511-7255 

F*H  ON  E:  1-36^522-4723  FAX:  515-715-0135 

eJections^boe#ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  tS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  ££ 

_ '  _ | _ i 

Voter  Information 


Election  type  (Primary,  General,  Mtmidpaf,  Specif  etc.} 


ff~Ob  "  f  S* 


Home  Address  (NC  Residential  Address*)  ~ 

UtAA  6^/d  z? 

JtV  State 

d' ^^uioCmD  A  Jr, 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


"jj  State  Zip  Code 

Jj/^d g^c?yo _ Mc<- 

Kaye  you  lived  at  this  address  for  more  tha  n  30  days?  B]  Yes  □  No 


State  zip  Code 


if  *No,fr  Indicate  the  date  of  yoiir  move; 


Co  unty  of  Residence  Previous  Name  (if  applicable) 


tE5St  0f>e  iderTtffiC^°n  numbefbe!ow'  l°r  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

_  X  X  X  -  X  X  h 


xxx-xx 


« 


1 


Oil 


Absentee  Voting  Information _ 

Ab^ntee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Opcode 


oYt) 


if  voter  is  raftered  as  LteqgSfoterf  and.  requesting  a  batlpt  for  a  partisan  primary.  <feose  a  primarybalirt  preference. - —  ’  J  - 

LJ  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  tnmarfcng  y0r&Uat£QY^^^  D  0  f" 

tf  ^es A  whatb  the  name  and  address  of  the  hospital  or  fadlrty: _ 

//  requesting  an  absentee  ballot  on  behajf  qf  a  near  relative,  list  your  name,  address,  contactirtfurrnatlon  and  relationship  to  thevvtkh  3  0 
equesto  sName  □  spouse  Q  brother /sister  □  parent  Q  grandparent  Q  stepparent 

O  child  □  grandchild  D ■fether^n?te»r> 

- ^ - - - 5*^-- _ -Mhi _  J_J  son-in-law  I  I  daughter-in-law  PI  Jk  SJl  :  ;  , :  LO 

Requestor's  Address.  Name  of  Corporation  (If  appointed  legal  guardliht  m\-p  -/  £  ^ 


State  Zip  Code 


Requestor's  Phone 


Tor  Military/Ovei^eas  Citizens  Only fmay  only  be  signetTby  the  voter;  may  not  l^^^^^yjjie§ir^etatiye/gtrard?anT 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  ~  ""  - - : — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  cufrentiyahsentfromcountyaf  residenceoraneligiblespouse/dependent 
D  0»S,  citizen  residing  outside  the  ll-S.  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  Irving  overseas:)  Transmit  my  ballot  by  1 - - 

(Militery/Overseas  Voters  Only)  ^  O  Q  ErpsN 

Fax  Num  ber  or  Email  Address  ~ 


Signature  of  Near  Reiative/Guardian  {if  applicable) 

■s>  x 


±:w-Pli  i/ft&il  ■■■'*'-  i‘r  Z-jWx  -,y:  :  Vi*.;.--,  -  ■ ; 


Visit  www.N  CSB  E.goy  to  check  you  r  voter  registration  o  r  a  bsentee  vat)  ng  status. 
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Exhibit  4.2.3.1. 2 

Source,  Code 


17 


Scan  Date/Time: 
Batch  Number- 
Batch  Size- 
Source  Code- 
Batch  ID; 
Operator 


2018-10-26  4:53  PM 
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_ _ Batch  ID 
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zxhibit  4.2.3.T.: 


North : 


^T>|ge,^aJ]ot,  Request  Form 


OCT  27  2018 


791  of  2469 

Bladen  County  Board  of  Flexions 

P.O.  BOX £12 

Eliza  bath town,  NC2 B337 

PHONE:  910,862-6951  FAX:  9H>S62-7320 
efectip  ns|3  b  fa  de  n  co .  b  rg 


_ -TIM F  RECnD  BY:  .  _ _ _  ' _ 

_ FRAUDULEl^l^^^^tffp^^lS^lS  FORM  IS  A  CLASS  1  FELON*  UNDER  CHAPTER  163  OjR  THE  NC  GSMERALStATUTI 

I  am  requesting  an  absentee,  ballot  for  the:  General _ | _  on  11-6-2018 

__ _ _ _  Etectioij Type  (Primary,  General  Municf pa  f;  Special  etc,}  7  Election  Dote 

Voter  Information  ~  ~~  ~  ~  ™ 


Last  Name 

*  i  / 

FbsiWamie  i 

MIddfe  Name 

Suffix  B 

M  t.  f  v  t  v\ 

YQrf  \ r< 

(■A 

AA  elu/h 

Home  Address  (NC  Residential  Address.}) 

m  W 

City  \  j  State  Zip  Code 

tuk'TtrOtH^  \A)l  Uj  j 

Have  you  lived  at  this  address  for  more  than  30  days?  [^Ves  El]  Ho 
If  "No,"  indicate  the  date  of  your  move:  _ / _ / _ 


Mailing  Address  (If  different  than  home  address,) 


'5'wuui  umerem  inan  nome  appress.j  ^  a 

S  ?  4)  (rOpdeiA  rlJ' 


NC  Lice  nse  or.  i  0.  Nitm  ber 


'  SSN 

X  X  X  -  X  X. 


- 1 _ .  T  ^ 

City 

<t//±a  hdl 

^ Lfout}\ 

State  Zip  Code 

Ml  1-S33  7 

County  of  Residence 

Previous  NamO  (if  applicable) 

, 

Phone  (optional}  j 

Email  (optional) 

Absentee  Voting  Information _ _ •  _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?}  City  State  ZipCbdi 

_ ^  ffr£\  'g-— _ _ _ _ 

If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □Republican  □  Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  y'bu.wlij  need  assistance  In  marking  your  ballot,  □  Yes  □  No 

tf'^Yss,"  what  is  the  name  and  address  of  the  hospital  or  facility: _ 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  Inf orrhatidri  and  relationship  to  the  voter: 


Requestor's  Name 

UCXuCcf  &  Q-£>dc$'e k\- 

(Phi]  f  CMi^l  ^ 


Requestor's  Address  a 

TS1  Deu>' iir  QyDdSe^ 


□  spouse  □  brother /sister  □  parent  □  grandparent  □.stepparent 

□  child  □  grandchild  □stepchild  □  mother-Indaw  n father-in-law 

3  son-in-law  □  daughter-in-law  Q  legal  guardian 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone  Requestor's  Email 


City 

£/tx« 


For  jVjililary/Ovesrseas  Citizens  Only  (may  only  be  signed  by  the  voter;  rnay  not  be.  signed  by  a 'nsarrelative/guardran). 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1  1  Member  of  the  Uniformed  Services  or  Merchant  Marine  bn  active  duty  and  currently  absent  from  county  of  residence  or  ah  eligible  spouse/dependent. 

[□  Li.S,  citizen  residing  outside  the  U,S.  temporarily  or  indefinitely  _ _ _ _ 

Cu  rrent  Add  ress  (Ad  6  ress  wb  ere  you  a  re  cu  rrentfy  sta  tion  ed  o  r  I  i  vfng  ove  rseas.)  Trans  mil  m  y  b  a  I  Tot  b y  *  , 

J  ■  LI  Mall  [J  Fax  □  Email 


(MlHtary/Overseas  Voters  Only) 
Fax  Number  or  Email  Add  ress 


Signature  of  Voter  (voter  only) 


Signature  (if  applicable 


V2DXB,U 


Visit  www.NCSBE.gov  to  check  yo.ur  voter  registration  or  absentee  voting  status. 
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Exhibit  4.2.3.1 .2 

State- Absentee- Sal  Itat  Request  Form 

Worth  Carolina 


TO:  BIADEN  COUNTY  BOARc7<S4(§|t?4§9 


Pfr'/iia;!  Addftt 

301 S  Cypress  St  (swam  ajAwu 

Elizabethtown  N.C  PO  Box  512 

23337  Elizabethtown 

PttO N =i,9 10-85 2- 695 1  FAX;  910-362-73 20 

bh  den.b  oe{E>  ncsbe  ,go  v 


- ^UIWENTlYOR  FALSELY  COMPLETES  THIS  FORM  IS  a  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


,  ,  ■  - - - - - on.  NOVEMBER  6.  2018 

SIscban  Type  /Pamary,  General,  Mur>icipal,  Speciol,  etc.)  [ — Slection  Date ' '  " 


ritic.iNcsme 

. K - ... 

Middle  Name 

a 

Suffix 

Home  Address  {NC  Residential  Address.) 

K\A 

- — ■ - — - 

Mailing  Address  (f 

'different  tffen'home  address:) 

Sr\Ci  (n 

State 

MC 

Zip  Code  1 

263X0 

City 

State 

Zip  Code 

nave  you  lived  atthis  address  nr  more  than  3p  days?  ELfeTU  No 

If  'TNb,'1  indicate  thedate  ofycur  movs:  /  / 

County  of  Residence' 

Previous  Name  [if  applicable} 

■  You  must  provide  at  least  oiia  ideritimcahcn  number-McwLor-see  ^Staictfcnit  : 
NCUctfri?  jrJO.NLfirrb^r  1 

|x  x  x  -  x  x 

Voter  Registration  Wo. 

Phone  (option a I)  1  Email  (optional) 

,  L 

,7  :  U 

Absentee.  Voting  Information 


Abs  e  nie  e  Ma  1 1  in  g  A  d  d  re  ss .[ W  h  ere  sh  bti  |  d  the  ■  b  a  1  lot  be  m  a  i  led  ?)  1 

aty  T'J/E  p~-n  ^ 

State 

xnmL 

If  voter  is  registered  as  Unaffiliatsd  and  requesting  a  ballot  fora  partisan  >i 

■5  Li  ■  ^  C  0.  rSJ. Or  r  L£  Z. 

Irtrttao  _ Lf. _ _  . 

" .  .=.  '  ■"* 

Zip.  Code 


I~1  Libertarian 


O  Wort-partEsan 


U  Democratic  Q  Republican 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether,  you  will  need  assistance  in  marking  your  ballot  □  Yes  n  Z 
..  ^  y*13* th  e  nam  e  ■  and  ad  d  rass-  o  f  th  e  -  hcsp  i  fa  \  □;  fa  ct.Elty:- 


Req  u  esto  r's  Warn  a 


reqaesthv  ^  absentee  ballot  on  behalf  of  a  nca,  ru/oi/ve,  fef  your  'Zrtactirtxmkha  'andrehtionship  to  the  wt?,/ 

cnfliieu  i  i  k»iUA.  _  I — I  .  .  I — r  .  .  , — . 


Requestor's  Address 


□  spouse  □  brother /sister  □parent  □grandparent  Q  stepparent 

□  child  □grandchild'  □  stepchild  □mother-in-law  □  father-in-law 

-LI  son-in-law  j_J  daughter-in-law  P~|.  legal  guardian 


City 


State  Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  PhandT  I  Requestor's  Email 


for  Mlitary/Ovsrseas  Citizens  ONTwj^Tsf^  by  the  vote!;  raay  not  be  signed  by  a  near 

Select  one  of  .he  options  below  to  qualify  as  a  military  or  overseas  voter; - ^ 

Q  lyiemberof  the  Uniformed  Services  °r  Merchant  Marineon  active  duty  and  currently  absent  from- county  of  residence  or  an  eligible  spouse/dependent 
LI  U.S.  citizen  residing  outside  the  ll. 5.  temporarily  or  indefinitely 
Current  Address  [Address  whereyou  are:  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 

I  (Mlilta ry/Ove rseas  Voters  Gn ly ) 


I  1  Mail 


CfFax  □ 


Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable 


I — Exhibit  4.2.3.1. 2 

State: Absentee'' Ballot  Request  Form 

Wm0J  North  Carolina 


TO:  8 LADEN  COUNTY  BOARD  OF  aECTiOl 


Physical  Addpesi 
301 S- Cypress  5 1 

Eliza  bethtown'"Nt  PO  0  ox.  512 

23337  Elizabethtown 

PHONE;  910^362-6951  FAX:  910-362-7320 

bl  a  d  e  n .  bo  e  @  n  c$  be  :g  o  v- 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES* 
I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  .  on  NOVEMBER  6.  2018 

_ _ _  -flection  Type  (Primary,  General,  Municipal,  Special,  etc.)  '  Election  Date 

Voter  Information  _ 

LastName  First.  Name  fMiddleName  puffin 

. aO/tv _ 1  gjL.pe.-o  1 

Hqme  AddtSs  (NC  Residential  Address.)  Mailing  Address  (If  different  than  home  address.) 


. yy?\  _ i  ^runeis 

Hqme  AddtSs  (NC  Residential  Address.) 

1 Q  0  ^  \Wc^fi5^acX^L  f  jh  •  _ 

city  ^  |  State  Zip  Code 

ft  in^'gvNboTf) _ l/\rcJ?.Ssa' 

Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  □  No' 

If  "No/*  indicate  the  date  of  your  move:  _ / _ / 


You  must  provide  at  ieast  one  tdentiEcadon  number  befow,  (or  see  int*'ruci!c# 


_  _ _ I X  X  X  -  X  X 


Absentee  Voting  information 


State  Zip  Code 


Co u nty : o f  Reside n ce j  Previous  Name  (if 'applicable) 


Email  (optional) 


Absentee  Mailing  Address;  (Where  should  the  ballot  be;fnailed?)  i 

City 

~vt  ^  j  State 

Zip  Code 

fx?nr\P„  _ | 

ThC  lhMj.nd  _i „ — .  p  j . „ a_t. _  _  _  i  n  .  r-  ...  . 

LG.  LG.  OFiljrCT^-  5 

■  ■  ■  ■  i  1^**0 

LJ  Democratic  □  Republican  □  libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,-  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes  Q  No 

if  "Yes"  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

If  requesting  an  absentee  ballot  on  behalf  of  a  neat  relative,  list  yoUr  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother /sister  Q  parent  Q  grandparent  Q  stepparent 

□  cbitd  □  grandchild  □  stepchild  □  mother-in-law  f~1  .father-in-law 

_  □  .son-In-tew.  □  daughter-in-law  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  (Ef  appointed  legal  guardian]"  ™~" 

State  I  Zip  Code  R eq iiestbr' $  Rho I  Requestor's  Email  ~ 


For  M  jlitary/Overseas  Citizens  Only  (may  only  be  signed  by  Lhe  voter;  may  Hot  be  signed  by  3  near  relative/guardian} 

Select  one  of  the  o ptio ns  b e 1 0 w  to  q u a [ i fy  as  a  m ilita ry  or  ove rs e as  vote r:  ’  — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence^ an  eligible  spouse/dependent* 

Q  11.5.  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Trtm^niit  my  ballot  by:  "  : 

{Military/Overseas  Voters  Only)  Cl  Mail  QFax  □  Email 

Fax  Number  or  Email  Address  ~~ 


Signa 


V-2 


Signature  of  Wear  Relative/Legal  Guardian  [if  applicable) 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COUNTY  BOARD  OF7t96tj$i&t69 


Absentee  Ballot  Request  Form 

vJ3iP  North.  Carolina 


North  Carolina 


■PhysfcatAddrett 

30±  S  Cypress  St 
Elizabethtown  NC 
28337.- 

PHONE:'9 10-362-6951 
bfaden  ,boe©  rtcsb  s.gov 


Matting  Addfasz 

PO  3ox512:; 
Elizabethtown 


F>IQ 


FAX:  910-862-7820 


! _ FRAUDULEN7LY  °R  FAL?ELY  C0-MPLrnNGTEiiS  FOR.Vi  15  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  The  NC  GENERAL  STATUSES. 

I.  am  . requesting  an  absentee. ballot  for  the:  GENERAL  ELECTION  on  NOVEMBER  6.  2018: 

— — — . — .  _ .... _ . _ _ Election  Type  (Prim,  ary,  General,  Municipal,. Special,  etc.)  ElectianDate  "" 

Voter  Information  "'  . "  •  :  T7"  rTT  :  :  — — : — — 

NSlTlB  Maffifl"  "  "  J  ■  ' ■ 

nrsiName  Middle  Name..  Suffix 

■*>nz£> - L3B.\Af£>o _ 

Homa  Address. (NC  Residential  Address.)  Mailing  Address  (Ifdiffere^then  home  address.)  - _ 

-3.539 — iV mi 'tChfiA'I  £ci  3£ln ryg- 

atVA  |  State.  |  Zip  Cnde  Fci^  “  [state  I  Zip  tod 

_ bic  1 2gj33 

Have  you  lived  at  this  address  for  more  than  30  days?  IQ'fes  □  No  County  of -Residence  ’  Previous  Name  (if  applicable) 

If '"No/*  .indicate  the  date  of  your  move;  _ /  / 

"^r^^u^r31  leait  0ne rdentif?CatLDNn  nUmber  bei0W- (or  seem^rtbn^  Voter  Registration  No.  . P^neJoDtioraJ)_|  EmaM  (optional! 

X  X  X  -  X  X 


State  Zip  Code  city 

tiC  ZM33 


3ctrn£ 


I  State  [zip  Code 


j  County  of  Residence  ’  Previous  Name  (if  applicable) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Zip' Code 


If  voter  7s  registered  as  UnaffWated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. - ~ - ~ - 

aDam0Crap'C  □  Libertarian  .□  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  bailot.  □  Yes  Q  Np 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

„  ,  .  7'  //«R^tW^°b5epfeebot/Dt0nbeba//[^oneCTrre/otlve,;fetyDurnome,CTcWj'ej5,.c0nfactm/(irmot ^ton.ondreWonsA(p to rteVoter.- 

eq  es  o  s  ame  □ spouse  □  brother /sister  Q parent  □grandparent  □  stepparent 

□  child  Q  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

—  : - -  ■  - - - — - - - - - - I  □  son-in-law  □  daughter-in-law  □  legal  guardian _ ' 

equesto  s  A  ress  Name  of  Corporation  (If  appointed  legal  guardian] 


State  Zip  Code  Requestor's  Phone  j  Requestor's  Email 


for  Military/Overseas  Citizens  Only  (may  only  bs  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardianl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ^ -  ~ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countyof  residence  orar,  eligible  spouse/dependent. 

D^-  cf ti i an  residing  p u tsf  d e  the  U :5 .  te m po ra rl ly  o r  rn d efi riltely 

Current-Address-  (Address'-where:you-afe  currently  stationed  or  living  overseas.)  Transmit  my  batiotby'  - - 

[Military/Over^eas  Voters  Only)  ^  D  O 

Fax  Mu m be r  or  Email  Address 


Exhibit  4.2.3.1 .2 

State  .Absentee  Ballot  Request  iForm 

[Morth  Carolina 


1 0:  '.SIADEN  COUNTY  BOARD  OF.&l£Q"I 


W8M469 


PbyzfcciA.ddriss 

301  S  Cypress  St  'Maitinj Address 

Elizabethtown  NC  PQ  Sox  5i2 

2333 7  Elizabethtown 


PHONE:  910-862-6951 
bladen.hoe@ncsbe.gov 


FAX:  910-862-7820 


FRAUDULENTLY  or  falsely  completing  this  form  is  A  CLASS  I  FELONY 


LINDER  CHAPTER  163  OF  THE  WC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  information 


.  .. — GENERAL  ELECTION . . on  NOVEM BER 6. 20X8 

Election  TypeJPrimary,  General,  Municipal,  Special,  etc.)  Elecnon  Date 


Middle  Name  ■ 


r\  l  tu  Yim-  s 

Home  Address  (NC  Residential  Address.)  ~  .r  .  ,T  7™"'"  ^  ,  ; - 

.  —  .  Mailing  Address  (If  different  than  home  address^ 

,U\  jh.^f^ChmrK^. 

-State  [zip  Code  city  '  ~  “  “ 

fotaftsev^A  m  1  yd 

Have  you  lived  . at  this  address  for  more  than  30  days?  □  Yes  □  No  County  of  Residence  [  Previous  Namepf  a  pplicabl 


State  _  Zip  Cdde 


|  if  "Nb,rf  Indicate  the  date  of  v< 


./ _ /.. 


I  You  must  provide  at  least  one  .rd'entifrea  den  number  below,;  [orse 

.?fCLit?ns<j.5r;D  Viirr^r 

! X  X  X  -  X  x  - 


■  Oar  ]  Voter  Registration  No.  Phone  {optional).  Email  (optional) 

G^icnsl-'  I 

••  T'TX'-s— 


Absentee  Voting  Information. 

Absentee. Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voterlsTe^Sered  as  Undffliiated-and  requesting  ballot for a  partisan  primary, choose  a  primary  ballot  preference  - 

LJ  Democratic  Q  Republican  □  libertarian  □  Non-partisan 

It  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  In  marking  your  ballot.  □  Yes  Q  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

"7  -,iB  t  .  ..  !frsquest!n3  ^  absenteebalbt  an  behalfof  a near  relatlvejist^  contact inforfnationandreiationshJp  to  the  voter: " - 

Requestor's  Name  □  spouse  q  brother /sister  □  parent  □grandparent.  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

— - :  — _ _  _ _ _  □  son -In-taw  □  daughter-in-law  Q  legal  guardian 

eques  o  s  ress  Name  of  Corporation  (if  appointed  legal  guardian)  '  ' 

Clt^  state  j  Coe?e  Requestor's  Phbne  I  Requestor's  Email  “  ”  “  “ 


For  IVlilitary/Qverseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not 'be  signed  by  a  near  relative/guardiani 

Select  one  of  the  options  below,  to  qualify  as  a  military  or  overseas  voter:  ~  :  -  -  —  “* - 


D  Member  of  the  Uniformed  Services  or  Merchant  Marine 


Q  U.5»  cjtfzen  residing  outside  the  Uh5.  temporarily  or  indefinitely 
|  Current  Ad  dress  [Ad  dress  where  you  are  currently  stationed  or  living,  oversea  &)' 


on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/deperident 


Transmit  my  ballot  by:  t — ,  ™ 

(Mllitary/Oyerseas  Voters  Only]  ' — ‘  I — I  ^  CH  Elriajl 

Fai(  Number  or  Email  Address  — — 


Signature  Gf  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


BLADEN  COUNTY  BOARD  Of/^i8^J$®469 


i4STKI\  state  Absentee  Ballot  Request  Form 

iSrfflfr.  ■„  1 

North  Carolina 


mfoMSi 


Physical  Address 

301 S- Cypress.  St 
Elizabethtown  NC 
28337 

PHONE:  91^362-6951 
b  fa  de  n .  h  oe{5>n  csbe.gov 


Mailing- Addrezs 

PO  0O>^5l2 
Elizabethtown 

FAX:  910^862-7820 


FRAUDULENTLY  OR  FA^ELY  COMPLETING  THIS  FORM  IS  A  GLASS  I  FELONY 


UNDER  CHAPTER  163  OF  THE  NG  GENERAL  STATUTES. 


i  am  requesting  an  absentee,  ballot  for  the: _ GENERAL  El  ECTION _ Dn  NOVEMBER  6.  2018 

________ _ _ _ _ _ Election  Typef Primary,,  Gen  oral  Montclp  a!,  $p  sdai,  etc:)  flection  Date 

Voter  Information  . .  .  .  '•  -  "••"••• 

LastName  I  First  Mama  "  T 


Home  Address  (NC  Residential  Address.) 

'S6^3C\  ■  hmac 

City 

_QoyVitoo 


First  Mama 

"fernohr3 

m 

Middle  Name 

LP  £- 

Suffix 

,  Mailing  Address  [if  different  than  home  address,) 

State  ZipCade  City 

K\c  zm&3 


j  Have  you  lived  at  this  address  for  more  than  30  days?  .pjj  Yes  ■  EH  Wo 

j  If  "No,"  indicate  the  date  of  your  move: _  /  / 

|  You  must  provide  at  least  one  rdendficatTon  number  below,  (ors^^ 

|NC  license  or  ID  Number 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Whe  re-show  Id  the  ballot  be  mailed?) 


utY  State  zip  Code 

Co u nty  of  R evidence  I  Previo us  Name  (if  ap pi’itabte}  ~  — 


Voter  Registration  No.  r  >hqq^bpTi<jnal}H  ail  (optional) 


Zip  Coda 


If  voter  is  registered  as  Uhajjitia  ted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  —  J 

□  Democratic  □  Republican  Q  Libertarian  □  Nonpartisan 

If  voter  is  a  patient  in  a  bos pital/ctlnlc/ nursing  home  or  rest  home,  please  indicate  whether  you  wi|l  need  assistance  in  marking  your  ballot  G  Yes  G  No 

If  "Yes/^  what  i  s  the  name  and  address  of  the  hospital  or  facility: 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  fist  your  name,  address,  contactJnformcttion  and  relationship  to  the  voter:. 

■Requestor's  Name  □  spouse  Q  brother /sister  □  parent  Qgrandparent  Q  stepparent 

O  child  O  grandchild  O  stepchild  Q-- mother-in-] aw  Q  father-in-law 

— . . . . . . . _ _ _ __ _ Q  son-in-law  Q  daughtefTirylaw  Q  legal  guardian _ 

Requestor's  Address  Na  m  e  of  Co  rp  o  rati  a  n{tf :  appo  i  n  ted  le  gal  gu  a  rd  i  a  n }  "  “““ 

State  I  Zip  Code  Requestors  Phone  I  Requestor's  Email  ” " 


For  IVlilitary/Qverseas  £jtjzens  Oiily  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

G]  Merpber  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently -absent  from  county  of  residence  or  an  eligible  sp  o  use/d  epen  dent 
a  LAS,  citizen  residing  outside  the  U.Sl  temporarily  or  indefinitely 

Current  Ad  dress  (Address  where  you  are  currently  stationed -or  living  overseas.)  Transmit  iriy  ballot  by  ~  ~ — ““ - 

(Militarv/Ovarseas  Voters  Only):  D  Mail  D  Fax  Q  Email 

Fax  Piumberof  Email  Address 


Signature  of  Near  Refative/Legal  Guardian  {if  applicable) 

f -/vr  x 


3.1a  ce  Apsentee 

North  Carolina 


Exhibit  4.2.3. 1.2 

t  Request  Form 


BLAOEN  COUNTY  BOARD  OF-E 


f§§W^469 


Ph/iizvi  Address 

■30 1  iS- Cypress  St 
Eliza  bjeth town  NG 
2S337 

PHONE  ■  910*862-6951 
b  laden  h  b  o  e  @  n  cs  b  e,gov 


■  MutSisyg  Address 

P0  Box  512 
Elizabethtown 


FAX:  910?3  62-7820 


_ FRAUDUl£:my  0R  EALSHLV  COMPLETING  THIS  FORM  IS  A  CLASS  t  FELONY  UNDER  CHAPTER  163  OF  THE  NC, GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

- - - - Sfeetion  Type  (Pri.-r.zr/,  Genergl,  Municipalr  5pecio!,  etc.)  Election  Date  " 

Voter  Information  ~  ‘  - - - - 1 - 


Last  Name 

First  Name 

Middle  .Name 

Suffix 

cAcyc  mis 

Hnn-lfi  Arf/fraec  fldr  DaHrfH^rtt-3-.l  Aj \ 

\ta  rd _ 1 

Mailing  Address  (If  different  than  home  address;) 


State  ZipCode  City 

ML  ryfifdP 


State  Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  Q-VsTn  No 

I  f  "N  o  i  n  dl  ca  te  th  e  da  te  a  f  your  m  o v  a ; _  f _ / 

You  must  provide  at  least  one  identification  number  below,  (or  see  ir 

^GUcsr.is  -i'  13  'i;.tr5b?r  ]5GaI  ' 


Co  u  nty  of  Reside  nee  Pre  vi  o us  JM  ame  [  Ef  a  pp  Ilea  b  le) 


o^  numoer  for  see  m  ]  Voter  Registration  No.  Phone  {optional}  Email  (optional) 

C^itCfTSi 

XXX-  X  X  *7* 


Absentee  Voting  Information  ~  ~  i  ~~JTo~T^  “ 

Absentee  Mailing. Address  {Whefs  should  the  ballot  be  mailed?)  TcihJ - “ - iTZI - m - - 

-  1  v  _ _ _ State  Zip  Code 

^QmP  ■ _ 

If  voter  is  registered  as  Unaffiliated  and  requesting. a  ballot  for  a  partisan  primary,  choose  a  orimary  ballot  nreference  - - - “ 

□  Democratic  □  Republican  '  □  libertarian  □  Non-partisan. 

Jf  voter  is  a  .patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q Yes  Q  No 

If  what  Is  the  name  and  address  of  the  hospital  or  fa cflJty: 

□  spouse-  □.brother/sister  Q  parent  □  grandparent  Q  stepparent 

Lj  child  O  grandchild  O  step  child.  X]  mother-in-law  Q'father-in-lav 

^ — : - : — - — — ™ — — - — — - ™ — - - — _ J— 1  son- in-law  [~|  daughter-in-law  I  !  legal  guardian 

Kequestots  Address  Name  of  Corporation  (If  appointed  legal  guardian}  - 

CltV  sta^e  Zip  Requestor's  Phone  I  Requestor's  Email  ' 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  riot  be  signed  by  a  nearrelaHtfe/euanffarri 

5 el 6 ct  one  of  the  options  below  to  quslify  as  a  military  or  overseas  voter:  . .  *“ —  — 

□  Member  of  the  Uniformed  Services^  Merchant  Marine  bn  active  duty  and  currentlyabsent  from- county  of  residence  or  an  eligible  spouse/dependent.. 

□  U-S«  citizen  residing  outside  the  U5.  temporarily  or  Indefinitely 

Current  Address  -(Address- where  you  are  currently  stationed  or  living  overseas.)  Transmit  fja[[ot  - — - — - 

jMiljtary/Qverseas  Voters  Only)  ^  D  Q  Email 

Fax  Number  of  Email  Address 


Exhibit  4.2.3.1. 2 


TQ: 


BLADES  COUNTY  BOARD  OF §10(^15^46 9 


State  Absentee  Ballot  Request 

PvliO  North  Carolina 


physical  Addftos 

3 01 S  Cypress  St 
Elizabethtown- Nt 
2S337 

■  PHONE:  910-8G2-6951 
b!a  d  en  .boe  @  n  cs  be.gov 


'  Az'Jras 

PO  Box;  512 
Elizabethtown' 

FAX:  310-S62-7B20 


_ FRAUDULENTLY  OR  iFALSELY  COMPLETING  THIS  FORM  IS  a  CLASS  !  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting.an  . absentee  ballot  for  the:  _ GENERAL  ELECTION  .  on  NOVEMBER  6.  2018 

|  _ _ _ _  Election  Type  {Primary;  General,  Municipal  Specials  tc)  Election  Date 

Voter  Information  _ 

LastName  First  Name  I  Middle  Name  I  suffix 

cocasy _  _ _ \i \o  wm~vc- _ 

Home  Address  {NC  Residential  Address.)  O  Mailing  Address  {if  different  than  home  address.) 

IRS  _ _ 

city  ' *  State  Zip  Code  City  State  Zip  Code 

_ KiC.  RISoRaS _ _ 

Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  Q  Mo  County  of  Residence  I  Previous  Name  (If  applicable} 


last  Name 

First  Name 

\ 

Home  Address  (NC  Residential  Address.} 

0 

IRS  ^Vc-pU\.$j£>  UCsq. 

Aj 

Oty  ' 

1  State 

Zip  Code 

K>C-  ■ 

<£1$53j6 

Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  Q  Mb 

j  If  VNp;T  Indicate  the  date  of  your  move: 

. /  / 

You  must  provide  at  least  one  identifier  do  n 

NG  License  q.r  \  D  fj  umber  [  $5 14 

number  below,  (or  se 

j.X 

X  X  ■  XX  ■ 

ter  Registration;  No_^  ,  I  Email,  (optional) 

■  Or/iionaf  *"  p 


Absentee  Voting  Information  _  7^1 _ r~£D-,,y 

Absentee.Mailing  Address  (Where,  should  the  ballot  bd  mailed?)  aty  CJU.  LLi^fbjtate  Zip  Code 

_ _ _ _  1  _ 1 _ | _ 

tf  voter  is.  registered  as  Unaffiliated  and/ requesting  a. ballot  for  a.  partisan  primary,  choose  a  primary  ballot  preference, 

Q  Democratic  □  Republican  □  Libertarian  □  |n[q n-partlsan 

Jf  voter  is  a  patjentin  a  hospital,  clinic,  nursing  home  or  resthome^  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot  Q  Yes  Q  Mo 

If  "Yes/f  whatis  the  name  end  address  of  the  hospital  orfacllity: 

If  requesting  an  absentee  ballot  on  b  ehaff  of  a  near  relati  ye,  list  your  n  ame,  address,  contact  inform  athn  and  relationship  to  the  voter ; 

Requestor's  Name  □ spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

Q  child  Q  grandchild  Q  stepchild  □  mother- In-law  □  father-in-law 

_  |  □  son-in-law  □  daughter-in-law  □  Iegalguardran _ _ 

Requestors  Address  Manie  of  Corporation  (if  appointed  legal  guardian) 

City  Tstate  I  Zip  Code  Requestor's  Phone  I  Requestor's  Email  — 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  Signed  by  a  near  relative/guardian) 

Select  on&  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  — 

□  Member  of  the  Uniformed  Services:  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
LIS.  citizen  residing  outside  the  U*S.  temporarily  or  indefinitely 
Cur  ren  t  Ad  d  ress  (Add  ress  wh  e  re  yo  u  a  re  cuirren  Ely  s  tation  ed  or  I  ivi  ng  ove  rsea  s : )  TVansmit  my  ballot  by: 

(IVIIIitarY/Overseas  Voters:  Only)  ^  Mait  D  ^  EH 
FaX  Number  or  Email  Address 


Signature  of  Near  Relative/ Legal  Guardian  {if  applicable) 

*7-3M:f  X 


State  Absentee 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

t  Request  Form 


BLADEN  COUNTY  BOARD  OF  SSdT®fN2469 


Phyikaf  Address 

301 5;  Cypress'.S.t 
Elizabethtown  KG 
23337 

PHONE:  310-362-6951 
bla  derubp'e@  ncsbe .  gov 


Maying  ■  Adijre^. 

PO  Box:  512 
Elizabethtown 

FAX:  910-S  62-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE 


NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

_ _  Election  Type  {Primary,  General,  Municipal,  Special  etc.J  Election  Oats 

Voter  Information _ 

Last  Name  First  Name  ‘  j~Middle  Name  jsuffik 

— — ^ - - - 1  firM* 1 _ 

Home  Address  [NG  Residential  Address.)  SVlailine  Address  (Ef  different  rhan  hirmp  Tsrtdroec  \ 


State  Zip  Code  City 


State  Zip  Code 


Have  you  jived  at  this  address  for  more  than  30  days?  Q  Yds  0  No 


I  jf  "No/1  indicate  the  date  of  your  move:  _ _ _  /  / 


You  niustprovideat  least  one  Identification  number  below,  (o 

NClicsnse  or:Q  Murrrasr 


on  number  below,  for 

jSiV 

X  X  X  -  X  X 


County  of  Residence  I  Previous  Name  (if  applicable) 


Voter  Registration  No,.  Phone  (optional)  Email  (optional) 
Optional 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 


Gty 

State 

yO;  LlJ+  Or 

Zip  Code 


□  Democratic:  Li  Republican  0  Libertarian  0  Non-partisan 

If  voter  is  a  patient  ip  a  hospital,. dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking. your  ballot,  0  Yes  0  jyp 
If 'Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

if  requesting  an,  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  0  spouse  0  brother  /sister  0  parent  0  grandparent  Qstepparent 

0  child  0  grandchild  Q  stepchild  Q  mother-in-law.  0  father-in-law 
— - — - 77-—— _ _ _ — _ _ _  0  -son-in-law  0  daughter-indaw  0  legal  guardian 

Requestors  Address  Name  of  Corporation  (If  appointed  legal  guardian)  — — 

Stated  |  Zip  Code  Requestors  Phono  I  Requestor's  Email 


0-  Republican 


i  primary  ballot  preference. 
0  Libertarian 


For  Military/Overseas  Citizens  Only  (may  only  b&  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  sTnilitary  or  overseas  voter; 

I — f  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spbuse/dependent 
□  u.S  citize n  resid ] ng  o utsid e  th e  U  .5.  tern po fa rily  or  i ndeh h ite ly 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  ■  '  “ 

(Militafy/Overseas  Voters  Only)  ^  ^  [0  Email 

Fax  Number  or  Email  Address 


Signat 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

Worth  Carolina 


TO:  BLADEN  COUNTY  BOARD 

Physical  Addffzs 

3015  Cypress  St 
Elisabethtown  NC 
. 2S337  ' 

PHONE:  910-852-69S1 
bladen  iboe@nLsbe.gov 


'0FStSW!?469 


frtoXIpg  Address 
PO  Box  512 
Elizabethtown 


ZOT 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  [  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

GENERAL  ELECTION 


I  am  requesting  an  absentee, ballot  for  the: 


Voter  Information. 


- - ori  NOVEMBER  6.  2018 

Sfecftnn  Type  {Pamaiy,  General,  Municipol,Spec!ol,  etc.)  Section  Date - 


last  Name 


First  Name 


Middle  Name 


Suffix 


' '  v  - - - - -J — ^ ^ 1  ^ 

Home  Address  (NC  Residential  Address:} 

X  (i\  vj  52jcL 

- - - 1 _ 1 

Mailing  Address  (If  different  than  home  address,} 

_ l 

uiy 

.  tviy  n 

State- 

Zip  Code 

City 

State. 

Zip- Code 

Have  you  lived  at  this  address  for  more  than  30  days?  j 

If /'No/'  Indicate  the.  date  of  your  move: 

3^?  r~i  No 

/...  / 

County  of  Residence 

Previous  Name  (if  appljeabi 

e) 

|  You  must  provide  at  legist  one  identification  number  below,  (orse 

!  NCiJCiieTi?  -?r;P  >;■„  jn  h*  j\ 

:x  n  -  x  x  - 

iin-'itatct’qni)  1 

Voter  Registration  No„ 

in_ 

Phbne  (optional)  Email  (optional) 

Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?} 


City 


™  -J 


State 


If  voter  is  registered  as  Unaffifbted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ^ibt&iferente'--' 
Lj  Democratic  m  -  ■  1  ■  —  - - 


Zip  Code 


[f  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether 
1  f  es”  wha  t  is  the  n  am  a  a  n  d  a  d  dress  of  th  e  h  os  p  i  ta  J.  or  fa  ci  I  Tty; 


□  Republican  □  Ubertarian  □Non-partisan 

you  will  heed  assistance  in  marking  your  Ballot  [J  Yes  Q  No 


Requester's  ftyour  nam^oddre*,  contact  information  cndrehtionshiptothe  eote7: - ’ - ~ 

LJ  spouse  □  brother /sister  Q  parent  □  grandparent  □  stepparent 
LJ  child  LJ  .gra nd ch EJ d  Q  stepc h il d  Q  m oth e r-i n- law  Q  fa ther-in-J aw 
LJ  son-in-law  Q  daughterdn-law  ■  Q  legal  guardian 


Requestor's  Address 


City 


State  2ip  Code 


Name  of  Corporation  (If  appointed  legal  giiardfan) 


Requestor's  Phone 


Requestor's  Email 


for  M  Hitary/O  verseas  Citizens  Only  (may  only  besigned  by  the  voter;  may  not  be  signed  by  a  near  relating.  .arr^nT 
S&lect  one  of  trig  options  Below  to  qualify  as  a  military  o r  eve rs eas  vq ten  ”  “““ - - - - L, 

□  Member:  of  the  Uniformed  Services,  or  Merchant  Marine  on  active  duty  and  cur^ntlyafeent  from  enuntyof  residence  or  an  eligible  sponse/dependent, 

LJ  OS. -citizen  resldingiputside  the  U,S.  temporarily  or  indefinitely 
Current  Ad  dress  (Address  where  you  are  currently  stationed  or  flying  overseas,} 


Transmit  my  ballot  by: 
(Milltary/Overseas  Voters  Only) 


□  Mail 


□  Fax  □■Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3. 1.2 

State  Absentee  Ballot  Request  Form 

Worth  Carolina 


TO:'  BLADEN  COUNTY  BOARD  OR 


Phyikpl'AiSdress 
301S  Cypress  St 
■'Siza&ethtp'jvn  NC 
■  ZB337 

mG.NE:  9107362-6951 
b  la  d  en  *bo  e  @  nc$  bs.gov 


PO  Boa  512 
Elizabethtown 

FAX:  910-362-7320. 


FRAUDULENTLY  OR. FALSELY  CO  [VlPLETiN.G. THIS  FORM  IS  A  CLASS 


1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


.on  NOVEMBER  S.  2m  A 

Ejection  Date 


■Middle  Name 


_ _ L 

Mailing  Address  [If  different  than  home  address;) 


1  am  requestrng  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  rtn  Mn>/CHpCpp. 

n - - - - - _...  Section  Type  ( Primary,  General,  Muhicipub  Special  etc.)  - HiectiJn 

Voter  Information  ’  ~  - - - - - - - — 

!  "1>Ir\tNam6  '  [Middle  Name - H 

rA^oSCi ^ _ you  i  M,Al.v 

Home  Address  (NC  Residential  Address.)  *  "  T7~7  7” - ~r;.„  '  ^  'y  - — : - 

I  |  _ _  j  Mailing  Address  (If  different  than  home  address.) 

_.dU  Trurcloprl  G-recw  u>o.  Id 

DV  '  State.  Zip  Cede  Oty  "  - - - - n 

_p\.aA<u.\kx\v^ _  Inc  x£3xo 

Ha"e  yQU  ^  a  L  th  is  a  d  d  ress  fo  r  mq  re  th  a  n  SB-cfty*?'  £*5  Q  N0  Wnty  or  Residence  I  Previous  Name  (if, applicable) 

If  "No,*  indicate  the  data  of  your  move:  /  / 

1  tfoterRegistrafirin  Mr.  U - 


State  j  Zip  Code 


^^^^^^Votiytegistraticin  No.  Phone  (optional)  Email  (optional) 


X  X  X  -  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  bailof  be  mailed?) 


[State..  Zip  Code 


1  ^  voter  is  revered  as  rating  a  ballot  for  a  partisan  primary,  choose  a- primary  ballot  preference" 

U  Dem0CratiC  □  Republican  □  Libertarian 


Q  Non-partisan 


5_J  fc-n-rj. 

r  voter  is  a  patient  in  a  hospital,  clinic,  mrr.ing  home  or  reat  home,  please  indicate  whether  youwill  need  assistance  in  marking  your  halipt.  □  yes  Q  No. 

_  ^  ffYes,JJr  what  Is  the  name  and  address  of  tfra  hospital  or  facility:  _ 

Re^ot5  NaIre<!‘'e'%  ballot  on  b^fof  a  nearrelmm,  lis^our  naa,e,  ^e^contact^r^ution  andrd^Mp  to  the  voteT; - : - 

U  spouse  a  brother/sister  □  parent  □  grandparent  ‘  Q  stepparent 
N  .  Sgrandchitd  P  stepchild  □  mother-in-law  D  father-in-law 

Requestor's  Address  “  - -  - -  LJ  son-in-law  □  daughter-in-law  □  .legal,  guardian 

Name  of  Corporation  (rf  appointed  legal  guardian) 

J  1  ™ ' ' 1  .  - r— —  ■  i  — ^ 

State  aP Code  Requestor's  Phone  [  Requestor's  Email  - - ' — 


Mlll^tI/C!!!erSea5  £itizehs  Qn[V  fmay  QnlV  be  s;gned  fay  the  voter;  may  not  be  signed  by.  a  near  rsl^ /XlriT.wi 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  ”  "  “  L 

. . . . 

LJ  ILS,  citizen  residing  outside  the  U.5vtemporarjly  orlhdefi n its [y 

Current  Address  (Address  where  you  ere  currently  stationed- or  living- overseas.)  Transmitrny  ballot  by - ) - : - - - - - 

[M i I ita ry/Overseas  V oters  On ty)  Pj  Mail  L]  Fax  Q  Email 

Fax  Number  or  Email  Address  ~~  "  ”  ™  ~  “  ' 


/mEM 


Exhibit  4.2.3.1. 2 

St3iG  Absssitse  BsSiot .  R©Q.usst  Form 


TO:  BLADEN  COUNTY  BQAfcD  <8^E@f[§#9 


Worth  Carolina 


Phyufcol  Address- 

3015  Cypress  5 1 
Elisabethtown  NC 
23337 

PHONE:  910-862-6951 
blad  e  ru  boe  @  h  cs  be.  gpv 


Mafflflg  Addfosz 

POBox;5.12 

Elisabethtown 

FAX:  910-S62“7S70 


p\C 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A. CLASS  ! 


^  15  A. CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES: 

I  am.  requesting  an  absentee  ballotforthe:  GFNFRfli  FtPr-n™,  ■  ~~~ 

rrr—  .  - - ! _ , _ °"  -Members, m - 

Voter  Information - - - — :  ^ - - - Bect,on0°fe _ 

Tast  Warns  I  R«t  w*.*, — ""  - - - ■  _ 

oTT^Z.  I5® - 

Home  Address  (NC  Residential  Address.)  J  1  £ - — - *-5fM  ilUOU _ 

'2/  \  Mailing  Address  {Indifferent  than  home  a<rt)ess.) 

rYVvVh<?\\^APA 

'“>"»»'*-"W“Jr=?!fi,tm6,=  »a„30j,ys,  SK □  L  &£■, P,«,tol» „,me(„ .gjjajj - 1 - - 


Home  Address  (NC  Residential  Address.)  " 

■5.9  rv>\  Vhe\\  pA 

A\  ■  s^te  Zip  Code 

UCifkAo^ _  1  2<m: 

Haue  you  llwed  at  this  address  for  more  than  30  days?  □  fj0, 

data  ofyourmoue:  /  / 

°nS  identifica^ below,  (or.s^^g 

L____  .  Ixxx-xxE®" 

. -v.  in  i  i  i  ,  ■  a==sre  .j...  .1 1..  - - 

^^30^1-00  Voting  Information 

"Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


oter  Registration  No,  r* 

1  Pho  ne^foption  al 

Opupn  e!  l 

'  ■  "  ^  L  „  ': 

--  ~-J 

I  (optional) 


Zip  Code: 


- 1 - 1 - - 

« «„ B ,  p„ie„, cn„,t,  n„nE „„  or r=„ p|,a!e 

— ■  If 'Yes,"  what  is  the  name  and  address  of  the  hospital  crfacilitv.- 

™  Informs  an* re^onsHlp  l  tfe 

MS?°“Se  D  brother /sister  □.  parent  Qgrandparent  □  stepparent 

_  □ch.ld  Qgmndchild  □  stepchild  □  mother-in-law  HfethSL. 

^teq  uestor's  Ad d ress  ™~  ~~ - - — — - - - [_□  son  in-taw  Q  daughter-in-law  PI  legal  guardian 

Nanrie  of  Corporation  (If  appointed  legal  guardian)  - - 

Otv^  —  ~  -  —  , — ■  ^  — ■ — - — — - — . — - -  ,  _ _ 

State  Zip  Code  Requestor's  Phone  [  Requestor's  Email  - - ' - 

Select  one  f  t"ay  not  be  signed  fay  a  nearreMye/ggijia^ 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseiTi - H“ - r~  .  - - - - - 

&  Transmit  my -ballot  by:  . _ .  - 

(Military/Overseas  Vote  re  Only)  D  Mai*  D  Fax  Q  Email 

_  Fax  Number  or  Email  Address  ^  — — 


Signature  of  Near  Relative/ Legal  Guardian  {if  applicable 

X 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Forms 

Worth  Carolina 


BLADEN  COUNTY  BOARD  OE8©@^Qpi2469 

Phyticvl  Address 

301  S' Cypress  St-. 

Elizabethtown  NC 
28337 

P  H  O  N  E :  9 10-8  62-6951  FAX:  910-362-7320 

b  la  d  en  *  b'o  e  (S>n'csb  e;  gp v 


NattngAddr&s 

PO-apx'5'12 

Elizabethtown 


FRAUDULENTLY  QR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NOGENERAL  STATUTES. 


I: a riri  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  _  on  NOVEMBER  6.  2018 

_ _  Election  Type  {Pnmnry,Genemf  Municipal,  Special,  ete)  Heaton  Date 


Voter  Information 

LartName  First 

(j  tzx  /Ton _ hi 

Name 

oxl  < i 

Middle  Name 

l etl i e 

Home  Address  (NC  Residential  Address.)  1 

'74&3' 

^ - — - — ■ - i ^ — — - - — — 

Mailing  Address  (If  different  than  home  address.) 

C'*V.  /  | 
jd>lczMC  h 

State 

Zip  Code 

City 

State  Zip  Code 

Have  yo  u  jive  d  at  thl  s  ad  d  ress  for  mo  re  tha  n  3  0  days?  0¥es  Q  Ho  \ 

if  "No,"  indicate  the  date  of  your  move:  /  /  ! 

County  of  Residence 

7 

Pre  vlo  us  N  ame  (if  a  p  pi  i  ca  b 

ej 

J  identification  number  below,  (or see  instructicn^)  j 

Voter  Registration  No. 

OptfC-fiElf 

Pfi  oh  ^{optional) 

*.  \  r 

j  —  '  ™“ — - 

Email  (optional) 

Hi  ■;  j  x  x  x  -  x  x  - 

D 

Absentee  Voting  Information  --  -i 

Absentee  Mailing  Address  [Where  should  the 'baIEot.be  mailed?) 

city  j 

dStirifT'A  i 

'■to  rH 

State  Zip  Code 

U  C.  . 

If  voter  is  registered  a sUnafflfiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

O  Democratic  0  Republican  0  Libertarian  0  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic*  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In marking  your ballot  □  Yes  □  No 

tf  "Yes/"  what  is  the  name  and  address  of  the  hospital  of  facility: 

If  requesting  an  absentee  balbt  oh  behalf  of  a  neat  relative, }} 
Requestor's  Name 

st  your  name,  address,  contact  information  and  tehtignshlp  to  the  voter. 

□  spouse  □  brother  /sister  0  parent  0  grandparent  Q  stepparent 

0  child  0  grandchijd  0  stepchild  0  mother-in-law  0  father-in-law 

□  spn-ih-iaW  0  daughter-in-law  0  legal  guardian 

Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  ne3r  relative/guardian) 

Select  one  of  the  options  befow  to  qualify  as  a  military  or  overseas  voter: 

1— J  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  RijgihEe.spoEi^e/dippenHpnt 

0|  U+S.  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Cur  rent  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  t—i  L.  1 — (.  . — , 

(Military/Overseas  Voters  Only)  ’ — 1  a!  l — 1  Fax  1 — 1  Email 

Fax  Number  or  Email  Address 

Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

Worth  Carolina 


TO:  BLADEN  COUNTY  BOARD  OlQ®$tO0Qa69 


Physical  Address- 

301 5  CypressSt 
Elizabethtown  NC 
2S337 

P  H  ON  E:  9 10^862-6 95 1 
bla  d  en .  bo  e{5>  n  csb  e  .gov 


Address 

PO  Sox  512 

Elizabethtown 


is 


FAX:  910-862-7820 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

l  am  requesting  an  absentee  ballot  for  the:  _  GENERAL  ELECTION  on  NOVEMBER  fi.  701  ft 


Voter  Information 


Efectiorr  Type  (Primary, General,  Municipal,  Special  etc,)- 


Ffecffon  Date 


|  If  "No/*  Indicate  the  date  of  your  move ; 


You  mustprovideat  least  one  identification  number  below,  (or 


La“Hame  First  Name.  Middle  Name 

Uarr-eiSorr  -GAtn^r-v  ftroc  e 

Suffix 

Home  Address  (NC  Residential  Address.) 

MO.  \^\  J 

Mailing  Address  .(If  different  than  home  address,)' 

CltY  State 

I?)\GcWn  \>>m  kC  . 

Zip  Code 

City 

State 

Zip  Code 

JSIC  License  or  ID  Number 


issa 


XXX  -  X  X 


""p  Email  {optional} 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

Cty  ■■ - - L 

State 

Zip  Code 

fiamP 

■ 

Absentee  Voting  Information 


r.“r*r~ 


O Democratic  Q  Republican  □  Libertarian  □Non-partisan. 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  YOs  □  No. 

If 'Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


If  requesting  an  absenleeballot  on  behalf  of  a  near  relative,  ifst  your  name,  address,  contact  information  and  relationship  to  the  voter: 


Q  spouse  Q  brother  /sister  d  parent  d  grandparent  d  stepparent 

□  chiEd  d  grandchild  Q  stepchild  O  mother-in-law  d  fotheMndaw 


Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify -as  a  military  or  overseas  voter; 

QJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  count  v  of  reside  nrp  nr  ?in  plight? 

I~1  U.S,  citizen  residing  outside  the  U.5.  temporarily  or  Indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas. } 

Transmit  my  ballot  hy:  1 — *  ..  .  , — ,  ^ 

{ Military/ Overseas  Voters  Only)  — *  ■ a  '  i — E  ! — I  EnialS 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/ Legal  Guardian  (if  apolicable) 

7/ Wfix 

y  n-ato  r  ~  ““  - - - - — ■ 


Exhibit  4.2.3.1. 2 

State  Ab.se jltse  Ballot  Request  Form 

iMorth  Carolina 


TO:  BLADEN  COUNTY  BQARqg^g|<§|p2^@g 


Ptfyffrcr  ffiddrest 

301 S  Cypress  St 
Elizabeth  town  NC. 
23337 

.PHONE:  910-352^6951 
b  ia  den ,  boe@h  cs  b  e,go  v 


Matting  Address- 
PO  Box  512 
.Elizabethtown 

PAX:  910-362-7820 


_ FRAUDULENTLY  °R  FALSELY  C™PLSTINS  THiS  FQRM  IS  A  CLASS  I  FHLOMY  UNDER  CHAPTER  163  OFTHE  MC  GENERALSTATUTE5. 

l  am  requesting  an  absentee  ballot  for  the:  _ _ _.  GENERAL  ELECTION  on  NOVEMBER  6  2018 

- : - : _ _ _ EhciionType  (Primary.  General,  Municipal,  Special,  etc,)  Election  Date - 

Voter  Information  ~  - - - — - - - 


Last  Name  f 

-3  u 

rst  Name 

Middle  Name 

A 

Suffix 

V<c 

Home  Address  (NC  Residential  Address,) 

3  at5  i  M  Mv,4-ckdl<- 

fewd  p-ci 

Mailing.  Address  (if  different  than 

home  address.) 

City  L 

C3ta,rlX^>v^ 

State  Zip  Code 

^  c  z^33| 

City 

State 

Co  unty  of  Rasidence  Prevjdus  Name  (if  applicable) 


If  "No/'  indicate  the  date  of  your  mov^:  /  / 

f  ~You  must  pro  vide  at  ^sast.on^dsndfication  number  b  Wow  t  nrwpp  'rTT-n  ^  77  T  ’W 

S'  ncl^onon^,  .SSN  r  * {0f  trat top  No./  .E [o Rtio r& E)  W  E?naM  '( optional} 

torn  si 

x  x  x  -  x  x 


Absentee  Voting  Informatio n 

Absentee  Mailing- Address  (Where  should  the  baNot.be  mai]ed?f 


*  i  -m 

1  State  j  Zip  Code 


If  votar  is  raftered  as  U?qp,W  and  requesting  a  ballot  for  a  partisan  primary,  choose,  prlma^Mlot  preference - - 1 - " - - 

□  Damocmt'c  □  ftapublican  □  Libertarian  □Non-part^ 

lr  voter  ts  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking, your  ballot.  □  Yes  □  No 

if  "Yes"  what  is  the -  name' arid  address  of  the  hospital  or  facility: 

Requestor's  Name^^^9  orJ  obsenteeballot  on  behalfof  a  near  relative,  Ikcyoitrname,  orftfress,  co/art^ - : - 

|=]sPau:re  □  .  brother  /sister  □  parent  □  grandparent  Q  stepparent 

LJ  child  □  grandchild  Q  stepchild  □  m  other-Maw  □  father-in-law 

~ - .  f.  ,  t , — “ - ™ — — - - — - — ■ — — - - -  LJ  son-in-Taw  □  daughter-in-law  □  legal  guardian 

Requestors  Address  ^  ,r  — — -  ,  ~"~m  v ■; - - 

Name  of  Corporation  (Ifappomted  legal  guardian} 

state  Requestors  Phone  [  Requestor's  Email  ~ 


_£gr  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the. voter;  may  not  be  signed  by  a  near  reiative/guarciian} 

Select  one.  of  the  options  below  to  qualffyas  a  military  or  overseas  voter:  "  "  ““  --  - 

□  Member  of  the. Uniformed. Sendees  orMerchant  Marine  on  active  duty  and  currently  absent. from  county  of  reside  rice  or  an  eligible  spouse/de  pendent. 

□  ,U.S,  citizen  residing  outside  the  U,5.  tempo  rarity,  or  indefinitely 

Current  Address. (Address  where  .you  are  currently  stationed  or  living  overseas.)  Transmit  my  baElot  by  . . . . . . — - 

(Mllitary/Overseas  Voters  Only)  ^  ^  d  Emai 

■  Fak:  Wum  ber  of  Email.  Address 


Signature  of  Near  Relative/ Legal  Guardian  (If  apolicab!: 


Sign 


— ~^ss^ ,  Exhibit  4. 2. 3. 1.2 

state  Absentee  BaJ lot  Request  Form. 

WXM\^/7Mi  Worth  Carolina 


TO-  BIAOEM -COUNTY  BOARD- 69 

Phyikai -Address 

30.1-S  Cypress  St  |  ZT 

'Elizabethtown  NC  PO  Box  512  /  ^ 

2S337  Elizabethtown 


PHONE:  9lOrSG2-695l 
bladen.boe(S>ncsbe,gov 


FAX:  910-862-7820 


_ FRAUPMbENTLYOR  FALSELY. COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GENERA!  FI  FrfiriM  _ 


Voter  Information 

Last  Name  — 

Home  Address  (NC  Resident!  a  lAddresSi) 


-ttt-t  - — GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

EJflChon  Type  (Primary,  General,  Municipal,  Special,  etc.)  Uteciion  Daie - 


First  Name 


bJrt 


Middle  Name 


_ li^KKCeUl 

Mailing  Address  (ff different  than  home  address.] 


3#  ^  ^  -Si  t  ’  +■  ■  1  VI*- - —  ' 

State  Zip  Code 

City 

State 

b<?Tiobi-u>  .  A/.C.  Z  fSJJ 

t  this  address  for  tin  Hhu 

fniirthu  _ 

Hi  miMillMiiMB  .in  L&thg  VaU^  rnblTS: _  _ /  /  3 

[e3St  Dne  identMe“i“"  ■ number  below,  (or  see  instructions}  J Voter  Registration  No.  f  'Ph’bJ^bpB'onhirTt  Email  (optional) 

Optional  -=T“-'^-*  ...  X  $ 

_ _  ;x  x  x  -  x 


Absentee  Voting  Information _ 

Absentee  MaffingAddress  (Where  should  the  ballot  be  mailed?) 


ptatelvJ  '(zip  .Code 


If  voter  is  registered  as  UnaffWated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  — - - ~ 

D  Dem0Cratic  □  Republican  □  libertarian  Q. Nonpartisan 

If  voter  is  a  patient  in  a  hospital,  din ic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need- assistance  in  marking  your  ballot  □  Yes  Q  No 
If  "Yes/J  what  is  the  name  and  address  of  the  hospital  Or  facility; 

Requestor's  ahseateehlltlot  o^alf  -ef  a  near  relative,  Ihtyourname,  address,  'contactinformation  and relationship  to  the  voter: - 

□  sppuse  □  brother /sister  Q  parent  Q  grandparent  □  stepparent 

□  child  Q  grandchild  Q  stepchild  □imother-in-law  □  father  in-law 

"Requestor's  Address - - - [□  s<j^m-l3w  D  daughter-in-law  □  legal  guardian _ _ _ 

Name  of  Corporation.^  appointed  legal  guardian) 

State  Zip  Code  Requestor's  Phone  (  Requestor's  Email  '  “  ' 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  hv  a  n^r  rpi^Ww.^^r 
Select  one  of  the  options  below  to  qualify  es  a  military  or  oversees  voter:  *  ■  ^  . .  "  .  :  " 

□  Member  of  the  Uniformed  Services  dr 'Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  resrdence.or  an  eligible,  spouse/dependent 

□  U.S.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  ^Transmit  my  ballot  by  - - - - "  - 

(MiEItary/Overseas  Voters  Only)  d  d  fax  L]  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


4§J 

m 

& 

¥ 

Exhibit  4.2. 3. 1.2  bidden  courjiYBOARodSttt(£rfc^69 


Absesitse  BaSlot  Request  Fornu 

Worth  Carolina 


PhynkoiAddrcis  ■ 

301  S  Cypress -St  iwatfri.j  Addms 

Elisabethtown  NC  f>0  Box  512 

25357  EJfrabeth  town 


PHONE:  910-362-6351  FAX:  91{T862“7S2Q 

b  !a  d  e  n .  bo  e©  n  csb  e:go  v 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY 


UNDER  CHAPTER  163  OF  THE  NC  GENERAL 


STATUTES, 


Election  Type  { Prime  ry^  General,  Municipal  Special  etc.) 

~  Hviidt 

*7, 


I  am  requesting  an absentee  ballot  for  the:  _ GENERAL  ELECTION 

- - - — - _ _  Election  Type  ( Prim  ury.  General  Munidp  c 

Voter  Information  "" 

Lastterie  wb.™ - - - 

_  Sfep^L. 

Home  Address  (NC  Residential  Address.)  '  "  [Mailing  Ad 

Mill  §At 

State  Zip  Code  City 

CloyfeHrx _ KjC- 

Have  you  lived  attliisaddress  for.  more  than  30  days?  □  Yes  □  No  County  of  F 


.on  NOVEMBER  6.  ?ma 

Election  Date 


If  *N □/  indicate  th e  da ta  of  y Pur  m ova » 

You  must  provide  atteast  one  identification  n 

NC  UcffrtSE  =rlO  Number-.  ^t.i 


_ /_.■...  /. 

umber  below,  for  see  ■■n,truct'icn^ 


lx  X  X  -  X  X 


Middle  Name 

_ taA<4fo" 

Mailing  Address  (If  different  than  home  address.] 


State  Zip  Code 


County  of  Residence  Previous  Name  [if  applicable) 


B>ter  Registrati  o  n  N  o ,  Ph  on  e  ..(op  tl  oii  a  1  f  Em  aTiV  (op  ti  o  n  a  I ) 

□phonal  .  \  . 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Wherg-should  the  balldt.be  mailed?) 


j  If  voter  is  registered  as  Unirffi/fotedand  requesting  a  ballot  for  a  partisan  primary,  cLse-a  primary  bailot  preference ~ 
:  U  Democratic  □  Republican  □  Libertarian 


State  Zip  Code 


Q  Nod-partisan 


If  voter  is  a  P^ent  in  a  hospitai,  dinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Ores  Q  No. 

I _ jf^es^whatls  the  name  and  address  ofthe  hospital  or  facility: 

'Requestor's  Nai""^  "  oMr^/conta*  potion  and retationsKp  to  - = - 

KS^*fe  U  brother /sister  □  parent  □  grandparent  Q  stepparent 

M  O grandchild  □  stepchild  □.motheein-law  □  father-in-law 

“Requestor's  Address  “ - - - - - -  U  son-imlaw  Udaughter-imlaw  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  ~  - - 


Requestor's  Address 

City 


State  Zip  Code  Requestors  Phone  I  Requestor's  I 


Jjorjyiilitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  rot  be  signed  by  n  nnar 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  ~  ™” — “ - - - L 

Q  Member  of  the:  Uniformed  Services:  or  Merchant  Marine  on  activeduty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
Lj  u,5.  Citizen  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by' - "  — — - - - 

(Miiitary/Oyerseas  Voters  Only)  t— ^  d 1  Fax  O  Email 

Fax  N  um  be  r:  p  r  Em  ai !  Add  ress  ~  ~  “  '  :  - 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:.  BLADEN  COUNTY  BOARD  OF,£  LECTIONS 


:#mf?469 


■p/tyiitjjMeftfresr 

301S  CypfSSS  St.  Mailing  Address 

Elizabeth  to  Wn-'MC  PO  BdfcSIZ 

2  S3  37  Elizabethtown 


PHONE:  910-862-69S1 
b  laden. boe@ncsbe.gov 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHARTER  1621  OFtHENC  fiENtRALSTATUTES. 

l  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ _  on  NOVEMBER  6.  2018 

, _ _ _ Election  Type  {Primary,  General,  Municipah .Special,  etc.)  flection  Date 

Voter  information  ■  '  •  '  • 


Qon/f/  _ 

Horne  Address  (NC  Residential  Address,} 

A£k  Qn^deUjiv 


E 


//  fate oP  iRcP _ 

State  Zip  Code  City 


Middle  Name 

^ _ !~EE _ 

Mailing  Address  (If  different. than  home  address,) 


Suffix 

Date  of  Birth 

Have  you  ftved  at  this  address  for  more  than  30  days?  ClYes  O  No 
I  [f  "No/' indicate  the:  date  of  your  move: _  / _ / _ 


QW  State  Zip  Cade 

County  of  Residence  j  Previous  Name  (rf  applicable)  ” 


You  must  provide  at  least  one  Identification  number  below,  (or  see  instructions)  ^ 

NC.Lf:*rsc^:'tOW!jniW  jasN 

S  Voter  Registration  No. 

Phone  fep^naiL- 

-  X  X 

1 _  ^ 

~(-J  [  r-1  1  j  ' 

Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Ubf  1-0  LJ,1 


0:  lD,  --Jr.  ^Liu'StateP.  Zip  Code 


If  voter  is  registered  as  Unqfflliaied  and  requesting  a  ballot  for  a  partisan  prim  a  ry/ch  apse  a  primary  ballot  preference  “ 

□  Democratic  □  Republican  □  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital  clinic,  nursing  home  or  rest  home/  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 

If '"Yes;"  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

■If  requesting  art  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name*  address,  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  □  spouse  □  brother  /sister  Q  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law'  Q  fatherTn-iav 

_ . _ „ _ _  □  son-trHaw  □  daughter-in-law  □  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  gua  rdian) 

State  Sp  Code  Requestor's  Phone  |  Requestor's  Email  — - 


For  Military/Ouerseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  riot  be  sighed  by  a  near  relative/guardian) 

S  e  I  e  ct  q  n  e  of  th  e  o  p  tlo  ns  b  el  o  w  to  q  u  a  I  Ify  as  a  m  i  i  lira  ry  or  ov  e  rs  e  as  yot  e  r: 

[□  Member  of  the  .Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currently  absent' from  county  of  residence. or  an  eligible  spouse/dependent. 

|  j-  U.S,  citizen  residing  outside  the  U,5..  temporarily  or  indefinitely 

Current  Address  (Address  where  you  a  recurrently  stationed  or  living-overseas.)  Transmit  my  ballot  by'  ~  f 

(Military/Overseas  Voters  Only)  ^  ^  Fax  Q 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  [if  applicable) 


st 

N° 


State  Absentee 

North  Carolina 


o  Exhibit  4.23.1.2 

Request  Form 


BLADEN  COUNTY  BOARD  OF  ELECTIONS 

P h  V.4  !.rn  f  A  AAnm  if  812  of  2469 


PfrysizafAddrzss. 

301 5- Cypress  St. 
Efirabethto'wn  NC 
2S337 

PHQNE:-9iL0-8G2-6951 

bladeruboe^nesbe.gov 


JWo itfng  Address  . 

PO  80XSI2 
Elizabethtown 


FAX:  910-862-7820 


- - -UPIJlEf;jTt'y  °R  f:AL5ELy  COMPLETING.  THIS  FORM  IS  A  CUSS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an.  absentee. ballot  for  the:  GENERAL  ELECTION  ™ 


■■■..  .  _ — gENERAL  ELECTION _ on  NOVEMBERS.  2018 

Erecoon.TypefPrftnMy,  General,  Municipal,  Spedol/ttc.)  BectionDote - 


Middle  Name 

r—  UU _ 

Mailing  Address  {Efdiffereht  than  home  address-) 


Suffix Fd 


[State  1  Zip.  Code. 


State  zip  Code 


County  of  Residence”  Previous  Name  (if  applicable) 


]  Voter  Registration  :Wo.' 

Ffrqn^  JopitJo^l)^ 

^  O^Eionsf  “  ‘ 

*  □ 

.  .  ^  :  - - — — - — — — — — -  _ : _ r  r  , - ’v.  ctttuunuQiz 

Voter  information _ ,  “  — - -  ■■■■ - - - - — ■ 

.  pTName  j  Middle  Name  Suffix  - 

_ _  CVenruS  (  .  t 

Horn  e  Ad  dress^  ( N  C  Residential  Address.} “  (MailingAddresSiifdifferenUha^homeaddres,)  - 

7  >  \  r  TiSr-psSdl  -55  —  [sbk  b-d; — 

WGdtnhv rTt  \AY  AKrOh, 

Have  you  Itved  at  this  address  for  more  than  ZQ  days?  □  Yes  □  No  County  of  Residence  T^euious  Name  (if  applicable)  ^ 

If  "No;"  indicate  the  date  of  yourmov*:  _ / 

1  *3^3t  '««. qne*?ntff^f«h  numb*  beta*.  (orseeawsniatans!  Voter  Registration^  Pfidml  I  Email  (optional} 

fi  .  x x  x  -  x  x r  ;  -  • 

Absentee  Voting  Information  ”  ~  "~ - - - - - — 

Absentee  Mailing  Address  (Wne-e  shcuid  the  bailor  be  mailed?)  Tritv  >.  v--i.  ■  -  siai'T;;afg- - , - - - 

^  1  UCV  State  Zip  Code 

oGmf. 

If  voter  is  registered  as  Unaffilmted  and  requesting  a  bal  lot  for  a  partisan  primary,  choose  a  primary  ballot  preference - ^ ^ - - 

DDem0Cratit  □Republican.  -  Q  Libertarian  '  □  Non-partisan 

If  voter  is  a  patien  t  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 
f f  "Ye s>- F  wba  t  i  s  th  e  na  rn  a  a  n  d  address  o  f  th  e  hds  p  i ta  \  o  r  fa  ci  i  ity : 

"^ouestor-s  “*  6b3aiteabaUotm  behalf*  a  near  "latte,  fat  your  name,  Tontact tnformation  and relationship  to  the  voter: - 

□  spouse  Q  brother /sister  □parent  Q  grandparent  □  stepparent 

LJ  child  □  grandchild.  Q  stepchild  □.mother-in-iaw  Qfethertlh-law 

~ - — ,  w ,  . - —  - - — - _  U  soiyjn-taw  □  daughter-In-EaVJ  D legal  guardian 

es  o  s.  ress  Name  of  Corporation  (if  appointed  legal  guardian)  :  ' 

Dty  state  Zip.pSde  Requestors  Phone  I  Requestor's  Emaj]  ~ 


f^tete  I  Zip  Code 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  nM'r 

Select  one  of  the  options  below  to  qualify  as  a  triilitary  or  overseas  voter:  ^  — - ■ — - — — — * 


EH  Member  of  the  Uniformed  Services 


Q  U.-S.  citizen  resjctlhg-outsidethe-U-S^  temporarily  or  indefinitely- 
Current  Address  (Address  where  you  are  Currently  stationed  or  living  overseas.) 


or  Merchant  Marine  oh  active  duty  andctirrentlyansentfromcounty  of  residence-dr  an  eligible  spbuse/depei]  dent 


Transmit  my  ballot  by; 
(Military/pverseas  Voters  Only) 
Fax  Number  or  Email  Address 


□  Mail  □  Fax  □Email 


Signature  of  Near  Reiative/Lega!  Guardian  (if  applicable] 


Exhibit  4.2.3.1 .2 


813  of  2469 


Scan  Date 
2018-10-25  12:4 

Scan  Date/Time: 
Batch  Number: 
Batch  Size: 
Source  Code: 
Batch  iD: 
Operator; 


Batch  Number 


>PM. 


Source  Code 
— -Exhibit  1.2. 3.1 .2 

17 


Batc^gpf  2469 

9883 


2018-10-25  12:42PM 
7 

25 

17 

9883 

cwiliiams 


H  u  to  :i  H  l\3  do  rPago.  rpt 


State  Absentee  Ballot  feq  ties!  foam 

North  Carolina 


.  Ph  yrfra/  Address 

301 S  Cypress  St 
Elizabethtown  NC 
28337 

P  HON  E:  910-862-69S1 
b!3deh.boe@ncsbe;gov 


,8.15  of  2469 

.i'/fbifing  Addrttz 

PC  Bdxs.fi 

Elisabethtown 

FAX:  910-362-7820 


_ _ FRAUDULENTLY  OR  FALSELY  c6MPLirnNG  THIS  FORM  IS  A  CLASS  j  FELONY  UNDER  (CHAPTER  163  OF  THE  nB  gInIrAE  S^JUT^. 

I  am.  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6  2018 

...  ,  .  .  - . .  - 

Voter  Information  .  " ~ ^7  1  t-'-  '  ■  • ;  •  .  •  •  :  ~  ~ — ~  — - .  .  ,t- 

USti$?a  |  '  P»e  “  1  Middle  Name  Isuffi*'  '  ~ 

rtd-^gofO _  jrhofjdQ  G? 

Home  Address  (NC. Residential  Address.)  I  Mamf,*  l _ , — - - 


'  „  ■  Jiaic  tl 

Elrtdenhard _ \jjc  \  t 

Have  you  lived  at  this  address  for  more  than  30  days?  -0"Ves  □  No 
if  "No,"  indicate  the  date  of  your  move:  /  / 


t  Narne 

Phc^d 

iQ  i 

Middle  Name 
& 

Suffix  j 

- - — — - — 5 - — — - — - —  \ 

Mailing  Address  (If  different  than  home  address.) 

- 1 

State 

fJC 

r r~-i  . 

j  Zip  Code 

2£ZZC> 

City 

j State 

X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  I  atv  - — - rz - - - - 

UslL  OMs^u  no 

If  voter  ,s  registered,  as  UnaffUjated  and  requesting  a  ballotfor  a  partisan  primal  chooTe  a  primary  ballot  preference. - ^ - — 

LI  Democratic  □  Republican  -O  Libertarian  □  Non-partisan 

if  voter  is  a  patient  .n  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  Whether  you  will  need  assistance  in  marking  your  ballot-  □  Yes  □  m0 
tf  what  is  the  name  and  address  of  the  hospital  or  facility: _ _ 

Requestor's  Namt^^9  ^  obssrlsc  balloton  debp//0/o  near  re.tarVs,  ft,  t  your  name,  address,  contact /n/armot/o/i  and  re/ot/o, .stop  to  the  voter;  ’ 

□  spouse.  □  brother/sister  □  parent  □grandparent  Q  stepparent' 

□  child  □  grandchild  □stepchild  □mother-in-law  □  father-in-law 

- - : - ~r - - - - -  LI  son-in-law  □  daughter-in-law.  □  legal  guardian 

Req  uesto  r^s  Ad  d  ress  it  .  — ™— — 77 - —  ~ — “ - - - 

Name  of  Corporation  If  appointed  legal  guardian) 


-  O;  ■ 


State  Zip  Cade  Requestor's:  Phone  |  Requestors  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter:  mav  not  he  signori  hv  3  rW 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  “  ™”  “  - - - - - : - - — — - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  u.s  citizen  residing  outside  the;  11.5.  temporarily  or  in  definitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas)  I  Transmit,  my  ballot  by - - - - 

(M Ilitary/O vers eas  Vdters  DnlyJ  ^  t-l  d  Email 

Fa X  N  umb  e  r  or  Emai  I  Add  ress  ™  __  - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


to-  X 


ie  Absentee  B 


Worth  Carolina 


TO:  81ADEN  COUNTY  BOARD  OF  ELECTIONS 

2  -  .  . .  Phys  fcotAddf^sz  816  of  2469 

mm  '3drs.'dypressst 

Elizabethtown  fJC  PO. Box  532. 

Elizabethtown 


P  H  ON  E :  9 10-8  6  2-  6951  ■  FAX;  9 1&8E  2-7 820 

bidden  ,  boe  @  n  cs  be  .gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER 


163  OF  THE  NC  GENERAL  STATUTES. 


lam  requesting  an  absentee  ballot  far? the: 

Voter  Information  ~ 


-  GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Ef«(ton  TypsfPnmary,  General,  Municipal,  Special,  He.)  EkftbnDate - 


?> _ meh^mK 

Home  Address  (NC  Residential  Address.) 

1U.5  ^xxty^c  a  PacWc  Vd _ 

.s  .  .  <p  -Q  state  Zip  Code  City 

tA  \  Lah^clh V,^  xfo 

Hava  you  lived. at  this  address  form  ore  than  30.  days?  QjygfQ  jj0  |  Com 


|  iF'iyo/*  indicate  the  date 


oryour  move 


j _ /. 


Ypu.mustproyideatleastone.idartirication  number  below,  tori 

|  NC  License  or  ID  Number  .iS5N 

■  lx  X  X  -  X  X 


'Middle  Name 


Mailing  Address  {If  different  tharv  home  address,] 


State.  I  Zip  Code- 


County  of  Residence  Prev!pusName'{ifappt?cafe[e) 


g\ s trati o n  So fSgpq  'jpp&IrtajQ  Ema I!  [o pt i o n a [) 
Joiidnal  £  ms 


Absentee.  Voting  Information  _  _  _  _ _ 

Absentee  Mailing  Address  i'.Vhsre  should  the  ballot  be  mailed")  |  - Bi.AQ;N  CO.  SB.  0.-  cLSC  1  !Ci\3- - - - - - 

fN  ^  v  -  . — ,  «  .  Y  State  ZipCode 

UQ  feO  )fi _ /Q  ^  fv\  -v )  N~  c_ 

ifvoterUte^as^^  *  ^  ~  1 

.  .  aDe"0Cra?,C  '  □.JJbe'Uarfan’  '  .□  Non-partisan- 

If  voter  »  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will. need  assistance  In  marking  your  ballot  Q  ye£  □  Ma 

_  if^yes/J  what  Is  the  name  and  address  of  the  hospital  or  facility; 

Requesters  ^  ^  beha!fofa  Ito^urnan*,  oddress,  contort  /,,/ormte/on  and  rehttonship  to  the  vote-.-  '  - “ 

Requestors  Name  n*Pouse  □  brother /sister"  D-parent  Dgrandparent  Q-stepparent 

LJ  child.  Q  grandchild  Q  stepchild  □  mother-in-law  □ ' fetfte r- 1  n-f a Cv 

Reauasto^  Addr^  '"  - - - [□  jon-iiylaw  □  daughter-ifrTaw  □  legal  guardian _ 

Name  of  Corporation  (If  appointed  legal  guardian] 

^  ^tete  ZiP  Requestor's  Phone  [  Requestor's  Email  "  “ 


--F.0r  M.'.il.rar!/0VSrSe3S  £'tizens  0n|y  ^av  Qn|y  be  s'gned  by  the  voter;  may  not  be  signed  by  a  near  relatSve/guanH an) 
Select  ona  of  the  options  below  to  qualify  as  □  military  or  overseas  voter:  - — “ - — — 

.□  Member  of  the Uniformed.  Services  or  Merchant  Marine  bn  active  duty  and  currently  absent  from  county  pf  residence  or  an  eligible  soouse/dependent- 
LJ  US;  citizen  residing  outside  the  U,S»  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently -stationed  or  living  overseas,)  Transmit  rny  ball  tb  ”  “““ - - - ~ - — - 

[Milltary/Ov'erseas  Voters  Only]  ^  C I  ^  Q -ErnaJi 

■  Fax  Number  orEmall  Address . 


Signature  of  Wear  Relative/ Legal  Guardian  (if  applicable 

rs  x 


DU^UEI'1  LXJLM4  J  if.  Or  JCLC1_I  lUI^O 


Wm 


State  Absentee  Ballot'  R1 

North  Carolina 


PhytfcatAUdf&s- 

301 S  Cypress  St 
SirabethtoWn  NC 
28337 

PHONE:  910-862-6951 
b!ader>bpe(®ntsbe.gov 


818  of  2469 

kfai fog  Address 

P0  80X512 
Elizabethtown: 


FAX:  910-862-7820 


■,5« 


_ P^AUDULENliy  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  ClflSS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

l  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6.  2018 

_  Motion  Type  (Primary,  General,  Municipal,  Specie  I,,  etc.)  Election  Date 

Voter  Information 

■Xa^4^me  FjrstNams  ~  Middle  Name  I  sofflx 

_ -^L)n nn  [  d  _  !— _ : _ 

Horrie  Address  fNC  Residential  Address.).  Mailing. Address  (If  different  than  home  address.) 

Qoi?  1A/  kinmSJr 


Have  you  live  d  at  this  add  ress  f o  r  mo  re  th  a  n  30  days?  tB^Ves  □  No 


First  Name 

ZDnr 

inJcl 

Middle  Name" 

i~ 

m — i 

M  ailing  Ad  dress  [  1  f  dl  fferen  t  tha  n  h  o  me  a  dd  ress.) 

State 

Zip  Code 

aty 

State  Zip  Code 

wc* 

amp 

County  of  Residence  Previous  Name  [if  applicable) 


If ''No,"  indicate  the  date  of  your  move: _  /  f _  j 

You  musTprovide  at  least  one  identsrECaticn  number  helow/(or  see  bstructions)  Voter  Registration  Wo.  Phone  (Optional)  I  Email  (optional) 

.NCLsceatsorJO^tiT-b-f  [ss^i  _  |  I  "  . 

Lx  x  x  -  x  x 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?] 


State  Zip  Code 


If  voter  is  registered  as  Unafflfiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ba H otpfefef^nce^v^  _ ^ 

□  Democratic  □Republican  Q Uberta'rian  L"'' i,r  !°^3  Q  Non-partisan 

If  Voter  is  a  patient  in  a  hospital,  dime,  nursing  home  orresthome/pledse  indicate  whether  you  will  need  assistance  In  marking  your  ballot  □  Ves  Q  Mb 

if '*Ye$/'  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative.  Hist  your  name,  address,  contact  Information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  Q  brother  /sister  □  parent.  □.grandparent  □  stepparent 

□  child  □  grandchild  ■  □  stepchild  □  motheNmfaw  □  fetheMr-law 

— _ _____ _  □  son-in-law  ndaughterdndaw  □  legal  guardian 

Requestor's  Address  Marine  of  Corporation  (if  appointed  legal  guardian)  ”  ””  ~~ 

State  Zip  Code  Requestor's  Phone  j  Re  q  uesto  f 's  Em  a  i  i 


For  tyiilitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardiari) 
5  e  I  e  ct  b  n  e  of  t  h  e  q  pt  t  o  n  s  b  el  6 w  to  q  u  a  1  ify  as  a  rri  i  I  Ita  ry  or  o ve  rs  e  a  s  vote  r : 

□  MemteoftJm  Uniformed  Sen/ices  or  Merchant  Marine:on  active  duty  and  currently  absent  irona  county  of  residence  or  an  eligible  spouse/dependent' 

□  u-s  .citizen  residing  outside  the  U.5.  temporarily  pnndefjnitely 

Current  Address  [Address  vVhere~you  are  currently  stationed  or  living  overseas,)  [  Transmit  my  ballot  by?  —  ______  - 

(Mlfitary/Qverseas  Voters  Only]  ^  ^  ^  C  Emai! 

Fax  Number  or  Email  Address 


Signature  pf  Near  Relative/Legai  Guardian  (if  applicable) 


<(  i  .  ..  .  „  Exhibit 4.2.3.1. 2 

5tau.-Abs$ntee  Ballot  Request  Fprm 

Worth  Carolina 


TO:  BlADtN.  COUNTY  80ARD  OF  ELECTIONS 

819  of  2465 

Phyiieaf  AJdr.&s. 

301SCypressSt 

Elizabethtown -nc  PQ  Box  512 

Elizabethtown 


PHONE:  & 10-8 6.2-6951 
bladen.boe^ncsbeiggv 


FAX:  9X0-862-73  2G 


- - FRAUD ULEIMTLY _OR  FALSELY  COWPtETIWS  THIS  FORIV1  iS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 

!.am  requestingan  absentee  ballot  forthe:  _ GENERAL  ELECTION  nh  NOVEMBERS  arvtR 

[voter.  Information - 


Last  Name 

First  Name 

Middle  Name 

Suffix 

( 

uDCA^jia 

Home  Address  (NC  Resrdentta!  Address 

TeT-csr- 

_ _ _ 

Mailing  Address  {If  different  than  horn  e-add  res. 


Have  you lived  at  this  ad  dress  for  more  than  30 days? ^BAfertThlo 

]if  ffNo,v  indicate  the  date  o  f  your  moygj  /  j  j 

You  must  provide  at  least  erne  ident'rlca^icn^mbeT^bw' *  n  .  ,  I  - : - :  j  -■■  — 

wc  Lfcense. or  jo  Number  jgsfp  "  ' +v  ^  L'^  ^  j  °*er  Registration  Nb*  Phone  [optional)  Email  [optional) 

I  ["iii  ■;!  Opltansl  ' 

________  ;  x  x  x  -  x 


State  Zip  Code  I  city 

Jjc  ^3<?<?T 


State  j  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


Absentee  Voting,  information  ~~ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Stats.  |  Zip  Code 


If  voter  is  parton  prlmary,;CLe  3  prirna[T^ot  prefere  ~ - 1 - 1 - = - 

□.■Rapub'ican  □  Non-partisan 

,  voter  is  a  patient  m  a  hpsp.tai,  dime,  nursing  home  orrest  home,  please  indicate  whetheryou  will  need  assistance  in  marking  your  baliot  □  Ves  p  «o 
..  ye$" what  k*he_nafne  and.addr&ss.-jqf  the  hospltalor  facility: 

— - 

LJ  spouse  Qbrother /sister  □  parent  □grandparent  Q stepparent 

_  LJchdd  LJ  grandchild  □  stepchild  □  mother-in-law  □  iather-in-Iav 

"Requestor's  Address  —  - - - - - -  |  U  son-in-law  □  .daughtar-in-law  □  legal  guardian  - 

■Name  of  Corporation-  [if  appointed. legs]  guardian}  ' 


State  Zip- Code.  Itequestor^.Phone  Requestor's  Email 


f ’t31- VZO  vsrseasjCftrzgiTsOnly^ima  y  only  be  siened  by  the  voter;  nwnrtte  signed  hv  „  n~r  _ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  ~  - - — — — - — 

LJ  Member  of  the  Uniformed  Sen/ices  or  Merchant  ivlarihe  on. active  . duty  and  currently  absent  from  countyof  residence  or  an  eligible  spouse/dependent 
LJ  LX$.  citizen  res[ding-o:ufafdgthe.U.5,  temporarily  or  Indenri Italy 

.Current  Address  (Address- where  yen  are  currently  Medor  living  overseas;}  I  Transmit  my  ballot  by: - - 

(Military/Overseas  Voters  Only]  Q  JV-a^  C  Fax  Q  Email 
fax  Number  or  Email  Address  ~  ' 


Signature  of  Near  Relative/LegarGuardian  (ifapplicafc 


IIP 


St&ts  -A-bssfite© 

North  Carolina 


t^equesl^rm 


BLADEN  COUNTY  BOARD  OF  ELECTIONS 
820  of  2469 

301  S  Cypress  St  ■  Mating  fiddmt 

Elizabeth  town  NC  'PO:8dk-S!2 

23337  Elizabethtown 


PHOME:  310*862-6951 
bte  d  e  n  <  bee  (£>  n  csb  e<  go  v 


FAX:  910-862-7320 


_ FPAL'DUL£:'-:Tly  0F-  FAL5£LV  COr,-?LETIvG  THIS  FORM  15  A  CLASS  I FELOIW UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballotforthe:  - GENERAL  ELECTION  on  NOVEMBER  6.  ?ni  R 

- - - : - — — : - ... — - _ Election  Type  (Primary;  General,  Municipul.Speda},.  etc;)  “  Election  Dote. 

Voter  Information  "  “  "  - - - 1 - 


Last  Name 

First  Name 

Middle  Name 

Suffix 

JdU4.Soir^ 

Home  Address  /NrfiptJHpnffof  AfIXritci 

aVi  Wx  orx  U 

JL _ _ 

C:r 

cA 

■  ■  *  mai 

s4 

l^tate  1 7ip  Code  ”  City 


Mailing-Address  (If  different  than  home  address,) 


ltIMoo 


State  I  Zip  CodT 


Kave  you  lived  air  this  address  For  more  than  30  days?  E£<Q  No  "county  of  Residence  Previous  Name  (if  applicable) - 

lf:  "No/'  indicate  the  date  of  your  move:  _ /_ _ / 

Vou  must  provide  at  feast  one  identification  number  bRdw  ,  oRpo  'r^-^rr' ,/rtt.nii"D^v,  ~  """  ™  ”  !  7^1  “  ™  ^ 

Ncij^^rio-Mufnb-2  T  P  '°r se~  ...v-nq  c*-,.  ]  Voter  Reg  [Strati  <m  Wo.  Phone  (optional)  Email. {optional] 

‘ _  :xxx-  x 


Absentee  Voting  information.. 

Absentee  Mailing  Address' [Where  should  the  ballot'.fae  mailed?} 


;  W"  i"S  i  cf  State  Zip  Code 


IfyoterTs  reared  asD^fotetf  end  requesting  -a  balbtfara  partisan  .primary,  choose  pritnan/ ballU  prUfeniL  —  - - J J - - 

DDemPCrah\  _  □'Republican  '  □  Norton 

.  frupteris.a  patient  in  a  hospital, clinic,  nursing  home  or  rest 'home,  please  indicate  whether  you  ^:e^£S3s^cgfn§1a.S&g^aJr  ballot.  Qyss  □  Np- 
if  'Ves/J  what  is  the  name  and  address  of  the  hospital  or  fa clllty : 

□  spouse  □brother /sister  □  parent  □grandparent  Q  stepparent 

□  chdd  □  grandchild-  Q  stepchild  □  mother-in-law  Q  fetheNn-!aw 

Renbestnr'sAHdre™  ~— — — — - - - j_U  spn-in-iaw  □  daughter-in-law  □  legal  guardian _ 

Name  of  Corporation  (If  appointed  legal  guardian] 

CJtV  5^te  ZiP  Cl?cIe  Requestor's  Phone  Requestor's  Email  ~  —  - 

jpr  Mjlitafy/Qverseas.  Citizens  Only  (may  only  be  signed  by  the  voter;  may  notbe  signed  by  a  near  .-glative/guardianr 
■5  s  [get  one  Oi  tfie  options  dsIqw  to.  qUBlify  as  a  military  or  overseas  voters  "*  “■  “ — - — ■-  -  ■ 

□  Memberof  the  Uniformed  Sen, ices,  ef  Merchant  Marine  on  arti.e  duty  andeerrentiy.absent  irom  cbuntyof  resldence  oran  eilgible  spouse/dependent, 

LJ  U-5.  citizen  rasidlng.cmtsidathe  US,  temporarily  or  indefinitely 

Current  Address  {Address  where  you  a  re  .currently -stationed  or  living  oversees,}  ~Tra  n  s  rn  ^  my  tj  It  t  b  ■  '  "  “  '  J  ~ - — ~ - 

{MifFtary/OverseasVoters.Oniy)  ^  C L3  Email 

Fax  Number  or  Emai]  Address  - 


t-35- 


Signature  of  ISJ ear  Relative/Legal  Guardian  (if  applicable 

X 


State  A-bs 

IfiM]  life?/  North  Caroling 


State  Absentee-  Ballot ^eqiuesl'l^orm 


TOi  B 'LADEN  COUNTY  BOARD  OF  ELECTIONS 

■  Physical  Addnsi  ^21  Of  2469 

301  5  .Cypress- St  Xlaitfoq  Address 

Elisabethtown  tiC  POSox  512 

.-a3?7  Elizabethtown 


'PHONE:  910-B62-6951 
bladen.bDe@ncsbe.gov 


FAX:  910-8G2-782Q 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  QF  THE  JSIC  GENERAL  STATUTES, 
l  am  requesting  an  .absentee  ballot  for  the:  . . .  GENERAL  ELECTION _ on  NOVEMBER  6;  2018 

- : - — _ _ _  flection  Type  (Primary,  General,  Municipal,  Special,  etc.)  flection  Oofe - 

Voter  Information  '  "  :  - - - — - - 


Last  Name 


First  Name 


Middle  Name 


>CLrQ_ 


Mailing. Address  {ff  different' than  home  address.) 


I  ^tate  1  Zip  Code  fcity 


./: _ /. 


County  of  Residence  Previous  Name  (If  applicable) 


■Home  Address  (N.C  Residential  Address,) 

City 

LiuVcftrikl- _ 

Have  you  iived  at  this  address  for  more  than  30  days? 
if  ^Nq/1-  indicate  the  date  of  your  move: 


!  ^ucr^K;ti:at  teast  below- ior 


[State  I  Zip  Code 


X  X  X  -  X  X 


Absentee  Voting  Informatio n 

Absentee  Mailing  Address  (Where  should  the  ballot  be.  mailed?) 


I  State  I  Zip  Code 


If  voter  is  resisted  as  UnofiBatcdmi.  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  tailbtacefeaRS:^  =1'^^ - - - - - 

aDfim0CratiC  Republican  ‘  SD.  C?  DlMon-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marftjngyqur  ballot,  lives  Q  No 
\fftres"  what  is  the  name  and  address  of  the  hospital -or  facility:' 

~  ”,  ,,  ^r^uestIr,3  ™  absenteebaUot  onbehaifof  anearretothe,  iistyourname^ddress,  contactmfomation  andrehtionshiptothe  Votsh  '  “ 

ques  o  s  ame  'Q  spouse  .Q  brother  /sister  □  parent  Q  grandparent  Q  stepparent 

□  child  .  Q  grandchild .  Q  stepchild  Q  mother-in-law  Q  EatheMrMaw. 

.t,  >  . ,  - - — - [D  sonrlii-Taw  Q  daughter-in-law.  Q  legal  guardian 

equesLO  $  ress  Name  of^orporatian^i^apppIhted'Tegar'guafdian) 

Qty  .  s^te-  .^pCode  Requestors  Phone  [  Requestor's  Email  — - 


For  Mil  itgry/Oyerseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be. signed  by  a  near  relative/guardian) 
Select  one  pf  £h£  options  below  to  qualify  as  a  military -or  overseas,  voter:  ”  ""  '  "  ■ 

□  Member  or  the  Uniformed. Services. of  Merchant  Marine  on  active  d  uty  and  currently  absent.from  county  of  residence  or  an  eligible  spouse/dependent. 

D  U,5»  citizen  residing  outside  the  US.  temporarily  or  Indefinitely 

"current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas.)  [Transmit  my  ballot  by - ! - - — 

(Military/OverseasVpters  Only)  d  AM  D  Faji  [~j  Enhai 

L  Fax-Number' or  Email  Address  —  , 


Signature  of  Near  Relative/  Legal  Guardian  (ifapplicab.l, 

X 


r,  ,  _.,  .  ..  .  .  Exhibit  4. 2. 3. 1.2 

'staie  Absentee  Ballot  Request  Form 

North  Carolina 


TOi  BIADEIM 


cou“"“°M08?ffi»  rvAP 

*e«  V 


^nysictfMef^ejs 

301 S  Cypress  St 
Elizabethtown  NC 
28337 

P  HO  N  E;  9.10-86  &  6  £i5 1 
bia  den .  b  a  e  @  n  csb  e  ;eotr 


MpfYjjr.j  AaVnpjf 

PO  Box  512 
Elizabeth  town 

EAX:  910-862-7620 


- -.-U°UL6lmY' 0B  "^i.rcoMmnnia  this  form  is  a  cubsi  felony  uneerchwter  is  of  the  nc  general  statutes!" 

lam  requesting  an  absentee  ballot  for  the:  etMERALaggietl _ on  NOVEMBER  6.  join 

[Voter  information - - - ... -  »«-»■»  ~ 


last  Name 

-4-^  \ 

First  Marne 

A 

Middle  Name 

\fAom 

Home  Address  (NC  Residential  Address.1 

•vrrrp  q  i-vfi  1 

^ynnk 

s_  1 

-P-ft  %3.  >)(  v  (.f  ^  Vk>ro~e  CViutrVN  ^ 

State  Zip  Code 

_£i  ijn. 

Have  you  lived  at  this.addressfor more  than  30  days?  ENrd  No 

if  "Nof  J  indicate  the  date  of  ypuir  move:  f  j 

You.  must  provide  at  (east  one  identification  number  below;  [Jr  see 
NC  Lfcense  (if  rO'N umber  .Jgsjj 

_ .  fx  X  X  -  X  X.  - 


failing  Address  [if  different  than  home  address.) 


State.  j  Zfp  Code 


County  of  Residence  Previous  Name  ('If  applicable) 


Voter  Registration  Wo*  Phone. [optional)  Email  (optional) 

OpticnaE 


Absentee  Voting  Information  '  “  ^ - - - 

Absentee  Mailing  Address '[Where  should.' the  ballot  be  mailed?)  - - fru^ - L  ^  j  .  .  .. - . 

v  ^  ,  I  State  Zip  Code 

rya^e  .  i'll  5  | 

' - -1 - 

u  - s  1  *  EUssoSE)  nN.itp.Rla. 

---  lf  "J**”  what  FS:  the  name  and  address  of  the. hospital  or  facility; 

LJ  spouse  Q  brother  /sister  □parent  Q  grandparent  Q  stepparent 
1=7  d.  .  .  UerandcMId.  □stepchild  □  mpiherw-law  □' father-in-lav 

"Requestor's  Address  “ - ™ -  |  U  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  ' 

Q£y  ~  "  "  “  v  _  j  - - -- - - _ - _ _ 

State  Zip  Code  Requsstar’sPhone  j  Requestor's  Email  '  "  ~ 


|or  Ml Il.tary/Overseas  Citizens  Only  (may  oniybe  signed  by  the  voter;  may  not  be  signed  by  a  near  reiafi^guanHanl 

Select  one  or  the  options  below  to;  qualify  as  a  military  or  overseas  voter - - - - * - 1 - J»y  guardian  J_ 

□  M.P,b.r.„f  ,ta  U„ifor«d  5.„,«  or  M.rdr«Mar«  „„  .(pble  S,.^i«p.„d„t 

LJ  U  S.  citizen  residing  outside  the  US.  temporarily  or  indpfmimEv 

Current  Address  [Address  where.you.  are  currently-stationed  or  living- overseas.)  f  Transmit  my  ballot  by - - - - - ~ - ~ 

[Mtlitary/Overseas  Voters  Only)  ♦  □  Mall  D.Fax  □  Emar' 

FajfNumbero.r  Email  Ad  dr  ass' 


Signature  of  Vc 


^ It  si§natur?  of  Nsar  Relative/Lega!  Guardian  (if .applies bit 

6  x 


l  am  requesting  an  .abseritee  ballot  for  the: 

Voter  information  " 


.GENERAL  ELECTION 


- ; — . -  -7- - - on  NOVEMBER  6.  20TR 

eject- on  Type  (primary.  General,  Municipal,  Special,  etc}  Election  Date 


last  Name 

H  u< 


r\>s 


Home  Addrks^f  NC  Residential  Address.) 

^  t  Q  Loy,^ 


First  Name 

_\^Nngc^q 


City 

Qpy\C 


■State 


Zip  Cade 


Have  you  lived  at  this  address  for  more  than  30  days?  Omo 

If  indicate  the  date  of  your  move:  _ / _ f 

You  must  provide  at  feast  oneJdehtrfic3ean:  number  belovr,.(or  see  instructions') 

NC License  cur  ID, -Number  jSN 

X  X  X  -  X  X 


|  Middle  Name  ~ 

LMno 

If  different 


Mailing Address  (I 


■than  home  address:) 


City 


County  of  Residence 


Voter  Registration  No. 

Op^ortEir 


State 


Previous  Name  (if  applicable} 


Zip  Code 


.Phone  (optional) 


Email  {optional} 


Absentee  Voting  information 


Absentee  lyiailin^  Address  (Where  should  the  balbt.be  mailed?) 

S  10  Q-g_uGip^  LctvNjc 


City 


LoWf-W.  Gc\|c 


State 


Zip  Code 


if  voter  is  registered  as  Unaffi^d  and  requesting  a  billot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □Republican  Q  libertarian  Q  Kan-partisan 

ir  voter  is  a  patient  m  a  hospital,  clinic,  nursing  home  orrest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □■Yes  □  No 

[f -Yes/'  what  Is  the  nameand  address  of  the  hospital  or  fa  ci !  Ity : 


Requestor's  Name 


If  requesting  an  absentee  ballot  on  behalf  ofa  nearreianye- ItstyournanK,  address,  contact  m/OrmrSonaprfre/oiionsftip^tfe^m^ 


r— r  r  f. - ■/  -  ■  r,  r  —  —  —  —  h-T-  #  WriW*PWrHV4  P  P^W>  ]fV  Ld  r.t  yULCJ  fr 

□  spouse  □.  brother  /sister  □  parent  □  grandparent  Q  sleoparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 


Requestor's  Address 

Name  of  GOrnbTa^frfH^pqiixt^SPeg^l  guardian) 
ti.  ‘i  i  W 

T  i-  '-Vr;.:'* 

city 

State. 

ZtpiCode 

Requestor's  Phbrie’  *  “  1 

'TIME.  -RR 

^Requestor's  Email 

■’DBY_. _ 

y‘jj  ■ 

i  iOLliCp 

— or  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;,  may  not  be  signed  by  a  hear  relative/auardinnl 

Select  poe  of  the  options  below  to  qualify  as  a  military  or  overseas  voterG  ""  ~  "  — j - ™ 

□  Member  .of  the. Uniformed  Services  dr  Merchant  Marine  on  active  duty  and  currently  absent  Efdm  county  of  residence  or  an  eligible  spouse/dspendent. 

D  v >S>  dtizen  residing  outside  the  US.  temporarily  or  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  rny  ballot  by: 
{TVnntary/Overseas  Voters  Only) 


G  Mail  G  Fax  Q  Email 


Fax  Num  ber  or  Email  Address 


Signature  of  Near  Reiative/Legaf  Guardian  (if  applicable 


it  ate  ads 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

Ballot  Request  Form 


TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

824  of  2469 

PhyiiQQiAddfCtt 

3G 1-  S  Cypr  ess  St  M^jVrsi  AaVnrjj- 

Elizabethtown  NC  PO  Box  512 

2B337  .Elizabethtown 


■PHONE:  91M62-G951 
biaden.boe@ncsbe.gov 


FAX:  910-3  62-7S20 


_ FRAUD LILENTLy  OR  rALSELV  GOMPLcriNS  THIS  FORM  IS  A  CLA5$  I  FELONY  UNDER  CHAPTER;  163  Of  TTHENG GEftlERAt STATUTES; 

lam  requesting -an  absentee  ballot  For  the;  _ GENERAL  ELECTION  on  NOVEMBERS.  2018 

_ _  ~ _  Ejection  Typ  s  (Primary,  Gen  erat,  Munkip  jJ,  Sp  total  etc.)  flection  Date 

I  Voter1  Information  ..  '  : .  ■ 


Middle1  Name 


name  Addressee.  residential  Address.)  .  Mailing  Address  (If  different  than  home  address,) 

17-ft  RUMS  Ly 

BE  151531s  PT!r 

Have  you  lived  at  this  ad  dress  for  more  than  30  days?  Q  Yes  □  No  Cdunty  of  Residence  ~  j  Previous  Name  (if  applicable) 

If  "No/*  indicate  the  date ofyour  move:  _ / _ /_ _ 

You  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  i  Voter  Registration  E\Io,  Phone  {ootionalj  Em  ^ir  (optional) 

1  NCUcafiseorlDMuwMr  :SSN  '  _  Optional 

.  _ _  X  X  X  -  X  .  X 


Absentee  Voting  Infofiriati.on, 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)' 


State  Zip  Code 


■  J  !  h 

■."i  —  o 


If  voter  is  registered  as Vriqfftlirted  and  requesting  a  ballot  for  a  partisan  primary  choose  a  primary  ballot  ^reference. 

□  Democratic.  □  Republican  '  3Y__ _  □  Uon-pattisan 

— LA Ju:N  CG  Bj  Or  ' 

If  voter  is  a  patient  in  a  hospital,  di  hi  c,  nursing  borne  pr  rest  home,  please  indicate  whether  you  will  need  assistance  id  marking  your  ballot, .  f~~ }  Yes  f~|  pj0 
1f/fYes/f  what  is  the  name  and  address  of  the  hospital  o r  faci I ity : 


if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  lift  your  name,  address^  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  □  spouse  Q.brather/sister  □  parent  Q  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law.  □  father-in-law- 

_  _ ; _ — _ _ _  D  son-in-law  Q  daughter-in-law  □  legal  guardian _ 

Requestor's  Address  Ha  me  of  Corporation  (If  appointed  legal  guardia  n  j  ^  ^ 


State1  Zip  Code  I  Requestor's  .Phone  j  Requestors  Email 


For  Mil  it  a  ry/0yerse|s  j  Q  hj  y  frh^y  onjy  be  signed  by  the  vqt^r;.  may  not  be  signed  by  a  near  reiatrve/guardian) 

Selections  of  the  options  below  to  qualify  as  a  rnilitary  or  overseas  voter:  — 

D  Member  of  the  Uniformed.  Services- or  Merchant  Marine  on  active  duty  an  d. currently;  absent,  from  county  of.  residence  or-an  eligible  spouse/de  pendent 
PI  US-  citizen  residing  outside- the  U;5.  temporarily'  or  indefin  I  tely. 

Current  Address. (Address  where  you  a  re  currently  stationed  or  living  overseas.)  I  Transmit  my  ballot  by:  - - 

(Milltary/Qverseas  Voters  Only)  O  Ma’E  ^  FaX  C  EnriaiE 
Fax  Number  or  Email  Address  — “ 


Signature  of  Near  Relative/Legal  Guardian  [if  applicable 


State  Absentee  Ballot 

North  Carolina 


4.2  r3.  1.2 

orm 


iu:  BLADEN  COUNTY  BOARD  OF  ELECTIONS  ‘  \  ^ 

825  of  2469  ^  •  V 


Physfcd  Address 
S01S  Cypress  St 
■Elizabethtown  NC 
28337 


PHONE:  910-862-6951 
bfaden.boe@hcsbe.gov 


MoiUpg  A</dr?tZ 

PO  Box 512 
Elizabethtown 

FAX:  910-862-7820 


_ fRAUDMU|mY  °R  ^LSELY  COMPLETING  THIS  FORMiS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _____ 


Voter  Information 


— GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Election  TypefPnmory,  General,  Municipal, Spatial,  etc.)  lieciion  Date - 


NC  License  or  ID  dumber 


fSSN 

lx  X  X  -  X  X 


Last  Name  ^  First  Name  ^  Middle  Name 

v  A  )$y\  n  \  f-e  X~  On 

Home  Add  ress  ( N  C  Reside  n  ttel  Add  re  ss.) 

1.6  0-eA\]£J£l  tsir 

- - - - — - - - 1 - — - - 

Mailing  Address  (If  differeritthan  homeaddress.) 

G\rxfckJter\ 

State  ZipCode 

IVC  T&fe*, 

"City  ™”  — ““ 

State  Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  0^es  □  No 

If  "No/*  indicate  the  date  of  your  move:  /  / 

County  of  Residence  Previous  Name  (if  applicable) 

i™ - — -  — ! _ 

Voter  Registration  No. 
QpEionaf 


Phone  (optional) 


Email  (options!) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


i 


City 


rfe-;1  .t 


}  l  0  >;  . 


If  voter  Is  registered  as  Unqffiliated and  requesting  a  baliot  for  a  partisan  primary,  choose  a  primarytoltot  preference. 

LJ  Democratic  n  ^ 


State 


Zip  Code 


nRepub,i^n  □  Non-partisan 

If  vo  ter:  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  hbine>  please  indicate  whether  you  will  need  assistance  in  marking  you^  ballot  Q  Yes  □  No 

If  "Ves;"  what  is  the  name  and  address  of  the  hospital  orfarillty: 


Re  ques  to  r*  s  Nani  e 


Requestor's  Address 


//  requestingan  absentee  Jallo  tcmhehalfo}  a  near  relative,  list  your  name,  address,  contact  information  and  relationshipto  tSievoter:  ~ - 

Q  spouse.  □  brother /sister  □  parent.  □  grandparent  Q  stepparent 

LJ  child  Ljgra  ndchild  □  stepchild  □  mother-in-law  □  father-in-law 

LJ  son-in-law  {_]  daughter^in-Iaw  □  legal  gda rd ia n 


City 


State 


Zip  Code 


Name  of  Corporation  (if  appointed  legal  guardian] 


Requestor's  Phone 


Requestor's  Email 


I  For  Militai^/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reSative/euardmnl 

Select  ori'e  of  the  options  be|dw  to  qualify  as  a  military  or  overseas  voter:  *“  — - — 

Q  Member of  the  .Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  US.  citizen  residing  outside  the  U.5,  temporarily  or  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 
(Military/ Overseas  Voters  Only) 


□  Mail 


□  Fax  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 

3-1#  X 


Exhibit  4.2.3.1 .2 


_  1—A.I  1 1  kj  I  l  '~V  .  I  .£- 

^a*:e  Absentee  Ballot  Request  Form 


North  Carolina 


TO;  BLADEN  COUNTYBOARP  QfXLECnQN 


.Physical  Address 

301 S  Cypress  St 
Elizabeth  town  NC ' 
28337 


PHONE:  910-862^-6951 
bl3den.bbe@jicsbe.g0v 


Add r mis  ' 

PQ- BOX  5.12 
■Elizabethtown 

FAX:  310“SS2-7820: 


_ F3AUD'JLENTLy  PH  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPT&;Us|o^ 

l  am  requesting  ah  absentee  ballot  for  the:  generai  picnrinw  _  u™,r».nmr 


I  Voter  Information 

!  Last  Name 


- - GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  Type  { Primary,  General  Municipal,  Special,  etc.}  Election  Date 


\ JVMVlClnrx  S _ 

Home  Address  (NC  Residential  Address.) 


FirstName 

r^ey,  .»■ 


Middle  Name 


Mailing  Address  (If  different  than  home  address. 


-AV^vTl  i>  Oc\\^<o  sV  ^  _ 

City  \  ■  S“ts  zip  Coda  City  Tstata 

_ ml  cW-la^  r _ ic_ 

Have  you  lived  at  this  address  for  more  than  30  daysVjJfyes  [j  No  u nty of  Res i Previous  Name  (if  applicable) 

|  If  "Noftf  indicate  tb^  datE  of  your  move:  /  _ i 

^sUl>!b  rldb?rat  'eaSl  0ne  identific3^"  nurT,ber  ba,ow-  “  see  i^tructiobs)  i  voter  Registration  No,  Phnne  (optional)  j  Email  (optional) 

X  X  X  -  X  X 


Stats  Zrp  Code 


j _ /. 


You  must  provide  at  feast  one  idendficabon  number  below,  (or 

NC  Lim nse  oflb  Mti mber  I  tsjj 


Absentee  Voting.  Information  :  ~  ^  ~  I" $  ~r~J - - - — - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  Tcitv - .  >-•  ,-  T--  ••/  - ream - — 

,  1  t  ,  t  l  f  n  ;  .State  Zip  Code 

_ 

looter  is  registered  as  Unaff, Hated  and  requesting  a  bal  lot  for  a  partisan  primary,  choose  a  primancbal te3FS5fbs£^  -  ■ - “ 

DDemOCratiC  □  Republican  ^  □  Non-partisan 

If  votec  is  a  patient  m  a  hospital,  clinic,  nursing  borne  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  baljot  □  Yes  □  No 
If  yes  "  what  is  the  name  and  address  of  the  hospital  dr  fad [Ity ; 

Requestor's  Namt^^3  ^  ba!!°*?n  behalfof  a  nearrslative,  listyDurname,  address,  '  '  ’  “  ' 

q  O  spouse  □  brother /sister  Q  parent  Q  grandparent  □stepparent 

□  child  □  grandchild  □  stepchild  Q  mother-in-law  □  father-in-law 

tt“ - -  3—--— - — - — - — ■  ■  - - -  [_]  son-in-law  fl  daughter-in-law  |~]  legal  guardian 

eques  0  s  ress  N  ame  pf  Co  rp  o  ratio  n  { Ef  a  p  po  in  ted  legal  gua  rdian) 


Stat£  Zip  Code  Requestor's  Phone  I  Requestors  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sighed  by  a  near  roiative/euardianl 
Select  one  of  the  options  below  to  qualify  35  a  .rn littery  or.  oversees  yoten  ”  ^  ""  '  —  - 

□  Member  of  the  Uniformed  Services  dr  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  eligible  spouse/dependent 

□  U.S  citizen  residing  outside  this  U,5< .temporarily  or  indefinitely 

Curr  en  t  Add  ress  [Ad  d  r  ess  where  yo  u  a  re  cu  r  re  n  tly  sta  tio  n  e  d  0  r  J  i  vi  n  g.  o  ve  rseas. )  [Transmit  my  ballqt -by- - - - — ; 

(MlJItqry/Overseas  Voters  Only)  ^  O  ^  Q  EltialE 

*  Fax  Number  or  Ema  1 1  Add  ress 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable 


Exhibit  4.2.3.1 .2 


^  tat  e  Absentee  Ballot  R equ est  Form 

Sal  iKW  J  tv i  _  i_l  ^  i  -■ 


Noi-th  Carolina 

_ 


TO:  BLADEN  COUNTY  BOARD- 

physical  Address. 

301 5  Cypress  St 
Elizabethtown  NC 
2S337 

PHONE;  910-8GZ-6951 
b  Ea  d  ert  .bo  s{®  nts  be,go  v 


°&§^5P2^69 

Mditin-j  Address 

PO  Box  512 
Elizabethtown- 

FAX;  910-862-7820 


I _ FRAUDULENTLY  DR  .FALSELY  COMPLETING  THIS  FORM  IS  A  GLASS  I  FELONY  UNDER  fl-fAPTER  lgl  pE  THE/NG  GENERAL: STATUTES. 

I  am  requesting  an  absentee  ballot:  for  the:  _ _  GENERAL  ELECTION  on  NOVEMBER  6,  201R 

, - r— , — - - - - - - - - election  Type.  (Primary,  General,  Municipal  Special,  etc.)  Election  Date - 

Voter  Information  1—1  "  '  7  :  “  . — - = - — 

LaStNanie  l  ~  j^rstfJama  ~  '  I  Middle  Name  '  !  JsSjfeT - 

-Ui£L\..VerS _ -v>£<\.  pr  Kr 

Home  Address  (NC  Residential  Address.)  7W  |  MailingAddress  (If  d.fferentthan  home  address.) 

/j*V  .  -  t  7s  77de  $T"  pe  Izipc^ 

-fcA_V  )=oh*hh  Wjo  n  LKcJ  g&m 

Haue  yau  lived:at  this  address  for  more  than  30  days?  Q  Ves  Q  Wo  County  of  Residence  Previous  Name  (if  applicable) 

If  JfNo/f  indicate  the  date  of  your  move;  / _ / _ 

: _  X  X  X  -  x 


AW-tfSpf  CSV  •  I 

Stated  Zip  Code  City 

n  I  JVC  I  gsm 


State  Zip  Code 


County  d  f  Res  id  e  ri  ce  Previa  lts  N  a  me  (if  ap  pi  ica  b  te) 


star  Registration  No.  Phone  (optional)  Email  (optional) 
Ofitilorial 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State'  Zip  Code 


if  voter  is  registered^ requesting  a  bat  tot  fora  partisan  primary,  choose  a  nrtm^^.h'airnt:TTTW  ~ 

[Democratic  □Republican  ‘  dfoBefa^-  =°-  C=  SiX-^S  □  Mon-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home;  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes;  Q  n0 

if  “Yes,--  what  is  the  nanie-and  address  of- the  hospital  or  facility: 


n  .  j  ■  i,  ‘^reql,estm  an  absentee  ballot  on  behalf  ofa  nearraiativ^lktyourname/address,  contact  formation  undre/atjonshiptottei/oter-  ’ 

Requestors  Marne  □  *«.«  □  brother /sister  □  parent  □  gre^ht  □  stepparent 

□  child  □  -grandchild  .□■stepchild  □  mother-in-law  □father-in-law 

~z - 7-”- ■■■;■"■  ■■■■- - - - - - - - - Li  son-in-law  [J  daughter-in-law'  PI  legal  guardian 

eques  5  ress  Name  of  Corporation  (IFappointed  legal  guardian)  ~~ 


State  Zip  Code  Requestor's  Phdn&  I  Requestor's  Email 


Jor  1V1  i I itai-y/pu e rs 6 as  .E iti z e n s-  Ohi y  (may  only  be  signed  by  th«  voter;  may  not  be  signed  &y  n  near  relative/guardi 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  ““  '  ■  ~ - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  On  active  duty  and  currently  absent  from  county  of  residence  oran  eligible  suouse/ddpendent 
n  ■U^i,  citizen  residing -outside  the-  LS.  temporanly  or  indefinitely 

Current  Ad  dress  [Address  where  you  are  currently  stationed  or  living  overseas.)"  rTransmitmvhaE!  fh~ - - - — 


Transmitmy  baElotby: 

( M  1  fitary/Overseas  Voters  Only) 
Fax  Number  or  Email  Address  ■ 


Q  Mail  D  Fax  0  Email 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 

■r  x 


Jfftl  Stats  Abse 

\HS;  North.  Carolina 


Exhibit  4.2.3.1 .2 


iitee  Ballot  Request  Fort 


1 0:  3  LAOEM  COUNTY  BOARg^lg  f 

PhysicafA&rtss  ^ 

3£llS  Cypress  .5t  Moving  *ddren  V  ‘ 

Elisabethtown  MC  PO-Box.sis  ^ 

Elisabethtown 

PHO.IME:  910-362-6951  FAX;  910-862-7820 

b  la  de  n  ,boe  @  bos  b  s.gov 


FRAUDULENTLY OR  FALSELY 'COM  PLETJN.GTHI5  FORM  ISA 


CLASS  \  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


J  3m  requesting  an  abssntas  ballot forthst 


Voter  Ihformation 


_ _ GENERAL  ELFfTI  ON 

Election  Type  (Primary,  General,  MunkipaiSpedat.  etc.) 


.  on  NOVEMBER  B.  2018 


Etsctfdfj  Dots 


q  r  m  ciat\ 

Home  Address  (NC. Residential  Address.) 

US  SHjMa  / 


First  Name 


a±(Sc 


Middle  Name 


f  \  \  Mailing  Address  (Ef  dlfj^rerit.  than  home address^ 

—  *+*  ShalQjf__r \ 

State  Zip  Code  ^  City  ~~ ■  — j — - — — *■ 

_ Kt,  3.S33/ 

Hava  you  llvedatthli'.address'for  more. than  30  days?  Dfe  □  No  *£*«.<***.  I  Wevious  Name  (If  applicable) 


State  I  Zip  Code 


|  if  NO/  irid  icate  tjjg  date  of  yo  ur  mo^e;  f  f 

■  You  must  provide  at  least  orie  id  a  nti  Station  numbaiTefo: 


or  your  mo*/* 


rj  NGL&en&t  arid  Number 


i  Voter  Registration  No,  Phone  [optional)  Email  (optional) 


X.  X  X  -  X 


Absents  s  Voting  ln>orrn^zion^  ~  ^  ""  ”  ^  - - — - — - — - — - _ 

Absentee  Mailing  Address  (Where  should  the  'ballot  be  mailed?)  "  | > - -  -  !■ _ _ _ v 

s  -  w-  j:l.,<l.  State  |  Zip  Code 

_ ^  <K  _  L  --  ?  ^  o  ■ 

— 1 — 1 — 

,  J  epublican  I^tSatatSnBD.  C,'  □  Nan-oartiirn 

!'  "ter'S  3  "  3  h°SPital'  d'niC*  nPrSinS  h°ma  °r  reSt  h°m^  »«“  in^e  whether  yoii  will  need  assistance  in  marker  ballot.  Q  **  □  Mo 

—  tf‘?es'"  what,is  the  name  and-address  of  the  hospital  orfacility: 

"Requestor's-  Namf  ^  absence  ballot  on  behalf  of  a  near  relative,  totyournamA  address,  contact  information  and  relationship  tothe  voter:  " 


|  Requesldr'sAddress 


listyour  name,  address,  contact  information  and  relationship  to  the  voteTr^ - : - 

RST  R»r0t^hSSter  RParent  ’□  apparent  D  stepparent 
H  -  ■  |=]  =randch|ld  Q  stepchild  □  mother-in-law  □  father-iri-bw 

j  □  son-m-law  □  daughter-in-law  □  legal  guardian  ‘ 

Mame  of  Corporation  (if  appointed  legatguardiart) 


Stpte  zip  Code  Requestor's  Phon 


£  Requestor's  Email 


Current  Address  (Address  where  you  are  currently  stationed  or  livins  overseas!  - - - - - - - —■ - — _ 

&  ;  Transmit  my  ballot  by: 

(Mjtary/Qverseas  Voters  Only)  *— f  Q  Fax.  -  Q  Email 

Fax. Number  or  Email  Address-  —  - - - 


stgnd 


Signature  of  Near  Reiative/Legal  Guardian  (! 


if  applicable 


L>-vyrtH,LV  V't  Ll-U^EHJjgj 


State-  Absentee  Ba  Mi 

North  Carolina 


Physical  Addrtsi 

301 S  Cypress' St 
Elizabethtown  NC 
28337 

PHONE;  910-862-6951 
biaden.boe@ncsbe.gov 


829  of  2469 

Msttfpg  Address 

PO  BOX  512 
Elizabethtown. 


FAX:  910-862-7820 


_ FRAUDULENTLY  OR  FALSELY COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

(  am  requesting  an  absentee  ballot  for  the:  .  GENERAL  ELECTION  nn  movfmrfr  n  oni  a 


|  Voter  Information 

|~Last  Nanae 


_ _ _  GENERAL  ELECTION  _ on  NOVEMBER  S,  2018 

Elec  tlon  Type  { Primary ,  General,  Municipal  Special,  etc, }  Election  Da  fc 


Middle  Name 


Home  Address  (MC  Residential  Address.) 

lY^CT/M  •y.cyi’i 


State  Zip  Code 


R  \C  V.tV..Vsr^ _ iKfC,  1/ 

Have  you  lived  at  this  address  formers  than  30  days?  d  Yes  EH  No 


You  must  provide  at  Teast  one  jdentificadon  number  below,  for 

NCLictinst  jr 


1  1  f  "N of  in d icata  th e  data  o f  y  o u r  m ova:  _ / _ / 


on  number  below.  for 

XXX-  XX  ■ 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Mailing  Address  (if  different  than  home  address,) 

State  j  Zip. Code” 

Co  u  nty  of  Restd  e  n  ce  j  Previous  N  am  e  (i  f  a  p  p  Ilea  b  I  e) 


Voter  Registration  No,  Phone  (optional)  Email  (optional) 
Optional 


Gty 

t:>/= _ ftzaD?!. 

State 

.  C3.  32.  £7 

T  n  '■  q 

□  Democratic  U  Republican  □  libertarian  '  □  Non-partisan 

If  voter  is  a  patient  in  a  nospital,  clinic,  nursing. home  or  festhorn^  please  indicate  whether  you  will:  heed  assistance  in  marking  your  bailoL  Q  Yes  ,f~f  No 

If  "Yes, "'what  is  the  name  and  address  of  the  hospital  or  facility:  ^ 

If  requesting  aq  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,,  contact  Information  andeelaiionship  to  the  Uoter: 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

Q  child  d  grandchild  Q  stepchild  Q  mother-in-law  Q  father-in-law 

~ _ r_ _  D  son-in-law  □  daughter-in-law  Q  legal  guardian 

Req  uesto  r^s  A  dd  ress  |  Name  of  Corporation  [if  appointed  ■legal  guardian) 


O  Republican 


i  primary  ballot  preference. 
□'  libertarian 


State  Zip  Code  f  Requestoi^sPhon^  [  Requestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative /guardian) 

S  e  I  e  ct  o  ne  of  th  e  o  ptio  ns  b  e  low  to  qu  a !  tfy  as  a  m  t  lita  ry  o  r  ove  rs  eas  vote  r:  — . - . - 

1—1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□  US.  citizen  residing  outside  the  U,5»  temporarily  or  indefinitely 

Current  Address  (Address where  you  are: currently  stationed  or  living  overseas.}  Transmit  myballot  by;  "  ““ 

[Military /Overseas  Voters  Only)  ^  ^  d  Entail 

Fax  Number  or  Email  Address  ^ 


Signature  of  .Near  Relative/Lega]  Guardian  (if  applicable] 

X 


State-  Absentee 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

t  Request  Form 


BLADEN  COUNTY  BOARD  OF  ELECtLQW.: 


Physical  Addrui-. 

301  S'. Cypress  St 
Elizabethtown  NC 
2S337 

PHONE:  910-862-6951 
b  tod  an  . b  o  a  {©  n  c^be  ;gd  v 


°IM»9 

Meting  Address 

PP  Box  512 
Elizabethtown 


FAX:  910-862-7820 


- -*AUDMLENTLYPR  FAL5ELV  COMPLETING  THIS  FORM  IS  A  CLASS  i  FELONY  UNDER  CHAPTER  163  OFTHE-NC  GENERAL  STATUTES. 

!  am- requesting. an  absentee  ballot  for  the:  fiFNF&A!  cr  err-r.™  ~~~~ 

"  j  First  Narrie .  “  “  - — - , _  _ 

J  ..  V  L,  l  f-  \  Middle  Name  Suffix 

— -  I  Edna  P 

Home  Address  (NC.  Residential  Address.)  1  T-~ - - - - - 

\  A  ,1  ■  t  ■  |  _>  f~ ,  Mailing  Address  (If  different  than  home  address.) 

-IW^  VN-  teifr  <\W<?£*~ 

5  arbor, 

H?».  you  tad  s,  M  farmers  than  30  dsys? % y„  □  »„  p^of.^d.oao  I  ^.daiya^H,,^ - 1 - 

dats  of  yijur  moyg:  f  j 

You  must  p  r.o  vitte  "aTiea  s  l  on !  n  cI^nTi  um  b  e  r  below'  (or' see  ''nirr^nn^T^  T7-  &  C  t  ““ - - 

■NCL*rww*  ^  I $sn  '  '  '  '^trircttons)  j  Vo.er  Registration  MaL  Phone  (optional)  Email  (optional) 

i  o  ...  i  ■  -  ■  1  Op-iional 

L_ _  .  X  X  X  -  X  x  *  ?•  -  w  ::S :  V.  RS  3 


Middle  Name 

I  P 

j  SVTaifmgr  Address  (If  different  than- home  address.)' 


uty 

CJarKJtn 


?-IC  Lfc qftsfl  □  r  ‘O'  'J  urr  b  at 


State  I  Zip  Code 


— — — - 

Voter  Registration  fUa. 

Rhone  (optional) 

Ds-iicn|i[  £3  ^ 

State  ZIpCode 


Absentee  Voting  Information  '  ~  - - — ■ — -  —  v,‘- - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  he  msiwdi  - - r=r- - - ...P^p.-gO' _ 

tl  be*.  r&M  '  7 

„ .  ,  .  ..  .  U.epubican  □  libertarian  □. Non-partisan 

.voter  is  a  parent  10  a  hospital,  clinic,  nursing  home  Or  rest  home,  please  indicateudiether  you  util,  need-assfetance  in  marking  your  ballot.  OVes  Q  No 

-.  If 'Yes,"  what  is  the  name.and  address  of  the  hospital  or  facility: 

(frequestmo.aopbsenfeg.arTJ^fnnfta^y^an^r^r|..^;I-luj''  ■  -  '  '  • 

Requestor’s  Name  ’  ^VotJfname,  address,  contact  information  and  relationship  to  the  voter 

□  ST  nbr0tHtnfter  RpWent  Rgrandparet,t  □  Apparent 

_ _  H  h  d.  LJ  srandchild  □  stepchild  □  mother-in-law  n  father^-l™, 

Requestor’s  Address  "  — “ - - |  D  spn-tn-iaw  □  daughter-in-law  j~l  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  ' - 

State  Zip  Code  Requestors  Phone"  I  Requestor's  Email  ~  - ’ - 


U-Memberof  the  Uniformed  Services  or  Merchant  Marine  on  active  duWand  currentWah^ntfr™ 

niitoitr70„  ■  j.  „  ...  ,  tyano  currently  absent  from  county  of  residence  or an  eligible  spouse/dependent 

Jz=J-.M*S*  citizen  residing  outside  the  U«£l  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  livins  overseas  V  i" Z — - r - - - - — 

1  Transmit  my  baHotby:  . _ _  .  .. 

(JViiiitary/Ouerseas  Voters  Only)  U  LJ  Fsx  Q  ErriaM 

Fax  Number  or  Email  Address  '  ~ — - 


Signature  of  Near  Relative/Legal  Guardian  (ifapolicable) 

x  f-  3~-  3lsj  ' 


eu: 


HLAUIlN  L^Um  Y  tJUAKU  Ut  tLtUJUWi 


State  Absentee  Bal 

flrW™$Ssi 

Jgp?/  North  Carolina 


Phyf'tttl  Address- 

301 $  Cypress  Sr 
Elizabeth  town  NC 
23337 

PHONE; 910*862-5951 
b !  a  d  en  .bo  e  @  n  csb  e  .gov 


831  of  2469 

Msiling  AVi*«j 

.P.0  Box  512 
Elizabeth  town 


FAX:  910-862-7S20 


_ FRAUDULENTLY  OB.  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

l  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

^ _  .  _ .  _ Election  Type  (Primary,  General,  Municipal  Special,  etc.)  Election  Date 

Voter  Information  r~“”  — 


Last  Name 

First  Name 

Middle  Marne 

Suffix 

CjiaShk 

1  " 

i 

Home  Address/NC  Residential  Address.)  Nlai 

l(jb  (liark  Afreet 

State  Zip  Code  City 

eJMtk  Ct _  1a JC  1  £fv&3 

Have  you  lived  at  this  address for  more  than  30  days?  0(yes  □  No  Com 


|  If  "No,"  Indicate  the  data  of  your  move;  _ / _ / 


You  must  provide  at  least  one  fatten  number  below,  (orseein^ryctrcm 

NC  Uc'erte  q?  fD  ^ymber  ■ ; J ;; 


:  X  X  X  -  X  X 


failing  Address  (If  different  than  home  address.) 

CitY  State  Zip  Code 

County  of  Residence  ]  Previous  Name  (if  applicable] 


Phone  (optional)  Email  (optional) 

.1^  r  J- 1  ^  1 


Absentee  Voting  information  T!y£  RSh„  ^ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  [city  ELAIENCO  CD  A?  Tzio  Code - 

Pb  sox  /*?  i _  _ lA/c.  Upy^.3, 

If  vote  rTs  registered  as  and  requesting  a  ballot  for  a  partisan  primary;  choose  a  primary  balldt  preference.  u 

□  Democratic  Q  Republican.  □  libertarian  ■□'Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  ho  me.,  please  indicate  whether you  iyill  need  assistance  in  marking  your  ballot-  □  Yes  Q  Mo 

If  "Yes/1  what  is  the  name  and  address  of  the  hospital  or  fa cility: 

tf  requesting. qh  absentee  ballot  oh  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  D  spouse  EH  brother /sister  Q  parent  Q  grandparent  Q  stepparent 

Cl  child  O  grandchild  O  stepchild  JEK  rnother^n-iaw  O  father-sh-law 

_ _ _ _ _  □  so^in-law  □  daughter-in-law  □  legai  guardian _ 

Requestor's  Address  Name. of  Corporation  (If  appointed  legal  guardian) 

State.  Zip  Code  Requestor's  Phone  pReq  uesto  r's  Em  at  I 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  bdoiv  to  qualify  as  a  military  or  overseas  voter:  ~  ~~  — — — ^  —  - 

l— 3  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  arid  currently  absent  from  county  of  residence  £jf  an  eligible  spovse/dependent 
n  US.  citizen  residing  outside  the  U;S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  pr  living  overseas.)  I  Transmit  my  ballot  by:  ‘  "" 

{Military/Overseas  Voters  Only]  d  Mai!  O  F3*  D  Email 
Fax  Number  or  Email  Address 


tu; 


bLttu&iv  LUUI'H-y  WUAKU,UK  tLLUIUNb 


StateAbs 

Worth- Carolina 


eritee  Ballot 


Physical  Address 

301 S  Cypress- St 
Elizabethtown  MC 
23337 

PHONE:  91&-B6M951 
blademboe@ncsbe,gov 


832  of  2469 

MnUfog  Address ' 

P  0-Box  512 
Elizabethtown 


FAX:-91M62-7320 


Yi 


_ FRAUDULENTLY  0R  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requestmg.an  absentee  ballot  for  the:  _  GENERAL  ELECTION  on  NOVEMBERS.  201* 

— : - - -  Election-Type  (Primary,  General,  Municipal, Special,  etc.)  flection  Date  - 

Voter  Information  ~~  ~ — — — 


Last  Name 


Home  Address  .(NC  Residential  Address*) 

£74 £  C&rcil inr, ,  L 


Middle  Name 


Mailing  Address  (if  different  than  home  address. 


J  State  Zip  Code 


-vc  imi 


State  |  Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  fcf Yes  Q  Nb” 


County  of  Residence  Previous  Name  (if  applicable) 


|lf"Np/F  indicate  the  date  of  your  mqv.ef: 


-/- _ /. 


arlSrat  Ie35t  °ne niim bar  bslow.  (or  sea  instructions).  '  Ivoter Registration  No.  Phone  (optional)  I  Email  (option 


X  X  X  -  X.  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


State  I  Zip  Code 


If  voter is  registered  as  Unajftiiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference H 

n  Dem0CratlC  O  Republican  □  Ubcta.iar,  '  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes  □  No 
if  "Yes/-  What  is  the  hams  and  address  of  the  hospital  or  facility: 

”  tf  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  lis  t  your name,  address^  contact information  and  relationship  to  the  voter;  " 

eques  o  s  .  ame  □  spouse-  Q  brother  /sister  □  parent  □:  grandpa  rent.  □  stepparent 

□  child'  □  grandchild  □  stepchild  □  mother-in-law  □  father'-inyfaiv 

~ . . . . . . _ _  □  son-in-law  □  daughtef-in-iav/  □  legal  guardian 

equesto  s  A  ress  Name  of  Corporation  {If  appointed  legal  guardian)  " 

Clty  5tate  Code  Requestors  Phone  ["Requestor's 'Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relaiive/guardian) 

Select- one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  ”  "  ™  r - - - — - 

CH  Member  of  the  On  jfonmed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□  u.s  .  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Address  (Address  Where  you  are  currently  stationed  or  Jiving  overseas,)  [Transmit  my  ballot  by'  — — “ - - — 

[Milltafy/Oyefseas  Voters  Only)  ^  Q  C  Email 

Fax  Number  or  E-mail  Address 


Signature  of  Near  Reiative/Legaf  Guardian  (if  apolicable) 

GA'W  X 


State  Absea 

North  Carolina 


Ballot 


Phyzicai  Address 

3015  Cypress  St 
Elizabeth  tow  a  NC 
2B337 

PHONE;.  S,10862- 6.95 1. 
bIaden,boe^ncsbe,gov 


833  of  2469  r\  ' 

Ma'Wrig  Address  \/ 

P.0  Box  512  \ 

ilizafasthtown 

FAX:  910-862-7820 


FRAUDULENTLYQR  FALSELY' COMPLETING  THIS  FORM  IS  A. CLASS  I  FELONY  UNDER  CHAPTER  163 OFTHE  NC  GENERAL  STATUTES. 
I  am  requesting  an  absentee  ballot  forthe:  GENERA!  nErrln,,  „„  NOVEMBER  6.  ?dtr 

ITT™ - — - - - - - aect.onTypefPnwry,  Genera  Munidpul  Spedof,  etc)  ~  "  Elect! J  Date  ““ - 

Voter  Information  “  - - - 1 —  — — - 

UstWame  "  ~  ~  J  FjjstWame  ™“  ““  — ’ " — ““ - — ■ - 


Middle  Name 


Home-Address  (NC  Residential  Address.} 

o?  I  /4c/ 1  gt&l  ihid'  Idj  f  H 

State  Zip  Cade 

i7afig-/h-foiAAn _ [flip  \£l(331 


V/T  f  O 


£  Mailing  Address  (if  different  than  home  address.j 

State  Zip  Code  qty  —  — 


ummedrm^ri  'flop  i 

Have  you  fiued  at  this  address  for  more  than  30  days?  [jj^s  □  nq 


■  State |  Tip  Cade 


County  of  Residence  Previous  Name  '(if  .applicable) 


4“Mo/  Indicate  the  date  of  your  move: 
You  must. pro  vide  at  least  one  identic;: 

NO  User ’D 


J _ /. 


jx  X'  x  -  X  X  - 


H“!:  ructions}' 

■■ 

V/bter  Registration  No. 

Gotioriy). 

Phone  (options!) 

Mil 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

aty  r'?.-  '  p~,v;.  _ 

State 

^~XX.rOiT. 

If  voter  is  registered  as  Unajfihated  and  requesting  a  ballot  for  a  nartts*n.nrim3~ 

'z'-r.uhi  C3: 0.  £.* 

Innro  ■-*'  T—1  - t _ 1 1  _  l 

fX8 

T  .  .  LJ^can  LJ  libertarian  □  Non-partisan 

a  patieoiin  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  N0 
_  if  "Yes,"  what  is  the  name  and  address  of  the  hospital' or  facility: 

"requestor's  Namare9I,eif'n9  °65e"fee  bD//ot  on  of  a  nearrelative,  Ijpwr ha^  tofrrnation  or,d r^aiionship  ta  the  " - 

LJ  spouse  □  brother /sister  □  parent.  □  grandparent.  □  stepparent 

LJ  Child  □  grandchild  □  stepchild  □mother-in-law  □  father-in-law 

Requestor's  Address  - “ - - - JJJ.  sqniin-law  □  daughter-in-law  □  legal  guardian : 

Name  of  Corporation  (If  appointed  legal  guardian)  '  “ 

CltV  Stst?  Zip  Cod^  Requestors  Phone  Requestor-  s- Email  ™  ~  ™“ - 

TrMilitary/Oveisas  Citizens  Only  {may  only  be  signgdjythe  voter;  may  not  be  signed  by  a  near  reiati^uTdiTT 

Select  one  of  the  opttons  below  to  qualify  as -a  military  or  overseas  voter:  - ~ - — /KU  ralaP.L- 

Q  Member  of  the  Uniformed  Semices  or  Merchant  Marineon  active  duty  and  currently  absent  from  county  of-residenceor  an  eligible  spouse/dependent- 
LJ  US.  citizen  residing  outside  the  U;5..temppraniyorindefinifeTv 

I  Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas-V  L  1T  r  . - “ - — - - - 

1  -  -  -  1  ransmit  my  ballot' by.  c- 7  *■  —  ■ 

(M Nitary/Overseas  Voters  Only)  Li  Mat!  j — |  Fax  [J  Email 

Fax  N  urn  be  r  o  r  Em  ail  Ad  d  ress  - 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 


Efectionjypa  (Priory,  General,  Municipal,  Special,  etc.)  Election' Date 


Voter  Information 

Last  Name  First  Name-  Middle  Name 

13/ack,  Oessibaj  M 

■Suffix. . 

Home  Address  (NC  Residential  Address,) 

hblkrvf  hi?,  LoPA 

Mailing  Address  (If  different  than  home- address,] 

City 

EJqm  heih  fa-on _ 

State 

tit 

1  Zip  Code 

mzti 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  fen  Yes  H  No 

A 

If  "Wo/F  indicate  the  date  of  your  move;:  /  / 

County  of  Residence 

Previous  Name  (if  applicable) 

t  You  roust  provide-at  teas  tope  sdenti  ridden  number  below.  ^br 
f  &C  License  s  r  i  0  tiu  rri? r  .!  1  * 

\  ,  X  X  X  -  X  X  • 

mm 

Voter  Registration  No. 
Optional 

s — *  ' 

■Rhone  (optional) 

^ .  x  x.  J-’  ,.Y 

Email  (optional) 

\ 

7 

^ '  *r  l- 

Absentee  Voting  Information 

Absentee  Mai ! in g: Address  (Where  should  the  ballot  be  mailed?) 

. _ ■ 

Citv  T.if.z. 

CO:  l:j.  c?  ^L^cr 

State  Zip  Code 

Cj->3  1 

If  voters*  registered  as  Unaffdiated  and  requestlnga  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

□  Democratic  Q  Republican  □  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  pi  ease  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

if  "Yes/' what  is  the  name  and  address  of  the  hospital  or  facility: 

-  '  .  -  ■■  "■  ■  .  x  -  ....  ,  ,  -  ■  -  r  .  "  "  .  - 

If  bequestlngtin  absentee  ballot  ori  boh  olfofa  near  relative,  list  your  name,  address,  contact  informationand  relationship  to  the  voter: 

Requestor's  Name  0  spouse  Q  brother /si star  D  parent  ZJ  grandparent  Q  stepparent 

□  child  Q  grandchild  Q  stepchild  Q  mother-in-law  Q  father-in-law 

FI  son-ih-Saw  Z2.  daughtervjn-iaw  []  legal  guardian 

Requestors  Address  I 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Ovefseas  Citizens  Only  (may  only  be  signed  fay  the  voter;  may  not  fae  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services;  or  Merchant  Marine  on  active  duty  and.  currently  absent  from  county  dr  residence  or  an  eligible  sobuse/dependpnh 
[  |  thS,  citizen  residing  outside  the  US. temporarily  or  indefinitely 

Qirre'ntAddress.(Address  where.ybu  are  currently  stationed  or  living  overseas;) 

Transmit  my  ballot  by:  i — r . „  ...  rm  ^  i—f 

(Military/Overseas  Voters  Only)  □  ^ai!  □  Fax  □  Emaii 

Fax  Number  or  Email  Address 

* 


JfiD^  State  Absentee  Ballot  R 

!gOf?*  North  Carolina 


Phyiitit  Address 

.301  S-Cypress  St 
Elisabethtown  NC 
.  23337 

P  HONE:-  9 10-8 62- 6951 . 
bladen.boe@hcsbe.gov 


835  of  2469 

Mcitfrig  Addfviz 

P0  Box  512 
Elizabethtown 

FAX:.  910-852-7820 


v _ _ ....  1  .fen.n^4V^ 

tla I  Address.) 

.^y-AvA 


MiddleName 


_ FRAUDULENTLY  OR  FALSELY  COMP  LET  I  MG  THIS  FORM  ISA  CLASS  f  FELONY  UNDER  CHAPTER  X63  OF  THE  NC  GENERAL  STATUTES. 

lam  requesting  an  absentee  balfbt  for  the:  GENERAL  ELECTION  on  NOVEMBER-6, '2018. 

_  Election  Type  {Primary,  General  Monrapot,  Special  etc.)  :  Election  Date 

Voter  Information  _ 

L^stName  First  Name  Middle:  Name  Suffix 

j^OO'^A  rv _ fenn^slK _ Vs) _ 

Home  Addre$s  (NCResideritiaIAddress.j  [wailing  Address  (If  different  than  home  address.)  _ 

Q&L  QK-^avAs^ _ 

C^L  ^  j  State  I' Zip  Code  dty  [State  [ii^ 

iapj^boro  K/UT?£z^n _ _  [  j 

Have  you  lived  at  this  address  for  more  than  30  days?  No  County  of  Residence  I  Previous  Name  (If  applicable} 


Mailing  Address  (If  different  than  home  address,} 
c'ty  State  j  Zip  Code 

County  of  Residence  Previous  Name  Inapplicable}  — 


'  if /rNa/' indicate  the  date  of  your  move 


/_/ 


You  must  provide  at  le^tona  id^n tf rc^tic A .number  below.  (b'rse 

:Cli-L;na^r 

_  .  |x  X  K  -  X  X  ■ 


Absentee  Voting  Information 


Voter  Registration  No.  Phone  (optional)  Email  (option^]) 
Ophamil 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

aty  - FiHC'DsV 

State 

If  k.r^or' 

nAr  . 

ickrnH  3?  f  i-oert  hA^fmrr  -i  k.lLt  {.u.  _ _  ■ _  t 

CQ;  33.  vF  ElE; 

*  f  iLT.3- 

|  G  Democratic  U  Republican  □  libertarian  !  1  Non- partisan 

I  If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  pfease  Indicate  whether  you  will  need  assistance  In  marking  your  ballot  Q  Yes  Q  No 

|  If  ^Yes/f  what  is  the  name  and  address  of  the  hospital  or  facility: 

If  requesting  on  absen  tee  hallo  t  on  b  eh  alf  of  a  near  relative,  fis  t your  nam  e,  ad dress,  contact  information  and  relationship  fa  the  voter: 

Requestor's  Name  spouse-  □  brother/sister  □  parent  Qgraridparent  D stepparent 

□  Child  □  grandchjld  □  stepchild  □  mother-in-law  □'father-in-law 

— . . . . . . . . .  Qsoin-hvfaw  □  daughter-in-law  i  |  iega: i  guardian _ 

Requestor's  Address  Name  of  corporation  (If  appointed  legal  guardian)  — ~ 


n  Republican 


□  libertarian 


Ftequestor^s  Address 

City 


Slate  Zip  Code  j  Requestor's  Phone  j  Requestor's  Email 


For  IVlijitary/Overseas  Citizens  Only  {rnay  only  be  signed  by  the  voter;;  may  not  be  sighed  by  a  near  relaiive/gua  rdiari) 

5  g  1  g  ct  one  of  t  h  e  o  pjtip  ns  b  e  low  to  q  u  a  I  ffy  a  s  a  hn  i  I  ita  ry  o  rove  rse  as  voters  **”"*' 

-I  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active. duty  and  currently  absent  from  county  of  residence  jor  an  eligible  spouse /dependent 
□  us  .  dti^en  residing  outside  the  US.  temporarily  or indenn ite ly 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by  ” — ; - 

(Mtlitary/Gverseas  Voters  Only)  ^  Maii  ^  Fax  □  £ma3f 

Fax  N  urn  be  r  or  E  m  a? I  Ad  d  ress 


Signature  of  Near  Relative/Lega!  Guardian  {if  applicable) 


fMlMl; 


State  Absentee  Ballot 

North  Carolina 


TO:  BUDEN  COUNTY  BOAftp  OF  ELECTIONS 

Phyrlcaf  Address  ■  836  Of  2469 


PhytlccfAddrezi  ■ 

301 S  Cypress  St 
Elizabethtown.  NC 
28337 

PHONE:  910-862-6951 

b  lad  e  n .  bo  e  @  n  csbe  ;gqv 


Mailing  Address 

PO  Box 512 
Elizabethtown 

FAX:  910-862-7820 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS.  FORM  IS  A  CLASS!  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  5TATUTES. 

lam  requestrng  an  absentee  ballot  for  the:  _  GENERAL  ELECTION  on  noufmrprr  9ms 


Voter  Information 

Last  Name 


_ GENERAL  ELECTION  .  on  NOVEMBER  6. 2018 

Election  Type  (Primary,  General,  Municipal,  Special,  e  icj  Election  Date 


First  Name 


Middle  Name 


AdctesstNC  Residential  Address.) 


Mailing.  Ad  dress  (If  different:  than  ho  me- address.) 


B  Stats  Zip  Code  City  [state  Ti^c^ 

ojanh^rn  \'U'o\M39,G 

Have  you  lived  at  this  address  formorethanSQ  days?  IprVes  □  No  County  of  Residence  I  Previous  Name  (if  applicable) 


Lf  "No/' indicate  the  date  of  your  move; 


/ _ / 


You  must  provide  at  least  one  identification  number  below,  for  see  instructions)  | 

MC  License'  nr  10  Number  ISSN  | 

Voter  Registration  No. 

Optic  rial  ^ 

|x  x  x  -  x  x  .MHl 

*  . 

Absentee  Voting  Information 

T1  -  ,1  “ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

Qty'  EU’.EE 

\So~finxl 

;Q,  iy  ;r\z  ^Ttetate;  I  Zip  Co  d  e 


tf  voter  is  registered  as  Unaffifiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

□  Qemocratic  O  Republican  Q  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital  .clinic,  riursinghome.orresthomq,  please  indicate  whether  you  will  need  assistance  in  marking  your  bajlp-L  Q  Yes  |  j  No 

if  "Yes/f  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

If  requesting  an  absen  tee  ballot  on. behalf  of  a  near  relative,,  list  your  name,  address,  contact  information  and  relationship  to  the  vo  ter: 

Requestor's  Name  ,  Q  spouse  Q  brother  /sis  tar  Q  parent  Q  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

- - - _____ _  D  son-in-law  PI  daughter-HivIaw.  l~l  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  ([f  appointed  legal  guardian)  ” 

atV  State  Zip  Cbde  Requestor's  Phone  I  Requestor's  Email  ” 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  refative/guardian) 

Select  one  of  the  options  below  to  qu  alify  as  a  military  or  overseas  voter: 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  ah  eligible  spouse/dependent 
n  LLS.  citizen  res i d i h g  outside  the  U S .  te m pb  fa ri Ey  o f  in defi nlte ty 

CurrentAddress  (Address  where  you  are  currently  stationed  or  living  overseas J)  Transmit  my  ballot  hy:  ~~ 

{MtEItary/pverseas  Voters  Only)  ^  ^Z1  Q  Email 

Fax  Number  or  Email  Address  "  ~~ 


!3El  i&Vi)  a d  J  4tT n  t jJSIiI  Ml 


Signature  of  Near  Relafive/Legai  Guardian  (if  applicable) 

T-S  -)4  X 


fu;-  tsLAULN  LUUNIY  UUAKEHJhtLtU  tUN5 


State  Abseil  tee 

Worth1  Carolina 


Pk^Unt  Add  fas 

3015  Cypres j .St 
Elizabethtown  NC 

2SE37 

PHONE:  910-862-6951 
b  !a  deh *  hoe#  n  tsbe/gov 


837  of  2469  1 

Ms&agAdti&sf 

FO  Box'512 
.  Elizabethtown. 

FAX:  91(>862-782G 


MO 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL 


STATUTES. 


l  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  _ on  NOVEMBER  6.  2018 

_ _  Bactton-Type  (Primary;  General,  MunitifyojSpecmi.etc.) _  Election  Date 

Voter  Information  '  — -  “ 


Lasthjame 

First  Name 

Middle  Name 

Oglycs 

1 

| Suffix 

Qa  QJC. k'-hoD _ Lid  J 

Have  you  lived  at  this  address  for  more  than  30  days?  JffiYes  Q  No 


[  If  rfNo,J*  indicate  the  date  of  your  mcv 


You  must  provide  atleas*  one  idantiPcattenmumber  below.  (qrsai 

^FCLIcsn’tii.sriOHNuFftP^r 


_ / _ /. 


isnnumbe'r  below.  {ofsei 

XX  X  -  X  x:  - 


Mailing  Address  [If  different  than  home  address.} 


Stats  zi3f4ej3  City 


State  Zip  Code 


Co  unty  o  f  Res  id  e  n  ce.  I  Previous  Warns  (if  applicable). 


Voter  Registration'  NoT  "  'Phone  (optional)' ' "  Email  (optional) 

—  Ottitontf  -  h  ■,  . 


Absentee.  Voting  Information  _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


£1  arkicn 


■State'  Zip  Code 

^  \Am*, 


If  yot$r  is  registered  as  Un&fjif/oted  and  requesting  a  ballot  for  a  partisan  primary^  choose  a  primary  ballot  preference* 

tJ  Democratic  Q  Republican  Q  Libertarian'  Q Won- partisan 

Jf  voter  Isa  pa  tie  ri  1 1  n  a  h  bsp  it  a \f  cE  ini  c,  no  rs  Eng  h  ome  d  r  rest  hom  er  please  I  nd  ka  te  wh  ether  y  o  u  w  i 1 1  need  .a  sste  tance  i  n  m  a  rkl  hg  yo  u  r  b  a  I  Edt.  Q  Yes  Q  |Mo 

If  "Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

tf  requesting  an  absentee,  ballot  on  behalf  of  a  near  relative,  list- your  name,  address,  contact  Information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  Q  stepchild  □  mother'indaw  Q  father-in-law 

- - 1  - — -  □  son-in-law  Q  daughter-in-law  Q  legal  guardian, _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

State  Zip  Code  Requestor's  Phone”  t  Requestor^  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

5  e  I  ect  one  o  f  t  h  e  o  pti  o  n  s  b  el  o  w  to  q  u  a  1  i  fy  a  s  a  ml  I  it  a  ry  or  o  verse  a  5  v  oter 

□  Member  of  the  Uniformed -Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  'eliffib[espdyse/dependent 

□  u,  S.  ritizen  residing-  outside- the  LL5.  tempo  rarity  or  indefinitely _ 

Current  Address  (Address  where  you  are  currentTy  "stationed  or  living  overseas*)  |  Transmit  my  baliotbyt  ~ 

(Military/Overseas  Voters  Only)  □  □  Fax  □  Email 

Fax  N  urn  be  r  or  Ejtiai  I  Ad  d  r.ess 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

r  x _ 


Date 


ULKutiM  uuuiMi  i  buartu-^i- tLcLMUW^ 


liP 


Stats  Absentee  B 

North  Carolina 


838  of  246&&S1- 


«** o'***,*  838  of  2469^^ 

301  S  Cypress-5 1  waning  Adrfrefs 

Elizabethtown  NO  PO  Box  512 

28337  Elizabeth  to  wrt 

PHONE:  910-862-6951  FAX;  310-362-7820 

bla  den  -  bo  n  csbe  :go  v 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  is  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

l  am  requesting  an  absentea  ballot  for  the:  GEN  ERAL  ELECTION _ on  NOVEMBER  6. 2018 

, _ _ _  flection  Type  Primary,  General,  Municip al,Sp edal,  etc.)  Election  Date 

Voter  information 

Last  Mama  First  Name.  ‘  [Middle  Name  Suffix 

~f'obp^y?or\ _ Lrenn\f .  _ 1  ffa.Ie.S _ 

Home  Address  (HC  Residential  Address)  Mailing  Address  ftf  different 'than  home  address.) 

otilbS  .  'BA  . _ 

-  ,  i'^te  j  Zip  Code.  “city  [stSe  |a^“ 

foVadertofrco  \k£J2Z2£d _ , _ L_ _ 

Have  you  lived  at  this  address  formore  than  30  days?  □  Yes  □  No  County  of  Residence  Previous  Name  {if  applicable) 

If  "No,"  indicate  the  date  of  your  mov  r 


You  must  provide  at  least  one  identify 

NCliccrtc  arid 

.don  number  below,  - 

.SS'z 

,  ,  ,  „ 

■XXX  -  X  x  - 

State  Zip  Code  City  [state  Zip  Code' 

bJU222£d  _ L_ _ 

]  Yas  5Z1  No  County  of  Residence  ^Previous  Name  (if  applicable) 


(optional) 


/ _ / 


Voter  Registration  No. 
Qpliq  ns| 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Zip  Code 


If  voter  is  registereHas  Ufiaffifated  and  requesting  a  baflotfor  a  partisan  primary,  choose  a  primary  ballot  preference.  “ 

□  Democratic  □  Republican  Q  Libertarian  Q.  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  resthome,  piease  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

tf  "Yes/J  what  is  the  name  and  address  of  the  hospital  or  facility: _ _ _ 

If  requesting  on  absentee,  ballot  on  behalf  ofa  near  relative,  list  y&ut*  name,  address,  contact  Information  and  relationship,  to  the  vo  ten 
Requestor's  ^me  □  spouse  □  brother /sister  □  parent  .□■grandparent  Q  stepparent. 

□  child-  □.grandchild  □  stepchild  □  mother-En-law  Q  father-in-law 

— _ .  .  . . _ .  j  □  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

*-^7  State  Zip  Code  Requestors  Phone  |  Requestor's  Email  — 


For  jVHIitary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  3  near  reiati ve/guardian) 

S  elect  6  n  e  of  th  e  o  pt  t  o  n  $  below  to  q  u  a  I  ify  a  s  a  m  i  I  itary  o  r  ove  rsea  s  vot  e  r: 

^ — 1  Member  of  the  Uni  lOrmed.  Services  or  Merchant  Marjria:On  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/de  pen  dent. 

□  u.  S.-dtizen  residing- outside  the.US,  temporarily  or  indefinitely _ 

Current  Address-  (Address  where  .you- are  currently  stationed  or  living  overseas,)  jTransr^t  baHot  by!  ”  '  ™" 

fMifltary/Gverseas  Voters  Only)  ^  ^  ^  □  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 


S 8§§l  State  Absentee  Ballot  Request' Foi 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
******  839  of  2469 

BQl  S  Cypress  St  .wants**** 

Elizabethtown  NC  PQ.Box  5'12' 

23337  Elizabethtown 


P  H  0  M  E:  910-S62-6  95 1  FAX: :  910-BG2T320 

bja  d  e  n  t  bo  e  (S>n  cs  b  e.g  ov 


-  l^FULE^yr”i|^w^«^6'!fti?,ikii^Vao^ireK)^1^aeH]bTC»:pBWTOVi^ar«aMLCTiinhti. 

I  am  requesting  an  absentee  ballotfor  the:  GENER*  ACTION  on  NOVEMBERS.™* 

~ — — — t.  ■■■■..,  ^  .  ..  , - - - Election  Type  (Primary,  General,  Mu  nictpaj  Special,  etc,}  Election  Data 


Voter:  (information  * 

Last  Nam  e 

Home  Address  (NC  Residential  Address.) 

of 

-1K\  Ci  cW-O  o 

Ha  ye  y  o  u  If  ve  d  a  t  th  is  ad  dress  for  m  ore  tl 

If  ,rNa"  indicate  the  date  of  your  move: 
You  must  provide  at  least  one  Ideritificat 

N.C  U4‘i nse Vr  SO  Nuni  fcer  I 


1<£ 

\  l  U: 

State 

M 

Zip:  Code 

□  Mo 

/ 

Middle- Name 


Walling. Address  (if  different  than  home  address) 


j  State  I  Zip  Code 


XXX  -  X  X 


Covnty  of'Residence  ["previous  Name.Jif  applicable) 


rer  Registration  Nov  «  'PhW&foptibnaSJ^  LEnftaij  (optional) 
Ootianai  .  „  I 


ZLZ'.*!  „ 

State  ~[  Zip  Code 


“  .  ■■■: - - - - - ■—  _  -i  _ ,  :- v3 ■■.  ■■  kY 

Absentee  Voting.  Information  '  -eJ^tcq.  ef.  qf  ELic^rcs' - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  “  171^ - * - : - — i - r— - - - 

a  ,  —  .  tY  ,  state  ZipCode 

.1  ragv  .UOQiUiOtTd.  Kd  Pjlfirtfnhrvn 

if  rater  i>  registered  as  W=»ed  ,„d  requisites  .  baliotfere  partisen  pr™„,  *oo«  .  prrmayballotpteferepq. - ^ - ' - = 

D  D”“““C  □  Republican  !  I  St .a, .a,  '  □««„*. 

lrVOter'Sa  P“  in  3  h°Sp!tal' dinic'  nUr!!nS  home  0r  rest  home,  plaasa  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 
If  "Yes  "  whjat  Is  the  name  and  address  of  the  hospital  or  fadTity : 

raster's  ^  foihe  vot^T  ~ 

HTlT  □.  brother  /sister  □  parent  □  grandparent  □stepparent- 

LJ-child  U  grandchild  □  stepchild  □  mother-imlaw  □  father-in-law 

Requestors  Address  - - - — - LPy-law  □  daughter-in-law  Q  legal  guardian. _  ' 

Name  of  Corporation- (If  appointed  legal  guardian)  “ 


State  Zip  Code  deques  tods  Phone  iRequestor'sEmail 


for  Military/Ov.ersea.s  Citizens  Only  (may  only  Designed  by  the  voter;  may  not  be  signed  byanbarreiiave/euardlanr 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  - - - - : - : — 1 - — — —  t— 

Q  Member  of  the  Uniformed  Services  Or  Merchant  Marine  on  active  duty  and  surmntly  absent  from  county  oFresidenca  or-an  eligible  spouse/dependert. 

□  US  ertfeen  residing  outside  the-  U  ,5.  tempo  rarity  .dr  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  EIv Eng  overseas.)  Transmit  my  ballot  by — - ~ — — - 

{IVUntary/o  verse  as  Voters  Only)  □  Mail  DFnx  Q  Email 

Fax.Number  or  Email  Address  — — 


S  ighature  of  Voter  footer  .t 


Signature  of  Near  Reiative/Legal  Guardian  [if  applicable 


Exhibit  4.2.3.1 .2 


AUTHORIZATION'  TO  VOTE  FORM 

■  North  Carolina 


County  of  Bladen 


ATV#. 
[UNA  Voter 


840  of  2469  /&  /f 


13B  Voters  Certification  of  Voting  Qualifications 
^  ^)o  C  clfi,v  j/kL-LesU 

pi  ///  /7 f 

fo.  ' 

f/c>-  >  77-  7&£7 


U 

vi* 


‘pvemmciH  lias 

r 

t 

m  peraon. 

^acceptable 

\  ADO  ATV  tASEL  HERE  f 

'3Q5A]- . J 

trnl  bejoiv-.  I  iiiidcrstBTid  that,  if  I  have  moved  frosniJiis.adJrwnicire-Tjian  30  da>s  o£oT  it  is  a 
irthcr-.ccxfi^  that  I  have  not  voted  id  this-  election. 


OOi'J*'/.  3/W 6*& - 


■  QFn  C7A  L'N  VV5  T  L\L5 


Former  k 

Name  R f 4.  t) A  ft  ft  ;  t  TV  £\  fiVu.sM 
3.cR  i^-Cy  Srt^gg^ 


- — — -  yy^t  this  section  to  verily  or  chznga  a,  voters  name  op  address  in  tfae;egiaralSottrecotas,') 

Current 


Qirrcnt 

Address 


&A  A-CC  ,7 

-r“  Hved  here  for  jOidiys  or.rrtorei^^5''" "  r~^  " 

If  no,;  date  moved?  /  / 


Current  ■ 

Name  4  b  &  BA  3  T7s/$Y  y4  £4.  /C^/ 


(r  5"^  ^ 


-  Malting 

Address 


□  No 

DAYTIME  JSHONE  NO, 

1  / 

AJgNATTj'^  of  VOTER 

H  Election  Day  Transfer  (fe  thissgjfontg  send  a  voter  from  tbrir  old  polling  placets  their  new  polfe  pbeeafier  moving  ^ 
|  Tbs  person  is  henehy^uthoriied  to  vote -his/her' :sfier-  executing  this  Foiul-  '  '  — - - — — — — — 


Old  Precinct^  9)  t> 

New  Precinct  # 


Name  Of  New  Polling  place:  0r-  £WR  %_ 


Party  Affiliation  On  Record 


Address  OrNe\^n]jn]fcJ^ca-— g  V<.  2MlLg2i 

V  <.  staSauE^feSscrORmSr 


Sm|  Curbside  Affidavit  (Affidavit  of  person  voting  outside  .-voting  place  or  endpsnrh) 

t  CT ATC  hfwnTVn r  /I  J  TS  nr  Ti  T  . 


STATE  OPKORTii  CAROLINA,  COUNTY  OF 
I,  do  solemnly  swear  (or  affirm)  that!  am  a  registered  voter  in  nn>|1- M  -r,  ,, 


DAIS  . 


X 


&ONATlft£'0F-VOTEB 


'VOTEUDDfcESS 

X 


[  OFFfCAiUSE 
ONLY 

Station 

Voting  Method 

jsL/ 

1  Vntim?  Drue/Tlm^  ■ 

^  UmtlrtL 

L  ! 

Site 

j  ‘  | 

Thmsacdoii 

/  O^raUtfTlEiijc 

■H-  ~  fT 

V20I5^£  : 

Exhibit  4.2.3.1 .2 


841  of  2469 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

PO  BOX  512  842  of  2469 

EUZA5HTHTOWN,  NC  2S337 


{910)  362-6951  010)  S62-7S20 

e  I  ection  s  @bl  a  de  n  co  -.org 


l  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION _ on  11/06/2018 

Election  Type  (Priifiary,  Gen  era  I,  Municipal,  Special,  etc.)  Btecti 


Blection  Date 


Voter  Information 


Last  Name 

First  Name 

Middle  Name 

Suffix 

Date  of  Birth 

LEACH 

MARY 

EVA 

Home  Address  {NC  Residential  Address.) 
1605  MARTIN  LUTHER  KING  DR 


Mailing  Address  (If  different  than  home  address.] 


ury 

ELIZABETHTOWN 


State  |  Zip  Code  City 

NC  28337 


Stare  Zi; 


Haveyou  lived  at  this  ad  dress  for  more  than  30  days?  □  Yes  Q  No 
If  "No,"  Indicate  the  date  of  your  move:  _ / _ /___ 


County  of  Residence  Previous  Name  (if  applicable) 
BLADEN 


You  must  provide  at  least  one  identification  number  below,  (of  see  instructions)  |  Voter  Registration  No.  Phone  (optional)  Email  (optional) 
or  ID  Number  5SN 

^  ^  ^  13 501  j 


(  Absentee  Voting  Information 


[  Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


if  voter  is  registered  asUnaffiiiated  atid  requesting  a  ballot  for  a  partisan  primary*  choose  a  primary  ballot  preference: 

□  Democratic  □  Republican  Q  libertarian  Q  Non-partisan 


If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  hofrie  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes  Q  No 
If  '^Yes,"  what  fsthe  name  and  address  of  the  hospital  or  facility: 


//  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address ;  contact  information  and  relationship  ta  the  yater: 

Req  uestoH s  N  a  me  Q  s  pou  se  □  b  roth  er  / s  Ester  □  p  a  rent  Q  gra  n  d  pa  ren  t  □  ste  p  p  a  rent 

[~1  child  O  grandchild  Q  stepchild  [I ]  mother-in-law  Q  father-in-law 

_ Q  son-in-law  □  daughter-in-law  □  legal  guardian _ 

Requestor's  Address  j  Name  of  Corporation  (Ef appointed  legal  guardian)  ” 


State  Zip  Code  Requestor's  Phone  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  Overseas  voter: 

[  1  M  e  m  be  f  of  th  e  U  ri  if  ormed  Services  o  r  Me  rcha  nt  M  a  ri  n  e  o  h  active  d  u  ty  an  d  cu  rre  nt]y  absent  from  co  un  ty  6f  res  id  ence  or  a  n  el  ig  rb  I  e  sp  o  us  depends  nt. 
n  U.S.  citizen  residing  outside  the  U,S.  temporarily  or  indefinitely 

Current  Address  (Address  where-you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  _  ■- 

(Military/Overseas  Voters  Only}  ^  MaiS  *  Fa*  □  Email 

Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/Legal  Guardian  [if  applicable  j 


(Id  LETTER) 


Vis  it  www*  NCSBE.gov  to  check  your  voter  registration  or  absentee  vo^|  status.  ~  y* 


Request  ID:  9-6330 


"  Exhibit  4.2.3.12 

State  Absentee  Ballot  Request  Form 

North  Carolina 
BLADEN  COUNTY 


_  843  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
PO  BOX  512 

ELIZABETHTOWN,  NC  28337 


OCT  10  2Q1B 


(910)  862-6951 
elections!®  bladenco.org 


(910)  862-7820 


TIME 


FRAUDULENTLY  OR  FALSELY  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION _ 


Eteetiap  Type  {Primary,  General,  Municipal,  Special,  etc.) 


on  11/06/20 IS 


flection  Date 


Voter  Information 


Last  Name 
JOHNSON 


First  Name 

VERM  ESS  A 


Middle  Name 
ANN 


Suffix 


Date  of  Birth 


Home  Address  (NC  Residential' Address-) 

4  01  SWA  NZY  RIDGE  WAY  #  104 

. . -1 - L 

Mailing  Address  (If  different  than  home  address.) 

- _ _i 

Oty 

EliZASEThTpWN.  | 

State 

NC  | 

1  Zip  Code 

! 

1  1 

|  j 

i _ _ _ 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  0Yes  □  No 

If  "Np/J  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

BLADEN 

Previous  Name  (if  applicable) 

NC  License  or  10  Number 


SSN 


X  X  X  -  X  X  - 


Voter  Registration  No. 
000000048366 


Phone  (optional) 


Email  (Optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  baNot  be  mailed?) 


City 


State 


Zip  Code 


If  voter  Is  registered  as  UnoffUiated  and  requesting  a  ballot  fora  partisan  pnmary,  choose  a  primary  ballot  preference, 

□  Democratic  □  Republican  0  Libertarian  0  Non-partisan 

Jf  voter  is  a  patient  in  a  hospital,  dime,  nursing; home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes  □  No 

If  ^Yes,^  what  Is  the  name  arid  address  of  the  hospital  or  facility: 


Req  uestorV  Na  me 


If  requesting  on  absentee ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 


0  spouse  Q  brother /sister  Q  parent  0  grandparent  0  stepparent 

□  child  □grandchild  □stepchild  □  motheNrHaw  □  'father-in-law 


Req  uesto  r's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

state 

Zip  Code  ! 

Req  u  estoHs  Phone 

Requestor's  Email 

jo  riVIl  1 1  ta ry/Ove rs e a s  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 
S  e  feet  one  of  th  e  optlo  ns  be  I  o  w  to  q  ua  ]  rfy  a  s  a  m  i !  Itn  ry  o  r  overse  as  vote  r;  —  ~~  — ™ — — — i—— - 

Q  Member  of  the.  Uniformed  Sendees  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  ofresidence  or  an  eligible  spouse/dependent. 

FI  U.S.  citizen  residing  outside  the  U.S.  tempo rafiiy  or  indefin Itely 


Transmit  my  ballot  by; 
(Military/ Overseas  Voters  Only) 
Fax  Number  or  Email  Address 


□  Mail 


n  Fax  □  Email. 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


(IQ  LETTER] 


Visit  www,NCS8E+goy  to  check  your  voter  registration  or  absentee  voting  status. 


BLADEN  CO UWiW^BOARD  OF  ELECTIONS  844  of  2469 

PO  BOX  512 

ELIZABETHTOWN,  NC  28337 

Phone.  (91 0)  862-6951  ■  Fax:  (910)  862-7820  '  eiections@blad6fiGo.org 


September  28,  2018 


TO:  VERNES.SA  ANN  JOHNSON 

401  SWANZY  RIDGE  WAY  APT  104 
ELIZABETHTOWN,  NC  28337 


RE:  ABSENTEE  BALLOT  REQUEST 

VOTER:  VERNESSA  ANN  JOHNSON 


IhLrn^eiV,?>V0Ur  rfqUe1St/0ruar'  absentee  balf°t  for  the  1  1  /06/2018  GENERAL  ELECTION.  We  are  unable  to  issue 
absentee  voting  matenals  to  the  voter  named  above  at  this  time  because  of  the  following  reason: 

!^'D^S°C!AL  SEGURilT  N0T  VALID  PLEASE  COME  TO  BOARD  OF  ELECTIONS 
UhJ-JLE  TO  VALIDATE  iD 

The.  NC^driver  license  dr  state-issued  identification  number,  or  the  last  four  digits  of  your  social  security  number 
provided  on  your  absentee  ballot  request  form  could  not  be  verified  or  confirmed.  ™ 

I  ^  n^as^9rcvideyourNCd  rive  r  license  gr  state-issued  identification  number,  or  a  copy  of  one  of 

i  A  C,Tent  3(nd  ,Va  ld  photo  ldentitication'  or  <2)  A  document  that  shows  the  current  name  and 
residential  address  of  the  voter  {e.g.  a  current  utility  bill,  bank  statement,  government  check,  paycheck  or  other 
government  document).  Please  complete  and  sign  the  enclosed  State  Absentee  Ballot  Request  Form  and  return  the 
form  to  our  office  nq  later  than  5:00  p.m.on  10/30/2018  -  the- fast  Tuesday  prior  to  Election  Day. 


If  you  have  any  questions,  you  may  contact  your  county  board  of  elections  at  (910)  862-6951 


- 7 - Exlllbll  4.2.3. 1.2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


845  of  2469 

BLADEN  COUNTY  BOARD  OF  ELECTIONS' 
P0  SOX  512 

ELIZABETHTOWN,  NC  2S337 


BLADEN  COUNTY 


(910)  862-6951 
elections@bbdenco.qrg  ■ 


(910)  862-7820 


General  Instructions 

A  person  must  be  a  registered  voter  in  their  North  Carolina  county  of  residence  in  order  to  request  an  absentee  ballot.  If  not  registered  to 
vote  in  the  proper  county,  a  person  must  submit  a  voter  registration  application  along,  with  this  form.  Voter  registration  applications  are 
available  online  at  wwwmcsbe.gov.  The  deadline  to  register  to  vote  is  25  days  prior  to  the  date  of  the  election. 

Completing  the  Form 

The  voter's  full  name,  residential  address,  date  of  birth  and  an  identification  number  (see  Proof  of  Identification  below)  must  be  providec 
on  this  form.  This  information  will  be  used  to  confirm  your  voter  registration.  In  addition,  this  form  must  be  signed  by  the  voter  or  the 
voter's  near  relative  or  qualified  legal  guardian. 

Who  may  makes  request  for  an  absentee  ballot 

Either  the  voter  or  the  voters  near  relative  or  qualified  legal  guardian  may  request  an  absentee  ballot.  A  "near  restive"  is  defined  as  the 
voters  spouse,  brother,  sister,  parent,  grandparent,  child,  grandchild,  mother-in-law,  father-in-law,  daughter-in-law,  son-in-law, 
stepparent,  or  stepchild. 


Who;  may  not  make  a  request  for  ari  absentee  ballot 

if  a  registered  voter  is  a  patient  in  any  hospital,  clinic,  nursing  home  or  rest  home  in  this  State,  it  Is  unlawful  for  any  owner,  manager, 
director,  employee,  or  Other  person,  other  than  the  voter's  near  relative  or  verifiable  legal  guardian,  to  request  an  absentee  ballot  on 
behalf  of  the  voter.  The  voter's  county  board  pf  elections  should  be  contacted  if  a  voter  in  a  hospital,  clinic,  nursing  home  dr  rest  home  in 
this  State  needs:  assistance  requesting  or  voting  an  absentee  ballot 


U  p.d  d  ting '  V  o.ter  Inform#  Lion 

This  form  may  also  serve  as  a  voter  change  form;  however,  changes  in  Voter  registration  may  only  be  made  by  the  voter. 

Proof  o  f  Men  till  cation 

If  the  voter's  identification  number(NC  driver  license  number,  NC  DMV-Issued  identification  card  number,  or  fast  four  digits  of  social 
security  number)  is  not  provided,  then  provide  with  this  request  a  copy  of  a  document  that  shows  the  name  and  residential  address  of  the 
vpten  a  current  utility  biiE,:  bank  statement,  government  check,  paycheck,  dr  other  government  document. 


Ballot  Availability 

Absentee  balloting  materials  are  mailed  to  voters  once  ballots  for  an  election  are  available.  For  most  elections,  ballots  will  be  available  50 
days  pricrto  thedate  of  the  election.  Absentee  ballots  are  available  6Q  days  prior  to  the  date  of  a  statewide  general  election  and  30  days 
priprto  the  date  of  a  city  or  municipal  election. 


Submitting  thq  form 

Submit  this  form  to  the  County  Board  of  Elections  no  later  than  5:00  p^m.  on  the  Tuesday  before  the  date  of  the  election. 


Address:  Bladen  County  Board  of  Elections 
Po  Box  512 

Elizabethtown,  NC  28337 

Email:  electicns@bladenco.org  Fax:  (910)  862-7820 


This  form  may  be  mailed,  faxed,  emailed,  or  delivered  in  person.  Visit  www,  ncsbe.gov  to  checkthe  status  of  your  absentee  request. 
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Scan  . Date _ Batch  Number  Source  Code 
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Batch  ID: 
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848  of  2469 

TO:  BLADEN  COUNTY  BOARD.  OF  ELECTIONS 


State  AbsQR  teg.  Ball  o  t  Re  quest  form 

Worth  Carolina  R'ECFlVPn 


OCT  Og  2Q1B 


— - - -  BLADEN  CO,  SO,  Qp  ELECTIONS 

FRAUDULENTLY  OS  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


Phivicat  Address . 

301  SCyprsssSt 

EJ  i za  b  e  ihto  w  n  NC  p  p  Box  512 

2^37  Elizabethtown 

PHONE:  910-362-6951  FAX:  910-862-7S2G 
h!aden.boe[£?ncsbe,gQv 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


i  am  requesting  ah  absentee  ballot  for-the:- 


Voter  Information 


_ _ GENERAL  ELECTION _ 

flection  r/pe  (Primary,  Genera?,  Municipal  Spztiai,  ettf 


.  'Oft  NOVEMBER  fi;  ?ni  R 


Election  Date 


First  Name 


I  Home  Address  jjyc  Residential  Address,}  ; 

HBtaUilM  51 


Middle  Name 


■feEMg  Address  {Ef  different  than  home  address.) 


Suffix  j  Date 


1  if  "No,"  indicate  the  date  of  your  move;  /  j 

j  You  mu st  p ro  vj  da  a t  least  on-  identification  number  below,  (or'je; 


County  of  Residence  [Treuious  Weme  (if  applicable) 


ci.iah^hbMA  sim&f  ~rr 

Ha,e  yoalived  at  this  ad*«s  ft*  more  than  30-day*?  0*es  □  No  ^  ^nty  of  Residence  I  Preview  Na^e  (if  3pplieaple) - 

if  " No in d icate  th e  d ate  of  y 0 ur  m ove;  / /  fO*  ^C^jf *P/0 

You  must  provide  at  least  tma  Identification  number  below.  {or  sea"  instructions! 'i  Vote-  »!„  HI  1 - 

;*3N  '  '  ^  ,  vote.  Registration  No.  Phone (optional)  Email  (optional} 

____  lx.  X  X  -  X  X  -  ■■ 


State  Zip  Code 


Absentee  Voting  Information  ”  ~  “  - - - — - - - 

Absentee  Maying  Address  (Where  should. the  ballot  he  mailed?)  - - j=r: - — - - - 1 -  _ 

uotg  miwilsL-  .  ti  im(L 

Tf  voter  ,s  registered  requesting  a  ballot  for  a  partisan  primary,  choosa  3  primary  bellot  prefer  J - ^  ~ 

",C  D  RePUbliCan  O  “bertenan  □  Non-partisan 

If^risapabentinahuspita^nl.nursinghc^^ 

_  if  "Yes/ what  is  the  name  and  address  of  the  hospital  or  facility:- 

^questo^s  N  "*  ^  °  re!**,*.  Bpwrnan*,  and  relationship 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepnerent 

H  ,  Rgrandch',d  □  stepchild  □  mother-in-law  Q  fether-in-taw 

t^eauestor's  Address -  - -  U  son-in-law  D.deughter-in-law  □  legal  guardian- 

Name  Or  Corporation  [If  appointed  legal  guardian)  '  J - 


State  Zip  Code  |  Requestor's.  Phc 


me  Requestor's  Email 


fgr  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  "  ™  — ™ 


by  a  near  relative/guardian) 


□  Member  of  the  Uniformed  Services 


□  u.S  »■  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 
Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.) 


or  Merchant  Ma  rine  on  active  duty  and  currently  absent  from. county  of  residence' or  ah  eligiBle  spouse/dependent. 


■P 


Transmit  my  ballot  by:  I _ 

(MlEitary/Qygrseas  Voters  Only)  1 — '  D  T3*  Q  Email 

Fax  Number  or  Email  Address  ~  ~  ™“  '  “ - 


Signature  of  Near  Relax  iye/LegalGuafdian  (if  applicable) 


State-Absentes_B3ll.pt  Request  Form 

North  Carolina  IRlEQEf  VElO 


OCT-0  8  2013 


849  of  2469 

TO;  BLADEN  COUNTY  BOARD  OF  £  LECTIONS 

Physical  AMrss: 

30i  S  Cypress  Si  ' 

Elizabethtown  NC  p.O  Box.  512 

2B337'  Elizabethtown- 

PHONE:  910S62-5951  FAX:  910-362-7S20 

blad  en  *  b  0  e  @  n  csb  e,go  v 


_ SLAOEH  CO.  BD;  OF  ELECTIONS _  • 

FRAU  DULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  raquesiingan  absentee  ballot  for.  the:  _ GENERAL  ELECTION  on  NOVEMBER -6. 2018 

_ _ _ _ _ _ Election  Type  (Primary,  General,  Municipal  Special  Election  Date 

Voter  information  '  ~~ 

Last. Name  First  Mama  :  Middle  Name  I  Suffix 

£kmr _ _  irm  nnefj 


Home  Address  (NC  Residential  Address:) 

4^5^  /fC  tfcMf 

city  7  j  State  [zip  Cad 

M.actpjibdT# _ vp  \fe 

Have  you  Mved  at  this  eddress  for  more  than  30  days?  IT/Tves  |~~(  No 


If Jf No,”  indicate  the  date  of  your  move:  _  /  / 

You  must  provide  at  least  ope  identification  number  below.  (or  &■ 


First  Name 

Middle  Name 

Suffix  1 

1  /fty 

——  f — --  . —r 

Oner) 

Mailing  Address  (ff  different  than- home  address.) 


State  Zip  Code 


]X  X  X  -  X  X 


County  of  Residence  Previous  Name  (if  applicable) 

_ , 

Voter  Registration  No-  Phone  [optional)  Email  {optional) 


State  2tp  Code 

/VC- 


Absentee  Voting  information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  City  state  j  itp-'Cade  " 

&±  HC  tf$L£  Ml _  /VC  £3236  . 

If  voter  is  registered  as  t/ncrjTrf/oj/fed and  requestinga  balEot  fora  partisan  primary  choose  3  primary  ballot  preference- 

□  Democratic  □  Republican  Q  Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □■Yes  Q  No 

If  frYes/;  what  Is  the  name  and  address  of  the  hospital  or  facility;  _ 

ff  requesting  an  absentee  ballot  on  behalf  of  o  near  relative,  fist  your  name,  address^  contact  information  and  relationship  to-the  voter; 

Requestor's Name  □  spouse  □  brother  /sistet  □  parent  ■□  grandparent  Q  stepparent 

□  child  □  g  ra  n  dc  h  i  Id  Q  step  chi  Id  Q  m  oth  e  r-l  n-  law  □  rath  er-  in-  law. 

_ D  son- jn -law  Q  daughter-in-law  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  [If  appointed  legal  guardian) 

City  |  State  I  Zip  Code  Requestor's  Phone  I  Req u estops  Email 


For  Military/ Overseas  Citizens  Only  {may  only  be  signed  by  the  voter-  may  not  be  signed  by  a  near  relative/guardiah) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant.  Mar  mean-active  duty  and  currently  absent  from  county  of  residence  oran  eligible  spouse/dependent 

□  LC5.  citizen  residing  outside  the  LL5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  station  ed  dr  living  overseas.)  transmit  my  ballot  by:  _ : 

(Milltary/Overseas  Voters  Only)  ^  [_1  Fc*x  □  Email 

Fax  Number  .or  Em  ail- Address- 


Sign; 


Signature  of  iMear  Relatiye/tega!  Guardian  [if  applicable} 


)M%  X 


v 


I  am  requesting,  an  absentee  ballot  for  the:  GENERAL  ELECTION  on  NOVEMBER  6.  20ig 

- - _ Section  Type  (Primary,  General,  MunicIpaiSpetial  eta)  “  £l£ciIqnVate~ 

Voter  Information  :  ~  1  ”  :  =  r  ~ - 


UsstNsme/  j  First  Name  I  Middle  Name 

-  /%&'*- _ LJv^  , uJ 

Suffix 

■ 

Home/fddress  (NC.ResiefentiaJ  Address.) 

//&  £>  z^cd^/iZ/ir/  'f/ 

r— -  1  ■  ■■■ - —  . . --J 

M a i i ing  A d  dress  (If  di ffete n 1 1 ha n  ho rn e.  a dd ress, ) 

7c 

Zi p  Code 

MS  3  7 

City 

State 

Zip  Code 

Have  you  fived  at  tfiis  address  for  mare  than  30  days?  [g^es  O  No 

If  "No,"  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

T^7 

■  P'rev  Eo  us'  M  a  rrie-  f  if  a  p  p  ti  ca  b : 

e] 

;  You  must  provide  at  least  erne  identification  number  below,  forse 

;  tiCLiirsz  3(.d^,vjr  '  •  : 

:  X  X  X  -  X  X 

Voter  Registration  No. 

Phone  (optional) 

Email  (optional} 

Absentee  Voting.infprmation 

Absentee  Mailing  Address  (Where  .should  the. bailbt.be  mailed?) 

/k  Atfitek 

City 

State 

Zip  Code 

li  i/uier  is  regis^rsd  as  Unajjtharsd  and  requesting  a  ballot  fora  partisan  primary,  chooses  primary  ballot  preference 

D°enl0Cratic  Utopian  □  Libertarian  '  ;  Q  Non-partisan 

If  Voter,  is  a  patientin  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot..  □  Yes  Q  No 
ir  "Yes,"  what  is  the  name  and  address  or  the  hospital  or  facility: 

I  uestlng  an  absentee  ballot. on  behalf  of  a  nec7ri'e/af/t/eJi , 

Requestors  Ftfame 

i - - - : - re - — - - - -  - 

istyotir  name,  address,  contact  .information  and  relationship  to  the  voter:  ' 

Q  spouse  □  brother /sister  □  parent  Q. grandparent  □  stepparent 

□  child  □■grandchild  □stepchild  □  mother-in- law  Q  fa  the  r-Ervfaw 

□  sorMtvfaw  □  daughter-in-law  rTfesaJ.s'iiardian 

Requestors  Address 

Wame  of  Corporation  (!f  appointed  lege !  guardia  n) 

uty 

State 

_ i 

Zip  Code 

Requestors  Phone 

Requestors.  Email 

For  Military/Overseas  Citizens  Only  [may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□]  Member  of  the  Uniformed  Services  or. Merchant  Marine  on  active  dutyand  currently'  absent  from  county  of  residence  oran-eligiblespouse/depehdent 
□  U,S.  citizen  residing  outside  the  US,  temporarily^]- indefinitely 

.L  u  crent  Add  ress  (A  d  d  ress  we  re  y.o  u  ■  are  curre  n  t  ty  station  ed  o  r  1  \ vi  n  g  o  v  ersea  s  i } 

Transmit  my  ballotby;  1 — 1  .  rn  ■  rm 

(Military /Overseas  Voters  Only)  ’ — '  1 — t  LJ  Email 

Fax  Number  or  Email  Address 

- — _ . _ 1 

Signature  of  Near  Relaf  iye/Legal  Guardian  (if  applicable) 

/o/i 

*  Dattr  ■  — ' — - 

Stats  Abserttse  Ball o.t  R s quest  Form 

Worth  Carolina  J^-p  |^jp  Q 


851  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  FLECTIONS 

PhysksfArfdre^ 

301 S  Cypress  St  Mcfflng-Ad&sss 

Hn2abetht0w.fi  Pic  PCS' Box.  5 12 

23337  Elizabethtown 


OCT  .0.8.  2018  PHONE: 9X0-852-6951  FAX: 910-862-7820 

bl3dsn-.boe@ncsbe.gov 

rEfviE  ^RhC'D'SY  *“  : 

- : - - — :  E^Sicaag.orarsTia;3 - - 

FRAUDULENTLY  PR.  FALStLY  COMPLETING. THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES 


l  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  .  on  NOVEMBERS..  2018 

^  _  Election  Type  (Primary,  'General*  fylinkfpal.  Special,  etc.)  Etectian  Date 

Voter  Information  ”  ~ 


Last  Name 

Fi  rs  t.  D|am  e 

Middle  Name 

Suffix 

pMlMl _ 

fctfnCUd 

14 ml 

I  Home  Address  [NC  Residential  Address*) 

A  J  L-«  V  r 


|  Mailing  Address  (If  different  than  home  address*) 


1  NO  Hal/ 31 '< 


c*ty  -  i  State  Zip  Code  City 

\j  %(d  \MM  1 

Have  you  lived  ajt  this  address  fo.r  more  than  30.  days?  P^f  Yes'  FT  No  "  Cour 


State  Zip  Code 


:  If  "No/'  indicate  the  date  of  your  move; 


J _ L 


County  of  Residence;  '  .Previous- Name  (if. applicable.) 

fijcdea 


h  You  must  provide  at'Ieast  one'ldefttuleaticri  number  .befd'w.  (or 

|.  NC  -O  ^ 

!  X  XX  -  XX 


Absentee  Voting  information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

4m  NtjkziM) 


3£*nsm.iti:oni}  j 

Voter  Registration  No, 

Phone  {optional) 

1  ^ 

City 

State 

Mcdifibefo 

no 

■no  -? 


iry  ballot  preference. 

□  Democratic  Q  Republican  Q  Libertarian  □.Non-partisan- 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing-home  of  resthome,  please  indicate  Whethe'rydu  will  need  assistance  in  marking  your  ballot*  □  Yes  Q  No 
If 'Yes/*  whatis'ths  name  and  address  of  the  hospital  or  facility;  _ 

If  requesting  an  absentee  ballot  on  ' behalf  afa  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter:  — 

|  Requestor's  Name;  :  □  spouse  □.brother/sister  □  parent  ■  □  grandparent  □■stepparent 

|  □  child  □  grandchild  □.stepchild  □mother-in-law  Q  father-in-law 

|  _  □  son-m^aw  ]~1  daughter-in-law  HI  legal  guardian  _ 

1  Requestors  Address  Nanis  of  Corporation  (If  appointed  legal  guardian) 

|  State  I  Zip  Code  Requestors.  Phone  I  Requestor's  Email 


For  jyiniiary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signfed  by  a  near  relative/guardian) 

Select  one  6f  the  dpttons  below  to  qualify  as  a  military  or  overseas  voter:  -  — - 

d  Me m b e f  of  th e'  Un [form ed  Se ry Ices  o r  lyi e rch'a nt  Ma f i h e  o ri .-active  d uty  a nd  cu'rren tly .absent  fro m  co u nty  of  residences;  an  el iglb le  s po u se/de p e nd errt 
□  u.  5:- citizen  residing  outside  the  U,5,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas:)  Transmit  my  ballot  by: 

(Milltary/Q  verse  as  Voters  pnly]  ^  ^  d- 

Fax  Number  or  Email  Address 


Signature -of  Wear  Relative/Lega!  Guardian  {if  applicable). 

r%  x 


'Exnibll  4.2.3. 1.2 


852  of  2469 

i  O:  BLADEN  COUNTY  BOARD  OF  ELECTIONS: 


State  Absent  eejBaljpt .Request  Form 

North  Carolina 


DECEIVE! 

OCT  08  2:01.8 


-TOP 


£Y__ 


PhyikalAddms 

301 S  Cypress  St 
Elizabethtown  NC 
■2S337' 

PHONE:  9 1M62-69S1 
biaden.bpe@ncshe.gov 


i'Actfn  3  A  JdfeiS 

PO  Box  512 
ElizabethtoWn 

FAX:  9 10-852- 7.320 


BLADEN  CO.  BD/OFELECtH^ 


FRAUDULENTLY  OR  FALSELY  COMPLETING  l  HIS  FORM  IS  A  CLASS  1  FELONY  UNDER:  CHAPTER  T63  OFTHENC  GENERAL  STATUTES. 


I  ani.  requesting  an  absentee  ballot. for  the: 


GENERAL  ELECTION 


_ on  NOVEMBERS.  2018 

Election  Type  {Primary,  General,  MupicipoLSpecsaf,  etc.)  Election  Date 


Voter  Information 


bast  Name  ■ 

rkfk&c 

First  Namec  l. 

UfcrrW 

Middle  Name 

Tu!er 

Suffix  1 

Home  Address  {NC  Residential  Address,) 

43/Y?  /f&.ffiHf  3fl 

Mailing  Address  (ff  different  than  home  address.}  1 

City  * 

RkdunhbW- 

State 

j'ic 

Lr . . 

Ep  Code 

Gty 

State 

|  Zip  Code 

if  "Nar,r  indicate  the  date  of  your  move: 


You  most  provide  at  least  one  Identification  number  below.  (or  see- instruction:;) 

f  XT  :J;Z  S  "  £ ;  -C  "  Wi 


|X  X  X  -  XX- 


Absentae  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  he  mailed?} 

x4g£  £)  frfjT  filly  d%]_ 


Gty 

j^iachnhc^o 


State 

NC 


Zip  Code 


^0 


If  voter  is  registered  as  OnajftShted  and  requesting  a  bailotfor  a  partisan  primary,  choose  a  priman/  ballot  preference. 

□  Democratic  □  Republican  □  Libertarian  Q  Norvpartisen 

If  voter  is.  a  patient  in  a. hospital,  clinic,-  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  markipg.yoMr  ballot.  Q  Yes  Q  No 

|f  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility; _ 


Requestor's  Marne 


(f  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  addre$$t  contact  information  and  relationship  to  the  voter: 


Q  spouse  □  brother /sister  .□parent  □grandparent  □  stepparent 

□  child  □grandchild  □stepchild  □  mother-inNaw  l~1  father- tn-hv; 

□  son-in-law  Q  daughte^in-law  □-.legal  guardian 


Requestor's  Address 

Nannie  of  Corporation  {If  appointed  legal  guardian} 

City 

State 

i  Zip  Code 

.Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Oniy  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  re iati ve/guardian) 

5  el  set  d  n  e  o  f  the  o  pt  I  o  ns  b  slow  to  q  u  a  1  Ify  a  s  a  m  1 1  ita  ry  o  r  overs  eas  vp  ter; 

1  1  Mem  her  of  the  Uniformed  Services  or  Merchant- Marine  on  active  dutY.and  currently  absent  from  couhtv  of  residence  orane1ie!ble..spouse/deppndpnt. 

1  1  U.5.  citizen  residing  outside  the  U.5,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  afe-currently^tatlohed  or  living  overseas.)  1 

Transmit  my  ballot  by:'  I — i — i  ■  i — t 

[M  i  !ita  ry/O  vers  e  as  Voters  Only)  * — *  Mail  LI  Fax  □  Email 

Fax  Number  or  Email  Address 

Signatureof  Mear  Relative/Legal  Guardian  (if  applicable) 

M  'll  * _ .. 

te  Date 


Absentee  Voting  Irifprrriation 

Absentee  Mailing  Address  (Wher&shouEd  the  ballot  bemarled?]- 

S A 

.State-  Zip  Code. 

11  11 1  eyiiered  as  Unajjiliazsd  and  requesting  s  ballot  for  a  partisan  primary  choose  a  primary  ballot  preference: 

□  Democratic  □  Republican  □  Libertarian  '  □  Non-partisan 

If  voter  is  a  patient  in  a  hospitai,:dinic,  nursing  home  or  rest  home^  please  Indicatevuhether  you  will  need  assistance  m.marinng  your  ballot  □  Yes  Q  No 

If  lfYes/'  what  is- the  name  and  addfess  of  the  hospital  or 'facility: 

if  requesting  an  absentee- aallot  on  sehaifafa  near relative,  list your  name,address,  contact  Information  and  relationship  to  the  voter: 
equestor’s  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  \j  stepparent 

Q  child  □  grandchild  □  stepchild'  □  mother-in-taw  Q  rather-in-Jaw 

— - - — — - — — - — - - — _ _  |  LJ  son-in-law  □  daughter-in-law  FI  lesa!  Guardian 

requestors  Address 

Marne  or  Corporation  [Ifappotnted  legal  guardian) 

GtV  State  Zip  Code 

Requestor's  Phone  Requestor's  Email 

For  IV1  nitary/ Overseas  Citizens  Oniy  (may  only  be  signed  bi 

/the  voter;  may  not  be  signed  by  a  near  reiative/guardiafi) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter* 
Q  Member  of  the  Uniformed  Services  dr  Merchant  Marine  on  active  duty  and  curreti 
LH  U.S:  citizen  residing  outside  the  U.si  temporarily  or  indefinitely 

tly  absent-  from  county  of  residence -or  an  eligible  spouse/dependent 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  - — ,  ~  ^ 

j  (M i  1  its ry/Overseas  Voters  Only)  ' — >  ^  f — 1  LJ  ^nnajl 

1  Fax  Number  or  Email  Address 

Signat 


Signature  of  Near  Relative/Lega!  Guardian -(if  applicable) 


bxhibit  4.2.3.12 


TO:  BLADEN  COUNTY  BOARD  Of 


State  Absentee  Ballot  Request  Form 

North  Carolina  CHIVED 

nr.T  0;B  2Q1B 


el»P469 


.  Pnyi;  k  rf. address 
■  301 S.  Cypress  St 
Elizabethtown  NC 
2S337 

PHONE:  910-862-B951 
b!aden.boe'@ncsbe;gov 


trfz  t  IbjAd dr  czi 

PO  80X.512 
Elizabethtown 

FAX:  9.1G-BS2-782P 


r^GTFHY: 


TIME 


Siq.gi.qFgfTONB 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  [S  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES: 


I  am  requesting  an  absaritee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Electron  Type  (Primary,  General,  Mu  pi  dp  ah  Sp  edaf,  etc.}  Beetle  a  Date 


Voter  Information  1 

Last  Name  First  Name  Middle  Nahne 

Tvler  t'Tcfe/v 

Suffix:  | 

on  1 

Home  Address  (NC  Residential  Address.)  / 

j  \0  |\J.  0^.uJ4-cn 

Mailing  Address  (If  different  than  home  address.) 

Q'ty 

State  1  Zip  Code 

■Aiel^T 

City 

j  State 

Zip  Code 

Have  you  livdd  at  this  address  for  mors  than  30  days?  QJyes  □  No 

1  If  "Mo,"  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

{Wi^ _ 

"Previous  .Name  (if.appfi cable) 

1  You  must  provide  at  least  ona  fdantltientlon  number  below.  ■: '  .i:v>  instructions) 

j  :  X  X  X  -  X 

Voter  Registration  No, 

1  HI . 

Phone  (optional) 

Email  {optional) 

Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

1  City 

|  State 

Zip  Coda 

)(0  V-  tO-eujW  5fi. 

|  C  [ >  '6^a boHrfe --i ^ 

/J  c 

ar.33'1- 

If  vo  te  r  Is  re  gists  red  as  Unaffilb  ted  a  n  6  re  q  u  estl  ng  a  b  a !  I  o  t  to  r  a  pa  rti  ssn  p  ri  m  a  ry ,  ch  o  osa  a  p  ri  m  ary  b  a  I  lot  p  ref  e  re  n  ce , 

□  Democratic.  □  Republican  □  libertarian  HI  .Non-partisan 


If  voter- is  a  patiertt-In  a  hospital/ clinic,  nursing  home  or  rest  home,  please  indicate  whether  yoiu  will  need- assistance,  in- marking  your  baNot,.  □  Yes  □  No' 

If  "Yies,"  what  is  the  name  and  address  of  the  hospital  or  facility:  _ _ _ _ _ _ 

If  requesting  an  absentee  ballot  bn  behalf  of  p  neat"  relative,  (1st  your  name,  address,- contact  information  and  relationship  to  the  voter*. 


Requestor's  Name 

□  spouse  □  brother /sister  □parent  Q  grandparent  Q  .stepparent 

□  child  □  grandchild  □  stepchild  □  nh other-in- law  □  Father^n-law- 

□  son-in-law  □  daughter-in-law  □  legal -guardian 

Requestor's  Address 

Name  of  Corporation  (if  appointed  legal  guardian)' 

.City 

j  State. 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/ guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

!  |  Member  of-Ehe.  Uniformed  Services  or-Merchant  Marine  on  active. duty,  and  currently- absent  from -county  of  residence  oran-eliRible  spouse/de  pendent 

1  1  U  ;S*  citiien  tesiding  outside  the  US,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

T^smit  my  ballot  by:  Q  Mai!  □  Fax  □  Email 

( M  a  i  i  ta  ry/p ve  rseas  Vo  te  rs  On  ly)  1  ■  L“i 

Faft  Number  or  Email  Address 

Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 


Sign; 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COUNTY  BOARD  OF  Ml469 


iWlW'Bi 


O^fee  Ballot  Request  Form 


Phyz  issl  A 

^  ^  iOlSCypress  St  j 

WocibCa  rating  p  ^Cf\  j-  n  ?j=  Elizabethtown  NC  POBoxS12 

^tfSp  QCl  08  ZOif]  ^’-.Lf^V'ED  2833Y  Elizabethtown 

TIME; _ RE  CD  BY  !  "  '  "  1  '  ^  PHONE:  910-S62-69S1  FAX:  910-862-7820 

_ BLAPBim  bp:  QE£r.Ffrnowfi _ '  _  btaden.hoeffncsbe.gov 

;  - .RbCD  by  "  “  " 

- - - - — — -jQLAD.CV  ^  ■—■  — _ 

.  ■■  ■■  ■  c  ■”  2— ■<  ■  tuj,  <Jr  cLtLr  j  Jf  jj\jQ '  - 1 — . . ■; ■ — . . . . — - - - - - __ 

t-RAUDULEMTLY  OR  FALSELY  COMP  LETING  THIS  FORP/f  ISTA  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6. 2018 

_ ^ _ Election  Type.  {Primary,  Gen  era  I,  Man! rip  a!,  Special  etc }  Election  pate  ~  " 

Voter  information  ■ 


sst  Name 


Ho  me  Address  (NC  Residential  Address,} 

riO/*  '5? 


i  mAi 

Ha  vs  you  lived  at  this  address  far  more  than  30  days?  STVes  □  No 


Middle  Name 

_ _ 

Mailing  Address  [If  different  than  home. address.} 


.State-  Zip  Code 


State  Zip.  Code 


Have: you  lived  at  this  address  far  more  than  30  days Yes  □  No  County  of  Residence  Previous  Name. (if applicable) 

If  "No,"  indicate  the  date  of  your  move:  /  /  ^  1  /3/idrn  I _ 

You  must  provide  at  feast  one  identification  number  bsiow.  (or  sea  Instructions)  i  Voter  Registration  No.  Phone  (optional)  i  Email  (optional) 

fiC  rjj  :3  r  '  ■  ■ 

iX  X  X  -  X  X  “•  I _ . 

Absentee  Voting  Information _  *  ~  ~ 

Absentee: Mailing.  Address (Where  should  the'  bailot.be  mailed?)  Gty  "5^  Zip  Code - 

If  voter  is  registered -as  Unnjjilioted  and  requesting  a:ballbt.fbr  a'  partisan  primary^  .choose  a  primary  ballot  preferences 

Ll  Democratic  □  Republican  □  Libertarian  □Nonpartisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wiil  need  assistances  marking  yonrbaliot.  □  Yes  □  No 

lfffYe$/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

ff-  requesting .  an  absentee  ballot  on  behalf  of  a  near  relative,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter: 

R  eq  u.estor"  s  iXl  am  e  □  sp  o  use  □  b  roth  e  r  / sister  Q  p  a  re  nt  □  gra  nd  pa  rent  Q  step  pa  re  rit: 

□  child  □  grandchild  □  stepchl  Id  □  rnother-ip-faw  ■  □  Ler-indaw 

_ __ _ _ _ D  sondndaw  Q  daughterdndaw  Q  legal  guardian _ 

Requestor's  Address  'Marne  of  Corporation  [If  appointed  legal- guardian)  ~™ 

State  Zip  Code  Requestor's  Phone  I  Requestor's  Email  ^  -  — 


For  Miiitary/Oyerseas  Citizens  Qriiy  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  rsiative/guardian) 

Select  oris  of  the  options  below  to  qualify  as  a  imilitary  dr  overseas  voter 

Ll  (VTember  of  thfi  Uniformed  Services  of- Merchant  Marine  ori-  active,  duty  and  currently  absent  from  county  of  residence  crab  el  igiblespo  use/dependent  - 
□  u.s  cttiien' residing  outside  th£  U.S,  temporarily  orlndefihlteiy 

Current  Address  (Address -Where  you  are  currently 'stationed  .or  living  overseas,}  Tra  n  s  mit'm  y  b  a  I  lot  by*  "™  !  ~ 

[Military/ Overseas  Voters  Oniy}  ^  ^  C 

Fax  Number  or  Email -Add  ress 


!A 


Signature  of  Near  Rslative/Lega!  Guardian  {if  applicable} 


Exhibit  4.2.3.1 .2 


B  LADEN. COUNTY  0OARD  OF 


n  i 


Stats.  Abseatef^H^ft&quest  Form 

North  Carolina  ' ^  £=3”' 

HCT  0  8  2018 

REC.JD  BY- 

bO.,ur  elcUTIQNST 


FRAUDULENTLY  OR  FALSELY  Cdft/lPLETINGtHlS  FORM  IS  A  CLASS  I  FELONY  UNDER 


Phyzitoi  Address 

3  0  L  S  Cy  p  rsSS  St  a  ddr*w 

Elizabethtown  N£  PQBox5l2 

28337  Elizabethtown 

PHONE: '910-S&2-G951  .FAX:-9lCT362-7820 

b  laden  .bos  (S>  n  csb  e.gov 


CHAPTER  163  OFTHE  NC  GENERAL  STATUTES, 


i  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION  on  NOVEMBER  S.  20 IS 

! _ „ , _  Election  Type  (Primary,  General,  Municipal,  Special,  etc.}  "  Etectiqn  Dots- 

Voter  information  _ ' 

Last  Name  ~7 -  j  First  Warns  7  "  "  i  *r — \ 


— - - L  J\u2Lg&. 

Home  Address  (NC  Residential  Address.)  . 

//&  ■//■  A/giJbi  j 

c*/  ^  *^p?  Zi?  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  Q  No 
if"Np,"  indicate  the  date  of  your  move;:  _ /  / 


First 

-J. 

Name  j 

Middle  Name 

mb 

Suffix 

/  / 

Mailing  Address  {if  different  than  home- address,) 

State  Zip  Code 


|  County  of  Residence  j  Previous  Mama  [if  applic-abEej 


Absentee  Voting  information 

Absentee  Mailing  Address  (Y/her&  should  the  baJlotbe  mailed?)  ~  Qty  State-  Zip  Code - 

i?TV-C>...  /k  tvt  _ _ _ I  |  | 

If  voter  is  registered  as  UnajjUJntzd  and  requesting  a  ballot  fora  partisan  primary  choosy  a- primary  ballot  preference, 

O  Democratic  dt  Republican  Q  Libertarian .  [3  Non-partisan 

If  voter  ts  a  patient  in. a  hospital,  dink:,,  nursing,  ho  me  arrest  home,  please,  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  [3  Yes  [3  Mo 

if  rfYes/r  what  is  the  name  and  address  of  the  hospital  or  facility; 

If  requesting. on  absentee  ballotoh  behalf  of  a  near  relative,  list  your,  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  broth er/sjster  □  parent  □  grandparent  Ostepparent 

E3  child.  C]  grandchild  Q  stepchild  [3  mother-in* law  Q  father-in-law 
— - - . - . . . .  □  son -in- law-  □  daughter-in-law  Q  legal  guardian 

Requestor's  Address  Name  of  Corporation  (Jf  appointed  lega  I  guardian)  '  ™__ 

GtY  State  Zip-Code  Requestor's  Phone  I  Requestors  Email  “ 


For  Military/ Overseas  Citizens  Only  {may  only  be  signed  by  the  votsr;  may  not  be  signed  by  a  near  relative/guardian) 

S e iect'o n e  of  th e  o ptio  ns  b e io w  to  q u a  1  iry  as  a  rn  i  I  ita  ry  b  r  o ve rs e as  vote r *  ~  — 

□  M  em  b  erofth  eU  n  ifo  r  m  ed  Se  rvic  as  o  r-  M  ercb  a  ri  t  M  a  rrn  e  .o  n-  a  ctive  -d  u  ty  -a  n  d  ■  cu  rre  n  t  ly  .absent  fro  m  ecu  n  ty  ■  o  F  res  id  en  ce  or  a  n  -  e  I  tgibl  e  spouse/d  “pendent 
D  LLS*  citizen  residing  outside  the  US.  temporarily  or  indefinite [y _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by; 

(Military /Overseas  Voters  Only)  ^  ^  Fa*  D  ErnaTl 

Fax  Number  or  Email  Address  — —  — 


Signature  of  Near  Relatrys/Lega!  Guardian  (if  applicable] 

K 


bxhibit  4.2.3. 1 


Stats  Absentee  Ballot  Request  Form 
%mW$  ^°rth  Carolina  RECEIVED' 


OCl  08  2010 

-Tl'.e  oe^'ni  av _ 

..Bladen  co,.  so.  of  elections 


857  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS. 

Physies!  Address. . 

301  S  Cypress  St 

Elizabethtown  NC  PO'Box  512 

'26337  Elizabeth  town 

P  HO  N  £:'  9  iO-362-  6351-  FAX:  910*862-7820 

bl  a  d  en .  boe  @.n  cs  b  e  -gov. 


_ FRAUDULENTLY  OR  FALSELy  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 

I  am  requesting  an  absentae  ballot  for  the:  GENERAL  ELECTION  '  nr,  nov/ch.idcdc -nni-o. 


Voter  Irif-brrnatiori 

Last  Name 


lWi5> 


_ GENERAL  ELECi ION _ on  N OVEM B  E  R  6 . 2018 

Election  Type  {Primary,  General,  Municipal,  Special  etc.)  '  election, Bute 


Middle  Marne 


Home.  Addressee  Residential  Address.)  I  Mailing  Addresser  different  than  home  address) 

UJiIVqj^  ~T&Au'/y\ 

aty  2ip  Code  ’^ty  “  [stete  2p  Code 

SI’T^'oqVWWOA  _  )OC-  'U£g&~l 

Have  you  lived  at  this  address  for  more  than  30  days?  Yes  □  .No.  County  of  Residence:  Previous  Name  [If  applicable) 

If  "No,"  indicate  the  date  of  your  move: _  /  / 

t.at;e3S  jd3ntif!c^  below,,  [or  see  instructions)  Voter  Registration  No.  Phon^optionaE)  I  Email  .(optional)” 

X  X  X  -  XX  I 


Absentee  Voting. information  “ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  marled?)  city  Stata - j  2p Code - 

. MO.  'A3-vUrol  1  EKm.W^VU-Vo'Mg _ jOd.  [  2  S3 SI 

If  voter  Is  registered  as  Unaffiffcted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  praferance*  - - 1 

□  Democratic  J2  Republican  □.  .Libertarian  □  Non-partisan 

If  voter  is  a  patient  In  a  hospitai,  clinic,nursing  home  or  rest  home/ please  indicata  whe.ther  you- will  need  assistance  in-marking  your  ballot  □  Yes  □■No 

If  "Yes,"  whai:  Is  the  name  and  address- of  the  hospital  or  facility: 

If  requesting  an  absentee  ballot  an  be  half  of  q  near  relative,,  list  ybur name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Warn  a  □  spouse  □  brother /sister  □  parent  □grandparent'  □  stepparent 

□  child  □  grandchild-  □  stepchild  □  mother-in-law  □  father-in-law 
-Tr- - - — ■--■■■■ - - - □  son-in-law  □  daughter-in-law  □  iegal  guardian 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian)  "  ”  ““ 

State  Zip  Code  Requestor's  Phone  I  Requestor’s  Email  ™—  -  “  — 


iV!y|t3P//OvgF59as  Citizens  Only  {may  only  oe  signed  by  the  voter;  may  n6t  be  signed  by  a  near  rejatiye/guardianj 

S  e  I  e  ct  o  rie  of  th  e  o  ptlo  ns  be  fo  w  to  qu  a  I  Ify  as  a  mil  it  a  ry  o  i-  ov£  rse  as  vote  r:  ““  .  - 

[□  Member  of  the  Uniformed  .Services  .or  EVI  e  ric  h  a  n  t  Marine  on  active  duty  and  .currently  absent  from- county  of  residence  or. an  eligible  spouse/de  pendent 
□  u.  5:  citizen  residing  outside  the  U,5.  temporarily  or  in  d  efi  n  i  te  [y 

Current  Address  {Address  where  you  are- currently  station  ed.orilvingoverseas.)  Transmitmy  ballot  by-  ~  - " — “ 

[Mllitary/Overseas  Voters  On  iy)  ^  d  d  Ecnail 

Fa x  N u mber  or  Email  Add ress 


Signaturs  of  Voter  (vote  r  an  I 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


!0 ■  3  -  IJf 


Exhibit  4.2. 3. 1.2  blad'en  couniy board  Of  ©§©-^2469 


State  Absentee  Ballot  Request  form 
oni  Oa  2d.i3  1  ^  ■*** 


physical  .Addrc js- 

3Gi  S  Cypress  St 
Elizabethtown  i MC. 
2S337 


Elizabethtown 


PHONE:  910-862-6951  FAX:  -910-862-7820' 

b[aden.boe@.ncsbe,gqv 


.  R£CfD  BY  TIME, _ _  R£ChD  BY 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THiS  FORM  iS  A  CLASS  !  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 


l  am  requesting,  an  absentee  ballot  for  the: 

Voter  Information  _ ' 

- - - JL 

■Koito  Address  '(NC  Residential  Address.) 


_ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Election  Type  (Primary,  General,  Mvnidpai,  Special,  etc.)  Election  Date 


Middle  Name 


Mailing  Address  {If  different  than  home  address.) 


State  Zip  Cod 


_ '/fo  1 

Havaydu  lived  at  this  -address  for  mors  than  30  days?^3JYes  Q  Na¬ 


if- "Mo/*  indicate  the  date  of  your  mover _  /  / 

You  must  p.rdytde  at  least. one  identification  number  betov/;  {or  see  instructi! 

:x  x  x  -  x  x  - 


State  Zip  Code 


|  County'- of  Residence  I  Previous  Marne  [if  applicable]" 


^j*=4W 


Voter  Registration  Wo.  Phone  (optional}-  email  (optional) 


Absentee  Voting  information  _ 

Absentee  Mailing' Address  (Where  should  the  ballot  be  mailed?)  Gty  Tstate~  Zip™Code 

/4  _  ! 

If  voteris  registered -as  UneffiHgtedand  requesting  a  ballot  far  a  partisan  primary/ choose  a.  primary  ballot  preference  — ~ 

□  Democratic  -  Q  Republican  O  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clihic,  nursing  home  qf  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 

If  ^Yes  "  what  Is  .the  name  and'  address  of  the  hospital  or- facility- _ 

If  requesting  an  absentee  ballot  onhshnff of  a  near  retertiy^,  fist  your  none,  address,  contact  information  and  relationship  to  the  voter? 

Requestor's  iMame  1  □■spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □grandchild  □  stepchild  □  mother-in-law  Q  kther-indaw 

_  1  □  son-in-law  □  daughter-in-law  □  legal  guardian ' 

Requestor's. Address  Name  of  Co rpo ratio  n  (If  appointed'  lega  l  guardian) 

City  Tstata  I  Zip  Code  Requestor's  Phone  j  Requestor's  Email  ”  ~~~ 


For  Mi  I  itary/Oversea^  Citizens  Only  {may  only  be  sighed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  , 

EH  Member  of  the. Uniformed  Services,  or  Merchant  Marine.on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spo  us  e/depend  anti 
I  [  U.5.  citizen- residing  outside  the  U»S.  temporarily  orlndefimtely _ 

CurrentAddress  (Address  where  you  are  currently  stationed  or  living-overseas.)  Transmit  my  baiiot  by;  ______  " 

(Military/ Overseas  Voters  Only)  ^  ^  FaX  D  Ema^ 

Fax  Number  or  Email  Address 


Signature  of  Wear  Relative/  Lega  I  Guardian  (if  applicable) 
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Exhibit  4.2.3.1 .2 


861  O' 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NGSTATE  BOARD  .OF  ELECTIONS’ 
P.O,  BOX  27255 
RALEIGH,  NC  27611-725S 


PH.OWE:  1-BS6-5  22^4723 
electibns.sboe  @  ncsbe.gov 


FAX:  9l^715-013S 


itT  O  S  2818 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORtVllS  A  CLASS  1  FELONY  UNDER  CHAPTER  TG3A  OF  THE  NC  GENERAL  STATUTES. 

- nwe^— REffga*— — - - - 


i  ..  ,  .  „  P!  A3EM  CCX  BD.  Or  ELEC  1  IONS 

l  am  requesting  an  absentee  ballot  fcrmiT  ^  _ 


EJcc tion  Typs  fPnmpry,  General,  Municipal,  Special,  etcj 


flection  Ppte 


Voter  information 


Last  Name 

First  Name 

Middle  Name 

Suffix 

PATTERSON  : 

PATRICIA 

ANN 

Home  Address  (NC  Residential  Address.) 

81  SHORE  RD. 


State 

NC 


Gty 

ELIZABETHTOWN 

Have  youTIved  3t  this  sddtess  for  more  than  3D  dsre?  PfVes  f~] 
if  "No,"  indicate  the  date  of  your  move; _ _ 


ZipCode 

28337 


No 


Yoiwmrstprwjdea^eastone^ent^ctrtion  number  below,  (or  see  instructions) 

]SSN 


X  X  X  -  X  X  - 


i  s  ! 


Marling  Address  (If  different  .than  home  address.) 


City 


State  Zip  Code 


County  of  Residence 

^ict-cj-e-r) 


Voter  Registration  No. 


Previous  Name  (if  bppffcsbte} 


Phone  (optional)  Email  (optional) 

^)0  y  fefe 

H  -1±°_ _ 


Absentee  Voting  Information 


Absentee  Mailing  Address  (tt^ere  should  the  ballot  be  mailed?} 

%  |  S 


Gty 


State 

MX. 


25p  Code 

<2 


If  voter  is  registered  as  UnaffiHated  and  requesting  a  ballot  for  a  partisan  primary ,  choose  a  primary  ballot  preference. 

®TJemoaatIc  0 -Republican-  0  Libertarian  0  Non-partisan 

If  voter  Is  a  patient  In  a  hospital,  bUnic,  nursing  home  or  rest  home,  please  indicate  whet  her  you  wifi  need  assistance  in  marking  ybur  ballot.  0  Yes  0  No 

If  "Yes,"  what  Is  the  name  and  address  of  the  hospital  or  facility: 


Req  uestoifs  N  a  me 


if  requesting  an  absentee.  ballot  on  behalf  of  a  near  relative,  fist  your  name,  address/  co  n  tactinform  ertionand  relation sk  :pto  the  voter: 


0  spouse  0  brother /sister  0  parent  0  .grand  parent'  0  stepparent 

□  .child  0  grandchild  0  stepchild  0  mother-imbw  Q-fether-Indaw 


Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

City  |  State  ZipCode 

Requestor's  Phone  Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a.  near  relative/guardian) 

Select  one  of  the  options  below  to  qualjfy  as  a  military  or  overseas  voter: 

Q  Member  of  the  Uniformed  Services  .or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eiJgEble.spouse/dependent 

1  1  US,  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where.you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by;  n»*  **  1 — i~  i — i 

(Milltary/Oyerseas  Voters  Only)  LJ  31  LJ  CH  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  R&iative/Guardian  (if  applicable) 

x 


Visit- www. NCSBE: gov  to  check  your  voter  registration  .or absentee  voting  status. 


31921750&3  NC3W3996269  ■  CVNC 


Exhibit  4.2.3.1 .2 


e*y  &  w"n  wtettC&i  -  >/^:<  n  £ 


/SllOm  State  Absentee  Ba !  I  ot  Re  q  u  est  Form 

I^UPt  RECEIVED 


I  MCSTATEBOARdOFELECrrowS 
p;  0,  BOX272S5 
RALEIGH,  NC  2  7G 11-7255 

PHONE:  1*66-522-4723  FAX;  919-715  0135 
'etc  cifbhs.sb  oe  @n  csb  e,  gov 


; _  UUi  UH  vura 

' _  FRAUDULENTLY  OR  FALSELY  Cp^PLETINS^.FORM  IS  A  CLASS  (  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 

,  ..  BEADEM  CO.  BD.  j0F  t- 

l  am  requesting  an  absentee  bailotforthe:  on  (  |  j  £  f }<7 

_ _ _ _ _______ _ Election  Type  {Primary,.  Stmerpi,  Municipal  Sped  alert}  ~  F  f  * 

Voter  Information  '  ”  :  """"  “  —  -  — - 


last  Name 

First  Name 

Middle  Name 

1  Suffix  Tl 

LONG 

ROBIN 

l 

BAXLEY 

||  1 

277  PAGES  LAKE  RD. 


Mailing  Address  (If  different  than  home  address.) 


City 

SAINT  PAULS 

State  Zip  Code 

NC  28384 

City 

j  State 

Zip  Code 

Heveyoii  Kved  at  thk address  for  more  then  30d*ys? 

BV«  □xo. 

Cbunty  of  Residence 

If  "No,"  indicate  the  date  of  your  move: 

1  VnH.m..#  I™* _ _  SJ: _ . 

:/  /.■ 

ftladcA 

i  . .  -j 

j'  Previous  Name  {if  applicable) 

WC  Iricrrtc  nr.  Ip  hlumtw 


XXX-  XX 


Absentee  Voting  Information  ~  ”  “  ”  - - - 

Absentee  Mailing  Address  (Whergshodidthe  ballot  be  mal!ed?f  Oty  {'state -  Tip  Code 

27~7  T kqe&  LcJCc  _ St'Thixis  {kjc  Z-^SS^ 

If  voter  is  registered  as  Unojfiltbted  and  requesting  a  ballot  for  a  partisan  primary-  choose  a  primary  ballot  preference  ”  ~  “““ - - 

^em“-  C]  Republican'  '  '  1  '  Huberts  "  '  Q  Non-part^ 

|  If  voter  isa  patient  m  a  hospital,  clink,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  heed  assistance  In  marking  your  ballot,  □  Yes  £3.W° 

If  “Yes,"  what  ts  the  name  and  address  of  the  hospital  or  facility: 

^  gn  absentee  batfot  on  behalf  ofan  ear  relative,  fist  your  Dome,  address,  contact  information  and  relationship  to  the  voter: 

q  e  o  s  ame  [j  spouse  □  brother  /sister  Q  parent  □  grandparent  □  stepparent 

Qchild  □  grandchild.  □  stepchild  □  mother-in-law  □  fatheAin-law 

--■■■-  .  .  .  .  - £=£ _ ™ _ |  ■  □  son  -  in  -law  □  daughter-in-  law  □  legal  guardian 

equesto  s  Addrtss  j  Name  of  Corporation  (If  appointed  legal  guardian)  ”” 


:  State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


For  Miiila  ry/Overseas  Citizens  On  ly  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relatfve/guardlan) 

Select  one  of  the  options  below  to  q  u  BlSfy  as  a  xruJita  ry  or  o  verseas  voter:  ”  ™  “  - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  doty  and  currently  absent  from  county  of  reddened  or  an  eiifiibie  spouse/dependent. 

LJ  US.  citizen  residing  outside  the  as,  temporarily  or  indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by;  - “ 

(MNitary/Overseas  Voters  Only)  ^  D-^X  Q  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relatiye/Guardian  (if  applicable) 


yz3  i& 


Visit  www.NCSBE.gcv  to  check  your  voter  registration  or  absentee  voting  status. 


NC  state  BOARD.  OF.ELECriONS 

P,.  0,30X27255 

RA  LE  IG  H,.  NC  27611-7255 


B^caBQ,opfe^ 


PHONE;  3-366-522-4723 
■  el  ecttons,  sb  oe  @ncsbe,  gov 


FAX; '9 19-715-0135 


FRAUDULENTLY  OR  FALSELY  COM  PLETINGTHSS  FORM  15  A  CLASS  1  FELONY  UNDER  CHAPTER  1G3A  OF  THE  Nt  GENERAL  STATUTES* 


\  am  requesting  an  absentee  ballot  for  the:  M  *  oi-.lgf  rA  s  f  on  /  /^  (o^/ 

- - _ -  OgctffflT  Type  Spedot  etc.)  Election  Date 


Voter  Information  ' - ] 

™  ,-l<“  Hrst  Name  Middle  Name 

BULLOCK  NATALIE  ROCHFI  IF 

Suffix 

Home  Address  [NC  Residential  Address.) 

9236  CHICKENFOOT  RD. 

- - — ^ - ; . . . - — : - 

Mailing  Address  (if  different  than  home  address,) 

uty 

SAIMT  PAULS 

State 

NC 

— -yf. - 

Zip  Code 

28384 

City 

State  Zip  Code 

Have  you  lived  arthisadtfressfbrmore  than  30  days? 

If  "No,"  indicate  the  date  of  your  move* 

/  / 

NO 

County  of  Residence 

Previous  Name.fifapp'Jjcab 

Jb) 

^Y^^Tjus^rovid^^eas^ne  .identification  number  below,  (ors 

Voter  Registration  No- 

Phorie  {optional}  £mdil  {optional) 

Absentee  Voting  Information  1 

ADsentee  Maiimg  Address  [where  shpuid  the  ballot  be  mailed?) 

Cki  f  rL  °  c-et 

^  State  Zip  Code 

U  ia  <L  /LC  7 

n  voter  is  registered  as -Unaffiftated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

DDem0Crat,'C  Omm™  GJ  Libertarian  QlC-p^n 

It  voter  is  a  patient  Tna  hospital,  clinic,  nursing  home  or  rest  home,  please Indicate  whetheryou  will  needassistance  in  martingyour  ballot,  Q  Yes  0  No 

If  “Yes, ''what  is  the  name  and  address  of  the  hospital  or  facility - 

^  on  oosentee  ballot  onbehatfof  a  near  relative,  hit  yaur name,  address,  cantactinformotion  and  relationship  to  the  voter: 

q  s  ame  Cj  spouse  Q  brother /sister  Q  parent  0  grandparent  0  stepparent 

D  □  grandchild  Q  stepchild  Q  mother^n-'law  Q  father-in-law 

— i — — - ^3 - &=-! _  ^  □  son-in-law.  □  daughter-in^aw  FI  I'eeaJ  FnarHisn 

:  requestors  apo  ness 

Name  of  Corporation  (if  appointed  legal. guard) an) 

ury 

state  Zip  Code 

Requestor's  Phone  Requestor's  Email 

■ 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/euardian) 

Seiect  one  of  the  options  below  to  qualify  as  a  military  or  oye^eas  voter:  - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine™  active  duty  and  currently  ahsent  from  county  of  residence  or  an  eligible  spouse/dependent 

LJ  U,S:  atizeh  residing  outside  the  U,  5^  temporarily  or  indefinitely 

Current  Address  ^Address  where  you  . are  currently  stationed  dr  living  overseas*) 

Transmit  my  ballot  by:  j — :  . . 

(MHitbry/Overseas  Voters  Only).  LJ  1 — 1  LJ  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Guardian  (if  applicable) 

3 'A*  "vf  .  X 

■tote  ”  . .  J -  - ► 

V2D13.il 


Visi  t  wivw*NCSBE,  gov  to-check  yoiir  voter  regjstfatjon  brazen  tee  voting  status. 


Exhibit  4.2.3.1 .2 


State  A! 


iMlltyi  North  Caroling  y 


Request  Form 


1  NC  STATE  BOARD  OF' ELECTIONS 
•P-0-BOXi72SS 
RALEiGH,  NC  27611-7255. 

PHONE:  1^65-522-4723  FAX:  919- 715-0135 
el  earonSrSboe^ncs  be.gbv 


—  - - - - - :RI  AHFM  00.  RC._QF.  ELECTIONS _ _ 

_ F^uduIENTLY  OR  FALSELY  COMPLETING  THIS  FORM  ISA  CLASS  I  FEIOMY  UNDER  CHAPTER  163A  OFTHE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballotfor  the:  (S^XO./iG  0  _  0n  \  |  ”  ll)  -  [  5^ 

—  . . . . .  BJectiM  Type  (Pnmury,  Genaroi,  Municipal  Specif  etc.}  “  - 

Voter  Information  ~~  ™~  “  — 


tast  Name 


First  Name 


BRYAN _ STACIE 

Home  Address  {NC  Residential  Address*)  Maitin-  Ai 

190  J  HILL  ACRES!  RD. 

i  Statt  |  Zip  Code  City 

;bladenboro _ nc  1 28320 

Have  yott  Ihred  at  this  address  forrrtore  than  3 Q  Yes  Q .  N*  :  County  of 

— '  ■  8/aci 


Middle  Name 

_ LEWIS 

Mailing  Address  (if  different  than  home  address,] 


Suffix  j  Date  of  Birth 


State  |  Zip  CodiT 


We  you  iTved  at  this  address  for^more  than  30  depgjg  y^  Q  No  j  County  of  Residence  Previous  - 

tf'Ttfb/1  indicate  the  dote  of  your  move:  /  /  i  v*\ 


S*Sate“  identifier,  numberbelow.  (orsgggrt  Voter  Registration  No.  Phone  (optional)  |  Email  (optional)  ' 

xxx  -xx  -:vr»'  j 

Absentee  Voting  Information  _  ~ 

Absentee  Matting  Address  (Wh ere  should  thebaibt  be  mailed?)  n+M  - r — T“7 - - — - 

'*  !  State  Zip  Code 

_ Q<v  Q  frvwP  . .  | 

it  voter  is  registered  as  UnbfflfotUd  and  requesting  a  ballotfor  3  partisan  primary;. choose  a  primary  ballot  preference - -  - - - 

-^DeCn°CratfC  DMcan  -  □  libertarian  □  ***,,** 

If  voter  is  a  patient  in  a  hospital,  efinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot,  Ores  No 

If  riYes,”  what  Is  the  heme  and  address  of  the  hospital  or.facrlity: _ 

^  spouse  □  .brother  /sister  .  Q  parent  Q  grandparent  Q  stepparent 
Uchitd.  □.grandchild'  □stepchild  □mother-in-law  □  father-ih-U 

"Requestor's  Address  ~ - — .  1  D  ^ ^ l*w fD  daul**r-in-law  □  ^ardian _ ' 

Name  of  Corporation  (if  appointed  fegal  guardian) 

0tY  State  |  ^PCode  Requestor's  Phone  I  Requestor's  Emsil  - 


_  For  MfiLtary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

iOject  one  of  the  options  be  low  .to  qualify  as  a  military  or  overseas  voters  ””  ”  ““  "  "  ““  ™ — . — — ” - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  curr'emiy  absent  from  county  of  residence  oraneiigiblespouse/dependent. 

_U  U-5.  citizen  residing  outside  the  U.-S., temporarily  or  in  definitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  I  Transmit  my  ballot  by^ - ! - - - 

(Mil itary/Overseas  Voters  Only)  ^  d  L3  Email 

Fax  N  umber  or  Email  Address 


Signature  of  Near  Relative/Guard ian  (if: applicable) 


Visit  www.NCSBE.gov  to  check  ybuf  voter  registration-or  absentee  voting  status. 


State  Absentee 

North  Carolina 


sStetfuBt  Form 


OCT  08  20.18 


WC  STATE  BOARD  OF  ELECTIONS' 

£.■0.-00X27255 
RALEIGH,  NC  27611*7255 

PHOWE:- 1-366*522-4723-  FAX'  919*715-0135 
el  ections.sboe@n  csb  e.gov 


_ _ _ „ _  TfMF  RFC'IT  RY  I  e3 ections.sboe@ncsbe.gov 

BLADEN  CO.  Sapp  ELECTIONS  “  - : — - - 

FRAUDULENTLY  OH  FAL5 ELY  COMPLETING  THIS  FORM  IS  A  QA5S 1  FELONY  UNDER  CHAPTER  163A  OF  THE  hie  GENERAL STAT1 ITFS 


[  am  requesting  an  absentee  ballot  for  the: 


Voter  information 

Lest  Name  ~ 

SYKES _ 

Home  Add ress  (NC  Residential  Address.) 

155  SYKES  DR, 

City 

BLADENBORO 


0srtfojj  Type  (Primary,  General'  Muo> ciptjlr  Spsciof,  jjf-j 


First  Wa  me 

BRENDA 


Middle  Name 

_ EVERS 

Mailing  Address  .(If  different  than  home  address.) 


Suffix  I  Date  of  Birth 


Have  you  Irved  stthts  address  for  more  than  30  days?  £51  Yes  Q  No 


State  Zip  Code  City 

I  NC  ,  2832D 


State  j  Zip  Code 


j  Gounry  of  Residence  "  Previous  Name  fit  applicable) 

\fyfkke.r\ 


indicate  the  date  of  y^ur  move;  /  /  |  ^ 

le3St0nC  numberbe'0w-  K  Registration  No.  Phone  (optional).  Emeilfcptional) 

X  X  X  -  X  X 

Absentee  Voting  Information  ■  ~  ‘  "  ~ - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  T5bi  - - TT - ! - 

'  uty  State  1  Zip( 

'S'T  “StfCzs  pp  Q!  \>zro  t/n  i 


lr  voter  is  registered  as  Unaffijfoted  and  requesting  a  oailottfor  a  partisan  primary,  choose  a  primary  ballot  preference  ' - 1 - “ - 

□  Democratic  SZRepobliam  [J  libtslatian  '  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  markingyour  ballot.  □  Yes  □  No 
Jf  -Tb/  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  ”  afcenteei)0"0t  on  bcholjofan^rre!^  yo^r  nome,  address.  conroct  m/orm,.tfon  nndre/ononsWp  re  the  vorer.-  "  ‘ !  " 

NS^fe  □  brother /sister  □  parent  □  grandparent  □stepparent 

□  □  grandchild  □■stepchild  Q  mother-in-law  □  father-in  law 

~~ Requestor's  Address  ’ - ~ - ~ -  □  son-in-law  Q  daughter-in-law  □  legal  guardian  ~  _ _ _ 

Na me  of  Cprpo ra bon  (f f  appoi nired  1  egal  guardian) 


State  |  Zip  Code 

PL: 


St3te  "zipCdde  Requestors Pfior^  [-Requestor's  Email 


•  FOr_!ViilitarY/0VerS0aS  Gfeom  0n<V  pnly  be  signed  by  the  voter;  may  not  be  signed  bv  a  n^r 

Select  one  qf  the  options  beloiv  to  qualify  as  a  military  or  overseas  voter:  -  "  “  rT”",—““  -  —  "■  “■  — - - — - — — 

D  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligihle  spouse/tiependent. 

LJ  as.  citizen  reading  outside  the  U,S,  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by;  . — . 

fMiiitary/Overseas  Voters  Only)  LJ  Mail  Ej  Fax  O  Email 

1  Cionttl+I  t  Ka  rtf  \7n4-/-.v  A  .***■_ _ ■!,  .I 

Fax  Number  or  Email  Address 

*  X 


Visit  www.NCSBE.gov  to.check  your  voter  re gistratfon  or  absentee  voting  status. 


KB  ^LSenteP^f^tForm 

Jmmu  octos.2si8 


_2HClD_tiv 


I  NC  STATE  BQAflO'OFELEerJOWS- 
^0,80X37255. 

RALEfGW,  fic  3761^7255 

phone:  1-866-522-4723  FAX.-939.7j6  M,s 

elect!  ons.sboe@(icsbe:|;ov  715-0135 


1  ‘  - - - - BtAOENfln  fin  ciri-er-  ,  —  I  e,eait>ns-^oe@ncsb«4ov 

[Voter  Information  ‘  — -~^wpnn' Type  HbE°2l  seLw^tt-  on  ^£)j  ^ 

I  last-fianitT  ^  '  - -  ^mui  pgre  — ^ 

W-  - [==5 — 

Jj"ess  (MG  Residential  Address,)  ^  — —  - — 1 - - - I  MITCHFI I 

isn^ 

pG^2i^°^l^ej3te  of  your  move;  .  *Y  of  Residence  "previous  Name  Inapplicable)  — ■ 

'  y°»  must  1 

X  X  X  -  X  X  -  I  i - I - f - 1  °*  j  P  °n®(0ptfQ"a,l  Email 


State  Fzipcode- 


L^ggntgg_Vottng  Information  — ■ - - - — _ _ 

. .  the ballorbemailedPF - " - ~T^ _ - 

^k,wi±k^'^£^,J3jL  i  n  ms*- 


¥^7fs  _ JSg  bo  1/  £-  1 55316  *CM* 

If  voter'  '  jETPepubiican  pm^ctioose a  primary  b5to^fe~~ —I - L 

voter  ,5  a  patient  (n  a  hospital,  clinic;  nurs:rie  home  t  □  Libertarian 

,f*v  «  ,  ■  E  bomeor  rajthome,  please  indicate  whether  von  urn  □  Non-partisan 

ts=saa*“ - — - - R3=,B=5=,Bsel 

~ _ -  Name  of  - - - - - - - . 


fesoP^  p^ppsr 


[^LJ^lf^iWQverseas  rFti-7^7PTn77^  —-7—  ~  - - - - - - 

Transmit  my  baNotby:  "  — - — _ _ 

-^gjVgversees  Voters  Oe|W  □  Mail  r-( 

— ■ — —  - - - - :  LJ  ait 


(if  applicable) 


BE.gov  to  check 


your  voter. registration  orabsentee  voting  s 


jraJLfkfLjs 


State  Absentee  fiajy oJJRea uest-  Form 

North  Carolina  rCE\>ElIV  ED 


NC  STATE  BOARD  OEELECTEOfMS' 
P/O.  BOX ^7-255 
RALEIGH,  WC27611-7255 


OCT  Os  2018 


PHONE:  1-366-522-4723  FAX:  919-71S-0135' 
efe  ctions.sb  de  @ricsb  e.  gov 


■4^ 


TWrt 


FRAUDULENTLY  OR  FALSELY  C9ECT  1  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 

IFH'L 


P  am  requesting  .art  absentee  ballot  fbrthe: 


•  Gsj?&R 


Ejection  Type  [Primary,  Muflleipat,  Sped  of,,  ptef 


on 


Eiocoort  Dot? 


Voter  Information  — | 

■  (4dm*  F,r5t  Name  kiddie  Name 

NEWTON  GWENDOLYN  IAVFRN 

'  Suffix 

Date  of  Birth 

Home  Address  (NC  Residential  Address,) 

PO  BOX  752 

Mailing  Address  (If  different  than  home.ad  dress;) 

otV-  State  J 

DUBLIN  NG 

Zip  Code 

28332 

Gty 

. State 

Zip  Code 

Have  you  Jived  at  this  address  for  mors  then  30  d^ys?  Yes  Q  Wo 

if  "No/  Indicate  the  date  of  your  move:  /  / 

County  of  Residence 

Previous  Name  (if  applicsh 

te) 

You  must  provide  at  least  one  identification  number  below,  (or  See  instructions) 

I  NC  Lies Wr  or  30  Nurnbsr  SilSf 

1  x  X  X  -  X  X  HHfll 

Voter  Registration  No. 

Phone  (optional)  Email  (optional) 

Absentee  Voting  Information  | 

Absentee  Mailing  Address  (Whereshould  the  ballot  be  mailed?) 

-Enitjriaa 

Mlinf  It-  MM 

It  voter  is  registered  as  Unafliliated  and  requesting  a  ballot  for  a  partisan  primary  choose  a  primary  ballot  preference,  1 

^■Democratic"  D  Republican  '□  Libertarian  □.Nonpartisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  test  home,  please  indicate  whether  you  will  need  assistance  in  marking. your  ballot,  □  Yes  jjj3  No 

If  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility; 

//requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 
equesto  sName  □  spouse  □  brother /sister  □  parent  Q  grandparent  Q  stepparent. 

Q  □  grandchild  O  stepchild  □  motheMn-bw  Q  father-in  law 

- ^ - to*-.- . . □sofi^o-iaw  D  dbUshter^mlaw  n  teeal  Guardian 

Req  uesto^s  A  dd  ress 

Name  of  Corporation  (If  appointed  legal  guardian) 

CitY  State  Zip  Code 

Requestor* s  Phone  Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one-of  the  options  bdow  to  qualify  as  a  military  or  overseas  voter; 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  U,s.  .dtteen  residing  outside  the  LfS:  temporarily- or  In  definitely 

Current  Address  (Address  where. yob  are  currently  stationed  or  living  overset) 

Transmit  my  ballot  by;  _ _ 

(Military/Overseas  Voters  Only)  ^ i — 1  LJ  ^ma'l 

Fax  Number  or  Email  Address 

v2omi 


Visit  www.WCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


Exhibit  4.2.3. 1.2 


^a^e  Absentee  Ballot  Request  Form 

ISP1  RECEIVED 


NC STATE  BQARD  OF  ELECTIONS 
.  P.  0/BOX272SS 
RALEIGH,  NG  27611-7255 

PHONE:  X-E66-5  22-4723  .  FAX:  S 19-715-0135 

efecti  □  ns.  shoe  jSricsb.e*gov 


rOTuTt 


_ ^DU^NTLY  OR FALSELY  COMPLETING  ffl(£EQE6!L|g)^S^  FELONY  UNDER  CHAPTER  163A  OFTHE  NC  GENERAL  STATUTES 

”  Srt0JJ  C0-“0.  Or  cLECTIOMS  - - - - - 1 - ~ - 

r  axn  requesting  an  absentee  ballot  for  the:  _____ _  bn 

- rrr — . — ^ - - - - - Election  Type  General,  Municipal,  Specter/,  etc.}  '  Hettfen  £>*tT£  “  ' 

Voter  Information ”  ~  —  ■ — — - : - — 

UstNama"  —  pirrtName  '  ~]  Middle  Name - "TsSr - “ 

COUNCIL _ LAFAITH  CHANTAI 

Home  Address  (NC  Residential  Address.)  *  — — ^  ntj-ttL  T~Z  CT  . ,  — v — ^ — " 

f  Mailing  Address  (If  Afferent  than  home  address.) 

6339  CHICKENFOOT  Rn 

^  5tate  [opcode  ”*  City  "'  etSlt_ —  T.  ■  — 

SAINT  PAULS _ NC-  1 28384 

Have  you  Jived  at  this  address.for  more  than  3p  days?  g'Yes  □  No-  County  of  Residence  Previous  Name  (if  applicable) - - 

■fpNo,"  i  n  dl  cate  t  he  date  of  you  r  move:  /  /  1ZUJ-  1 


leSSt  Pne  rdanti^^  •***" below,  (or  see  instructions)  |  Voter  R^etion  No.  Phone  (optional)  1  Emaii  (optional) 

xxx  -  xx 


Mailing  Address  (If  different  than  home  address.) 


:  State  I  Zip  Code  City 


State  [Zip  Code 


Absentee.  Voting  Information  ~  “  “  ~  - - — - - 

Absentee.  Mai  ling.  Address  (Where  should  the  ballot  be  mailed?)  Tc% - “ —  : - — - m 

-(?-p  _ ISk  fLed^i  ■/!  £, 

Hooter  t£  regisfepKfas  Urtoffthated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  ^ ^ - 

.  C]  Republican  □Libertarian  ‘  '  D-Hon-partisan 

If  voter  is  3  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  peed  assistance  in  marking  your  ballot.  □  Vet  01*5" 

Jf  VgSjJf  wl?at  r*  the  namg  god  SEjdress  of  the  hospital  dr  facility: 

^Requestor's  ^  hs^ournome,  add^,  rnntuct  m/or, notion  rrntimtetionshV  to  tha  vote*  '  ' 

U  spouse  ■□  brother /sLiter  Q  parent  □  grandparent.  □  stepparent 

McWld  □  grandchild.  □  stepchild  □mother-in-law  -  □■fatheHn-law 

Requestor's  Address - ~ - — - P  son-rndaw  □  daughter-in-law  □  legal  guardian  _ ' 

Name  of  Corporation  (if  appointed  legal  guardian)  !  " 


State  Zip  Code  "Requestors  Phone  ("  Requestor's  Email 


MiHt^/0verseas  Citizens  0nlV  ^  on|y  fag  signed  by  the  voter;  may  not  be  signed  by  a  near  relatfre/euardianl 

Select  one  of  the  options  below  to  qualify  as  3  military  or  overseas  voter:  ™  “  ““  "  “  - - - ™ — j — : - — — — 1 — 

□  Member  of  the  Uniformed.Servlces  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible 'spo independent 
_LJU-S.citaen  residing  outside  the  US:  temporarily  or  indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  toy  ballot  by;  - — ; — - — — - — - — - 

[Mllltary/Overseas  Voters  Gnty)  D  d  O  Email 

Fa*  Number  or  Email  Address  ”  ”  “  '  '  ’ 


Signature  of  Near  Relative/Guardian  (if  applicable) 


Visit  www.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


State  Absentee  uctn^x tc _ _ _ 

m  ,*  ra-ws-ii  ^  a.,1 

North  Carolina 


Form 


OC.T  Og  2018 


NCSTATE  BOARD  OF  ELECTIONS- 
KO,  BOX  27253 
RALEFGH,  N.C276H-72S5 

PHONE:  i-86E.-S22t4723  FAX:  .3 19-7 15-013$ 

elections  sb  oe£>n  csbe,  goy 


TIME. 


.REC'D  BY_ 


FRAUDULENTLY  OR  FALSELY  COM^^^S^^fe^^^FELONyNDER  CHAPTER  163A  OFTHE  NC  GENERAL  STATUTES.  j 

l  am  requesting  an  absentee  ballot  for  the;  /vrJfr???/  on  Lf>.  ^P/)/^ 

Elcttibrj  Type.  iP^a^GeferviMunte\p&\fipzvul  etc.}  '  f  Ztertton  Do re  ^ 


Voter  Information 


Last  Name 

\  First  Name 

Middle  Name 

Suffix 

RICE 

DERRICK  i 

JUSTIN 

7484  NC  13 1  HWY. 


City 

BLADEN  BQR.Q 


State 

NO 


- - : - : - - - ^ 

Mavayst;  Uvzd  at  this; address  for  mb-e  thanEQ  days?  E^es  Q  No 

If  "No,*  indicate  the  date  of  your  move: _  /  / 


Zip  Code 

28.320 


you  must  provide. at  least  one  Tderttifieation  number  betow,  (or  see  instructions) 

WC  JJocrue  or  ID  Number.  jsifJ 

X  X  X  -  XX 


Mailing  Address  f J f ' d tffe re n r  than  home  address.) 


Date  of  Birth 


City 


County  of  Residence 


Voter  Registration  No, 


State 


Previous  Name  Ut-^ppTicsbieV. 


Zip  Code 


Phone  (optional) 


Absentee  Voting  Information 


Email  (options  F) 


State 


Zip  Code 

\RJd  \2$3%A 


Absentee  Mailing  Address  (Where  should  the  baFlot  be  mailed?)  ['  oty 

-MBM-  AJL  L3l  Mm£  . ,  ^ 

It  voter  is  registered  as  Unaffiliat£d  an  d  request!  rjg  3  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

□  operatic  u  Q.  Republican  O  Libertarian.  ‘  □  Non-pariisan 

If  voter  is  a.  parientin  a  hospital,  clinic,  nurtins  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  tn  marking  yoor  ballot  Q  yes  □  No 

If  "Yes,"  whet  is  the  name  and  address  of  the  hospital  or  facility: 


V  requesting  an  absentee  baffot  qn  bsho^  of  o  near  relative,  list  youmame,  address,  con  fact  information  and  relationship  to  the  voter. 

Requestor's  Name  I  D  spouse  d  brother  /sister  LI  parent  Q  grandparent '  □  stepparent. 

I  D  child  LJ  grandchild-  O  stepchild  Q  rnother-fri’bw.  D  father-in-law 

- -  -^Lf  ...  njg.) _ !__□  irida w j~~]  daughte r-ln- law  0_[_££3l  gua rdT an 


Requestor's  Address 


City 


State  \  Up  Code 


.Name  of  Corporation  {If  appointed  [egal  guardian)- 


Requestor's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  o  ptions  below  to  q  uafify  as  a  mi  I  ita  ry  or  o\/er$  eas  voter:  -  — ■  —  -  -  - 

LI  Meriiberof  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence^  an- eligible spou.se/depen dent 
LI  U-S.  dtrzen  residing  outside  the  US.  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living'overseas,} 


Transmit  my  ballot  by: 

( Ml!  ttary/Overseas  Voters  Only) 


□-Mail  □  Fax  □  Email 


Fax  Number  or  Email  Address 


'Sslii  x 

Dat^ 


Signature  of  Near  Relative/Guardian  (if  applicable) 


i.govtn  check  your  voter  registration  dr' absentee  voting  status. 


ji 


Exhibit  4.2.3. 1 .2  to:  bladem county  board  of 


State  Absentee  BaTtol  RSjues^Form 


North  Carolina : 


’Dry  Oa  .20 


Physical  Addr&s 
301  5  Cypress  St 
Elizabeth  town  M 
28337 


IVJafJtrT  j  Addfstt 

eg  Boh  512 
Elizabethtown: 


T  ■ r  ' 1  ^  f  | L_ _ REChD -BY  P HO N E;  9 lOr.S S2r 695 1  FAX*  9 10-362^73 20  ■ 

■  _ _ _ __ _ S^ASEN’Cn  SD  uF  “iz&vntis  bladen.hoec3ncsbe.gov 

im _ REgasY^r.' .  : - - - - 

~  '  ■ :- .  .►  .■  Or  Cli— i-Oaivs  ■ .  ■  —  . .  ^ .  —  — ;  _  ■ 

_ FRAUDL,1-gNTlYOR  rftl&LY  COMPLETING  THIS  FORM  IS  A  CLASS  1JFELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STAtUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6,  2018 

_ _ _ _  _ _ _ Election  Type  jPrimary,  General,  Municipal,  Special,  etc.)  Sect/oEpote" 


Voter  Information 


Last  Name 


LMgf^l v 

Home  Address  [NC  Residential  Address,) 

JOQ  Vi  1 1/2& 


fet  Name 

KObct 


Middle  Name 


$Hte 


Mailing;  Address,  (if. different  than  home  address.] 


ol^toham _ web 

Have  you  Hv/ed  at  this  address  for  more  than  30  days?  □  Yes  Q  No 


■State  Zip  Code 

PC$%ldJ)\ 


[■Stale  Zip 'Code 


Have  you  Kv/ed  at  this  address  for  more than  30  days?  □  Yes  □  No  County  of  Residence  Previous  Name  [if  applicable) 

_  ./  j _  .  7\. 

leaSt  °na  !dentiflc3t^  number  balow.-forsee  instructions)  i  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

lx  x  x  -  x  x 


Absentee  Voting  Information  ’ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  [at^  — 

. / Qjg  \llhm 

If  voter  is  registered  as  Unajpliatsd  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 
LJ.  Democratic  □  Republican  □  Libertarian 


f5iM&ibarv  P-.o  M3 


State  Zip  Code" 

v.c,  mao 


Non-partisan 


If  voter  is  a  patiem  m  a  hospital,  dink,  nursing  home  or  resthome,  please  indicate  whether  you  wi  I  j  heed  assistance  in  marking  your  balloL  Q  Yes  Q  Wo 

[f  ;jY es/r  what  fs  the  name  and  address  of  the  hospital  or  facility: _ 

If  requesting  an  absentee  ballot  on  nenqtfof a  gear  relative,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter; 

Requestors- Name  □  spouse  □  brother  /sister  □.parent  □  grandparent  □  stepparent 

□  child.-  □grandchild.  □  stepchild  HI  mother- In -I aw  □father-in-law 

- - —  _ _ _ _  □  son-in-law  HI  daughter-in-law-  _Q  ega  I -guard  tab  _ 

aquesto  sA  ress  Name  of  Corporation  [If  appointed  legal  guardian)  — - 

State  Zip  Code  Requestor's  Phone  I  Requestor's  Email”  ””  ”” 


for  Military/Overseas  Citizens  Only  (rnay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  :  1 - 

Q  Member  of  .the  Uniformed  Services  or  Merchant  Marine  an  active  duty  and  currently  absent,  from  county  of  residence  or  an  eligible  spouse/dependent 
□  0.5  citizen  residing  outside  the  U.5.  temporarily  or  irt  definitely 

Current  Address  {Ad  dress  where  you  a  re  .currently-  stationed.  or-  living,  overseas.)  Transmit  my ballot  by*  :  ™ — - ™~ 

[Miiitary/Overseas  Voters  Only)  ^  ^  □ -Email 

Fax  Number  or  Email  Address  — 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Absentee  Ballot  Request  Form 

ibt^sW  ifSaSM  Worth. Carolina  ^ - .  ^ 


Exhibit  4. 2. 3. 1.2  to:  bladen  county  board 


on  ob  20!8 

7  -time  .RECDBy.^— j 

FRAUDULENTLY  O?.  FAtsdTtBwTpLETtwG  THIS  FORM  is  A  CLASS 


Phys  izef.A  ddfza 

.301  S  Cy p  r  ess  5 1  Moffing  Address- 

Elizabethtown  NC  PO  Bo*512 

2S337.  Elizabethtown- 

RHONE: -9 10-S&2- 6951  FAX;  310-3  62^7320' 

■  b  fad  en,boe@.n  csbe.gov 


IFELQNY  UNDER  CHAPTER  163  OF  THE  NG  GENERAL  STATUTES. 


I  am  requesting  an  absentee  baliot. for  the:  GENFRAI  FlFrnniu 

T — y  QNcKAL  LLECiiON _ on  NOVEMBER  6.  2018 

r:y  .  ,  ..  .  ■ . - - - - -  B!e:tan Type <Prmary-  (Knerrt minfdpoj^ptm w?d  Ehabnitoi — 


Voter  Information 


First  Warn 


ime 

w^h 


Last  •Jsjrre  a  "  ptot  Alamo  - 

ft  fifty 

Home  Address  [MC  Residential  Address;}  ~™~ 

MM  nlMfi 

B_  {m?£_ _ ^  ° 

Have  you  Jlved;at  this  address  for  more  than  30  days?  □  Yes  □  NO 


|  Middle  Name 


■Mailing  Address  (Jf  different  than  home  address.] 


State  Zip  Code  Gty 


[State  [zip  Code 


County  of  Residence  [previous  Name  (if  applicable) 


llL  Indicate  the  date  of  your  m  eve; 


j _ /. 


SjMi-frJ 


J  Yo u. mustproviSeatleastpneidentifi^  -  -  - - 7— - : - — - _ 

|  7  _ Voter  Registration  No.  Phone  (optional)  j  Email,  (optional) 

Absentee  Voting  Information  ~  :  !  !  — “ - — — - : — - 

Absentee  Mailing  Address  (Where  .should  the  ballot  be. mailed!?)  "  - J - - - — - - - 1 _ _ _ 

-Is (M _ tfiv  /Jf  MsM  "ifrisc 

U  P  b  LJ  Libertarian  g]  Non-partisan 

If  voter  isapatientin  a  hospitai,  clinic,  nursing  home  or  resthome,  piease  indicate,  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  Q  No 

Jf  *Yes,”  what  is  the name  and  address  of tha  hospital  or  facility: 

Requestor's  Name  ^  ^  ^  vbsentez  naUot  on  behalfofn  near  relative,  Itxtyourname,  address,  contactmformrrttonandr  to  the  voter. 

LJ  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 
_____  H  ■  ,  HSrandchErd  □  stepchild.  Q.mothfirHh,Jaw  □  fetter-in-law 

Requestors  Address  — — - — — - [  Li  sqn-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  [If  appointed  legal  guardian)  '  — — 

V/  State  Zip  Code  Requestor's  Phone  [Requestor's  Email  - - - 


~~  Mi!itarV/Ovcrsgo5  Citizens  Only  [may  only  be  signed  by  the  voter;  may  not  be  signed  by-  a  near  relath^T^fenT 
Select  one  of  the  options  below  to  qualify  ss  a  military  or  overseas  vote7 - “ - - - 5 - 1 - : - ^/guaraianj 

LJ  Member  or  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from.cbunrr  or  residence  or  an  eligible,  spouse/dependent 

LJ  U.S.  citizen  residing,  emtside  the  U.5.-  temporarily  or  indefinitely  ■  ‘ 

CurrentAddress  (Address- where  you  are  currently  Stationed  oriivin^  ouerseasl  T - ‘ - — — - - - : . 

Transmit  my  ballot  by:  c— 

(Military/Overseas  Voters  Only}  LJ  Mat!  LJ  Fax  LJ  Email 
.  Fax  Number  orEmaii Address  ~  ”  ~ 


Exhibit  4.2.3. 1 .2  T^:  bladen  county  board  of&7£*rfhg469 


State  Absent '^^^i^Q^if^.cjuest  Form 


North  Caroling 


,rec:d-3V 


fihytiznt  flddrzts 

301 S  Cypress  St 

Elisabethtown  *SJC  PO  Boj<.512 

Elisabethtown- 

PHOrJE:  910tSS2‘6951  FA&-910-S62-782G 

bfcdembaetcincsbeigov 


fraudulently  or  falsely  COMPLETING  this  FORM.  IS  A  CLASS 


I: FELONY  LINDER  CHAPTER  163  OF  THE  NC  GENERAL 


STATUTES, 


I  am.  requesting  an  absentee  ballot  for  the; 


i  Voter  Information 


- -  GENERAL  ELECTION _ 

Election  Type  {Primary,  General,  Municipal  Special 


,  on  NOVEMBERS.  701 R 

Efectian  Oats 


First  Name 


Middle  Name 


Jh&  Cil/L^ - _ - _.(X\P.  £_  rP.  jyj  q  f )  o 

Home  Address  {NC  Residential: Address,)  " — r~r - : - LJ — -u  '  7  •<  * - 

\  .r,  n  t  ,  Maihng  Address  (If  different  than  home  address.) 

&l£r±L- 

»  State  Zip  Code  ”city  '™  ~ 

&hAOMJmLQ. _ (]irC,  2%  3*0 

Have  you.  lived  at  this  address  for  more  than  33  days?  □  Yas  Q  No  County  of  Residence - pwE 

If  "Wo,"  indicate  the  date  of  your  move:  j  /  =_  J -0  /4^4 /lJ 


State  Zip  Code 


cus  Name  (if  applicable) 


!  ^"^0”  indicate  the  date  of  your  move:  ___  L _  / 

■  You. mast  provide-  at  feast  one.ldentlftcafron  rurmber  beiow. 

?JC  Us.injjf  -.ir  ^'ifTrbtr-  j  -hj  1 

_.  \X  X  X  -  X  X  - 


of  your  move: 


instruction)  |  Voter  Registration  No.  Phone  (optional)  Email 


(optional) 


Absentee  Voting  InfQrmation  ~ ~ - - - — _ _ 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?)  rih; - - -  r— - - - 

f  I  /l  }  l  O  1  '  ™  ■  State  ZIP  code 

(£,4  far . para,.,n  prin,^,  j,0^ bf ^  1  ^ 3  ^  - 

— |  Republican  I  I  Lfhertaririh  I — 

^  uueranan  UHlon- partisan 

er  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Ves  □  No 
t^QSf*  the  name  and  address  of  the  hospital  or  facility: 

H  Sh^a  R  b«>^^bter  O  parent  Q  grandparent  □  stepparent' 
_______  R  L.  r  R  grandchild  Q  stepchild.  □  mothenirHaw  □  father-in-iaw . 

Requestors  Address  '  '  ‘ — —  — — - -  LJ  ^on-rn-faw  □  daughter-m-lavr  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guard i ah)  "  ™" 


State  Zip  Code  Requestors  Phone  [  Requestor's  Email 


r~~!  ^fri^er  °r  t,hE^,n^or!’le^  Servlc:es  ar  Merchant  Ma  rin  e  on  active  duty  end  currently  absent:  From  count/  of  residence. or  an  .eligible  spouse/dependent 
LJ  U  .5,  citizen  residing  outside  the  U.S.  temporarily  or  Indefinitely 

CurrentAddrass  (Address  where you  are  currently  stationed  or  living  overseas )  Z  Z - L  »  . . . . . . __ 

■  J  iransmitmYballotbyr  , — . 

(iVIintary/Overseas  Voters  Only)  ' — I  Mat!  LJ  Fax  Q  Email 

Fax  Number  or  Email  Add ress  "  - 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

ir\.Cw;c^  -v  CU 

001  0.8  2018 


North  Garofma 


wr 


TO:  'BLADE M'  COU N7V  BOARD  0ft7Stt)l^69 


Physi£v(Addr*fs. 

301  S  Cypress  St 
Elisabethtown  MC 
28337 

PHDWE:910h'8S2-59S1 
b3  a  de  m  boa  (3  n  csbe.gov 


Psfviitfig  Addrsss 

?0  Box  512 
Elizabethtown- 

FAX:  910-BS2-7S20 


_3?  rxVRn  np  pi 


;  ~ : — : — - ■  —  n*  t.  "!■>.  ^  _ _ _ 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  13  A  CLASS  I  FELOjVJY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 

■  GENERAL  ELECTION 


I  am  requesting  an  absentee  ballot  for  the: 


V  ot  er  Information 


Bfectiofi  Type  (Primary,  General  Munic/paf,  Special,  etc.f 


,  on  NOVEMBER  S.  201R 


Election  Date. 


last  Name 


E  r\ \Aa  cdj. 


Home  Address  (NC  Residential  Address.} 

1 0  U  i/ 1  //  Q  &  A  S  T  fepi 

City  Q 


First  Name 

c  o  ft  a  j  & 


°g-  *  ^ 

3JjLuBJ}=AlQjlO 


State 

Mi  C, 


Have  you  lived  at  this  address  for  more  thari  30  days?  □  Yes  □  No 


Zip  Code 

Z 


G\ 


Middle- Name 


m  a  ft  e 


Mailing  Address  (If  different  than  home,  address.) 


Suffix 


City 


County  of  Residence 

$Uden- 


Voter  Registration  No. 


.State- 


Previous  Name  (if -applicable} 


Ttp  Code 


Phone  (optional) 


Email  (optional] 


Absentee  Voting  Information 


Absentee  Mailing  Address  {Where  should,  the  ballot  be  mailed?) 

-10 h  Mffanp. 


City  **'  “*" 

JR  la  J_ enJ  o£o 


"State. 

f-JiC. 


Zip  Code 

ZB3ZC 


,  ,  .  □«w»b»=.„  □»*»*. 

I  voler  is  a  patient  m  a  hospital,  d'n.c.nurs.ng  nome  or  rest  home,  please  Indicate  whstiieryou  will  needassistMce  inmartdpgyourbalteL  □  Yes  □  No 
— .  If  ^es/^whatls  the  name  and  address  of  the  hospital  or  facility: 


Requestor'?  Name 


J  I  F  rnm  u+n  I  I  il _ 1* _  l.  .■  ■■  I  I  ■  ■  i  i  _ 


Requestor's  Address 


U  TOe  □  brother  /sister  □  parent  □  grandparent'  "O  stepparent 
LJ  chdd  LJ  grandchild  □  stepchild  □  mother-in-law  □  fatheMn-law 
U  son-in-law  □  daughteMn-Eaw  □  legal  guardian 


h=r: - : - - - - -  -  . 

State 

Zip  Code 

Requestors  Phone 

Requestor's  Email 

Name  of  Corporation  [If  appointed  legal  guardian) 


jor  IWIitary/Overseas  OirizensOhjyJnTgyonjyjtejigngd  by  the  voten  may  not  be  signed  by  a  near  relative/gtiarrifonY 

Select  one  of  the  options  below  tq  qualify  as  a  military  or  overseas  votaT -  - - - — - — -/gmianl 


□  Member  of  the  Unarmed  Services. 


or  Merchant  Marine  on  acfive  duty  and:airrantiy  absent  fromicounty  nfrEsiderice  or  an  eligible  sponse/dependent. 


□  u-s  ■  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 
Current  Address  [Address  where  you  .are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 
{Military/Overseas  Voters  Only) 


|~~|  Mail 


□  Fax  0  Email 


Fax.Number  orEmail  Address 


Signature,  of  Voter  {voter 


Signature  of  Wear  Relative/Legai  Guardian  {if  applicable)  \ 

o-%i%  x 


Exhibit  4.2.3. 1 .2  to:  biaden  county  board  of  e&M;2469 


a 


Mm  _ 


State  Abs<|^.|ee  Jteljqrlrpequest  Form 

North  Carolina  ~ 

out  os  2Qia 


fine  ftgC'D  3Y _ 


.BLADES*  UU.  2U..VJ 


Physical  Address 

301  S  Cypre^^St  Mating  Address 

■Elizabeth  to  wrvNC  PO-0oxSl2' 

23337  Elizabethtown 

PHONE  :.9 10-862- 695 1  FAX:  910-352-7320 

blademboe^nesbe^ov 


' _ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM 15  A  CLASS  t. FELONY  UNDER  CHAPTER  163  OF  THE  Nt  GENERAL  STATUTES, 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION 


Last  Name 

First  Name 

Middle  Name 

Suffix  1' Da  te.of  Birth 

/  h  0m  PSar\ 

”0  O 

&Kdn.(fr _ 

_ on  NOVEMBER  6.  2018 

Electing  Type  (Primary,  General  Municipal  Special  etc.}  ■  Ejection  Oats ' 


Ho  me' Ad  dress  [NC  Residential  Address.) 

J  3o  Q  4  thucj_  /  3  /  ft)  ox  VA 


Oty 

Blacfcnto) 


'■■YO- 


Have  you  INed  at  this  address  for  more  than  30  days?  Q'Ves  Q  No 

If  *No/*  Indicate  the  date  of  your  move: _  /  / 

Ygu  must  provide  at  least  one  identification  numberbeiow.  tor'see  lnsLructions}; 

r.-^af?sa 

•X  X  X  -  X  X 


Absentee:  Voting  Information 


Absentee  Mailing-Address  (Where  should  the  batlot  be  mailed?) 

Qty 

State 

Zip  Cade 

l  13 '1  -Th r4k 

Yll, 

c$k3M 3 

partisan 


□  Democratic  □  Republican-'  □  libertarian 

If  yater  Is  a  patient  In  a  hpcprtal/dmlc,.  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need. assistance  in  marking  your  ballot,  □  Yes,'  £/ffrlo 
If  "Yes/' what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestors  Name 


If  requesting  an  dbsentee.paffat  on  behalf  uf  a  near  relative  list  your,  name,  address,  contact  information  and  relationship  to  the  voter: 


Q  Spouse  □  brother  /sister  □  parent  Q  grandparent  Q  stepparent 

□  child  O  gra  rtd  chi !  d  Q  ste  p  c  h  il  d  O  m  oth  e  r-i  n-la w  Q  fa  ther4n-!aW 


Requestors  Address 

i 

i 

- - - - — — - - - ....... _ _i 

Name  6f  Corporation  appointed  legal  gua  rdian) 

□ty 

;  Sbte 

Zip  Cade  ! 

Requestors  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  ~~  ™ 

□  Member  of  the  Uniformed  Services  or.- Merchant  Marine  on  active  duty  and  .currently  absent  from  .county  of  residenceor.an  eligible  spouse/ddpehdehi. 

Q  U^citizen  residing  outside  the  U.5.  temporarily  or  ind en n ite !y 


Transmit  my  ballot  by: 
(Military/ Overseas  Voters  Only) 


□  Mail  EH  Fax  QEmaTI 


Fax  Numberof  Email  Address 


Signature  of  Near  Relative/ legal  Guardian  (if  applicable) 

X 


Exhibit  4. 2. 3. 1.2  to:  sladen  county  board  of  E&?§(5tfs2469 


iW&l  State  Absentee  Ballot  Request  Form 

ir#  :  Worth  Carolina  T% 

Wizss&W  '**'*  ^ 


Worth  Carolina 


OCT  OS  2018 


yji'r-  KtC  U  aY  ~ 

i  etV  ncp  s=n7in?v 


physical  Address. 

3  0 1 S  Gy p  r ess  St  tooling  Addcm 

Elizabethtown 'WC  Pp  Bbx512 

2S337  Elisabethtown 

PHONE;  910862’ 6951  FAX:  910-362-7820 

blade  n':hoe  @  n  csbe-.gov 


FRAUDULENTLY  OR  FALSELY COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER 


163  OFTHE  NC  GENERAL  STATUTES. 


,  lam  requestingansbsentee  ballot  for  the:  GENERAL  ELECTION  _  oh  NOVEMBER  6.  2018 

_ _ _ _  Election  Type  {Primary,  General  IWttoicjpnt,  Special,  etc -J  Election  Date 

Voter  Information  ~  ~  —  -  ~ 


isi.  iv  a  me 

Ft?*/ 


Middle  Name 


HomeAddress{NC  Residential  Address.)  Mailing  Address  (!f  different  than  home  address.) 

jg?1/  tse_  *//& 

at^/7  t  i  state  Zip  Code  pity  :  State  Zip  Code 

OlH&ftf^rc)  n£. 

Have  you  lived  at  this  address  for  more  than  BG  days?^-?^  □  No  |  County  of  Residence  j  Previous  Name  (if  applicable) 


|  If  "No/*  t  nd  Icate  th  a  d  ate  of  you  r  m  o  ver. 


J _ /. 


You  must  provide  at  least  one  identification  number  beiow.  (or  see  instructions)  1  Voter  Registration  No.  Phone  (optionai)  Email  (optional) 
NeUHM.eHDHund.r  '.S«  Optional 

x  x  x  -  x  x 


Absentee  Voting  Information. _ 

Absentee.Mailing  Address  (Where should  the  ballot  be  mailed?)  city  [state  )  Zip  Code - 

_  S/f-Mlf 

If  voter  is  registered  as  UhaffiUated  and  requesting  a  ballot  for  a  partis  an  primary,  choose  a  primary  ballot  preference. 

□  .Democratic  □  Republican  r  Q  Libertarian  Q-NCrt-'p artisan 

If  voter  Is  a  patient  In  a  hospital,  dime,  .nursing  home  or  rest  home,  please  indicate  whether  you  will  deed  assistance  th  marking  your  ballot.  □  Yes  □  No 

If  'fy.es/J  what  is  the  name  and  address  of  the  hospital  or  facility; _ 

tf  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address, contact  information  and  relationship  tothevoter: 

Req  u  estor's  Name  Qsp  ouse  □  broth  er  / slste  r  Q  p  a  rent  □  gra  nd  p  a  re  n  t  □  ste  ppa  rent 

□  child  □  grandchild  f~1  stepchild  Q  mother-in-law  Q  father1! n-law 

_ -  .■■■■■■■■  ...^ _ _ _ □  SQrMn-law  □  daughter-in-law  □  legal  guardian 

Requestor's  Ad  dress  Name  of  Corporation  (If  appointed  legal  guardian) 

State  I^Tp  Code  Requestor's  Phone  j  Requestor's  Email  ^ 


For  Military /Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  hear  reiative/guardianj 
Select  one:  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ^  ^  ~ 

□J  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse /dependent, 
j~]  LhS»  dtizen  residing  outside  thg:  U.S  temporarily  or  i n d efin its !y 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  hy;  ”  "  : 

(M  i!  ]  tary/O verseas  Voters  Only)  ^  ^  a  *  ^  x  Q  E.ma  it 

Faj<:  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COUNTY  BOARD  OF  ELECBOF 


State  Abs 

North  Carolina 


Physical  Address 

301  5  Cypress'St 
Elizabethtown  NC 
28337 

PHONE:  910*862-6951' 
■■b!  aden*  b  o  e  @  ncs  be  .go v 


m&2AW 


MatEflg  Actress 

PO  Box  512' 
Elizabethtown 

'  FAX : '  9 1O-S62-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163 


OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  bajlot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

_ ____ _ Election  Type  (Primary,  General,  Municipal,  Special,  etc.}  flection  Date 

Voter  Information 


_ u 

Home  Address  {NC  Residential  Address.) 

<-36.14  tic-  4*/6>  /full 


')S& 


t  /]  fc. 


Middle  Name 

\J? 

Mailing  Address  (Jf  different  than  home  address,) 


.  ■  / 

A  / 

\  State 

Zip  Code 

City 

State 

xejJbo'&G 

At 

Have  you  lived  at  this  add ress  fa r  m o re  th a n  30  d a ys ?  □  Yes  Q  N o  County  of  R eside nee  Previous  N a m e  ( if  a p pi ica bi e) 

If  "No/7  indicate  the  date  of  your  move:  _ [ _ / 

You  must  provide  at  least  one  Identification  number  below*  tor  see  infractions)  ;  Voter  Registration  No,  Phone  (optional)  Email  (optional) 

>:CL^0riP>fumber  Optional 

x 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where,  should  the  ballot  be  mailed?)  I  city  I  state  j  tip  Code 

dLs/J-'i  tg — _ __ _ ; _ _ 

I  f  vote  r  is  registered  as  Un  affih  gted  a  nd  reqU  esti  ng  a  ha]  lot  fo  r  a  p  a  rtisa  n  pri  m  a  iry,  c  hoose  a  prim  a  ry  ba  \  ]  ot  p  reference*  — 

O  Democratic  C  Republican  f~[ -Libertarian  FI  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance In  marking  your  ballot*  Q  Yes  □  No 

If  "Yes,"  whatis  the  name  and  address  of  the  hospital  or  facility; 

tf  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,,  list  your  name,  address,' contact  information  and  relationship  to  the  voter- 
Requestor's  Name  □  spouse  tj  brother  /sis  ter  C]  parent  □  grandparent  □stepparent 

□  C.H  e  Ed  □  gre  n  d  chli  d  □  ■  ste  p  chi  I  d  □  m  oth  e  r-i  n-  law  Q  fath  e  r-in-1  a v 

_ . _ _ _  □  son-in-law  □  daughter-in-law  D  legal  guardian _ _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian)  — 

^ty  State  I  Zip  Code  Requestors  Phohs  |  Requestor's  Email  ” ™” 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardiari) 

Se  i  e  ct  on  e  of  th  e  opt  I  o  ns  b  e  I  o  w  to  qu  a  i  ify  a  s  a  m  illta  ry  d  r  o  ve  rs  eas  vo  te  r:  — — — ■“  .  ““ 

dl  Member  of  the  Uniformed  Services  of  Merchant  Marine  on.actiyg  duty  and,  currently  absent  from  county  ofreisidenceor  an  eligible  spouse/dependent. 
n  U  .5.  citizen  residing  outside  the  U,5,  temporarily  or  indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.)  [rr^smitmy  ballot  by:  ZT~  ~ 

(Military/Overseas  Voters  Only)  L!  Mail  LJFax.  □Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Lega!  Guardian  (if applicable) 


Date- 


Exhibit  4.2.3.1 .2 


TO: 


BUOEN  COUNTY BOARD  OF  8WiOl62469 


Shirt  Tf  ^rj\i 

State  Ahsentees&aftecb 

Worth  Carotins 


Form 


Um  a\ 

REC’D  BY_ 


Physical  Affirm 

.301 S  Cypress  St 
Elizabethtown  NC 
2S337 

PHONE:  910362-695:1 
bladen :  b  o  e  @n  csb  e.go  v 


fvld/Xfig  Adtiftt 

PO  Box;  512. 

Bizabethtqwh' 

FAX:  910-362-7820 


_ FRAL>DULENTLY  0R  WLSELV  COMPLETING  THIS.  FORM  IS  A  CUSS  I  FfeLOWY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

lam  requesting^  absentee  ballptforthe:  Gfnfrai  FiFfriniu  Mrtwrd/inrn  r-  rt  . 


Vqter  information _ 

Last  Name 

Home  Address  (NC  Residential  Address.) 


-=r-n - GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  TypefPrlujory,  General,  Municipal,  Special  etc.)  ElectionDate 


First  Name 

.  i 

_ yjOLcoivel^  a 

Middle  Name 

7E>ia.ny 

Suffix 

yj 

Maijing  Address  (If  different  than  home  address.) 

f  State  Zip  Code 

-'BlodenbQinQ  IjOc-l  232 

Have  you  lived  attbisaddressformorethan30days?  ^Yes  □ 

E f  ^No/ i nd I ca te.  the  date  of  yoiir  move:  /  / 


County  of  Residence  ["previous  Name  (if  applicable; 


State  Zip  Code 

f)(L  2X32-6 


i  Vou  must  provide  at  least  one  Identification  number  below,  ( 

JVC  SJceiMf.D?  jD  Murfissr  1  iSS 


or  see  ir  fraction.;}  |  Voter  Registration  No.  Phone  (Optional)  Email  (optional) 
Optional 


X  X  X  -  X  X 


Absentee  Voting  Information  ~  ~  "  - - - 

Absentee  Mailing  Add-ess  (Where  shoud  the. ballot  be  mailed?)  “  gty — -  |  ^ - [gpcpfe - 

loaSS  MCLftoU  m  V)  _  'gvlnd-ArtJofiT^  AiC  2-^3 Z£> 

If  voter  ,s  registered  as  United and  requesting  a  ballotfor  a  partisan  primary,  chooka^rn^balbt^eference. - ^ ^ - “ - 

□  Democratic  □  Republican  □.Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,,  clinic;  nursing  home  or  rest  home,  please  Indicate  whether  you.  will  need.assistance  in  marking  your  ballot  □  Yes  Q  No 

If  'Yes,^  what  is  the  name  and  address  of: the  hospital  or  facility: 

„  ..  .  ..  ■  Wrsquestmson  absentee  ballot  onbehalfof  a  near  relative,  list  your  name,  address,  contact  inf armationand  relatlonshipto  the  voter- 

Requestor's  Name  □ spouse  □  brother/sister  □  parent  Qgrandparent  □stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q  fother-in-faw 

-r —  .  AJJ  - — - - — - _  j  llj  son  in-taw  □  daughter-in-law  □  legal  guardian 

eques  s  ress  Name  of  Corporation  (If  appointed  legal  guardian) 

State  Zip  Cade  Req uestor's  P ho ri  e  f  Req uesto Ks  Email  ~~  ’  ”  ' 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter:  may  hot  be  signed  by  a  near  relative/suardianl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  vbter;  '  ~  - ™ — — — 

□  Member  of  the  UniformedServices  or  IVterchantMarineon  active  dutyand  currently  absent  from  comity  of  residence  or  an  eligible  spouse/dependenti 
D  U^S.  citizen  res idi fig  outside  the  U.S,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  station  ed  or  living*  verseas.}  iTransmitmy  ballot  by'  - - - 

(Mllltary/Overseas  Vdterc  Only)  [U  Mail  Q  Fax  O  Email 
Fax  Number  or  Email  Address 


Signature  of  Near  Rplative/Legal  Guardian  (if  applicable) 

IG  I0.3I  I S  X 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina  HOHB/EE0 

OCT  Ofi201B 


:t  XU 


RcC  C'  o  □ 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTjO 


Physical  Atldtcss 

301 S  Cypress  St 
Elizabethtown  .MG 
28337 

■PHONE:  310-862^6951 
bla  d  en ,  boeiS  nt^  be  ,goy 


‘8^2469 

Mailing  Addrens 

■Pp- BpX  512 
Elizabethtown 

FAX:  910-862-7320 


BI.APF.VI  m  ng  bF  ELECTIONS 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORiVI  IS  A  CLASS  t  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES.  | 

- : - GENERAL  ELECTION _ on  NOVEMBER  6. 2018 _ 

BectfoirTypeJMmafy  Generej.  Municipal,  5p scial,  etc)  Election  Dale  " 


.  I  am  requesting  an  absentee  . ballot. for  the: 


Voter  Information 


Last  Nam  e 


First  Name 


Home  Address  (|\JC  Residential  Address.) 

1 

(oiSS-  Hbjy  HI 

aty 

|  State- 

Zip  Code 

SWdenboro 

AjC 

r-UT^  [ - P 

Middle  Name 


Mailing  Address  (if  different  than  home  address,) 
City 


Suffix  t  Date  of  Birth 


County  of  Residence 


State 


Previous  Name  (if  applicable} 


Zip  Code 


You  must  provide  at  least  one  identification  number  below,  (or  see  Instruction*™^ 
NOtitensf)  cif':D 

>  X  X  -  X  X 

Voter  Registration  No. 

Phone  (optional) 

Email  (optional) 

i 

- - ^  '  - - - - - 1 - - - — - _ f 

Absentee  Voting  Information  — ^ 

Absentee;  Mailing  Address  {Where  should  the  ballot  be  mailed?) 

/oasr  tfsoy  41  tocsT"  I 

If \intfir  fC  rPpfetWoH  Zti:' {  fnnffMni'B/4  rannnr4-;r.rT^  U  -Tt-.*.  e, _ it'  _  ...  i 

City 

State  Zip  Code 

roc,  35*300 

partisan 


■  _  --  ■  >  — -  -  ^ - -  ^r.jqmiL  y,  wruuac;  ujjiiuidiji  udjiUL  preTersirtce,. 

□  Democratic  □  Republican  □  libertarian 

If  uoter  is  a  patient  In  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  uirhetheryou  will  need  assistance  In  markinEYOurfiallot  □  Yes  □  No 

If  “Yes”  what  Is  the  name  and  address:  of  the  hospital  or  fa  cltl  ty : 


Requestor's  Name 


if  requesting  an  absentee  ballot  onbehatfofa  near  re!ative,tist  yoarname,  address,  contact  inf  ormntion  and  relationship  to  the  voter. 


Requestor's  Address 


□  spouse  O  brother  /sister  Q  parent  Qgrandparent  □  stepparent 

□  child  □  grandchild  Q  stepchild  □  mother-indaw  Q -father-in-law 

□  son-in-lay^  □  daughter-indaw  Q  legal  guardian 


City 


State  Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian} 


R  equesto  r's  Phon  e 


Requestors  Email 


for  Military/ Overseas  Citizens  Only  (may  only  be  signed  bi 

if  the  voter;  may  not  be  signed  by  a  near  ireiaii ve/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 
Q  Member  of  the  Uniformed  Sen/ices  or  Merchant  Marine  on  active  duty  and  curren 
D  Uy5.  citizen  residing  outside  the  Lf.S.  temporarily  or  Indefinitely 

tly  absent  from  countv  of  residence  or  an  eligible  sparisp/riepenrlopf 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,}  i 

Transmit  my  ballot  by:  p  *  _ 

(Military/Overseas  Voters  Only)  ' — *  Li  LJ  Email 

Fax  Number  or  Email  Address 

Signature  of  Voter  fvofpr  nnh/1 


Signature  of  Near  Helative/Legal  Guardian  {if  applicable) 

03- is-  x 


— I  Exhibit 4.2.3.1. 2 

State  Absentee  Ballot  Request  Fornr 
North  Carolina  RHCEIVhD 


OCT  08  20m 


— . _ — . _ : -  T"  ^ _ pT.^p-^V  _ 

_  BLADES  eg  3D.  CF  ELECTIONS 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORA/I  IS  A  GLASS 


TO-  BLADEN  COUNTY .BOARD  OF 

PfyrcjCu/A&fj'EJi 

3D  1 S  Cy p ress  St  /wsr nog  a rfdr&z 

Elizabethtown  NC  PQ  B  ox  512 

28337  Elizabethtown 

PHONE:  910-862-6951  FAX:  910-862-7820 

bl3dgn.boe@ncsbe.gov 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


l  am  requesting  art  absentee  ballot  for  the: 
Voter  Information  _ 

Last  Mama  First 

SVtss  If 

Home  Address  (NC  Residential  Address;} 

**-?3  7  Eac 


- GENERAL  ELECTION _  on  NOVEMBER  6,  2018 

Election  Type  (Primary,  General,  Municipal,  Specie!;  etc.)  Election  Dote 


Firs 

t  Name 

Oeujey 

Middle  Name 

Suffix 

Mailing  Address  (If  different  than  homeaddressA 

State  Zip  Code  City 

.C04T-  Zg'S'ZO 


State  Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?/Eff£s  □  No  County  of  Residence 

If  ^No/-  Indicate  the  data  of  your  move:  /  / 

You  must  provide  at  least  one  identifies ti on  number  below,  (or  sae  ihi traction;;;  :  Vpter  Registration  No. 

HC  i'Lcitnse.  oj  FO'fJ!jrnfc*T  '  ■  ■ 

,X  X  X.  -  X.X^^H 


I  County  of  Residence  I  Previous  Name  (if  applicable) 


Phone  [optional]  Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  .[Where. should  the  ballot  be  mailed?) 


State  Zip  Code 


If  Voter  is  registered  as  tlnaffifiated  apd  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballbt  preference, 

Q  Democratic  □  Republican  Q  Libertarian  '  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 

if  "Yesf  what  is  the  name  and  address  of  the  hospital  or  facility; _ 

if  requesting  an  absentee  ballot  on  behalf  of  anear  relative,  Ihtyoprname,  oddressjcontact  mformationand  relationship  tathe  voter: 
Requestors  Name  hPTsonusp  I  f  hrnth&r  /ctctdr  PI  f“T  rmn^^ '  n  _ _ 


-G-fojs _ £Ce5 

Requestor's  Address 

^75  tJ 


pij  of  a  necrt'reio  tr/&,  fist  yoprname^  oddfessj  contact  information  and  relationship  to  the  voter: 

vQspouse  □  brother  /sister  Q  parent  Q  grandparent  Q  stepparent 

□  []  grandchild  Q  stepchild  d  mother-in-law  Q  fiather-jh-few 

_ O  son-in-law  □  daughter-in-law  □  legal  guardian _ 

Name  of  Corporation  (If  appointed  legal  guardian]  ™ 

State  Zip  Code  Requestors  Phone  Requestor's  Email  — 

nC'  A&32& 


For  Military/Overseas  Citizens  Only  [may  only  be  sighed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - - ~ 

O  Member  of  the  Uniformed  Services  orMerchaiit  Marin  eon  active  duty  andcurrently  absent  from  county  of  residence  or  ah  eligible  spouse/^spendent 
□  lJ,5  citizen  residing  outside  the  U.S.  temporarily  or  indefi.ri Itely 

Current  Address'  [Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  : - - - 

(Military/Overseas  Voters  Only)  Q  Mail  LH  Fax  Cl  Email 
Fax  Number  of  Email  Address 


Signature  of  Voter  (voter  only} 


Signature  of  Near  Relative/tegal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COUNTY  BOARD  OF 


State  Absenteg^pa^t^quest  Form 


Worth  Carolin 


nci  08  im 

T!VE_, _ REC'D  BY 


SLriLtZri  V^U.  D!j,  ur  Ci-^lLr  ]  ;ulS 


Physical  Address 

301  S  Cyprus?  St  McL’irg  Andrea 

Elizabethtown  NC  PQ:Box  512 

2$337'  Elizabethtown 

PHONE:  510-862^951  FAX:  910^862-7820 

bTad  eh,  b  oe  @  ncs  b  e.  gov 


FRAUDULENTLY  .Qft  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 

l  am  requesting  an  absentee  ballot  for  the:  _ GENERALELECTlbN  _ on  NOVEMBER  6,  2018 

^ _ Election-Type  (Primary,  General,  M V ns tipat,Sp eda  tf e tc. )  Election  Oats 

Voter  Information 


Home  Address  (NC  Residential  Address.) 

Mjkfcsh  KJ_  _ 

City  State  Zip  Code 

(Mm  _ vUr 

Have  you  lived  at  this  address  for  more  than  30  days?  j~j  Nri 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


Suffix  j  pate  of  Birth 


,ti.y 

ilin  Ax 


State  Zip  Code 


County  of  Resident  Previous  Name  [if  applicable) 


If  "No/?  Indicate: the  date  of  your  movet _ /  /  j 

YOu  must  provide  at  least  one  identification  number' below. -(of  see  ^  ^ruction,;;  j  Voter  Registration  No.  Phone  (optional)  Em  a  ii  (optional) 

hfC^ns^.or:O.N^b^  [sw  _ Gotland 

!  .x  x  x  -  x  x  • 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

i 

■City 

State 

Zip  Code 

! 

CD  Democratic-  CD  Republican  CD  Libertarian  CD  Non-partisan-- 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  homeA  please  indicate  whether  you  writ  need  assistance  in  marking  your  ballot!  CD^es  CD  No 
If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  faci Ittyr 

If  requesting  onabsenteeballot  on  behalfof  a  nearrelative,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  CD  spouse-  Q  brother  /sister  CD  parent  CD  grandparent  Q  stepparent 

FI  child  CD  granddiifd  -Q  .stepchild  CD  mother-in-law  CD  father-in-law 

_ _ ___ _ n  soh-ln-law  f~l  daughter-in-law  PI  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 


City  State  Zip  Code  Requestor's  Phone  Requestor's:  Email 


For  Military /Overseas  Citizens  Only  (rnay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as ja  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  IVlarme  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/deperident 
n  U  S.  citizen  residing  outside  the  U S*  temporarily  or  indefinitely _ 

CurrentAddress  [Address  where  you  are  cunrently^tatloned  or  living  overseas.)  Transmit  my  ballot  by:  _  . \  ( , 

(Military/Overseas  Voters  Only)  t_J  Mail  Q  Fax  ED  Email 


Fax  Number  or  Email  Address 


Signature  of  Wear  Relative/ Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 

State.  Absent  €£d£aliot  .Request  Form 

Worth  Carolina  “  V“ '-**■».  J  %  C|J 

«CT  08  2018 


TiME_ 


.RECO'S'y 

~=r, - =— 


w.  ou  us-  fcLECTIOWS 


TO:  BLADcN  COUNTY  BOARD  OF  ^ppg^JS^gg 

Physical  Address  ^ 

301 S  CypreSS  St  foiling  Address 

Elizabeth  town  NC  PO  BqX512  ■  — 


C 


28337  Elisabethtown  L/ 


PHONE:  910-862-6951 
bladen.boe@ncsbe.gov 


FAX:  910-862-7820 


&&\ 

add 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS'!  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Ejection  Type  (Primary,  General,  Municipal,  Sp ecfol  e tc ./  Election  Da te 


last  Warns 


.First  Name 


Home  Address  (NC  Residential  Address.) 

LfgiorOoNJ  ‘Dr 


8JML 


City 


State 


ax 


Zip  Code 


2MzQ 


Middle  Name 


Suffix 


Mailing  Address  [ifdifferent  than  home  address.) 


City 


State 


Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  £JVes  □ 

if  "No/'  indicate  the  date  of  your  move:  [  / 

No. 

County  of  Residence 

P- - — — _ J _ I _ „ 

Previous  Name,  [if  applicable) 

You  must  provide  at  least  one  identification  number  below,  (or  see  instruction's)  \ 

WO  Uicnsc  nr  !0  WumbeF  _ jj 

/xx  -  xx  HHI 

Voter  Registration  Wo. 

LX 

Phone  (optional) 

JEmail  (optional)  | 

. 

. _r 

Absentee  Voting  Information 

AbsenteeMaifmg  Address  [Where  should  the  ballot  be  mailed?) 

City 

State  Zip  Code 

□  Non-partisan 


■* - ^ - .  ■ - jj,A.iiuy3c  H;  [JJ-  1IIECII  y.UpllkJj,  |J  1C  I  C  « llUi- 

Democratic  fZH  Republican  Libertarian' 

Jf  voter  is  a  patient  m  a  hospital,  clinic^  nursing  home  or  rest  home,  please  indicate 'whether  yoeJ  wSH  need  assistance  in  marking  your  ballot  □  Yes  □  No 
•if “Yes,"  what  is  the  name  and  address  of  the  hospital  or  fa ci iity; 


Requestor's  Name 


if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,. address,. contort  information  an  d  relationship  to  the.voter ; 


□  spouse  □  b  roth  er  /siste  r  Q  p  a  re  n  t  D  gra  n  dp  a  re  nt  □  ■  ste  pp  arent 

□  child  □  grandchild  □  stepchild  Q  mother-rn-iaw  □  father-in-law 


Requestor's  Address  1 

Name  of  Corporation  (If  appointed  legal  guardian) 

Gty 

State 

Zip  Code 

i 

Requestor's  Phone 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  bebyv  to  qualify  as  a  military  or  overseas  voter: 

□]  Memper  of  the  Uniformed  Services  or-M.erchant  Marine  on  active  duty  and  currently  absent  from  countv  of  residence  or  an  eligible  ^oousp/dpp^nHpnt 
|  |  US.  citizen  residing  outside  the  US.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  arecurrently  stationed  or  living  overseas.) 

Transmit  my  balEotby:  I — .  ;  ■  pr-j  , — , 

(lUlilitary/Overseas  Voters  Only)  ^  31  ^-1  Q  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  {if  applicable.) 

W-frZc^  y 


Exhibit  4.2.3.1 .2 


882  of  2469 


1  Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Request  Form 

SVJorth  Ca rolina  ,  ^  'Tr1  ^  —  t-  ^ 


TO:  BLADEN  COUNTY  BOARD 


OF§SSW2469 


Physical  AdiSfiss 

301 S  Cypress  St 

Elizabethtown  NC  PO  BoxSl2 

28337  .  Elizabethtown 


0  0  £u 


-REGfD  BY 


'  PHONE:  $10-862-6951 
bf3den.boe@nrabe.gov 


FAX:9iq-£S2-7S20 


1  anl  requesting  an  absentee  ballot  for  lhg;  _ 'GENERAL  ELECnnM _  „„  November  s  7ms 

p - — - - - ; -  Action  Type  iPnmary^Gencral.MmMpol,  Spetiojetc.l  - CfertwiDofe - 


[Votiar  Information 


Last  Name 


Home  Address  (NC  ResidentiaLAddress,) 

3201  crnma. 

City  . 


FirstJ^larne 

JMMS 


Middle  Name 


Mailing  Address  (if  different than  home  address.) 


— - - - ^  — -™~ - b-V  ,  v^_ 

State  Zip  Code  City 

ivc  d$33?  eh 


'hit  CmMatM.  7%d- 


State  Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  Yes  □  N6:  "county  of  Re^Se  Previous  Name  (if  applicable) 

.  If  fndicatethe-'date  of  your  move:  _  /  /  \ Blade^S 

J°™0*  Sr* lGaSt  Pne  identificat'“"  number  belaw‘  “  j  Voter  Registration  No.  Phone  (optional)  j  Email  (optional) 

xxx - x  x 


AJc  j  <S>XP&?. 


Absentee  Voting  information 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 


State  [  ZipCode 


If  voter  isre^  - - u, 

^DemDOTtiC  □  Republican  □  Libertarian  '  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  inihether  you  wiil  need  assistance  in  marking  your  ballot.  Q  ¥es  □  No 
If  "Yes/'  vvhat  is  the  name  and  address  of  the  ho  s  pita  for  facility: _ 

If  requesting  an  absentee  ballot  on  behalf  ofq  near  relative,  list  your  name,  address,  contact information and '.relationship  to  the  voter 
Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  chfltf  □  grandchild  O stepchild  Q  mother-in-law  □father-in-law. 

— : — _ _ _ _  □  son-in-law  □  daughter-in-law  Q  legal  guardian 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian)  ‘ 

State  Zip  Code  Requestor's  Phone  I  Requestor's  Email  ""  ~ 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  vot^n  ~ - - — - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent  % 

D  U.S*. citizen  residing  outside  the  U.5.  temporarily  or  indefinitely _ 

Current  Addre^  (Ad dress  where  you  are  currently  statipned  or  living  overseas.)  1  Transmit  my  bailot  by:  - - 

(Miiitary/Overseas  Voters  Oniy)  ^  Q  I— I 

Fax  Number  or  Email  Address'  — 


r  uITaiilfiii  (3dflm399SnTE!l 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 


(lifSil;  Ballot  Request  Form 


Exhibit  4.2.3.1 .2  TO,  .t4I.BMfv,tl  884  of  2469 

TO.  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Worth  Carolina 


Fhy$  icz  f  A  ddress . 

3pl  S  Cypress  St  mou^a^ 

Elizabethtown  NC  P.O'  Box  513 

2S337  j  Elizabeth  town 

PHONE:  910-362-6951  FA*  910-352-7820 

bl3den.boe@ncsbe.gov. 


fraudulently  or  falsely  completing  this  form  is 


A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  TOE  NCGENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  information 

Last  Name 

(VU\qVmlW 

Home  Address  (NC  Residential  Address.)  ~~ 

cj?3  7  J  Cn 5v>w^4-r^  '%} 


_ ^ionTyp^ 

|  First: Name  '  "  " - ( 


on  NOVEMBER  S,  7niR 

____ _  Election.  Oats 


Middle  Name 


nrtrt  I  /-)  .  Maifm^Addrgss (If different than home address.) 

|37KWi(..^  t>a-?Sr ft, 

Cj  I*  _  We  (^-§339  jJ)  r 

Have  you  lived  at  this  addre*  formorethen  30  days?.  0V«  □  No  pnty  of  ResSS|^aus  Nama  (if3pp»Jej— 

If  "No/J  indicate  the  date  of  your  move:  /  / _ 

Ncir*.i,iu  orfc  ,e0St  one,dent'flca|^  number  below,  (or  sea  instructions)  I  Voter  Registration  No.  Phone  (optional)  I  Email  {optional) 

XXX  ttaHenal'. 


F  spplfcabl^) 


State  Zip  Code 

Wc  I  <2-X3S7 


You  must  pro  Vide  at  least  one  identification  number  below.  £ 

MC  Lico^iu  or !  0  N  um  ba  r  *  ■ 


Absentee  Voting  Information 

Absentee  Mailing  Address  {Where  should  the  . ballot  be  mailed?) 


State  1 2ip  Code 


tef "  ra§^™rf //£,tedand  req^n^Uora  partisan  - * - 

..  .  D  Republican  □  Libertarian  Q  Non-partisan 

voter  ,s  a  patent  m  a  hcsp.ta!,  dinic.nursing  home  or  rest  borne,  please  Indicate  whetheryop  will  need  assistance  Tn  marking  your  baiiot-  □  Yes  □  Mo 
_ Ygs>  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


If  requesting  an  absentee  ballot  on  behalf  of d .near retetive,  fist  your  name,  addreTs' 


contact  information  grid  relationship  to  ihevoter; 


teT  H^!^Ster  Sparent...  P  grandparent  Qstepparent 


Requestor's  Address  .  "  ^ — — 

pty 

For  Militarv/Overspas  riti^ncnnlif  /r 

State 

rttiw  nnlt 

Zip  Code 

I-  — r  L. 

iHn-law  | — |  daughter-in-law  Q  legal  guardian 

Name  of  Corporation  {If  appointed  legal  guardiari) 


ne  Requestor's  Erfrai] 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 
\_J  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  cum 
□  US.  citizen  residing  outside  the  U.S,  temporarily  or  Indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  dr  living  overseas.) 


currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

Transmit  my  ballot  by:  . _ * 

(M il ita ry/O  vereeas  Vote rs  Only)  I — 1  Mail  C]  Fa  x  I  I  Email 

Fax  Number  or  Email  Address  - 


Signature  of  Wear  Relatlve/Lega!  Guardian  (if  applicable 


TO: 


.  ~  .  Exhibit  4. 2. 3. 1.2 

#385fi  state  Absentee.  Ballot  Request  Form 


mm  Si 


' _ fraudulently  or  falsely  Completing 

I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information 

Last  Name  ” 


received 

OCT  OS  2013 


-REG'O  BY 


.T - 1— 2. 

Rom.e  Address  (NC  Residential  Address.) 

13  9>  fhi.ird'&jj- 

ftoacJ 

City 

State  Zip  Code 

7 iQ'r  / 

ml  amo 

Have  you  lived  atthis  address  for  more  than 

30  davHJJI  Yes  □  No 

If  "No/  indicate  the  date  of  your  move: 

_ _ _ ■  . . 

./_ . / 

.  1  '  . -“-r — 

BLADEN  COUNTY  BOARD  OF  £{^§<$^469 
'  Ptt}/$fcat  Address 

301 S  Cypress  St  ,« w/Wf#s- 

Elizabethtown  NC  PO  Box'S-ia 

2S337  r  Elizabethtown 

PHONE:  910-862-6351  FAX:  910-362-7820 

bla  d  e  h .  b  o  e  @  n  c$  be.go  v 


THIS  FORiVliS  fo€t&SS  |  FELONY  U N PER  CHAPTER  153  OF7HE  WCGENERAL STATUTES. 

. .  ..,g.ENERALElECnON _ _  on  NOVEMBER : S,  202S 

Sepifon  Type.  (Printer/,  GeneratMunklpol,  Special,  eta)  ElectionDate - * 


Middle  Name  Suffix  n 

1  fT  1 

Matting  Address  (If  different  than  home  address.) 

CllV  State  Zip  Code 

.County  of  Residence  -  Previous  Name '(if  applicable) 

Voter  Registration  No.  .  Phone  (optional)  Email  (optional) 


IX  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  Unaffiliaied  and  requesting  a  ballot  for  a  partisan  primary,  choose- a  primary  ballot  preference.  ""  ~ 

^Democratic  □Republican  'Q  Libertarian;  □  Non-partisan 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home>  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  □  No 

If  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  fist  your  name,  address,  contact  Information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother  /sister'  □  parent  Q  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  motheMmlaw  □  fatW-imlau 

...  _ □son-in-law  .daughter-in-law  □  legal  guardian  _ 

R e q u estops  Add ress  Name  of  Corporation  (If  appointed  legal  guardian)  "™ 

atY  |  State  |  Zip  Code  Requestor's  Phone  l  Requestor's  Em aiT  ~~  ™ 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by.the  voter;  may  not  bg signed  by  a  near  relative/guarcfen) 

Select  one  of  the  bptioris  below  to  Qualify  as  a  military  or  overseas  voter: 

□  Memberof  the  Uniformed  Sen/Ices  or  Merchant  Marine  on: active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
H  U.S.  citizen  residing  outslde  the  LJ^.  temporarily  or  indefinitely _ 

Cu  rre  nt  Ad  d  ress  (Add  ress  w  h  ere  you  a  re  cu  rrentty  stati  on  e  d  or  I  tvi  n  g  o  ve  rs  ea  s , )  y^a  n  $  m  it  my  b  ai  lot  b  y :  i 

(Military /Overseas  Voters  Only)  P  d  Fax  □  Email 

Fax  Number  or  Email  Address 


Signature  of  Wear  ifeiative/iegal  Guardian  [if  applicable) 


Exhibit  4.2.3.1 .2 


886  of  2469 


Sean  Date _ Batch. Number  Sour^e^C^o^  ?  319 

2018-10-05  3:37PM  15  17 


Scan  Date, Time:  .2018-10-05  3:37PM 


Batch  Number: 
Batch  Size: 
Source  Code: 
Batch  ID: 
Operator 


Batcfeffi  of  2469 
9683 


Bate  h^H  ea  der_Pag  e.rpt 


North  Carolina 


Exhibit  4.2.3.1. 2 

f Jjgiuest  Form 


OCT  0  *s 


— .  -  REG'S:  rv _ 

^  w.  dd.  CF'CtSGTio^ 


TO:  BLADEN  COUNTY  BOARD  OFg^j^gg 

Fityskuf'Arftfrzss 

301 S  Cypress  St 

Elizabethtown  [MC  .po  Box  5 12 
2 ■  Elrzabethtown ' 

:PB0NE;  910-862*951  FAX:  910^62,7820 

b!adeo:bQe@ncsbeTgov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS,  form  IS  A  CLASS  rFELONY  UNDER 


CHAPTER  163  OF  THE  MC  GENERALSTA7UTES. 


i  am  requesting  an  absentee  ballot  for  the: 


Voter  information 


Type  (Primary,  ffleroL  Specte/,  e;tJ - °°  JiQVcMBSR  S.^ZDIR 


First  Wame  ■ 


Middle  DJame 


/  r\  .  ^  /  I  )  ■  l“ Suffix 

— LulLClKin  1  CJmp^io  Je-an 

Home  Address  (NC  Residential  Address.)  ,  IT.  ......  ... - “ - - - - - 

(^0  q  Jiz  CxfjJci  /&L&  Maiiin§  Address  (Jf  different  than  home  address.) 

C'ty  ./*  /  / [  state  I  Zip  Code  City  ~  “  ‘ - m— — 

_ Jfe- 

Have  you  lived  at  ihis: address  for  more  than  30  . days?  ^Yes  □  No  County  of  Residence  pVevious  Name  (if  applicable) - 

jf^Q/'indtca^e  the  date Qf  your  move:  /  jT\ 

i8Mt'  °ne  ldRI1tifirat^  mi"ll"rl)eto'-V-  ^rUAtIOI»)-|pSr^rrt.,n  No.  T^ne  (optional)  j  Email  (optional)' 

Options! 

_  x  x  x  -  x-  x  - 


C 'ZfarA ?4> 


Stats  Zip  Cod 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should '.the  ballot  be  mailed?) 


State  I  Zip  cbde  ‘ 


If  voter  Is  netted  aimqginitiedmd  requesting  a  ballotfor  a  partisan  primary,  choosea  primary  ballot  preferen^ - L  1  .  '  - 

r’“C  d'Republiran  Dll—  '  □ 

If  ™t,r«  a  pattern  l„  a  topitel,  dlnte,  «ng  ham,  ,r  «  h„„.,  pl,«,  Indtern,  wh,tt«rff  a  will  n«d  teaatandtla  m,«,s„rb,„ot  Q  Vbs  p 

If  '  V es/ J  wh  at  Ts  the  nameandadd  ress  pf  th  e  hospita  I  or  fad  1  i  ty : 

^^t0fsU^e~qUeSt!n^nabSenieebal,OtOnbehalfO}an^  - - 

LJ  spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

LJ  child  LJ  grandchild.  □  stepchild  □  motherindaw  □  fether-in-iaw 

Requestor  Address  - .  I  □  "&M- ■  □  daughter-in-law  □  legal  guardian _ _____ 

ivtame  of  Corporation  (If  appointed  legal  SUSTdJ^o) 

— ■-  _ _  _  _ .  _  j  ■  i^_J7 

Clty  "state  Zip  Code  Requestor's  Phone  Requestor's  Ematl^V  ^ 

■  ■  t=:U.I  U0  S&U;- 

- - - - -  *' - - gg _ ^  , _ 

r~  ”T  77  7 - ■ — ; — : — - - - — - - - - - a — _ _ ; _ _ _ SLAijlM  GO;  3D»  0i~  ELECTS 

f  or  iViil itary/Over sea s  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  rei^ive/guawK^ 

Select  one  of  the  options  belovivto  qualify  as  a  military  or  overseas  voter:  ””  ”  "  "  — “ - “ - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentiy  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

LJ  U.5.  citizen  residing  outside  the  US.  temporarily  or  indefinitely 


Cu  rre  n  t  Ad  d  ress  {Ad  d  re  ss  w  he  re  y  o  u  a  re  c  u  rren  tly  static  n  e  d  o  r  I  ivi  ng  ove  rs  eas.) 


Transmit  my  ballot  hy;  I — .  j 

{IVHIitary /Overseas  Voters  Only)  ' — *  JVIail  LJ  Fax  LJ  Email 

Fax  EM  umber  or-Hmall  Address  ~ . . 


Signature  of  i\3ear  Reiatiye/LegaJ  Guardian  (if  Hpplidatbic 


Exhibit  4.2.3.1. 2  T0:  BLADEN  county  board  QF§®Fi&&469 

/JlllStl  State  Absentee  Ballot  Request  Form  . 

Worth  Carolina  ..  vr  >***Mhm 

Etobetntown  NO  FO£ox5i2 

■-— v  2SB37  ,  .Elizabethtown 


RECEIVED 


PHONED  910-862-6951  FAX:  910-362-7820 

b  I  a  d  e  n .  boe  @  ncsbeigo v 


JJ^UPULEHTLYOR  BA.OASSJ  FHLOMY  UMBER  CHAPTER163  OF THE  MP fiParroAi  CTOT.^~ 


I  am  requesting  an  absentee  ballot  for  the; 
Voter  information 

Tast  frame  ”  fT-”! 


_  GENERAL  ELECTfQM 

Election  Type  (Primary,  Gsnercj-. Mun trip of^Spe cfa  j  etc.) 


on  NOVEMBER  £.  ?rnR 


Election  Date 


^^ococKrrJ___ 

Honna  Address  (NC. Residential  Address) 

1  5.0 R.  rV\Ar-4r/^\  l,<r 


(Vliddle  Name 


_ _ JQba^_  1 

tvjalilng  Address  (if  different  than  Home  address.] 


Suffi!.;  Date  of  Birth 


J.. 

l  >'  Z&  b  csMrfo  cJ  • 


■fate  Zip  Code  [  City 


..  ±i  1  ’  _  iOC.  gsg^3~7 

Haye  you  lived.atthis  address  for  more  than  30  days?  ^Yes  □  No  "  Countyof  Residence .  |  Premo'usName  (if  applicable) - 

the  date  of  your  moire: _  /  j _  pyj 

ta*,*^ons  nun»b«r  bolbw.  {or^ealhstrjjc^tonf)  jvo^  Registration  No.  ^hone  (optional)  Email  (optional) 

Qbliona! 

_  X  X:  X  -  X  X 


State  Zip  Code 


Absentee  Voting  Information 

Absentee  [Wailing  Address  (Where  should  the  ballot  be  mailed?) 


Zip  Code 


If  voter  is  registe^  as  Unaffitiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - -  - 

^Dem0Cr3tiC  •  □  Republican-  □  Libertarian  '  □  Non  partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  borne  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot-  DVes  Qno 
If  "Yes,tf  whatls  the  name  and  address  of  the  hospital  or  facility: 

□  spouse  □  brother /sister  □parent  □grandparent  Qstepparent 

Q -.grandchild  □  stepchild  Q  mother-in-law  Q  father-In- lav 

.  .  ■  -■  ,. .  . — - — — - - — _ _ _ _ _ _  LJ  son-in-taw  □  daughter-in-law  |~[  legal  guardian 

equesto  sA  re$s  Name  of  Corporation  (if  appointed  legal  guardian)  ~  ' 

CltV  _  St^e  2'P  Requestors  Phone  j  Requestor's  email  " - - 


For  Miiitary/Overseas  Citizens  Only  (may  only  be  signed  by  ihe  voter;  may  tiot  be  signed  by  a  near  relative/suardiari 

Select  one  of  the  options  below  to  qualify  as  a  military  pi*  overseas  voter;  ”  1  “ - — — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  abSentfrom  county  ofresidenceoran  eligible  spouse/dependent 

□  u-S  citizen  residing  outside  the  U:s»  tempo  rarity  or  Indefinitely _ 

Current  Ad  dress  {Address  where  you  are  currently  stationed  or  living  overseas*]  Trans  rnit  my  ballot  by  *  “““  - - 

(Mil  ita  ry/ Overseas  Voters  On  ly)  D  Mall  D  Fax-  Q  Email 

Fax  Mum  b  er  o  r  Em  a  i  i  A  d  d  ress 


| 


Signature  pf  M.ear  Relative/ Legal  Guardian  (if  applicable 


Exhibit  4.2.3.1 .2 

State  Abserac.ee  Ballot  Request  Form 

Worth  Carolina 

OCTflsXi.'! 


Tifc 


_hc.Cu'o'rz 


Ff.ECTiQNS. 


TO:  BLADcM  county  boardof  0S0'l@fl2469 


Fhysten!. Address 

B01S  Cypress  St 
.Elizabethtown  NC 
2S337  , 


Waiting  Address 

PO  Sox. 512 
Elizabethtown! 


PHONE:  91G-362-S951  FAX:  Sl£>&62-7S20 

b  lade  m  bo  e  @  n  cs  tte.gov- 


I  am.  requesting  an  absentee  ballot  for  the; 


M6  THIS  FORM  IS  A  CLASS  1 FELONY  UHDER  pHAPTHR  3.63  OFTHE  WCGEMERAESi^jT 
“ —  oeNERAL  bLdUlQN  s. 

l£te^fon  Type  Wmary, Generol,  M^iapvl,  SpecM,  etcT~  „PVc, A 3uR  o.jZOJt - 


Last  Name 

"TSacVie  ( 

fiome  Address  [NC  Residential  Address.l 

First  Name 

bn  c  cv_ 

Middle  Name 

6?mtX 

Suffix 

Ka  VLir 


Citf 

IjuWi-W.oaK 


State 


Zip  Code 


Have  you  lived,  at  this  address  for  more  than  30  days?  0  Yes  □  No 
If  "N6>"  Thdlcatethedatg  ofyodr  move:.  tU  .jQSt  Q&n 


You  must  prouido  at  least  dhaTcientlflcatlod  nimibnr below.  lor  see  iiwtrurttonil 

rJCUwJtSO  O.r-  jD  ij!i“Thtir  1-—  ^  ■  f 


inn 


Same 

City 


County  of  Residence  ■■ 


x.  X  X  -  X  X-  - 


Voter  Registration  No. 

Optional 


State 


Previous  Name  (if  applicable) 


Zip  Cqde 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State  [  Zip  Code 


lf  voter  is  reghte^ssUnaffilbted  and  requesting  a  ballot  for  a  partisan  prim  an/,  choose  a  primary  ballot  □refer'e^re - 

MV***™*  O  Republican  □  tibert.nan  LI  Non-partisan 

!f  voter  is  a  patient  in  a  hospital/clinic,  nursing  home  or  rest  home,  please  indicatewhetheryou  will  need  assistance  In  marking  yonr  bailot.  Q  Yes  □  M0 
If  "Yes,"  what  is  the  name  and  address  of  the  hospital  orfati lity: 


If  r squestmg  an  absentee  hallo  t  on  b  ehalf  of  a  n  ear  relative,  i 
Requestor's  Name 

istyour  name,  address,  contact  Information  and  relationship  to  the  voter. 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

LJ  ^ild  U  grandchild  □  stepchild  □  mather-livlaw  □  father-jri-law 

| — [  son dn-law  |  \  daughter-in-law  □  leeal  etjardi^n 

deques  tars  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State 

;  Zip  Cods 

Requestor's  Phone 

Requestor's  Email 

For  Miiitary/Overseas  Citizens  Only  (may  only  be  signed  by.the  voter;  may  not  be  signed  by  d  near  reiatiWsuardiarfl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  — - — ~ 

□  Member  of  the  Uniformed  Servicesor  Merchant  Marine  on  anth/eduty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  IKS,  citizen  residing  outside  thd  U.S.  temporarily  or  Indefinitely 

lu  rrent  ao  a  ress  ( Ad  d  ress  w  h  e  re  yo  u  a  re  cu  rre  ntly  station  ed  o  r  1  ivi  ng  o  ve  rse  a  s; ) 

iransrnii:  my  ballothy;  p-,  . 

{Military/OverseasVoiersOnly)  1 — 1  U  Fax  LJ  Bmatl 

Fax  Number  or  Email  Address 

Sign 


Signature  of  iVIear  Relaiive/Lega  (Guardian  (if  applicable] 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLADEN  COUNTY  6OARDOi&MC06fi$69 

Physical  Address 

301 S  Cypress  St 

EElzabethtown  NC  pp'  Bojc512 

23337  -  Elisabethtown 


Voter  Information 

Last  Name  ' 

-fiflaKtue  c. 

LlrtJUjrv  /l  JJ. _ _  /M-  ,  _ 


UL  1 1  tegSt*  ACUS  lm0OT  ""MtCHOTB.  163  OF7HE  »C  GtHBM.STATXnB. 

I  am  requesting  an  absentee  ballot  for  the:  GFN=RAi  =:prrrnM  _ 

—  -  °”  ~QVi zMS2£*- 


First  Name 


Home  Address  (NC  Residential  Address.) 

g)/  Slin^Ui  ,<,fT 


■Marcof 

I  MailiriF  flrlrlrflcr  I 


I  Middle 'Name 


City 


State 


Zip  Code 


—  :  - - - - — ^ -  ■  j  iv 

Have  you  lived  atthis  address  for  more  than  30  days?  \j\  Yes  Q  Wo 
If  "Nq/f  Indicate  the  date  of  your  move: _ _  /  / 

At  least  one  identifTmtinn  munheu-  hafj-n^  inr 
WC  SJcense  or  TO  Number 


m  St"' IeaSt  identifIca]^n  riu"*er  bel°w.  (or  see.  instructions)  I  Voter R^stSph  L 


XXX-  X.  x 


L?fe37 


Absentee  Voting  Information  - - - - 

nuKULce  ivjamngaoaress  (Where should  the  bailotbe  mailed?) 

City 

State 

Zip  Code 

- -  as  unajyiua  tea  a  nd  re  q  u  esti  ng  a  b  a!  1  a  t  fo  r  a  partisan  primary,  choose  a  primary  ballot  preference 

i  Democratic  □republican  □  libertarian'  '  ... 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  Whether  you  will heed  assistance  in  marking  yc 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  er  facility' 

□ 

ur  ballot,  [~ 

Non-pa  rtlsan 

'Yes- □‘No 

If  requesting  a n  absentee  baHoton  behalf  of  a  mar  relative. 
Re  q  uesto  r^s  Nani  e 

rst  your  nam  e,  address,  contact  information  an  d  relationship  to  the  voter: 

□  spouse  □  brother /sister  □  parent  □grandparent  □stepparent 

LJ  child  U  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

LJ  son-in-law  LJ  daughter-in-law  flEesai  Guardian 

nequesiors  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

ucy 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  iWilitary/Overseas  Citizens  Only  (may  only  be  signed  bythe  voter;  may  not  be  signed  by  a  near  rklative/suardranl 

Select  one  of  the  options  below  to  qualify  as  a  rniEitary  of  overseas  voter:  " - " — “ - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
| — |  US.  citizen  residing  outside  the  US.  temporarily  or  Indefinitely 

torrent  Aaaress  (Address  where  you  are  currently  stationed  or  living  overseas,)  ! 

Transmit  my  baE lot  by:  1 — -  .  ; 

(lyUntary/Overseas  Voters  Only)  * — *  d  Fax  LJ  Email 

Fax  Number  or  Email  Address 

Signature  of  Voter  (voter  only} 


Signature  of  Near  Relative/LegaJ  Guardian  (if  applicable! 


1  jgjfllsasw  pjt  ,  Exhibit  4. 2. 3. 1.2 

J|f£S|  state  Absentee  Ballot  Request  Form 


u  n 


TO;  BLADEN COUNTY BOARD 
Physiccifid^fsss 

301 S  Cypress  st 

Elizabethtown  NC  PO  BokSa2 

2S537  '  "Elizabethtown 

PHONE:  910-362-6951  FAX;  910,862-7320 

b  laden,  boe@  n  cs  be.gov 


I  am  requesting  an  absentee  ballot  for  the: 


?S  4Q-4SS 1  FELONY  UNDER  CHAPTER  ifiq  nr  jpp 

pu.  vr~£"LH'CT[OHS  ■ — " — : — - — — — - — - —  -  ■  . 


NC  GENERAL  STATUTES. 


Voter  Information  ~  '  ~ 

Last  Name  “  '  r;  .  M — ~ - — - 

frrstName 

- - - Lbw-v*, _ 

Hama  Address  {NC  Residential  Address;!  “  ~T.. .... 

Sr?  P  I  Mailing/ 

Ml±  SeQtez  /  CU^mCLm,  t 

,A  State  ZipCoda  ^fty  * 

_ _ _ I  Ale  hMRl  c 

Hava  you  lived  at  this  address  for  more  than  30  days?:  Efyes  □  No  '  _  County  p 

Jf  "No/f  indicate  the  date  of your  move;  [  f  q\ 

iTu^^r  beiow.  (or  see  instructions)  j  Voter  Rei 

_ _  lx  X  X  -  X  x 


EffetiPrt  Type  (Primary,  Gen^al  iyiLklpol,  Spent,;.  etc.)  °°  ~ ~ ~ M g.^.S‘ 2^X?- 


.Middle  Name 


— ...  iCOv-m  /  hi s 

MailingAddress  (If  different  than  home  address.) 

—  bciv  £$  I 


State  Zip:  Coda  City  \  — ™— - 

Ale  i  Mi  C,hJib< 

JVes  □  No  County  of  Reside  rice  previous  Name  [if  applicable] 


State  Zip  Code 

AJC-  25rZ/ 


^gi station  No.  Phone  (optional)  Email  (optional) 

OpttenaE 


Absentee  Voting  information 

Afaseotee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  [ZfpCode 


Jf  voter  is  ratted  as  Unafftiaied  and  requesting*  ballot  fora  partisan  primal  choose  a  primary  ballot  preferen^ - 1 - L - » 

B13em°“5,ic  n»p-™  □  □*„**,„ 

lfv„ter,!ap»t..nti„,ho!pl>,l,dl„Ic,„u,!|„.to„a„r„,lhDm^f!saseI„alcate„h^erym-,,nMdw6dii]ai.ii|raiWnev<ji]rMi>tI_]yiisC||to 
if Y e$/r  w hat  is  the  na m e  and  add  ress  of  th &  h osp ita I  or  facility: . 

Requesto^S«amf eqU“f'nifan""5e'lfee  re^Ve,  mfrfrrc,  contact  inf arrnation^T^^^ - 

HS^fe  □  brother  /sister  □  parent  0  grandparent  □  stepparent 

U  ch.ld  □  grandchild.  Q  stepchild  Q  mother-in-law  Q  father-in-law 

lten„P^  0^»P - — -  - - □  daughter- in- [aw  □  legal  guardian 

Name  or  Corporation  (]f  appointed  legal  guardian)^  —  — - 

a  tV  State  ZipCode  Requestor's  Phone  j  Requestor's  Email  ”  "" 


for  M  il  Ita  ry/Over  seas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  far  a  n^V-  ~ 

S^fe ct  one  of  the  Options  below  to. qualify  as  a  military  or  overseas  voter:  ^  ~  ““  '  “  ~  “ - - - 1 — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently. absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  U-5.  citizen  residing  outside  the  U^  tempbrarily  or  indefinitely  _ 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  oversea?.}  Transmit  my  ballot  by'  ~  - - — 

(Military/Oversees  Voters  Only)  ^  D  CH  Email 

Fa>t  Number  or  Email  Address.  ”™~*  ' "  " 


Req  u  esto  Ks  A  ddress 

I  UJ 

Gty 

.State. 

Zip  Code 

■ 


Signature  of  Mear  Relatiye/Lsgai  Guardian  (if  applicable 


”>S|p|Sr]  '  ._  .  Exhibit  4. 2. 3. 1.2 

fflpi  State  Absentee  Ballot  Request  Form 

N  D^th  Carolina  p  ^  ^  ^  ■-?  .?7=  ^ 

OiiT  0.5  VjlJ 


TO;  B  LA  DEW  COUNTY' BOARD  OF 


Physical  Address 
301 S  Cypress  St 
Elisabethtown  NC 
2333 7  , 

■PHONE:  910-8.62-6351 
b  !a  de  nT  boe  @n  csb  e<  gov 


§SStSP3469 


M  o/'rhej  Adores ' 

'.PO  Box  512 
Elizabethtown 

FAX:  9X0^862-7820 


l  am  requesting  an  absentee  ballot  for  the: 

Voter  Information  ~~~ 


^rnm^rnB. 


Last  Name 


First  Name 


Middle  Name 


-A/1 Hio-ills  I  13iCS^Wv/l  1  JaH/^ 

Home  Address  (NC  RestdentialAddress.).  ~U  ZT7- — 7,,  .  *  - iHi. - 

H Oil  frZ^Pfa^£S  *-*—**-<•**-»*.> 

C+^i  ■  /  u  s'cate  ziP  Code  City  "  ‘  - - “T* 

_  pjc  £^533- 

Have  you  lived  at  this. address  er  more  than  3D  days?  ®<es  .□  No  count/  of  Residence  .  I  Previous  Name  (iF  applicable) 

If  "N6/J  Indicate -the  date  of- your  move:  f  j  fSladJ^ 


State  I  Zip  Code” 


If  "No/J  Indicate -the  date  of  your  move: _ / 

Vau  must  pro  vldo  at  least  o^i-ideritlfleaLEori  0  uni  bo?  below,  for 

NC  Sj;  ID Mumfe-rf  -Sirj 

_  lx  X  X  -  X.  X 


Voter  Registration  No,  Phone  (optional)  Email  (optional) 
'Optional 


Absentee  Voting  Information  "  - - - - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ™”  ““  ”  ~~  “ — ™ — -  — — . -> — - — - — - 

Plflnu-b  P/InJ-  gd  £f / AX 

If  voter  is  registered  as  Unaffliaied  and  requesting:*  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference - - L  - — - 

^P“iC  □Republican  □  Libertarian  □  Non-partisan 

if  voter  IS  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryouwill  need  assistance  in  marking  your  baflqt.  □  Yes  E-flo 
_  ^...  ^-vhatlsths  name. and  address  of  the  hospital  orfacility; 

Requestor's  ^^^^™pb&ttteeba,hto*  behalfofo  nearrelativz,  lisiyourname,  address,  contact  information  and  relationship  to  Wevoter: 

LJ  spouse  □  brother /sister  □  parent  Q  grandparent  □  stepparent 

□  child  U  grandchild  □, stepchild  □  mother-in-law  Q father-in-law 

Requestor's  Address  I  □  ^-.n-iaw  D  daughter-in-law  □  legal  guardiao 

Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code 


Requestor's  Phone  I  Requestor's  Em alT 


For  iViilflarv/Overseas  Citizens  Only  (may  only  be  signed  by.ttie  voter;  may  not  bo  signed  by  a  nearrefawefeiiawifa^ 

Select. .one  bf  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™  ”  “  ““  — — “ - ^ — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty,  and  currently  absent  from  county  of  residence:^  an.  eligible  spaute/dependent. 

EH  U>S,  citizen  residing  outside  the  U.S ;  temporarily  or  Indefinitely 

Current  AddrSs:(Addreiss  where  you  are  currently  stationed  or  living  overseas,)  I  Transmit  my  ballot  hy;  ! - - 

(M 1 1  ttary/puer^eas  Voters  Only)  t— ^  ED  ED  Email 

Fax  Number  or  Email  Address  “  ""  “ 


1 


hr 


Signature  of  Wear .Relative/Legaj  Guardian  (if  applicate 


Exhibit  4.2.3.1 .2 


State  Absentee  Ealfot  R 


jPfJHfs.e: 


Worth  Carolina 


iiM.  CO,  S3.! 


TO:  BLADEN  COUNTY  BOARD 

PhyifcaiAddrsss 

■3 DLL  S  Cypress  St'  „■ 

rt,  '  ,  ,  Address.- 

ENzabethtown  NC  p£j  Si  7 

28337  •  Elizabethtown 

PHONE:  910-862-6951  FAX:  9lMS2_7820 

bladeabbe@nc5be.gov 


FRAUD U LENTLY  OR  FALSELY  COMPLETING  THIS  FORM 


tLcC-Tiflfc 


I  am  requesting. an  absentee  ballot -for  the: 


IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  TOE 


NC  GENERAL  SfATOTI 


Voter  Information 


jfgetfon  Type  (Primary,  General,  Munkfooi.  «,>CT - °n  -NOVEMBER  S.201R 

~ -  — - - - -  J  v  Election  Date 


Last  Name 


First  Name 


_ Li)  a;  su, 

Home  Address  [NC  Residential  Address.)  - 

_HOn  CDftll-^  v3W 
-  £-Vi2.ff).be)r;Hto\Aln  (4(2.  3I3 

Have  .you  lived  at  this  address  for  more  than  3Q  da  vs?  Yes  □  Wo 

_If  tfNo/*-  indicate  the  date  of  your  move:  j  / 

X?.u Ms t : ro u'[ do'  ^  f  ri s t  o n a  'kl Gr>ti f j cri tin n  mimber  belniv.'^r 


Middle  [Mams 


i - 1 — —  j 

Mailing  Address  (If  different  than  home  address } 

•pH  (Vlar  S±re<l 

lip  Code  "cfty  '  " — —  - - 


v_./_ 


camber  freksy/,  for  see  jnstructfotis-] 

|x  X  X  -  X  X  ■■ 


County  of  Residence  ■  I  Previous  Name  (if  applicable) 


I  Voter  Registration  No.  Phone  (optional)  Email  (option*) 


Stats  Zip  Code 

hb  ais'  337 


Absentee  Voting  Information 

Absentee  Mailing  Address.  (Where  should  the  ballot  be  mailed?) 


State  1  Zip  Code 


^ — — 1 — 

If  ^.^atisthensme  and  address-of  the  hospital  or  facility: 


Requestors  Name 


Requestor's  Address 


if  requesting  on  absentee  ballot  on  behalf  of  a  near  relative^ 


listj/oiir  name,  address,  contact  information  andrelationshipto  thevoter — ~~ - 

□  spouse  □brother /sister  □  parent  0^,^  Qsteppafent 

□  obiid  □  grandchild  Drtepchilrf  □  mother-in-law  □  ffi SL 

!.□  son-in-law  □  daughter-in-law  n  iPHl  guardian  !‘ 

!VIame  9f  Corporation  (If  appointed  iegai  guardian)  - ‘ - 


State  Zip. Code  Requestor's  Phone 


Requestor's- Email 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas!  [Z  I _ _ _ _ _ _ _ _ 

0  Transnutmy  ballot  by:  _  ”  ■  - 

(Miiitary/Qverseas  Voters  Only)  □  Mail  Q  Fax  Q  Email 
Fax  Number  or  Email  AddresT  - - — -  — — ■ 


i  nC  JiC 


Signature  of  Wear  Heiatlve/Lega!  Guardian  (if  applicable 


r.  .  Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Request- Form 

North  Carolina  P=S  ^  TO  fiz 

r- L  ,.  .S3  >1  L-^J  1  r, ;  ■  —  4  3 

il  !:i.W  :^V  _■  '; i" 

OCT  05  Eu3 


TO: 


:  BLADEN  COUNTV  BOARD  OF  g^grgfN^gg 


Physical  Aid dress 

3015-CypressSt 

Elisabethtown  NO 
23337  , 

PHONE:  910-862-6951 

bladen.b0e@nc5be.gov 


JVj+o,r/jni7Fd,dcfrei^ 

PO-Box  512 
Elisabethtown 

FAX:  910-862-7820 


TOAUDUlEMItYOR  FALSELY  OOMP^G  THIS  FOR iVl  IB  A  cSss  I  FELONY  UNDER  CHAPTER 


163  OF7HE  MC  GENERAL  STATUTES. 


1.  am  i  st^tissting.an  aosantsa  ballot  foir  th@:. 


JggNEftAL  ELECTION 


3 


Voter  information 

Last  Name 


Etettiori  Type  (Primary,  Genera!,  Municipal,  Special,  eicT 


on  NOVEMBER  5  7ma 

Election  Date 


|^Mte  (NC  Residential  Address.) 

h=L >7  ft  CfkiYlijJib 

Have  youlived  at  this  address  for  more  t\ 


First.  Name 


fL 


State 


Zip  Code 


N.e,\&ti33% 


than  30  days?  ^Yes  Q  No 

If  "Mo/f  Indicate  thejata  of  your  move:  ___  /  / 


EdantEfEc^jT^or  Clow.  (or  smfaLclmn)  j  Voter  Regl.tr a tTdn'Wb. 

j  Ocl'ftrtAl 

_  -  1  x  X  X  -  X  X  \ 


Middle  Narne 


Ml 


Mailing  Address  (If  different  than  home  address.) 


Suffix 


pty 


County  of  Residence 


x>f) 


State 


Previous  Name. (if  applicable) 


Zip  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  AddressfWheteshould  the  ballot  be  mailed?) 


City 


If  vater  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary  choose  a  primary  ballot  preference. 
IS  Democratic  □  Republican  □  Libertarian 


State 


Zip  Code 


D  Non-partisan 


If  voter  is  a  pattern!  tri  a  hospital, clinic,  nursing  home  or  rest  home,  plearn  indicate  whether  you  will  need  assistances  marking  your  ballot  OYes  □  No 
_ jf  'Ves/*  What  is  the  nameantfaddress  of  the  hospital  o r  fa d I ity: 


Requestors  Na  - 

Uspopse.  □  brother /sister  □  parent  □grandparent  □  stepparent 

Uclnld  □grandchild  □  stepchild  □  mother-in-law  □  fethemimlaw 

i-J  son-in-law  [ _ |  daughter-in-law  f~]  legal  guardian 


Requestor's  Address 


City 


State- 


Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestors  Phone 


Requestors  Email 


For  jViilitary/Overseas  citizens  Only  (may  only  be  signed  fay  the  voter;  may  not  be  signed  by  a  near  reJativa/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  ”  ~  “ - : - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine: on  active  duty  and  currently  absentfrom  county  of  residence  bran  eligible  spb use/de pen dent 

□  U  S.  citizen  residing  outside  the  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  I  Transmit  my  ballot  by* 

{MNitaty/Oyerseas  Voters  Only)  C-3  D  ^3X  Cl  Email 


Signature  of  Wear  Reiative/Lega!  Guardian  (if  applicable) 


fifilfe&i 


Exhibit  4.2.3.1. 2  T0:  bladengoumtv  board  of  g@6nsM469 

State  Absentee  Ballot  Request  Form  , 

j\J  nr  th  ■  Czs  rn  i  i  n  n  ^  St  taoJofa  j  ^  titfress . 

n  ^.arOL.na  r  Elisabethtown  NC  po.  Bo*  S12 

28^7  •  Elizabethtown 


JJ1LA  (i 


PHONE:  910-862^6951  FAX:  910-862-7820 

biaden.boeia  ncsbe.gov 


- - 

am  requesting  an.  absentee  ballot  for  the:  _ GENERAL  ELECTION _  on  NOVEMBF**;  7niA 

717-  ,  .  ..  ... - - - ^!°n Ti,ps Ssne'°’- - - ^o;D^e - 


Voter  Information 

.LastName  '  W-Name 

NWA  A  - 

Home  Address  (NCResidentlal  Address,) 

V\  \rVvl!  q-v  $3 

^  "  !  pteiS  [Zi 

^  Vt.V^_  _  | 

Have  you  lived  at  this  address  for  more  than  3Q  days?7j^Ves  l~l  fvlo 
If  "No/J  In  dicate  the  date  of  your  mo  ve:  __  /  / 


■Middle  Name 

1  e. 

Mailing  Address  {If  differentthan  home  address.) 


State  I  Zip  Code 


State  f. Zip  Code 


County  of  Residence  Previous  Name  '(If  applicable) 


oriOMtiTTi^r 


fei  number  belovv*  (or  see 

Instructions)  [ 

Voter  Registration  No, 

Phone  (optional) 

l.x.  X  X  -  X  X  - 

W/M 

Optional 

Absentee  Voting  Information 

Absentee  Mailing  Address.  {Where  .should  the  haiiot  be  mailed?) 


State  Zip  Code 


!f  voter  Is  registered  as  UnajfUhted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  ^ -  -1- 

M  Democratic  □  Republican  □libertarian  ‘  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes.  Q  No 

If  rfYes>'f  what  is  the  name  and  address  of  the  hospital  or  facility: 

"  'if  requesting  an  absentee  ha  flat  on  behalf  of  a  near  retottie,- fist  your  name,  address,  contact  information  and  relationship  to  the  voien - 

q  5  3me  ^  spouse  D  brother  /sister  □  parent  Q  grandparent  Qstepparehi 

LJ  child  □  grandchild  Cl  stepchild  Q  mother-in-law  □  fother-in-Taw 

“ -  ^  - s - — ~ „ - - -  U  son-in-law  □  daughter-Maw  □  teaal  guardian 

eques  o  s  r ess  Name  of  Corporation  (If  appointed  legal  guardian) 

atV  State  Zip  Code  Requestor's  Phone  I  Requestor's  Email  ™  “  “ 


For  iVii I itary/O ve rseas  Citizens  Only  (may  only  be  signed  by.the  voter;  may  not  be  signed  by  a  near  reiative/guai'dianl 

Select  on&  of  the  options  below  to  qualify  hs  a  military  or  overseas  voter:  ""  ””  ““  ”  ”  — 

O  Member  of  the  Uniformed  Sen/icesor  Merchant  Marine  6n  active  duty  and  currently  ab|ent  from  county  of  residence  or  an  eligibiespouse/depentlenL 
D  U-S,  citizen  residmg  Piitsldethe  U. 5.  temporal fy  or  indefinitely _ 

Curre  nt  Add  ress  (Ad  dress  w  h£  re  yd  u  a  re  cu  rre  htly  -statl  o  ne  d  p  r  I  ivi  n  g  o  ve  rseas . )  Transmit  my  ballot  by-  ~  ™  ™  - - 

(lyiilitary/Overseas  Voters  Only)  D  I— 1  D  Hrriall 

Fa>c  Number  or  Email  Address 


Signature  of  iVfear  Relgtive/Lsga)  Guardian  (if  applicable] 


cxniDii  ^ 

'  State.  Absentee  Baliot  Request 

Worth  Carolina 


Exhibit  4.2. 3.1. 2  TO:  »l4Dt«OTUNlV BOARD  OF 

quest  Form  3KSX* 

Elizabethtown  NO  PO  Box  512 

2SB37  ,  Eirzabethtown 


PHONE-  9 10-iS  62^6951  FAX; -910:862-7320 

b  la  den  *b  o  e  @  n  c$  b  e.gov 


- - awmult»™°»  *¥***  ^mrnm&mLrnfmx  mwuhdek  charee  1<3  of  toe  mc  gemeralstai^ 

.1  a rri  requesting  an  absentee: ballot  for  the:  fiFMPR&i  PfFrrsnXt  _  _ _ _ 


Voter  Information 

Last  Name 

'hf'suJ/'O  , _ 

Home  Address  [NC  Residential  Address ' 


ELfcCTiOiL _ on  NOVEMB ERS.  201R 

ffechon  Type  (Primary  General,  MLnitipal.Spetiojetc.)  "  Election  Date: — 


First  Name 


Middle  Name 


Waiting  Address  (!f  different  than  home  address:) 


l a4iZ4Mnmhy 

Have  you  lived  atthls  address  for  rbqre  than  ■ 
[  If  "No/J  indicate  the  data  of  y o u r  m o ve; 


State 

AC. 

r-rt  . „  i — i 

Zip  Code 

a$3.§? 

City 

State 

Zip  Code 

You  must  provide  at  leas  t  one  identifl^rtlon  nt 

jmber  below.  [crsee.inrtru 

"tldnsj 

'  -/X  3  L  /  J 

j  Voter  Registration  No. 

OplipnpJ 

Phone  (optional) 

Email  (optional) 

V  \ 

■  A  / 

( x  -  x  x 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


if  voter  is  regi^er^d  as  UnqffJisated  and  requesting  a  bailqt  for  a  partisan  primary,  choose- a  primary  bat  lot  preference.  ^  - — ~ 

Democratic  □.  Republican  □  Libertarian'  Q  Nonpartisan 

if  voter  is  a  patient  in  a  hospital  clinic,  nursing,  ho  me  dr  rest  home,  please  Indicate  whether  you  yviil  need  assistance  In.  marking  your  ballot*  f~|  Y&s  P~[  No 

If  JfYe$/;  whatls  the  name  and  address  of  the  hospital  or  facility: 

If  deques  ting  an  absentee  ballot  on  behalf  of  q  near-relative,  Ilsiyour  tmme.abdress,  contact  information  and  relationship  to  the  voter : 

Requestor's  Name  □  spouse  □  brother /sister  □parent  □grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □'mother-in-law  □  father-in-lau 

- _ . _ _ _ _ _ _ _ __ _  □  sondndaw  □  daughter-in-law  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  {If  appointed  legal  guardian) 

State  J  Zip  Code  Re q u esto Hs  Phone  |  Requestors- Email  "  '  —  - 


For  IVfilitary/Ouerseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  b&  signed  by  a  near  relative/gLiarcjlian^ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - 

EH  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  arid  currently  absent  from  county  of  residence  or  an  eligible  spouse/de  pendent 
HUS-  citizen  residing  outside  the  LLS.  temporarily  or  Indefinitely 

Current  Address  {Address  where you  are  currently  stationed  of  living  overseas-}  Tra n s m It  my  b allot  b y : 

{[Vliiitary/dverseas  Voters  Only)  ^  D  Fax  D  uma 

Fax  Number  or  Email  Address 


Signature  of  ^ear  Raiatn/e/Lega!  Guardian  (ifapplicab! 


A  Exhibit  4. 2. 3. 1.2 

fSBil  Absentee  Ballot  Request  Form 

North  Carolina 


TO;  bidden  coowiy  board  OT§g§T(jjf[^469 

Physical  Address 

301 S  Cypress  St 

Ehzabethtovvn  NC  PO  36x  512 

■2S^7  ■■  Elisabethtown 

PHONE:  910-362-6951  FAX: 910-362-73 2Q 

b  laden ♦ boe  {E>  rics  b  e,gov. 


- — 

lam  requesting  an  absentee  ballotforthe:  _ GENERAL  E!  FmnM _ „„  Novembers™* 

r7~ - ~— - Efeclion  Type  (Primary,  General,  Munkipai  Spedol.  etZl ~ i/cMBER  o,  2Q1S - L_ 

Voter  Information  - - ~  - -■  - e/ect,°',Pate _ 

jffljl'iAtr.//  \mTr#ri*^  J  PT~ 


Home. Address  (NC.ResidentialiAdcfrasi)  j 

_  srn  fletf&'f- 

£-!-/'>£?  aZrWki r?  Ia/?!5S 


Have  you  Hyed  at  this  address  for  more  than  30  days?  0?es  Q  Mo 

tf  No/'  indicate  the  date  of  your  move:  /  j 

You. must  provident  least  one  Identification  number  below,  for.se 

l-^O  Uiar.ss  r*r  \  0  -$iim r  ■  J -  pjj  v 

_  .  Ixx  X  .-  X  X  - 


First  Name  r-r 

izr^ed 

er/c  t . 

Middle  Namo 

SuffiX 

Mailing  Address  {If  different  than  home  address.) 

State  j  Zip  Code 


County  of  Residence  Previous  Name  (jf  applicable) 

72  fi 


Voter  Registration  Wo,  j  Phone  (optional)  Email  {Optional} 
Oottonal  '  '  H  ■ 


Absentee  Voting  information 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  Unaffjtigtedznt  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - ^ - - - - 

™t,C  .  n^b\ic3n  □  libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will,  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
If  "Ves/;  what  is  the  name  and  address  of  the  hospital  or  facility: 

"fester's  Ustyourva^,  address,  coniactlnformatlon  and rel^  - 

Requests  Name  □  =P^e  □  brother /sister  □  parent  □  grandparent  Dstepparent 

LJdiHd  LJ  grandchild  O  stepchild  D  mother-in-law  □  fether-in-law 

~Re:questor,s  Address  fi  sonjmlaw  □  daughter-in-law  D  tegal  guardian  _ ; _ _ 

Name  or  uOrporafron  (if  appointed  jegalguardian) 


State  Zip  Code  I  Requestor's  Phoni^ 


Requestors  Email 


For  fl/iilftary/Overseas  Otizens  Only  (may  only  be  signed  by.ihe  voter;  may  notbe  sfenedbv a  near  relatt^/sr..^.-)^ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  :  “ - 

□  Memberof  the  Uniformed  Services  or  Merchant  Marine  op  acthre  duty  and  currently  sbsentfrom.Eduntv.of  residence  or  an  eligible  spouse/dependent 

n  UrS,  citizen  residing  outside  the  .U,S,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  of  living  overseas:)  Transmit  my  ballot  by*  ”  ““  - -  - — “ — 

(Military/Overseas  Voters  Only)  ^  CH  Fax  EH  Email 

Fax  Number  or  Cmall  Address  — -  “ 


Signature  of  iHear  Relativa/Legai  Guardian  [if  applicabfe 


^pgiT"]  Exhibit  4.2.3.1 .2  T0:  BLADEN  county  board  tg^efla^Bg 

Absentee  Battol ^etmest  Form 

^orth  Carolina  ^  4 ^  1  301  5.  C yp  r 0_5 S  St  ityoitifitj.Adtfrcss  ■ 

XSS WW  ;■  .  Elizabethtown  NC  PO  Box  512 


Ph  yzicgf.A  duress 

301 5  eyptess  St  MomiAMia. 

Elizabethtown  NC  PO  Box  51  ? 

28337  Elizabethtown 

PHONE:  910-862-6951  FAX:  910-862-7820 
oladen.fcqe^ncsbe.gQV 


-  ^3CrP  By 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS 


A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  ST/vm^T 


l  am  requesting  an  absentee  ballot  . for  the: 


general  election 


Voter  Information 


^ectlorrType (Primary,  Genewlmvntdpai Sozcml.  etr  )  °n  -^QVEM^ER  6r  2018 

- - - — — — — ; — -  7  Election  Date 


uiiiaaroe  <  a 

L-Md 


first  Name 


HomeAddcessiNC  Residential  Ad  dress,) 

®EUb 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


Hai/e  you  Jiued  at  this  address  for 


XI  V 


more  than  30  days?  Q  Yes  0  No 


State  Zip  Code  .Qty 

K  ir  rDe^ac  i  . 


of  you  r  m  o  ve ;  y  j 

You  mustprovideatleast.one  identification  number  below.  forsE 

NC  Lrccns^  or)D  Number  *  '■ 


XXX-  X  X 


(M 

!  Np  .  ,£2i!nV of  Residence  Previous  Name  (if  applicable) 

—  \Jthckn 

Voter  Registration  No.  Phone  (optional)  I  Email  (optional) 


State  Zip  Cdde 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  .be  mailed?) 


!  ^  U°ter  1 '  refn^£!cratic^,,afed  3 '  d  reqUe£tinS  3  a.t?artisan  pr!mar7'  choose  ^primary  ballot  preference" 

XT*  □  Republican  □  Libertarian 


|  If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether 
- what  is  the  name  and  address  of  the  hospital  or  fad  iity : 


State  f Zip  Code 


0  Non-partisan 


vou  wiil  need  assistance  in  marking  your  ballot,  Q  Yes  0  I 


Requestor's  Name 


Requestor's  Address 


tf  requesting  anahsentze  ballot  on  behalf  of  o  near  relative. 


We'  address,  contact  information  and  relationship  to  the  vot^ - " 

Rbr^e^ter  0  grandparent  □  stepparent 

R  J  .  ,  O  grandchild  □  stepchild  □  mother-in-law  Q  fether-In-iaw 

-  * — ’  SOn-in-few  0  daughter-inTiaw  n  legal  flitarriian 

Name  of  Corporation  (If  appointed  legatguardian J  ' - 


State  Zip  Code  Requestor's  Phone  I  Requestors! 


ttlc  voter;  maY  not  ***** 3 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  [Tra„imit  f„y  ballot  by: - ; - - - 

(Military/Overseas  Voters  Only)  D  Q  F^  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable 


HrfSp&v  I  c  Exhibit  4.2.3.1 .2  TO:  bUdew  county  board 0i9fflgtaf>s&t69 

ififfSIi  Absentee  Ballot  Request  Form  : 

kimwi  Worth  Carolina  ™  30iscypressst 


PhysieotAddrc& 

301  Stress  st 

Elizabethtpwfi  Me  PO  Box  S^2 
28337  ■'  Elizabethtown 

PHONE:  910-SG2-6951  FAX:  910-362^7820 

b  I  a  rf eri.  b  o  e  (3Jn  cs  b  e,gov 


FRAU D U LENTtY  OR  FALSELY  folVl PLETOJcT Si [S^Fd^’f^a^ySgc':; 


I  am  requesting  an  absentee  ballot  for  the: 


FELONY  UNDER  CHAPTER  163  OFTHE  PIC  GEMERALsram  itec 


Voter  information 

Last  TJ  a  me  — — 

Rome  Address  (Nc/esidaniial  Address.) 

3l  =02.  £v!c?  fZA  /?) 


jjEEH  Typ e  (Primary,  Gsne^^^oli  Spethil^) - ^  J19 VgiVl|£S  5,  201g_ 


First  Name 


Middle  Marne. 


JlLJ  ...  .  '  j!  nj  Mailing.  Address  (If  different  than  home  address,) 

l  jL\  ^  Siate  ^pCode  City”  ^  - - — 

/4Axsrz>o _ [we 

H.».  you  li.ej  if  .hi,  sdta  for  more  than.30  iswMn,.  Q  »  tt^ty  of  Be,Be»»  I  .. .... 


date  ofyourmoye:  j.  [ 

■You  must  provide  at  least  pn£  identification  fnnribsr  below.  (or  ^r- 


State  1 Zip  Code 


l5n  "U  "aVS  y^  ^  ^  «°  County  of  Resides  Pre v lo us  Ns me  (If  appikabie}” 

-  — ■ f— L  -  '\\crl.^A 

£  nHmh*rba,0W-  Voter  Registration  No.  Phone  (optional)  EmaII  toptlona,) 

X  X  X  -  x  X  -  !5'"''n8‘ 


Absentee  Voting  Information 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 


Stete  1  Zip  Code 


J - - 

w  URepuC|[ca.n  n  libertarian  □  Partisan 

voter,  0  patient  in  a  hosp.tel,  clinic,  nuking  home  or  rest  home,  pie.se  ihdieate.whwher.you^n^^  your  ^  Q  ^ . 

_ !L"yes."  vJhat  is  the  name  and  address of  the  hospital  or  facility: 

Requestor’s  ^  aasentse  ballot  on  fienofj  o/tr  near  relative,  /ystyour  nnme,  address,  contact  information  and  relaticmship  to  the  vote/-.  ~ 

RST-  R  “^Ster  O  parent  .□  grandparent  □  stepparent 

__ _  H  !:  '  ..  ..  R^ndchfld  .  Q  stepchild  □  mother-in-law  □  faiher-in-iav 

Requestor's  Addr^  "" — ■— — — — - - — LJ  ^on-m-law  LJ  daughter-in-law  □  legal  guardian 

Mame  of  Corporation  [if  appointed  legal  guardian)  — 


State  j  Zip  Cods  Requestor's  Phone 


Requestor's  Email 


— r  Military/Overseas  Citizens  Only  (may  only  be  signed  bytheyptenmay  not  be  signed 

Select  one  of  the  options  below  to  qualify  as  a  military  or  Overseas  voter:  ”  “ - - - ^ - i- 

□  Mernder  of  tfie  Uniformed  Services  or  Merchan  t  Marine  on  active  duty  and  currently  absent  from  county  of  residence  B£  .an:eligible  spouse/dependent. 
j — |  U.5.  dtizeh  residing  outside  the  U.S,. temporarily  or  Indefini te [y 

Current  Address  [Address  where  you  are  currently  stationed  dr  living  overseas.)  transmit  my.  ballot  by  - - - ~ — ~ - ~ 


(Mlltary/Overseas  Voters  Only)  I — I  Mail  [J  Fax  Q]  Email 


Fax  Number  or  Email  Addr 


jSjm  State  Abs 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

Request  Forf 


— R^c^n 
^  ^-SO.CfELt-cf^ 


TO:  8LADEW  COUNTY  BOARD  Oggl^g^eg 

Physics  t  Addiazs 

301 S  Cypress  St  uWtoAM"* 

Elizabethtown  NC  PO  Box  512 

2^337  Elizabethtown 

PHONE:  910*3 62- 6951  FAX:  910-3 6Z-7820 

biaden-boe©ncsbe+gov 


- ™UDULE"TLY  08  COMPLETING  THIS  FOPM  is  a  CLASS  I  FELONY  UNPEB  CHAPTER  163  OFTHE  IMC  GEM ERflL STATUTES. 

l  am  requesting  An  absentee  ballot  for  the:  _ GENERAL  ELECTION  NOVEMBER  6  pots 

Voter  Information  - - - — -  y - - -^;ert,onDofe _ _ 

I  Last  Name  I  ■ - J - — - - 


Home  Address  (NC  Residential  Address,)  / 

-J'b1}  'M*d*d**l  ~StJiN5pjJ^A 

<”ltV1.  i  State  Fzi 

Uh  h  QAL. _ ncJ; 

Have  you  lived  at  this  address  for  more  than  30  days?  □  No 

^  indicate  the  date  of  your  move:  /  / 


First  Name 

fh^rq 

Mailing  Address  (If  different  than  home  address.) 

m 

State  "zip  Code  ~  City 

2%&ci  1 


State  T Sp  Code 


:SSJ^rKtBt  ,eaStDne'dentmCat^  nUmbSr  be,0Wi  (or  seeinstru^Jvoter  Registration  No.  I  Phopefoptional)  I  Email  (optional)' 

X  X  X  -  X  X  I 


County  of  Residence  Previous  Name  (if  applicable) 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  [zip  Code 


Sterns  registered  as  ttafiTObte/  and  requesting  a  ballot  fora  partisan  primary,  cLsea  primary  baliot  preference - ' - - - 

,,  ,  .  .  '  O.U*M^  □R.n.p.to, 

«=r  «  =  a  dinfc,  „U,V„,  0,  home,  Pl,I!e  indfats  n  ya  Q  no 

If  "Yes  "what  is  the  name  and  address  of  the  hospital  or  facility: 

Hssr  Rsrdns*'  S'”™11  □6™**™*  □»*»« 

LJ  child  U  grandchild  □  stepchild  □  mother-in-law  □  father-in-Iai, 

Re q uestor's  Ad dress  “ - “ — - —  .  D  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian}  '  ~ — ~ 


Re  questor^s  Ad  dress 

f  LJ  so 

State 

Zip  Code 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bva  nearrehthm/a,,^^.^ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voterT  - - — 1 - L 

U  Member  of  the  Uniformed  Services  or  Merchant  Marineoo  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependam. 

|_J  U.5»  citizen  residing  outside  the  US*  temporarily  or  indefinitely 

Current  Ad  dress  (Address  where  you  are  currentlystationed  or  living  overseas.)  I transmit  my  ballot  by: - - - ; - - - - 

(lyiilitary/Overseas  Voters  Only]  D  Mail  [J  Fax  |~|  Email 
Fax  Number  or  Email:  Address  “  — - — - 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 

mm 


North  Carolina 


TO:  -BLADEN  COUNTY  BOARD  gigg.^f  1^469 

Physical  Address 

301 S  Cypress  St  nmvAMna 

.-Elizabethtown  NC  PO  Sb*'5i2 

2^337  Elizabethtown- 

PHONE:  9a03&2^695l:  FAX:  910-S62-7S2Q 

b  la  den  -  boe  @  n  csbe  ►gov 


JlP-fb, _ RECTTSY 

“i mBu70r  j-L-’ 


■ - fraudulently  or  palely  compl^ngthisforKt  mmifajorn  UNDER  CHAPTER  163  ofthe  nc  general  statutes^ 

I  am  req  uestinga  n  absentee  ballot  for  the:  __ - GENERAL  ELECTION _ on  NOVEMBER'S  201* 

r— - — - _ -  Election  Type  [Primary,  General, ;  Municipal,  Special,  etc.)  etecian  no*. - 

Voter  Information  “  ^ - — - - - 

■  1  I  First  Name - “ - - - — 


Middle  Name 


Hom^Add ress (NC Residential re ssT  |  - —  [  I- 

vZ- /  S<\1  jn  _  j  i  ft—  .  I  Maijing  Address  (If  different  than  home  address.) 

-mem*0*  ILdEzm  U 

/  ,  uY-  j  /—■  A  State  aPCode  City  - - n 

JMJj,  i]gj^  W  \^2SfQ 

Have  you  lived  at. this  address  for  more  than  30  days?  [”?  Yes  Qftlo.  County  of  Residence  previous  Name  (if  applicable) 

Jf^Nd/^ndicat^hejdateofyourniove^___=_!=^___:./ _  ^.j p 


.St^te  I  Zip  Code 


M^J^o/^indicatg_thejatfiof  your  move 
I  You  roust  □muidis  at-  IjUct  nria  Wapiti,. 


J _ v 


itifkaticm  number  below,  {orsee  Instructions) 

f  S3M 

Voter  Registration  No. 

Phone  {optional) 

|x  x:x  -  x  x  -II 

Absentee  Voting  Information  '  . . “ . . .  . — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  Tritv - - - - - 1 - - - . 

w  State  Zip  Code 

Tf  voter  is  registered  as United  and  requesting  a  ballotfor  a  partisan  primary,  cLse  a  primary  ballot  preference - ^ - " - 

democrat, c  O  Republican  O  Libertarian  □Non-partisan 

voter  patient  in  a  hospital,  clinic,  nursing  heme  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot  □  Yes  QNo 

.  i5  trhe  and  address:  of  the  hospital  or  farility: 

Requestor's  “***»**  . . . . . . ~ 

R!r"?I.SS'"  S'”1  □sranap.rsnt  □ 

LJ  child  □  grandchild  □  stepchild  □  mother-in-law  □  fttheein-law 

Requestor's  Address  — - - - — — — — |  U  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  " 

17  State  Zip  Code  Requestor's  Phone  Requestor's  Email  '  ~ 

jfe  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter:  may  not  be-shm-rf  h»  a  ~ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: -  - 1 - : - -  Y  reiative/guafdian) 

U  --blithe  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
LJ  U,5.  citizen  residing  outside  the  ITS,  te in  p  o  ra  r  i jy  o r  i ndefinite \ y 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Frransmit  my  ballot  by: - ; - - - — 

(Military/Overseas  Voters  Only)  D  Mail  CH  Fax  |~~1  Email 

Fax  Number' or  Email  Address  '  ~ - — 


r 


7cfo*v5i73T? 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 

l  T.  -j&'ij 

I  ‘V  O-'W 


TO:  BLADEN  COUNTY  BOARD 


Physics/ Address 

301  5  Cypress  St 
Elizabethtown  NC 
23337 


Mating  Address. 

PO  Box  512 
Elizabethtown 


\  am  requesting  an  absentee  ballot  for  the: 

Voter  Information 

LajtName  ...  "  FirstName - 7 - 

Iw'cvl  Cs . .  VS  Ujxn,  'T2^ 


Election  Type  (Primary,  General,  Municipal,  Special  etc.) 


Election  Date 


Home  Address  (NC  Residential  Address,) 

M  feOn"  U 


Mi i 


State 


Zip  Code 


- — —  - - -  -  - —  j__*  >  ^  i  1 

Have  you  jived  at  this  address  for  more  than  30  days?  Qftzs  □  No 
Jf^jo/^jndicate  the  date  of  your  move:  _ _ f  j 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


Suffix 


City 


County  of  Residence 


.Yc  Ie55t0ne  number  tensor**  Instructions)  frustration  NoT 


SSW 

X  X  X  -  X  X 


State 


■ — — — - - - —  i 

Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


city 


State 


Zip  Code 


w^m,sessrs^^ — 

,,  ,  .  .......  U  P  ■  □  Libertarian  □  Non-partisan 

"  ,sa  pat,entm  a  hospital,  clinic,  nursing  home  or  rest  homo,  please  indicate  whether  yor,  will  n,ed  assistance  in  marfcinfiyoUr  ballot.  □  Yes  Q  No 

:  ^  Wha^^the  name  arK*  addr^5  of  the  hospital  or  facility: 


ILJsPfluse  O  brother /sister  □  parent  □  grandparent  Q  stepparent 

H  R  f,n^hild  ,  P  Stenchila  O  mother-in-law  □  father-in-law 

u  son-in-law  daughter-in-law  Q  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  ”  - - 


Requestor's  Address 


b=rr - -  - —  _  i 

State 

Zip  Code 

Requestors  Phone 

Requestors  Email 

LJ  S.„i«s  or  ,„d  oor^otoa^  ^oTr^oooooroo  o,«,S,e  S,^epenaent 

|_L-I  u*5»  citizen  residing  outside  the  O.S.  temporarily  or  indefinitely 
Current  Address  (Address  Where  you  are  currently  stationed  or  living  overseas.)"' 


Transmit  my  ballot  by: 

|  (Military/Overseas  Voters  Only)  LJ  Msil  I  1  Fsx  n  Email 


Fax  Number  or  Email  Address: 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4. 2. 3. 1.2 

Sta^e  Absentee  Ballot. Request  Font 

l!WSf  North  Carolina  ,  '5^?  Tf’?7’* 

f.J.  \  i  j  A  .  .  '  , :/ 


TO;  BLADEW  COUNTY  BOARD  Of^^pgljX^gg 

PhysiCtif.AddrEs? 

301 S  Cypress  St  MMvMdm, 

Elizabethtown  NC  PO  BoxSIZ 

’  ■  EHzabethEown 

PHONE:  3 10362“  6951  FAX:  91ETB62-7820 

b  fade  n :  b  a  e  (5>ncsb  e.go  v 


—  TOUDULE^VqR^&YtoM^^ 

am  requesting  an  absentee  ballot  for  the:  pfmerat  ^ivmn\i 

— . .  . . 


Voter  Information 

Last  Name 


FirstName 


Middle  Name 


Home  Address  (NC  Residential  Address.) 

— &&&  $  / Qi'  /4-z-el  jb-rr~\J i 

}'  h)h  <  !r&.  OaK. 

:State 

rue 

Zip  Coda 

!  2-%  39$ 

Hava  you  lived  at  this  address  far  more  than  30  days?  6 

If  "No/'  indicate  the  date  6f your  move: 

You  must  provide  aUeastone  identification  rRimWbe 

^Yes  □  No  ^ 

f  /... 

Mailing  Address  {If  different  than  home  address,) 

Bm.  _ 

City 


State  I  Zip  Code 


County  of  Residence  [  .Previous  Name  (if  applicable) 


IX  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the. ballot  be  mailed?) 


State  Zip  Cade 


if  voter  is  regfcfeped  as  Unaffitlated  and  requesting  a  ballot  for  a  partisan primary,  clioosg  a  primary  ballot  preference 

Er“""  □  Rep-Mien  □  libertarian  l|« . . 

!f  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  br  rest  home,  please  indicate  whetheryou  will  need  assistance  in  marlcingyoiir.batloh  |  ]»,.  ,  | 
rf"Yes/J  what  15  the  name  and  address  of  the  hospital  or  facility; 

Requestor's  N,  nearrebti^  H.tyoum^  address,  ipjorn,^:^  ^atior^fpto  tt,SVot3: - 

Requestors  Name  p  e  □  brother /sister  □  parent  □  grandparent  Dstepparent 

u  child  □  grandchild  □  Stepchild  □  motherdndaw  □  father^  w 

■7—7 — ,  .  - -  - ~™ — _ U  son-in-law  □  daughter-in-law  □  leaal  guardian 

□as  0  5  ros5  Name  of  Corporation  (if  appointed  legal  guardian)  ~  "  ™ 


State  Zip  Code 


Requestor's  Phone  Requestor's  Email 


For  Miiriary/Qverseas  Citizens  Only  (mgy  only  be  sighed  byifie  voten  may  not  be  sighed  b»,a 

Select  one  of  the  options:  below  to  qualify  as  a  military  or  overseas  voter:  ™ — “ - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  doty  and  currently  absent  from  county  of  residence  or  ah  eligible  spouse/dependent. 

I _ I  U.$T  citizen  residing  outside  the  U.S:  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by-  ' - - 

{Military/Overseas  Voters  Only)  Q  Cl  C  Errratl 

Fax  Nuiriberor  Email Address  ~~  ””  ~  ~  - 


Signature  of  Mear  Ralatfus/Le^iJ'  Guardmn  (If  applicable) 


Worth  Carolina. 


Exhibit  4.2.3.1. 2 

Ballot  Request  Form 

w;ros  an 


TO :  B  LA  D  EN  CO  U  N  TY  BOA  RD  O  g  g 


Physical  Address 

30xs  Cypress  St 
Elizabethtown  Nc 
2S337  . 

P  H  0  N  E:'S  IQ-8 62-5951 
bis  den .  b  b  e@  n  csbe^gp  v 


'  Mailing  Adiftezs 
POB0>iS;lZ. 
Elizabethtown- 

FAX:  9  ID  S 62-7820 


lam  requesting  an. absentee  ballot  for  the: 


I  FELOMY  UNDER  CHAPTER  3.63  OF  THE  MC  GENERAL  STATUTES. 


GENERAL  ELECTION 


Voter  information 


Section  Type  (Prim ary.  General.  Municipal,  Speda^stc.) 


.on  NOVEMBER  S.  701  g 

Election  Date 


Last  Name 

-jWj 


Homs  Address  (NC  Residential  Address.) 


First  Name 

."Sk 


- — — r  - .’-vi'  i.  iuov  ^ 

City 

£j!±Zj1 

Have  you  lived  atthis  address  for  more  than  30  days?  \ 

|f  ;No/'  indicate  the  date  of  your  move: 

V 

State 

r\Jc~. 

3^es.n 

/; _ / 

Zip  Cpde 

No 

aty 

Co  un  ty  of  Res  Ide  n  ce 

r- - - - J 

Previous  Name  [if  appllcabl 

State 

e) 

Zip  Code 

you  must  provide  at  least  ona  identification  number  below,  (or see  Instructions]  S 

NCii;^ii3  tiMD  J-Jujabif  1  - ■ ' t  [  ^ 

-  x  Hj^H 

Ivoter  Registration  No, 

B-— 

Phone  (optional) 

Email  (optional) 

Middle  Name 
% 


Mai!in|f  Address  {tf  different. than  home -address,] 


Absentee  Voting  Information  - - - 

maiung  Aaaress  [wnere  should  the  ballot  be  mailed?) 

City 

State 

Zip  Code 

“  ULUI  * 1  and  requesting  a  ballot  far  a  partisan  primary,  choose  a  primary  ballotpreferenre.  - 

IkTBefrocratiC  Q  Republican  □  Libertarian 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate,  whetheryou  will  need  assistance  in  marking  yc 

If  ^Yes/'what  Is  the  nameand  address  of  the  hospital  or  facility* 

□ 

ur  ballot.  [2 

Non -partisan 

Yes;  □  No 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  l 
Requestor's  Name 

istyaur  name,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

LJ  Q  grandchild  df  stepchild  □  mother-in-law  O  father-in-law 

LJ  son-in-law  j_|  daughter-^n-law  1  1  Eesal  euardian 

q  uesxo  r  s  aa  oress 

Name  of  Corporation  (If  appointed  fegaf  guardian) 

Lrty 

State 

Zip  Code 

Requestor's  Phone 

Req  uestoCs  Email 

For  IVliiitarv/Ouerseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardiW 

nna  nf  tha  ■nvtfrtrtr'.r*  ,„l fdT. . .  .  " 1  a  Q-. _ j 


Select  one  of  £ha  options  below  to  qualify. as  a  military  or  overseas  voter; 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  detyand  currently  absent  from  cpuntyof  residence  or  an  eligible  spouse/dependent 
D  U  S,  citizen  residing  outside  the  U.S.  .temporarily  orin  definitely 


Current  Address  [Address  where  you  are  currently  stationed  .or  living  overseas,) 


t  ransmit  my  ballot  by; 

(M  Hits  ry/b verseas  Vc  ters  Only) 


□  Mail 


O  Fax  I  |  Email 


Fax  Number  or  Email  Address 


- - ...  - -  . 

^fSiEp  Absentee  Ballot  Request  Form 


Exhibit  4.2.3.1. 2  T0:  bladenc°unty  board .-of  g®6qgfJ2469 


Woi‘th  Carolina 


Phystccf  Address 
301 S  by  press.  St 

Elizabethtown  NC  FO-BokSl2 

■  Elizabethtown 

P  M  0  N  E:.9 10-3  62-6951  FAX :  310-3  62-7S20 

bladerubGe@ncsbe.goy 


- _t™°U^*°"WSHLYCOMPtrr.'^ 

I  aiii  requesting  an  absentee :ba!lo4  for ibe:  Gfnfrai  Fr'w-nmi  *  “ 

V^teTinfortnation - ! - 


Last  Name 


FirstNama 


Hpme  Address  (NC  Residential  Address.) 


^m\c\ 


I  (Vliddie  Name 


Mailing  Address  (If  different  than  home  address.) 


W  -  ^  Stats  Zip  Code  lEfty  “  '  - “T? 

— £=2  _ H.c-  1'jt^^o 

Ha“  V°U  IiVSd  at  th!s  address  for  ^^ethanSOdaysr^YesDNo  bounty  of  Residence  &ouS  Name  (if  applicable) 

If  “Up/1  indicate  the  date  of  your  move: _ _ /  j  V\  ' 


State  I. Zip- Cod 


|  If  "No/f  indicate  the  date  of  your  move: 


\ou  must  provide  at  leas tone  identUic^tforvnuntborb^jov^  ter  see  jnstrurtTonsJ  '  VfitPrRedkWirtn  Wri  ^  ,■  r—  — 

r+cLj^nsij- nrjo  liwrasir  u^:r  *  '  '  '  "■ '  '  t  ■  ■  er  Registration  No.  Phone  (optional)  Elmail  (optional) 

■'/  Optional 


jx  X  x  -  XX 


Absentee  Voting  Information 

Absentee  Mailing  Address^ (Where  should  the  ballot  be  mailed?) 


|  State  I  Zip  Code 


if  voterls  reg^ed  asl/^todand  requesting  ballot fora  partisan  prima^cLose  a  priman/ bailotprefeTi^" - -  — 

DRepcbto  O libertarian  '  '  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  Whether  you  will  need  assistance  in  marking  your  ballot.-  □  Yes  □  No 
jf  l'Yes/J  what  is  the  name  and  address  of  the  hospital  or  facility  ^ 

Reauestoris ■  ^re*trfcrtfeff  ahser,tse  f,D,to£  «"  bsha!f  °f  °  near  relativejisiyournarne,  address,  contactmformamn  andrdationshv  to  the  voter:  - 

Requestor's  Name  □  spouse  Q  brother  /sister  □  parent  □  grandparent  ^stepparent 

LJctuld  □  grandchild  □  stepchild  □.  motherrin-laW  □  ftther-in-iaw 

— - ;  rj  -  ---- — : - ' — — . — - — — ~~ — - _ __ _  Lboiyuylaw  □  daughter-in-law  TH  .legal' ieua'hJian 

eques  o  s  rqss  Name  of  Corporation  [If  appointed  legal  guardian]  ” 

C'ty  State  Zip  Code  Requestor's  phone  ""[.Requestor's  Email  ™“  '  ““  ' 


For  flyiiHtary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voten  may  not  be  signed  by  a  near  reiaEve/^ardfanl 

Select  one  of  the  options  below  to  qualify  .as  a  military  or  overseas  voter;  "  - - — - 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  inactive  duty  and  currently  absent  from  county  of  residence  or  an  elTglbi  espouse/de  pendent 
□  U.s  citizen  residing  outside  the  D.5+  temporarily  or  indefinitely 

Current-Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  1  Transmit  my  ballot  by-  - - - — — - 

[Miiitary/Overseas  Voters  Only)  Cl  Mail  Id  Fax  !_]  lirnni! 
Fa>t  Number  or  Email  Address 


Signature  of  Wear  Reiatlve/Legai  Guardian  (if  applicable) 


Carolina 


Exhibit  4.2.3.1 .2 

Bailot  Request 'Forr 


TO:  BLADEN  COUNTY  BOARD  <$&l 

Phyzicdl  Address:’ 

301.S  Cypress  st  Mo./fna. 

Elizabethtown  HC  PO'Bo’ 

28337  •  Elitabt 

PHONE:  91Q-862-69S1  fj 

bladen.bqe@ncsbe.gov 


Address.- 

PO  Box  512 

Elizabethtown 

FAX:  910-862-7820 


|  Middle  Wame" 


#/A tit  /O 


Mailing  Address  (If  differed  than  home  addres 


'  am  reqUeS"'iS  “ - 

Voter  Information - ‘ - : - Genefaf,  fVJ jj'rfs dp o}r5pe cig /.  etc.}-  ~ _ .  Sf  ^01 8 

Last  Name  "  '  J — ■— — - —  ~  - - 

First  Name  “  ~ - — - -[ — - - 

Home  Address  (fiC  Resiintiai  Address,)  ^  ^ — — - 7 _ _ _ I  ht±£l  *€-. 

^Q/)  —Tt  ‘  }  i  ,  j  ■  ts  n  t  Mailing  Address  (If  different  than  home  address.)  ' 

T*°  1  Ml'±sJ  l4r*K,ry  Kci  Apy  /O 

rr  \  *  i  s*atQ  z‘p  cpde  "city;  — — - - - 

-£UjL2.£j)<4A  4-rtLJh  Afr?  7  state  |  Zip  Code 

Nave you  lived  at  this  addres  fnr  m^rrthiin  j  ■  rag  p-i  .  —  _ 

,„■. .  '  CountyofResWenoa  w  - 1 - 

j  i  No.,  indicate  the  date  of  your  mover  f  j 

^^^neipw-idraTi^^rtfa,,^  jjVoter R  istrati No  — — - .  ..  ■.- — - — 

rn  ,  \  °ter  t'eB|Stration  No.  Phone  (optional)  Email  (optional) 

L  lx:  MB 

Absentee  Voting  Information  !  ~  - - - - - - — _ _ _ _ 

Absentee  Mai  ling.  Ad  dress  (Whereshogld  the  ballot  be  mailed?) - T“ - n=^ _ _ _ _ _  _ _ 

State  Zip  .Code 

If  voter  is  register^as  Unaffiliaiedand  requesting  ballot  far  a  partisaS^H - - - - _ l__ 

Qfi  Democratic  j — :  .  P  ary,  choose  a  primary  ballot  preference  ‘  - - - 

LJ  Republican  'HI  t - 

^  LJ  Libertarian-  pi**  *♦ 

h  voteris  a  patient  in  a  hospital*  dime  nurdn*  LJ  Non-partisan 

„*v«-  u  ,■  ^  ^ 

- Lf  Tes,  what  is  the  name  and  aririrese  nf*h»  r- — r-r  . .  u  ■ 


State  Zip  Code 


-If  *Yas,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor',  - 

Bsr  gST’  R™  R™"™  S^Mrat 

s - - - la:«,„.iwRrr'lhw 

Name  of  Corporation  (if  appolntediegal  guardian)  -  — i- 


2ip  Code  Requestor's  PhorteT^  I  Requestor's  ErhajF 


Sel.ct  one oftfc  options  beta.,  '‘"5  '‘V11"-  voter;  may  not  Be  signed  by  a  n<^  ntfaiva/saianiiarn 

Current  Address  (Address  where  you  are  currently-stationed  dr  living  oversell) - fZ - ~ - — - _  _ _ 

*  *  iransmitmyballotby:  ' — — - - 

{Milltary/Dverseas  Voters  Qniy)  D  U]  Fax  O  Hmail 

Fast  Number  or  Email  Address  '"  - — ■ 


Signature  of  Mear  Reiative/lsgal  Guardian  (if  applicable 


State 

North 'Carqima 


r.,;  \j'i: 


Exhibit  4. 2. 3. 1.2  j  bladhw  county  board qf$(^i$n£469 

Physizu(A<ftfrp$t 

301 S  Cypress  St 

Elizabethtown  NO  PO  Box  512 

28337  •  Elizabethtown 


j-RAupuiKmiY  cr  i^LSbiv  rcr/piET.;:n  .his  Font.;  ,s  a  class  i  feiohy  umiBt  chapyfb  .<as  u?mg  kc  crajERAisiATU-fEsr 

JSENEFfAL  ELFCTinM 


I  am  ire  questing  an  absentee  ballot  for  the: 


Voter  Information 

Last  Marne  . 


ttectmnType  [Primary,  General MunKipot,  Special,  etc.)  ~  ^  M 


lurm  c 

Home  Address.(NC  Residential  Address,)  ■ 


First  Maine 

£  &£C 

‘  m  ri  T" 


^ - - — ~“™ — r. — . — .  ■  ]  ,  -m 

Have  you  lived.at  this  address.fotrnore  than  30  days?  t^|  Yes  □  No. 


M id d Is  Mams 

— — _ a* _ _ 

Mailing  Address  .(If  different  than home  address,) 


Suffix 


Cty 

'County  of  Residence 


State 


Previous  Nam&  (if  applicable) 


Zip  Code 


r'cu^fcr  ES^”*  te0,t  Qr,s  w?n!tffiMM0A  mini  bur  below.  (hr. sen  Inal  ructions) 

|x  x  x.  -  x;x 

. 

[  Voter  Registration  Mo, 

'm  0siifenal 

Phone  (optional) 

Email  (optional) 

1  nT  .  .  ,  — :  -  -r - -  - . 

L  - 

ADseniee  voting  Information  *  — "  - - - — — _ _ _ 

iviaim^rtouress^wnere  should  the  ballot  be  mailed?) 

If  vote  r  is  re  gists  red  as  Unaffifiat  p.rf  'and*-*  rmi«  ^  ™  u  „  *  * _ _  .  ^  -  _  .*  ■  "~ri 

City 

State  Zip  Code 

FI  Libertarian 


,f  530"°Cr"!::  ”  DR.publica:  □  libertarian  □  Non-partisan 

-  v0Ler  ,s  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  Will  need  assistance  In  marking  your  ballot,  Q  Yes  □  No 
_ 1 tyzs/'wteils  the  name  and  address  of  the  h os pitaV or  facility; 


u  estops  Mam  e 

Requestor's  Address 


I  I  I  SOOUSe  l  I  hrntfipr  /cictor  I  I  — !“T  ■_ +  rrt 


^  ■  ■  ■ .  uutiLULt  iiijvrmauon  and  relationship  f o  the  voter- 

HS*  Rbr“ter  RM 

U Child  □grandchild  □  stepchild  □  mother-in-law  □father-in-law 

■LJ. son-in-law  | — |  daughter-in-law  I  j  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  - - — 


, - - - 

L _ 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

for  fl/iiiitary/Overseas  Citizens^ [may  only  ba  signad  bythc  voter  mayna  fc*»~l ...  -  - .—r 

Sefect  ons  or  the  options  below  to  qualify  a  military  or  overseas  voter:  — “ - :  - — — L 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absg^  from  county  of  residence  o£  an  eligible  spouse/dependent, 

I — |  LJ.S,  citizen  residing  .outside  the  US.  temporarily  or  indefinitely 
Current  Address  (Address  where-  you  are currently  stationed  or  living  overseas.) 


Transmit  my  bailot  by:  ™  , 

[Military/Oyerseas  Voters  Only)  □ 


□  Fax  □  Email 


Fa?c  Number-or  Email  Address 


Signature  of  jfear  SeJafsye/legal  Guardian  (if  applicable} 


]  _  Exhibit  4. 2. 3. 1.2 

|  State  Absentee  Ballot  Request  Form 

§j  Worth  Carolina  ^  ^  ^ 


TO;  BLADEN  COUNTY  BOARD  OF  §gg1gfi§>469 
Fpysiiaf  AdJftt 

301 S  Cypress  St  ***»*»«, 

Elizabethtown  NC  pp  Box  S12 

.-  Etlzabethtown 

PHONE;  9^862-6951  FAX:  910-86  2-7820 

blades  boejSncsbe.gov 


I  am  requesting  an  absentee  ballot  forthe:  _ GENERAL  ELEfTIOM  NOVEMBERS  201R 

Veter  Information  *  ~  *“’**  M“'KW  eteJ  - £/e^nPote 


Last  Marne 


Name  * 


First Name 


mm 


Home  Address  (NC  Residential  Address.) 


Middle  lyeme' 

.  r  j> 

Mailing  Address  (If  different  than  home  address,) 


^  'wt. 

Zip  Code 

3333.7 

wave  you  lived  atthls  address  Tor  more  than  30  days'?  Yes  □  No 

If  indicate  the  date  of  your  move:  /  / 

You  must  provide  at  least  one  identification  n\<ayibor  below,  (or  sf 

,  [iO  E.i'::=i^2  E-5  i  SlU 

lx  X  X:  -  X  X  | 

o  Instructions}  | 

I  State  I  Zip  Code 


County;©?  Residence  previous  Name,  (if  applicable) 

8W«en 


Absentee  Voting  Information  i  ‘  "  ~  - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  '  [7^  — -  - .... 

’■  ■  '*  ^iL/  State  opcode 

If  voter  is  registered  as  Urtaffiliated  and  requesting  a  ballot  for  a:  partisan  primary,  choose  a  primary  ballot  preference 

□  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you. liuill  need  assistance.in  marking  your  ballot.  □  Yes  □  No 
If  "Yes/;  what  Is  the  name  and  address  of  the  hospital  or  facility: 

- 

Q  spouse  □  brother /sister  □  parent  O  grandparent  □  stepparent 

LJ  child  Q  grandchild  □  stepchild  O  mothenridaw  Q  father-indaw 

. . ~ . — - - — — - _  LJ  son-in-law  □  daughter-m-law  □  legal  guardian 

requestors  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

Clt^  State  2ip  Code  Requestors  Phone  [  Requestors  Email  ”  ”  ™—  -- 


For  Mliitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  mav  not  be  signed  by  a  near  relatiWsuardian} 

Select:  one  of  the  options  below  to  qualify  as  a  mllita^  or  overseas  voter:  ™”  “  ~  ““  -  ' — 

O  Merq  be  r  o  f  th  e  Uni  fq  rm  ed  Se  rvices  o  r  Me  rch  a  rit  M  a  rin  e  o  n  a  cti ve  d  u  ty  a  n  d  cu  rren  tly  absent  fro  m  cou  nty  of  reside  nee  or  ah  e  ITgi  b  le  .  sp  ou  se/dep  e  n  d  e  nt 
□  as  citizen  residing  outside  the  U,5*  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmitmv  ballot  by  ~ — - - 

(M  i  life  ry/O  verse  as  Voters  Only]  -d  □  Email 

Fax:  N  um  be  r  o  r  Em  ai  I  Add  res  s 


Signature  of  Wear  Raiatiye/Legai  Guardian  (if  applicable  j 


iSCSI  State  Absp 

f'Jorth  'Carolina 


Exhibit  4.2.3.1. 2  T0:  BlADEH  county  board  of §tpgnsM469 

ntee  Ballot  Request  Form 


.REC'D  BY„ 


FRAU  D  ULEiMTLY  OR  FALSELY  COMPUTES  THISFORM^A'W^c  ,  FELONY 


301S  Cypress  St  WwAw™ 

Elizabethtown  NC  PO  BojcS12 

.  Elizabethtown 

PHONE:  9X0-862-6953..  FAX:  910-862-7820 
bfademboe  ©ncsbe.gov 


UNDER  CHAPTER  163  0F7HENC  GENERAL STATUTES. 


( am  requesting  an  absentee  ballot  for  the; 


Voter  Information 


_ _  GENERAL  ELECTiDM _ 

E/echofi  Type  (Primary,  General,  Municipal,. Special,  etc.) 


on  NOVEMBER  6.  2018 

Election  Date 


Last  Name 


I _ 

Home  Address  {NC  Residential  Address) 


First  Name 


Middle  Name 


Suffb{  [  Date  of  Birth 


Mailing  Addressflfdifferentthanhome  address.) 


State  Zip  Code 


Have  you  I Ived  at  th Is  a d d ress f o r  m ore  than  30  days?  Bj  Yes'  C]  No  ™” 

if  "No/'  indicate  the  date  of  your  move:  _ /  / 

nU[ st- provide  sit  least  oni*  identification  number  below,  (or  sag  instruct: 

n zri t> r I L}  tJumbir'  r 

_  X  X  X  -  X  X  - 


State  Zip  Code 


County  of  Residence  previous  Name  (if  applicable) 


Voter  Registration  No.  Rhone  (optional)  Email  (optional) 


Absentee  Voting  Information  .  ' 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  |  Zip  Code 


If  voter  is  registered  as  Unaffifiated^d  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  1— - ™ 

FDem°CratiC  L]  Republics  ri  □  Libertarian  □Non-partisan 

tf  voter  is  a  patient  in  a  hospital  clinic,  nursing  home  or  rest  home,  please  indicate  vvhetheryou  will  need  assistance  in  marking  your  ballot.  □  Yes  □  Ho 
lf"Yes/f  What  is  the  name  and  address  of  the  hospital  or  facility: 

Renuestm-V  W3  lfreqUestIng  w  absentee  balfot  on~beha!fofa  near  relative,  listyour  name,  address,  contact  information  and  'relatmnship  to  the  voter: 

Requestor  sWame  □  ^ouse  □  brother /sister  □  parent'  □  grandparent  □  stepparent 

LJ  child  LJ  grandchild  O  stepchild  LJ  mother-in-law  FJ  fatheMn-hw 

- - — — — — — - - — — — — — — — - - : — _  LJ  spn-jivlaw  □  daughter-in-law  [~J  legal  guardian 

ques  q  s  ress  Name  of  Corporation  (if  appointed  legal  guardian) 

State  Zip  Code  Requestor's  Phone  |  Requestor's  Em aii  *  ~  “  ™“ 


For  Miiitary/Overseas  Citizens  Only  (may  only  be  signed  by.the  voter;  may iiot  bs  signed  by  a  near  ralaSve/guardlan^ 

Select  one  of  the  options  below  to  qualify  as  a  military  6r  overseas  voter:  - - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dgpendent.. 

□  U.5.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address.  (Address  where  you  are  currently  stationed  or  living,  overseas,)  I  Transmit  my  ballot  by:  ! - ~ - — 

[iWilitary/Overseas  Voters  Only)  I  j  IViclii  CH  Fax  CD  Frnai! 

Fax  Number  or  Email  Address  ” 


Signature  of  Mear  Relatiue/Legal  Guardian  (if  applicable 


oQy  « 

Kff 


W o j*t  n  Ca  r o  ( ma 


Exhibit  4.2.3.1. 2  T0:  “adencouw*  board  oi9-1icpf)g469 

8.nt.e6  Ballot  (Request  Form 


PhysfeafAtfjrcss 

301S  Cypress  St  MBma 

Eu23o>9.thtown  W.C  PQ  Box  Si2. 

28337  •  Elizabethtown 

hPh^Ei9a0A862'6SS1  FAX:  910-862-7820 
bladen,boe@ntsbe^gov-  ■ 


FRAUDULEMTtY  OR  FALSELY  COMPLETJHS  THIS 


FORM  IS  A  CLASS  I  FELON  Y  UNDER  CHAPTER 


f  am  requesting  an  absentee  baf!ot  for  ihe: 


163  OFTHE  NC  GEWStALSTATUTES. 


VoteF  information 

tast  Name  J 


JfecfenTVpelPnVno^eoerrt^P^,,  ~ - OFi  -NOVEMBER  5,  7hlg 

■■  1  — — “ - — r  f.  '"V  Ffrsr+Tn**  fS™*.*. 


FirstName 


et M^cs 


Middle  Name 


Home  Address  {NC  'Residential/Acfdress-.)~" 

lc  ^Vpi*g,M  C0V. 


I  C_^ 

Maitrng  Address  {if  different  than-  home  address.} 


State 

Zip  Code 

'lO'C. 

J - ■“ - 7 

Midi 

State  2m  Code 


County  .of  Residence  ]  Pr 


h  No,  indicate  the  date  of  your  move;  /  j  i f\ 


■evio  us  Name  (if  applicable) 


Phone  (optional)  Email  (optional) 


II—  ■  jX  X  X  •  X  X  - 

Absentee  Voting  Information  !  ~  "  " - - - — _ _ 

Absentee  Mailing  Address.  (Where  should  the  ballot  be  mailed?)  !  r^rr - - - - - - - - - - 

''V  State  [zip  Cods 

T",L’WCU . - ' - -J - 

— ..  !t  Yes>"  wbat-LSthfi-name  and  address  of  the  hospital  or  facility: 


State  Zip  Code 

£  preference-  " 

rtaf'an  D  Non-partisan 

assistance  in  marking  your  ballot.  □  Yes  □  Mo 


Requestor's  Address 

City 


- ^  ^  tuHtun  injurmaxion  and  relationship  to  the  voter  — — 

Bsr  S“*?;s*<r  h-*-  a--**** 

H  d.  .  □  grandchild  □.stepchild  □  nimher-in-law  □  father-in-law 

[LI  son-in-law  □  daughter-in-law  □  Iega|  suardian  ! 

Wame  of  Corporation  (if  appointed  legal  guardian)  - - - - 


State  Zip  Code  Requestor's  Phone 


Requestor's  Email 


Current  Aoaress  (Address  whereyou  are  currently  stationed  or  living  oversea,)  Transmit  my  ballot  by7~ - ~ ~ - = - ~ - 

(IVliEitarY/Ouersgas  Voters  Only}  d  Mal1  D  Fax  Q  Email 

Fa^  Number  or  Email  Address  "  ~  - - - 


t  *^'J^SlSnatUre0^  Mear  Ke^atiye/Lega!  Guardian  (if  applicabk 


Wpjf-ch  Carolina 


h  ^  ~  Exhibit  4. 2. 3. 1.2 

i©sijLS0  Ballot  Rs'Cjusst  Forro 


TO:  BLADEN  COUNTY  BOARD  OF 

Pbirsito/Addriiss- 

30JS  Cypress  St 

Elisabethtown  MC  fb  SoitSlS 

2S— 7  *  Elizabethtown 

P  H  0  N E :  9 10- 8 62- 69  51  FAX :  $  10-S62-7 82Q 

bl  a  tie  h .  b  oe  t®  n  cs  be.goi/ 


i  am  requesting  an  absentee  ballotfort 

Voter  information 

Last  Namg  i 

L  '"Pi  I  • 


- GENERAL ELECTION  ^ 

_ r^g  P*™*#  General  Munidpot,  Specif  ^ 


t  First  Name 


If  “No”  Indicate  the  data  of  your  move;  _ _ j 

You  must  provide  at  least  one  identification  number  below.  for  sc 

NC  b= tnsc  o  r  I  B^Umbi*  r  j  55  r  * 

_  1 X  x  x  -  X  X 


Middle  Name 


Home  Address  [NC  Residential  Address.)  *-*—*-*.  :  7— — 

JUZ  ^ 

City ~ /  /  ,  |CJL  ,  -J— ;-  — 

,  f  [A  'j  St-ate  Zip  Code  City 

Wc  1 2%iS7 

Have  you  lived  at  this  address  for  more  than  30  days?  Yes  O  No  Com 


Mailing  Address  (if  different  than  home  address.) 


State  I  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 

9X^4 

Voter  Registration  No.  Phone  (optional)  j  Email  (options  t) 
‘  OotfcRal  ' 


Absentee  Voting  Information  “  :  - - - - - - 

Abs  entee  M  si  I  in  g  A  d  d  ress  (W  ti  ere  s  h  ou  !  d  the  b  a  j  lot  b  e.  hria  i  \  e  d  ? )  ~~  rj<.v  .  . . — - — - — — -  —  ,  _ _ 

™  State  Zip  Code 

If  voter  is  registered  as  Unqffl/mfedand  requesting  a  ballot  for  a  partisan  primary,  choose  a  prirmuy  ballot  preference - ^ ^ - ~ 

&^m°Crat,C  □  Republican  □libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  ,Arili  need-assistaoce  in  marKingy  our  ballot.  Dyes  □  No 
If  "Yes/*  whatis  the  name  and  address  of  the  hospital  or 'facility: 

Requestor's  Name^*^  ™  nfaerttee  6af/ot ' °n  behalf  of  a  near  relative,  tet  your  name,  address,  contoainf emotion  and  ndttonship-to-tSe  voter: 

U  spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

LJ  child  □  grandchild  .□  stepchild  □  mother-in-law  □  father-in-law 

requestor's  Addreii . .  U  son-m-Iaw  □  daughter-in-law  □  legal  guardian 

?  Name  of  Corporation  (If  appointed  legal  guardian)  -  -— 

GiY  State  Zip  Code  Requesters  Phone  j  Requestor's  Email  - - 


For  Mijitary/Oyerseas  Citizens  Only  {may  only  be  signed  by.fhe  voter:  mav  not  be  signed  hy* 

Satectone  of  the;  options  below  to  qualifyas^military  or  overseas  voter:  ™  - - - -  — 

.□  Member  of  the  Uniformed  Services  or  Merchant  Marioeon  active  duryand  currently  absem  From  county  of  r^denceH-3n  eligiblespouse/dependent 
□  tJ-S,  citizen  residing  outside  the  U«5.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by;  - — — 

;{M  i  I  Itary/Overseas  Voters  Only)  Q  Mail  EH -^aX  n  HrnaH 

Fax  Number  or  Email  Address 


Signature  of  Mear  Relativa/Legai  Guardian  (if  applicable 


jfiOl  State  Absentee  Ballot  orm 

tJorth  Carolina  ^  ?■•■ >™  :^, 

^§£2##  -•■■.■■■■  1 


TO;  BLADEN  COUNTY' BOARD  OF  ELECTIONS' 

Physical  Address  91  3  Of  2469 

-301 S  .Cypress  St 

■  E  Eiza  be  tti  town  M  C  PO  ■  ^  5 ^ 

-  Elizabethtown 

PHONE:  910-862-6951  FAX:  910-862-7320 

bIaden.boe@nesbe*gpv 


FRAUD U LEMTLY  OR  FALSELY  COMPLETING  THIS  FORM  )S  A  CLASS*! 


FELONY  UNDER  CHAPTER  163  OF  THE  NC GENERAL  STATUli 


!  am  reques  ting  an  absentee  ballot  for  the: 


Voter  information 


- - - GEN&RAL  FLECTIDM _ 

Suction  Type  (Primer/,  Genera^  Municipal,  Special,  etc.) 


.  °n  NOVEMBER  S.  2013: 


Election  Date 


— L 

Home  Address  (NC  Residential  Address.)  _  -  ~  T..  ...  .  ~ - — i=~ - 1 - 

£^2.  Mailing  Address  (if  different  than  home  address;) 

r- 

He^'you  lived  at  this. address  for  more  thanSQ  days?  #  Yes.  □  L  ^County  6f  Residence  I  Previous  Name  {Applicable) - 

If  ffpJo/J  Iridicate  the  date  of  your  move:  /  j 

Vnu  most  provide  at  teas*  ona identification  number f;e low.  (or  sc* Tii'itV^ritonsi  R^tnSnnl  TT~TT - iTT'"* 

1  voter  Registra  non  No.  Phonefoptional)  Pmsii  {optional) 

_  -  X  X  X  -  X  X 


State  2In  Code 


Absentee  Voting  information 

Absentee  Mailing  Address.  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  regfetered  as  Unajfitiotsd and  requeuing  a  ballot  fora  partisan  primary,  choose  a  primary  bafloi:  preference  -  - — 

^Democratic  □  Republican  □libertarian  '  □  Non-partisan 

*  VDter  6  3  RatiSnt  ^  3  hOSpital'  ClIn!c'  nUrsing:home  V  ^  home,  please  indicate  whether  you  Puli. need  assistance  in  marking  your  ballot. .  □  Yes  □  No- 
If f- Yes/ what  Ts  the  name  and  address  of  the  hospital  or  facility: 

’Requestor's  Marne  ™  heboJ/o/o  nearrelative,  litfybar  name,  address,  contact  fn/crmntian  and  Tetotionship  to  the  i/ofer: - 

LJ  spouse  O  brother  /sister  □  parent  □  grandparent  □  stepparent 
LJ  chUcJ  □  grandchild  □  stepchild  □  moth  er-hv  law  Qfather-in-lau 

“Requestor's  Address  -  □  son-in-law  □  daughter-in-law  □  legal  guardian  _ ' 

Name  of  Corporation  (If  appointed  legal  guardian) 

Clty  S1^ta  Code  Requestor's  Phone  |  Requestor's  Email 


For  iVinttarv/Overseas  Citizens  Only  (may  only  be  signed  by  thevoten  may  notWsrgned  bva  nearmfeWsrti^s^r 

Select  one  oithe  options  below  to  qualify  as  a  military  or  overseas  votet;  - - — 1 — — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentlyahsentfrom  county  of  residence  or  an- eligible  spouse/dependent. 

E_J  U.S.  citizen  residing  outside  the  U ,S.  tempo raTT|y  or  fn d efi n ttely 

Current  Address  (Address  whore  you  are  currently  stat[oiiedbr  living  overseas.)  (Transmit  my  ballot  by*  “  — — - -  - 

[Military/ Overseas  Voters  Only)  □  Mail  □  Fax.  Q  Email 
Fax  Number  or  Emai l  Add ress 


Signature  of  NsarRelaTive/Lsgal  Guardian  (ifapplicabJaj 


Exhibit  4.2.3.1 .2 


914  of  2469 


Scan'  Date 


Exhibit  4.2.3.1. 2 

Batch  Number  Source  Code 


201 SM 005  1:57PM  .9  17 


Scan  Date/Time:  2318-10-05  1 :57PM 

Batch  Number  9 

Batch  Size:  50 

Source  Code;  17 


Batch  ID.: 
Operator: 


9677 


915  of  2469 
Batch  ID 


9677 


0/6 


Batch_Hea  der__Pag  e,rpl 


Exhibit  4.2.' 


p£fa2&  State  Absentee  Ballot. Request  Form 

&S&\.W$]§'$  Worth  Carolina 


n>vr  n  ^Y!*' "V 
"TTTT*I  ^  n 


916  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Phy&cofAtfdwis 

3015  Cypress  St 

Elizabethtown  NC  PQ.  Box  512. 

-  Elizabethtown 

PHONE;  910-862-6351  FAX:  3 10-8 62-7820 

blademboeiftncsbe.gov 


il  FELONY  UNDER  CHAP  l  ER 163  OF  THE  NC  GENERAL STATUTT 


I  am  requesting  an  absentee  ballot  for  the: 


_GcNERAL  ELECTION 


Voter  Information 

LastTdame 


_ Type  {Primary,  General  MunkipalySpetb},  efrj 

[First  Warns  T  :  :  HCTTY 


on  NOVEMBERS;  ?01S 


rst  Warns 

%dc< 


Home.Address  {NC  Residential  Address,) 


Middle  Name 


Mailing  Address  (If  different  than  home  address.] 


State 

Nd 

Zip  Code 

City 

Hava  you  lived  at  this  address  for  more  than  30  days?  [ 

*  V 

If  "No/'  indicate  the  date  of  your  move: 

3  Ves  Q  No 

/_ .  / 

County  o  f  Residence 

pyXccier) 

You  m  u$t  provide  at  least  one  identification  number  be 

v  <  :c  Lj-;*n  is  dt  i  0  1;  *  m 

Jow.'  {or.se 

e  Instructions) 

Voter  Registration  No, 

State  Zip  Code 


X  x.  -  X  X 


Absentee  Voting  Information 

Absentee  Marling  Ad  dress..  (Where  should  the  ballot  be  mailed?) 


State-  Zip  .Code 


lf  vc,ter  is  ^gsterad  as-t/nqjp/faterf  and  requesting  a  -ballot  for  a  partisan  primary,  choose  3  primary  ballot  preference.  '  ""  - - — ^ 

:E3^em°CratiC  □  Republican  □  Libertarian  □  Nompartisan 

if  voter  is  a  patient  in  a  hospital;  clinic,  nursing  home  or  resthome,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
if  "Yas,"  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

T  ft/ewesting  on  absentee  boHotonbehalf  afansarrerative/lisiyaurname,  oddress/contact  information  and  relationship  iothe  vcier 

quest  oris  Name  O  spouse  □  brqther/sister  □  parent  □  grandparent  □  stepparent 

□  child  Q  grandchild  □  stepchild  Q  mother-fmlaw  Q  father-in-law 

- - ~ — — - _  U  sqn4n-law  □  daughter-in-law  □  leral  guardian 

equesto  sA  ress  Same  of  Corporation  (If  appointed  legal  guardian} 


State  Zip  Code 


Requestor's  Phone  I  Requestors  Email 


For  fl/iilitary/Ouerseas  Citizens  Only  (may  only  be  sighed  by.the  voter;  tinay  not  be'slgned  by  a  near  relabVe/guarelian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ””  - - . - 

[3]  Member  of  the  Uniformed  Services  qr  Merchant  Marine  on  active  duty  and  currently -absent,  frorri  county  6f  resfdence^r  an  eligible  sp  ouse/depen  dent 
□  u,$  citizen  restdihg  outsjde  the  U.S.  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas,)  [  Transmit  my  ballot  hy:  “  — . - 

(Mi iitary/Overseas  Voters  Only)  D  D  Fax  O  Email 

Fax  Numberor  Email  Address 


Signature  of  Wear  ReJative/Legal  Guardian  {if  applicable 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 

£Moii:h  Carolina  . 

OCT  0;5  m 


Tttoc. 


..REC’D  BY„ 


rn  n,.^  917  of  2469 

TO:  BLADEN  COUNTV  BOARD  OF  ELECTIONS 


physicct  Address 
30isCVpress.St 
Elizabethtown  NC 
28337. 

PHON  E:.9X0-852t695X 
biaderiibbe@ncsbe.gov 


Mating  Address: 

POBoxS12 

Elizabethtown 

FAX:  910-852-7820 


_mwbuiEHiur  or  falsely 


i  am  requesting  an  absentee  ballot  foi- the: 


163  O  P  TH  E  MC  GENERAL  STATUTES. 


Efectfor,  ■  °n  JjOV£M8ER  5, 2018 

- — - - - L_i_r  ■  Election  pate 


Home  Address  (NC  Residential  Address.} 

V  ^/-gm  uQOnci  I  gj 


city 

UJil-h'  OajL 


State 


\rvc 


Zip  Code 


HaveyoulivedatthisaddressforirLorethanSddays?  [g^Yes  □  Nq 

|j  indicate  the  date  of  yourmove:  f  J 


pne. identification  number,  be  low.  (or  see  instructions) 


XX  X  -  X  x 


Mailing  Address  (if  different  than  home  address:) 


City 


County  of  Residence 

! 


Voter  Registration  No, 
Optimal 


■State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional) 


Cmatl  (options]) 


Absentee  Voting  information 

Absentee.  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Ciiy 


If  voterls  reE|^^aS  ^/l'£rterf  requesting  a  ballet  for  a  partisan  primary,  chnnse  a  primary  ballot  preference: 

LM  uernocrauc  Rbrnihljran  i — 3  * 


State 


Zip  Code 


[H  Republican  Q  Libertarian 

lr  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  piease  indicate  whether  you  will  need 

_ ?.r  what  is  the  name  and  address  of  the  hospital,  or  facility: 


m  Non-partisan 
assistance  in  marking  your  ballot.  □  Yes  □  No 


Requestor's  ahs%Dtssh^n  ^a'Monear  ^tyoul-natu^  address,  contact  lnformation  vn* ^ationsKp  to  the  voter.- - 

n£T  Rbr0th/r;sister  °Paren£  O  grandparent  Q^pparent 

□  'mLw-k..,  rn  ^T.T'iT'!^  S  stepchild  n  mother-in-law-  Q  father-in-law 


Requestor's  Address 


son-ih-taw  □  daughter-in-law  □  iegalguardian 


Qty 


State  Zip  Code 


Name  of  Corporation  (If  .appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


-0r  ft/i!ll'larV/OVerSeag  citizens  Only  (may  only  be  signed  by.the  voter;  may  not  be  signed  by  a  near  reiliMnanfa,) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  nu^r^^s  voter:  ”  ™  J  “ — " — - ~ — * - ^ 


I ,  ■  ■■ —  ,  — " —  Jr . '-'i  uuuucoa.uuL^I  * 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absentfrpm  cdunty.of  residence  or  an-elTgibie  spouse/dependent. 

|_J  U-S-  citizen  residing  outside  the  LLS.  temporarily  or  indefinitely _ 

Curre  n  t  Ad  dress  {Add  r  ess  where  you  are  currently  stationed  or  living  overseas,) 


Transmit  my  ballot  by: 
(Military/Overseas  Voters  Only) 


□  Mai!  LJ  fax  □  Email 


Fait  Number  or  Email  Address 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable} 


North  Carolina  ■  - 


Exhibit  4.2.3.1. 2  Tn  „  .  .  918  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Address 

301  s  cypress  st  «****«, 

E !  tza  beth  tow  n:NC  p  o  Box  512 

r  Elizabethtown 

PHpNE:  910-862-6951  FAX:  910-862-7820 

o !  a  cf  e  n  r  bb  e  #ncs  be,go  v 


- ORFftL$ELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UMDER  CHAPTER  163 

1  am  requesting  an  absentee  ballot  for  the:  rr m=»a,  ~  ' 


OF  THE  NCGENERAL  STATUTES. 


Voter  information 

East  Name  " 


i/eetidn  Type  (Primary,  Genera),  MunICipof/specIol,  etc.)  —  °n  -NOVc MBcR^O,^2018_ 


First  Name 


Middle  Name 


Hom  e  Address  (NC  Residential.  Address-] 

_JS^±  di€n^  C&vnc.) )  £c/. 

City  “  ~  1  r- — - p- 

tuhi  if:  ClSM^ _ _ j vo  < 

Have  you  lived  at  this  address  for  more  than  30  days?  No 

if  "  N  o/f  indicate  th  e  d  ate  of  you  r  m  □  ve:  /  / 

Yqlj  rrsust  provide  at  least  ong.  identification  number  below.  fbr  V 

L  |  X  X  X  -  x  X  -  j 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot-be  mailed?) 


Mailing  Address  (tf-cfifferenttha.it  home  address.) 


State  Zip  Code  City 


I  State  I  Zip  Code 


County  o  f  Residence  Previous  Name  (if  applicable) 


i  in^ruchons)  [j  Voter  Registration  No. 

Phone  (optional) 

psss 

UPilfnal 

[State  Zip  Code 


tEr  "  a  ballot  for  a  partisan  primary,  choose  prim^T^ili^fe^ - ‘ - - : - ^ 

■  "t,C  □  Republican  □.UbertarTan  □  *»*«*, 

r voter «  a  P«  m  a  hosp.tal,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  willneed  stance  in  marking  your  ballot.  □  Yes  Q  No 

- 'Yes/' what  Is  the  name  and  address  of  the  hospital  or  facility: _ 

fester's  - 

□  spouse  □  brother /sister  □  parent  □  grandparent  Q  stepoamnt 

MChl,d  .  □  grandchild  □  stepchild  □  mother-in-law  □  feth^r-in-ta 

Requestor's  Addmss" - - - “ - U  son-rmlaw  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  gua  rdian)  ~ - ~~ 

GlV  St3te  z,p Gode  Requestor's  Phone  [Requestor's  Email  - — - 


For  M'litary/Cversea3  Citizens  Only  (may  only  be  signed bythe  voter;  may  not  W.  signed  hva 

Select  one  of  the  options  below  Zo  qualify  as  a  military  or  overseas  voter:  ”  *”  ""  ™  ™  — - - — — — - - ^ L _ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentlyab^nt  frpna  county  of  residence  or  an  eligible  spouse/dependent 
|_J  Ll$»  citizen  residing  outside  the  U.5,  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas)  j  transmit  my  ballot  by  - -  - ■■■■ 

(Military/Oyerseas  Voters  Only)  I— I  Mail  D  Fa;f  G  Email 

Fajc Numb er  or  Email  Address  ""  ~ “  - 


Signature  of  Wear  Relatiye/Legal  Guardian  (if.  applicable 


xnTDT 


State  Ahs 

raffl-jlglM  North  Carolina 


Absentee  Ballot  Request  Fort 


OCT  05 


.  InVic  j, _ REC'D  3v 


_FRAUD  U  LEMTlY  OR  FALSELY  COMPLETING  pis  FOR  MiSA*  CLASS  J  FELONY 


919  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Phytieo  f&dztess 

301S  Cypress  St  /Wc 

Elizabethtown  NC  PO  Box-512 

73337  Elizabethtown 

PHONE:  910-362-6951  FAX:  910^62-7320 

bladen,bo2{3ncsbe.gov 


UNDER  CHAPTER  163  pFIHE  NC  GENERAL  STATUTES. 


I  am  requesting  afj  absentee  ballot  for  the: 


Voter  Information 

Last. Name  ' 


- _ GENERAL  ELECTION _ 

Election  Type  (Prim  ary.  General,  Mmianal.  Soea'al.  etr  l 


,  on  NOVEMBER  fL  201? 


Btection  Date 


First  Name: 


Horn  e  Ad  d  rq/s  { NC  .Reside  n  tta  I..A  ddress.)  j 

£l1  •  _ _ 

Clt^  5ta^e  Zip  Code  City 

U>;a  ,4e-  QmJL _ Nc-  cZgsfo 

Have  you  lived  at  this  address  form  ore  than  30  days?  Q  No  "cbLti 


■Middle  Name 

■x 

_ _ _  J _ _ 

[Vlaiiing  Address  (If  different  than  home  address,) 


State  Zip  Code 


the  date  of  your  move: _ _  f  j 

You  mus.t  provide  at  least  omi  Identification  nuryilier  bfiiow,  {or  se 
«r  13. 

_ L  |X  X  X  -  X  X  - 


Co  tinty  of  Residence  7  Previous  Name  (if  applicable) 

^3cLsi^_\. _ 


Absentee  Voting  information  , ' 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  ! 

If  voter  is  registered  asUnaffilmted  and  requesting  a  ballotfora  partisan  prim  an/, 
B'EembcratEc  fl  Renuhltran 


instructions)  g) 

Vote  r  Registry  ti  o  n  No. 

Phone  [optional) 

ns!  ■ 

&kZl _ 

f  [option  a!)' 


State  I  Zip  Code 


, ,  ut  ■  .  .  „  .  ,,  chooses  primary  ballot  preference, 

Q  Republican  □«***  □«u^,*,n 

It  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  pleaseindicatauihetheryou  will  needassistaniH  in  marking  .your  hallot.  Q  Yes  13  No 

_ rf  "Yes”  YJhat  is  the  name  and  address  of  the  hospital  of  facility: 

Requestor's  N3JereqUeSt'na  °n  absentesb~aUot  on  behalfofa  near  relative,  tisty our  name,' address,  contacilnformcthn  andrdationsKptoihe^: - ‘ 

U  spouse.  □  brother /sister  □  parent  □  grandparent  □  stepparent 

LJch.ld  □  grandchild  U  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address - - - - - [□  son-’n-iaw  □  daughter-in-law  □  legal  guardian _ _ 

Name  of  Corporation  (Jf  appointed  legal  guardian) 


LH  Non-partisan 


j  State  Zip  Code  'Sequ estops'  Phone  I  Requestors  Emair 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by.the  voter;  may  not  be  signed  by  a  near  reiativa/suardfe^ 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  an  active  duty  and  currently  absent  from  county  of  residence  bran  eiigibiespouse/deperident 

□  u.s  citizen  residing  outside  the  U.S,  temporarily  or  indefinitely  _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by-  — “ — — 

(Nit Hta ry/O vers eas  Voters  Only)  I  d  ^aX  EH  Email 

Fax  N  urn  b  e  r  or  Em  ai  I  Add  ress  - 


$-31-30)$ 


Signature  of  Hear  B'elative/Lega!  Guardian  (ifappiicafeJs 


State  Absentee  Ballot  Request 


Worth  Carolina 


920  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

PhysizsS  Address 

301 S  Cypress  5t 

Elizabethtown  NC  PO  Box  512 

Elisabethtown 

.PHONE:  3XO-362- 6951-  FAX  :-$10-S 62-7320 

bladen.boe@ncsbe.gov 


FRAUDU  LEitfTLY  0  R 


FALSELY  COMPLEnNGl^i5Pb^S9gcS^T  FELONY  UEJDER  matt* 


163  OFTHE  MG  GENERAL  STATUTES. 


L  am  requesting  an  absentee  ballot  for  the: 

Voter  information 

’uwtjjldme.  [r^ 

. _ LS 

Home.  Address  (NC  Residential  Address.) 


_ _  GENERAL  ELECTION _ 

electron  Type  (Primary,  Genera^  Mun;dpo),Speclal,  etc.> 


.  on  NOVEMBER  S,  2013 


Election  Dote 


Middle  Name 


Mailing  Address.  (If  differen  tthan  home  .address) 


State  Zip  Code  City 

M  M5Z 


■State.  [-Tip  Code 


Have  you  lived  at  this  address  for  more  than  3d  days? 


County  of  Residence  j  Previous  Name  [if  applicable) 


"No/'  indicate  the  date  of 'your  move: 


'ou  must  provide  :at  least  one  identification  number  below.  ihstrurfcrsjnsj 

zzz zzrZM  ■  Lx  x  x  -  x  x 


Voter  Registration  No.  Phone  (optional)  Email' (optional) 

Oi2T!**3l  ' 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ba  [lot  be  mailed?) 


State  Zip  Code 


If  Voter  is  regfetepd  as  Un  affiliated  and  req  u  es  ting  -a  b  ado  t  fo  r  a  p  a  rtis  an  p  ri  m  a  ry,  di  60s  e  a  pri  ma  ry  ba  1 1  ot"  prefers  nee  ~  ^  —  - 

^mocratic  □  Republican-  Q  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  irtmarlortg  your  ballot.  □  Yes  □  No 
If  "Yes/  what  is  the  name  ghd  address  of  the  hospital  0 r  f a ci  1 1 ty: 

if  requesting  an  absentee  ballot  tin  behalf  of  a  netir  relative,  list  your  name,  address;  contact  information  and  relationship  to  the  wisn 
Requestor  s  Name  □  spouse  □  brother/sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □stepchild  □  mother-in-law  □  father-M-Iav 

- - - - - - - □  son-in-law  □  daughter-in-law  □  legal  guardia  n 

Requestor's  Address  j  Name  of  Corporation  (If  appointed  legal  guardian)  ~ 


State  Zip  Code  Requestor's  Phone  fRequestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  .the  voter;  may  not  be  signed  by  a  near  reiatiye/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/de pendent 
n  U.5.  citizen  residing  outside  the  U.5»  temporarily  or  Indefinitely _ 

"current  Address"  (Address  where  you  are  currently  stationed  or  living  overseas.)  ~|  Transmit  my  ballot  by:  Z.  ~  Z~~  ~ - 

(T\/l I lltary /Overseas Voters  Only)  ■  Ll  Ll  Email 

Fax  Number  or  Email  Address  ~ 


Signature  qf  Wear  fieJatiwe/Lagai  Guardian  (if  applicable 


Exllibil  4.2.3. 1 .2 


State  Absentee  Ballot  Request  Form 

North  Carolina  f4  T:  Z'  c 1^77^ 


p.-'^T  ft  ^  ^ 

c-'i.-i  0 0  ib'ji 


921  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physlcnf  Adtfre-Ts 
301 5  Cypress  St 
Elizabethtown  NC 
2S337  . 


Mailing  A'cdi-ctf 

Pp  BoX.512 

Elizabethtown 


PAX:  91Q-3 62-7S2G- 


FRAUDULENTLY  OR  FALSELY  COiulPLETIftiG  THIS  FORM  )S~A  CLASS  1  FELONY  UNDER  CHAPTER 


163  OF  THE  NC  GENERAL  STATUTES. 


I  am. requesting  an  absentee  ballot. for  the: 


GENERAL  ELECTION 


Voter  Information 

Last  Name 


■Becfftm  Type  (Pr:maiy,  Ganeral.  Munidpol,  SpecJa),  etc.) 


on  NOVEMBER  fi.  7m  a 

Election  Date 


tOSiSM 


Home  Address  [NC  Residential  Address.) 

^ZHjs-L - QlA. — Cs^^cjshiejMLe. 


First  Name 

3b*L 


3" 


&r 


City 


Sijft.Q  L 


tate 


Zip  Code 

lW/ 


Have  you  lived  at  this  address  for  more  than  30  days?  Q^Ves  Q  No 

j^  ^NoP  indicate  the  date,  of  your  move:  / 

You  most  provide  at  least  one  identification  number  below,  (or  see  instructions} 

fiCLE;-?c^  trio  uJuis^er  s 

_ _ ■.  X  X  X  -  X  X  -I 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 
city  ~ 


SuffjJT 


County  of  Residence 


Absentee  Voting  Information 


Voter  Registration  No: 


State 


P  rev  to  us  N  a  me  ( i  f  a  p  pJtcab!  e) 


Zip  Code 


Phone  {optional) 


BmaU  (optional) 


Absentee  MsilingAddress  (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


!f  voter  is  regist^d  as  Unaff, Hated  and  requesting  a  ballot  for  a  partisan  p  rimary,  choose  a  primary:  ballot  preference 

^Dem°Cr_atiC  □  Republican  □libertarian  □  Non-partisan. 

If  voter  is  a  patient  in  a  hospital,  dink,  nursing  home  or  home,  please  indicate  whetheryou  will  need. assistarjceinmarlcingypuf  ballot.  □  Yes  □  No- 

If 'V^/f  what  is  the  name  and  address  of  the  hosprtaior  facility: 


Requestor's  W3rnf^%W  ^senteebaHot  on  behalf  af  a  near  relate,  layout  name,  to  thevolerl - 

U  spouse  Q  brother  /sister  □  parent  Q  grandparent  □  stepparent 
□  child  □  grandchild 


Requestor's  Address 


—  -  □  stepchild  □  mother-in-law'  □  father-in-law 

|_i  son-in-law  1  I  daughter-in-law  PI  ieeal  guardian 


Q'ty 


State 


Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian} 


Requestor's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  .the  voter;  may  not  be  sighed  by  a  near  relatTve/guarcliair) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  =  ~  "  ’  “  - - - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  Of  residence  or-ary  eligible  spouse/dependent 

□  u-s  citizen  residing  outside  the  U S  temporarily  or  indefinitely 


Transmit  my  ballot  byi 
(Military/Overseas  Voters  On|y) 
Fax  Number  or  Email  Address 


□  Mail  □  Fax  Q  Email 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 

iJXJM  x _ _ 


Sigj 


Signature  of  Wear  Relative/LegaJ  Guardian  (if  applicable} 


Exhibit  4.2.3. 


State  Abs 

fe®  jg||§’  North  Carolina 


|  State  Absentee  BailoiJilequ^st  Form 


_ _ _ _ _ 5LAD tH  GO.  ED.  Or  ±LEC f  iGN$ 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  is  a  class  r  1 


923  of  2469 

TO;  .BLADEN  COUNTY  BOARD  0 F- EI^ CT|_0 IMS 

Physkpi  Address 

^1^^fess5c  «*»**» 

Elizabethtown  NC  PO  Box  512 

28337  •  Elizabethtown 

PHONE^XO-S62-69S1  FAX:  91Q-862.7820 

b  Ja  den .  boe  @ncs  be  .go  v 


f.arn  requesting  an  absentee  ballot  for  the: 


IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHe 


NC  G  ENERAL  STATUTES, 


Voter  Information 

Last  Name 


Horne  Address  [NC  Residential  Address.) 

MS  E  &il  Sf 


GENERAL  EI  FCTIQN 

Election  Type  [Primary^  Geperaj  Mowtipol  Special,  \ 


NOVEMBER  5.  203# 


Section  Date 


First  Name- 


_&foh< 


Middle  Name 


Bailing  Address  (If  different  than  home  address  ] 

l&itel 


P  |  '  t  St^te  Zip-Code"  ^CTty  — — __ — . 

^  ..  „y,;  If r33~7 1  <L(^i^Fn  - _ t: 

'V  ^  CJ  No  Courn^  of  Residence  Previous  Name  {if  applicable)'” 

—  indicate  the  dateof  your  move; _ j  j  ^1/frl 

^  ^  timber  bdov,  (crsee  ^ructions)  ,  Voter  Registration  No.  Wne  (optional)  "  j-Email  (ppflo, 

—  _ |A  A  X  -  X  X 


State  j  2ip  Code 


riousName  {if  applicable) 


Ait  ST331 


arten 


Absentee  Voting  Information  '  "  ‘  - — - — - 

Absentee  Mailing  Address  (WhereshouW  the  ba.ilot.be  mailed?)  - - - - - - - — 

"  -  "  ;cari  d  Libertarian 

If  voter  Is  a  patient  in  e  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  vou  will  „„„  . 


State  I  Zip  code 


O  Mon-  partisan 


—  It  Yes/' what  is  the  name  and  address  of  the  hospital  orfacility: 


Requestor's  Address 


H  ™  D  brother /^ister  O  parent  O  grandparent  □  stepparent 

M  .  ..  S ®lran'Jch,Irf  □  stepchild  □  mother-in-law  □fatherTn-lav 
LJ  s.on-n-iaw  □  daughter-in-law  n  legal  gl,arrf;3n  Lj  miner  lav 

Name  of  Corporation  (If  appointed  legal  guardian]  - - ' - ‘ - 


State  fzip  Code  Itequesttif^s  Phone 


Requestor's  Email 


select  one  J fe  bV the  TOte0'n3y  ™*  be  signed  by  a  near  robli.nfeuardian] 

nKSSCSS^^ - 

Current  Address  (Address  where  you  are  currently  stationed  or  Jivinfe  overwa=  V  [ZT — : — — — - - 

Y  Transmit  my  ballot  by;  - 

(Mintary/Overseas  Voters  Only)  Q  Mali  □  Fax  Q  Email 
Fa  x  Nu  m  b  e  r  dr  Email  Add  res  <T"  ” - - - 


Signature  of  Wear  Relative/Legal  Guardian  (If  applicable 


"Exlilbll  4.2.3. 1 .2- 


State  Absentee  B si tolrRet^tn^st  Form 

North  Carolina 


TIMS. 


d  &yji 

.Rse'‘asy___ 


924  of  2469 

TOr.  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physics! Address 

301  :$- Cypress -St 
Elteabetbttiwh  NC 
23337  , 

PHONE:  9 10-8 62“ 6951 
bJaden,boe@n  csbe.gov 


Mating  Address 

PO  Box  512 

Elisabethtown 

FAX:  910-862-78  20 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  ,S  A  CLASS  J  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERALSTATUTEsI 


lam  requesting  an  absentee  ballot  for  the: 


Voter  information 

Last  Name 


-  — . — cLHCTiQN _ ^  io 

—hcti0n  Ty^  tfrinary*  General,  Municipal,  Specif  etc.)  £tectToa*Date  — 


j6me  Address  {NC  Residential  Address.) 

Sorl  fhSo r3 

City  * 

5  hz^y^t it.-u.ijni 


- - - : - -  -  r  ~  'TT„. .  .  \  iv  ^1  ^ 

Have  you  lived  at  this  address  for  rnore  than  30  days?  03<es  □  No 


State 

rOci 


Zip  Code 


jX332 


indicate,  the  date  of  your  move; 


You  must  provide  at  least  one  identification  number  below.  (or  see  instructions) 

l  i  £  tSi&ni-?  tjz :  D  t-iLJiTrb'ir  f  "  ■ 


Mailing  Address  (If  different  than  home  address,) 


City 


County  of  Residence 

&hdeA 


XXX  -  XX  J 


Vote  r  R  eglstratlo  n  No. 

0[3it,x-!. 


State 


Previous  Name  (if  applicable) 


Zip  Cods 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  information 


Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


Cty 


State 


Zip  Code 


If  voter  Is  regstergd  as  Lyncrfiff/rated  and  requesting  a  bailor  far  a  partisan  primary,  choose  a  primary  ballot  preference 

tZl  Republican  □  Libertarian  ’  □.  Npn-p^n 

If  voter  rs  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether.you  will  need  assistance  Tn-marklng  your  ballot.  □-Yes  □  No 
If  "Yes/'whatisthe  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


//requesting  anebsentee  ballot  on  behalf  of  a  nearreiative,  Shtyour  name,  address,  contact  information  and  relatbnshipto  the  ^7 

^  r~l  .snnil'lfi  \  I  Fir^+hcir  n . —  ] 1  .  .  T  .  r— i 


Requestor's  Address 


~  y —  ■ — *  .'tun  rujvfuiuuun  unu  rctaiionsnip  £&  roe  voteri 

□  spouse  O  brother /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  .  □  stepchild  □  mother-Imiaw  □  iather-in-law 

I — j  soman-law  [J  daughter-in-law  PH  |sga I  guardian 


City 


State  I  Zip  Code 


— 1  —  °  'W*  I  I  Uldll 

Name  qf  Corporation  (if  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/euardianl 

Select  one  of  the  options  below  to  qualify  3S  a  military  or  overseas  voter:  """  ”  “  "  ““  ”  - - - - - — 

□  Member  of  the  Uniformed Services  or  Merchant  Marine  on  active  duty- arid  currantlyabsent  from  county  bf  residence  oran  eligible  spouse/dependeht. 

□  U:S.  citizen  residing  cutside  the  V.S.temporanly  or  indefinitely 


Current  Address  (Address  whereyou  are  currently  stationed  or  living  overseas.} 


Transmit  my  ballot  by;  F~!  m  m  ri 

(Military/ Overseas  Voters  Only)  Mail  | — |  Fax  |_J  Errfai! 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable} 


FT^  4*.  ^  FT: 


:xl 


-Str 


T&lH-lfSIbg/  Ndrth  Carolina 


Absentee  Ballot  Request 


Form 


925  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Phyt'zal  Address 

SOlSCypressSt  Mm,*** 

Elpzabetntown  NC  PO  Box  512 

28337  ,  Eliza'bethto.w'ri 

PHONE:  910-862-6951  RAX:  910-862-7820 
b  la  den*bd  e@  n  cs  b  e,g  o  V 


FRAUD ULENTLV  OR  FALSELY  CQiViPlXriagmikcOBM^jVCLASS  I  FELONY  UNDER 

'ur^'77iov3  - — 


CHAPTER  163  OFTHENC  GENERAL  STATUTES. 


i  am  requesting  an  absentee  ballot  for  the: 


“ -  S-NbRAL  tiLECTiQN  o^i  novfcv/trfs?  ^ 

_gaatol  Type  (Primary,  General,  Municipal,  SpecM,!^) -  JlQytMBER^.^OlB^ 


Middle  Name 


(Mailing  Address  (If  different  than  home  address,] 

JMi  i^c 


Voter  information  :  — ~  '  "  '  '  - gg<*°a0cte 

Last. Name  ~  i"  First  Name  '  — r.  ,  - : - — _ 

<j-_  j.  Middle  Name  Suffix 

- . :  _ urnmmM  a 

^ome  Address  {NC  Residential  Address.)  "  ^  »_  ...  ,,  [  — ■  - — 

Mailing  Address  (If  different  than  home  address,) 

(WCQd&m.  'Mii -  -  /  ov:  angti _ 

.  State  Zip  Coda  City  *"T  - r— 7-; 

- L — I _ !Lll2~kid£b±£ _ Zc 

Have  you  lived  stilus  address  for  moretHan  30  days?.  I %Yes  □  No  C6un4  of  Residence  I'Previcms  Name  (if  applicable)  

If  ^Nd/^  indicate  the  date  ofyour  move:  /  /  I  _ 

1:0 li  must  provide  -at  Jeas£.one  identificiitlb+ii  dumber  beiovv  (Iv _  r>  ~T~  7  "  “  ”  “  :  r" - — — 

>--c Lta „M 4(,3 ■  ,ow- tLr  instructions)  ,  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

L___  xxx-xx^HH  *“ 


State  Zip  Coda  City 


County  of  Residence  Previous  Name  (if  applicable) 


State  Zip  Code 

£JC  \3£337 


Absentee  Voting  Information  ■  '  ~  ~  - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  malted’)  "  TS^ - - - - - r-^ - - 

’  <jry  State  ZipCade 

If^oter  is  registered  as  Unnjf, Hated  and  requesting  a  ballot  for  a  partisan  prima^  choose  a  primary  ballot  preferenre - - - - - 

^em°Crat!C  □  Republican  □  Libertarian  '  □  Nonpartisan 

Jr  voter  isa  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  needass&tance  in  marking  your  ballot  □  Yes  □  No 
if  ^Yeg/^  whatts  thendmeand  address  of  the  hospital  orfariEity: 

"L^  KJpreqUe$Ung  °n  abSentSebnl!ot  °n  ^aifofa  near  relative,  iisiyour  name.addresi,  contaainforrnctionond  relationship  to  the  voter. - 

-questors  Name  p  □  brother /sister  □  parent  □  grandparent  Qstepparent 

U  ch’ld  U  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

7“„.a,.  .  „ ,  . — - - — - I  LI -son-in-law  □  daughter-in-law  □  legal  guardian 

ress  Name  of.  Corporation  (If  appointed  legal  guardian) 

QtV  ~  ~~  _  |  5t3te  Uip  Code  Requestor's  Phone  [  Requestor's  Email  ~ - 


Fgr  lyiilrtary/Oyerseas  Citizens  Only  (may  only  bp -signed  by,the  voter;  may  not  ba  signed  by  a  near  relaiive/guardjanl 

Select  one  of  the  options  below  to  qua  Iffy  as  a  military  or  overseas  voteZZ  =  ““  ~  ““  ” — 

n  Member  of  the  Uniformed  Services  or. Merchant  Marine  on. active  duty  and  currertlyahsent  from  county  of  residence  or  an  eligible  spouse/dependent 
□  US  citizen  raiding  outside  the  US,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by-  - — - — — 

(M i I itary/Overseas  Voters  Only)  Mail  Q  Fax  QJ  Ernal! 

Fax  Mum  bar  orTmajl  Add  ress  ^ — - 


Requestors  Address 

1  1 _ 1 

State 

Zip  Code 

I 

m 


Signature  of  Wear  Re!gtive/Legai  Guardian  (if  applicable) 

X 


:xniDr 


|gg| 


Slate  Absentee  BalB'fKe^Oe^florm 

North  Carolina 


926  of  2469 

TO.  BLADEN  COUNTVBOARD  OF  ELECTIOJMS 


Phyiitui  Addrzss- 

301  S' Cypress- St 
Ei^abethtown  NC 
2 3337  . 

PHONE:  910-E62-6S51 
bJaden.boe@ncsbe-sov 


MultingAddiess 

POB0XS12 

Elizabethtown 

FAX;  9 IO-B  62-7  §20 


l  am  requesting,  an  absentee  ballot  for  the: 


j  Voter  Information 


"gsefori  TypejPnmury,  genem^nfcfpotspectet gfc.;  "  ””  ~ ° VcM 


Last  Name 


First/Jame 


hrome  Add/ess  (NC  Residential  Address:) 

^%mx£L 


Have  you  lived  at  tbfe  address  for  more than  30  days? 


ff  "No,"  indicate  the  date  af  your  move:  f  f 

'  You  m.ust.proutde  at  least  Qne.ldentifi cation  number-b'clotv,  {dr  st 

ft  C  LYira*.  c  r  i  0  Ntin’  be  r  *  ?  v 

: _  x  x  x  -  x  x 


Middle  Name 


Mailing  Address  {jf  different  than  home  address 


State  Zip  Cods'  ~~  I  city 


Stata  Zip  Code 


County  pf  Residence  Previous  Name  (if  applicable) 

JsLLn 


6 lpVJ' (dr  Registration  No.  Phone  (optional)"  j  Email  (optional) 


Absentee  Voting  Information  T  ^  _  _ - - - — - 

Absentee.  Mailing  Address.  (Where  should  the  ballot  be  mailed’)  1  175^ — - - - - - , - ______ 

;  Uiy  State  Zip  Code 

Tf  v0ter  fs  resisted  BS-t/no^/toted  'and  requesting  a  ballot  for  a  partisan  primary,  choose  aprimary  ballot  preferen^ - ^ - 

^  3t>C  O  Republican.  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  Will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  f to 
I  f * ' Yes/'  what  is  th  e  na  me  a  n  d  a  d  d  res  s  of  th  e  hbsp  ita  lb  f  fa  ci  J?  ty : 

Requestor's  &*&#**«*  relative,, Istyo.r  name,  «**«*  to the* 

LJ  spouse  LJ  brother /sister  FI  oar™*  n  uron*™™*  rn 


H]  Non-partisan 


Requestor's  Address 


H  brother/^ster  □  P^ent  □  grandparent  □  stepparent 

M  ,  0  grandchild  Qstepphild  O  mother-in-law  □  father-in-law 

LJ_|an-jn-Taw  |_J  daughter-in-law  |  [legal  guardian 
Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  "Ssq uesto ds  P hone  [  Requestor's! 


for  Military/Overseas  Citizens  Only  (may  only  be signed  by, the  voter;  may not  be  signed  fay  a  n^relati,^,^  ~ 

SeJeetone  or  trie  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  - - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residenceor  an  eligible  spdSs  e/de  pendent 
I — |  LL5-  citizen  residing  outside  the  IL5:  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,}  Transmit  my  ballot  by  ’ — - — — — 

(Mijitary/Overseas  Voters  On|y)  /lJ  Mail  Cl  Fax  C  Email 

Fok  Number  6r  Email  Address 


Signature  of  Wear  Relafiye/Legaf  Guardian,  (if  apolicable 

iV  x _ ' 


worth  Carolina 


Exhibif4.Zt 


t Request  Form 


927  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Phyikvf  Address 

SOiSCypre^St  ^,r.aAddms 

Elizabeth  town  EMC  PO  BojcSIZ- 

28337  •  Elizabethtown 

ilT\m~62'6951  FAX:  9i(>-S62-7820 
ola  d  an  ;b  o  e  @  ncsb  e,  go  v 


FRAU D UlEiMTCY  OR  FALSELY  COMPLETING  THIS  FORM 


IS  A.CLA5S  I  FELONY  UNDER  CHARTER  163 


I  am  requesting  an  absentee  ballot 

Voter  Information  ~  ~ 

[  Last. Name  ""  ” 


OF  THE  NC  GENERAL  STATUTE 


JTect,™  Type  {A^Genett.  y^r  Wc i - °0  J)jOV  CiVlB  ER5.  7Q78 


First  Nams 


Middle  Name 


Some  Address  (E^C  Residential  Addfess,).  j 

_ lAl  thfo.  fate.. 

City  - — 

i  State  Z\ 

JAhA^  PfctK _ , 

Have  you  lived  at  this  address  for  more  than  30  days?  Ef^es  Q  Wo 

If  "No,"  indicate  the  date  of  your  moire:  /  / 

You  mhst  prnvifla  Tt  loastonElcJflntlfkatlnjE.n.mba/bnlow.  for  5e*ii 


I  X-. 

|  Mailing  Address  (If  different  than  home  address.) 


State  ZipCode 


State  Zip  Code 


County  of  Residence  [previous  Name  (if  aopHrabieT 

&!SeJ 


■ErUC^ans)  |j  Voter. RegfetratTon- No.  j  Phone  (optional)  1  Hmaif 


{optional} 


Absentee  Voting  information  !  ^  “  "  - - - - - - - - - - ______ 

Absentee  M3|lirig_Address.(Where:  should  the  ballot  be  mailed?)  '  rCT~ — ~ _ _ _ _ _ _ _ _ 

17  pip  Code 

If  voter  is  and  requesting  a  ^^|san  P’tetetYi  chcbsea  primarybailot  preference]  - — 

—  Kepuolican  Q  Libertarian  □  Non  oar- 

: - if  "Yes/' what  is  the  name  and. address  of  the  hospifal-or  facility; 


|~1  Non  -partisan 


Requestor's  Name 


Requestors  Address 


// req uestmg  an  abseniee  battot  on  beholf  of  a  necr  relative,  Ih 


.•••ityour  name'  ^res^contact/n/ormot/onoodre/of/o/isfi/p  to  the  voter; 

OchiJd'6  R™  □  grandparent  Q  stepparent 

□  son  inlawnLr/ht^  I  H  stepch.ld  □  mother-in-law  □  father-in-law. 

|  |_|  son  m-Tay/  t  I  daughter-in-law  171  legal guardian 

Name  ofCarporatTon  (if  appointed  legal  guardian}  -  — 


3tate  Zip  Code  Requestor's  Phq 


ne  Requestor's  Email 


LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  dotyand  currently  absent  from  county  of  residence  oran  eligible  spouse/dependent 
LJ  US.  citizen  residing  outside  the  UJ5.  temporarily  or  indefinitely 


Current  Address  {Address  where  you  are  currently  stationed  or  I  tying  overseas.) 


Transmit  my  ballot  by: 

(M i litary/O ve rseaS  Voters  Only) 
Fax  Number  or  Email  Address. 


□  Mail  □  Fax  □  | 


%-3D- 


Signature  of  Wear  Reiathre/Iegai  Guardian  (if  applicable 


Exhibit  4.2.3. 1 


pfillSilli  State  Absentee  Bali ot' Requ estj^ 


.^Oirth  Carolina 


arm 


928  of  2469 

TO:  8LADENC0UNTY  BOARD  OP  ELECTIONS 

P.hysiraf  Address 
301S  CypressSt 

.  ,,  ■  to3i!ma  Address 

Elizabethtown  NC  PO  Box  512 

28337  •  Elizabethtown 

PHONE:  910-862-6951  FAX:  910-862-7820 

Qladen.boe{S>ncsbe;gt>v 


FRAUDULENTLY  OR  FALSELY  COiViPLETIMc;  THIS  FORM 


IS  A  CLASS  I FELOMY  UNDER  CHAPTER163  OF  THE  NC  GENERAL  STATUTE 


i  am  requesting  an  absentee,  ballot  for  the: 


i  Voter  Information 


Election  Type (Primpry,  General,  Municipal, Special.  s!~) - 00  -^0Vg M ^^^2028- 


Last  Nam e 


First  Name 


Middle  Name 


Home  Addpess  {NC  Resi  cf  e'nti  a  I .  Address*}  '  ^  ^  1  ■  *7  ; — ■■■■  — i - 

11  1  Anting  Address [If  different  than  home  address.) 

j£L rUyr^  Wy  frl _ ^ _  V.0.  Br>7n« 

CftK  _ \jJc,  \3%3<M  lolu  k  Sett 

aveyou  Wed  w.thi*  address  formore  than  30  days?®^*.  □  No  fety  of  Resident  I  Pre„in„c  Nmm 


date  of  your  move:  _  j  f 

Vq.u  must  provide  at  leas  t  one  Identification  niimber-btilay./.  hr  ~ 

Aipl.-.iema  ?r;s  '  r , '  '  ' 


X  X  X  -  x 


County  of  Residence  Previous  Name  (if  applicable) 

J5l%d£jA 

Voter  Registration  No*  Thona  [optional)  Small  (options!) 

0^:t  cna!  f 


State  Zip  Code 

nlC  \£-?39Q 


Absentee  Voting  information 

Absentee  iVI  ailing  Address  (Where  should  the. ballot  be  mailed?) 


State'  I  zip  Code' 


Tf  voter  b  mgg^das  Unabated  and  requesting  a  bellotfora  partisan  primary,  choose  a  primary  ballot  preference  ■ - ’ - >~— 

“  '  □’Republican  □  Libertarian  □  Non-partisan 

7  VOter  'S  3  Pat‘ent  3  h0SP'ial  cKniC'  nUr"nS  h°meor  r«t  home,  please  indicate  whether  you  will  need  assistance  m  marWngycur  ballot.  Q  Yes  □  No 
- "Yes/' what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


Requestors  Address 


If  requesting  on  absentee  talbt  on  behalf  of  a  near  relate,  fe  yournam^add^  contact /oft 


tsvyour  name,  a&dr  ess,  contact  information  and  relationship  to  the  voter 

nrhUrfSe  R-ae^er  Rparent  □  grandparent  □stepparent 

■{=}  _  -  .  P  Brandchild  □  stepchild  □  mother-in-law  O  fether-m-law 

l_J.  son-in-law  □  daughter-in-law  □  tegaiguard ia n 

Name  of  Corporation  (Ef  appointed  legal  guardian)  - 


State  f  Zip  Coda  Requestor's  Phone 


Requestor's  Email 


For  B/fil  itary/ Overseas  Citizens  Only  .{may  onlybesignerf  by  .the  voter;  may  not  besfened  by  a  nearrefa^fc,,:,^-) 

Select  one  or  the  op  Lions  below  to  qualify  as  a  military  or  overseas  voter:  "  —  ~ - •  — : - — — — - L 

Q  M  em  b  e  r  of  th  e  U rtifo rm ed  Se rvices  or  Mercha  nt  M a rin eon  a ctive  d uty  and  cu rrentjy  absent  fro m  cc u nty  of  reside n ce  or  a n  ellgi bJe  s p □  use/d ep e n de nt* 

|_J  US.- Citizen  residing  outside  the  U*S?  temporarify  or  indefinitely 


Current  Ad  dress  {Address  where  you  are  currently  stationed  or  living  overseas*) 


iransmitrnybajlotby:  p-. 

(Military/Overseas  Voters  Only)  W  LJ  Fax  D  Email 

Fax  Number  or  Email  Address  "  ”  ”  ‘  ^ — 


Signature  of  Near  Relative/Legal  Guardian  (ifapplfcabfa 


ixniDi 


State  Absentee  Ballot  Request  Form 

N pi  Eh  Carolina  r“^r^s 


TIME _ -REC’D'  BY_ 


929  of  2469 

TO:  BIADEN  COUNTY  BOARD  OF  ELECTIONS 

'  Physical  Address 

3D1  S  Cypress  St  MhifapAtidnss 

■Ehzabethtgwn  NC  pQ  B0X5l2 

-  Elizabethtown 

PHONE;  910-862-6351  FAX:  910-362-7820 

b  laden ,  b  □  e  @  pcs  b  e;gov 


FRAUDULENTLY  OR  FA^ELYCoMbLETi'NGTHrsFORM  JS  A 


C4SS  I  FELONY  UMDER  CHAPTER  3,63  OFTHE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


[Voter  Information 


- -  GENERAL  ELECTION 

Efectron  Type  (Primary,  General,  Municipal, Special  etc.) 


.  on  NOVEMBERS.  20 IS 


Election  Bate 


Last  Name 


First  Name 


ffM&l _ ___ 

Home  Address  (NC  Residential  Address.) 

<33  Q  (Lf~o  P  rtf 


_4v  _ _  /Vc  e 

Have  you  lived  at  this  address  for  more  than  30  days?  [0^s  Q  No 


r*~~**™^~~~~~t~^nn^~T~iiiil^i ^ min  ^ ^  rTIQVe: _ _ f  f 

|  Yoti  must.  pro’uide  Rt  least  one  identification  number  below!  for  se 


tiC  L^eruie  or  ?D  f-X 


X  X  X  -  X  X. 


IVjtddie  Name 


Mailing  Address  (]f  different  than  ho  me  address.) 


State  Zip  Code  City 

NC-  c?£J3? 


State  |  2tp  Code~ 


County  of  Residence  Previous  Name  {If  applicable) 

Blade  3) 


^mmUjWroter  Re0^on  No-  ph°ne  (optional)  Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  I  Zip  Code 


if  voter  is  regjjjtejgd  as  t/nqgfj/oted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference - 1 - ‘ - 

Ivfuemocratic  Q  Republican  □  Ubertarian  n  M 

■  lj  unercanan.  LJ  Non-partisan 

voter  is  a  patient  in  a  hospital  clinic,  nursing  heme  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  D  Yes  □  No 
_ lTlfYes/fwh5tis  the  n^me  and  address  of  the  hospital  or  facility: 


!  Requestor's  Name 


Requestor's  Address 


tf  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list 


your  name,  address,  contact  information  and  relationship  to  the  voter; 


□  — ■  '  ^ l/jc  voter; 

spouse  □  brother/sister  □  parent  □  grandparent  □  stepparent 

H  ,  RrnfhIId  R  stepchild  □  mother-indaw  □  father-in-law 

|_J  son -in-Taw  LJ  daughter-in-law  □  legal  guardian 

Name  of  Corporation  {If  appointed  legal  guardian) 


State  2Jp  Code  Requestor's  Phone  I  Requestor's  ! 


for  IViiht  ary/Overseas  Citizens  Only  [may  only  be  signed  by, the. voter;  may!  not  be  signed  bv  *  nPar 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  ~  - - - - - - — — 

□  Mamberof  the  UniformedS^iccsorMerchant  Marine  on  active  duty  and  currently  absent  from.cou.nty  of  residence  or  an  eligiblespouse/dependent 

l_J  U-S.  citizen  residing  outside  the  U.5.  temporarily  or  Indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  orliving  overseas.) 


Transmit  my  ballot  by;  —  ^ 

(Mflitary/bu&rseas  Voters  Only)  U  LJ  Q  Email 

Fax  Number  or  Email  Address  ”  .  — . 


Signature  of  Near  Relative/Legal  Guardian  (ifapplicablf 


w  aLihKi^H-V^-JiSHTh.  a;  jmj; 


■Exhibit  1 ,2.3.1 .2, 


State  Absentee Request  Form 

North  Carolina  !  ~  " 


930  of  2469 

TO:  BLADES  COUNTY  BOARD  OF  ELECTIONS 


QOt  o."  ^rV:^kig 


'  Physical  Address 

301 5 -Cypress  .St 
Elizabethtown  N.C. 
28337  , 

PHONE:  910-362-6951 
b  la  d  e  m  boe  J6>  n  cs  be.gov 


Matting  Addftsr 

PO  Box  512 
Elizabethtown 

FAX:  910-SS2-7820 


^FftflUpUlENTtY  OR  F^^ELY  CpiVlPLETiriG'THIS'FORftElS  ACLASS  I  FEIOMY  UMDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUtEs/ 

GENERAL  ELECTION 


I  am.  requesting  an  absentee  ballot  for  .the: 


Voter  Information 

lastMarpe  . 


Election  Type  {Primury.Generat,  Wi/nfc/po/,5pecfo/.  etc.) 


.  on 


NOVEMBER  S.  ?m« 

Election  Pate" 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


SuffT:< 


; — : - ; - : - - — f-M  t  ^  i 

Have  you  lived  at  this  address  for  more  than  30  days?  Qjf Yes  □  No” 

of  yo  ur  rn  oug; _ 

You  must  provide  at  least  one  identification  number  below-  for  see  in 

NC  Utense  or  !0  dumber  Iccm  ' 


Zip  Code 


SS,M 

XXX  -  XX 


County  of  Residence 

■^V\ 

Voter  Registration  No. 

'ppti*nal 


State  t  Zip  Code 


Previous  Name  (if  .applicable) 


Phone  (optional)  Email  (optional) 


Absentee  Voting  information  "  - - - - - 

waning  Address  (Where  should  the  ballot  be  mailed?) 

City  “ 

State 

Zip  Code 

“  ULUI  1J  <Jij0^ulHj  end  requestmg.a  ballottora  partisan  primary,  chooser  primary  ballot  preference - ' 

MDemotratic  □  Republican  □  Libertarian  ' 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  ?n  marking  yc 

If 'Yes/  what  is  the  name  and  address  of  the  hospital  dr  facility- 

□ 

>ur  ballot.  Q 

Non-partisan 

Yes  Q  No 

// requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  1 
Requestor's  Name 

jstyour  name,  address ,  contact  information  and  relationship  to  the  voter: 

□  spouse  □  brother /sister.  □  parent  □grandparent  □  stepparent 

LJ  child  □  grandchild  □  stepchild  □  mothemin-law  Q  father-in-law 

LJ  son-in-law  |_J  daughter-in-Taw  fl  leeral  euardian 

requestors  Address 

j  Name  of  Corporation  (If  appointed  legal  guardian) 

i_ity 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Mil  ita  ry/O  verse  a  s  Citizens  Only  (may  only  be  signed  byihe  voter;  may  not  be  signed  by  a  near  relative/suardfairi 

Select  one  of  the  options  belotvtci  qualify  as  a  military  or  overseas  voter:  "  ~  ”  ”  “  ”  “  - - T - j - 

n  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentlyabsentfrom-  county  of  residence  or  an- eligible  spouse/dependent. 

□  U.5«  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 


Transmit  my  ballot  by; 
(Mjlitary/dverseas  Voters  Only) 


C3  Mai! 


D  Q  Hmai 


Fax  Number  or  Tmait  Address 


State  Absentee  Ballot  Request  Form 

M-cgf  EVW?h  r^^i: _ 


PJovfh  Carolina 


I  931  of  2469 

'  TO:  BLADES  COUNTY  BOARD  OF  ELECTIONS 

Physlajt  A  ddhess 

301 S  Cypress  St  *»***»«, 

Elizabethtown  NC  PO  Box512 

7S3^7  1  Elizabethtown 

PHONE:  910-362^6951  FAX:  910-862-7820 

bladen,  boe@  n  c$  be.gov 


~  FRAUDULENTLY  OR  FALSELY  COiV^lIfeTt^G'T^fe^roBMJSgc^ASS  1  FELOMY UWDER  CHAP?feR  163  OF7HE  WG 61^EftftiSfflnjTE& 

1  am.  requesting  an  absentee  ballot  for  the:  GHM=RAL  =i  FmnM  .  ~ 

■jV] - T— - - - - -  flection, Type  (Pnmary^Gsnsmi,  Municipal,  Spertot,  etc.) ^  -N0VcMBER  6. 20?  8 - 

[Voter  Information  :  - - - - — — — -  ■  ■ - - - gect,onpgte 


tas£  Name 

tv  u\ 


Name 


no  Address  (NC  Residential  Address.) 


^  tfl  Tatkndse.  isi/t 


State  Zip  Code  1  City 


Name 

Mailing  Address  (If  different  than  home  address] 

'.VDM,  {,/,!' 


'  lave  you  hired  at  this  address  for  more  than  30  davs?^l  yes  Q  | 


>^7  f  f  /ft  £ip  Code 

h\h>ahMbx-y,  1  A/?l.  Ife 

Counry. of  Residence  previous  Name-  (if  applicable)  Z_A&— 


Jf  Mp/-  indicate  the  date  of  your  move:. 


\roa  nittst  provide  a  tJeast  one-identification  number  fo 


X'.X  X 


Absentee  Voting  Information 

Absentee  MailitigAddress  (Where  should  the  ballot  be  mailed?) 


Voter  Registration  Wo.  Phone  (optional)  I  Email  (optional) 

Op  S  ton  si : 


[  State'  ”  |  Zip  Code 


Ifwoter  is  registered  asWnb^fed  and  requesting  a  ballot  for  a  partisan  primal,  choose  a primary,  ballot  preference - - ' - — - 

^  °CratlC  O  Republican  Ubertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  din ic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  □  Yes  □  Wo 
Ef  V^5>  what  is  the  name  and  address  ofthe  hospitaler  facility: 

flrjf  ssaa'r'  S'sra"  h^.”=“ 


!  Requestors  Address 


rn  T"  uj  lj  grandparent  LJ  Stepparent 

H  H!raYhilt!  HstePchi[d  □  mother-in-law  D.lather-indaw 

_LJ  5on-m4aw  | — {  daiighterTnTaw  PI  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  Requestors  Phone  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  fry  a  near  reiaiive/guardla^ 

Select  one;  of  the  opttons  belowto  qualify  as  a  rhUitaryjor  overseas  voter:  ~  ”  .  — '  r  '  ”  *  " - ' — — ■ — ~™ 

n  Member  of  tt»  Uniformed  Services  drMerchant  Marine  on  active duty  and  currently  absent  from  county  of  residence  or  an  eiigible;spouse/dependent. 

IU  U.Sv  citizen  residing  outside  the  U,S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  station  ed  or  living  overseas)  I  Transmit  my  belEot  by*  “  “  . .  — - 

(EVlilitary/Ovarseas  Voters.  Only)  CH  Nlail  CU  Fax  Q  Enratl 

Fax  N  u  mbe  r  or  Emai  I  Ad  d  ress 


Signature  of  Wear  Relafive/Legai  Guardian  (If  applicable 


■flAliibil  4.2.3. 1.2 


State  Absentee  Ballot  Request  Form 

Worth  Carolina.  m 


932  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


'Physical  Address 
301 S  Cypress  St 
Elizabethtown  NO. 
28337  . 

PHONE;  9l'CF862-695l 
b  l  a  d  en  ,  bo  e  @  rt  csb  ef  gov 


Matting  Address 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7320 


R"ffn  r<v 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


Jfeetfon  Type  (Prima^Genwl,  Municipal,  Special,  etc.)  ^  -N0  )!zM 


Last  Name 

~R)qeyc, 


Home  AcTaress(NG  Residential  Address.) 

ISIO  -Ml  t  Typ 


First  Name 


Lon 


Middle  Name 

Jq 


- - - — - — ^  — — - 

(Wailing  Address  (If  different  than  ho  me  address.) 


Suffer 


Have  you  jived  at  this  address  for  more  than  30  days?  Q  No 

indicate  the  date  of  your  move; 


You  must  provide  at  least  one  identification  number  below,  (or  see  instruct 

WC  Ls^ftnit;  er  iiV  !V:irr!itr  k  1 


!X  X  X  -  X  X 


County  of  Residence 

B.lnob } 


a. 


^/oter  Registration  No. 
Ojiticna! 


Previous  Name  (if  applicable) 


Phoqe  (optional) 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


If  voter  is  registered  as  U naff: Hated  and  req nesting  s  ballot  for  a  partisan  primary, .choose  a  primary  ballotpreference. 

^Democratic  □  Republican  □Libertarian  □Non-partisan 

If  voter  is  a  patentin'  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  asslstancein  marking  your  ballot,  □  Yes  □  No 

If'^Yes/1  what  is  the  name  and  address  of  the  hospital  o r  feci Hty : 


Requestor's  Name 


Ifrequestmgar)  absentee  ballotonbebalfofanear  relative,  list  yoarname,  address,  contact, nformation  and  relationship  to  the  voter- 


Re  q  u  estoKs:  Add  ress 


^  - .jvmmuwh  j  tj/tr  vuter: 

LJ  Spouse  □brother /sister  □  parent  □  grandparent  Qstepparent 

□  child  □  grandchild  □  stepchild  Q  mother-in-law  □  father-irvtaw 

LI  son-in-law  □  daughter-in-law  □  legal  guard i an 


City 


State  |  Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestors  Phone 


Req  uesto  Ks  Em  a  i  I 


jor  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sighed  by  a  near  relhtive/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  " - " — - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  ort  active  duty  and  currently  absent.from  county  of  residence  or  an  eligible  spouse /dependent 

□  u.s  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely _ 

Cu  rrent  Ad  d  ress  (Add  ress  \v  here  yo  u  a  re  cu  rreh  tiy  static  n  ed  o  r  I  i  vi  ng  o  ve  rseas,) 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Mtefip  state  Absentee  BiMIfttRpguest  Form 

North  Carolina  C. :  7 ; . .  -  “  ■'.'■■  ^  Hjy 


933  of  2469 

TO;  BLADE fo  COUNTY  BOARD  OF  ELECTIONS. 

Phys:?a[ Aiffysss 

Boxscvpressst  imvAu,^ 

Elizabethtown  NC  PO  Box5l2 

*  Elizabethtown 

RHONE;  910-362-6951  FAX;  3 10-3 62-7S2G 

bIaden.boe@nc$be.gov 


■  tLcCJiOIV 


fraud ULENTLY  Ofi  FALSELY  COMPLETING  THI5  FGRMJS 


I  am  requesting  an  absentee  ballot  fpr.ihe:  G 

— - - - — — - - ___  Efectforr-  Type  (P 

Voter  Information  '  '  ! 

Last  Name  "  j  r.  ■■  — 

First  Name 

_ _ ji&cU 

Home. Address.  (NC  Residential  Address.)  <  " 

Ah  g  -£\t  y<>  I  _  aJ 

*  state  Zip  Co 

Have  you  lived  at  this  address  for  mor^  than  30  days?  j£jYes  □  m 

ff  f,Nof*  indicate  the  date  of  your'  move:  j 

Yotj  must  provide  at  least  one  Trfentficatfon  rmnnbur .below.  Fnr-cpp ■inttr., 


ACLA?S  \  FEI-9MY  UMPE»  CHAPTER  163  OF  TOE  NC  GENERAL  STATUTES. 


-on-  JjOl/EMBERg  201R 


Middle  Name 


Mailing  Address  (if  different  than  borne  address.) 


State  |  Zip  Code  I  City 


State  Zip  Code 


County,  of  Residence  Previous  IMame  (If  applicable) 


£Jade*S. 


mbgr.b'lmr.  (°rse^g^^Jgter  Registration  No.  "phone  (optional)  j  Email  (optional) 


!V  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mail! ng  Address; (Wh e rd  sho ti  1  d  th e  ballo t  b e  mailed  ?) 


State  Zip  code 


?  efiSreggJ  a5  ^affiliated  ,n6  requesting  a  ballot  fora  partisan  primary,  choose  primary  bailot  preference  - *“ - l. 

.  ...  '  DSTublon  □  Ub.it.rfan  ' 

I  r--«-  -ni.  <«.» . . . I<t<, . .  u>,.  UW~ 

_ jf  "Yfeg/''what  is  the  name  and  address  of  the  hospital  or  facility; 

■  Requestor's  uj^^9  6sh°'fof  °  «*T"  name,  nddress,  contact  inf  oration, nd  reiatlanMp  to-tfie  ^ - = - 

nrhMS£  R  brar'Yter  S parent  □Brandjparia.t.  □  stepparent 

_ _  H  H  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address  - - -  □  son-in-iaw  □  daughter-in-law  □  legal  guardian _ ' 

Name  of  Corporation  (If  appointed  legal'  guardian)  “ - - - 


State  Zip  Cods  I  Requestor's  Phq 


ne  Requestor's  Email 


for  Military/Overseas  Citizens  Only  (may  only  be  signed  bythe  voter;  may  not  be'sfened  bv  a  near 

Seject  one  of  the  options  below  to  qualify  as  a  military  oT  overseas  voter:  ~  ”  ”  “  - - — - — - - L 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  activity  and  currently  absent  from  -county  of  residence  or  an  eligible  spouse/dependent. 

LJ  LLS.  citizen  residing  outside  the  U5.  tempos  rily  or  indefinitely 

Current  Address  (Address  where  you  are  currently -stationed  or  living  overseas.)  I  Transmit  my  ballot  by- - - - ■ 

(Mintary/Overseas  Voters  Only)  D  CH  Fax  Q  Email 

Fax  N umber  or  Email  Address  "  ‘  - - 


Signature  of  Wear  Relative/Legal  Guardian  {if  applicable 


Date' 


State  Absentee. Ballot  Request  Fon 


iUorih  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physical  Address 

301 S  Cypfess.St  umvam,*, 

Elizabethtown  WC  FO  BoxSlZ 

38357  ’  Elizabethtown 

PHONE:  §3.0-862-6951  FAX:  910-862-7S20 

bIaden,bpe@ncsbe.goy 


FRAU  D  UlEMTLY  OR  FAt^  ELY  COMP  LETIi^  G  TH  iS~FO  R  iVI  IsX  El  ASS  I  FELOMy  UNDER  CHAPTER  163QF  THEMCGEMERALSTATUTES. 
I  am  requesting  an  absentee*  ballot  for  the:  _ _  GENERAL  ^FrrinM  " 

r^J - - — — - Bfiiiion  Type  (Primary,  General,  Municipal, Special,  etc.;  00  ■  NOVcMBER  6,  ^Qi.8 - 

1  Voter  Information  : — - - —  ; - - - — £fert,onPg‘c 


Last  Name 


First  Name 


Middle  Name 


Home  Address  .(NC  Residential Address;) 

^AQ  bhtLi  Hle&d  l 


£Z_i±  _ f\).Cr 

Have  you  lived  at  this  address  for  more  than  30  days?  C3 


Mailing  Address  (If  different  than  home  address.) 


State  Zip  Code  City 


I  State  l-Zip  Code: 


County  of  Residence  Previous  Name  (If  applicable) 


If  "No,"  indicate  the  date  of  your  move: _ _  /  /  /^Zz/Z^/O 

^DU rbus.t| provide-attesitone  identified  Ifon  intm&er  haloid  [or  see  1  ^77rLic  ^  ^  ^  em  ^  ^  "  T .  — ~ 

L  ;  Voter  Registration  No*  Phone  (optional)  Email  (optional) 

_  x  x  x  ~  x  x  - 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


State  j  Zip  Code 


If  Voter  is  registered  as  Unafplioted  and  requesting  a  baliotfor  a  partisan  primary,  choosa  a  primary  ballot  preference  - * - “ - - 

□s.poblic™  I  I '  I  . . 

If  voter  IS  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  pieese  indicate  whether  you  will  ueerl  assist;, ora  in  mr„ Hog  your  ballo  t  □  Yes  □  No 
if  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor  N  6dWot;o'!  #  D  near  ^t^,!istyoUr  name,  aMress,  contact  informational  relationship  to  the  voter: - 

LJ  spouse  Q  brother /sister  □  parent  Q  grandparent  □  stepparent 

LJ  child  □grandchild  □  stepchild  □  mother-in-law  Q father-in-law 

Requestor's  Address - - - - ]  □  son-m-law  Q  daughter-in-iaw  □  legal  guardian  _ _ _ 

Name  of  Corporation  {If  appointed  legal  guardian) 

Cl^!  5tate  Zip  Code  Requestor's  Phone  |  Requestor's  Email  ” — 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relatfve/suard^ 

Select  one  of  the  options  below  to  qualify  as^  military  or  overseas  voters  ”  —  * — -  • 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence,  or  an  eligible  spouse/dependent 

□  u.s  citizen  residing  outside  the  11.5,  temporarily.  d r  in defj  h itely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas,}  Transmit  my  ballot  by-  ™  ™ " — - 

(Military /Overseas  Voters  Only)  D I  D  Tax  EH  Email 

Fax  Number  or  Email  Address  ™  ~™~ ™ 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable 


'  - - Exhibit  4.2.3.1 .2 - ,  935  of  2469 

- -  TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

State  Absentee  Ballot  Request  Form  SSSSZ.s, 

l  North  Carolina  p ■■■,:-  r~.^  aubuhtran K  poe£sa 

.  "  h'  "  ”  ■  ■■  23337,  Elizabethtown 

:  :  a  0  £  '  'V  ■  '*  ■'  P HO N E:  9 10-S62- 6951  FAX:  910-862-7S20 

- - - ^ _ _ _ _ blademboe@hcsbesgov 

~  FFtAU  PULE  FITLY  OR  FALSELY  COMPLETING  Thjis  FCiRM  IS  X  CLASS)  1 FELOMY  UNDER  CHAPTER  163  OFTHE  MC  GENERALSTATlJtE^^ 

I  am  requesting  an  absentee  ballot  for  the:  £EMcraj  RFmn\i 

—  _ _  on  NOVEMBER  6. 201ft 

- - ; - — - - -  Jetton-Type  (Primary,  GenerabMunidpnlSpetiai,  etc>)  ~  Election  Date - - 


Voter  Information 


Lastftlame 


Firstjjame 


Mid  die  Name 


Home  Addr «(NC  Residential  Adjre*)-  .  U  Mailing  Address  ([fdifferent  than  home  address,)  ~ 

fe^luo 

“V3  I  _  I  1  i  \  P“*  I5*53*  air  ■  I  State 

C -  U  C_  1SSS7 

Have  you  lived  at  this  address  for  more  than  30.  days?  j&Yes  □  No  County  of  Residence  rpfevious  Name  (if  applicable) - 

If  "No," Indicate  the  date  of  your  move:  f  /  1  £ic*cSe.n  1 

ldBnt,fIraf°"  nUmb«rtel9W..[br  iee-JftstrurtloM)  !  Votti^gferetfon  No.  Phone  (Optional)  I  Email  (optional) 

.  _  lx  X  X  -  x  X 


State'  Tzlp/Code 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot,  be  mailed?) 


State  |  Zip  Code 


if  voter  is  registered  as  Unajfiliated  and  requestinga  baliotfbr  a  partisan  primary,  choose  a  primary  ballot  preference  -  - - ~ ^ 

Vbemq?raHc  O  Republican  .□  Ubertarian  □  Non-partisan 

If  voter  is  a  patient  m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  heed  assistance  in  marking  your  ballot  □  Yes  Q  No 
If  "Yes/ r  what  is  the  oa  m  e-  a  n  d  a  d  d  reiss  of  th  e  h  ps  pita  I  or  -ferillty; 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  Hst  your  name,  address,  contact  hformtitietn  and  relationship  to  tfre  voter; 
equestoi^s  Name  CUp^se  Oh  rot  her /sister  Q.pareiit  □  grandparent  □  stepparent 

□  child  □grandchild  □.stepchild  □'mother-in-law  □  father-in-law 

j - - - — — - ; — - - — — — — _ _ _ _  □  son-in-law  □  daughter-in-law  FI  legal  guardian 

^Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian)  ~  ““ 

; Cl*y  State  ;  Zip  Code  Requestor's  Phone  J  Requestor's  Email  ~ 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sighed  by  a  near  relative/guardian ) 

Select  one  of  the  options  below  to  qualify  ss  a  rriilitary  or  overseas  voter:  ~  ”  ‘ 

□1  Member  of  the  Uniformed  Sendees  or  Merchant  Marlne.on  active;  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depehdent 
□  U.5  citizen  residing  outside  the  U>S:-temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,}  I  Transmit  mv  ballot  hv  ■  ' — ~ - ~ 


transmit  my  ballot  by:  i — .  . — . 

(Military/ Overseas  Voters  Only}  ^  Mall  | — j  Fax  d  Ernatl 

Fax  Numberbr  Email  Address  . ” 


Sign? 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable] 

X 


/p€l^S\  Siats  Absentee1  Ballot  Request  fori 


North  Carolina 


936  of  2469 

TO;  BLADEN  COUNTY  BOARD. OF  ELECTIONS 
PhysKat  Address 

■  301  S- Cypress  St  Atfar/Tag  Address. 

Elizabeth toiyn-NC  po  Box 512 

2^337  -  Elizabethtown 


PHONE:  910-8G2-6951, 
b  laden. boe  @  ncsbe.gov 


FAX:  910-362-7820 


FRAUDULENTLY  OR  FALSELY  CO.Viglgl^-fflig.rOBigVIS  A  CLASS  I  FELONY  UNDER  CHAPTER 


163  OF  THE  NC  GENERAL  STATUTES. 


1  am  requesting  an  absentee  bailor  for  the: 


Voter  Information 


, ■  ..  _  .-General  election _ on  November  s.  2ms 

Election  Type  (Primary^  General,  Municipal.  Special,  etc.]  Section  Date - 


| — jflb.n  50  n _  I  HSjQI A<^6lS 

.  Home  Address  (NC  Residential -Address,)  M9ijing 

....  ^  6  Bhtr  _Mo6r\  JK _ 2fi 

Stave  Zip  Code  City 

HzaWU/iJ  fJC  .2X337  £1 

Have  you  lived  at  this  address  for  mat  than  SOdays?  0_Yes  □  No  County 


First  Mamie. 


AuS 


:  M.lddlaMame 


Mailing  Address  (If  different  than  home  address.) 


|  If  "No,"  indicate  the  date  of  your  move: _ _ _ /_ 

You  must  provide  at  one  identification  number  Ejelci 

■  c.c  i£)  ” 


u”  State  Zip  Code 

cli'zcibe.l-hoip'*  1  M : 

County  of  Residence  Previous  Name  [if  applicable)  ~  — 

i3kck^ 


■n  number  balow.  {orseainsUuaittns)  j|Voter  Registration  No.  Phone  (optional)  Email  {optional) 

■  x )( 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?} 


State  Zip-Code' 


If  voter  Is  registered  as Unajfiiirited  and  reqkas^ng  abaMbt  fora  partisan  primary,  choose  3  primary  ballot  preference*  L  "™  :“A“  ”  “““ 

E^Bemocratic  □  Republican  ,Q  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance. in  marking  you  r  ballot.  Q  Yes  Q  No 

If  "Yes/J  what  is  the  name  and  address  of  the  hospital  or  facility*  _ 

If  requesting  ah  nbsen  tee  bailot  on  b  ehalf  of  a  near  relative,  list  yo  ur  name,  address,  contact  inform  atton  an  d  reh  tiansh  ip  to  th  a  voter: 

Requestor's  Meme  □  spouse  □  broth er  /slster  Q  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-indaw 

. . . . . __ . . .  O  son-in-law  Pj  daughter-in- law  I  |- legal  guardian  _ 

Requestors  Address  Name  of  Corporation  (If  appointed  legal  guardian)  ™  " 

|  State  I  Zip  Code  Requestor's  Phone  I  Requestor's  Email  _____ 


For  ft/lilitary/O  verseas  Citizens  Only  {may  only  be  signed  by  .the  voter;  may  not  be- signed  by  a  near  reiative/guardjan} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

d  Member  a? the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

_Q  ■T5.  citizen  residing  outside  the  US.  temporarily  or  Indefinitely _ 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmltmy  ballot  hy:  _ 

(Military/ Overseas  Voters  Only)  ^  d  Fax  D 

Fax  Number  or  Email  Address 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 


937  of  2469 


State  Absentee  Baliot  Request  Form 


North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTED  NS 

Physkaj  Address- 

301  S  Cypress  St  Moiling  Aditfesi 

Elizabethtown  NC  PO  Box  5 12 

2S3^7  Elizabethtown 

PHONE:  910t8S2-6BS1  FAX:  9lfr£62-7S20 

b  fade  n ,  b  oe@  n  c$be;go  v 


FRAUDULENTLY  OR  FALSELY  COMF’j^TJNG^'FH fS'TOrfMTi^ASCLASS  I  FELONY  UNDER  CHAPTER  163 


OF  THE  NC  GENERAL  STATUTE S, 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information 


: - GENERAL  ELECTION _ _ ,  . on  NOVEMBER  6*  201S 

Election  Type  (Primary,  General,  Municipal,  Special  etc.}  Jfe'cifon  Date  '" 

^  ^  ~~  ™  |  Middle  Name  |  Sufflv 


Home  Address  (NC  Residential  Address.} 

'Pe^tr'l  j  1,\LoA 

huh,  i  Dcj^L _ j yd- 

Have  you  lived  at  this  address  fdrmord  than  30  days?  [B^es  Q  E 


Mailing  Address  (If  different  than  home  address.) 


State  Zip  Code  I  City 


State  I  Zip  Code 


|  if  "No/*  indicate  the  date  of  your  move: 


./ _ /. 


You  rn ust  provide  at  ieast  one  identification  number  below*  (or  si 

!  NCLiconsc  t)(r)b  Number 

' _  XXX  -XX 


County  of  Residence  Previous  Name  (if  applicable) 

,  jhd^ _ - 

[  Voter  Registration  No.  Phone  (optional);  j  Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  jZip  Code 


If  voter  is  reg^ter^d  as  Unvffitiaied and  requesting  a  ballot  for  a  partisan  primary  choose  a  primary  ballot  preference  - - - — . . 

®^emOCratiC  □  Republican  □libertarian  □Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home;  or  rest  home,  please  indicate  whether  you.  will  need  assistance  in  mafking.your  ballot.  □  Yes  □  No 
if  "Yes/*  whatis  the  name  and  address  of  the  hospital  or  facility: _ 

Requestor's  - 

□  spouse  O  brother /sister  □  parent  □  grandparent  Q  stepparent 

U  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-imlaw 

— - — j— - — _ LU  son-in-law  □  daughteHn-iaw  □  legal  guardian 

equators  Address  Name  of  Corporation  (If  appointed  legal  guardii^j  - - - - 

j  2)P  Cede  Requestors  Phone  I  Requestor's  Email  ”  ”  “  ™— 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/sruardisml 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  "  ~  ~  “  ~ — — - ~ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active:  duty  and  currently  absent  from  county  of  residence  ^  an  eligible  spouse/dependent. 

□  U  .5.  citizen  residing  outside  theUS.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  |  Transmit  my  ballot  by-  - - - " — — = - 

(Military/Overseas  Voters  Only)  dl  Mai!  CU  Fax  Q  Email 

Fax  Number  or  Email  Address  ™  ~~  — —  ■  ~  ™ 


S/gp^iure  °f  Near  Relative/Legal  Guardian  (if  applicable) 


938  of  2469 

i  O:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


jgjlpQJm'  State:  Absentee  Ballot 

Worth  Carolina  ;  ;  ' 


Form 


Phystaf  Addfiris 

3015  cypress  St 
Elisabethtown  NC ' 
2SB37 

PHONE;  910-862-6951 
bla  d  eh  *b  oe  es  b  e*go  v 


.  0  iung :  A  drfr  ess- 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7320 


_ FRA^Put-EMTl-Y  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  GLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  6EMERAI  STATUTES. 

lam  requesting  an  absentee  ballot  for  the:  GENERA1  FiFCTinw  MnirCK'jinrn  r-  -irw  n 


Voter  Information 

Last  Name  — 

_ _ 

Home  Address  (N£  Residential  Address*) 

-piOQ  fr&m.k-  rnedu ,'nl 


- -GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  Type  (Primary,  General,  Municipal  Special  efcj  Efectbn  Date 


First  Name 

Middle  Name 

Suffix 

- J L _ 

Malljng  Address  (Ef  different  than  home  address:) 


&  _ [  fifo 

Have  you  lived  at  this  address  for  more  than  30  days?  g'Ves  □ 


State  Zip  Code  City 

no 

'f'Yes  □  No  Couj 


State  Zip  Code 


If  "No/'  indicate  the  date  of  yolirrhove; 


L _ 1 


You  rmist  provide  at  least  one  identification  number  below.,  (or 
(0  Number 

. _  X  X  X  -  X  X 


County  of  Residence  Previous  Name  (If  applicable} 

_ _ . _ 

Vot^r  Registration  No*  Phone  [optional)  Email  {optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where,  should  the  ballot  be:  mailed?) 


State  Zip  Code 


if  voter  is  reg^^das  to^-oretf  end  requesting  3  ballot  for  a  parb-sen  primary,  choose  aprTmTrv  ballot  preference  "  ~ 

^DemDCratiC  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
If "Yes”  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

1  //requesting  an  absentee  baTioton  behaifof  an^r  relative Jist  your  name,  address,  contactmformation  andie/ation-Mpto  the^E~~~ - 

eq  es  o  s  ame  Q  spouse.  Q  brother /sister  Q  parent  O  grandparent  .□  stepparent 

□  child  U  grandchild  □  stepchild  □  moth&Mmlav/  □  father-in-law 

“r -  *  ■  — - - — — - — - — - — _  LJ  son-in-tew  [J  daughter-in-law  f~j  legal  guardian 

eques  o  s  ress  Name  of  Corporation  (ff  appointed  legal  guardlanj-  " 


State  Zip  Code 


Requestor's  Phone  [Requestor's  Email 


For  lyiilitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  ”  ”  1  - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an- eligible  spouse/dependent 

□  u.5  citizen  residing  outside  the  U.5,  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,}  Transmit  my  ballot  by  ““  ™““ - - - — -  — - 

(Milltary/Overseas  Vbters.Only)  ^  Mall  LH  Fax  [I]  Email 

Fax  Number  or  Em  ail  Add  ress  — _  ________ 


Exhibit  4.2.3.1. 2 


TO; 


Stiats  Absentee  Ballot  Request  Forni 

North  Carolina 

RECEIVED 

_ _ ; _ OCT  0  5  2018 


filAOEW.  COUNTY-  3GARD  OF  ELgggJI^f  2469 

Physical  Arfd'rsii 

301  S; Cypres  St 

Elizabethtown  NC  P.0  Box  512 
23337  Elizabethtown 

PHONE;  9.10-S62-6951  FAX:  910-SS2-732O 

bJ  a  den.  boe*s  ncsbe.gov 


- — — — — — -  :  Tli  IE  ocr^n  Pv 

FRAUDULENTLY  OR  FALSELY  CO JSm^jEDrBE  E©WU^T4)ii5\S3 


r  FELONY  UNDER  CHAPTER  1G3  QF  THE  NC  GENERAL  STATUTES* 


I  am  requesting  an  absentee  ballot  for  the:  _ 

_  '  _ Sleuth, 

Voter  Information 

^siMame'  [first  Name 

tp  i  f*  r  ■  :  -\  \i  „  ■.  \ 

^  U  iJ _  y\  &.  'f\  A 

Home-Address  [NC  Residential  Address.} 

r»\v3-\i  ViC^-iP _ 

C^Y  J  State 

V\i  n  \  it  WVi _ _ ti'L 

Hava  you  ijved'atjthte  add  rass.fqr  more. than  30  days?  jvfves  Q 

•■If  ^Nq/J  indicate  the  date  of  yourmov e:  _____ /  / 

You  must  provide  at  ieastone  idenbFicadco  number  below*  (or  Si 
JMC  Ucsnse  orfO  Number  [SSN 


Absentee  Voting  information  ~~ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?} 


- -  GENERAL  ELECTION _ on  NOVEM  BER  6.  2018 

Election -Type  {Primary,  General,  Municipal,  Special,  etc-)  Election- Date 


First  Name 

'lk  bA  T  t  a 

Middle  Name 

\  . 

.1  T  a  .  'A  ■/*  i 

twm 

Mailing  Address  (If  different  than-home-'a.ddressO 

■ 

State .  Zip  Code 

City 

State  | 

U  C  l%m 

1 

EfVes  Q  No 

County  of  Residence 

"Prey  to  us  M  a  m  e  (if  ap  pJ  S  ca  b  le] 

_/_ . / 

ielow*  (or.see.Tirruct;cr:S)  l 

Voter  Registration  No* 

Phpne  (optional]  Email  (optional) 

-  x  X  «HI 

□p  Licrial' 

i 

State  I  Zip  Code 


If  voter  is  registered  as  Unaffttatad  and  requeuing  a  billot  for  a  partisan  primary,  chooso  a- primary  ballot  preference - - ~ 

□  Democratic  □  Republican  □  Libertarian  '  □Non-partisan 

lr  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  arrest  home,- please  mdicate  whether  you  tvillneed  assrstance/n  marking  your  ballot.  □  Yes'  □  No 

If  *Ves/J  what  is  the  name  and  address  of  the  hospital  or  facility; 

Requestors.  Name^qt;e5f^^  db^es  baUot  0n'  beHa!f  °?a  ^  listyourn°™,.  address,  cbiitact^ formation  and  relationship  to -the  voter:'  "  ’ “ 

me  n  spouse  0  brother /stster  Q  parent  Q  grandparent  Q  stepparent 

□  child  0  grandchild  0  stepchild  0  mother-m-iaw  Q  father-in-law 

_ _ 1 - - - - 1  □  0  daughter-in-law  Q  legal  guardian 

,  eques  o  s  rss  Name  of  Corporation  (If  appointed  legal  guardian) 

^  Stata  Zip  Code  Requestor's  Phone  t  Requestor's  Emai]  ~~ 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed. by  a  near  ralafiveAmarttfsthi 

Select  one-,  of  the  options  below  to  qualify  as;a  military  or  overseas  voter;  - - - - — 

□  Member  of  the  Uniformed  Se  wires  or  Merchant  Marine  on  active  duty  and  currentlyahse^from  county  of  residence  or  an  -l-eib1e  spouse/dependent 

□  u:s  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently- stationed  or  living  overseas:}  I  Transmit  my  ballot  by" - ■ — ' - - - - - - 

(Military/Overseas  Voters  Only)  ^3 tViail  0  Fa^  0  Email 

Fax- Number  or-  Email  Address  —  — 


'■?  j  -?  1  I  0 
li  1  <n-  f  t  [  C : 

*  Data i 


Signature  oFNaor  Rslativa/Laga!  Guardian  [if  applicable:) 

x 


Exhibit  4.2.3.1 .2 

State.  Absentee  Ballot  Request  Forrn 

North  Carolina 

RECEIVED 

- - . 


TO:-  BLADES  COUNTY  BOARD  QF  E§40C®f  2469 


Physicoi  Address. 

SOl'S  Cypress  St 
Elizabethtown  NC 
2S337. 

PHOMFi'9 1Q-SG  2-595 1; 
b  la  den .  &oe@  n  cs  b  e  ,gov 


ptfeiiiag  A&freis 

PQBbJcS'ia 

Elizabethtown 

FAX:  910^362-7820 


_FRAUDU.LEN.TLY  OR  FALSELY  <g^^jg§EW19BBClASS  I  FELONY  UNDER  CHAPTER  lg3  OF  THE  NC  GENERAL  STATUTES, 

.GENERAL  ELECTION 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  information 

LastTMame 

(VI  ft,  ^xVh'rC 


- — r- - -  - on  NOVEMBER  6.  201B 

dectton  Type  (primary,  General  Municipal,  Special,  etc,}  Election  Date 


j  Home  Address  (NC  Residential  Address;} 
TS\jv\i 


First  Name- 


K-CMxlA  ho 


V  V 


7 

’H 


City  :  “  - 

\K1  hrfe'  CC\  A 

State ■ 

S\  ^ 
IV  O 

Zip  Code 

~j  ZCJ?  &s  C 

City 

State 

Zip  Code 

|  Nave  you  uyed  at  this  address  for  more  than  30  days?  [v^Ves  Q  No. 

E  If  "No/' tndicata  the  date  of  /our  move;  /  / 

County  of  Residence 

&\c'Jscn 

- - - - - - - 

Previous  Name  (if  applicabl 

e) 

;  You  m  ust  provide  at  least  one  idahtiRcadc  n  number  below;  for  see  instructor!  ^  * 

NCLcsnia  oir  JD  IVumber  J SLSW 

-  x  xHHHI 

'  Vote  registration  Nqt 

1  GpilCJis! 

Phone  (optional)  j  Email  (optional) 

=— ■ 

^ - — - 

Mailing -Address  (If  different-  than  home-address.) 


MiddlaName 

JIlCcJ-O 


Signature  of  Near  Relative/ legal  Guardian  [if  applicable 


Absentee  Voting  Information  - - - - - - - - , 

LVfdiimgfloaress-Lwnsrs  snouid  the  .ballot  bemalled?) 

City 

State 

Z^P  Code 

"  —  » ■  guesting 3 baNot  for a parfcim.prfmSry, choose* primary  ballot pirthne. - - 1 

^  ratlC  □.Republican:  □  libertarian  Q 

patient  in  a  hospital,  dinic,  nursing  home  arrest  home,  please  indicate  whether  you  will  need  assistance  in  (harking  your  ballot  □ 

If  "Yes/'  what  is  the  name. and'. address  of  the.  hospital  or  facility’ 

Non-partisan 

Yes  □  mo 

*f  requesting  art  absentee  balhton/bshalf -of  i?  near  rdattve-'t 

Requestor's  Name 

ist  year  name,  address,  contact  in  formation  and  relationship  to  i he  voters 
□  spouse  Q  brother /sister  Q  parent  Q  grandparent  Q  stepparent 

U  child  Q  grandchild  □.stepchild  □  mother-in-law  □  fehsNri-law 

1 — !  son-in-law  □  dau^hter-in/aw  1  1  leeai  euardian 

irtrqutismrs  Muaress 

Name  of  Corporation  (If-appointed  legal  guardian) 

Ly 

— - - - J 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Ovsrssas  Citizens  Only  [may  only  be  signed  b- 

S£ject  one  of  the  options  below  to  qualify  as  a  military  of  overseas  voter: 
□  Member -of  the  Uniformed  Sen/k-s  or  Merchant  Marine  on  active  duty  and  .curren 
HI  U-SF  citizen  residing  oiitsr.de  the- LhS.  temporarily  or  ind^nmtafv 

y  the  voter;  may  not  be. signed  by  a  near  re! ati ve/guardian  1 

tly  absent  from  county  of  residence  or  an  eligible  spouse/depen  dent 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas;)' 

Transmit  my  ballot  by:  fi  ■  r"i 

(M 1 1 1  ta fy/O verse as: Vote rs. 0 n  1  y )  LJ  Mail  | — [  Fax  Q  Email 

Fax.  Number  or.  Email  Address 

Exhibit  4.2.3.1 .2 


941  of  2469 


North  Carolina 


TO: 

BLADEN  COUNTY  BOARD  OF- ELECTIONS 

pQrm 

Phyd^at  Address- 

30-1-5'  Cypress  St 
Elizabethtown  NO 

Ma:fing-Ai/tfr£5s 

PO  Box  512 

T  O  5  2018 

28337  . 

Elizabethtown 

REC’dBY.. 

^0D..Oh'tLtw,(OTS - -J 

PHQNE:  910-862-6951 
bladen.boe@ncsbe.gov 

FAX:  910-862-7820 

■1^^'  F^tJPUlEMTlY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER 
S  ani  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION 


163  OFTHE  WG  GENERAL  STATUTES^ 


[Voter  inforniattqn, 

1  LasfName  ■ 


— - -  ruzinurt  on  NQVEMRFR  s 

Ejection  Type  (Primary,  General,  MvnJdpaf^aoU^}-  - 


First  Name 


-  hi  Ana 

HomeAddrassJiMC  Residential  Address;)  ~ 

'Ijhnsm  $>f  ■  VO  -Prsi  B3Bf  - 

Qtyx  •  State' ■  [zip. Code  CitiT  ^  ‘  -  - T~ - "U-  7  ; — 

■/\.  '  ,  r  ^  „  ‘  r  r  .State  Zip  Code* 

WCJ  d£35i.  oc  s&- 

Ha«e  V°u  lined  at  this  address:  for  more  than  30  days?jgrVes □  No  j  Count^of  Residence  j  Previous  Name  (if  applicable) - 1 - - 

lfVJIMo/J  Indicate  the  date  of  your  move:  /  / 


Middle  Name 


wm,  I  i _ 

Mailing  Address  (if  different .than  home  address,) 


City 

3n 


State  Zip  Code 


VJNo/J  Indicate  the  date  of  your  move: _  /  /  j  j  O 

!S££t°ng  "un**  (or  see  instructions)  j|  Voter  Region  No.  Phone  (optiona/i  Erneil  (optional 

X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Ms  King  Ad  dress  (Where  should  the  ballot  be  mailed?) 


I  State  [zip  Code 


If  voter  is  registered  as  tinaffiltated  arid  requesting  a  ballotfora  partisan  primary,  choose  a  primary  ballot  preference. 

0Ttemocratic  O  Republican  □  Libertarian 

If  Voter  is  a  patient  In  a  hospital,  clinic,  nursing  hopne  or  resthome^  please  Indicate  whether  you  will  need  assistance  in  marking  your  baifo? 

if  "Yes/  inihat  is  the  name  and  address  of  the  hospital  or  facility: 


□  Non-par^ 


Req  uesto  ds  N  am  e 

Requestors  Address 
City 


uj^  name  ana  aggressor  me  nospnai  or  reality: _ _ _  .--ztfhip  to  the  voter: 

If  requesting  an  absenieehalloton  fcs^oi/o/oneorrcfaffue,  fefyaornameZodrfreKycpr)tort;/7frt'^-jri^5nf!'""P  ErandPa^e"t .  D  S//' 


ifsiyuur  name,  naars^  contact  ^  p  ,  ,  f=;  ■  ,  r~\  t™, 

j  Q  *pn* —  Stepchild  D  rnother-irt-law  □  fatherm-Iaw 

j  j^  cpJid  QoauRiiter-tA-TWw  □  legal  guardia  n  _  - 

rpo  ration  (If  appointed  legal  guardian) 


Zip  Code 


"Requestors  Phone  j  Requestor's  Email 


„  HSitalWOv^s  Citizens  only  (may  only  be  signed  byjhe  voter;  may  not  be  signed  by  a  near 

FI  U.S.  citizen  residing  outside  the  U-5.  temporarily,  or  in  definitely  - r -  ..  ..  ...  : - “ - “  ~  rn  _  .7 

^*eSS  (Addresi^ZhiT^n^rendy  stationed  or  liv.ng  -erseas.)  D  Fa*  D  ^ 

Fax  Number  or  Email.  Address 


I — XXI  I  I KX  I  l 


State  Absentee. Ballot  Request  Form 

Worth  Carolina 


Ml  0  k  2M 


i0:  ■  BLADES  CQLJNTY.BOARb'QF  ELECTIONS 


Phy=sozt  Address 

3.G1.S  CypfessSt 
Elisabethtown  NC 
23337 

PHONE:  910362-69S1 
b  laden,  b  o  e@  rtcs  b &■.  gov 


Mtttfing  Address 

PO  Box  5 12 
Etlzahethtow'n 

FAX:  S10-S  62-7820 


—■  UlENTLY  °R  FA^Ei-yCO&^fegK^^^S  I  FELONY  UNDER  CHAPTER  163  OF  THE  WC  GENERAL  STATUTES^ 


l  am  requesting  an  absentee. faailot  for  the: 

Voter  Information 


■GENERAL  ELECTION 


Election  Type  (Primay  General,  Municipal,  SpecM^) - °°  -NOVEMBER^^201.  8_ 


Last  Name 


JWk 


Home  Address  [NC  Residential  Address,) 

_1H  n-'.c.- rj-i'n  ^ 


First  Name 


■  2.q>v<4h^. 


State 

Zip  Code 

-N£J 

date  of  your  move: 

sr.*.  Ie“'°n*  ij°"ti«=-;i°n  <» 

L 


County  of  Residence 

ion 


Middle  Name 


Mailing  Address,  (if  different .than  home  address:} 


Suffix 


Gty 


Absentee  Voting  Information 

Absentee  Mailing  Address. (Where  should  the  ballot  be  mailed?) 


SSN 

X  X  X  -  X  X. 


State; 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional) 


Email  (optional) 


City 


State 


Zip  Code 


T“*r,s 

-  lf*Yesr  what  is  the  name  and  address  of  the  hospital  or  facility: 


^estods 

n  !hT  Rbr0t"er/5lSter  Eli  grandparent  Q, tepparent 

n  tol  '  1  R  ^ran^chtId  □.Stepchild  Q  mother-in -law  □  father-in-law 
U  son-in-law  □  daughter-in-law  n  legal  guards  U 

Name. of  Corporation  (if  appointed  legal  guardian)  '  ‘ - 


Req  uesto  ds  Ad  d  ress 


Gty 


State  |  Zip  Code 


Requestor's  Phone; 


Requestor's  Email 


^°rMnitarv/°^rSeaS  c'hzens  Only  (may  only  be  signed  by  the 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  ' 

- f-n  -  r  i 

LJ  U.S,  citizen  residing  outside  the  U.$.  temporarily  c~  t  >fiuuse/oepenaent. 


voter;  may  not  be  signed  by  a  near  relative/guardian) 


_  ,  ,  dr  indefinite !y 

Current  Address  [Address  where  you  are  currently  stationed  or  livi ng.  overseas  J 


Transmit  rny  ballot  by: 
^Military/ Overseas  Voters  Only) 


□  Mail  □  Fax  Q. Email 


pax  Number  or  Email  Address 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 


:XhlDr 


State  Absentee  Ballot  Request  Form 

VMJjggJ  North  Carolina 

RECEIVED 


To Kjnifi 


TO:  BUDEM  COUjMTY  BOARD  OF  ELECTIONS 

Physfca!  Address 
301 S  CypressSt 

Eliza  b  ethto w.n  N  C  :p  O  Box  5 12 

Elizabethtown 

PHONE:  510:862-6951  FAX:  91G-S62-7820 

bJaderiJboe@ncsbe.gov 


FRAUDULEmrly  ob  falsely 
lam  requesting  an  absentee  ballot  for  the: 


CHAPTER  163  QFTHE  I\|C  GEN ERAL STATUTES 

_  GENERAL  ELECTION  on  NOVEEViSFR  n  7ni£ 

ElectionType  (Primary,  General,  Mvpfcipct  l  Special  etej' _  Election  Date  — 


Last  Name 

\ 

First  Name 

Middle  Name 

Suffix 

Home  Address  (NC  Residential  Adtfrp<xi 

\  \  TL~L  i€ 

— ■■  - 

Mailing  Address  {If  differentthan  home  address,) 


]\{  h^r\  Tj  t 

c%  i  |  „ ,  pe  TipCode  -issr 

— —  ^  \2JA  ■>  'n _ \UC  Z-1T3  3'n 

Have  you  lived.atthisatJdress.fbrmore  than  30  days?  □  Yes  QNo  County  of  Residence  Previous  Name  (ifapplicsble) - 

-j^TJQ/^indicat^  tha  date  of  your  move;  /  j 

"**  °ne  identifiC3|^  ni,mbei'  IJ0'°VJ-  {«r  Registration  No.  ^'(options!)  I  Ema|,  (optional 


State  I  Zip  Code 


XXX-  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Stats  |  Zip  Code 


if  voter  Is  reg^ered  te  Unaffiliated  znd  requesting  a  ballot  fora  partisan  primary,  chooser  primary  ballot  preference - ~ ^ 

®^em0Crat,C  □  Republican  □  libertarian  Q  Non-partisan 

I r voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  res  t  home,  please  indicate  whether  you  will  need  assistance  in  markingyour  ballot.  □  Yes  .  □  No 
If /"Yes/- what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's - 

LJ  spouse  □  brother /sister  Q  parent  Q  grandparent  Q  stepparent 

LJ  child  □  grandchild  Q  stepchild  □  mother-indaw  □  father-in-law 

T^equ es tor's  Ad d ress - — -  □  ^n-bw  □  daughter-in-law  □  legal  guardian _ _ _ _ 

Name  of  Corporation  {[f  appointed  legal  guardian) 


Sl3te  Zip  Cpde  "Requestor's  Phone  [  Requestor's  Email 


For  MHitary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/Ruardaan) 

Select  one  of  the  options  below  to  qualify  as  3  military  or  overseas  voter:  ”  ”  ""  “  “  ”  “ ^  — — — 

n  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absentfrom  county  of  residence  or  ah.  eligible  spduse/dependenfc 
D  U S'  cltizeo  residing  outside  the  US.  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transm it m y  b a! lot  b y *  ”  ”  “  - — ™ — - 

(Military/Overseas  Voters  Only)  1  I'/Isd  Cl  Fax  □}  Email 

Fax  Number  or  Email  Address  ~ 


Signature  of  Wear  Relative/Legal  Guardian  (ifapplicabte) 


Exhibit  4.2.3.12 

State  Absentee  Ballot  Request  :Form 

.North  Carolina 


944  of  2469 

TO:  BLADEN  COUNTY  BOARD  OFEIECTIONS. 


P  hyskat Address- 
30i.;s  Cypress  .St 
Elizabethtown  NC 
■28337  ;. 


PHCJNE:  910-362-6951 
bl3den.b0e@ncsbe.gov 


Msitirig.  Address 

POBoxSlZ 

Elizabethtown' 

FAX;  9 10-S 62-7820 


— - ^UDUU^YORP^ELY  COMPLETING  ffli5  FORtVI  15  A, CLASS I  FELONY  UNDER  CHAPTER  163 

l  am  requesting  an  absentee  ballot  for  the: 


OF-mENC  GENERAL  statutes. 


Voter  information  | 

Last  Na  me  " 

u)r ;  i 


—r — ; — - — .  ELECTION  ^  7^10 

E/ecfjor,  Type  (Primary,  General,  Municipal,  Speciaf/.et ej —  -i-PY  ■->4  P'- 


Home  Address  [WC  Residential. Address.) 


First  Name 

UDnfL 


City 

IPi  r  l4'~Q£'i 

State 

m. 

Zip  Code 

iur-ms. 

City 

■  State 

Zip  Code 

"***  ^  Mvecf  ai  ™is  address  for  more  than  30  days?U|  yes  Q  Wo  j 

Jfy/No/' indicate  the  date  of  your  move:  /  j  j 

County  of  Residence 

r— - - - _^J 

Previous  Name  {ifapplicahl 

e.) 

.if,1.1  f;  :  leo^  r'r,i-  identnicaitioiT mini  liar.  Is  a  low.  (or  see]nstructioiis)jJ 

x v 

Veter  Registration  No. 

|  Osticftsl 

1 - — — - - - 

Phone  (optional) 

Email  (optional) 

Middle  Marne 


-L*L-±- 


iWailing;Address  (lf  different  than  home  address.) 


Absentee  Voting  Information 


Absentee  Mailing  Address  [Where  should  . the  ballot  he  mailed?) 


City 


‘f  UOteriS  and  r^tinga  ballot  for  a  partisan  primary,  choose  a  primary  ballot  France 

LiruemocratEc  M  Reoublican  rn  t:u,J _ 


Stats 


Zip  Coda 


□  Republican  □libertarian 

If  water  is  a  patient  in  a  hospital,  clinic,  nursing  home  or, rest  home,  please  indicate  whether  you  will  need 

If  tfYes/<  what  is  the  name  and  address  of  the  hospital  or  facility: 


D  tion-p artisan 
assistance  in  marking  ybur  ballot,  □  Yes  Q  Np 


Requestor's  ^alf  of  anearrelotive,  ^tyourna^  addre^  contact injormatlon and reMonshlp To  m vo^r: - 

H  T>T  pother /sister  □  parent  Qgrandp.arent  Qsteppare 


Re  q  Nestor's  Add  ress 


ri^Ki  iA  Ft  :  . .  1 ,  7  LJStepparenc 

U  child  □  grandchild  □  stepchild  □  mother-Maw  □  fether-in-law 
LJ  son- mi- law  | — [  daughter-in-law  Fj  legal  guard  la  n 


• 

Cl  t^JyF 

State 

Zip  Coda 

Requestor's  Phone 

1 

Requestor's  Email  - 

Marne  of  Corporation  (if  appointed  legal  guardian) 


^Militery/Overseas  CMzens  Only  (may  only  be  signed  bv.{he»otenn^nnrfe<,m^^J„„.^,„r^-^-r 

Refect  pne  or  the  options  below  to  qualify  as  a  military  or  overseas  voter;  ~  - - -■  ■— — - *L 

pZ  Meirtberof  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  arid  cdrfentI/abseiTtfrom  county  of  residence  or  an  eligible  spotise/dependent* 

LJ  U:$,  citizen  residing  outside  the  US?  temporarily  or  indefinitely 
Cti  rre  n  t  Ad  d  ress  .  { Add  ress  w  he  re  you  a  re  cu  rre  ntly  ■  stati  on  e  d  0  r  I  i vt  hg  o  Ye  rsea  s. ) 


transmit  my  ballot  by: 

(IV]  i  lita  ry/O  verseas  Voters  Only] 


□  Mail 


□  Fax  □  Email 


Fe?c  Number  or  Emiail  Address 


Signature  of  Wear  Relative/ Legal  Guardian  (if  applicable) 


:XmTdT 


TVTZ72 


State  Absentee  Ballot  Request  F®n 

i^aP'l  wonhcaral'na  ■  received 


_ _  °C*  05  2373 

~ — “ - — - : - BVL. 

J-RAUDULEfJTLYORFALSELY  COMPi^TIMSTHtS yORML-fg1^^' 


945  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Phyticot  Addr&s 

aOlSCypressSt  mm*  am* 

EhzabetnEown-NG  PO  Box5i2 

28337  •  Elizabethtown 

^r^62'6951  FAX:  910-862-7820 

□laden  boe@nc5be< gov 


I  Bra  requesting  an  absentee  ballot:  for  the: 


Voter  Information  ~~ 

Last  Name 

MoqmI  _ 

Nome  Address  (NC  Residential  Address.) 

SMI  SjJJlleQc%3 


jTHIS  FORM  IS  ACTASS^FELOMY  UMPER  CHAPTER  163  OF  TOE  MC  6EWERflLSra~ni7ES.~ 

Aect!on  Type  oil  .NOVEMBER  S.  2018 

“  - - - — — - '  *  *  Btectivtj  Dote 


first  Narrse 


Middle.  Name. 


Mailing  Address  (If  different  than  homd-addres* 


Al  A  ,  //  A  St3i:e  Zip  .Co  da1  City  ~  - - - — : _ _ _ _ _ 

(.  jfl/cfcn _ 2SUS  st“*  a"c“ 

»«i  U  ,a«m  Mi  »»lwJav„QL  L~ P. ,ifatfi5aL - 

If “No/1  indicate  the  date  of  your  rfiayei  if 

Yo  L!  m le5 t  p rovi de  ot le as  l dr t h  Id en f  if ! cos- * j * i  ii Ljmb  o r  b ovj.  £o r  e  h ^t'ri  - c ri -n  d  '  1  \tr, ^  e?  ^7  "  —  — — — - ( — - — — - 

««*-*,  |Hft  '  ■■  Registration  No.  Phone  (optional)  I  Email  (optional) 

_ _ _  |x  X  X  -  x  X 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballo  t  be:  mailed?) 


State  Zip  Coda 


^ - 1 - ^ - - 

U  Republican  □  Libertarian  □  Non-nartisan 

It  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate,  whether  you  wili  need  assistances  marking  your  ballot.  Q  Yes  O  No 
- lyhdtts.th's  name  and  addrass  of  the  hospital  or  facility: _ 

Ij  requesting  an  absents  ft/r/fa*  -nr*  ^  A  M  - - 

Requestor's  Name  ^  rn  °  '  a^re$sf  intact  mformatian  and  relationship  to  the  voter 

□  spouse  O  brother  /sister  □  parent  □grandparent  □  stepparent 

_ _  i=j^V_  .□e^n'lchiM  .  Q  stepchild  □. mother-in-law  □father4m!aw 

Requestor's  Address  “  ' - — — - — |_LJ.spn- m-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  [IF  appointed  legal  guardian)  - - - " 


State  Zip  Code  Requestor's  Pho 


na  Requestor's  Email 


"  bcSCTed  bT  «  **b»! i^gjaL 

— -t . r-i  *  iii 

LJ  U.5s  citizen  reading  outside  .the  U+5-  temporarily  or  indefinitely 

Current  Address  (Address  where  you  .are  currently '.stationed  or  living  overseas,]  - - .  „  ; - “ - — - - _ 

-  jransmitmybalIot'by:  _  _ 

j[Mi[itary/Qverseas Voters  Only)  LJ  Mail  D  Fax  PJ  Email 

Fax  Number  or  Email  Address  -  -  - - - 


946  of  2469 


J/flSStl  State  Al3Sents.e  Ballot  Request  Form 

Worth  Carolina 

received  ■ 

- _  OCl  0,5  2013 


TO:  BLADEN  CpUNTY  BOARD  OF  ELECTIONS 

Physical  Address 

301S  Caress'* 

Elizabethtown  NC  PO  Box  512 

Elisabethtown 

PHONE:  91^862^951  FAX:  91CL362-7S2Q 
blade  n.boe@ncsbeigov 


FRAUDULENTLY  OR  FALSELY  COM 


i  requesting  an  absentee  ballot  for  the: 


[Voter  Information 


,  '"'^^^J|!«SSSgElONYUl.DHI.CHAPTCR1630fTHEnCGE»ei.AI.STATIirr,  ' 

-NOVEMBER  6,  2mg _ 

““  — — — “ — '  — _  ■  f  election  Ditfp 


Last  Name 


First  Name 


Middle  Name 


|  Mailine  Address  {If  different  than  home  addres 

IK 


State  j  Zip  Code 


: - - - _  I 

Home  Address. (NC  Residential  Address )  l  - ] ~ - L - - 

7)  n  n  ■  ^  _  ,,  f  Maijing  Address  (If  different  than  home  address.) 

UJLh^  &Q}jL  vlO  /JA.’X*  D  /-  t<M* 

H.»evou,,,.d,,,h,!addr„,(„more,h,BSoaw?|^.jnfc  \MM31 

... ...  —  /  /  f\ 

NC  L'cefiia  *  Id  Numb*  “  0(16  *dentlfIc:a  number  below,  (or  seeinstrxKtiDnsM  Voter  Registration  No.  Phone  (optional)  Email  (optional)  ~ 

—  X  X  X  -  x  X 


Absentee  Voting  Information  ~  - - - - 

Absentee.MaHing  Address  (Where1  should  the  ballot  be  mailed?)'- - - - rg^ - - - 

rES^!.^S?ShrtBrf  3nd  reqUe5t'ng  a  bapt  f°r  a  P.artisan  Prima^  cho°se  a  primary  ballot  preference. 

U  Repu!a"can  □  Libertarian 


state  [zip  Code 


□  Republican 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether 
- — -eS;"  what  'sthe  name  3nd  address  of  the  hospital  o  r  facility 


Udteitaran  □Non-partisan, 

you  will  need  assistance  in  marking-your  ballot,  □  Yes  Q  N0 


*****, » 2 

□  spouse  □brother/sister  □  parent  □  grandparent  □  stepparent 

- -  R  l  \  ,  □  grandchild  □  stepchild  □  mother-in-law  n 

Requestor's  Address  "  “ - ~ - [□.son-in-law  □  da ughter-in-ia w  f~|  legal  guardian 


Name  of  Corporation  (ifappointed  legaj  guardian) 


State  Zip  Code  Requestors  Phone  TSequestoTsl 


^etone.rfae o^-0nste^' V°terj  maV notb^l<snedb^near  relative^rdlanf 


u,,c  um  opemns  oeiow  to  qualify  as  a  military  or  overseas  ~ ^ - 1 -  ^ 

pn  Un^omlecI  Sen/Ices  or  Merchant  Marine  on  active  duty  and  currentlyabsent  from  ebuniy  of  residence  or  an  eligil 

_LJ  LLS.  attzen  residing  outside  the  LLS>  temporarily  or  indefinitely 


m;  an  eligible  spouse/dependent. 


Current  Address  (Address  where  you  are  currently  stationed  or  living 


overseas.)  Transmit  my  ballot  by;  ~  :  - - — 

{Milltary/Overseas  Voters  Only)  Lj  Mail  H]  Fax  d  Email 

Fax  Number  or  Email  Address  “  ^ - — — 


(ifapplica.bje) 


947  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTiONS 

Physic  of  Ad drea 

'3discypressS£ 
bath  town NC 
23337  , 


Waiting  Ariitress 

PO  Box  512 
Elizabethtown 


.BLADEN:  CO;  BP,-  GR  ELECTIONS 


PHONE:  910-S62-6951 

b  lade  h ;  b  oe  {5>  n  C5b  e  ;goy 


FAX:  310-3  62“7320 


_ _ _  .1  - - - - r - - - - ■  —  ■—  J 

FRAUDULENTLY  CR  *aman!mi'nmKm  *  AOASS,  FELONY  UMBER  CHAPTER  163  OF7LLE  MCGEMERALSrflUm^- 


l  am  requestfirjg  an  absentee  ballot for  the; 

Voter  information 

Last  [Marne 


- _  GENERAL ELuCTIQjVi  c: 

Election  Type  (Primary,  General  MumcJpul  Special,  etc.)  .  . . 


First  Name 


Home  Address  (rfc  Residential  Address.) 

mi  ecth^tJ 

^  Lr  is 

City  - 

Uh  v  4-  e_ 

State 

Ho 

Zip  Code 

Have  you  lived  at  ichis  address  for  more  than  30  days?  HYes  Q  No 

l*  No/'  indicate  the  date  of  your  move:  /  / 

V.ou  must  provide  at  feast  ona.identifkatsonnumber  below 

MTL^fflrsjopri&Ufjfrl^r  j  1 

ix  X  X  -  X.  xl 

e.m.strutOons) 

Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


City 


County  of  Residence 

kt 


Voter  Registration  No. 
■  OpEicnal 


State 


Previous  Name  (If  applicable} 


Zip  Coda 


Phone  (optional) 


Email  (optional] 


Absentee  Voting  Information 

Absentee  Mailing  Address. (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


If  voter  is  re^ste^ed  as  t/nafiv/Zotec/  and  requesting  a  ballot  for  a  partisan  primary, "choose  a  primary  ballot  preference; - 

B^Democrabc  □  Republican  □  Libertarian  n  w  ■ 

LJ  Moenanan  |_j  ]\| on- partisan 

if  voteris  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  wheiheryou  will  need  assistance  in  marldhg  your  ballot.  Dves  □  No 
If  *Yes/'  what  Is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


Requesting  ««  bclloion  behalf  of  a  near  relative,  lisiyour  name,  address,  contact  information  and  relationship*,  the  voter;- 


Requestor's  Address 


HSE^e  n  brother /sister  .□  parent  □grandparent  □stepparent 

LJ  c  i  U  grandchild  Q  stepchild  O  mother-in-faW  Q  fetfreMn-iaw 

LJ.sog-m-taw-  jj  daughter-ii>Iaw  PI  legal  guardian 


City 


State  |  Zip  Code 


— - - - -  -■—  -  Twl 

Name  qf  Corporation  (If  appointed  legal  guardian} 


Requestor's  Phone 


Requestor's  Email 


For  Miirtery/Ouerseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  h» r,  re>r 

Select  one  of  thfe  options  below  to  qualify  as  a  military  or  overseas  voter;  ‘  ~ - - - — ^ 

□  Member  of  the  Uniformed  Services  or  Mprcharit  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
LJ  tLS.  citizen  residing  outside  the  US.  temporarily  ■orindeflniteiy 
Current  Addmss  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by:  j — l 

(Military/Ouerseas  Voters  Only)  Lf 


□  Fa*'  □  Email 


Fax  Number  or  -Email  Address 


State  Absentee  Ballot  Request  Form 

Worth  Carolina 


n.CT  0  5  2018 


948  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physicnf  Addwi 

30XS  Cypress  St 
Elizabethtown  NC 
28337  . 


t^diShtjAUdfsss 
Pb  Box Sil 
Elizabethtown 


PHONE:  910-862-6951  FAX:  910-862-7820 
bfaden.boe@nc5be.gpv 


_  TTM?  •  REC'P.BV _ T - - - - - - - - - - - 

J - — -  r7— — ■  -. .  rs ^i-  i-i 

iRAUOUU^VCK^a.V  COMP,EtMS1i,rS15WMtfVc^,  FELQMYUMDERCHflPItRlSS  OFTOy 


I  arm  requesting  an  absentee  ballot  for  the: 

Voter1  Information 


— — ■ - ; — GENERAL  tLSCTIQM  _  oi^  NGVeiVtai-i?  A  oni'o 

-ffict,'on  Type  General,  mnitipujSpedcl,  etc.)  - itcton’pote~"~ 


Wsme  ”  PirstName - - - 

Home  Address  (NC  Residential  Address.) 

VA\  ^<LYl  -qTX 

^  State  Ztp  Co^e 

\AVsv\xl,  ^ 

Have  you  Iwed  at  this  address  for  more  than  30  days?  jvfVes  □  f'Jo 


Middle  Neme 


Mailing  Address  (If  different  than  home  address.) 


State  Ztp  Co^e  City 


State  Fiip  Code 


County  of  Residency  Previous  Name  (if  applicable) 


^  ^  indicate  the  date  of  your  move:  _  f _ f  q; 

EK  wat  lsaat0na  ,£!fllltlf!ea ;  i1i!mber  ”doiv*  f  ‘!r  instructions)  ]  Voter  Registration  No.  Phone  (optional)  j  Email  (optional) 


<5UCX. 


IX  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  |  Zip  Code 


ff  vote  r  is  registeredas  Uri  affiliated  and  re  q  ues'dng  a  ballot  fora  partisan  primary,  chWa  primarybaElotpref-rence - - -  - — - 

^Dem°Cr3t!C  ORepubncn  □  libertarian  ’’  Duon-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  Whether  you  will  need  assistance  Tn.  marking  your  ballot.  .Q  Yes  □  No 
_  ^  what  ts  the  nam^and  address  of  the  hospital  or  facility* 

□  brother /sister  O  parent  □grandparent  □  stepparent 
LJ  child  LJ grandchild  □  stepchild  □  mother-in-law  □father-in-law 

-oe„u.,tnr,.fl,.-: - -  - - [U,  son-in-law  □  daughter-in-law  □  legal  guardian 

^  a  Name  of  Corporation  (If  appointed  legal  guardian) 

CltV  State  2ip  Code  Requestor's  phone  I  Requestors  Email  - 


-for  Miiitgry/Overseas  Citizens  Only  {may  only  be  sighed  by  .the  voter;  may  not  lie  signed  by  a  near  relailve/guarEllari} 

Selector^  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~~  ™  *"  ™  '  ™  ”  - ■” - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marina  on  active  duty  and  currently  absent  from  county  of  residence  dr  an  eligible  spouse/dependent 
U  UlS,  citizen  residing  outside  the  U5 .  te rn p o rarily  or  i n de fi n its ly 

Current  Address  (Address  where  you  ere  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by-  ^  ““ — ™ — “ — — 

(Military/Overseas  Voters  Only)  D  D  ^ax  LH  Email 

Fax  W u m be r  o r  Ehrrai I  A d d ress  ™~~ 


Signature  of  f\Iear  Relative/Legal  Guardian  (if  applicable 


State  A bs e nte erBal]D|  Regue st  F 

Carolina  ^  ^  *"  id,,/ 

l-^^l  OCT  0  5  201f 

- : - . - - - TIME _ REC’D'  BY _ 

_ _  '  TiLftUcN  UU.  OJ.  Ur  bLcCTlCtfS - 

_  FRAUDULENTLY  OR  FAlSHLY.COMPLET1N6  THIS  FORM.  IS  A  CLASS  I 


949  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

'  PtiyskniAddrsts- 

SOlSCypressSt  . 

Elizabethtown  WC  RD' Box- 512 

*■  E  Ifca  bet  h  town 

PHONE:  910-862-6951  FAX:  910-362-7320 

bfaden>bae'@nc3be.-gov 


FELONY  UM  D  ER  CHAPTER  153  OF  THE  itiC  GENERAL  STATUTES. 


First  Mama 


I  am.  requesting  an  absentee  ballot  for  the:  _ _ GENERAL  ELEOTlDM 

TT - ; - - - - - Electron  Type  (Primary,  General,  Muriicipol,Spec7ai;  etc.) 

Voter  Information  ; - 

Last  Name  —  ■  — ■■  - - — — 

First  Wa  me 

!^wW.-\  Id _ 

Kome.Address  [Pit  Residential  Address;}  “ 

\H\-  c, Cv\  Wi 

.  .  State  Zip  Code  City 

vkMAccssk  .  \njc-  wwi 

Have,  you  lived  at  this,  address  for  more  than  30.days?  S^Yes  □  No 


,  on  NOVEMBER  s.  -?mg 


Etectfan.Date 


Middle -Name 


_ _ 

Mailing  Address  (If  different  than  home  address.) 


State  Zip  Code 


jjf  tfNo/J  Indicate  the  ddte  of  your  move: 


J _ /. 


pre''‘ousName  (if  applicable) 


□ti  must  provideat  least  one  identification  number  below.  (arStM  instructions)  ;|  Voter" 

__ _  |  x  X  X  -  x.  X  HHHl 


Registration  Wo.  Phone  (optional)  Email  (optional) 
Optic  ns]  '  ^ 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip:  Code 


If  voter  is  registogd.as  Unaffiliaied  and  requesting,  a  ballot  for  a  partisan  prim  an/,  choose  a  primary  ballot  preference  - -  ■  — 

0Dem°CratiC  n  Republican  □  Libertarian  ‘  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  iiome  nr  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
_ lT_  v^bat  Is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  ^  absentesballoton  b^h‘ofa  near  relative,  iisiy  our  name,  address,  contact  informotionandrebtionship  f0  ftevoterT - 

Requestors  Name  Qspouse  □  brother/sister  Opareht  □  grandparent  □  stepparent 

Uch’id  Q  grandchild  U  stepchild  □  mother-in-law  Qfather-Iivlaw 

” - :  ,  ,  .  .  — - - — _ U  so.R“?n4aw  □  daughter-in-law  □  reeaT  RUardian 

Requestors  Address  /-  IT"  - : —  , ,  — ; - - - - - — _ 

Name  of  Corporate  (If  a  ppomted  legal  guardian) 

State  2|p  Co de  Requestor's  Phone  |  Requestors  Email  ~  “ 


For  IViHitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relatiye/guardlan^ 

Select  one  of  the  options  befow  to  qualify  as  a  military  or  overseas  voter:  “  ™ - - - 

n  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently.absgnt  from  county  of  residence  oran  eflgiblespouse/dependent. 

□  us.  citizen  reading  outside  the  LL5.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  (Transmit  my  ballot  by-  - - "  - ~ 

(IVlilitary/O  verse  as  Voters  Gn|y)  □  Mail  □  Fax  □  Email 

Fax  Number  or  Email  Address  — — 


Signature  of  Mear  ReJative/Legal  Guardian  (if  applicable 


ExhibT 


Form 


CnT  0  5  2918 


^ — — TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

mm  (§i^siffiifstFo™  ~,,st  _ 

N|m  ■  folma  5  ^^3  ^  ■  Elizabethtown- NO  PO.B.oisiZ 

OCT  0  5  ’  2S^7  1  Elizabeth  town 

PHONEi  910-862-6951  FAX;  910  362-7820 

— — —  ■■  ■  i'j^c  PRrp  py  bladeo-boetS5ncsbe;gov 

_ _ _ _ _ _ ,  EjLADEM  C(X  SEX  OF  ELECTIONS  - - - - - 

FRAUDULEOTIY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1FELOMY  UNDER  CHAPTER  163  OFTHE  fiJC  GEMa^ALST^UrcsT" 

ism  requesting,  an.  absentee  ballot  forthe:  _ GENERAL  ELECTION  on  wriwcMapo-e ->P<.o 

~ — : — - r— - - - gwfmnTVps (Prtwary,  General, Municipal, Special. ete.)  EteL/ltatT8 - * 

Voter  Information  "  “  — — - - - - - - 

Last  Name  ~  '  “  fn,,».  -  - - - - - - - - -  - . 


Last  Name  First  Name 

: _  zzVtifySL  I  ~5~R 

Home  Address-JNC  Residential  Address.) 

_ '3cJ'\  Vecitan  Sfc  ( t' 

^  [Fate  Ta 

_ &£td&i  bvra _ 1/vC 

Have  you  lived  atihis  addressfor  more  than  30  days?  jg  yes  Q  No 
If  "No/'  indicate  the  date  of  your  move:  / _ j 


1  .Middle  Name 


Mailing  Address  (Jfdiffe  rent  than  home  address.) 


Suffix  I  Date  of  Birth 


State  Zip  Coda  City 

*  fA  'Xy-2.  n  r\ 


State  I  Zip  Code 


"county-of  Residence.  previous  Name  (if  applicable)” 

~&(rpL  en 


io  n  n  u  m  be  r  b  elo  w.  (o  ir  see  1  nst  ru  c  it  o  ris )'  ~t 

tts  \ 

Voter  Registration  No. 

Phone  (options]} 

x  x  x  -  x  x  - '  i  :  \ 

- - .  - U; 

Absentee  Voting  Information 

Absentee  ftfca King  Address  (Where  should  theballot  be- mailed?) 


State  Zip  Code 


If  voter  is  registered  as  Unajpllated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  p  rim  a  nj' ballot  preference  - c_ 

0  Democratic  □  Republican  □  Libertarian  □  ^partisan 

If  voter  is  a  panentin  a  hospital,  clinic,  .riursmjg  home  or  rest  home,  please  indicate  whether  you.  will  need  assistance  in  marking  your  ballot,  □  Yes  □  No 

If 'Yes/' .what  is  the  name  and  address  of  the  hospital  or  facility: _ 

^  tf -requesting- an  absentee  ballot  on  behalf  of  a  near  relative,  I/styoirr  name,  address,  contact  information  and  relationship  to  the  voter 

equestor's  Name  □  spouse  O  brother /sister  □parent'  '  '□grandparent  [j  stepparent 

□  child  □  grandchild  □  stepchild  Q  mother-in-law  O  father-in-law 

— . . . ;  ^  ■  - -  □  son-in-Eaw  □  daughter^ [aw  □  legal  guardian 

Requestor's  Address  "Same  of  Corporation  (If  appointed  legal  guardian)  " 

State  Zip  Code  Requestor's  Phone  j  Requestor's  Email  '  ““  “ 


For  iVi i i  ita ry/Overseas  citizens  Only  (may-otiIy.be  signed  by. the  voter;  may  not  be  signed  by  a  near  reiaSve/guafdian) 

Select  one  qf  the  options  below  to  qualify  "as.  a- military  or  overseas  voter; 

O  Member  of  the  Uniformed  Servicer,  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spquse/dependent. 

□  U-S  citizen  residing  outside  the  UlS,  temporarily  or  indefinitely 

Current  Ad  dr^s  (Address  where  you  .are  cu  rrently  stationed  or  living  overseas,)  Transmit  my  ballot  by;  ““  “  - 

(Militnry/Ouerseas  Voters  Only)  D  M?i!  □  Fa« :  □  Email 

Fax  Numberor  Em  a  II  Ad  d  ress  ~~ — 


Signature  of  Voter  {voter  o  nly) 


/  Signature  of  Near  Refetiva/Legai  Guardian  (Sfapolkabls). 

ImM  x  ^  ' 


State  AbsenteeSilloiMg&st  Form 

Worth  Carolina  0CT  05  2313 

_ REC'D  3Y' 

_ ; _  B.LADtN.  CO;.  BD.  QF.'.Ri  crjnrwE 


TaIiIUH  4.2.3. 1.2 - 951  of  2469 

TO:  BLADEN  COUNTY  BOARD  QF  ELECTIONS 


'Physfcaf  Address . 

301;S  Cypress  St 
Elizabethtown  NC 
28337  . 


Mating.  Arfdr&r; 

PO  Box  512 
Elizabethtown 


PHONE- 910-862-6951  FAX:  910-862-7320- 

bladeri.bof3@ncsbe.gov 


-FRAUDULEmtY  OR  FALSELY  COMPLETING  THIS  FORM  ,5  A  CLASS  I  FELONY  .  IMrtFO  rHjtP7& 


l  am  requesting  an  absentee  ballot  for  the: 


SR  3.53  OFTHE  NC  GENERAL  STATUTES. 


GENERAL  ELECTION 


Voter  information 

Last-Name 


Election  Type  (Primary,  Genera),  Municipal,  special,  e tej 


on  NOVEMBER  S.  3QT3 

_____  Election  Date 


imi 


inffVk 


Firs.t  Name 


Home  Addrass.fNC  Residential  Address.) 

3c>  lp  Fst~> 


CRy 


State 


^fe.oi^phhm\ 

Have  you  lived. at  this  addres.s.fdrmore  than  30  days?  jgfves  □  No 
jjf 'No/*  rndfeate  the  data  of  your  move : 


Zip  Code 


You  nut&t.provEdoijU^iton^  id^ntuEcadon  number  below-  (or  Instructions}  r 


Middle  Name . 

ft- 


Mailing  Address  (If  different  than  home  address.) 
City  — - - 


Suffk 


County  of  Residence 

\Hqi4pT) 

Voter  Registration  No. 
Options! 


State 


Previous  Name  (if  applicable} 


Zip  Code 


Phone,  (optional) 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


if  voter  is  register  as  UntgUht**  and-  requesting  a  ballot  for  e  partisan  primary,  choose  primary  ballot  preference 
^em0mt,C  □  Republican  □  Libertarian 

If  voter  is  a  patient  in  3  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assist 


State 


Zip  Code 


^  what  Is  the. name  and  address  of  the  hospital  or  facility? 


I  f  Non-partisan 
assistance  In  marking  your  ballot.  Q  Yes  O  No 


Requestor's  Name  ^enieetoUot  on  behalf  of  a  nearrCaWe,  Ifiyour  name,addr^,  contact  information  a^Mnsbipto  dm  voter.- - 

RSL^Se  S  brother /sister  □  parent  □  grandparent  Q  stepparent 
N  •  ,  O  grandchild  □  stepchild  □  mother-in-law  Qfother-in-law 

LJ  sop  irt-Eaw  j _ |  daughter-in-law  Rj  legal  guardian 


Req  uesto  r*s  Add  ress 


City 


State 


Zip  Code 


m  me  0  f  Co  rp  o  ration  ( if  a  pp  o i  nte  d  legs  I  gua  rd  la  n) 


Requestor  Phono 


Requestor's  Email 


For  Mliltary/Overseas  C, teens  Only  (may  only  be  signed  by  ftevoter;  may  hot  be  signed  by  a  near 

Select  one  ot  die  options  below  to  qualify  as  a  military  or  overseas  voter:  - - - - — 

□  Member  of  the  Uniformed  Services  or  Ntadwnt  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  U.5.  citizen  residing  outside  the  tlS.  temporarily  dr  indefinitely 

uurrein  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas) 

iransmit  my  ballot  by:  . — , 

[Military/Overseas  Voters  Only)  Li  MafE  C]  Faji  O  EmaU 

Fax  Number  or  Email  Address 

Signature  of  Wear  Relative/ Legai  Guardian  (if  applicable) 


SSBto  .:ta!'e  Form 

||M  North  Carolina 

L-g^PR  1  OCT  0  5  2018 

TtlViH _ REC’D  BY _ 

'  - - - - auncMrrn  gnVnp.Fi  tOt  in  mo 


TO.  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physical  Adtfrss* 

fllcTe*st  ***•*»« 

Elizabethtown  NC  pq  Box  S12 

-8337  .  Elizabethtown 

PH0NE^1M6*6951.  Fax:910.862-7820 

b]aden.boe@ncsbs.gpv 


I  am  requesting:  an  absentee  ballcrt  for  the:  GENERAL  ci^cnn  m  ~~  ^  - - 

^Voter  Information  - " - - - 

Last  Name  ~  _  _ _  "  '  - - 

/  First  Name  - - — -i _ — — -  _  _ 

-  ~^Qn,re  F" 

Home  Address  (N.C  Residential  Address.)  - - ~ — ^~Lf  - L _ _ 

C\  //  ^le  j'zifvCoda  "city  ~Z1  >  ~ - - - r - -.. 

—£^■44  'n  j/yC.  2SAZ7  Z)v///>v'  7%-  *%!?- 

jf  ■Jl\fp/Jr  indicate  Uie  date  of  your  tnoi/a:  /  /  €^/}f /&h/ 

. — ^K/ar/v 

L  '  X  X  X  -  x  X 

Absentee  Voting  information  - - - — - - _. 

Absentee  Mailing  Address  (Where  should  the  bai.lotbe  mailed?)  ! - nr~ — - - - -  - | 


33Z- 


ir  Registration  No, 

Phone  (optional) 

— ■ — ■■  - - - 

S^le  Tip  Code. 


&  Democratic  O  Republican  - - preterence.  - ~~ 

LJ  Libertarian  (— i  *,  ■  ■  _■ 

"T  “  "h“P'  “  u” 

- It  Yes,  what  is  the  name  and  address  of  the  hospital  or  facility: 

= 

□  sppose  Q  brother /sister  □  parent  O  grandparent  □stepparent 

_ -  RC  '  Q grandchild  O stepchild  □  mother-in-law  nftlL.i,,, 

Requestor's  Address  '  ~ -  |  □  son-in-law  HZ)  daughter-in-law  □  leeal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian|  - - ‘ — “ - 


Pp  C°^  ""Requestor's  Phone  Tftequestor's  Email 


Current  Address  (Address  where  you  are  currently  stationed  or  livmr  [T - - - : _ _ _  _ 

*  ■'  transmit  my  ballbtby:  I -  - - ““ 

(Military/Oversoai  Voters  Onfy)  O  Mail  0  Fa*  0  Email 
Fax  dumber  or  Email  AddresT"  '  — “ - “ — ■■ 


"TzxhiDii  4.2.3. 1  2~ 


Absentee  Ballot  Request  Formrii 

North  Carolina 

EBOM&EB 

_ _  t)£T  On  9f)1-3 


953  of  2469 

TO:  BLADEN  COU  NTY  BOARD  OF  ELECTIONS 


Physical  fiddrvss. 

301 S  Cypress  St 
Elizabethtown  NC 
28337  , 


i.VJ  q ! ^  cj  Ad  dress  ■ 

PQ.  Sox'  S12 
Elizabethtown 


PHONE:  910-S62t69S1  PAX:  91OS62-77S20 
bladen.bpe@ncsbe.gov 


FRAUDULEi\ntY 


I  am  requesting  an  absentee  bailotfor  the: 


FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUH3. 


GENERAL  ElECTiOM 


Voter  information 

Last  Name  —  — 


Sleet i on  TypzjPr jmaryr  General,  Aijtmiclp  u lf  Spec\yIt  etc.; 


on  NOVEMBER  6.  2Q1S 

___  flection  Date 


Home  Addrej^NCResMajrtL  I  Address,} 


First  Name 


Tiiy  ‘  -L  V  j 

— &  l  J  IfabiHrhujn 

/V^ 

OJs _ 

Zip  Code 

2#737 

nave  you  lived  at  this  address  for  more  than  30  days?  H  i 

Ves  ^ 

li  No,"  Indicate  tha  dat^  of  your  move:  /  / 

'  ou  must,  provide  at  leiistonu  identification  [nr.±* 

■1 

Middte  Name 

r 


Mailing  Address  (If  different  than  home  address.) 

fh&j&L  goM-  &L 


city 


County  of  Residence 

PH 


Voter  Registration  No* 

optical 


Previous  Nama  {if  applicable) 


State 

H-C- 


Zip  Cqde 


Phone  (optional) 


£mail  (optional) 


Absentee  Voting  information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


If  voter 


City 


erbf  dgistepd^  UnaffUatedzad  requesting  a  ba  Itot  fora  partisan  priman/.chaose  a  primary  ballot  preference. 
(P^emacratic  □  Republican  □.Libertarian 


Stats  Zip  Code 


□  Non-partisan 

If  voter  is  a:  patient  in  a  bpspitabciinic,  n  arsing  home  or  rest  home,  please  indicate  whether  yon  ttrill  neediassistance  m  marking  your  ballot  □  Yes  □  1Mb 

if  wYes>"  whatis-tha  name  and  address  of  the  hospital  brfe ci I Ity : 


Requestor's  Namf^^  ^  - - 

RS^Se  □  brother /sister  □  parent  □  grandparent  □  stepparent 

LJ  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

LJ  somtmlaw  daughter-in-law  □  legal  guardian 


Requestor's  Address 


,L.ity  i 

Stat& 

Zip  Cbde: 

Requestor's  Phone 

Requestor^  Email 

Namaof  Corporation  {If  appointed  legal  guardian) 


f  or  Jflijfcary/Overseas  Citizens  Only  (may  on  ly  be  signed  bythe  voter;  may  not  be  signed  by  a  near  refrava/^rrifa^ 

S$|ect  one  of  the  options  below  £6  qualify  as  a  military  or  overseas  voters  ”  ”  “  ““  ‘  "  ““ - ■“ - : - 1 - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentlyobsent  from.county  .of  residence  or  an  eligible  spouse/dependent 
LJ  U.S.  citizen  residing  outside  the  U .5.  temporarily  or  in  definitely 

Current  Address  (Address  wheffe  you  are  currently  stationed  or  living-overseas,}  I  Transmit  my  ballot  hr 

(Military/ Overseas  Voters  Only)  D  Mail  LJ  Fax  [J]  grriaH 


State  Ab 

N o rth  Garplia 


Staie  Absentee 'Ballot  Request  Form 


Exhibit  4.2. 3. 1.2  l6r  blades  cog  nty  board  of  £052(^2469 


j£|  JZ 

nrr  n. 


Ph'/sieaf  Addrzs* 

3Q.1.S  Cypress  St  Muting  Address 

Elizabeth  town. MC  PO  Box£l2 

28337  Elizabethtown 

RHONE:  910-862-6951  FAX;  910-862-7820 
bl3deh.boe@nc5be.sov 


- — - _ -  5 LAD -M  CD,  S3.  Of  hj  .icTiflVfi _  "  ” 

- FRAUDULE^TV  °R  FAL5ELY  COMPLETl  MG.  THIS  -FORM  is  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES, 

.1  am  requestirig.an  absentee  ballot  for  the;  . - GENERALELECTiON  on  NOVEMBERS  2018 

■ - : - - - — - ’scm  TmlMmary,  General,  Municipal,  Special,  etc.)  Electa  Date  - - 

Voier  information  ~  - - - - 

LastName-  "  “  r7i~lT77~ - — - - - - - 


First  Name 

Hob  fC\  s 


-■  c>^§£op _  I  KjOA  /T-I 

Homa  Address  jJJCJ Residential  Address.) 

MIA  ffW  Zd 

c:t7  ‘  [Stete  Tz 

I/MMl  QjtK _  ru>  £ 

Have  you  [jy£d  at  this  address  For  more  than  3Q  days?  -S^s  Q  No 

IF  "Mo/*  indicate  tha  date  of  your  moV;:  If 

j  You  nn ust  provide  etTeast  one  identifies ^Vrrum^TblkjLv,  tD7s  ~ 


Middle  Name 

Maiitng  Address  (Ff  .differen t  tha n  home  address.) 


State  Zip  Code  city 

3$3qo 


State  Zip  Code 


I  County  of  Residence  Previous.  Name  {if  applicable) 

1  J 


j|  NCLicensfl/ar  ID  Niimbejr 


X  X  X  -  X  x 


.Absentee  Voting  information 

Absentee  MaifingAddress  {Where  should  the  ba'JJpE'bs  mailed?) 


sier  Registration- No. 

Phone  (optional) 

i _ 

Opdi-nal 

State  [  Zip  Code 


WtemacMc  □tePtbtan-  '  □  libertarian 


“  .  UKep™  LJ  libertarian  □.Non-p^n 

If  voror -^  patient  In  3  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate. whether  you  will  need  assistance  in-  marking  your  ballot  Q  -fe  Q  No 

if  "ygs/^what  ls  the- name-end  address  of  the- hospital  or  facility; 

"Requestor's-  “  absentee"ba,!of  on  beha!f  ofo  near  relive,  3s±w  na^ritess.  contact  w/bmmfcn  rmi/re/at/ons/pp  to  the  - ~ 

LJ  spouse  □brother /sister  □  parent  □  grandparent  □  stepparent 

U  child  □  grandchild  □  stepchild  □  motherdndaw  □  fathardn-law 

Realtor's  Address  - - - - - —  1 □  daughter-bylaw  □  [egafguardtan _ 

Name  of  .Corporation  (If  a  pp  oi  n ted.  legs I . gu ardi a n )  :  - - 


State  Zip  Code  RequestorVphone'  I  'Requestors'  Em  art 


For  IVlilitary/avarseas  Citizens  Only  tmay  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  near  relati W^S^T 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  "  "  —  -  - — — — — - : — 

O  Member  of  the  LJnifarmed.Sen/jces.of  MerchantIVIarineon  active  duty  and  cu rren tty  ibsbnt  from  county  of.residence  ^an  sirgibEe  spD'use/dependen'L 
LJ  U>5.  citizen  residing  outside  the  US,  temporarily  or  indefinitely 

Current  Address  (Address  where,  you  recurrently  stationed  or.  living  overseas  V  T - : . . . . — - - - - — _ „ 

&  i1'  Transmjtmybaltotby;  | — ,  j  ri- 

fiVlilitary/Ovsrseas  Voters  Only)  | — l.  Mail  LJ  Fax  Q  Email 

Fax  Number  or  Email  Address  “  ““ 


^j^^^Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


bxhibit  4.2.3.12 


State  Absentee  Ballot  Request  Form 

North  Ca  rojjna .  ^  r^>i  .7^5  ^ 

nrr  o:  ^ 


TO: 


955  of  2469 

BLADEN:CQUNTY'BOARD'O.F  ELECTIONS 

Phy nee!  Address. 

301  S  Cypress  St 

Elisabethtown  NC  PO  Box  512 

2S^37  Elizabethtown 


I  am  requesting. an  absentee  ballot  for  the: 

Voter  Information 

Last  Name 

\0tRsl 


Election  Type  (Primary,  -General,  Municipal,  Special,  etc,) 


j  Home  Address  (NC  Re^ential  Address.} 

.  irHlM  53  Vl'fsj- 

|-«y  .  VJ  ~ - "" 


State 

Ni^ 


Have  you  Jived  at  this  address  formore  than  30  days?  ^>Ves  □  No 
the  date,  of  your  move; .  f  j 


Zip  Code 

Usi1!  1 


m  ™.‘  SSSl* °5*  number  beloW.  (or  see  lbiiru=tlon»| 


Mailing  Address  (If  different  than  home  address.) 

We 


City 


County  of  Residence 


Voter  Registration  No. 


X  X  X  -  X  X  - 


State 


Previous  Name  {if  applicable) 


Zip  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


nafTie  of  the  hospital  or  facility: 


Mspbuse  I  1  brother  At ctfir  n  1 — r  ■.  ,  .» — , 


Requestor's  Address 


. ^  ITT1  titjurmanan  ana  reiattanship  to  the  voter 

n  ht“Se  R  brother/sister  □  parent  Q  grandparent  □  stepparent 

1  R fandch!lcl  □  stepchild  O  mother-in-law  □  father-in-law 

_D  son-m-law  □  daughter-in-law  fl  legal  guardian 

Wam.e  of  Corporation  (!f  appointed  legal  guardian)  ~ - “ 


Qty 


State 


Zip  Code 


Requestor's  Phone 


Requestor's  Email 


ifSLtyTCftary/OverseasOtfeens  Only  fmav'onhrh*  agn^ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter - ~ 

LJ  Member  of  the  Uniformed  Services 


may  not  be  signed  by  a  near  refetive/guardiah) 


□  u,dfar,samB„,,a.,b6„:5~ 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


4 


Transmit  my  baJlot  by; 

{ Ml  litg  ry/O verseas  Voters  Only) 


PI  Mail 


□  Fa*  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

™  ^  f  l  Sf-  —  f  rsrjuuA  5,;  \  — pl/g-y)  ^ 


State  Absentee  Ba f lot  Re q uest  Form 

W®  Carolina  . 


}  -  *  V  J 


■0  5'  20:H 

TRAC'D  by  .' 


TO:  8UDEN  COUNT/ BOARD  OP  ELECTIONS 

Ph'&icd  Acre's 

BOlSC/pressSt  MMvM** 

Eiuabathtown  Nc  PO  Box  512 

2^337  •  Elizabethtown 

PHONE:910-862-6951  FAX:  910,262-7820 
bidden,  boef3ncsbe.gov 


I  am  requesting. a ri  absentee  ballot  for  the:  GPU=*a!  prs™™  ‘  - - " 


Voter  Information 

laSlName  “  pLtNarm 

- _ V'^CiSW'i  a  _ _ 

Home  Address  (NC  Residential  Address.}  —  — — 

— L-H IM  vAuv-\  ^ 

City  -j  m 

— Cy>x~  k! 

Have  you  lived  afcthis  address  for  more  than  30  days?  [7^& 


Electron  Type  (Primary,  Gen  era!.  Municipal  Special,  ci^j - °n  '  ^  0  ^  - 


First  Name 

■Middje  Name- 

A. 

Suffix 

C/yisue  i  o 

f 

-  -  i 

(Wailing  Address  (If  different  than  home  address,) 

State  Zap  Code 

tit  ^E3  S  ^ 


State  [zi^  Code 


County  of  Residence  Previous  Name  (if  applicable) 

QktdfijrJ- 


I  if  "No/AindTcata  the  dateof  your  move:  /  [  OlO  OyP  ?f\J 

$  JTtnTiu!  chops)  jv^^onWp.  Phone  (optional,  Email  (optional) 

x.  x  x  -  x  x  1 . 1-1 . r  ^ 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  I  Zip  Code 


If  voter  is  reefed  *  Unaffinated^d  requesting  a  ballot  for  a.  partisan  primary,  cLsen  primary  ballot  prefew,® - 1 - 1 - - 

.  ^DSmOCra  t[C  □  Republican  □  ^rtarian  □  Non-partisan- 

I  voter  is  a  patient  in  a  hospital,  cl, me,  nursing  home  or  rest  home,  please  indicate  whetharyou  will  need  assistance  in  marking  yeur  ballot.  □  Yes  QNo 
_  r'Y£s/f  what  Is  the  name  and  address  of  the  hospital  or  fad  I  it  y : 

HSP°use  S  brother /sister  □  parent  □grandparent  □  stepparent 

_ _  H  ,  r=!  g,ran(?chiW  □  stepchild  □  mother-in-law  □  father-in-law 

"Requestor's  Address  """  - - —  LI  son-in-law  □  daughter-in-law  Q  legal  guardian 

i  Name  of  Corporation  (if  appointed  legal  guardian)  “ 

atV  State  Zip  Code  Requestor's. Phope  I  Requestor's  Email  ~ - 


for  jMihtary/Over.seas.  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  near 

Reject  one  of  she.  options  belovv  to  qualify  as  a  military  or  overseas  Voter:  ™  ~  ™  ““  ”  “ - - — - - - — ■“ - 


EH  Member  of  the  Uniformed  Services 


□  US.  citizen  residing  outside  the  U.S-  temporarily  or  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  dr  living  overseas.) 


nr  Merchant  Marine  on  -active-duty  and  Currently  absent  from  county  of  residence  or  an  eligible  spouse/depehdent. 


i  ransmitfny  ballot  by;  I — . 

(Military /Overseas  Voters  Only)  I — I  D  Fax  O  Email 

Fax  Number  or  Email  Address  "  “ 


Signature  of  Mear  Relative/tegal  Guardian  (if  applicabfe 

jfe  j-loi  %  X 


iSiGsi  stati 


(.ntee  BaJIot€e 


^orch  Carolina 


TA.z.s.n 


gstvForm 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS.  FORM  ISACLASS I 


I  am  requesting  an  absentee  ballot  for  the: 


957  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physkof  Addn^s.' 

301 S  Cypress  St  Mailin', AJdnss 

Eiizabdtbtovm  NO  PO  Bp*  512 

2 ^37  '  Elizabethtown 

PRONE:  910-862-6951  FAX:  910-862-7820 
bladeri.bdeismcsbe.^otf 


FELONY  UNDER  CHAPTER  163  OFTT3E  WC  GENERAL  STATUTES. 


Voter  Information 

Last  Name  ~ 

—Siam _ lALMlm 

Home  Address  (NC  Residential  Address,) 

-2^u  Bvr QtAj  Ed _ _ 

^  .  —y  "  ^  State  Zip  Coda 

OqJL  _ yVC.  qt 

Have  you  lived  atthis  address  for  more  than  30  days?  ^Yes  O  No 

I1  ^nid  icatgthe  date  of  your  mo  vs; _ J  y' 

Ypt:  mustprovido  at  lact  one  identification  ntimljoritstow.  (orseo  instructions) 

-....  |x  X  X  ,  X 


— - — ■ . .  .  — £ RAL ELeiCTI Q N  0^  ■*-  -tiic 

_gectfod  Typ  g  (Primary,  General  Mtinigp  at.  Specie  l  etc.)  Section 


First  Name . 


.Middle  Name 

H/ 

I  MaHIng  Address  [jf  different  thar^horne.addressO 


State  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable} 

JjMad&rJ  _ 

Voter- Registration  No:  Phone  (optional)  Email  (optional) 

Opt'vn'T^! 


Absentee  Voting  Information  ■  - — - - - - 

.Absentee  Mailing- Address  [Where  should  the  ballot  be  mailed?)  ’  \~Q^f - - - — r-  - - 

■  State  Zip  Code 

"if  votdr  is  regMergd  as  Untfr/faterf  and  requesting  nnllotfcr  a  partisan  primary,  cLse.a  priman;  ballot  prefer^ - ^ - - 

E^m0CratlC  □  Republican  □  Libertarian  '  □  Non-parSsac 

If  vnter  T,  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  ^hetheryou.  will  need  assistance  in  marking  your  ballot.  Q  Yes  □  No 

_ ll  what  Is  the  name  and  Address  oTthp  hospital  or  facility! 

pastor's  Wa  Jr^U“^3a«^«ntc^o/fotcn-£eh0//O/c  near  reto/^7^^  andretad^i^E^^— 

U  spouse  □  brother /sister  □  parent  □  grandparent  Filter 


□  Non-partisan 


Requestor's  Address 

f  Lf  iU 

City 

State 

Zip  Code 

M  M  brother /sister  □  parent  □  grandparent  O  stepparent 

N  ■  .  ,  ■□■grancfchild  O stepchild.  □  motheNri-laW  □father-in-law 


Name  of  Corporation  (If  appointed  legal  guardian) 
Requestor's  Phone  I  Requestor's  Email 


ForIVlintarv/Cveriieia5  CitizensOn  I  y  (mayonly  be  signed  by.the  voter;  maynotbe  signed  by  a  near  relaiive/guardiani 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™”  "**  ““  '  “  - ~ — — — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  naive  and  cnrrenUy.ab^from  county.ofresIdnnce^an  eireible.spoose/depcndent 

□  U S.  Citizen  residing  ou tgid e  th e ■  LLS.  tern po ra riTy  o r  in d ef i n ite ly 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by- - — . . — —  -■ 

(M I  Eltaiy/Overseas  Voters  Only)  CH  Mai|  C3  Fax'-  O  Email 

Fax'  Nu  m  b  e  r  o  r  Zm  at  I  Add  ress 


Sign  store  of  Msar  Rel^tiye/L^igai  Giaaifdjan (if  appijeahte 


State  Afo; 

M  Worth  Carolina 

^fep' 


Exhibit  4.2.3.1. 2 

Scaie. Absentee  Be-fksinReqetest  Form 


TIME _ __REC‘D  BY _ _ 


TO:  atA'DEN  COUNTY  BOARD  OF  ^ggJQfS^gg 

.Physkci.A'dimt 

301  S  Cypress  5t  Waning  A ddreif 

Elizabethtown  NC  PO  Box  512 

^37-  Elizabethtown 

P HO N E?.  9 10-8 62' 6951  FAX:  91M62-7820 
b  fa  deni  b  oe@  n  cs  bergo  v 


- ^RAUPULENTL  [  0R  FALSELY  COMPLETING  THIS  FORM  iS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  Of  THE  NC  GENERAL  STATUTES, 

''am  an  absentee  baltpt  for  the:  GENERAL  ELECTION  _ on  NOVEMBER  6.  2018 

I  Voter  information - - =Z=^±EZ=ZL 


First  Name 


|  Middle  Wane 


.Mailing  Address  [If  different  than  home  address.) 


-M ma _ I  ”7 

Hama  Address  (NC  Resident]  a  [Address.)  J  ^ - L 

— ^  ^  Mailing  Address  [If  different  than  home  address.) 

at\  -Jw Ov  U  ^IS.tate  Zip  Coda  ’city  '  ““ - 

UJY^jlQqL  Air  .jw» 

Hava  you  lived  at  this  iddmtffornMr.  than  30  days?  i^Yes  .□  No  County. of  Residence  I  Previous  Name  (if  appJicabL 


I  State ["zip' Code 


1  If  tfNq,'#  indicate  the  date  of  your  rn'oua;- 


-/ _ /. 


Bl od( 


;  ypu-mustproyida.at  least  one  idendncacicnm^arb^ow  tor  sep  - 4,,  i.  ra-  -  ,  V — 7  — :  ■■  - 

.  ncLcms^  of -to  Number  '  'J  Registration  No.  Phone  [optional)  .Email  [options  i] 

L _ ■  |X  :X  x  -  x  x 


Absentee  Voting  information 

Absentee.  Mailing  Add.rssfj  Where  'should  the  bailor  be  mailed?) 


j  State  Zip  CadtT 


. . . — 1 — 1 - - 

^  □  R.pubnc.  nii,  □«„«„ 

',  “  “ 3  ”'“l "  •  h™H  «*»*—» -«-«  i— . — >»»■  -> .»»« ,„  pph,  «*.  □  ft.  □  „„ 

- ..-  ,lf  What  is- the  name  and  address  of  the  hospital,  or  facility; 

mitires$con ta^n^rinqthn ’andrehtiortihip'', to  ffc^T'5 - "  “ 

H'Su^Se  9  brother /sister  Qparent  □  grandparent  □  stepparent 

U  child  ^  □gmndchnd  □  stepchild  .□■mother-in-law  Q father-inJaw 

Iteauestor's  Address'  "  ”  — - —  |_J  somirMaw  □  daughter-in^w  □  fegalgoardian 

Name  of  Corporation  (If  appointed' Tegal  guardian)  ™“  - - 


State  Zip  Cade  Requestor's  Phone  1  Requestors  Email 


|or  Military/Oyerseas  CftagOafiffa^^^  the  voter-  nav  not  be  signed  by  a  near 

select  one  of  the  options  below  to  qualify  as  3  military  or  overseas  voter- - - - - - 1 - li^guaffiianj 

□  «h=  U„,,„™ds,„ta  or  IWSh.rt  M„e  «*.  - -  . 

LJ  U.S,  crtizen  rasiding-putslde  the  U.5.  temporarily  or  indefinitely 


Current  Address  (Address  where' voir  are  currently  stationed  or  Jiving  overseas.) 


Transmit  my  ballot  by:  r—,  ■  _ 

(MNItary/Overseas  Voters' .Only)  LJ  LJ  Fax  Q  Email 

Fax  Number  or  Em  all  Address  " 


Signature  or  Near  Rafative/Leg^!  Guardian  (if  applicable) 


Exhibi 


S- 

|  State  Absentee  Ballot  Request  Form 

ijf  North  Carolina  . 


f  RAtl D U LENTLY  OR  FALSELY  COMPLEntiG ' m&FSSiw ofrY 


.1  am  requesting  ah  absentee  ballot  for  the: 


959  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physical  Addfetr. 

SOlSCypressSt  .M****, 

Elizabethtown  NC  PO  Box  512 

2®337  1  Elizabethtown 

PHOWE;  310^62-6951  FAX 910-3 6 2-7320 

b  I  a  a  en ,  bo  e  (§  n  cs  be.Kov 


UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


Voter  Information 

Last  Name 


fio m e  Addressee. Residential  Address.) 

^  33  itS  d.  ft)  prr'fr-j-: 
-}  r,  oXi  ■w.b-tihtioj. 


Election  Type  (Primary,  Genera!,  Municlpo  /,  Specie !  etc? - °n  NOVEMBER  5,  2018^ 

"  - - - — - - - -  J  Election  Dote 


First Name 


Middle  Name 


mmng  Address  (If  different: than  home  addn 


Ha.ue  .you  lived  at  th.s  address  for  more  than  so" days?  £j  yas  £  K3  County  of  Residence - 

Jf^Ng/^indicate  the,  date  of  your  move:  _ j_ _  [  Y^\\ 

Vo  u  m  vs  t  p  ra  W  d  p  at  j  east  p  n  o'  Id  enti  fre  a  ti  o  n  n  u  m  her  b  el  &  iv. '  f  o  r  s  e ^ ' ' '  ■  ■' "  " ''  '“J^1 '  - 

NCLKu'nifi  cfr;0:^Lirti5r  j„,.  - 


State  I  Zip  Code” 


us  Name  (if  applicable) 


"S . .  fer TSSwtai.i,  |M(^ 

X  x  X  -  X  X 


Absentee  Voting  Information 

Absentee .  1 1  i  ng;Add  ress  { W  h  e  re  sti  o  li  I  d  t  h  e  ba  1  lot  b  e  m  a  iled  ?) 


State  I  Zip  Code 


C  Libertarian 


- LjL_ 

lj  rrepuDiican  Libertarian  O  M 

.»oterl,,„Uw,n,tep^^ 

- ---  ^^  is  the  name  and  address  of  th a  hospital  prfariJity: 

Requestor's  Namf —  ^  and reMonshtp  Fo  ihe  vcier - 

RchW"  Rfar0th^eter  RPareht  n  godparent  □  stepparent 

HChl,d.  .  ..pWdiild  □  stepchild  □mother-in-law  P fetHer-Jn-l^, 

Requestor's  Address  - ~ - - -  |  □  son-m-law  □  daughter-in-law  □  legal  guardian 


Requestor's  Address 


Name  of  Corporation  (If  appointed  legal  guardian) 


State  |  Zip  Code  Requestor's  Phone 


Requestor's  Email 


0,,:y  (n:  :X‘“:" *  . . *« 

LJ  MM.  MMM  «*»  MO  MM,  -  M.  «*«. 

_L_J  US.  citizen  residing  outside  the  115.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.*)  13  ^ - TT - - — — - - 

&  *  t  ransmit  my  ballot  by:  r 

(Mititary/Ouerseas  Voters  Only)  D  E3  Fax  [3  Email 

Fax  Number  or  Email  Address  ”  "  — — — — — — - — 


Signature  of  Wear  Relative/Lega!  Guardian  (if  applicable 


State  Absentee 

North  Carolina 


Exhibit  4.2.3.1. 2 

:©|^e;qir05^Form 

?'L;  0.5  RL  , 


-Pf'A 


T  .  960  of  2469 

TO:  BLADEN  COUNTY  80ARD  OF  EJECTIONS 


Pfryska?  Acf-icniz 

301  S  Cypress  St 
Elizabethtown  M  e. 
23337  . 

PKOME:-910-S62-69.51 
bla  d  en.boe@  n  cs  be.gov 


Address  . 

PO  Box  512 
Elizabethtown 

FAX:  91Q-862-782Q 


^FRflUDULEniTtY'ORFALSELY'dOMPLEnMSTHIS'FORW  IgACLASS  IFELOMY  Qkder  rHfipreo 


1  am  requesting  an  absentee  ballot  for  tlie: 

Voter  Information 


op  the  nc  seweral  statutes. 


Ffcc  Von  I  yp s  (Primal  GefeL[  A<Speaor,~^ - '°”  ~  VcM|ERS.  20T^_ 


Last  Name 


fonlVK 


First  Wame 


Home  Address  [NC  Residential  Address.) 

U^3  ^.WV-^Lji . 


Middle  Name 

ft 


(L  iQ\  v>£,VKV(jui  v\ 

Have  you  lived  at  this  "address  for.more  than  30  days?  S'ves  □  No 

JfJ[Nu^_[^djggtg^the  date  of  your  move:  /  / 

1  ou  must  provide  at  least  a  no  Tdandficati 


Mailing  Address  (If  different  than  home  address.) 
~City  - - - 


Suffix 


Zip  Code 


imifipatmn  number  baluy/,  {or  ^^instructions] 
js^i  _ _ 

X  X  X  -  X  x 


j  Voter  Registration  No, 

0  ;:3c-nai 


Phone  [optional}  Email  (optional) 


Absentee  Voting  Information 


Absentee  Malting  Address  (Where  should  the  ballot  .be  riiaited?) 


City 


Ifvoter  isre^i^^d^Unaffiliatedand  requesting  a  ba^liolfor  partisan  primary,  choose  a  primary  ballot  preferenceT 


State 


Zip  Cade 


□  Republican  □  libertarian 

Ifvoter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether 

If'Yes/Vwhatjsthe  name  and  address.  6f  the  hospital  or  facility: 


D  Won-partisan 

you  will  nead  assistance  in  marking  your  ballot.  Q  Yes  □  No 


Requestor's  Mama  Pf1  .heta(,  q,  u  nem- reform  fatyour^me,  - 

□  spouse  □  brother /sister  □  parent  □.  grandparent  □  stepparent 

R  s^  in  few  R  r3thlld  i  R  □  mother-in-law  Q  fether-in-law 

LJ  son-in  few  |_J  daughter-in-law  j  |  legal  g ha rdia n 


Requestor's  Address 


1  ... 

State 

Zip  Code 

j  Requestors  Phone 

Requestors  Email 

Name  of  Cotporation  (if  appointed  legal  guardian) 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  bv  the  voter:  may  n„n„.  ^  „w,._  , - ~ 

Select  one  ov  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  ”  “  ™  “  ™“ — ~ — “ — — — -  -- —  ^  — - 

□  Member  of th^  Uniformed  Services 

LJ  U  S.  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Tra  rtsrn  it  my  b  a  Hot  by: 
(Military/Overseas Voters  Only) 


□  Mall 


d  [Zl  Email 


Fax  Number  or  Email  Address 


^Signature  of  Voter  .(voter  onfr 


&  j  .  1  -n  ;  K s 


Signature  of  itfear  SRelative/Legal  Guardian  (if  applicable 


Exhibit  4. 2. 3. 1.2  " 

State  Absentee  Ballot  Request  Form 

'Notth  C3rolEna  £  jy  |=p- 

OCT  0.5  20.13 


TIME _ REC’D  3Y_ 


961  of  2469 

TO:  BUOEN  COUNTY  BOARD  OF.ELECTIONS 

Phyticaf  Addrgts 

301 S Cypress  St  A**®,,****, 

Elizabethtown  NC  PO  B6X512 

■  Elizabethtown 

PHONE:  ,9 10-S 62- 695 1'  FAX:  910-352-7820 

biaden,boe[Sncsbe+gov 


\  am  requesting  an  absentee  ballot  for  the: 


IBL  Au  chl_  CO-'  Cj  l.Ll.CT i.Cii* j.D — — — — - — - . - -  - 

js  A .CLASS  j  FELOMY  UNDER  CHAPTER  1S3  OF  THE  MCGEMERfli.  STATUTES. 


several  election 


Voter  Information 

las  t  Name  — 


°n  •NOV£Mf|S0^ 


UJ IS 


Home.Ad.dress  (N£  Residential  Address.) 


First  Name 

__D  ’ej  & 


City  / 

E)  J*kJC 

State 

Nc 

Zip  Code 

_  f '  ^  \  /  ft  a 

City  - - - - 

kll)<  4-e.  Ofi-v 

.Stale 

Hr 

Zip  Code 

■  ve  you  U  vs  d  nr  th  is  a  d  d  ress  f o  r  m  ore  th  a  n  30  d  ays?  £3^s  Q  No 

\i  No/'  Indicate  the  date  of  your  move:  /  / 

- - - - — - '  f  > 

County  of  Residence 

r— — — — - _ 

Previous  Name  [ifapplfcabt 

f  fC 
e) 

.011  must  provide  nt  least  one:  trieutificHt&h  number  bo  row,  (or  see  instructions)  < 

.  MCLitnsc  er;2  Kiefer  f  1 

!  x  x  x  -  x  x 

Voter  Registration  No, 
dpiioftsj 

Phonefoptionai] 

Email  (optional) 

Middle  Name 

_  /X. _ 

Mailing  Address  (if  differentthan  home  address.) 


Suffix  of 


Absentee  Voting  information 


Absentee  Mailing  Ad  dress  (\A/  here  should  the.  ballot  be  mailed?) 


City 


£tata  j  71  p  Code 


If  voter  is  registered  as  UnajfH/ated  and  requesting  a  baljot  for  a  partisan  primary,  choose,  a  primary  ballot  preference 

&Kmo“,ic  OL-b.*r„  '  I 

lfvotarTSapnImtin.hoWtal,dta^nq™„etomaor,es,homB,pl„s>IMirat,„ll^ln.w^ni^j^o^Ii!m>^ii!^urta|tot 

if  'Yes,  what  is  the  name  and  address  of  the  hospital  or  facility. 


Requestors  Name 


-^requesting  an  absenteebaihtonbeholfofo  near  relative,  tistyournawe,  address,  contact', nformation  and  relationship  id  ihe  voter: 

I  1  I  Snntl^.  I  j  hirnthof  \  1  ^  ^ Pi ....  .  ,  i — i 


Requestor's  Address 


’ji* —  ana  relationship  to  the  voter* 

□  spouse-  □  brother /sister  □  parent  □  grandparent  □  stepparent 

LJcfuid  □  grandchild  □  stepchild  □  mother-in-law  □  fatheMn-law 

j_|  son-indavr  Q. daughter-in-law  r|  legal  guardian  _ 

Name  of  Corporation  (If  appointed  legal  guardian) 


_ _ 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

for  Wniltary/Owerseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sighed  by  a  near  refeSve/guaniiairt 

Select  one  of  the  options  below  to  qualify  as  a  military  or  Overseas  voter:  ™  ”**  ™  J  ”  ““  - ““ — ■ — j — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  aneligibie  spouse/dependent 

□  U.5  ■  citizen  residing  outside  the  LIS,  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by; 
(Military/Overseas  Voters  Only) 


.□  Mail 


1  i  Fax.  □  Email 


Fax  Number  or  Email  Address 


Signature  offyear  Relailye/Legal  Guardian  (if  applicable) 


#32231  state  Absentee  Bal lot  Re 


prasPP®s» 

North  Carofina 


DOT  0 


Exhibit  4.2.3. 1 .2  Tb:  bladen  county  board 

quest  Form  SSSK.* 

r^-  Elf^abethtown  MC  POBqxSI? 

.>M  ■'  25:357  .  Elizabethtown 

X  PH  Q  N  £ :  9 10-3 62-695i  FAX:  910-3  62-73 20 

bf3den.boe@ncsbe.gov 


FffictftSS  I  FELONY  UNDER  CHAPTER  163  OF  THE  IMC  GENi 


■RAL  STATUTES* 


I  am  requesting- an  absentee  ballot  for  the: 


|  Voter  Information 


_ _ General  elcct-iom 

F/ectfen  Type  {Pr!mary,  General^  Municipal,  Special,  etc.) 


. Qn  NOVEMBERS.  ?m? 


Election  Dote 


Last  Name 


.First- Name 


Middle  Name 


—n*  1 1 _ LikMc^  rn 

Home  Address  [NC  Residential  Address.)  1  n - 

^  ^  J  J  bailing  Address  (IF  different  than  home  address*) 

^JUdMousn  | /£  1  JSI?7  “V-inafeo^  H/ 

Have  you  lived  attfu*  address  fbrrripreihaaSO.daysTj^Yes  □  No,  County  of  Residence .  I  Previous  Name  (if  applicable)^" 

If  "No,"  indicate  the  data  of  your  move: _ _ _ /  /  r^l/iW 

'eaSt  °nS  ?dentiTlt3:;°.n  t°r«e  instrUCiionsi  Mo.  fQPtionan  1  Emali  r^, — » 

_____  ixxx.-xx^^B 


State  ,  Zip  Code 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  I  Zip  Cade" 


Ifvoter  is  registered  as  Unaffi Hated,  and  requesting  3  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  — -  - 

^Democratic  □  Repuhiran  □  Libertarian.  □  Nompartisan 

lr  voter  is  a  panerit  in  a hospital,  chnie,  nursing  frame  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

If  '‘Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

Ifreq  uesVm3  an  "bsenfee  ballot  on  hehalf  of  anear  relative,  list  your  name,  address,  contact  information  andmlatioKhipto  the  voter - 

Requestors  Mame  Qsm  '  U  brother  /sister  O' parent  □  grandparent.  □  stepparent 

U  chiid  O  grandchild  □  stepchild  □  mbtheNn-laW  □  father-In-lav 

■  - - - - — . . . .  | — |  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestor  Address  Name  of  Corporation  (if  appointed  legal  guardian)  : - 

St^te  Zip  Code  Requested  Phone  j  Requestor  Email  ~  ”  “  ~~ 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  .the  voter;  may  not  be  signed  by  a  near  relative/guarcUan7) 

Select  one  of  the  option^  below,  to  qualify  as  a  military  oF  overseas  voter:  ”  "  ™  ~~  '  ~~  J  "  *“  ~~  1 — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spnuse/depehdeht 

□  Lj.S  citizen  residing  outside  the  U;S«  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas;)  Transmit  my  ballot  hy*  "  ""  ” “  “  -■ - “ — 

(Military/Overseas  Voters  Only)  ^  £— ■ 1  O  EhnaiE 

Fax  N  u  m  b  e  r  or  Em  a  I J  Add  ress  — — —  ™™~“ — 


Signature  of  Voter  (voter'only) 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 


Scan  Date. 
2018-1.0-05  9:11AM 


Batch  Number 
4 


Scan  Date/Tim.e:.  2018-10-05.  9:  H  AM 


Batch  Number:  4 


Batch  Size:  40: 


Source  Code: 
Batch  ID: 
Operator: 


17  ~ 


Batgfjfe42469 

9672 


V-  2.-W 


BatchH  eader^Pa  ge.  rpt 


Sta^s  Absentee 

North  Carolina 

RECEIVED 


IU:  BLADEN  COUNTY  BOARD  Of  ELECTIONS 

pfysksiAddr'ss  964  of  2469 

301 S  Cypress  St 

Elizabethtown  MC  PO  Bok  512 

Eliza  heEh  town 


OCT  04  2013 


PHONE:  910-352-6951 
b  laden,  bo  a  (Sncsbe.gov 


FAX:  910-362-7620 


I  amrequestingan  absentee  ballot  for  the: 


Voter  Information 


IS  A  CLASS  1  f^LOiVy  UMder  gHAji  jg^ig'g  Qg 


Last  Name 


I  i  First  Name 

naquinn^  1  Efifit, 

Home  Adftifeis-[NC  Residential  Address.)  ~ — 

p-QO  Vi  11  QO&M3AC 

JX  t  .  State  Zip  Code 

plQflf^bnro  kC|3J?'3 

Have  you  lived  at  this  address  form  ora  than  30  days?  J^Ves  □  n0 


[  Middle  Name 


Mailing  Address-  (if- different  than  borne  address,) 


I  State  TiijTcode 


1  If  r-Nri/ Indicate  the  date  of  your  move: 


-/ _ /. 


Co  u  n  ty  oF  Reside  nee  Previous  N  a'me  ( i  f  a  p  p  I'ica  b  ie] 

Pxl  nrWn 


You  must  provide  at  least  one Tdentiflcatfon  number  irtf  ^  ,  "i  ?  ^  1  - — - 

wc  ucenstt  3c  id  Number  ssw  Registration' No.  Phone 

_ _  x  x  x  -  x  x 


(optional)  Email  (optional)- 


Absentee  Voting  information  !  - - - - - - r— - - - 

Absentee  Mailing  Address  '{Wijera^fiould  the  ballot  bp  mailer)  7 1  '  r^q - — - : - : - _ 

S-  '  "  ‘  Qty  State  [zip  Code - 

‘-JCurnfi _ 

If  voter  is  registered  as  Un&ffOiated  and  raquestire  a  ballot  fnra  rurtinT,  -  - - '  _ _ _ _ — _ 

□  Democratic  *  nReLh^P^’  *'"**  apri™^ballot  - L— - - 

U  P  ■□Ubertartae  hlto.OJ,ra„ 

Ir-voter  is  3  patient  in  a  hospital^dinic*  nursing  hn™  nr  k  ■  .  ,  .  ■  y 

&  p  ease  indicate  whether  you  will  need  assistance  In- marking  your  bailor  □  Yes  Q  jy0 

fester's 

n'^6'  fjbrothsr/fter  Q.parent  □  grandparent  Q  stepparent 

_ _ _ _ _____  R  hlti  ,  Sfandch,ld  □  stepchild  □  mpther-iii-]a.w  Q  rather*in-law 

Req uestor's  Address  ~  '  '  "  - j — —  •  — - [U  son-in-law  L~  I -daughter-in-law  FR  legal  guardian 

Na m a  o f  Corporation  (If  appointed  legal  guardian)  "  ' - - 

Cltl/  ^  pip  Code  “  tecmesto^Phon;  (.Requestor's  Email  - - — 

U  Member  of  the  Uniformed  Services' orMerchant  Marine  nnarHi«^nhr,rtj  .  -L 

j— .?  L .  .  rtived  uty  and  currently tbsent  from -county,  of  residence  or  art- eligible  spouse/depeirdent 

U  U1S.  citizen  residmg-Qiitside  ths-U.S.  temporarily  or  indefinite,  pendent. 

Currents  Address  (Address  where  you  are  currently  stationed  or  living  overseas  1 - 1 - : - - - - - -  - 

■  verseas'^  Transmit  my  ballot  by:  ~  — 

(Military/Overseas  Voters  Only)  LJ  Mail  Q  Fax  Q  Email 
i  Fax  Number  or  Email  Address  ”  ’  "  * - - - — 


|UL 

mm 


Signature  of  Near  Rel ative/Lega  (Gu  a rd[an  (if  applicable) 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


Fs  t*  ¥K 

'ECiciVusj 


~  ■  r\  ti  -1 

laTTwr^ 


TO:  BLADEN  COUNTY  BOAR®@5E0t]M69 


PhyucatAddrms 

301. S. Cypress  St 
Elizabethtown  Nt 
.23337 

PHONE:  910^862^6951 
b  Jaiden*  b  □  e<3  ncsbe.gov 


WsiXng  Address 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


- —  RAMDUL'NTLY  PR  1  Fa0MX  UN&fe:c|&Ptt^l6^VNfe  NQ iksERAl ST riUTES 

^^^-  ^-ntaebBNot  forthe:  _ SB^LECIION  '  .1.,'  ~ 

-  ,  ■■ - : - Zl,ec“°1  (Wmary,  General,  Municipal,  Special,  etc.)  '  - - 


Voter  Information 


Last  Name 


Home  Address  (MG  fiasldentia  [  Address. 


First  Name 

— - 


■P" 


MJm ivc  Qj  1U  r  v 

V  v»  pStefe'  laTcode- 


Qkdmhm  _  ^ 

Have  you  Jived  at  this  address  forbore  than  30  days?  0Yes  □  No 

of  your  move: 


g““  g lt“ °ne  "W"  M.W.  (or  see  instructions) 

XXX  -  x>£  -fT 


MiddleName 


Mailing  Address  (Ifdifferent  thanhome  address.) 


Suffix 


City 


County  of  Residence 

Bladen 


Voter  Registration  No. 

Optional 


State 


Previous  Name  (if  applicable) 


Zip  Co.de 


Phone  (optional) 


Absentee  Vbtlriglnfbrrriation 

Absentee  Mailing  Address  (Where'shbuld  the  ballot  be  mailed?) 


Email  (optional) 


aty 


■State 


<3p  Code 


]f  vote r  is  registered  as  Uhaffi Hated  snd  requesting  a  bslinfcnr-3  n^rh£ - ^ — : — * — - - 

t]  Democratic  Pi  s  r  hr-  ^  ^nrn^r^  ch(?clsa  a  primary .ballot  preference, 

Q  ■°n  n  Libertarian  r|N„nnr,  . 

truotar  isa  patientin  a  hospital,  clinic,,  nursing  home  or  rest  home,  plaase  indicate  whether  you  Will  need  assistance  in  marking. your  ballot  □  Yes.{t[ 

lf  ^f^haU.5..&h£'n3^ 


// reqtie Siihg  gn  obsen tee. b aHo t . on . h ahMf  ^  ^ c ur ?z t a+ ^  , * ■ .  ^  . . -■r- ::  ray..---. ,o - 

Requestor's  Name  1  itstyour  name,  address,  contact  information  and  relationship  ^  the  voter 

xrinircfl  1 — I  ^  l  ' 


Requestor's  Address 


,  /  ww<-LuijurrTjaTtort  ana  relationship  to  the  voter 

pj  6  □  brother  /sister  □parent  □  grandparent  £j- stepparent 

ntn-  ■  Rf™  D^Pchiid'  □math^in-law.QS;  w 

LJ son-nviaw  □  daughter-in-law  IH  lean! ^.arrihh  mere,  law. 

Name  of  Cofpo ration  (Ef  appointed  Jegal  guard ran)  ~ - ~ — 


City 


Zip  Code 


Req  uestor's  Phone 


Requestors  Email 


fpr  MilWWSiXersia^^ 

5eiPCt  nnp  nf  Fho  nnt  nnc  rv2 T  :  ....  — : - - -  •  7  . _ v  *  >. 


mt  not  be  signed  by  a  hear  relative/guardfart) 


^aleet  one  of  the  options  below  to  qualify  3s  a  military  or  overseas  voter: 

LJ  .Member  of  rhe  Uniformed  SeA/ices  or  Merchant  iviarrnn  j  ■  ^  ■  j  ■  ■  ■ 

.□u.S.«a!nre,M,n.m,iMelhe-u.s.„m„„„ . 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.) ' 


- - ,  j  u  j,  | — ™. 

fJVlilftary/Oversaas  Voters  OnJy)  U  Ll  Fax  Q 


Email 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 


Stale  Absentee  Ballot 

Wi:  North  Carolina  ^  ,=  /H-r;  ^  ?f 

„>§§§^ 


Exhibit  4.2.3.1. 2 

Ballot  Request  Form 


!  O:  BtA  DEN.  COUNTY  BOARD  QR 


OCT  0 


Pftyf/MMcWrejr  ■ 

-30X  S  Cypress  St  MeUSng  Address 

Elizabethtown  NC  PO.Boic  512 

233S7  Elizabethtown 

PHONE:  9 10-3 G2-6 95 1  FAX:  9 1M62-782Q 

bJa  d  en  .b  o  e  @  n  csbe.gov 


_  TIME  _ REG’S  3Yl _  ■  :  * - - - - 

: - 

I  amcecjiieSting  art  absentee  ballbt  for  the:  -  GENERAL  ELECTinM  „„  NOVEMBER  6.  ?01R 

— ; -  .  .  ..  . - - —  .... _ _ _  Election  Type  (Primary,  General,  Municipal,  Speddl.  etc.)  BcaionDate - 

Voter  Information  ~  - — — - — * - ; — — - - - : - 


Last  Name 


yi — •  -  First  Name 

iiuuion _ _  I  Cun+hT 

Home  Address  (NC  Residential  Address.)  *  ~~~ 

2m a  Outfn  4;n  Ei 

^  -  State  Zip 

OT.flfa^HoWQ _ klC  b 

Have  yoii  ifred  at  this  address  for  more  than  30  days?  0^es  □  fjo 
If  "No.'*  indicate  the  date  of  your  m  due:  /  / 


j  Middle  Name 


Mailing  Address  {If  different  than  home  address.)- 


f -Suffix  Tbate  of  Rirfh“ 


State  Zip  Code 


[State  [Tip-Code 


County  of  Residence  |  Previous  Name  (if  applicable) 


indicate  the  date  of  your  move:  /  /  C 

°ne  ^fetfonnUmSer  below.  (or  seeinstructions)  Voter  Registration  No.  Phone  (optional)  (email  (optional)" 

- n ™_  Optiortaf 

xxx-xx  -  ~  i 


Absentee  Voting  Information _ 

Absentee  M^ing  Address  (Where  should  the  ballot  be.  mailed?) 


)Qro£  os  above 


State  j  Zip  Code 


If  voter  is  registered  as  Vriajjtlioted  and  requesting  abalfotfor  a  partisan  primary,  choose  a  primary  ballbt  preference  ' — 

D0“""CrSte_  C]  Republican  □  «*«,„  D 

If  voter  is  a  patient  in  a- hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will -need  assistance  in  marking  your  ballot.  □  Ves  Q  «o 


If  "Yes/1  .what  is  the  name  and  address  of  the  hospital  or  fccii ity : 


Nestor's 

LJ  spouse  □  brother  /sister  □  parent  □  grandparent  Q  Apparent 

LJ child  □  grandchild  □  stepchild  □  mother-in-law  □father-in-law 

Requestor's  Address  - - [□.son-MaW  □  daughter-in-law  □  iegal  guardian _ ' 

Name  of  Corporation  (!f  appointed  legal  guardian) 


State  ZJp  Code  Requestor's  Phon^  [  Requestor's  Em  ail" 


for_Mffltary/Ov.erseas  Citizens  Only  (may  only  be  signedby  the  voter;:  may  not  bo  signed  bvaoear 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: - ™ - — — — - 

□  Member  of  the  Uniformed.  Services. or  Merchant  Marine  on  active  duty  and  currently  absent  fcm  county  of  residence  or  an  eligible  spouse/dependent 

□  U»S»  citizen  residing  outside  the:  0,3.  temporarily  br  fa  definitely 

Current  Address.  (Address  where  you  are  currently  stationed:  or  [lying- overseas.)  fTransmitmy'banothy^ - - - - - - - 

(Mjlitary/Overseas  Voters  Only)  d  CD  f^X  Q  email 

Fax  Number  or  Email  Address 


Signature  of  Near  itelative/Legal  Guardian  (if  applicable 

38-IR  X _ 


T’ 


IlffciBI  ^tate  Ai?sentee  Bafiotjfc 

^orth  Carolina  'BOW 

L>,’^5^  ^5=^5=“!^  ,7^ 


Form 


ncr  o  4  vm. 


^'Tr  Jr"  967  of  2469 

•sar*  «—*»«, 

E^abetfitownMC  PO  Box  512 

337  Elizabethtown 

PHONE:  910-352-5951  cay,  ^ 

bbdembce@ncsbe.gov  '  'se^S20 


jaAU^L£NTb^=Msgty^£1,g^.  .. , , ,  , ...  - 

Resting  an  absentee  baJf^ZTZT  ~~  ^DER  chapter  X63  ok  the  NGGEMPBflr  .-Ti1TfiTfT 


-jesting  an  absentee  ba„0tfc,rther '  - 

I — -  _ _ _  — ^rzr- — —  GENERAF  FfpryipM 

Voter1'  Information  — " — : - gCT«"4  mtomAot  .w*  on  -MBVjggER-6.  20ir 

"ilS^Name  ^ - - - - - L_^_ _ _  ~T7~  - - -  ■■  —  Election  Date 

jauuron^ _  JVn  nsEss— - pgr 

Hpme  Ad*4«  fNC  Residential*^*)  ~ - ~ -  |  C-1  1 1  $ 

303  V\  t  VnrV(-p^f-  ^ailins  Address  «f  afferent  than  home  address.)  ' 

j^'^^borQ  fNO^g^rJ57  ~~psr 

O'Wq,"  indicate  the  dataorwuir^,,,.  ,  j^.nty  of  Residanca previous  Name  (if  applicable) 


foate  of  Birt 


5tate  fzipCbde 


■!■  lx  X  X  ,.  x  x 


Absentee  Voting  iriforrriafr^ 

(Wta  JSJ3d«t^H35r 


nr~tA°Hi,*~  ■■! — -  1  (  (U  int  fP  !  Stata  I  zip  Code 

!»  vDtar, 5. registered  as  UncfiWtSkri^£^±- _ _ _ [_ 

■■□  DsmOcratfc.  fara  Partisan,  primary,  choose  a  orim^l  n  T — - — 

0  Republican  P"mar/I ballot prererence. - - - ■— - — _ _ 

of  th«  ^  ^  “  V°U' n£ed  aSSirfanre  'n  -srfcing  yonr  ballnt.  Q  yss  Q  Nq 

~~~~ - - — ppoSSg^. 

5  of  - - _ 

L _ — — — State  ri^5i  p»?s - - - _ 

I  For  M;jilarv/0va^^fT^rx~A-T~r- - - - • — — T  "  " - — - - - _ 

^SS3£^ 

i  '  currer  «y  =  ta  oonsd  - nt _ _ _ _ _ _ _ 

Transmit  my  jbafJot  by:  '  r — J - - 

_[ lyjaftary/Overeeag  Gofers  Only]  D  Mail  Q  ^  rn 

_ ; _ _  Fax  Number  or  Email  Address  ^  - - - - - — .  ■  ^ 


spendent' 


f  c«  Exhibit 4.2.3.1. 2 

State  Absentee'  B&ye&RgafeAc*  p, 

North  Carolina  D  “W/i ;  #kiJ 

OCT  04  2.013 

— - - - - - - - TIME _  REC’D'Sy _ 

_ _ _  dlauh'J'Wj.  uu.  ur  clcoiiUWS — 


TO:  BLAD£NCOUS7YBOAR®@8Etat@di®9 


Pbyskat  Address : 

301 5 Cypress  St 
Elizabethtown  NC 
23337 


Waiting  Address 

PO  Sox  51Z 

Efizabeth'fown 


PHONE:91M62-6951  FAX:  9X0-862-7820 
b  lad  en  ^boe@  ncsbe  v 


I.  am  raquesting  an  absentee  ballet  for  the  rFMPCA .  C1_  "  ‘ - - - - - - 

_ _ — -  GENERAI  FIFOION  on  *. 


I  Voter  Information 

[Last'Wame  ' 


T%*  spcdaf  Gtc.)  ~  6n  ^°VEMBERftr  7Q18^ 

~ — : - - — — ^ — 1__Z _ __ Election  bats 


First  Name 

(JUfqpu  Pious _ J_3&ffrc . 

Home  Adtb^ss  fMC  Residential  Address!)  ' 

M 3^0  TlOlstei  HirVnra  ±$=  3 

City  "  - : - “ - ui - y_ 

EliZQbethfaiAln  Jtl 

Have  you  Jived  at  this  address  formers  than  30. days?  .B'yas  Q  No 
indicate  the  date  of  your  mnuB-  ,  . 


Middle  Name 

Mailing  Address  (if  different  that,  home  address.) 


State  j~2p  Code  City 

g^_M?337 


State  [Zip  Code ' 


County  of  Residence  [Previous  Name  (if  applicable) 


ioennnc3: 

part  number  betaw.forsee 

SSM;  '  ' 

instructions)  | 

[voter  Registration  No- 

Phans  {optional) 

XXX-  ,x  x.  - 1 

! 

Lu 

□j 

,irirorrn.ation  ~ - - - - - . 

Absentee  Mailing  Add,  e*s  (Where  should  the  ballot  ba  mafledo) - : - — y-  _ _ _ 

.  Same,  ns  nbrw  w 

lf  voter  is  registered  as  Unajjlliated  and  requesting  a - — - — _ 

□  Democratic  pi  p  ,^rt^an  f3rltT'afv'cf,00se  3  Pf'matV  baliot  preference, 


If  voter  is  a  patient  irv  a  hospital,  clinic,  nursing  home  or  rest  home  n(„  .  ...  ^  Libertarian  □  Mphrpartisa 

If  'Yes  "What  is  thenam  •  „  ?  "^°U’ **  ^  -^gyonrba,Iot  D  Yes.  Q  No 


state  [zip  Code 
Q  Mon-partisan 


If'Yes"Whatkthoni,m  ^  . "-^.stance  in  marking  your  ballot  □  Yes  H  Wo 

—  .  e5>  What  s  Jle  n3rT!e  *nd  address  of  the  hosniml  or  ■  lj  es  U  Wo 

_ _  .O-diM  Bgmndch£SLr  n“W  P.^;dpa.raf  n  Apparent 

Requestors  Address'  ' - - — - — — - ID  somimlaw  □  daughter-in-law  O  legal  giiardiaiv  raW  Dfcther-indaw 

Name  of  Corporation  (If  appointed  legal  guard^o" - ' - ‘ - - - 


Zip  Code  Itequestods  Phone  [Requestor's. Email 


Sir  T  “g  °pli°n‘  "Ot  fesieried  by  a  oearreiaij.efeuarriianl 

— 

Current  Address  (Address  where  you  are  currently  stationed  .or' - TZ - - - - - - - 

1  Tra  nsm  i  t  m  y  b  a  I  lo  t  b  y :  “  •  - 

( Military/ Overseas  Voters  Only}  □  ■Mail  Q  Fa*  □  Email 

Fax  Number  or  Email  Address  - - — - — . 


^33-apf^.X 


■S' 


_  Exhibit  4.2.3.1 .2 

mSSN  Sta.te  Absfintee  Ballot  Request  Form 

Ws.  iMorth  Carolina - 


OCT  0  4  20M 


969  of  2469 

lO:  BLADES  COUNTY  BOARD  OF  ELECTIONS 

PhystcatAMf&s 

SOlSCypressSt  Ma^A^ 

Elizabethtown  NC  rq  box  512 

28337  Elizabethtown 

PHONE.910-862-59S1  FAX:  910-862-7820 

bl3derr.boe@ncbe.gov 


I  am  requestlhgan  absentes  ballot  fo,  the:  GENERAL  ntrw.  '  - - ~ 

Voter  Information  - ~ JlpVEMS2ffl - 


J  Last  Name 


i ■ ; — ■  - . - - 

//  j  First  Name 

—  _ 

Home  Address  (NC  Residential  Address )  - 

— — ^7'QO  j24£L  tSoc4W 

r>  State  Zip  Code 

- — ^ack-oW^;  [  ft);c  mi# 

Have  you  lived  It  this  a  d  d  ress  formorethanaodays?  Hves  Q  n0  '  " 

the  date  of  your  move:  /  / 


j  Middle  Nsme" 


Maifing  Address  (If  different  than  home  address.) 


State:  Zip  Code 


County  of  Residence  [previous  Name  (if  applicable) 


You  must  provide  at  feast  ane-fripni4frrl'^»  rmmbri  i  r  I'  . wl(  *(*-C  A  T — 

™^bs,°»-ta”Mg^.»L««L™pr-^;„.(tipUo„,1  |EB.,(optlora,r 


Absentee  Voting  Inform al|6n 

^Absentee  Mailing  Address  (Where  should  the  ballot  be  maifed?)” 
_ _ 


5tate  Zip  Code™ 


If  voter  is  registered  as  Urmfplhted  and  requesting  a  foliar  ~ — t.  =■- - -1 _ _ _ 

HI  Democratic  r-j  R  •  P.a  san  primary,  choosy  a  prima^  ballot  preference.  1  - - - -i. 

.*  .  .  ..  PLJ  rcan  Q  Libertarian  r-j  w  ^ 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  hnm*  ^  L_i  Non-partisan 

R-r.-wh,,',*  -  a  •  ,h 

Requestor's  J  S°"°*  l*W— ™*«»  ‘SnMj  ^^SS^SffSSSSSffSfSS^  '  ' 

□ST  g2srr  !  Ittt.  □*« 

^W,Uins, - - - - Psonq^  HggL,.  HgggJ  "***•■  □  «««~ 

Name  of  Corporation  [If  appointed  legal  guardian)  - — - 


Zip  Code  Requestor's  Phone  Requestor's  Email 


niT0]!8  °f  0Ptl°nSl3el°l''^°  n°lrljej;*snedbva  nearrelative/guardinnL 

□ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  ov^Ti - TZ - — - - -  ■ 

'*  Transmit  my  b^ifot  by:  ,  - - — 

( M i titary/D Vars sas  Vo te rs  Only)  l— I  Mail  d  Fax  Q  £rnail 

Fa x  Nu mber  or  Email  Address  ^  - - - — — 


Signature  of  Wear  Relative/Legal  Guardian 


[if  applicable) 


±±-'r"F  :-wr?  on  mrjUS.fr.  ~ 


J  Exhibit  4.2.3. 1 .2 

State  Absenieefialiot  Reguest=  Form 

Worth  Carolina.  RE0SJV&3 

J  OCT  04  241 3- 


TO:.  BIADEN  COUNTY  BOARD®F®jofe^g9 
Pfi)$f£Qt  Addr&r 

301 S  Cypress  St  ms®,  Wfas 

.Elizabethtown  NC  PO'Soit  5i2 

■  23337  Elizabethtown 

PHONE;  31^362-6951  FAX:  9lf>S62r7820 

blad  e  n .  bo  e  @n  cs  be.gov 


— -  - - - - - _____  BLAObN  COv  5p.  OF  ctEC ;  ^  ~ 

- — ^ MliE"  f°»M  IS  A’ CLASS  |  Bmi  UNDER CHAPTER  t5J  ORI,F.KC<,rra3A|.tTAfU:rs: 

l  am  requesting  ari  absentee  ballot  for  the!  _ gENEKAL  ELECTION  ™  NOVEMBER  S  pout 

Ivbarima.Win  : - ! 


First  Name 


l7i  PS  fin. _ 

Home  Address  (NCResidential  Address,). 

°:'S0,J'.  NO  41  w 


Middle  Name 


SnnHh 

Mailing  Address  (If  different  than  hame.address. 


SI  ad  On  boro  _ ___  c 

Have  you  lived  at  this  .address  For  more  than  30  days?  ,0Tes:  Q  M0 

Jf^g^Fndira^Uiedate^yoiJrjndve^^^^ _ /  j 

You  must  provide  at  least  one  Wen dficatibn  number  below,  (or  see  h 
NC  License  or  ID  Number 

_ _  |x  X  X  -  X  X  ■ 


State  Zip  Code  City 


'State  fzipCqde" 


County  of  Residence  Previous  Name  (If  applicable) 

ftladen 


fou  must  provide  atleast  one  icfendficatiannurbber  below  fn™*  :J!  ,  ;■  - - “ - j— - ~ 

wcLlconie-srio  Wumber  ‘  ^  |  Voter  Registration  No.  Phpne  (pptJonaj)  -Email  (optional) 

[  Optional 


Absentee;  Voting  infrirniatidn  '  — - - - — 

Absentee  Mailing  Address  (Where  should  the  to  Hot  be  mailed?)  “ -  (Qty" - ~ - 

Some  rtfrovd. 

''°t°r‘,.ig^ 


I  State  Zip  Cod.r 


npmnrrat-Tr  r — t  '  11 uanui,  jjiBiymrice. 

[f  ......  .  nRePUbltCan  □«“"  □  *»**•«■ 

voter  is  a  patient  ,n  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  win  heed  assistance  in  marking  your  ballot.  □  Yes-  Q  No 

,  rf  ffY^v  whatis.then.me  and  atfdrags-of  the  hospital  or  fadlity: 

'Requestor's  oehaif  afanear  relate  «st  your  noon,  nddrj  vote,^"'-  ^ 

rfer*  Rbro^ter  SparBnt  □  grandparent  □  stepparent 

_ _  Nflll,  .  S^PchiM  □  mother-in-law  □  feth^in-iaw 

'Requestor's" Address  "  -  - — —  LJ  son-tn^aw  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  - - - 


.. 

1  For  fWilitarv/Gupr^p^ 

state 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

- - a-yy’  -  -  -  me  voter;  mav  not  be.-siened  by  a  n^r  ^t;Vrt/rTnrr jHn> 

Select  one  of  the  options  b  efow  to  qualify  as  »  military  or  overseas  voterr -  - - - — Y  retauvg/guardj^ 

- _ -  „  . 

LJ  U'-S-  citizen  residing  .outside  the  U,S.  temporarily  dr  indefinitely. 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas:)” 


Transmit  my  ballot  by:  — 

(Military/Overseas  Voters  Only]  ' — ‘  D  Fax  Q  fmail 


Fajc  Number  or  Email  Address 


Signature  of  Near  Relative/Legaf  Guardian  (if  applicable) 


r^r^x  J  Exhibit 4.2.3.1. 2 

JK2|  State  Absentee  Ballot  Request  Form 

x§PI|y  W°rth  Caro,in3  ^  0 

_  OCT  04  m 


TO:  BLADEN  COUNTY  80ARD  <9)?ELgaf|gd£9 

Physical  Attdr&s 

30X  S  Cypressst 

Elisabethtown  NC  PO  Box  512 

28337  Elizabethtown 

PHONE;.  910-362-S951.  FAX:  910-SS2-7820 
b  la  den  .  b  oe  @  ncs  be  .gov 


_ - 


I  am  requesting  an  absentee  ballot  for  the: 

Vpter  information 

Last  Name  '  \  r.  ^ 


GENERAL  EI  FfTinM 


Etectio/1  Typs (Primary,  genera/,  Municipal,  Speci^T^)  00  JiQVEM 


“^1  'First  Nam# 

-  tj^bo  _ Shfli 

Home  Address  {NC  Residential  Address,) 

303  Pecan  &t  ^3-T 

city  ^  • — — 

Blddtnboro  m? 


Middle  Name 


_ IMifhel  lc 

Mailing  Address{lf  different  than  hbme  address,) 


6  laden  boro  m?„  P 

Have  you  Jived  at  this  address  for  more  than  30  days?  -pTy^  r~|  Ln  "^fl(rnfu  ftr  - r — " — ~ ?  __ 

■  Y  T  til  Yes  JJ  No  County  of  Residence  Previous  Name  [if  applicable) 

Bidden 

a~~-  - - - - T - - - 

|  NcucnuoriONL/rnfav  |s;N  for  see  instruct, ons]  .  VoterReg, stratum  No.  Phone  (optional)  Email  foe 

iii-  *  Ogtiona!  * 

- _  _  x.  x  x  -  x  x  BI^BB 


State  I  Zip  Code 


i  No.  Phone  (options  I)  Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where.should  the  ballot  be  mailed?) 

Same.  ns  above. 

If  voter  is  registered  as  Unajfftrated  and  requesting  a  ballot  for; 


[U  Democratic 


illot  for  a  partisan  primary,  choose  a  primary  ballot  preference 
UKepubliczn  □  Libertarian 


State  |  Zip  Code 


lffYes,  -ydiptisthe  name  and. address-of  the  hospital-orfadlltv: 

Requestor's  Name  Rentes  ballot  on  behalf  of  a  near  relative,  hstyour  name,  address,  contactinfarmation  ond  relationship  to  the  voter - 

□  spouse  Q  brother /sister  □  parent  □  grandparent  Q  stepparent 

_ _ _  3  H  ,,  ,  P  grandchild  O  stepchild  □  mother-in-lav/  n  father Jn-b.,, 

Requestor's  Address  "  '  “ - ~ — •  - |J-J  son-in-law  Cl  daughter-in?  law  |~71  legal  guardian 

Name  of  Corporation  (IF  appointed  legal  guardian) "  - - ' - 

City  '  ' - - - rr-~ - r— _ _ _ _  _ 

State  Zip  Code  Requestor's  Phone  [Requestor's  Email  " - ‘ - - - 


whether  you  will  need  assistance  fo  marking  your  ballot  OYes  Qiilc 


**  *»»■”*»«?  ■»«»•  not  ,  near  waattwqftsaarafan) 

Current  Address  (Address  where  you  are  currently  stationed  or  [ivine  overseas- V  VZ~ . - - - - - - - 

*  ^^nsmit  my  ballot  by:  , ”  - 

(Military/over^eas  Voters  Only)  '1—1  d  Fax  Q  Email 

Fax  Number  or  Email  Address 


Signature  of  Wear  Relative/Legal  Guardian  (ifapf 


ppficabie) 


» "SKff jqp;* 


Exhibit  4. 2. 3. 1.2  TO:  biaden  county  BOARd-S^ak^#^ 

State  Absentee.  Ballot  ReauestJFdrm  Physical  Addrws 

%mmM  Worth  Carolina  3“S<Wst  Ma,mess 

a  Elizabethtown  NC  PO  Box  512 

-  ii(lJ  Q&  '  28337  Elizabethtown 

- -  PHONE:  910-862-6951  FAX:  910-862-7820 

■ - - - &gj^ay  b  laden,  boe@ncsbe.ggy 

■" - — - - - _.  SLADEN  CO.  BO.  OF  ELECTIONS.  :  -  - - - - - - - 

— ^DuLBmYmFMs^^^ 

I  am  re  questing. ah  absentee  ballot  for  the:  GENERAI  pi  Er-r^w  ~  ~ - ^ 

[voter  Information - - 


t-asjt  Name 


First  Maine 


h  - - - Ulohnn’ur 

frteo  Mr.  Himu  i?>  l 

BiQdenb^TnsriM^" 

Have  you  lived  .at  this  addres?  for  morethan.30  days?  [2Ves  □  No 


j  Middle  Name 


Mailing  Address  (If  different  than  home  address’ 


sta*e  IzipCode 


County  of  Residence  [p^ous  Name  (if  applicable) 

“N  voter  Regjstrabon  No.  Phone  (optional)  Email  (ootional) 

_ lx  x  x  -  x  x  -  rrrr 


Absentee  Votinglnformation  " —  - - - - - ■ — _ _ _  ' 

Abse^ae  MaiiingAddress  [Where  should  the  ballot  be  mailed?) - - - nn^ - - - —  _ 

_ ^gnflp.  to  nhp»v/p  F*  ' 

- 1 - — - - 

LJ  republican  Huh-w- 

r-  ^  .  LJ  Libertarian  i— 1  . 

T  voter  is  a  patient  in  a  hospital,  clinic,  riursing  home  or  rest  h„mo  U  ^"-partisan 

- " - D*> 

_ _  ns  SSSrr  Rr:„  □*».«. 

Requestor's  Address  ' - - - — - |  Pson-in-taw  |~I  deuqiiterUe.b^  r~]  ..,11 '1fl;R  mod|er-|u-tiw  Q  fedteNn-Jqttr 

Ivame  of  Corporation  (If  appointed  legal  guardian)  ' - - - - 

_ _ _  |  Z'P  C0C*e  Requestor's  Phone  Requestor's  Email  ~  ' - - - 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) - [“ _ _ _ _ _ _ _ _ 

■  Transmit  jfuy  ballot  by;  ~~  ~ - — 

(jVlilitary/bverseas  Voters  Only)  U  Mai)  □  Fax  Q  Email 

Fax  Number  or  Email  Address  '  - - - - - - 


_  Signature  of  Near 

l~)D~lo  X 


^-^entee 

- ['i:t  04  25a 


3%Miw4a 


TO:  eUDEN  COUNTYBOARg^tf  %fgjfty§ 

Physical  Address 

?01:S  Cypress  St  MamMras 

Elrzabethcown  Nt  PO:BoxBl2 

28337  Elizabethtown 

PHONE:  910-862-6951  FAX:  9X0-862-7820 
bladen.boe@ncsbe.gov 


Mailing  Address  (If  different  than  home.address.l 


™  re,'J“,IBg  an  absel,tse  »•»«  «»:  _ C3ENERAL  FI  Fmnw  '  ~  *~ 

faqdq^  \(\tnre  |W-^~ 

Hdme  AddresslNC. Residential  Address,)  J~^"  ~ - - - y  I  _ 

57^7  j  0v\jf.,n  VVi  \t  ^q[  Mailing  Address  (If  different  than  home.address.) 

]  \/~\/~\~\  -  '  1  Stata  Tip  Code  city  ’  : _ _ _ _ _ 

— i  l  _  klO  ^Pr3P\'sk  st3te  ZiPc°d 

Have  . . tiJLUij.jjj1UiiluMiluwthM!j0(jaue>|'  '  1  '  11  L-.  - - - - ,_. 

-j  I,  i  °J  f  y  j  O  Y\ 

I  ^°u  Jmustprotfirfp  -fn'r  Hrntffii  ifiiiil  m' . !,„  i  i  ^  L  '  ^  i  ■  ,  £J|UkJtfc!/  1 

|  NCE.Kerfiodrj-3Ngirbsr  ;  '  nurnb^r.be!pw.  t 0 r  S e £  In  1  c rut;? 0 ns, )  i  Voter  R evUtr-z v  M  : - : - ™i— - - - 

I  •  v  y  ^  Voter  R^t.on  No,  -PhiHi^tf^ 

Absentee  Voting  Inforniatiori  ^  '  — ; —  — - —  _ _ 

^aTI*ng  Address  { Wh ere  5 h b u Id  th^^^no^hhe^maiifed?^  - ^ r~ - ^—.  .  ~ 


State  Zip  Code 


^unty  of  Residence  Previous  Name  (if  applicable) 

ntadm 


State  [zip  Code 


g- - ^VVI _  X  !MT 

itered  as  UnaffiUaied  arid  requesting  b=p^  r„  _  _  — - - - -L- 

1  Democratic  q  ,,ep  prefe^! - - — L - _____ 

iient  in  a  hospital,  clinic,  nursing  home  or  resthome  nl»  ■.„.•■•  D  '■.bertarian  □  Non-partisan 

e  t  ome  or  rest. home,  please  indicate  whether  you  will  need  assistance  s.-  _  ' 

■«™.-™ta,WMotDvs,niB 

(frequenting  an  absent**  ^gfjnt  m  hr  f.  ■  rr  r  7  ^  ^ --  ■'  . .  . _ . 

' "  - 

_  Durandd,**  R  LhIjm  ^grandparent  D  stepparent 

idress  ~  - - - - - — [□  son-in-law  f~i  daughtw-i^h.,,,  K  leiral  PrLdtaT  other',n“Iaw  O  fcther-in-iaw 

Name  of  Corporation  (If  appointed  Jiial  guardian)  - - — — 


^  Requestor's  Phbne  Tileguesto*  Email 


current  Address  (Ad dress  where  you  are  currently  «55wid  or  living  oversell - \Z~~- - - - - - - 

1  Trans.mjt.rnybalfotby:  "  ! — ~ - ~ - — - 

( Mil Hta  ry/ Qyerse  35  Votef^  Qn  [y )  O-iVTail  OFa-  ■  ti  Email 

Fa*  Number  or  Email  Address  "  - - ■ — — - - - 


Signat 


datura  rf  J^,Mata^SiiS55iSSfab0- 

l^loX 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COUNTY  BOARD  OBHJECT1 


State  Absentee  Ballot  Request  Form 


msmea 


North  Carolina 


Phyiicct  Addrsfs 

.301 S  Cypress- St  MatSn&fltiMs- 

Elizabethtown  NC  ,PQ  BdK  512 

23337  Elizabethtown 


-PHONE:  910-362^6951 
bla  den .  bb  e  (6>  ncs  be.gov 


FAX:  910-362-7820 


_  S LADEN  CO,  3D,  OF  ELECTifAffl _ 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FQREyi  IS  A  CLASS  i  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 

l  am  requesting  an  absentee  ballot  far  the':  ■  _ GENERAL  ELECTION  on  NOVEMBER  6.  2018 

r____ _ _ _ _  Election  Type  {Primary,  General,  Municipal  Special,  eta)  Election  Date  ! 

Voter  Information 


Last  Name 


First  Name 


I  Middle  Name 


Home  Address  {NC  Residential  Address.) 

1 13$  ^  VAtoa  ^  _ _ 

city  .  "  Z)  :  State  I  zip  Cad 

tSladentoro _ Md  -3$  = 

Have  you  lived  atthis  address  for  more  than  30  days?  0Yes  tU  No 


_ 1  Ptnn _ 

Mailing  Address  {IF  different  than  home  address.] 


I  State  1 Zip  CodtT 


County  of  Residence  Previous  Name  (if  applicable) 


f  If  "No,1'  indicate  the  date  of  your  move:  /  /  _ ifeladen  i 

You  must  provide  at  least  one  identificatiprt  number  below,  (or  see  instructions)  Voter  Registration  No,  Phone  (optional)  Email  (optional) 

NC  License  sr  ID  Number  SSNl  ■* 

X  X  X  -  X  x  JMH 


Absentee  Voting  information  _  ^  ~  :  :  :  " 

Absentee  Mailing  Address  [Where  should  tli'e  ballot  be  msiled?)  I  city  |  state  t  Zip  Code - 

same,  nicjoK/t  _ [__ _  1 

If  voter  is  registered  as  Unaffillated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference., 

Q  Democratic  □  Republican  □  libertarian  Q  Non-partisan 

U  voter  Is  a  patient  In  a  hospital,  clinic,  nursing  home. or  rest  home*  please  Indicate  whether  you  wll|  need  assistance  in  marking  your  ballpt,  □  Yes  |  |  No 

if  "Yes/  what  is  the  name  end  address  of  the  hospital  or  facility: 

If  req  nesting  an  absentee  b  alb  t  on  beh  off  of  a  nea  r  relative,  list  yo  ur  nam  et  address ,  contact  information  and  relationship  to  the  voter. 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □’father-in-law 

- _ __ _ . _ . _  □  sonforiaw  □  daughter-ln-laW  Q  legal  guardian  _ 

Requester's  Address  Name  of  Corporation  (If  appointed  legal  guardian)  ™ 


State  Zip  Code  I  Requestors  Phone  j  Requester's  Email 


For  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

D  Member  of  the  Uniformed  Services  or' Merchant  Marine. on  active  duty  and. currently  absent  from  county  of  residence  or  ah  elTgible/sp  ouse/depen  dent, 

□  U-5  *  citizen  residing  outside  the  IL5.  temporarily  or  indefinitely _ 

Oi  rre  n  t  Ad  d  ress  (Ad  d  ress  wh  e  re  you  a  re  cu  rren  tly  statio  n  ed  a  r  I  tv  i  n  g  p  vers  eas. )  Transmit  my  ballot  by  ■  ” — “ - 

(Military/Overseas  Voters  Only)  ^  D  d  Hmst! 

Fax  Number  or  Email  Address  — _  - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 


hXhIDIt  4.Z.O.I  .z 


Mate  Absentee  Form 

North  Carolina  ^  ^  w  $  :'*tJ 

i'C'f  04  fjf'i 

~  .1  ij 


Physical  Address 

3(?iS  Cypress  Sc  •***,**«, 

Elizabethtown.  tyC  PO  Bok512- 

Efeabethtown 


l  am  requesting;3n  absentee  ballot  for  the-  ™,r„„ 

~^™°nType{Pn<nary.  C«S12L  «, ,  0n  i^MBER  6r  ?01«_ 

"  - : — t —  -  '  -  J ttettiori  Bttte 


Voter  Information 

Last  Name  — 

£  I  ii  s 

:Hom.e  Address  (NC  Residential  Address.) 

35°|  BuR -erg  f>  rrv-U 

Gty ”  '  ™‘  — — 

Bidden  bo  ci> 


First  Name 


]" Middle  Name. 

NAae, 


Mailing-Address  (If  different  Chart  home  address.) 


□flrwo _ _  |Stata  lapc^e 

If  vciter  is  registered  as  Unajfiliated  and  raduestine.* haiin-f - — — - - - 

Q  Democratic  a,!^3rtl3a!’  prJmai-y,choose  a  primary  ballot  nreferonte 

i — i-tnepuoijcan  Pi  i  ■  iAj  j  ■ 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome  „f=,  ...  e  L  nan  .  □  Won-partisan 

h“*pta*'nto^ 

Wte‘  ”  lte  "»«  M  address  of  ft.  B„„,„,r  U  “  U 


fj 

Requestor's  Name 


^  3  ^relationship  fo  tt^f 

□  brother /sister  □parent  R2rand™  A 


Requestor's  Address 


City 


ri  cA  'n^  wwnwomrttonemdrelrton&ip  to  theater- — ^ 

□ST  Hr™  R2™*""”  n»ra»M 

sori^h-law  n  rfaugiiteNn^aw  R  mLJ"  □»»»<■*» 

Na m e  p f  Co rp o ratio n  (If  appohted.fegaj  guardian) 


State  klpCode 


Requestor's  Phone 


Requestor's  Email 


Current  Address  (Address- where  you  are 


cu  r  re  n  Ely  s  ta  ti  o  n  ed  o  r  M  n  g  o  ve  rsea  s  - } 


Transmit  my  baUotby: 
{(Vniitaiy/Dverseas  Voters  Only} 
F.attfJumber  or  Email  Address- 


.□Mail  □[«,.  j~j  Email 


Signature  of  Near  Relative/legal  Guardian  (a 

8-^-ib  X 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 

Ui;;¥i3  . 


TO:  BUD.EN  COUNTY  BOARS 

FhyisttifAdtirzii 

801 S  Cypress  St 
Elizabethtown  NC 
2S337 ' 


Mailing  Ad  dr  mi 

PO  Box' 51-2 
Elizabethtown 


KJ  04  2VU 

PHONE:  910-8G2-6951  FAX:  910^362-7820 

b  la  d  em  b  oe@  n  csbe.gov 

-RcC'QBY _ _ 

FRAUD  ULSN7LYCR  FALSELY {p/ 

-  ■  .w;  . i_jfr  [zL'HJHnVq  ■  ■-  — “ — H - “ — ~~  ■.  ■.■  ^ __ _ __ _________ 

IPLETINq  THIS  FORM  ISA  CLASS  I  FELON  Y  UNbER  CHAPTER  163  OF  THE.  NG  GENERAL  STAtUTES 

l  am  requastingan:abs.entse  ballot  for  the:  . .  GENERAL  ELECTION  on  NOVEMBER  S  201 R 

i - r— - —  -  Election  Type (Primary,  Ceneral,  Municipal, Special,  etc.) 

Voter  |nftirrnati,ph 

'  "  '  ' 

:  :  “ - h'  1  ■■— - 

Last  Name 

£lf it, 

First  Name 

5dinAd.rr!rhcL 

i 

Middle  Name  j  Suffix 

NAae-  |  ■■■ 

Slnrionho  ra 

Stated 

fiC 

Zip  Code 

U&8D 

City 

State 

Zip  Coda 

Have  you  lived  at  this  address  %  more  than  30  days?  {7jY.es  □  Nil 

_if"No,"iridlajtBthe  date  of  your  move:  /  / 

County  of  Residence' 

Bhiftn 

Previ  o  u  s '  Name  ( if  a  p  p  [ica  b  1 

ej 

'  NG  License  of  fD  Number 


S5N 

X  X  X  -  X  X 


EV/laifrng:  Ad  dre$s:  ( I F  differ*  nt.tha  n  ho  me  a  dd  resl) 


Optional 


Email  (optional) 


Absentee  Vdting.lnfdritiation 


Absentee  Mailing  Address  (Whereshouid  the  ballot  be  mailed?)" 

SqjtAP 


City 


State 


Zip  Code 


If  voter  is  registered  as  Unaffiiicted  and requesting  □  "ballot  For  a  partisan  primary,  choosea-primary  ballot  prefer^- 

DDSm^tiC  Q  Republican  □  lib^ria,'  '  L !  Non-partisan 

If  voter  isa  patient  in  a  hospitalAdinic,  nursing  home  Ur  rest  home,  plaase  indicate' Whether  youwill  need  assistance  .in  marking;  your  ballot.  dVes  □'Hp 
If  "Yes what  is  the  name  and  address  of  the  hospital  o  r  fad  I  ity; 


If  requesting  cm  absentee  ballot  onbehalfofanenr  relative,  list.yput  nome^aadress^  contact  informationand  relationship  to  the  voter: 

ie  (“I- _  I  I  t *1.  .  .  .  r-n  i — r  ^ 


Requestor's  Name 

Linda-  Mae,  Q\ lis 

Requestor's  Address 


3M  flu-fere  Cjr&srkm 

.  State  ^ 


/  ■  ■  *  _  - 7  1JVF  hvwvbuiji,#*  PMUbFvn-uNW  LJ  i  c  VU  ttrr' 

□  spouse  Q  brother  /sister  0  .parent  Q  grandparent  Q  .stepparent 
■□  child  □  grandchild  □  stepchild  Q'mqEher-(n-few  Ofather-ErL-Hayv- 

□  son-in-law'  □  daughter-in-law  □  legal- guardian 


inbora 


Zip  Code 


hc  <22390 


Name  of  Corporation  (if  appointed legal  guardian] 


Requestor's  Phone 


Requestor's  Email 


F6r  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/euarHbni 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:”  '  — ‘ - '  - - g/guaraianj^ 

□  Member  of  the  U'nlforrried  Service  or  MerdiSnt  Marine  on  active  duty  and  currendy.e^fromcHuntyofrBsidence^  an  eligible  spoese/dependert 

Q  0*5;  citizen  res  id  mg- outside  the  U;5,  temporarily  or  indefinitely 

Lurrant  Address  [Address  where  you  ere  currently- stationed,  or  living  overseas;) 

Transmit  my  ballot  by:  Tl  ■  u  n  ■  r-i 

(Mllitary/Overseas.  Voters' Only)  L  LI  Fax  LJ  Emaii 

Fax  Number  or  Email  Address 

Signature  of  Voter  (voter  only) 

X 

1  — _ r  Ji-  Date. 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable 

^  cAa W-L 

"jtfgfts.  1  Exhibit  4.2.3.1. 2  T0:  bwd=n  County  board  t^gjc^eg 

state  Absentee  BaJiot  Request  Form 

IBM  North famlina  LypreSS.St 

na  f7"?^  Elizabethtown  MC  P0Bo*5l2 


Ui.'T  04  2.013 


ZS337  Elizabethtown 

PHONE;  910-362-5951  FAX;  910-362-7320. 

bladeriiboe@nesbe.gov 


.HEC’D  BY_ 


FRAUDULENTLY  OR  FALSELY 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


Middle  Name 


— _ _ _  _ 

Mailing: Address  (If  different  than  home  address.) 


l  am  requesting  art  absentee,  ballot  for  the:  _ GENERAL  ELECTION  NOVEMBER  fi 

[Voter  Information - _ ~ 

La st Marne"  “  J  fTT"  ftTJ.  ■ - - — — — ■  _ _ 

i — P\  - "a  Middle  Name  I  Suffix 

- _ TtWryzla  <r.lP 

Home  Address  (NC  Residential  Address )  [  . . - ^ 

..  _ .  Mailing:  Address  (If  differen  t  than  home  address.) 

City :  "  ^  - - — - - —  _ „ _ _ 

State  Zip  Code  City  - - — - - — 

_  rsjc  a%3W> 

HayeyoullySd  at  this  address  for  more  than  30  dpyS?  E’Yes  □  No  »•»<»*«<  I  Preeious  Blame  (if  appiicabte) - 

Jf^No/indicate  the  data  of  your  move;  /  / 

:ycu»nnei|,oMdotif?t  ,eaSt0neld'n''"!:aiist3ntimberb®,OW'(DrSeL^£jj2^^|VoterReP'strationNo.  Phone  (optional)  I  Email  (optional) 

wxticn$~  i xx x-  xx 


State [Zip  Code 


Absentee  Voting  Information  ‘  ~ - - - - — - - - - _ - 

Absentee. Mailing  Address  [Where  should  the  ballot  be  mailed?)  i^tv~ .  . . . . . 

;  0(1  .  ,  ^  State  j  Zip  Code  ' 

m^mmdas|^^j;,pi3andrenaestinE  a  ballot  tor  a  partisan  primary,  j^e^nhhan^tefaepteference - ^ 

□  fiepnblioan  U  Libertarian  nNonnartisa 

hospital,  clinic;  nurslnrhopiaor  rest  homp,  pleaseindlceto  whether  you 'will  heed  assistance  in  maridngyeur  ballet  □  Yes  □'We" 

_  if  "Ves,"  what  is.  the  name  and  address  of 'the  hospital  or  facility; 

~  tf^W^navn.abseirtee-balloton-hrhaifrfnri^-.rfr^.-  ff-f¥n~m ml„,iii  r  r  "  ~  ~~  ,  ,  -  ■-  . 

Requestor's  Name  '  r  _V°urname,  address,  contactmformationand relationship  to  the  voter'  ~~ 

HchUr  Rparent  D  grandparent  □  stepparent 

_ _ _  R,nn  inl,u,Rl  ,  pftepehild  nmother-in-iaw  □feher-in-fev 

Requestor's  Address  - - - -  U  son-in-law  |_j  daughter-in-law  ■  □ -legal  guardian 

Name  of  Corporation  (If  appointed  legal  guarded)  “ - 


State  Zip  Code  'Requestor's  Phone  I  Requestors  Email 


Current  Address  (Address  where  you  3  recurrently  stationed  of  living  overseas  i - HT - - - —  - - - - 

Transnut  my  ballot  by;  . _ . 

(Mifitary/Overseas  Voters  Only)  U  Mail  O  Fax  Q  ErhaiE 
Fax  Number  or  Email  Address  ~~  ”  - - 


I 


Signature  of  Near  Relative/Legal  Guardian  (if  apj 


pplicabje) 


®iate«°se 

yJ^h-  (Morth  Carolina 


Exhibit  4.2.3.1. 2 

lamest  Form 


TO  BLADEN  COUNTY  BOARD 


jP^cfrMifcfresf 
30T  S  Cypress- St 
Elizabethtown- NC 

23337- 

PHONE:  91G-3S2-G9S1 
b  fad  e  n  .bo  ejQ  n'csb  e  .gov 


ffluWng  Address 

po' 00*512 ' 

'  Elizabethtown 

FAX:-  9 10-36 2-7820 


- FRAUDUL^TLV  OR  FALSELY  CQyPLSTiNSTmSrO^iS  A  CLASS  I  FELONY  UNDERCHApffe  16?  bF TH£ N G  G t STAfUTES 

I  am  requesting  an  absentee  ballot  for  the:.  fiFNPnai  Pfernnw  —  _ _ 


Voter'  information  , _ 

Last  Name 

Cfeaygr _ 

Home  Address  (NC  Residential  Address.} 


-  - — gjNERAL  El.ECTjO.M_ _ on  NOVEMBER  S.  2018 

Election  Typ?  (Pr(mary,  Centra l,. Municipal,  Special,  etc.)  'Election  Date 


First  Name 

Vi  raiouso 

Middle-Name 

L 

Suffix: 

Mailing  .Address  (1 

r  different  than  home  address.} 

haUfflrV.  _ 

State  j"3p  Code  CEty 

NC  2.952£> 


State  l  Zip  Code 


Have  you  lived  at  this  address  formore  than  30  days?  J^Ves  □  No 
If  'fNo/  indicate  the  date  of  your  move:  _ /  / 


County  of  Residence  Previous  Name  [ifapplicableJ- 


You  must  provide  at  [east  one  identification  number  below,  [dr  si 

pJCLtanst  or  LO  t'lurryb^r  I  sciy 


X  X  X  -  X  X 


see  instructions)  1  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

OpiLCris! 


□  Non-partisa 


Absentee  Voting  Information  "  7  "  “  - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  ma'il=£p)  “  I  n. - - - , - __ - 

^  utY  State  Zip  Code  ~~ 

llvo-eSVegisterld  as  UnaffiliateJ  sr]d  requesting  a  ballotfor  a  partisan  pnmwy,  close. ^primary  baiiot  preface - ^ - - - - 

D  □».p«bfc»  bltaoian  □«»„«, 

If  -/oter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 
if  ifYes"  what. Is  the  name  and  address  of  the  .-hospital  or  facility: 

Req  uesta  Name  ^  ^an  a^s^nte  -  f  Pn  heh  tiff  of  a  near  relative,  i  tetyour  name,  address,  contact  inform  atidrtvndTelaiiQ  to. the  voter; 

Q  spouse  □  brother /sister  Q  parent  □■grandparent-  □stepparent 
Ljohifd  ■□■grandchild  Q  stepchild  □  -mother-in-law  □  fetheNh-faw 

Requestor's  Address - — - - - - - U  miWivfaw.D  daughter-in-law.  □le^lguardien 

Name  of  Corporation  [If  appointed  legal  guardian} 


State  Zip  Code  Requestor's  Phone  |  Requestor's  I 


— r  Militpry/bver.sctus  Citizens  Only  (may  only  be  signed  by.  the  voter;  may  not.be  signed  by  a  near  reiative/guardia 

select  one  of  the  options  below  toqualifyss  3  rnilitary  or  overseas  voter:  ”  ~ ~  """  ~  ——  —  -  -  “  - — — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active,  duty  and  currently  absent  from  county  of  residence  or  an  eligible  sppuse/dependent 
L]  u .5.: citizen  residing  outside  the  U5,  temporarily  or  indefinitely 

Current  Address-  {Address  where' you  a  re  currently  stationed  or  living  overseas )  I  T  '  7" — I - ' — - - - - - 

“  '  Transmit  my  ballot  by:  t — * 

[  [tVlilitary/O  verse  as  Voters  Only]  ! — '  LJ  Q-Ej 

Fax-Number  or  Email  Address 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COUNTY  BOARD 


PfSW5W£469 


State  Absentee  Ballot  Request  Form 

snWasasS  ■  ^ 


North  Carolina 


ml  o- 


physical  Address 

3.01  S  Cypress  st  tJlmTing  Address. 

Elizabethtown  NC  PO  00x512 

2  S3 37  E  tlza  b  ethtb  wn 

P HON  E :  9 10  8 62- 695 1  FAX:  9li>862-7320 

bladen.boe@ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLE^kf^TNrS^^tS^cCAS^JSFELOrjY  UNDER  CHAPTER  163  OFTHENC  GENERAL 


STATUTES. 


I  am  requesting  an  . absentee  ballot  for  the: 


_ GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  Type  (Primcr/j  General,  Municipal  SpecialetC-J  Election  Dote 


Voter  information _ 

Last  Name  _  I  First  Nami= 

Day  13  ;VJi  Inorrl 

Home  Address  (MC  Residential  Address*) 

Al  elrk  HTj/isfed  H'.cJcon 


lm 

Mailing  Address  [If  different  than  home  address 


State  ZlbJZode 


£l  i  Z-Qbdhk)UJ  r\  I  t^C  138531 

Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  □  No 


State  Zip  Code 


Cbunty  of  Residence  Previous  Name  (if  applicable) 

“Bladen 


|  If  indicate  the  date  of  your  move:  _ / _ / _  j  1  Jr  til  KJ  ) 


You  must  provide  at  least  one  identification  number  below,  (or  See  instructions)  t  Voter  Registration  No_  Phone  (optional)  Email  (optional] 

■NCUcttlJooHDIVijmber  JSSN-  OpHonsI  ■ 

____ _  |x  X  X  -  X  X  ' 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should. the  ballot  be  mailed?)  Gty  [state  I  Zip  Code 

fwrpc  as  aioove, . 

If  voter  is  registered  as  Unajfitiated  and  requesting  a  ballot  fora  partisan  prim  ary,  choose  a  primary  ballot  preference*  " 

□  Democratic  □Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinlc,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  □  Yes  |  f  No 

if f- Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

.Lf  ^squesting  an  absentee  ballot  on  behaff  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  tothe  voter; 

Req uestor's  Name  □  spouse  □  brother /sis ter  □  parent  □  grandparent  Q  stepparent 

□  child  D  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

_ _ _ -  _ _  □  spn-in-iaw  □  daughter-in- taw  □  legal  guardian _ 

Requestor's  Address  Name  Pf  Corporation  [If  appointed  legal  guardian) 

City  state  I  Zip  Code  ~~  Requestor's  Phone  I  Requestor's  Email  ~  —  ■■ 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardfan) 

Sel  e  ct  o  n  e  of  th  e  o  p  tio  ns  b  e  low  to  q  u  al  ify  a  s  a  m  i  llta  ry  o  r  o ve  rsea  s  vote  r: 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  From  county  of  residence^  an  eligible  spouse/dependent. 

I  I  U.S.  citizen  residing  outside  the  EJ.S.  temporarily  or  indefinitely 

Current  Address  (Ad  d  ress  wh  ere  y  o  u  a  re  cu  rre  n  tl  y  static  ried  o  r  Hvin  g  q  versea  s. )  Tra  nsm  it  my  b  allotby:  .  ^  . . . 

(Military/bverseas  Voters  Only)  ^  Cl  Ernail 

:  Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/Lega I  Guardian  (if  applicable; 


iJSi 


Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Request  Form 

North  Carolina  ^ 

0:.J.  04  yfKA 


TO:  BLADEN  COUNTY  BOARD 


Physical  Address 

3pl  S  Cypress  St  MM*ah** 

EJtza  bath  town  NC  PQ  Box  512 

2S33?  Elizabeth  town 

P  HO  N  E :  -9 10-3 62-6951  FAX :  910-862-7820 

b  la  den.  boefShi  csbe.gov 


-  FRAUDULENTLY  OB  FALSELY  COMPLETING  THIS  EORM  bT£)S‘ I FE  UMnf  UMBER  CHAPTER  163  OF  THE  IMCGEMERAL  STATUTES." 

l  am  requesting ari  absentee  ballot  for  that  — ___ — ^ — GENERALELEcnON  „„  NOVEMBER fi  am fl 

Voter  Information - - - 

Spencer  Z 

Home.  Address  (NC  Residential  Address.)  * - " - 1 - - — _ _ _ 

Ion  V\  Pop)  $4  Maifmg  Address  (If  different  than  home  address.) 

,  .,  "state  Zip  Code  City  ~~  - - - - r - - 

Btodenbord  wr  st3te  ZipCod 


Middle  Name 


L  to 

Mailing  Address  (If  different  than  home  address.) 


State  Zip  Code 

MC  'dg&O 


State  Zip  Code 


Have  you  Jived  at  this  addres^for  more  than  30  daysF^fe  □  nq 


County  oFResidence  Previous  Name  [If  applicable) 


of y our | jti p ^  P\/\p 

^ — : — r: - — - 

9  NC^«™«MPiyuir»bfer  !ssn  1  see  instructions}  j  Voter  Registration  No.  Phans  [option^)  Email  (optional) 

L_  X  X  X  X  X  0Pt5Qna( 

Absentee  Voting  Information  ”  "  ‘  - - - - * - - - _ 

Absentee:  Mailing  Address  (Where  should  the  ballot  be, mailed?) - - - - - - - _  _ 


if  voter  is  a^petient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wSineedasAslance  in  ntarlting'yourballot  ^rjThs'tljl'to11  ' 
if  'Yes"  what  is  the  name  and  address  of  the  hospital  or  facility: 

Rsypncla.  ftcrdon  flST  8S2r  0S3- BSSSLRSSSL 

Requestor's  Add  ress  “  '  — ■■  — ■ -  □  son-in-law  Pi  da  ughter-in-iaw  □legal  guardian 

ICH  \f\J  ftpU|  f  ^4-  Name  of  Corporation  (If  appointed  legal  guardian)  ' - - - 

lladthbtft  I7f  - ■ — 


Sefea  one  oTa^pti.nJ Mm 1K,t  ^  S'gned  b»  3  TOaireWye/euariianT 

Current  Address  (Address .where,  you  are  currently  stationed  or  living  overseas] - T7~ - ~ - - - - - - 

5  Transmit  my  ba[!otby:  ■ 

f M \ I ita ry/Q  verseas  Voters  Onlyj  Q  MaJE  J3  Fax  □  Email 

Fax  Number  or  Email  Address  ““  " - - - - 


Signature  bf  Voter  (voter  only) 

X 


STgnajwjje  of  Near  Relative/ Legal  Guardian  (if  applicable] 

X  VjyJ  ^ 


Exhibit  4.2.3.1 .2 

State  Absentee  Bsllot  Request  Form 

t'Jorth  Carolina 

_ _ OCT  04  2013 


TO:  BLADEN  C0UNTY  BOARD  OF  ELECTIONS ^ 


Physiol  Address 

301 S  cypress  S  t 

Elizabethtown  NC 
28337 


PHONE:  910862-6951 
bl  a  den  ,:b  pe  f®  n  cs  be  .gov 


Mailing  Address 

P.0  Box  512 

Elizabethtown 

FAX:  910-S62-7820 


oc^n.av 


j^DULBmro»WWCOMpd^^ 

..GENERAL  ELECTION 


I  am  requesting,  an  . absentee. ballot  for  the: 


Voter  Information 


E,"aon  'ypelMwry,  General,  Mumdpol,  Spedal,  etT) - ■NOVEMBERg^2018_ 


Last  Name 

Soles 

Home. Address  (NC  Residential  Address  1 

First  Name 

SoncyL 

Middle  Name 

Christine 

Suffix 

'oro 


State  I  Zip  Code 


Have  you  lived  at  this  address  far  mom  than  30  days?  Q  Yes  Q  No 
te  of  you r  m 6 ve :  j  j 


£2336 


[City 


tone  identfficattori  number  below,  (or see  instructions) 

1  |SN 

— ^ „ 
Voter  Registration  No. 

Dc-licnsi 

Phone  (optional) 

Email  (optional) 

ix  x  x  -  x  x 

LLJ 

State 


Previous  Name  {if  applicable) 


Zip  Code 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailetP) 


jy\  o 


City 


State 


Zip  Code 


— 1 — 

tfote.  ;  DMfa"  □  libertarian  O  ^-partisan 

voter  isa  pataent  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  C3  No 
_ what  is  the  name  and  address  of  the  hospftalorfadlity: 


Requestor’s  W 

I  1  I  SDCHJSG  j  I  hrnfhAr  /ciftar  P  f  n  ■  ■  1—1 


R  e  q  u  estor*s  Add  ress 


-  — -j  uuu  rGiauonsmptoihe  voter: 

r=j  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

5^  ]  L  □  stepchild  Qmoth'eNn-law  QfatherTn-Jaw 

Li  son-in-law  □  daughter^ndaw  Q  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian}  - - - 


Dty 


State  [Zip  Code 


Requestor's  Phone 


Requestor's  Hmeil 


For  Military/Overseas  Citizens  Only  (may  only  be  aimed  by  the  voter:  m.w  h.  . . .  . 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  -  - — — -  /gUardtan) 


t — j  ■  .  ■  >  j  y  L/i  ui/ciaMs  uuLKr;  - 

r~i  ^m|’®ro^  t^e  ^ni^orrn2d Services  or  Merchant  Marine  on  active  duty  and  currently  ab|er£ from  county  of  residence  or  an  eligible  spouse/dependent 
LJ  UfS>  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 
Current  Address  (Address  Where  you  are  currently  stationed  or  Jiving  overseas.) 


Transmit  my  bat  jot  by: 


’  ■  — V  '  I — -  _ 

(Military/Overseas  Voters  Only)  I — I  Mail  LJ  Fax  [~1 


Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legaf  Guardian  [if  applicable) 


Exhibit  4.2. 3. 1.2  T0:  sudem  county  board  om%$bm69 


Absentee  Ballot  Request 

i^orth  Carolina  r?  "T  t-™  -*i 


Physieat  Address 

301  SCypressSt  Ma&naAd&ei* 

Elizabethtown  NC  'PO'Sbx.St2- 

28337  Elizabethtown 

P  HO  IM  E:  910-8  62-6  951  FAX:  9 10-862-78:20 

b  Ea  d  e  n  *  h  o  e@n  csbe.gov 


^FRAUDULENTLY  OR  FALSELY.  COMPLETING  THIS..FORIV1  ISA  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NO  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


- .  . ..  _ — GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  Type  (Pnmtiry,  General,  Municipal,  Special,  etc.)  Etectfon  Dote 


FirstWame 


Home  Address  (NC  Residential  Address  j 

1 1 M  v  Hmu  a4^  -s 

.  j  State.  zip 

&\a  c\ tn  bo  r o  m  r  □ 


Middle  Name 


Mailing  Address  (IF  different  than  home  address,] 


Suffix  j  Date  of  Birth 


Zip  Code  City  —  [T 

&\ac ItnborQ  wc  jgz&n 

Have  you  Jived  atthis  address  for  more  than  30  days?  Hftfes  Q  j\|o  County  of  Residence  Previous  Name  (if  applicable) 

^f^o^Jndi^te^T^dat&of  your  move:  /  / 

You  must  provide  at  least  one  identification  number  b slow,  (or  see  i; 


State  Zip  Code 


DO 


f  NCUccnsa  or  ID  Number 


nstructionsj  |  Voter  Registration  No.  Phone  {optional}  Email  {optional] 


XXX-  xx 


State  Zip  Code 


Absentee  Voting  Information  ”  ~  "  - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  ba  mailed?)  [qZ - ~ - rr~ - r— - - - - 

P  O  Boy  14b  i  r  iHabdhbuiY)  ' 

If  voter  is  registered  as  Unaffihoted  md  requesting  a  ballot  for  a  partisan  primary.choose  a  primary  ballot  preference  - L - “ 

Lj  Democratic  □Republican  □  Libertarian  .□  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking. your  ballot.  □  Yes  □  .No 

If  'Yes/J  what  is  the  name  and  address  of  the  hospital  of  facility: _ 

-  N  !f  r^u£stin3  anabsenteebalbt  or,  behalf  of  a  near  relative,  list  your  name,  address  contact  information  and  relationship  to  the  voter - 

Requestors  Name  □  spouse  Q  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother- Maw  □  father-in-law 

^  ...  — - - - - - — — — □  son-in-law  □  daughter-in-law  FH  legal  guardian 

q  es  o  s  ress  Name  of  Corporation  (If  appointed  legal  guardian)  " 

Gty  State  Zip  Code  Requestor's  Phone  ”  I  Requestor's  Email  ”  “ 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sighed  by  a  near  relative/euardianl 

Selea  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: - — - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
Uj'S.  citizen  residing: outside  the  US.  tempo  rarity  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  t  Transmit  my  ballot  by’  - - - - - - 

{IWIfitaiy/Gverseas  Voters  Only)  0  D  Fax  □  Errt^ii 

Fax  N  u  mbs  r  or  Em  ail  Ad  d  ress 


q-s- 1  i 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


|§£B|\  Stats  Absentee 

I'Jorth  Carolina 


"est'Form 


■N'CO.  3D 


,y;  btAUtM  COUNTY  80ARD0F  ELECTIONS 

Physka]  Address  983  Of  2469 

3(31  S  Cypress  St  "****<*„, 

Effrabethtcwn  NC  pq  Box  SlZ 

■2r3337  Elizabeth  town 

PHONE:  910-362r59Sl  FAX:  910-8S2-7820 
b  faden .  bae@  n  csb'e  v 


I  arri  requesting. an  absentee  ballot  for  the: 


Voter  Information 

Last  Name  ™~” 

OipdftWiA 

Home  Addr-ess  (NC  Residential  Address,) 

\OH0\  Cp.nA-pr  % 


~r — ; - ..GENERAL  ELECTION  op  NOY/FMRPRfi  7Aio 

— rt,on  - - ~a2^o»°18 


1  First  Name 


Middle  Name 

— - Iftbferri 

Wailing  Address  (If  different  than  home  address.) 


Sutrix  I  Date  of  Birth 


£T|bOft) 


State  Zip  Code 

3$ 5M> 


[  Zfp  Code  ~ 


Have  you  lived  at  this  address  for  more  than  30  days?  jgy^  Qn0 


fj£_^pj_iiidlca t5  th e  date  qfyour  movs: 


County  of  Residence  Previous  Name  (if  applicable) 


J _ /. 


)k\de  r\ 


You  must  prouide  at:|eastione  identification  number  faalatu  f„f  iL-  .  ''■■■-•  >  J  — , _ _ _ _ _ ; _ 

NCLtonworip  winter  jssN  *  •  (or  ^^^jOPsJvoterRegistratian  No.  Phone  (optional)  Email  (optional) 

L™___ _  xxx-  x  wi0’“ 


Absentee  Votjng  Infprrriatidn,  - — _ _ _ _ _ _ _ 

Absentee .IWairitig-Address (Where Should  the  ballot  be  mailed?)  - - ~nsp; - - - - — : _ •  •  . 

^  I Statfe  Zip  Code  ~ 

If  Voter  is  registered  as  U/io/ifWfirferf  and  requesting a'bailot  Fora  ,,3^.-  :  : - : — - - - - - [ 

I~1  Democratic  f~l  t?  kr  '  PrimarY, choose  a  primary  ballot  prefarence,  " - — 

U  Republican  □libertarian  nthn^ 

It  voter: is, a. patient  in  a  hospital,  clinic,  nursin-  home  or  rest  h^n  Won'Partl^n 

_-ir,  Vcfs-.y:^ ^nmoandadrirns.^ the hospha: or facility:  . 

Requestor's  Name  *  g  ”  absentee  ballot  on  behalf  of  a  nearreiative,  listyour  name,  address,  contact  informrtionand  relationship  to  '  ~ 

□  spouse  □  brother /sister  □  parent  □  grandparent  Dstepparent 

- ■  R  ■  1  d.  j=j  frandcfl,ld  □  stepchild  □  mother-in-law  n  father-in-law 

Requestor's  Address  ~  "  '  — — - — j .□  son-in-iaw  Q  daughter-in-law  □  legal  guardian 


Name  of  Corporation  (If  appointed  legal  guardian) 


State  j  Zip  Code  Requestor's.  Phone  Requestor's  Email 


nir—s 

Cur  rent  Ad  dress  {Address  where  you  are  currently  stationed-orlivinff  nwr^Tf  ~T~ - : - - - — _ 

^  '  *  T.ra  ns  m  It  m  y  ba !  Fgt  by:  pjj r  ~  ^  ' - 

(Mil itary/Qverseas  Voters  Only]  LJ  Mail  Q  Fax  Q  EmalE 
Fax  Number  or  Email  Address  "  - - - - - - 


Signature  of  Near  Relative/Legal  Guardian  (if  apolicabfe 

If  X 


State  Absentee' Ballot 

iMorth  Carolina'  f  1  ^  L-? .!;'“  ;  "-J  ■  ^ 


Physical  Address 

301S  Cypress  St 

ElizabethtownNC 

28337 

PHONE:  910-862-6951  , 
bladen, boe@flcsbe.gov 


984  of  2469 

MzUing  Add. -ess 

PO  BOX  512 
Elizabethtown 

PAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  f  FELQNY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 
I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6,  2018 


_ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Election  Type(Primnry^  General  Municipal  Special,  efcj  Ejection  Dote 


Voter  Information 

Last  Name 

VYiCfWvnH 


First  Name 

^oraii 


Home  Address  (NC  Residential  Address;) 

°Q5  Old  NO  AC) 

aty 

S(X\  n+-  RUli  S 

State  Zip  Code 

tit  vmi 

Have  you  lived  at  this  address  for  more  than  30  days?  f^Yes  [~j  No 

|frtNo/;  indicate  thedate  of  your  move; 

...  I. . 

3  You  must  provide  at  least  one  identification  nrnn  ber  below-  (or  see  instructions) 

3  NC  License  orlDWutnbar  ISSN  fe 

;x  x 

X  -  X  X 

Middle  Name 


Mailing  Address  (If  dilferentthan  home  address,} 


State  Zip  Code 


County  of  Residence  I  Previous  Name  (if  applicable) 

61  ad~ 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


ild.  NO  ,4ft  Ei 


SJirt+"R3uJS 


State  Zip  Code 

N/6  20384-. 


If  voter  is  registered  as  UriaffiUoted-arid  requesting  a  ballot  for  a  partisan  primary  choose  a  primary  ballot  preference. 

Q  Democratic  TO  Republican  O  Libertarian  Q  Non-partisan 

if  voter  is  a  patient  In  a  hospital*  clinic,  nursing  home  or  resttiome,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

if  ^Yes/'  what  is  the  n  ame  a  nd  a  d  d  ress  of  th  e  hospita  I  or  faci  Eity : 


If  requesting  on  absentee  ballot  on  behalf  of  a  nearrehtivej  list  your  name,address,  contact  information  and  relationship  to  the  voter: 


Requestors  Name 


Requestor's  Address 

City  j 

..  ...  j 

State 

Zip  Code 

Q  spouse  □  brother /sister  Q  parent  O  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  F~l  father-in-law 

n  son-in-law  I  I  da  lighter-in-law  □  legal  guardian 


Name  of  Corporation  (If  appointed  legal  guardian) 


For  MMitafy/Qyerseas  Gitizeris  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

P~l  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□  U.$.  citizen  residing  outside  the  ULS.  temporarily  or  indefinitely 

Current  Add  ress  (Address  where  you  are  currently  stationed  or  living  overseas.)  |  Transmit  my  ballot  by:  e— ?  , . " 

(Military/puerseas  Vnters  Only)  113  Maii  D  Fax  □  Ema» 

Fax  N  umber  pr  Em  ai  I  Address 


TO: 


BLADEN  COUNT/  BOARD  C©8&(Ofc2469 


Jr* 


I  Exhibit 4.2.3.1. 2 

State  Absentee  Bail ofLRe  cj u e st  Form 

Carolina  u'C ;.S  v“,  ^ 


Physicnf  Andreis 

301S  Cypress  St  Mailing  Mdre* 

Eirrabethtovvn  i\FC  PO  8ojc512' 

2S3^7  Elisabethtown 

PH  ONE;;  9 1D-SG2-695 1  FAX:  910-S62-782Q 

b!  a  d  e  n  *  bo  e  #ncsb  e.po  v 


-'VCO.  5D.  0? 


:i-£CTlG,V; 


— - FRAUDULENTLY  OR  FALSELY  feWPtjr.WBiftg.WB  A  CLASS!  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUS' 

I  am  'requesting,  an  absentee  ballot  for  the:  - SiMSAk&ECTION  no'/fmbfrb  phi« 


Voter  Information 

Last  Name 

&bc  c\  OfO 

First  Nani e 

\^evarO  d A 

-~o>J..rvvjmapa/r  Speaoi,  etc.) 

Middle  Name 

L V  NN 

Elector 

jDctte 

Suffix 

Home  Address  (NC.Residentia.l  Address:) 

/G  7  OJeS'f-  Poo/, 

;  J 

<\  (i  S-f 

State  I  Zip  Code  i 

— : - - / -  - - J 

Mailing  Address  (If  different  than  home  address.) 

l-_  ■— 

State  Zip  Code 


Have  you  Jived  at  this  address  for  more  than  30  days?  E  Yes  □  Wo 

J£_[J^£^_^d|catethe  date  of  your  move; _  f  j 


County  of  Residence  Previous  Warns  (if  applicable) 

61 cAcr\ 


!eaSt°ne  identmCa'S:  nUmber  belQW‘  «0rse^^^yvcter  Regis^tionNo.  j  Phone  (optional)  Email  (optional) - - - 

Absentee  Voting  Information  ~  '  ‘  - - — - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  '  Tcity~ - - - - - 1 . . . 

/07  Lks £  {h&Lm  ^4-  k ) Udp/o a ft 

If  voter  is  regjsjered  as  i/npffifcfed  mid  requesting^baiiot  for  3  partisan  prim  ary,  choose  d  binary  ballrt  preference - ^  - = 

DDenl0CratIC  □  Republics  □  «***,  □Ncp.rtTsan 

tf  voter  «.a  patent  ,n  «  hospital,  clinic,  nursing  home  or  rest  Home,  please  indicatewhether  yOU  WM  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
— ...  lf  what  is  the  name  and  address  of  the  hospital  or  facility: 

Keqnostor's  N  ^ bphoM"  namr ”***«>  c0n;ort ,,,/ormcrfon  0„</ TC/Op-O„s/»P  to  thjvou-n 

H^r  □  bother /sister  □  parent  □  grandparent  D-stepparent 

LJ  child  □  grandchild  □  stepchild  □mother-in-law  □  ftthe^hvlaw 

Requestor's  Address  " — ' .  . . . 1L1  sgn-m-jaw  □  daughter-in-law  □  legal  guardian _ 

Wame  of  Corporation  {If  appointed  legal  guardian]  - - 

^  State  Code  Requestor's  Phone  I  Requestor's  Email  — “ 


Tgr  IVlilitary/Overseas  Citizens  Qnlytitiayonly  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relativp/piwrHia.,! 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: - ^ - - - 2 - -  lduv^Suaraian? 

□  Member  of  the  United  Servitor  Merchant  Marine  on  activedsty  and ^currently  absent  from  comity  of  residenceor  an  eligible  sponse/dependerit. 

1—1  U:5'  residing  outside  the  U.S.  temporarily  or  indfifimr^y 

Current  Ad  dress  {Address  where  you  are  currently  stationed  or  Jiving  overseas,)  TransmitmybalTptby* - - - - - 

(Mliitary/Overseas  Voters  Only)  CZ]  iVlaH  □  Fax  Q  Email 
Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 

&  x 


_ _  Exhibit  4.2.3.1 .2 

iflPPf'lh  State  Absentee  Ballot  Reqiiest  Forr 

North  Carolina  “  ■  7- 'ii  ..J 


TO:  BLADEN  COUNTY  BOARD  <#8fS  ®i(3}#>9 


■  Physical  Addriaki 

301  s  Cypress  St 
Elizabethtown  NC 
2 3337 


Mafliitg-Addfcss 
PO  Box  51Z 

Elizabethtown 


^  ^  PHONE:  910-362^6951  PAX:  910-862-7320 

— - - ■ - - - —  RjzCHrj  BY _ I  bladen.boe@ncsbe.gov 

_ _  a‘""‘L'Q'i  CU,  Bp.  Qg  £L5CTigi\iS  '  - - - - — 

- ™UDULENTLY0R  FAi-5ELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GFNFRAI  n  prrrn'M  ^  V.  >1“  n  jrn^n  r- 


Voter  information 

Last  Name  ”  ~ 

lY)QQona.jH 

Home  Address  (NC  Residential  Address.) 


GENERAL  ELECTION  _ on  NOVEMBER  6.  201 A 

Election  Type  tPomary,  General,  Mumapat,  Special,  etc.)  Election  Date - 


First  Name 

Middle  Name 

Suffix 

Jenni-ftr 

1  nmon 

Mailing  Address  (If  different  than  home  address.] 


„  lex  O  CJILA  IMU  IrYJ 

SaJni  focus 

State  Zip  Code 

NO  <3?384 

City 

State  Zip  Code 

Have  you  lived  at  this  addressfor  more  than  30  days?  j 

^Yes  Q  No 

County  of  Reside  nee 

Previous  Name  (if  applicable) 

if  "No/f  indicate  the  date  of  Vo ur  move: 

/  ...  / 

Bladen 

1  You  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  \ 

Voter  Registration  No, 

Phone  (optional)  Email  (optional) 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ]7itv  TrTZ - — - . — . 

a  .  ,j  State  Zip  Code 

Did,  ksg  gel  5cuh+  Rqujs  kc 

tf  voter  ,s  registered  as  Unaffilhted  3nd  requesting  a  ballot  for  a  partisan  primary,  choose  a  primaryballot  preference  - ^ 

nD«'"“«i=  j^*ep,b„c,„  Dirt*.  '  QlbBMIy 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  res,  home,  pleaseindicateuiiietheryoii!«i1I.rieeda5slstanhe..in'maiidngYtnir&allbt.  O'Yes  Q  No 
If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  an-absentee  baUaton  behnffofa  near  relative,  tistyournamey  address,  contact  infer  motion  and  retotidnship  to  the  voter;  - 

□  spouse  D  brother /sister  0  parent  □  grandparent  O  stepparent 

LJ  Child  o  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Rof,.ro.fr„  ,  . — . . .  U  son-m-few  □  daughter-in-law  □  legal  guardian 

reSS  Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code 


Requestor's  Phorie I  .Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relatiue/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~~~  ™  ^ — ““ — ~ ■■■■ — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  tractive  duty  and  c.rrentiy  absent  from  county  of  residence  or  an  eligible  spoose/dependent. 

Ljj  LLS,  citizen  residing  outsidethe  U.S,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  my  ballot  by' - - - - — 

(Military/Overseas  Voters  Only)  CU  Mail  Climax  0  Email 


Fax  Numberor  Email  Address 


I 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

mil?  x 


Exhibit  4.2.3.1. 2 

stata  Absentee  Ballot  Request  Form 

^-orth  Carolina  ^ _ 


Exhibit  4.2.3.1. 2  T0:  BWD£Ncouniy  board  pgg^<5faj$69 


Ph/sko!  Address  [  - 

301  S  Cypress  St  { 

Elizabethtown  NC  pq  Box-512 

25337  Elisabethtown 

PHOjN£:,91CK862-6951  FAX:  910-862-7820! 

bladen.boe@ncsbe.gatf 


1 - 

i  am  requesting  an  absentee  ballot  for  the:  GENERAL  Pi  f™«  ~  '  ~ 

i^Mformatbn- - - 

Last  Warrie  “  ~""  ...  .  . - - -  - 

^  -  First  Name  ;  r--  .  „ - - „  _ 

— Tkgki  _ /Mv/d  \hMfi* 

Home  Addresd  (Me  Rasid  entia  i  Address.  )■  "  “ - t— — - - -  w  1  2 _ | _ 

j  jrj  Yga/of^S  &L  I Maili^  Address  (If  different  than  home  address.) 


BlGp^nEoro  j^D  ~p^~ 

Tr''1  Jl' 11  ^ltL^  <Jl’'^11'  lu/  mum  than  JU  days?  td  Yss  Lj  No  LntyofR^  I  Previous  Name  (if  appih.bfe - 

^ a °^0Ijr  move:  f  j  £2^  j 

You  must  provide  at  least 'one  identification  dumber  below  (nr  ^7T'AA\“"  ""’J  1  -  ~  - - -  ‘ _ 

MELt«raeariDMumb*r  ^  ;  Voter  Registration  Mo.  Phone  (optional)  Email  (optional) 

L- _ X  X  X  -  x 


State  [Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 

JHakn 


Absentee  Voting  Information  '  '  “ 

Absentee  Mailin^Address  (Where  should  the  ballot  be  mailed?) - - - - 

kiOrne. 

If  voter  is  registered  as  Unoffiiiated  znd  requesting  a  ballot  for  a  partisan  prim  a  rv” 
□  Democratic  □  Republican 

ir  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate 

-  ..  If  "yes'" tvhatis  the  name  and  address  of  the  hospital  or  facility: _ 


Gty 

Pstate 

Zip  Code 

sari  primary^  cnoose  a  primary  balfot  preference. 

:  - - — - ; - . 

PI  Libertarian. 


Q  Non-partisan 


whether  you  will  need  assistance  jn  marking  your  ballot  OVes  Q[ 


Requestors  Name 

Requestor's  Address 
City 


If  requesting  an  absentee  ballot  on  behaifofa  near  relative  !h 


hstyournome,address,  contact  Information  cmdreiationship  to  theZAkk~ - 

R  Mother  /sister  □  parent  □  grandparent  Q  stepparent 

Rsohi  I  S®randXhl!d  □  stepchild  □  mother-in-law  □  father-in-lav 

]  U  son-in-law  P]  daughter-in-law  R  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian  J  ~ - - - 


5tate  Zip  Cade  Requestor's  Pfia 


Requestor's  Email 


Current  Address  (Address  where,  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by:  '  - 

(Military/Overseas  Voters  Only)  LJ  Mall  CJ  Fax  Q  Email 
Fax  Number  or  Email  Address  — J — — - — . . 


.  Signature  of  Near  Relative/Legal  Guardian  (if  apolicabfeT 

tr/j///  X  I 


State  Absentee  Ballot 

North  Carolina  ^  ^  __ 


If.  '*  f)  /  ,-.f  , 


VM£ 


*  f  t  UUrt|jL>Vi  LLLIu  1  :HU|SU 


Ph  y lie  zt  £4  j/Vicst 

BQl  S  Cypress  St 
Elisabethtown  NC 
23337 

■  P  H  G  N  £■;■  910-  862-  695 1 
b  I  a  d  en  ,-boe  @  rtcsb'e^go  v 


988  of  2469 

Waiting  Addrms 

PQ  Box  312 
Elizabeth  town 

FAX:  910-S62-7S20 


P-rri 


r  FRAUDULENTLY  OR  FALS E  LY  COM P  tilfti  fcP§f  ^£>RT&[S£A,e^5  1  FELONY  UNDER  CHAPTER  163  OF  THE  Nt  GENERAL  STATUTES. 


1  arri  requesting,  an.absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


_ on  NOVEMBER  6.  2018 

Beczion  Ti/pe!?iirnQry,  6enera),Mumtipal, Special,  etc.)  Election  Date 


LastName 

Hi- 
SJ 


First  (Marne 

i 


Riltn 


Middle  .Name 


I  Suffix 


Hpme  Address  (NC  Residential  Address.)  *  I 

QbM  Center  2d  ■  1 

_  1  W  ! 

Mailing  Address  {If  different  tha)i  home -addressO 

uty 

o\adcntero 

State 

NC 

Zip  Code 

95320 

Gty 

State 

Zip  Code  ■. 

Have  you  lived  at  this  address  for  mo  re  than  30  days?  0  Yes  □  No 

County  of  Residence 

Previous  Name  (if  applicable) 

If  "No,-'  indicate  the  date  of  your  move: 

/  .  / 

Backn 

X  X  X  -  X  X 


Phone  {optional) 


Email  {optional) 


Absentee  Mailing  Ad  dress  (Where  should  thebaliot  be  mailed?) 

Gty 

State 

A'mc  (i*5!  ahwt 

If  Votsr  is  rpplstered  SS  t  fnnffiltntpd  and  rnnnae+rntr  n-hnlUf  fU-  ^  J.-  1, _ ■  :_ _ 

Absentee  Voting  information 


zip  Code 


□  Democratic 


Q  Republican  O  libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  s  marking  your  ballot  [1  Yes  I“!  No 
if  "Yes" what  is the  name  arid -address  of  the  hospital  or  facility: 


Req u estor's  Name 


If  requesting an  absentee  ballot  on  behalf  of  a  near  relative,  list  you?  name,  address,  contact  information  and  relationship  to  the  voten 


□  spouse.  □  brother/sister  □  patent  □grandparent  □  stepparent- 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 


Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

Gty 

...  .  ...  I 

State 

Zip  Code 

i 

Re  q  u  esto  r's  Phone 

Requestor's  Email 

For  M i  1  itary/ Overseas  Citizens  Only  (rnay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  hear  relative/guardian) 

Select  one  of  the  bptions  below  to  qualify  as  a  military  or  overseas  voter: 

□1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  ebuntv  af  residence -nr  an  ^lipihlp  ^nri^/^p^dant' 
n  U.S,  dtiten  residing  outside  the  EJ;S.  temporarily  or  indefinitely 

CurrentAddress  (Address  where  you  are  currently  stationed  or  Hying  overseas:} 

Transmit  my  ballot  by:  p,  _  _ 

(Military/Dverseas  Voters  Only)  LJ  Mail  LI  fex  U  Email 

Fax  Number  or  Email  Address 

Signature:  of  Near  Refative/Lega]  Guardian  (if  applicable 

X  _ 

,  _ _  _  _  _  Data 


|  Exhibit  4.2.3.1. 2 

llfjk  state  Absentee  BoMob  Request  Form 

North. Carolina  * 


TO:  SLACKEN  CQUNJY  BOARD 


°§@$<3fm69 


Phyzf-c!  A  ddrsss 

3DJ,  -5  Cypress  St  Muring  Address 

Elizabethtown  NC  PO  Box  512 

23337  Elisabethtown 

PHONE;  91Q-8G2-6951  FAX:  910-S62-732Q 

bladeri .  boe  t®n  cs  be.gov 


_ FRAUDULEPjTLY.OR  FALSELY  COMPLETING  THIS  FORM  15  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  baiiot.forthe:  genfrai  FiFmoKi 


Voter  Information  _ 

Last  Name 

vSm'rvK _ 

Home  Address  (NC  Residential  Address.) 

LM4  Lennon  Qr 


- GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

ffrcfrofl  Type  {Primary,  General  Municipal  Specif  etc)  Ejection  Dote 


5  her 


Middle  Name 


Mailing  Address  (IF  different  than  home  address.) 


aty 

'Btadenboro 

State 

t^C 

Zip  Code 

S83&0 

Gty 

State 

Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  □  No 

If  indicate  the  date  of  your  move:  /  / 

Co  u  nty  of  Resid  en  ce 

filaden 

Previous  Name  (if  a 

ppllcable)' 

■ 

m 

Voter  Registration  No. 

Phone  (optional) 

Email  (optional) 

Absentee.  Voting  information  '  - - - - 

Absentee  Mailing  Address  [Where  should,  the  ballot  be  mailed?)  aty  ' - n^j~ - r~  Code - - 

. .  I»°« 

If  voter  is  registered  as  QnvffUtated  and  Requesting  a  baBot  for  a  partisan  primary,  choose  a  primary  ballot  preference;  ~~ 

□  Democratic  □  Republican  Q  Libertarian  ’  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 

If  "Yes/  what  Is  the  name  and  address  of  the  hospital  or  facility: 

_  ~ '  If  requesting  anabsentesbaUot  on  bebaifof  a  near  relative,  listyour  name,address,  contactmformation  and  relationship  to  tbs  voter:  ~  ” 

equator's  Name  □  sp™se  □  brother /sister  □  parent  □grandparent  □ stepparent 

□  chdd  □  grandchild  □stepchild  □  mother  irv-lmv  Q  father-in-law 

- - - - - _ -  LJ  son-in-law  □  daughter-in-law  □  legaj  guardian  - 

Requestor's  Address  [  Name  of  Corporation  (If  appointed  legal  guardian) 

City 


State  Zip  Code  Requestors  Phone  I  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sighed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  ~  ™  ““  ™  ~ — “■ — 

Q  Member  of  the  Uniformed  Sendees- or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  ah  eligibfe  spouse/dependent 
□  li.5  ,  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by'  — — - — — . 

{ Mi  litary/Gverseas  Voters  Only)  f— ^  Q  H3  Emait 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable' 


JK  IK  x 


wIPfe  State..  Absentee  Ballot  Request 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COUNTY  BOARD  ORELECTI 


'SfSm 469 


S'] 

North  Carolina 


l'w  0 


Physical  Address 

.301  S  Cypress  St  Maliihs Adams 

Elizabethtown  NC  PO  BqxSIZ 

2B337  Elizabethtown 

PHONE:  910rS62-C951  FAX:  91Q-8JG2-7820 

b  Jad  e  n ,  bo  e<&  ncsbe  ;go  v 


FRAUDULENTLY  OR  FALSELY  COMPL^NtxTHiS.F^I^Is/A^C^S^  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES^ 


I  am  requesting  an  absentee  ballot  for  the: 


_ GENERAL  ELECTION  on  NOVEMBER  6,  2018 

Election  Type  (Primary,  Gen  era!,  ^unkspol.Spedal  etc.)  Election  Date 


Voter  Information 


Vli  lloqahbu 

Home  AddressJTfc  Resided !  Ad  dress ,} 

lod\  a  rjxct  Sf" 

adcnbOrb 


■  -Hunger 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


Suffix  Date  of  Birth 


ri\  \  K,*  ^  Stf^  ZipCod*  <  qty  [State  Zip  Code 

^Iqgcnboifo  mg 

Have  you  lived  atthis  address  for  nio re  than  30  da  y$?^[7f V  es  Q  No  County  of  Residence  Previous  Name  (if  applicable) 

If  "Wo/  indirate  the  d ate  of  y o or  m o ve:  _ / _  /  £>laden 


/: / 


You  must  provide  at  least  one  identification  number  below,  [or  see  instructions)  3  Voter  Registration  No.  Phone  (optional)  Email  (optional)" 

-  .Option  at 

X  X  X  -  XX- 


Absentee  Voting  information 

Absentee  Majling  Address  (Where  should  the  ballot 'be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  Unajfifiated  &r\d  requesting  a  ballot  for  2:  partisan  primary,, choose  a  primary  ballot  preference. 

Q  Democratic  C]  Republican  □  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wilt  need  assistance  in  marking  your  ballot.  □  Yes  Q^o 

tf  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

tf/Bquesting  ah  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name ,  address,  contact  information  and  relatlonshipto  the  voter: 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

O  child  Q  grandchild  Q  stepchild  Q  mother-in-law  Q 

'fatbeMn-law 

. . — - - - - - - - ^ _  □  son^ln-law  □  daughter-in-law  □  legal  guardian _ 

!  Requestor's  Address  N am e  of  Go rpo ratiofi  [ If  a p p Dinted  legs I  .gu a rd ia n)  m"_~ 

GtY  State  Zip  Code  Requestor's  Phone  [Requestor's  Email  ” 


For  Mi  I  it  ary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  . 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residehceor  an  eligible  spouse/dependent. 

□  u.s  -  citizen  residing  outside  the  u .5,  temporarily  or  indefinitely _ 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by-  ™  “  - 

(Milttary/Overseas  Voters  Only)  C 1  Mail  CU  EZI  Erpail 

Fax  Number  or  Email  Address 


Signa 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable] 


'State  Absg ntee  Ballot  Request  Form 

Worth  Carolina  t 


Exhibit  4.2.3. 1 .2  to:  blades  counttv  board  000^(^^469 


■  Physical  Address  Mating  Address . 

301 S  Cypress  St  PO  Box  512 

Elizabethtown  NC  Elizabethtown  NC  23337 

23337 

PHONE:  *3 10-862-69 51  FAX:  910-362-7302 

e  lections  @  b  fa  d  encao  rg 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THiSfO^I^ASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballotfor  the: 


Voter  Information 


Election  Type  (Primary,  Generat,  Municipal,  Special,  etc.) 


Election  Dote 


Last  Name. 


I  First  Name 


Middle  Name 


*  ■  - - -™— “ -  r  ; 

Home  Address  [NC  Residential  Address,] 

IidlSi^£_  C a /(?(*  /  & 
i  n 


_ \f\FC  ; 

Havs  you  lived  at  this  address  for  more  than  30  days?  O^fes  □  No 


Mailing  Address (If  different  than  home  address.) 

- - 1— - (pt  O  f  £)OX  *-///£> 

State  Zip  Code  §ty  ~  “  "" 

<%k$30  _ , 

yfes  □  No  County  of  Residence  [previous  Name  (if  applicable) 


State j  Zip  Code 


it 


'3& 


If  "No,"  indicate  the  date  of  your  ni  ove; 


./ _ /. 


B  n iimber  below,  (or  see  instructions)  Voter  Registration  No.  "phone  (optional)  I  Email  (optional) 

L  xxx  -  x  X  -  |H 

W - - -  - „ - - 

Absentee  Voting  Information  ~  '  : - — - 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  citv - — - FT - 1 - — - 

s~\  f\  f  t  /  ,  n  >  state  Zip  Code 

.LLP-  mjj  Hi& _  Mifcc'£r,\JhcPfi  h/C  .^75.9/! 

lf\oter,s  registered  as  UnaffiiiatediM  requesting  a  ballotfor  a  partisan  primary,  chaos^Sprimary ^ballot  nreference - ~U  ^C.-')lX.O 

DD™”,ic  nRW»bltan  I  i  | 

If  voter  ,s  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether.you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
-  If  *Yes  ”  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  Name^^^  ™  abSenteeballot  °n  beba,f  ofa  nsar  re/at,Ve'  l^yo^nama,  address,  contact  information  and  reiatia^hiptathe  vote?. - - 

Ws^“se  □  brother /sister  □  parent  Qgrandparent  □  stepparent 

LJ  child  LJ  grandchild  Q stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address  - ~ - LB-Somm-law  □  daughter-in-law  Djegal  guardian _ 

Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone 


I  Requestor's  Email 


— —  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter:  may  not  be  5l,.n„l  h„  „ 

Select  one  of  the  options  below  to  qualify  as  a  m i I  Jta ry  or  ove rise as  vo te r:  '  “  . . — - - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  ^  an  eligible  spouse/dependent 
LJ  U-S»  citizen  tesjding  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by’  “ — " — - - - 

(JV) i litary/Ova rseas  Voters  Only)  D  WlaiJ  O  FaX  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


□  □ 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


n  ■ 

_L 


T0:'  BLADEN  COUNTY  BOAR 0^2^^ 9 


Physical  Address  ■ 

301  5  Cypress  St 
Elizabethtown  NC 
2S337 

PHONE:  910-86  2- 6951 
bla  den.  bo  e  @  n  cs  be  .go  v- 


'Maiff'ng  A  ddrsss 

PO  Box-S12 
Elisabethtown 

TAX:  910-SG2-7S20 


— UDULE,mY  °R  F^£LY  ^^PLE^GaH^^^^.FELONY  UNDER  CHAPTER 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information 

Last  Name 

-imit 


163  OFTHE  NQ  GENERAL  STATUTES/ 


J3ENERAL  ELECnom _ 

aecti'an  Type  (Primary,  Ceneral.Mmidpaj- Special  etcJ 


°n  NOVEMBER  6.  ?m« 


Home  Address  (NC  Residential  Address  ] 

Hmu  13  1 

aty 

Bladen  ho  ro 

Have  you  lived  at  this  .address  for  more  than  30  days?  Q^es  □  No 
date  of  your  m  o  v  e:  /  j 


I  Jou  mUStfrlr°V'dLe  at  laastone  identification  number  below,  (i 

^  NCbrcnsa  arlD  Number  jSSM  v 


Absentee  Voting  Information 


Absentee  Mailing  Address  [Where  should  the  bailpt  be  mailed?) 

60 me.  os  a'anje. 

if voter  reregistered  as  Unaffiliated  an  d  rec  u  estin  e  a  h  a  1 1„  r  w  ,  - - . _ 

D  Democratic  fl  Rannhr  ',rin  choose  a  primary  ballot  preference. 

LJ  Republican  FI  ■ 


if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  i 


D  libertarian 

rest  home,  please  indicate  whetheryou  wilf  heed 
lf  "  what  '*  thfi  -^tne  and  address  of  the  hospital  or  facility: 

■^/re^estmg  on  absentee  fio/tof  on  beho/f  ofa  neDr  relative,  list  yourname. 


O  Non-partisan 
assistance  in  marking  your  ballot  □  Yes  □  No 


Requestor's  Name 


Requestor's  Address 


Crty 


Name  of  Corporation  [liF  appointed  legal  guardiahj  - 


State 


Zip  Qide 


Requestor's  Phone 


Requestor's  Email 


Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absentfrom  , 
--  ■  U'S- cltE6n  residir|g  outside  the  U5,  temporarily  or  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  living  oversealT 


i  county  of  residence  or  an  eligible  spouse/dependenfc 


Transmit  my  ballot  by: 

(Milita ry/ Ove rse as  Voters  Only) 


□  Mail  D  Fax  □  Email 


Fax  Number  qrEmaU  Address 


Signature  of  Near  Relative/Legal  Guardian 


|  Exhibit  4. 2. 3. 1.2  l0;  bladen  count/  board  <9£&E6jFi0i#>9 

&  State  Absentee  Ballotgggyest  Form  KSS£*- 

North  Carolina  r  Z  Z  ra*,bXSc 

28337  Elizabethtown 


PHONE:  910-862-6951  FAX:  910*62^7820 
bladen;bo'e@iicsbe*goy- 


FRAUDULENTLY' OR  FALSELY  COMPLETING  THIS  SOR.VII5  A  CLASS 


1  FELONY  UNDER  CHAPTERrlOl’oFTHENG  GE^.E^AL 


STATUTES. 


l  am  . requesting  an  absentee  ballot  for  the: 


Voter  information 

Last-Nama 


dentiai  Address.) 


- "T- “ - GENERAL  ELECTION  on  NOVE-MRFR  s 

election  Type  (Primary  General  Municipal, Special,  etc.)  Section  D^' 


first  Name 


Middle  Name 


lar^- 


P- _ VlfllYY, 

Mailing  Address  (If  different th^i  home  address.) 


fl  \  A  ■  i  >  )  State  HpICode  "city  “  “  ’ - 77 

pwfertftfo  iMr.bwoii 

Have  you  lived  atthis  address  formers  than  30  days?  f/T  yps  n  Wn  Vi — - - - 

Y5-  \Z1  ves  LJ  No  County  pf  Residence  Previous  Name  (If  applicable} 

If  indicate  the  date  ofyourmove:  /  /  fit  ^  J  .  , 


State  Zip  Code  ' 


|  Ir  moicate  tne  date  of  ycrnr  move; _  j  j 

You  must  provide  at  least  one  Identification  number  below  for  se 
NCLfcenta  or  ID  Number  |«u 


ion  num  er  below,  forseernst niddons^Voter  Registration  Wo-  j  Phone  (optional)  Email  (optionalf 

Option  SE 

x  x  x  -  x  x 


Absentee  Voting  Infoririation 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


. □«Wbl,crr  □«««»„  □  **»*„. 

pa  entma  oapital,  c[mic,  nursinghomeor  resthome,  please  indlcatewHethpryauwai  need  assistants  uunapkmgYOurballDt  □VerOrjo 
y.  l*y^i  Wh,3JVithe-n3fT]&  and  address  of  tfeg  hospital  or  facility: 

tf  requesting  an  obssntef?  baltm-nr,  ^nlfnfancarrria^  ■ 

Requestor's  Name  Iri  r  namSy  a^r^'  cot7tact  information  and  relationship  to  the  volar 

□  spouse  □  brother /sister"  Operant  □  grandparent  □  stepparent 

_ _  n  grandchild  Q. stepchild  O  iriother-m-law  Q  father-in-law 

Requestor's  Address  ’  J - - —  □  son-in-law  □  daughter-irHaw  □  legal  guardian 

Mame  of  Corporation  (if  appointed  legal  guardiari)  "  - - - - 


Bidden  boro 


I  state  Zip  Code 

Uic  assao 


Requestor's  Name 

Req  u  ester's  Ad  d  ress 

City 


State  Zip  Code  Requestor's  Ph 


pne  Requestor's  Email 


□  MemberoftheUnirarmed  Services  or  Merchant  Marine  on  active  dutv3n/fn,™„ii,„i. 

...  . ..  n  16  duty  3nd  currantly  absent  from  county  of  residence  or  an  eligible  sponse/dependent 

jj  U:5.  citizen  residing  outside  the  U.5.  temporarily  nr  indafir,;^. 

Current  Address  (Address'  where  you  are  currently  stationed  or  living  overseas  1  T - - — - - - - - 

6:1  Transmit  my  ballot  by;  n  ■  , _ r 

(MEEitary/Overseas  Voters  Only)  ' — I  lJ  Fax  Q  Email 

Fax  Number  or  Email  Address  “  - - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

T-J-iS  V  . ' 


$||i3ii]  State  Absentee  Ballot  le^uest  Foto 

North  Carolma  — ^ 


T°:  SLAOFW  COUNTY  80ARD 

PnyridniAddrss; . 

301 5  Cypress -St 
E  Fra  beth  town  Me 
2333? 

PHONE:  910-862-S951 
ft  t.a  d  en +b'o  ncs  b  e,  gov 


jV.fqj'/rDij  Address 

PQ  Bdx  S-12: 
Elizabethtown 

FAX:  910-862-7S20 


j  Middle  Nana 


Mailing  Address  (if  differantthan  home  address.] 


I  am  requesting  an  absentee  bellqtfqr  the:  _ _SENERAL  ELECTION ~~  ~ 

oyster  lrifirmatin~ — — - —  •""'"'"“W-WM f=r-°n  - - 

Last  Wd me  :  '  ' —  - _  ■■,■.■  r 

Ai  First- Narne  “  ~ ^ - u - -- 

6_bN _ IWiilioi^  :*=■"'  1 

Home  Address  [NC  Residential  Address )  - A 1 - - - -J _ _ _ 

3103  (SrimsU,  Far«  JZdL  — 

City-  '  '  I  - - - 

„  .  .  lStat*  2p  Code  oT  - - - - - - : - - , 

pladeAbb  ra _ _JWC-^3ao  state  zipCode 

Have  you  lived  at  this  address  for  more  than  30  days?  [7J  Yes  fl  No  Countvofn  -a  - 1 _ _ _ 

.  ..  Y-.  Lifts.  UNo  County  of  Residence  TTevfous  Name  (if  applicable) - J - 

■^n.tepEre„„,  |toa„opaon„, - 


Absentee  Voting  information  — —  - - ; - — - - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  - ““ - rg- - ~ -  .  '  ' 

^ta*e  Zip  Code 

If  voteris  registered  as  UnoffWatedznd  rPq,  ,Bctjor. -,  b,,,ot. H r .  -r~~- — — -  ._ _ 

□  Democratic  g  SP,artsa™^-  ^oose  a  primal7.ba[Ipt  preference.” - ^ - 1 - 

if  .  .  ..  ...  •  pu  rcan  [I]  libertarian  FTiVnn  ,+■ 

It  voter  is  a  patient  in  a  hospital  dime  nurc™  h„m=  „  .  i_l  Non-partisan 


«  u  .  ■ . . ■  '?JJ,eL“*^=i"rnarKingyourt)a  ot.  LJ Yes  Nn 

~~  the  mine  and  address  of  the  hospital  nr  UYesUNo 

!f  requesting  an  absents  hniint  \  " ""  >='  -  v  :-■:-■■■  f  ■■-  =*. .  ■  ■■■■.:..  ----, ...  ■  -■ .  . 

Requestors  Name  address,- epntect/n/ormdtfon  end  relationship^  the 

R ir"  Rhr0t'e:/Sist5r  HParent  .□  grandpa  rent  □  stepparent 

isawrt - - — _ _ Ifl^RBSL.  B5SL£“-**t 

'  Name  of  Corporation  (If  appointed  legal  guardian)  '  ^ — — 

State  Zip  Code  Requestor's  PhonR  Requestor's  Email  - - - 

;;-7;r -  ;7iF';. ;; ;  ;:T  - ...  not  n.,  „¥ .,  „.,,r 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseaTi - ^ - ■ - - - - - 

1  Transmit  my  ballot  by;  ~_T  '  - - - — 

CWiHtary/Overseas  Voters  Only)  O  ^aif  Q  Fax  Q  Emaft 

Fax  Number  or  Email  Address  ""  — - - —  ... 


Signature  of  Near  Relative/Legal  Guardian  [if^fabief 

z-\<t  X 


Exhibit  4. 2. 3. 1.2  ?Q:  bladen county  board- c&96Ecili<2*fe69 


J|Ol|\  State  Absentee  Ballot  Request  Form 

’Myi  North  Carolina  ^ 


Physr  cat  Address 

3015  Cypress  St  MaHfeM**,  /- 

Elizabethtown  NC  PO'BoxSiZ 

2S337  ■  Elizabethtown 

PHONE:  9lO:S62-rGS51  FAX:  910*362-7320 

blad  e  n  *  bo  e  (3i  n  csbe.  go  v  ■ 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  [5  A"cL7tSS^i;F€LO N Y 

I  am  requestingan  absentee  ballot  for  the:  _ _  GENERAL  ELECTION 

p— — ^ - - - -  - - Ejection  Type  (Primary,  Geii&al;  Mtinitipc 

Voter  Information 


UUDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 


■pr-v  _  GENERAL  ELECTION _ on  NOVEMBER  6.  201  k 

Ejection  Type  (Primary,  General,  Municipal.  Special,  etc)  - BeaionD^i - 


^Name  First  Name 

'H'ich  Linck^ 

Middle  Name  Suffix  |  Date  of  Birth  ~ 

Esousc  MM 

Home  Address  {NC Residential  Address.) 

4^9v  Pishc  QV 

Mailing  Address  (If  different  than  home  address,) 

i  .  State  Zip  Code 

biader\borp  MC  d&sso 

City 

State  Zip  Code 

Have  you  lived  at  this  address  for  mo  re  than  30. days? .  Q  No. 

Co  u  nty  bf  Residen  ce 

Previous  Name  (if  applicable) 

if  "No/'  indicate  the  date  of  your  move;  {  / 

&\aden 

^“J^Jj^provid^Ueaston^dentificatjo n  num ber b el o  w.  (orsee  instructions) 

Voter  Registration  No. 

■C"Al£n%\ 

Phone  (optional)  Em  a  if  (optional) 

x  -xx-  T1 

Absentee  Voting  Information  ~  - 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  [city  - - " - 

•P-0-  boy  HUM’  Bladenboro 

If  voter  1S  registered  asUnnffillatld  and  requesting  a  ballot  for  B  partisan  primary,  chooses  primary  ballot  preference 
DDemocrat,c  □  Republican  □  libertarian  ' 

If  voter  is  a  patient  in  a  hospitel,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  heed  assistant, 


State  Zip  Code 

NC-  :A9?xlO 

O  Non-partisan 


™  Aether  you  Will  heed  No 

_  !f  w^at  is  the  name  and  address  of  the  hospital  pi-  facility: 

[Requestor's  Name  re^es^n3  ballot  an  behalf  of  a  neurrelative,  iVsfyoer  oo/ne,  addn^cpcOoci  m/ormut™  auditor, sfc*  *  the  vwerr'  '  - 

LJ  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

LJ  child  □  grandchild  □  stepchild  □  mother-in-law  □  fetheNn-Iaw 

"Requestor's  Address - — — — — ■■  LI  sywn-Iaw  Q  daughter-in-law  □  legal  guardian 

j  Name  of  Corporation  (If  appointed  legal  guardian)  '  — 

Qty 


State  Zip  Code  Requestor's  PhoneT  [Requestor's  Email 


Jor  Military/Overseas  Citizens  Only  in.,.,  only  be  signed  by  the  voter;  mayhot  Hastened  by  a  hear  r 

Select  one  of  the  options  below  to  qualifies  a  military  or  overseas  voter:  ”  ”  ~  ^ -  } 

□  Member  of  the  Untad  Services  or  Merchant  M.nne  on  active  duty  and  ftom-oiUiitV'-or™srdenciiar  an-eEUlbife  ^ouse/depeod-nt 

I — |  USr  citizen  residing  outside  the  LfJi;  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  TVansnlit  my  baikrt  by*  - ~ - - — - 

(Military/Overseas  Voters  Only)  ^  Mall  D  Fax  Q  Email 
Fax  Number  or  Email  Address  "  - ™ 


Exhibit  4. 2. 3. 1.2 

jSlSl  state  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  99&5SfiSM69 

physical  Address 

301 S  Cypress  St  MMgAddn*  - 

Elizabethtown  NO  PQ  box  S12  L 

Elizabethtown 

PHONE:  9iaS62-6951  FAX:  910362-7320 

bladerkbbe@ncsbe.gov 


: - ^martr.OR-fauaviipMPumi^^ 

I  .___  p  I J  %^’J ^  C*  .  "  "  '  "  "  . .  "‘  ,  .„ 

I  am  requesting  an  absentee  ballot  for  the:  GE  WERAI  pi  Fmniu 

— - QtiMtKAL  tLtCTION  On  NOVFMRFR  ft  iaiq 

^Information.  ~ 


lastName 


First  Name 


Middle  Name 


Home  Address  (NC  Residential  Address.} 


mat* 


Mailing  Address  (If  different  than  home  address:) 


_-L  Wk  LCnjnpti  Pin  i/p _ 

^  rz\  I  5tate  Z'P  Code  City  ~  "  - - - 

_  h?} A^eatWero. _  hjC 

^  y°u  !'ved  this  address  for  more  than  30  days?  Q/ves  D.No  aunty  of  Residence  I  Previous  Name  (if  applicable) 


NT  No/'  Indicate  the  date  of  yotir  move; 


State  I  Zip  Code 


../ _ /. 


You  must  provide  at  least  one  identification  numberbeldW'^Ynr  ^  LTt^Hbw^'Tw-,..  ...  .  "  '""  ™: - - - - — 

*<c  Urania  arlD'Numiw  ssk  ter  Registration  No.  Phone  (optional)  Email  (optional) 

_ X.  X  X  -  ) 

Absentee  Voting  Information  ~  ‘  - • - - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  he.mailed?)  - - r^Z~ - - - - - — - , _ _ _ 

<?/>,  ™  State  Zip  Code  ' 

oahn^  as  Ahow 

^ — 1 - - 

...  .  .  .  U  □  Libertarian-  □  Nonpartisan 

0t^rlS  aflatlent  3  hospital,  chnic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  s  marking  Your  ballot  Q  Yes  Q  No 
— -  5  "  whatisthe  name  and  address  of  the  hospital  or  facility: 

HKT  RrrtJ  t]  grandparent  □  ***«* 

_ _  H  l!d  .  M^randchlId  □  stepchild  O  mother-fn-law  Q  father-in-laiv 

Requestor’s  Address  “ - ~ -  1  U  son-m-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  ‘ - 

^  State  jZiPCode  Requestor’s  Phone  I  Requestor's  Email  ~~ - - 


J  Requestor's  Name 


j  Requestor's  Address 


n  Lrsm-t'r  °^^ri^n'^°^m^::a.t'/'CaS  °^Brl"'1ar'^^r^nr011  aC*'Ve  ^U^'a^^  c^un’r  °’*^s^,,ri,3ElPilfefclespousa/dependept 

l) — I  LCS-.cittzen  residing  outside  the  U»5-  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living -overseas )  [T7“  : - : - * - — - - 

^  Transmitmy  ballot  by:  _  ’ 

(MUitary/Overseas  Voters  Only)  d  D  Fax  Q  Email 

Fax  Number  or  Email  Address  “  - - 


Signature  of  Near  Relative/Legal  GuardiaMif  applicable] 


State  Abs 

Worth  Carolina 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 


TO:  BLADEN  COUNTY  BOARD  0; 


Physical  A  ddrsss- 

30 1  5  Cypress  St  Mailing  Address 

Elisabethtown  NC  p b  Box  512 

^S3  37  El  1 2a  beth  to  wn' 

PHO«B:-9iq-Bfi2-G951.  FAX:  910-862-7820 

□laden. boe[S)ncsbe:gov 


_  FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS. FORM  IS  A  d/SS'l^gONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GENERA!  F!  Frririw  .M/'hWdrpL  /\  nfrn  r.  ^  ^ 


Voter  Information 

Last  Name 


ie.sf 


Home  Address  (NC  Residential  Address.) 

1 050-1  “flxitfsVcri 

^ - 1 - -J - 

A  veto 

City 

^Gdcir^boro 

State  Zip  Code 

Have  you  jived  at  this  address  for  more  than  30  days?  0  Yes  Q  No  | 

if  "No/  indicate  the  date  of  your  move: 

— - GENERAL  ELECTION _ on  NO VEM BER  6 .  20i8 

EI&ction  Type  (Primary,  Seneraf,  Municipal,  Special,  etc )  l^tthnDate. 


Middle  Name 

I'Brucc 

Mailing  Address  ( [f  different  than  home  address.) 


WClf cense  or  ID  Number 


■X  X  X  -  X  X 


State  Zip  Code 


County  of  Residence  previous  Name  (if  applicable) 

Bidders _ ^ _ 

Voter  Registration  No,  Phone  (optional)  Email  (optional) 

B  Qaflinar 


Absentee  Voting  Information  "  '  ' — - 

Absentee  Mailing. Address  (Where should  the  ballot  be  mailed?)  [city  — — [state - rp  - 

fjflmc 

If  WterTs  registered  zs  UnaffiHated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference - - L~ - ~ 

□  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  In  a  hospital,  dinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot  QYes  Q  No 
I  If  "Yes,”  what  is  the  name  and  address:  of  the  hospital  or  facility:  _ 

„  !f  requesting  an  absen  tee  ballot  on  behalf  of  a  near  retail  ve,  list  your  name,  address,  contact  information  and  relationship  to  the  voter  1~~ 

Requestor's  Name  □  spouse  □  brother /sister  Q  parent  Q  grandparent  □  stepparent 

□  child  □  grandchild  D  stepchild  □  mother-in-law  □  father-indaw 

— - : — - — — ^ - - - _ -  [□soo-nvlaw  □  daughter-i^law  □  legal  guardian 

Requesto  sAddress  |  Name  ofCorp oration  (If  appointed  legal  guardian)  - 

dty 


State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


For  Military /Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardlan) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  ~~  ™  “  ”  ““  '  '  ”  - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  U.S,  Citfcen  residing  outside  the  U.S,  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas:)  Transmit  my  ballot  by  - - - — — 

(Miiitaiy/bverseas  Voters  Only)  D  [H  ^3x  O  Email 

Fax  Nu  mbe  r  o  r  Em  ail  Ad  d  ress  —  —  ” 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 

?■  X 


I  ,  Exhibit 4.2.3.1. 2 

Absentee  Bajlot  [Request  Form 

li( Nnrth  Carntina  ■  r.^~>  ~ - .  __ 


Worth  Carolina 


TO:  BiADEN  COUNTY  BOARD  OF  |^§r!§fJ|4gg 

PhysizzJAitjress 

3  01 5.  .Gyp  ress  5  t  Mailing  Address  ' 

Elisabethtown  NC  ?Q  Box. SI  1 

23337  Elisabethtown 

PHONE: .910-862-695.1  FAX:  910-8^2-7520 

bi3dieri.boe@ncsbe.gov 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FQRIVI  IS  AC^S^I  FELONY  UNDER  CHAPTER  163  OF  THE  [\IC  GENERAL  STATUTES. 

!. am  requesting  an  absentee  ballot  for  the: _ GENERAL  ELECTION  on  NOVEMBER  6,  2018 

_  Election  Type  {Primary,  General  Municipal  Special  etc*}  :  Section  Date 

Voter  Information _ 

irast  Naqne  Name  Middle  Name  Suffix 

t±  \fMl _ ; _ IlhrHrpn _ |T5ruc£. _ [Sr 

Home  Address  (NC  Residential-Address,)  Mailing  Address  {tf  different  than  home  address,) 


Last  Name 

Pr  icst 

First  Name 

_  Chrl+on 

Home  Address  (NC  Residential  Address;) 

IQSnSI  TTai  i  s+rr! 

Hi  cko.ru 

City 

Bidden  boro 

State  ^Eip  Code  ■* 

mc.  ass&u 

Have  you  lived  at  this  address  for  more  than  30  days?  §3  Yes  □  No  < 

|  if  "No/  Indicate  the  date  of  your  mover 

...  / . . /.  Ij 

1  You  mustprovideat  least  one  identification  i 

■j  NCLIee'nS?  or  ID  Number  lSSW 

i  ix 

number  belbw,  (or  see  instructions)  3 

x  x  -  x  x  HHHl 

State  j  Zip'.  Code" 


County  of  Residence  Previous  Name  (if  applicable) 

Bladen 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


if  voter  Is  registered  as  Unaffihated and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

□  Democratic  □  Republican  □  Ubertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  cETnic,  nursing  home  or  resthome,  please  indicate  whether  you  will  . need  assistance  in  marking  your  ballot*.  I  \  Yes  P|  No 

If  -Yes/  what  is  the  name  and  address  of  the  bospital  or  facility: 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter: 
Requestoi^Name  Ospouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

.  F  i  X  rS  r  (  If  C  P>  ir  ^  ® chnd  □"grandchild  □  stepchild  □  mother-imlaw  □  faiheNn-Jaw 

A u. - .lily-;*  Zj _ ^ _ *  ICO  I  □  son-ih-!aw  Q  daughter-imTaw  □legal  guardian  _ 

Requestor's  Addrdss  ^  Mame  of  Corporation  [If  appointed  legal  guardian) 

\o^5'1  'Tiu'v^rV&d  H»ck.o r <3 

|  State  Zip  Code  Requestors  Phone  Requestor's  Email 

0\adenbDro _ ]  j _ 

For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  helow  to  qualify  as  a  military  or  overseas  voter:  —  -  _______  --  _____ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
D  U,S*  citizen  residing  outside  the  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.)  [Transmit  my  ballot  by:  — 

(Milltary/Overseas  Voters  Only)  ^  ^  D  Email 

Fax  Mum  be  r  o  r  E  m  ai  I  Add  ress 


Signature  of  Voter  (voter  only) 

x 


Signature  of  Nte/r  Relatiye/fefeai  Guardian  {if  applicable) 


State-  Absentee. Ballot  Request  Form 


Worth  Carolina 


gj;i:ca  p~.  " -  / 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

999  of  2469 

Cypress  St  Mailing  Address 

Elizabethtown-;  NC  PO  Box  S12- 

2S337  Elisabethtown 


PHONEi’9 10*862-6951 
b  lade  n  J  bo  e  <s>  n  csb  e  ,go  v 


FAX:  910-362-73  20 


FRAUDULENTLY  OR  FALSELY, COMPLETING  THIS  form  IS  a  Cfes  mitONV  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES.  - 


l  am  requesting  an  absentee,  ballot. for  the: 


Voter  Information 


„  GENERAL  ELECTION _ on  NOVEMBER  6.  2028 

election  TypejEnmay  General,  Municipal,  Special,  etc.)  ElectionDate - 


Last  Name 


First  Name 


J _ /. 


Middle  Name 


Suffix 


Home.AddressfNe  Residential  Address.) 

KIG  1-3 1  ^ 

1  W  V  “  ' 

1  ^ 

Mailing  Address  {If  different  than  home  address.) 

^-M,y  j 

B'Cof/Tboro 

Have  you  lived  at  this  address  for  more  than  30  days?  C 

State 

n'C 

B: Yes  n  I 

Zip  Code 

mao 

City 

CoUntV  bf.  Residence  1  Prsuimic-Mama' 

State- 

Bladen 


M see  Voter Registratfor.-Mc. 


IX  X  X  -  X  X 


OfjEEcrtS! 


Zip  Co'de- 


Phone  (optional] 


■Email  (optional)' 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Gty 


State  |  Zip  Code 


If  vof,  I,  reffrarsl  „  unvote/  and  ,„ue!,,„E  a  b.llot  fo,  =  pa«,„  .ioos,  a  p™nib,IMprefcre„a, - 

. ....  ..  D  “”",W  □nepub.io,  tiubwarl.n 

ir  voter  is  a  patent  in  a  ho  spit  ai,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes  Q  Wo 
If  -Yes "  What  is  the  name  and  address  of  the  hospital  or  farij <ty; 


Requestor's  Name 


Requesting 7n  absenteebaiiot  on  behalf  a neorre/ot/ve,  listyourname,  eddnss,  contact  'information  mdrtdattonMp  to  the  votTn 


Requestor's  Address 


U  spouse  □  brother/sister  □  parent  □  grandparent  Q  stepparent 
LJchdd  LJ  grandchild  □  stepchild  □  motheN^faw  □  fether-Maw 
LJ  SQn-m-[aw  □  daughter-in-law  □  legal  guardian’ 


City 


State  I  Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  Mtlitary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardianj 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter'  ^  — - 1 — ■■  ’  - — — 

5  EWem  ^ef  ' tle  'T,nif°i'rfl6d  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent: 

LJ  U.$..dtfeen  residing  outside  the  U.$«  temporarily  or  indefinitely 
Current  Address  (Address  Where  you  are  currently  stationed  or  living  overseas) 


Transmit  my  ballot  by;  _ 

[Mliitary/Overseas  Voters  Only)  ^ 


□  Fax  □  Email 


Fax  Number  or  Email  Address 


R-QUjg 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 

X 


^~j  .  Exhibit  4.2.3.1. 2 

|fly  State  Absentee  Bailot'Re^u.e-st^ornr 


North  Carolina 


■j“3C'o 


TO:  BLADEN  COUNTY  BOARD  Of  ELECTIONS 

...  .,  1000  of  2469 

Physical  Address 

3  0 1  S  Cy  p  re  SS  St  Matting  A  e idfzss 

Elizabethtown  NC  PO  BoxSll 

28337  Elizabethtown 

PHONE:  910rS62“69Sl  FAX;  910^362-7820 

bla  d  en  .b  o  e@  n  csb  e+go  v 


FRAUDULENTLY  QR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  J  FELONY  UNDER  CHAPTER  163  OF  THE 


NG  GENERAL  STATUTES; 


\  am  requesting  an  absentee  ballot  Tor  the:  _ GENERAL  ELECTION  on  NOVEMBER  6r  2018 

_  Section  Type  (Primary,  General  ■Municipal,  Specfat,  etc;  FJectfoti'Ztote 

Voter  information  _ 


LastTIame  ( 

First  Name 

t- 

Middle  Name 

Suff 

OitHgluJ 

qTrnOf 

hu 

Home  Address  {NCR evidential  Address:) 

*5  a  'foi am 


Mailing  Address  {^different  than  home  address,] 


UJX  .  i  t  }  State  Zip  Code  City  S 

pladenboro  Ife  feao 

Have  you  lived  at  this  address  for  more  than  30  days?  [7]  Yes  □  No  County  of  Residence  Previous  Marne  {if  applicable] 

Lf  "No"  indicate  the  date  of  your  move;  _ /  / 6\adm 


State  Zip  Code 


[  Lf  "No,”  indicate  the  date  of  your  move; 


j _ /_ 


You  must  provide  at  least  one  identification  number  below,  (or  se 

NC  License  or  EO  H  u  mber  \  SSM. 

Voter  Registration  No, 
Dpi!  bn  si 

Phone  (optional) 

Email  (optional) 

|x  X  X  -  X  X  - 

i  ! 

i - - - „ . . . 

Absentee  Voting  Information _ 

Absentee  Wlailing  Address  (Where  should  the  ballot  be  mailed?)  City  state  Zip  Code 

fiflim  Q2>  dhn\/g- 

If  voter  1$  regtste  red  as  Uncrffiffat  ed  a  nd  requesting  a  ba  J  !b  t  f o  r  a  pa  ftisa  n  pri  ma  ry,  Cho  os  e  a  prim  a  ry  ba  II  ot  prefe  re  n  ce, 

E— I  Democratic  □  Republican  O  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,,  please  indicate  whether  yob  will  heed  assistance  in  marking  your  ballot,  O  Yes  [™j  Ho 

If  "Yes,"  what  Is  the  name  and  address  of  the  hospital  or  facility: _ 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative*  list  your  name,  address*  c  on  tact  info  rm  a  ti  an  arid  relationship  to  thevoierz 
Requestors  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

_ _ _  □  .son-in-law  □  daughter-imlaw  □  legal  guardian _ 

Requestors  Address  Name  of  Corporation  (if  appointed  legal  guardian)  — 

City  |  State  I  Zip  Code  Requestor's  Phone  j  Requestor's  Email  ” 


For  Mil ita ry/ Overseas  Citizens  Only  (may  only  be  signed  by  th£  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Sel  e  ct  o  n  e  of  th  e  dptib  n  s  bef  pw  to  q  u a  I  ify  as  a  m  N  ita  ry  o  r  by  efs  vote  r :  ~  .....  - .... ..  — —  — _____ 

C3  Memberof  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  coiintv  of  residence  or  an  eligible  spo  use/depen  dent 
□  u-s  ,  ci then  residing  outside  the  U;5i  temporarily  or  indefinitely 

Current  Ad  dress  {Address  where  you  are  currently  stationed  or  living  oversea^.)  Transmit  my  ballot  by:  pZ 

(Military/ Overseas  Voters  Only)  Mal1  d  F^x  Q  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable’ 

<r  a-mtf  x 


_  Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

li&liO  Esfek?  North  Carolina:  , — . 


TO:  BLADES  COUHTV  BOARD  0if  gl@C|T®^2469 

.  Physical. Addrux 

..30 I  S  Cypress  St  tAav^gm^ 

■  Elizabeth  town  MC  PO  Bok5l2 

■2S337'  Elizabethtown 

PHONE:  910-862-6951.  FAX:  910-362-7020 

b[aden:hoe{§>ncsbe-gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A^C®S 


T  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


- ; -  GENERALELECTfON _ on  NOVEMBER  6,  2018 

Election  Type.  [Primary,  General  Municipal,  Spednl  etc,)  flection  Dote 


Middle  Name 


Home  Address  (ijiC  Residential  Address.)  Mailing  Address  (If  different  than  home  address.) 

13^  ftfJlfltna  ted 

S$Y  i  t  \J  [state  Zip  Code  Xity  k 

pim&Ahnro  nP.  amo _ 

Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  □  No  County  of  Resident  j  Previous  Name  (if  applicable) 

If  "No,"  indicate  the  data  of  your  move:  _ _ /  /  Blaieo 


State  Zip  Code 


Jf  "No."  indicate  the  data 


oryourmoye: 


0nS  number  below.  (orVee.inrt ructions)  j  Voter  Registration  No.  Phone  (optional)  Email  [optional^ 

Optional 

x  x  x  -  x 


Absentee  Voting  Information  ~  ~  '  : 

Absentee  Mai  ling.  Address  (Where  shouid.tbe  ballot  he  mailed?)  [city  ~~~~]state - [zip  codeT - 

SQrnc  qs_  QhoVfi- _ [_ _ _ 

If  voter  is  registered  ss Unaffifiotsd  and  requesting  a  ballot  for  a  partisan  prim  ary,,  choose  a  primary  ballot  preference* 

□  Democratic  □  Republican  Q  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  Q  No 

if  fYes>"  what  is  the  name  and  address  of  the  hospitaler  fad  I  ity : 

If  requesting  on  absentee  bolht  an  behalf  of  a  near  relative,  tist  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

133  child  □  grandchild  fl)  stepchild  L_j  mother-in-law  rj  father-in-lew 

■ - — - - - - — _ _ _ D  son-in-law  Q  daughter-in-law  □  legal  guardian 


Requestor's  Address 


Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  I  Requestor's  Phone  |  Requestor'sEmaiS 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ' 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

Q  LL5*  citizen  residing  outside  the  U-5.  temporarily  or  in  definitely 

Current  Address  (Address  Where  you  a  re  currently  stationed  or  living;  overseas.)  Transmit  my  ballot  by*-  .  - 

(Military/Overseas  Voters  Only)  ^  Q 

Fax  Numberor  Email  Address  — -  — 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


State  Absentee  Ballot^gmjest  Form 


Exhibit  4.2.3.1 .2 


North  Carolina 


TQ:  BLADEN  COUNTY  BOARD'  OF  ELECTIONS 

1002  of  2469 

Physical  Address- 

301  S  Cypress. St  rt/jcr iiirig'Addres? 

Elizabethtown  NC  PO.  Box  512 

2  S33  7  E  lizab  e  thto  wn 


PHONE:  9^0:862-6951 
bladen*bDet^ncsbe*gov 


FAX;  910,362-7820 


_ _ fRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  iS  A  CLASS  rFEroNY  UNDER  CHAPTER  j.63  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  forthe:  GENERAL  ELECTION  wnucuteKc  ->*10 


Voter  Information 

Last  Na  me  "”™ 

Monroe. _ 

Home  Address  [NC  Residential  Address.) 


- GENERAL  ELECTION _  on  NOVEMBER  6.  2018 

Election  Type  (Primary,  General,  Municipal,.  Special,  etc.}  Election  Date 


First  Na 

zn 

me 

n^othu 

Middle  Name 

Suffix 

0 

Mailing  Address  (Ef  different  than  home  address.) 

State  Zip  Code  City 


State'  Zip-Code 


Have  you  lived  at  this  address  fpr  more  than  30  days?  [3f?es  0  j 


County  of  Residence  Previous  Name  [if  applicable) 

&\ad  tn 


ljf^Np0ndicgtejhej^  move:  /  / _  _ IUOUC1  ' 


NC ^«SS»”uldbVrat  ,eaSt  °ne :<Jentificat^  number  below*  (orseeNjtnjcti ihsMNoter Registration  No.  Phone  (optional)  j  Email  (optional) 

X 


Absentee  Voting  Information  ; 

Absentee  Mailing  Address  (Where  should  the  ballot  be.mailecf?}  [city  - - [zipCodt - 

f)Qn^  _ 

If  voter  is  registered  as  Unaffiilated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference,  : - 1 

□  Democratic.  □  Republican  0  Libertarian  □  Non-partisan 

If  voter  isa  patient  In  a  hospital,  clinic;  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  maridng  your  ballot.  0  Yes  0  No 

if  "Yes/*  What  fe  the  name  and  address  of  the  hospital  or  facility: 

If  requesting  ah  absentee  ballot  on  behalf  of  a  near  relative,,  list  your  name,  address,  con  toot  information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  0  brother  /sister  0  parent  □  grandparent  0  stepparent 

□  child  □  grandchild  0  stepchild  □  mother-Indaw  0  tather-in-law 
™ —  .  .  _ _ _  □  somin-law  0  daughter-in-law  0  legal  guardian 

Req  uestor's  Address  Name  of  Corporation  {if  appointed  legal  guardian)  ““ 

2p  Code  ^equesto r'S  P hone  |  Requestor's  Email  ™— ’ 


For  Military/Overseas  Citizens  Only  fmay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  """  — 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  eligible  spouse/dependenL 
n  U.S,  citizen  residing  outside  the  USttemporanly  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  pr  living  overseas.)  Transmit  my  ballot  by  - 

(Military/Overseas  Voters  Only)  ^ 1  l^a^  CJ  Fax  O  HrnaiE 


Fax  Number  or  Email  Address 


I 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 


Exhibit  4.2.3.1 .2 


1003  of  2469 


Scan  Date 

2018-10-05  8:28AM 


Batch  Number  SoigsaiSiDdeg.S.l  .2 


Ba«)of2469 


Scan  Date/Time:  2018-10-05  8:28AM 

Batch  Number:  2 

Batch. Size:  30 

Source  Code:  17 


Batch  ID:  g@70 

Operator  rSwiliiams 
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Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 

RECEIVED  • 

- OCT  04  2tiia 


TO:  BLADEN  COUNTY  BOAR60l@§LafrfeJj§9 


Physical  Addrsss 

301 S  Cypress  St 
Elizabethtown  NC 
23337 

PRONE:  910-362-6951 
b  laden  ;boe@ntsb  e.goy 


Matfui  3  A  drfrefs 

PO  Box  512 
.Elisabethtown 

FAX;  910-362^7320 


l  am  request! ng.an  absentee  ballot  for  the.: 

.  ■■  ...  .  -. — -■■  — _ _ _ _ _ _ 

Voter  Information 


— - -  GENERAL  ELECTION  on  NOVEMBER  g  7m£ 

tectson  Type  friary.  General,,  Municipal, Special,  etc.)  - ~|«tf0ffPote18" 


La^LName 

rti  fd  i  e- 


first  Name 


Home  Address  (NC  Residential  Ad  dress.) 

n  Qr  Q  F* 


^-y  IVHddJe 

Omzmzr^L _ d 


0ro 


State 

we 


Zip  Code 


assao 


“ ^ - - - - - - - IL 

Have  you  hyed  at  this  address  for  more  than  30  days? ^fyes  □  lib 

3^^ _ I  i 

°ne  iaentifi^«“n  number  be  low"  (or.  see  instructions) 


Middle  Name 


- - - “ — - — ■■■  — ■ — %  ^  _ 

Mailing  Address  (If  different  than  home  address.) 


Suffix 


City 


State 


County  of  Residence  Previous  Name  (if  applicable) 


Zip  Code 


Voter  Registration  No. 

Christ 


Phone  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  he  mailed?) 


Email  (optional) 


City 


State 


2Jp  Code 


reggered  as  Ur,^ofed  and  requesting  a  ballot  for  a^artisan  primaiy,  choose  a  primary  ballot  preference. 

U  R  ■"  □libertarian  n^av 

If  vrcter  ,s  q  patient  in  a  ho* tfe I,  clinic,  nursing  home  or  rest  home,  please  Indicate  Aether  you  Wijr  need  assistance  in  marking  your  ballot  □  Yes  ,□  Z 
If ‘'Yes,”  what  is  the  name  and  address  of  the  hospital  or  facility: 


U  spouse  in  brother  /sfct-n r  Pi  n~imn+-  rn  ■  .  I  i— i 


Requestor^  Address 


|-1  '  -ZT  ■  '  — . . 'tfvfiiiuowH  ana  relationship  to  the  voter 

□  spouse  □  brother /sister  □.  parent  □  grandparent  □  stepparent 

Rion  r  Rr  ,Ch'ld  □  stepchild  □  mother-in-law  □father-in-law 

□  son-in-law  □  daughter-in-law  □  |eea|  guartjfan 

Name  of  Corporation  (If  appointed  legal  guardian)" 


City 


State  Zip.  Code 


Requestor's  Phone 


Requestors  Email 


For  Military/Ovcrseas  Citizens  Only  (may  only  be  signed  by  the 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: - 

LI  Member  ofthe  Uniformed  Services  or  Merchant  Marine 


voter;  may  not  be  signed  by  a  near  relative/guardian) 


j_p  U-S.  citizen  residing  outside  the  U.5.  temporarily  orinHofinit^i', 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


on  active  duty  and  currently  abient  from  county  of  residence  or  an  eligible  spouse/dependent. 


T ra  n  sm  it  my  b  a !  I  ot  by: 
(Milftary/Overseas  Voters  Only) 


□  Mail  O  Fax  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable] 


c.  .  Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


[ECEIVED 
-6CT  0  4  zoto- 


i.O:  81ADEN  COUNTY  SOAft^gl^fttpfgg 


■  Physical  Address 

301S  Cypress-St 
■Elizabethtown  NC 
28337 

PHOWE;'91M62-695X 
bl3'd  e  n .  b  o  e  (5)  n  csbe.gov 


Wafh'ngAtfdfeK 

PO  Box  5 12 
Elizabethtown 

FAX:  91(^852-7820 


I  a  nr  requesting  an  absentee  ballot  for  the: 
Voter  Information 

Last  Name  ~  ‘  :  - - — 1 


Pqjuem 


First  Name 


Home  Address' (NC'Residentiaf  Address!) 


QQronrn 


Middle  Name 


Mailing  Address  [If  different  than  home  address.) 


jQcu 


|  State 


County  of  Residence  Previous  Name  Erf  applicable} 


Zip  Coda 


j  Voter  Registration  No. 


Have  you  lived  at  this  address  for  more  than  30  daysjj'j  Yes  □  No 
f  yo  u  r  move  i  f  j 

lx  — 

Absented  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

Sflnnr _ 

...  .  ■  Republican  □  libertarian  Hto™* 

T  “*PCT 7 hgspM'' ^ “el ” 3r  10B*i pleasel in“' 

If  ytzs,  what  IS  the  name  and  address  of  the  hospitalor  facility: 


if  requesting  an  absentee  hntinf™  A^^Frfnr-riTj^ 7^ "f *  ■>■  v:  ■ 

^  f  f  '  f^our™™,  address,  contaajnformcrtbnandretothr.shiptoth^^ 

t  ^  0  5P^use  □  brpther/sister  n  HI  : - -  r~i 


Requestor's  Name 

Jc^nni^  Pouter. 


Req  uestor's  Ad  d  ress 

OQSlJ^Jivsz 

City 


it?-  1  formation  and  relationship  ^  the  ater - 

0,ppUse  Q  brpther/sister  □  parent  O.gnmdparent  □  stepparent 

S  C  d  ^  grandchild  □■stepchild  □  mother-in-law  □  father-in  law 
_□  son-m-law  □  daughter-indaw  n  legal  B.nnrM-  '  U  father  m-law 

Name  of  Corporation  (If  appointed  legal  guardian)  - - - 


&todeobni 


Zip  Code 


Requestor's  Phone 


Requestor's  Email 


■  '•  ;  ■'  •  •  7-  ■■ -■■  '  ■  i-  ••  ■■•■  :  ■  -'.'lly  te'W’ V “o"’r:  "u,y  ra,!  b,!  sism'd  bv  •’  m'.ir  r<.|.ili»„/8„.,n|ia,i, 

Current  Address  (Address  where  you  are  currently  stationed  orfivine  nw™«1 - HZ - - - - - - - 

*  I  Transmit  my  ballot  by-  ■  — 

(Military/Overseas  Voters  Only)  D  Mail  D  Fax  Q  Email 
Fax  Number  or  Email  Address  - - — - 


Signature ' of  Voter  (voter  onfy) 

X 


Signature  of  Near^lative/Legal  Guardian  (ifTpplicabie) 
V  1/  W  f-A  n  , 


| — — |  I  TO:  Bladen  county  board  of  elections 

Qj-ate  ALf _ .  „  n  Exhibit 4.2.3.1. 2  10076f2469 

wBp  St3te  Absentee  Ballot  Request  Form  ztscZZsx 

Wmm*  NOrth  Gar°,ir,a  Elizabethtown  NC  PotTsi! 

L  ■  ■  „  2S337  Elizabeth  to' wrt 

PHGNE:9lQ-862-6951  FAX;  &10L862-7S2O 

- - “ - _ _ =  biaden;boe@incsbs;sov 

_  nd  04.  M — - 1 — - — - - 

^am  requesting  an  absentee  ballot  for  the:  __  ^  GENERAL  ELECTIOM  NOVEMBER  6, 2018 _ 

Voter  information  .  .  ~  -  y  ■  ■;  .  .  .  — r:-  . a*#* a* 

ll^pnnMH  1’"'“““"*  . Is* . ' 

Home  Address  [NC  Residential  Address )  ~  “ - j— - 1 _ _ _ 

f-{ \jJ  V3>\  *5.  Msi'ing  Address  (If  different  than  home  address.) 

"city  ‘ - - - - - r - 

.  .  State  Zip  Code  “  ~  * - r— - - r— - - 

ro _ MC 

Have  you  lived  at  this  addresi  hr^ro  t>rvj — ■-»  r^CPT  r- 1  ~  _  — “ — * - - - r— — „ —  ..  I 

more  tnan  ^daysyj^fYes  U  No  County  of  Residence  [iminiK  ^ - 


North  Carolina 


Middle  Name. 


Mailing  Address  (If'differentthari  home  address.) 
City  — ™  —  -  — ■  -  -  - 


Suffix 

1 [  Zip  Code 


County  of  Residence  previous  Name,  (if  applicable) 


_~~_n-rnrj|0'fBi  iM^nT^f^i^6  date  of your  move:  j  j 

You  must  pmuideat  least  one  identification  number  below,  (dr  sea  instm 

NC  License  oriD  Number 


in  x  -  x  x 


|/ote  r  Registrar  a  n  No,  Phone  foptio  ria  t)  Em  ail  [op  do  n  at) 


Absentee  Voting  Information  ^  !  /'  ■  ■■  ^ — — ■ - — — - _ _  . 

Absentee  Mailing  Address  (Where  should  the  ballot  be  maHed’?]  '  - -  : - - - _...  _ ■  -  ■ _ - _ 

'SOM?  as  ,nk^  '  15S— par 

— L- — t: — ^ 

If  voter  i,  .  Wen.  io  ,  h.!p„„,  d,«,  nursing’home  or  «,  ho.e,  p,„Se  ^  ^  ^  ^ 

address  of  the  hospital  or  facility: 

Requestor’s  Name  ?  absentesbalt°t  behalfof  artear  relative,  lis^r  name,  addrs^  contact  informathn  ondrelntionMptotb^mter  '  ~ 

ryUA/n  0„  riV,T  M  brotf,er/si5ter  □  parent  □grandparent.  □  stepparent 

_L^yQl)frip\ _ r^QUUf  X  S  R  {=jftepchild  □  mother-in-law  Q  fether-in-law 

Requestor's  Address^  *  1  "  — — — - — ■ —  1  - — n  ln  *AW  U  daughter-in-law  □  legal  guardian 

iIUim-l  O  Name  df  Corporation  (If  appointed  legal  guardian)  - - 


iiwyisL  5 


City  / 

Q<^f>1nVlrnv'  p) 

State 

A/C 

|  Zip  Code 

J  Requestor's  Phone 

1 

Requestor's  Email 


pKlSSlilglB^ 

Current  Address  (Address  Where,  you  are  currently  stationed  or  living  overseas  1  I - " - - - - - - - - 

6  i=os*/  Trensmitmy  ballot  by: 

j  [Milltary/Overseas  Voters  Only)  Q  C3  Fax  j  |  Email 


Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 

V 


Signature  of  Near  Relative/Legal  Guardian  (if  appiicabie) 


_ .  Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Form 

North  Carolina 

RECEIVED 

- . - - - ...  nrTn/!  ?nia 


TO:  BLADEN  COUNTY  BOARMfcflJECTI 


msrns 


Physical  Address 
301 $  Cypress  St 

Elizabethtown  MC  PO  Box.  52-2 

Elizabethtown 

PHONE:  910^62-6951  FAX:  910.-BSMS20 
bIaden+boe@ncsbe.gov 


FRAUDULENTLY  OR  FALSELY 


bu.  ur:E£,tC 


I  FELONY  IjMDER  CHAPTER  163  OF  THp  NS  GEN  Ef^L  STATUTES. 


lam  requesting  an, absentee  ballot. for  the:  ..  rpmfr/u  ci  crtnM 

■  -  7^-= — ^bllbKAL  ELECTION _ _  on  NOVEMBER  6.  2018 

rr;r"  y.,-  ....': - r^-s - - - £leCt,on  Typ  e  General,  M'lnkipot.SpecMetc.i  - Jn-,. - 

Voter  Information ‘  '  •■•'■■■■  ■.  ■  •—>  - - 

Last  Name  '  “  “ — : - - - : - - - : - : - ^ ■ j  '■  '. 


First  Name 

.  \pr\  , 


Home  Address  (NC  Residential  Address;) 


JeGrinic 


IH  058  NIC  VWi  \31 


Middle  Name 


Mailing  Address  {If  different  than  home  address.'] 


[Suffix  [pate  qf  Birth" 


JDor 


'State  .  [  Zip  Code 


MLa83  ao 


[  Stats-  I  Zip  Code 


Have  you.  lived  at.  this,  address  for  more  than  30  day^^  Q  no  County  of  Residence  I  Previous  Name  (if  applicable) - 

oT  your  move:  f  /  P'ilOjdpYl 

^3£  leaSt  °ne  identm-|^  (-  *»  instructions)  Voter  L  Phone  (optional)  Email  (optional) 

L  lx  XX. -xx 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the.:  ballot  be  mailed?) 


|  State  I  Zip  Code 


*****  re^|^^^a^°^JCT^^'^^fr^fe^;Ab^^tfoi.^p3rfo^^7irT;ai7~ch'oose  a  primary  baiiot  preference - 1 - L - - 

U  .  □  Repablisan  . .  DNan-partsa, 

ter  is  a  patient  in  a  hnspi.al,  clinic,  nursing  home  or  rest  home,  please  indicate  urftetherynnisiili  need  assistance  in  mahking  your  fiailot.  Dyes  Q  No 

tf  "Ytts'  what  fe.  the  name  and  address  of  the  hospital  or  facility- 

. . - . ■■ 

U  spouse  Qbrother /sister  □  parent  □  grandparent  □  stepparent 
M  .  S  godchild-  □  stepchild  □  motherin-taw  n  father-in-iaw 

Requ es tor's  Address  ’  ~ —  -  - jjjson-in-law  [_]  daughter-in-law  Q  legal  guardian 

Name  of  Corporation  [If. appointed  legalgbardian)  - 

17  State  Zip  Code  Requestor's  Phone  Requestor's  Emaif  '  “ - 

jgi- lyiiiitary/pyfeeas qtjzens  Offiy  fey ,1, ba,i.a»ih.N,.^., - a..  .-  ■  ■■ 

Select  one  of  the  options  baiow  to  qualrfy  as  a  military  or  overseas  voter  - " - - - - - _  r  reiative/guardian) 

S  t',,em^er  0^  t^,e^Jnifooned  Services  or  Merchant  Marine. oh  active  duty  and  current!/ absent  from  county  of  residence  or  an  eligible  spouse/dependent 
LLS.  Citt/en  residing  outside  the  U :S,  temporarily  or  indefinitely 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas.)  [transmit  my  ballot  by: - - - - - - 

{Military/ Overseas  Voters  Oniy)  C I  Cl  Fax  Q  Entail 

Fax  Number  or  Email  Address  “  . — “ - 


SIgnatu re  of  Near  Relative/Legal  Guardian  (if  applicable} 


I  TO:  BIADEN  COUNTY  BOARD  OF  ELI-rTinMC 

!  |  I  -  ,  Exhibit  4.2.3.1. 2  1009  Of  2469 

#|Bl  State  Absentee  Ballot  Request  Form  SSSX* 

^ ° r ° ^ n ^  Ei iz a b e t hto w n  NG  PQ  Box  S 12 

23337  Elizabethtown 

RECEIVED  PHOWHi  9XO-S62-6951  FAX:  91G-S62-7S20 

_ _ ^ _ _ _ _ _ ■  _ '■  bladei^hoe@ntsbe+gQV 

, ,  nnTQ4-?ni;i 

- - - FRAUDULENTLY  OR  FALSELY  £g^  P^Tii<jG  TtH.IS  FO  R|>^  ]j  A  CLASS  !  FELONY  UNDER  CHAPTER  163  OFtHE  ^0  6^8 AL  STATUTES. 

BLADEN  CO.  ED.  OF  ELECTIONS' 

'  am  requesting  an  absentee  ballotforthe:  GENERAL  ELECTION  NOVEMBER  6. 2018 

j  . ,  — ~ . _ __ _ _ _ Election  Type  {Primary,  General,  Municipal  Special^  etc.)  ~~  ™”  Ejection  Date- 

Voi&t Information"  '  ■  ■ V  r-  "r  "■"  '  ■  ' ' '  ■  -■■■■■, '  ■  " ' ■ v- :  - — ~™:-  -L - ; .  ■  " ..  ■  - ■■,  — 


LastName 


!  First  Name 


Middle  Name 


Mailing  Address {if  different  than  home  address,) 


State  [  2ip  Code 


HX^-O  D^mh  ' 

Ho™Addr,,s(»CBesi!lentl>!.Add«.M  «I,»SAddre!!l,fa»fere»,tl„„ho™1ddre!!.|  - _ 

HQ  14  Hwn  Tfti  I  .S 

J  H  ISOtd.  I  Bp  Cods,  05  -  [stale  I  Zip  Code - 

otadenbo.ro, _ .VC  ar^an 

Have  you  lived  at  this  address  For  more  than  30  days?^0Yes  □  No  County  of  Residence  Previous  Name  [if  applicable}  — 

^  If  "No"  ind  icatethe  date- of  your  move:  /  / 

^  You  must  prov-de  at  least  one  Identlflcifjpn. number  below,  (or  see  instructions)  ,  Voter  Registration  No.  7hone  (optional)  Email  (optional) 

X  X  X  -  X  x  -  TlTTl 

Absentee  Voting  InformatiorV  ~  r"  "  . '  ' "  ’  r  :  ;  :  “  .•  -  — > - 

Absentee  Mailing  Address  (Where  should  the. ballot  be  mailed?)  '  "  [TH - 1 — — 1 - : — — r— - :-V  --4 - - 

State  Zip  Code 

oi/yi  £ .  q  Ww* 

!f  voter  IS  registered  as  Unofjihatad  an'rf  requesting  a  ballot  for  a  partisan primary,  choose  a  primary  ballot  preference  —I 

DOem°CrStiC  □  Republican  Libertarian  '  □  Non-pa^n 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
If whatfcthe  name  and  address  of  the  hospital  or  racility: 

Requestor's  Name  .□  spouse  □  brother  /sister  Qparent  □grandparent  U^m 

Qchdd  □  grandchild  □  stepchild.  Q mother-in-law  Q  father-in-law 

— - - - — - - - U  son-in-law  Q  daughter-in-law-  □  legal .gOard tan 

requestors  Address  Name  of  Corporation  (if  appointed  legal  guardian)  ~~ 


I  State  |  Zip  Code- 


State  Zip  Code  "Requestor's  Phone  I  Requestor's  EmaTT 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  ri^r  rPl^t;»a/p,..^^ni 

Selections  of  the  options  below  to  qualify  as  a  rriifitary  br  overseas  voter:  !  : - - - : - — 

□  Member- of  ■■the.  Uniformed  Services  or  Merchant  Marineon  active  duty  and  currently  absent  from  county  of.  residence  or  an  eligiblespouse/dependerit 

□  U-5  citizen  residing  outside  the  temporarily  or  in de finitely 

Current  Address  (Address  where  you  a  re.  currently  stationed  or  living  overseas.)  [Transmit  myballot  by-  - - - " - 

IMilitary/Overseas  Voters  Onlyj  ^ ^  i—I  ^*ax  [_j  Tmail 

Fax  Mum  her  or  Email  Address  ~  - 


|  Exhibit  4.2.3.1. 2 

state  Abse ntee  Ba  1 1  ot  Req uest  Form 

Worth  Carolina  R’  A  7C1T% 


tECEIVEl 

HIT  04  2013 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

1010  of  2469 

Physical  Address 

3Di  $  Cypress- St  miifog 

Elizabethtown  MC  POBox'SlZ 

2  S3  37  Elizabethtown 


PHONE;.9lO-8.62-G931 

bladen.boe@ncsbe.gov 


FAX:  910^62-7320 


: - - : — — . . . .■■ .  ■  1 bR:  QF  ..  _ 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  GLASS  i  FELONY  UNDER  CHAPTER  163  OF  THE  Nt  GENERAL  STATU  TES. 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information  "  ■'  , 


_ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Section  Typ e  (Prim pry,  Gen erai,  Municipal,  Specini  etc.)  Election  Date. 


Last  Name 

First  Name 

Middle  Name 

vbi  oe.l  1 

John 

.  -  - - - - E - 

J 

Suffix  [  Date  of  Birth 


Home  Address  (NC  Residential  Address,} 

IOD15  HC  y?>\  UnYV  ^ 


Mailing  Address- {If  different  than  home  address,] 


State  Zip  Code 


&I/0  Apr\  horr-^ _ A/c 

Have  you  livedat  this  addressfbr  more  than  30  days?  JPfYes  Q  No 


State  I  Zip  Code 


If  "No,"  indicate  the  date  of  your  move:  _ / _ /  I  D  I Q  CiPy^  I 


County  of  Residence  Previous  Name  (if  applicable) 

ft  laden . ___ . .  ■ _ 


You  .must  provide  at  ]east  one  jden tifi.catj □  n -  n u m b e r  b e I o  w.  (a r-  see  in stru ct tons}  jj  Voter  R  eglstra tion  No,  Phone  {optional)  Email  (optional) 

NCUseni'e-^iDN^ml^r  ISrr'J  I  j 

ix  X  X  -  X  X 


m m 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

P 0.  Soy  (oU 


If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

I~1  Democratic-  O  Republican  libertarian  Q  Non-partisan 

If  voter  is  a  patient  In  a  hospital,,  cllnid,  nursing  home  or  rest  home,  please,  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  \ff\  No 

If  "Yes/'  what  is:  the  name  and  address  of  the  hospital  or  facility: 


if  requesting  qn  absentee  ballot  on  h  eha  l fafanear  relative,  fist  your  name,  address,  contact  information  andreiotionship  to  the  voter ; 

Requestors  Name  Q  spouse  Q  brother  /sister  \~\  parent  C3  grandparent  Q  stepparent 

Q  child  Q  grandchild  □  stepchild  Q  mother-in-law  □  father-in-law 

_ _ _ _ Q  son-in-law  □  daughte.Mn4aw.  □. legal  guardian 

Requestors  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

City  l  State  I  Zip  Cade  Requestor's  Phone-  I  Requestor's  Email  *  "" 


For  Military/byerseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

I  1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  .county  of  residence  or  an  eligible  spouse/dependent. 
□  U.S,  citizen  residing’ otitside.  the  U^S-  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas*]  Transmit  my  ballot  by:  pi  i— I 


Transmit  my  ballot  by: 
(Mllitary/Overseas  Voters  Only) 

□  Mail 

□  Fax 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable 


Exhibit  4.2.3.1 .2 


TO:  B  LA  DSN  COUNTY  BOARD  QK  ELEC 


%mme9 


North  Carolina 


State  Absentee  BaJlot.R^quest  Form 

North  farnfma  ^  ^  w  1^*3  3'  El  iJ 


OCT  0  4 


.TIME _ REC’DBY. _ 

"  SLADicNCU  60.  OF  ELHJJJOiVS 


Phy&zzl  Addons 

301  S  Cypress  St  Meting  Address 

Elisabethtown  N.C  PO  Box  512 

23337  Elisabethtown 

P  H  0  NE :  9 10*3 62-  69  51  F AX:  3 10-8 62-7820 

bladen.boe@ncsbe.gov 


FRAUDULENTLY.  OR  FALSELY  COMPLETING  TfHlS  FORIVI  IS  A  CLASS 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC'GENERAL  STATUTES. 


1  am  requesting  an  absentee  ballot  for  the: 
Voter:  Info  rrh  ation 


—— : -  GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

flection  Type  (Primary^  Genera!,  Municipal,  Special,  etc.)  flection  Date 


Ack  i 


To  n 


Home  Address  [NC  Residential  Address) 

61  M  Hujyij  l  UJesf 


Middle  Name 

I  L&e 

Mailing  Address  (jf- different  than  Name  address,) 


l-‘Lyr~  ,  .  f  t  f  1  state  Zip  Code  City  —  ^ 

fc/ » tzaeefkfotOK  MC  £833~) 

Have  you  Jived  at  this  address  for  more  than  30  days?  □  No  County  of  Residence  Previous  Name  (if  applicable) 

If  "No/  indicate  the  date  of  your  move: _  / _ /  \£kd^]n 


State  Zip  Code 


|  If  "No/*  indicate  the  date  of  your  move: 


J _ i. 


State  Zip  Code 


I  Jc  u«™Ue?f  foZm  least  0ne  ldentifi«tion  number  beiow.  {orseei^LlrtionsJvcter  RegTstraSon  No.  Phone'  (optional)  Email  (optional) 

I _  X  X  X  -  X  X 

Absentee  Voting  Informatioir  ~  ^  “  ”  ~ — 

Absentee  Mailing  Address  (Where,  should  the. ballot  be  mailed?)'  "otT - - - - 

S(PWX<t  qjoQL/'l^  |  36 

ffvoter  is  registered  as  Unafftitated  anti  requestmga  balfotfor  a  partisan  prim  a  ry, choose  a  primary  ballot  preference^  “““  " 

□  Democratic  D  Republican  □  Libertarian  □  ^partisan 

If  voter  is  a  patient  in  a  hospital,  dihic>  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes  □  Mo 

if  "Yes/  whet  is:  the  name  and  address  of  the  hospital  or  facility: _ 

ifreqifestingnn  absentee  bailot on  behalf  of  a  near  relative,  fistyoumame,  address,  contact  information  and  relationship  to  t he  voter. 
equesto  s  ame  □  spouse  Q  birother/slster  Q  parent  □grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mbther-in-law  □  father-in-law 

— - — _ Q  so  r^In-la  w  Q  da  ugh  te  r-?n-  law  Q  leg  a !  g  ua  rd  fe  rv 

Rdquesto  s  Address  Nairie  pf  Corporation  (If  appointed  legal  guardian)  ™”  " 

State  Zip  Code  Requestor's  Phone  I  Requestor's  Email  ™”  "  """ 


For  Military/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  "  ”  ~  ”  - - - 

□  Member  of  the  UniformedSen/ices  or  Merchant  Marine  on  active  duly  and  currently  absent  from  county,  of  residence  bran  eligible  spouse/dependent 

□  U-5  citizen  residing  outside  the  VS*  temporarily  or  Indefi n itel y 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  iTrahsmitmY  ballot  by*  - - ” - - 

(Miiitary/Overseas  Voters  Only)  ^  Q  Fax  O  Hffiarl 

Fax  Number  or  Email  Address  —  ” “““ 


Signature  o 


W-J  JLViVJJJiUn 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 


36.  HR  x 


_ _ fit  *n=N  GO.  ap;  OF  ELECTIONS _ 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CH 


I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION 


Election  Type  (Primary,  General,  Municipal;  Special '  etc* 

Voter  Information 

Lastflame  First  Name 

h&nnedq  Char  he 

Home  Address  (MC  Residential  Address,) 

Tuf/sred  Urc/cor^ 

Mailing  Address  (ff  diff 

„  j  State  Zip  Code 

£8) i z dh^thed uJ n  .  fl/c 

City 

Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  Q  No 

jf  "No,"  Indicate  the  date  of  your  move;  f  / 

County  of  Residence 

Baden 

You  must  provide  at  least;  one  Identification  number  Wow,  for  see  instruct ins)  \ 

Voter  Registration  Wo. 

:  Optional 

Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


■  it 


if  voter  is. registered. as  Unafiitiated  and  requesting  a  ballot  for  a  partisan  primary,  chooses  primary  ballot  p 
□  Democratic  □  Republican  Q  Libert 

)f  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  ivili  need  a; 

If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  fa ci \ ity  r 


If  r^QUEsting  op  pbs&ntss.  ballot  on  behalf  of  ct  ngar  fslottvej  list- your  noins,  address  cento 
Requestor's  Name  \U  spouse  □  brother  /si 

□  child  □grandchild 


Requestors  Address 

Warns  of  Corporation  [ 

Ct  ty 

State 

Zip  Code 

R  eq  uestotis  Phone 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 
d  Member. of  the  Uniformed  Services  or  Merchant  Mariheon  active  duty  and  currently  absent  from  countv 
□  U+S*  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  of  living  overseas*) 

Transmit  my  ballot  by 
(Military/Overseas  Vc 

Fa*  Number  or  Email, 

"vnwffis.  I  Exhibit 4. 2. 3. 1.2 

flSSSft-  State  Absentee  Ballot  Request  Forn 

V®  North  Carolina 

RECEIVED 

- - -  OPT  rut  imh  _ 

'  ’  ' t  G?  -1  £_U  i  U  “ '  M  ” 


TQ;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

1013  of  2469 

Physical  Address 

3  0 1 S  Gyp  iress  5 1  Matting  AJrfnm 

'Elizabethtown  NC  PO  Box  512 

2S337  Elizabethtown 

PHONE:  9i0-862^6951  FAX:  910-8G2“7820 

■  bl3dembqe@ncsbe.gov 


_ FRAUDUL£;mY  °R  FAL5aY  CLASS I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

lam  requesting.an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6. 2018 

r _ _ _ Election  Type  (Primary,  General,  Municipal  Special,  etc.)  Election  Date 

Voter  Information  1  “  ” - 


^hiame  First  Name 

b  -  ora  rA  Donald 

Mid  die  Name 

Suffix 

Home  Address  (NG  Residential  Address.) 

303  Pecan  Srt  &  3  & 

Mailing  Address  (If  different  than  home  address,} 

^  State  Zip  Code 

fcMadenboro  IdC  3833-0 

City 

State  Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  0  Ye$  □  No 

Jf^NoT*  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

Shden 

- - - — - — i - - - 1 __ 

Previous  Name  (If applicable) 

You  must  provide  at  least  one  idsntifjcaftqn  number  below*  (or  see  instructions I 

NClkeriie  dr.lO  Number  js$N 

|x  X  X  -  X  X  M 

Voter  Reglstrati  o  rv  No . 
Onions! 

Phone  [option  a  I)  Em  ai  1  {opti  o  n  a  f) 

Absentee  Voting  Information  ~  ~  ~  - - 

Absentee  Mailing  Address  [Where  should  thebaliot  be  mailed?)  "city  “ - Sate - Zip  Code  - 

‘&irf\Cs _ _ 

[f  voter  Is  registered  as  Unaffifiated  snd  requesting  a  ballot  for  a  partisan  primary^  choose  a  primary  ballot  preference* 

□  Democratic  □  Republican  □  Libertarian  □  Nompartisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  markingyour  ballot.  □  Yes  Qn0 

fF'Yes/*  what  as  the  name  and  address  of  the  hospitalor  facility: _ 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  fist  your  name,  address,  contact  Information  and  relationship  to  the  voter: 

Requestor's  Name  Qspouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  Q  mother-in-law  □  father-in-law 

- - : — 7^ - — — — — - - _ - _ -  ID  sort-in -taw  □  daughter-in-law  □  legal  guardian 

Requestors  Address  Name  of  Corpofatiori  fTf  appointed  legal  guardian)  ™— 


State  Zip  Code;  Requestor's  Phone  I  Requestors  Em  a  II 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relaiive/guardlan) 

Select  one  of  the  options  befow  to  qualify  as  a  military  or  overseas  Voter:  ™ 

CD  Merriberqfthe  Uniformed  Services  or  Merchant  Marine on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
n  U.S.  citizen  residing  outside  the  US;  temporarily  .or  Indefinitely _  ' 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transrhit  my  ballot  by:  - - ; - 

(iyUlitary/Overseas  Voters  Only)  C3  Mail.  Q  tH  Email 

Fax  Number  or  Email  Address  .  — 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 

%  x 


I  _  txhihit  4.2.3. 1  .2 

ifffA  State  Absente&jagyoiRfinuest  Form 

North  Carolina 


Exhibit  4.2.3.1. 2 


M,*lr  04  2018 

TiME_  Rcr.'n  av _ 

■BUDcN  CO..BD..CF  ELECTIONS 


Tp:  BLADEN  COUNTY  BOAR^  gfj  |L^ngtygg 

P  h  V  <Tj'c  Of  A  I  (SrPiS 

301 5  Cypress  St 

Elizabethtown  NC  PD  Box-512 

Elizabethtown 

P  HO  N  E :  9 10-862-6  951  FAX;  910*862-7820 

bl  a  den ,  b.o  e  @  ncsb  e.gov 


— - ^^Tn-sRmsEiy  compels  this  eP»mW 

l  am  requesting  an  absentee  ballot  for  the:  GFNFraj  fj  FnnoM 

r-^v  .......  . - - - -  .NOVEMBER  6,  2018 - . 

Voter  Information  ^  ^ — "  :  P  y  ;  ,  , _ ^t,on  0ote 


Last  Name 


■—  First  Name 

Lu  i  I  -.pnf  r _ ILes  In 

Home  Address  {NCResideotia!  Address.) 

_HcLrmon  1  r-4  4 

Ct\  j  .  State 

\a1VVpC  uiVe,  mc 


[  middle  Name 


Mailing  Address  (if  differeiitAan  home^ddressj 


i  l  >  _  i  ]  i  State  Zip  Code  City 

Want  \Mt  |  ui  5833T 

Haue  you: lived  at  this  address  for  more  than.  30  days?  Q  Yes  Q  [j0  ‘  Coul 


State  I  Zip  Code 


|J£^_No/^injigtg  the  date  of  your  rn  over 


J. _ i. 


County  of  Residence  Previous  Name  [if  applicable) 

Rbdcn 


331  . 


"rEa*’'**"'"  “»*  f "  Email  (optional) - 

_  X  X  X  -  X 

Absentee, Voting  information  “  - - - - - - - _ - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) - T^r; - : - - - - — _ _ 

M  . «  1 1  *  i  i  i  State  Zip  Code 

Kinrtr,  1  nki  Qi _ Pmb  n,3,R4  £!  1 1 7 nfo-HCVn \m  n  K\r 

irvotenTjE^ 

!f  .  .  «  -  '  U  Republican  □  libertarian  Q  Non-partisan 

voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  Or  rest  home,  please  indicate  whether  you  wili  need  assistancein  marking  your  ballot.  Q  Yes  □  rjp 
If  "Yes,”  what  is  the  name  and  address  of  the  hospital  or  facility: 

"Requestor  Na  ^  - - 

Lj  s«  □  brother /sister  □  parent  □  grandparent  □  stepparent 

_ ___  Sfran^I,C!'  .  O stepchild  □mother-in-law  □  father-in-law 

Requestor's  Address  “  — ™ - —  □  son-m-Iaw  □  daughter-in-law  □  lege!  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  '  - - 

"■Q'ty  ~  "  ””  *  ~  '  r  ""  — “ — " — - — — - — — — _  _ _ _ _ _ _ 

State  Zip  Code  Requestor’s  Phone  (  Requestor’s  Email  '■ — - 


fpilsSSili 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  □  ^ - - - — - - - _ - 

*  ransmrt  my  baiiotby* 

(Military/ Overseas  Voters  Only}  L_|  Cl.  Fax  Cl  Email 

Fax  Number  or  Email  Address  ~~  — - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


r  cxriiuu  h-.z.o.  i  .z 

iWSM  Absentee  Ballot  Request  Form 

North  Carolina  RECEIVED 

TICT  04  2018 


Exhibit  4.2. 3.1. 2 


i  nYi^  ■  ■  Ci  ;tjJ  ~ — 

■jtangMrn  rft  nr  ~i  crrnnhi 


TO:  BLADEM  COUNTY  BOAREj  gfj  §J$f  Igflgg 

PbYSka!  Address 

301 S  Cypress  St 

-Elizabethtown  WC  po  Box.  512 
Elizabethtown 

PHD  WE;  91(^862“ 6951  FAX:  91(1862-7820 

b!aden.bqe@ncs  be.gov 


1 - . _.-Tr — 

I  am  requesting  an  absentee  ballot.for  the:  GFNFrai  ncmriM 

Voter  Information  ^ - : - : —  ,  ;  - ; — _  **»°*  _ 

Last  Name  "  KF..t  • : — - •  - —  -  = _ ■ 

HDurhinn  lAshliu IffS  P 

Home  Address  (NC  Residential  Address.)  J - j“— - : -  (  N  1  <  _ 

WfB  Itriiihri  tfidtorn  ”  - 

thmbd-hfojjr.  ,vc  ss&n  iu"  2,1  CjJ* 

Have  you  lived  dtthls  address  far  more  than  30  days?  0Ses  □  Ho  ^ty  .l^dance  Previous  name  (if  appiiabiei - ' - 

— ^gjgteofyOMrnHiver  /  f  Pjtr\ 

NC  Unhn  crS’o  Nvnlb!/” ****  ^ ldant,fiea  ^  number  below.,  (or  see  instructions)  g  Voter  Registration  No.  Phone  (optional)  I  Email  {optional)  “  ~ 

_ 1  x  .x  x  -  x  °^nM _ 

Absentee.  Voting  information  ~  “  - - - - — - : - -  - 

Absentee  Mailing  Address  (Where  shoufd  the  ballot  be  mafled?T  — - - - - ] _ _ 

Same.  155 h6* 

- J - 1 — - - 

LJ  uemocratrc  O  Republican  Q  Libertarian 

If  voter  is  a  patient  in  aTiospitaijdinic.nursing  home  or  rest  home.,  please  indicate  whether  youwrllneed  assistance  in  markmgyourbaiioL  Q  Yesojffe15 
If  "Ves/1  what  is  the  name  and  address  of  the  hospital  or  facility: 

. - 

□  spquse  □  brother /sister  O  parent  □  grandparent  Q  stepparent 

-  rn-_!_  ..  t  0  grandchild  □  stepchild  ,Q  mot her-m-law  □  father-in-law 

Requestor's  Address  ~  - — - — ____ — — .  D  son-in-Eaw  [J  daughter-in-law  d  legal  guardian 

Nan^e  of 'Corporation  (If  appointed  legal  guardianj  "  ~ — — 

City  ”  ””  ""  ”  "  ”  ~~  ~  ™  '  r_-  - — - — — — — — ... _ _ 

State  Zip  Code  Requestor's  .Phone  I  Requestor's  Email  - - - 


'  Gty 

State 

Zip  Code 

primary,  choose  a  primary  ballot  preference,  — - — 

Q  Non  -part^an' 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas  )  TC - i - — - — - - - - - 

w*  Transmitmyballotby;  _  _  ^ 

{Mmtary/Qvers&as  Voters  Only)  LI  LJ  Fax  Q  Email 

Fax  W tim her  or  Email  Address  “  - — — 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable)' 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

„  ,  Exhibit  4.2.3.1. 2  1016  of  2469 

state  Absentee  Mfpjytf w^st  Form  301  5  Cyprus  St  Mailing 

North  Caroiina  Elfeabethtqwn.-NC  POBoxSlZ 


■  1*?X;  vu"  Jtu*  cypress^  iw^^™ 

North  Carolina  Elfeabethtqwn.-NC  POBoxSiz 

2S337  Elizabethtown 

t  ncr  04  2018 

■  ■  PHONE:  910-862-6951  FAX:  910-862*7820 

_ _ _ TIME..  .  PT-->  ov _  bIaden.boe@ncsbe.gov 

_ _ _  BLADfcN  CO,.  Bp,  OF  ELEQTiQfcS _ 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A.CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES’ 

I  am  requesting  an  absented  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6.  20i8 

_ _  Election  Type.  fprirnary,  Genernir^unidpa^Spedal  etc.)  '  Election  Out e 

Voter  Information 


Last  Name 

First  Name 

Middle  Name 

Suffix 

~To (id- _ _ 

[ML  u 

102- 

~ 1 - - — - - — - — - — - - 

Home  Address  (fJC  Residential  Address.) 

444  Surncu  &i  " _ ' 

City  - — y  J  State  Zip  Cade  .  City  S 

-  _ j\)C  3^356 _ _ 

Have  you  lived  at  this  address  for  more  than  30  days?  ETVes  □  No  County  of  Residence  j  Previous  Name  (if  applicable) 


Mailing  Address  (if  different  than  home -address.) 


State  Zip  Code 


You  must  provide  at  least  one  identification  number  below,  (or 

NC  ties nse  dr  ID  umber  SSN 

XXX  -  XX 

Vote  r  Registratlo  nNo. 

Phone  (optional j 

Email  (optional) 

i — : - — ^ -  - - ™— - - — - - - - - — - - 

- — - - - - — . . — . . _ . _. 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where. should-  the-  ballot ^be  mailed?) 

clt  fhnM  tAx\\  tv 

1  -f  _ l _ c^sasHk^r*.  x  -  •  ■  Sal.-*  .  V  r  •  .  . 

City 

..  V^V^NS'or 

a 

State  Zip  Code 

hiC-  ^33^ 

□  Democratic  □  Republican  □Libertarian  □  Nonpartisan 

|f  voter  is  a  patientln  a  hospital  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes.  Q  No 

If  'Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

If  requesting  an  absentee  balfoton  behalf  of  a  near  relative,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  Qspoijse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

Q  child  Q  grandchild  O stepchild'  Q  mqther-in-law  □  father-in  fay/ 

- - - - - - - : _ Q  son-in-law  D  daughter-in-law  Q  legaf  guardian 

Requestor's  Address  Nam  e  of  Corpora  do  h  {If  app  ointe d~iega  I  g  a  a  rdia  n }  ~ 

QtV  State  Zip  Code  Requestor's  Phone  j  Requestor's  ErnaN 


For  IVlHitarv/Overs^as  Citizens  Only  [may  only  be  signed  fay  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 
Se  I  e  ct  o  ne  of  th  e  o  ptt  o  n  s  b  el  o  w  to  q  u  a  I  ify  a  s  3  mil  ita  ry  o  r  overse  as  vote  r:  __  -  — — — 

I — I  Member  of  the.Nniformed  Services  or  Merchant  Marine  orf  active  duty  and  currenify  absent  from  county  of  residence  dr  ari  eligible  spouse/dependent. 

_□  Ll^.  citizen  residing  outside  the  U  .5.  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  a  re  currently  Stationed  or  living  overseas.)  j  Transmit  my  ballot  by:  ~  ' 

(Military/Overseas  Voters  Only)  □  Mall  Q  Fax  □  Email 

Fax  Number  or  Email  Address  — 


Signature  of  Near  Relative/L.egal  Guardian  (if  applicable 


/>?/ f ^ \ 


North  Carolina 


^4  a.  n,  Exhibit  4. 2. 3. 1.2 

Sta.iLe  Absentee  Ba  9 1  at  Request  Form 

n.  i _ ±L  jr*  *  * 


“RZJ'in  /73™1  3= 
•:'<■  H  Xtf  H 


"CT  04  20W 


TO:  BLADEN  COUNTY  BOARD 

.Pi1]  >T,'CJ  J1  /I  J  J 

3Q1 S  Cypress  St.  McX«g^urm, 

Elizabethtown  MC  ■  PO'B6v512 

Elizabeth  town 

PHONE:  910S62-69S1  FAXl  910-362-7820 
b  la  d  e  b .  boe  @  ncs  be.  eov 


- - - -  — - - Life _ p^rri  ay, _ _ 

FRAUDULENTLY  OR  FALSELY  COWftra^filSTORf^iiiasrg^s  |  FELONY  UNDER  CHAPTER  163 


OF  THE  NC  GENERAL  STATUTES* 


I  am  requesting  an  absentee  ballot  for  the:  GENFRAi  fi  FrrrnM 

- r — - —  bLECTfQN  on  NGVfFMRFRR  ^fn’n 

footer  Information - 


I  Last  Name 


T  First  Name 


I  Middle  Narine 


Home  Address  (MC.  Residential  Address.)  ^  r~~  - . . . 

>  Mailing-Address '{If  different  than  home  address ) 

-  Tf  Savl  Hi'i  Or 

Y^V  u  v,  pSir-japSS  55  -  -  Isu-  |gpc»d; - 

D  Pdertooto _ fuc-  SUOSo 

Hava  you  llvad  aUHa  dddfca  far  m.„  #.„  io  days!  0  ^  □  «  iouot,  ,( RoMiuo.  I  (i,ap[fc,bi) - 1 - 

Jf^No/^mdigtejjie^ate  of  your  move:  /  /  6-0 

You  must  provide  at  least  one  identification  number  below  for  sfp  Hf-urr  ^  ,  “  ™““  - .  --t — — — . . . — _ „ 

.Nc.unnfe or tD dumber  JSS;S  Voter Registration  No*  Phone  (optional)  Email  (optlonalf 

L _ |x  x  x  -  x  x  I 

1  '  1  1  ir  1  M*T"mmt1!rrm - —  \ _ 

Absentee  Voting  Information  — — ^  — - — - - — --  _ _ _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  - - ITST - — - : - ^ _ _ _ _ 

/jry  *  St^  Zip  Code 

Ifvoterls  ^gjgj^^flqffitoterfandre^  a.pri^^b^tpr^5Sce! - - 

LJ  RfiDljbiicsri  I"  f  I  ihprbriRn  pi 

Lj  Ljaerranan  [_]  Non-partisan 

"  Patie0t "  3  h°SPital'  diniC’  ™rSing  h0rne  °r  re5t  h°™,  P'—  tndtot.  whether  you  will  needassistence  f„  markiqg  your  ha)tet  Q  ye,  Q  No 
--■  tf  what  is  the  name  and  address  of  the  hospital  or  facility: 

Nestor's  ^lreqU"t/ng  "  ab5Sntee  ba"0t  °n  the  voter  - - . 

HS^fe  Q  brother /sister  □  parent  Q  grandparent  □  stepparent 

_ _ _  Hr*.  ,  RgrandLchild  □' stepchild  □  mother-in-law  □  fetherin-Jaw 

Requestor's  Address  ""  — ~~ - — — -  [  LJ  son-m-faw  Q  daughter-in-law  Q  legal  guardian _ 

Name  of  Corporation  (If  appointed  legal  guardian)  "  '  - - 


State  Zip  Code  Requestor's  Phone  [  Requester's  Email 


lorjVlilitafy/Overseas  Oi-un-  Only  (may only  be  signed  by  the  voter:  ma.  not  fed™*  .^,^-.„,.nqi=T- 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  vote7 - ^ - - - - - ~  J'gUH°,aIlL 

□  0„if,,mids«retes  or  warchan.  .=,«  dutyaud e,^ 

LJ  U .5.  citizen  residing  outside  the  US.  temrjprariivorinripnn^iu 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Vr - - - T^TT - - - — - - - 

s  Transmit  my  ballot  by;  ^ 

;  (Military/Overseas  Voters  Oniy)  ^ L I Fa^  Q -Email 

Fan  N umber  or  Email  Address  - - - 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable^ 

ij  X 


Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Form 

tMItf  Carolina  RECEI¥Pn 


TO:  BIA0EN  COUNTY 


BQAR^^g^g 


:  if  £U 

^rni  2oig 


Physical  Address 

301  S  Cypress  St  Mailing  Address 

Elizabethtown  NC  po  Box-S-12 

28337  Elizabethtown 

PHONE:  910- 862-6951  FAX:  910-862-7320 

bl  a  d  en  ,b  oe  @  ncsb  e  .go  v 


ELADizN'r,A- 


Jjl-cLEfinnx 


WUDUtfNTO  QR  FALSELY  COMPLETING  THIS  FORM  IS  A. CLASS  <  FELONY  UflIPER  CHAPTER  1S3  Qf  TOE  mfimr...  «■,„ 


lam  requestingan  absentee  ballot forthe: 


Voter  Information 


— * — — - general  election  on  -wovFRviRPDe  onto 

jEi. Jon  Typs  eenarcl.  Mwidpal. Spechl.  etc.)  - ^EfecfotfPote18 


LastName 


mrVh 


First  Name 


Home  Address  (NC  Residential  Address,} 

5 gfon  US  loi  >> 

Gty 

C.  io  r  iron 


f)nn\<L 


State  Zip  Code 

rid 


Middle  Name 


Mailing  Address  (]f  different  than  home  address 


State  [lip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  □  No 

move:  _  j  j 

You  must  provide  at  least  one  Identification  number  beiow,  for  see  U 

JVC  Lee  nit  or  ID  Number  1  e  r  m  V  ■ 


County  of  Residence  Previous  Name  (if  applicable) 

B  lad  co 


X  X  X  -  X  X 


^instructions)  j  voter  Registration  No.  Phone  (optional)  j  Email  (optional) 


Absentee  Voting  Information  ~  ^  ■ — - - - - - _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) - - - [7^7, - “ - - - - - , _ _ _ _ 

mrncL  state  Zipcode 

If  vins  reg^d  asUn^Dterf  and  requesting  a  ba^^^rtisan  primary,  choose  a  primary  ballot  preference:  - - ~ 

r  t .  U  P  a  Libertarian  □  Non-partisan 

rrpter  «  P^ent  m  a  hosp.tal,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  Vou  will  need  assistance  in  marking  ypnr  ballot  □  Yes  □  No 
if  ^Yes/- what  is  the  name  end  address  of  the  hospital  or  facility: 

Nestor's  Nai^ 

pIST  Rbr°th/^i5ter  SP3rent-  H  grandparent  □  stepparent 
■  H  eL  R  fran^hl'd  .  □  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address  - - - -  U  spn-in-law  □  d.aughter-m-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  “ - ■ 

^  State  Zip  Code  Requestor's  Phone  I  Requestor's  Email  - - - 


a  ol ,to Uniformed  Shvlce,  »r  minimi®.  duty  a„d  tom  .«*,  «  «*.*.**  jmt 

LJ  LL5,  cjtizen  residing  outside  the  US>  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas )  [Z  ~Z  T7t - “ - - - - - - 

■  T'  \  T ra  nsm  1 1  m  y  ba  1 1  ot  by :  _ . 

[Mliltary/Overseas  Voters  Only)  LJ  Mail  D  Fax  LJ  Email 
Fax  Number  or  Ematl  Address  "  - - - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable} 


~~ .  Exhibit  4. 2. 3. 1.2 

(fSStz\  ^3ie  Absentee  Ba  |^.R§tfsjesH:oi 

Worth  Caroifna  ••••.«  *=#..»<  v  £*JL# 

!'pf  (\A  "yfri )< 


TIMc  ■  RP 


TO;  BLADEN  COUNTY  BOARD) 

Physkof  Address 

301 S  Cypress  St 

Elizabethtown  NC.  PO  Box 512 

2S337  Elizabethtown 

PHOWEv910-SG2’S951  FAX:  910^862-7820 

bladert.boe@ncsbe.gov 


■  (UiVb 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot  for  the: 


IE*™.  Type  (Prjmaty,  GeJ/ol W^^Jpe^idi,  etc.)  ^  -NQVEMBER  6,  2018 


Voter  Information 


First  Name 


Home  Address  (NG  Residential  Address.) 

58to1  us  Ini  5 


jxnnib 


Middle  Name 


Mailing  Address  {If  different  than  home  address.] 


C/n^/L-  .  st®te  Zip  Code  City 

jGrerco _ Inc  93433 

Have  you  lived  at  . this  address  for  more  than  30  days?  0^es  O  No  ’  Coui 


State  [Zip  Code 


|  indicate  the  date  of 


your  move; 


M _ /. 


You  must  provide  at  least  one  identification  number  below. 


County  of  Residence  Previous  Name  [if  applicable) 

Sladco 


I  NCLfcenseor  3D  Number 


(or  see  instructions)  jvotef  Registration  No.  ( phone  (optional)  Email  tanti^n 


xxx-x 


Absentee  Voting  Information  ~~  ~ - 

Absentee  Mailing  Address  (Where  should  the  ballot,  be  mailed.?] - - |Q-ty — - ‘ - 

°t,rlsr,alSSSf M"'1 

□  Hepublrcan  □  Libertarian 


State  Zip  Code 


Q  Non-partisan 


t  vol^r  is  apatierit  in  a  hospital,  clinic^riursirighome  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  [3  No 
_  If  "'Yes/ what  is  the  name  and  address  of  the  hospital  or  facility: 

^^^^1ere'?i,elf"3  £7'1  nearrel^^ourna^  - 

HSr  nbr0tHeIufter  a^ndparent  Dstepparent 

—  .  Q  stepchild  □  mother-in-law  □  father-in-law 

^equastods; Address  ”  - - " - ‘  U  son-in-taw  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  '  - - ™ 

:  ^  St3te  Code  Requestor's  Phone  Requestor's  Email  - - "" 

|_J  U.$.  citizen  residing  outside  the  U.S+ temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or.  living  overseas }  !C  ” - ”  - : - - - — - - - 

-  ■*  Transmit  my  ballot  by:  i _ ,  _  _ 

(MUItei^y Overseas  Voters  Only)  I — I  Mai^  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  ‘  ~ - " 


■ 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 


!!®®l  State  Absentee  Ballet 

Worth  &™iina  R  *  Form 

ner  04  jam 


Sf?****  1020  of  2469 

m%rea*  *■*»**» 

Elizabethtown  «C  PO  Box  511 

28337  Bitab  ethtown 

PHb«E;-9lO-g£7-fiQ*:T  Crw 

bIaden.boe@nc5be.gov  *  '  'SoZ~7m 


^P==ass^^ EiEiiiS 

l  am  requesting  an  absentee  ballot  for  the1  ~~ - - : 

i  Votsr  informati.on  - ; — i^Spt  <»»«* w^ot^^r~  °"  _ 

|  I  "first  Name  - - - - - -  . 

BgSk--lB!Wi  r~ 

,r~]0{  6  ff  bailing  Address  (If  different  than  name  address.)  _ 

fi\nj  a*  r555  recode  — ■ — ~ — — — 

-*  7>(JQP/") UOfQ _ Ur  ~)i^ZQr\  Stats  [zipcS 

HaVe  V°U  Iived  «**  _ r. 

1  ¥-*  l^s  J-J  Wo  Countv  oFRoeMin-h  — r 


-Mailing  Mcmress  (if  different  than  borne  address.) 


Rtate  Fzip  Coda 


Ijf  “No/  indicate  the  data  of  VQ]Jr  mov*: 


Co^  of  Residence  ^evtous-NarnefjfappEjcabfejr 

*JiQrh>D 


Jou  must  provide  at  111 '  '  1  ■**  ~  . j 


1  lx  n-n 

Absentee  Voting  Infdrrriation 

Ab^iiura  'vi  awng  Address  {Whare-shouiJtiig^tjji^benTaiied^r' 

oJl/Vu? 


stata  TapSdT 


I l7V0CEr  15  registered  as  Unaffjliatdd  Jud.  request;™  =  »,n .-  — - —  I 

nDe“Hc  '  '  QZX;jJ1'  1  ¥<  Uioose  a  primary  ballotprefarerce: - 1 - 1 - - - 

J  If  voter  is  a  patient  in  a  hospital,  clinic,  r-tirsing  home  ocrest  flora  =>  p,^*,  f  □« 

■  ■  ■  ■ Juin-/  ptsass  incficate- wnsfrhervniiwilf 

. -,‘U«.n.rtsr„„*1„!Y?„rb,IJ„t  afetlHo 

N=^= - - - IjLfeaL.  feJSgSL  BSE2. 

‘  p^di  te^S^hani  - - - - — 


q^irrf— '■mmr  7w?**m*m****-*~~-‘ . . „• , , 


Transmit  my  ballot  by?  '  - - - - - 

(MiKtaiy/o  verseas  Voters  Only)  □  Mail  Qfax  Q, 

Fax  Number  or  Emair  Address  ”  - - - - - 


H 


Signature  of  Near  Re'ative/Legaf  GuardianTif 


(ir  applicable). 


WES 


Absentee  Baiiot^^uesVf^rm 

North  Carolina  RSCFfV^O 

'•-  I  lh  gym 


[U:  BLADES  COUNTY  BOARD  OF  ELECTIONS 

«***»«,  1021  of  2469 

301 S  Cypress  St  .Wa,si vMdftst 

Elizabethtown  NC  PO’BbxSi.2- 

'  Elizabethtown' 


PHONE:  910-862-6951 
b  !a  d  en ,  bo  e@n  es  be.gov 


FAX:  910-8 62-7S2G 


l  am  requesting  an  absentee  ballot  for  the:  ^PMFRAI  FI  Frrin,\t 


Home  Address  (NC  Residential  Address.) 


■irsc  Name 

rranc.es 


pr: — - - r\J  i  j  va 

£  ii.'Z.aDchhrhO  u>r\ 

J 

[  State 

!hIC 

7f,.  I — i 

t 

z.ip  Loo.e 

<98357 

uty  — - — 

.State 

Zip  Code 

Have  you  Jived  . at  this  address  far  mnra  i  r 

?  ~rv- EU  Yes  U  No 

County  of  Residence  Previous  Name  (If  appjicabfi 

2) 

You  must -provide,  at  least  one  idehtificnttonnumberb 

s'JC  Ucsr.it  3MD  Nun  tier  i  ..... 


Middle  Name 


— “ — — — — ^ — -  r  _ _ _ 

Mailing  Address  (If  different  than  home  address.) 


Prlnrlm 


P.d.  Soy 

:  ir...  .  7"  *  .  ■  ■  . 


Absentee  Voting  Iriformation 

Absentee  Mailing  Address  {Where  should  the  ballot  he  mailed?) 
f  J  Lv  ^  O  i 


£)l~LqbdrlrTtOoDn  y\j^  SgpU'l 

IOoSp  a  nrimanj  r>F^.n  ^  _L  — — —  ■ 


IfYoter  Is  neutered  ^  UnafftiMad  and  requesting  a  ballot  W*  - : - -L - 

Q  Democratic  fl  p  w ■  ?an  pr,marY'  choose  a  primary  ballot  preference. 

if  .  *  •  ePU  Kan  □  Libertarian-  j— j  f,,  . 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  msf  ,  U  ^"P^an 

^  home,  please  md.catewhether  you  will  need  assistances  marking  yourbdfot  Q  Yas  □  rio 

-  If  Vss,  what  IS  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name  ^  °fan^r  fctyour  naw,  address,  ronfuct  /,,/urmotinn  dndlSdth^hTp  to  the  voter 

U  Spouse  n  brother /sister  Pi  r™m-  _ 


Requestor's  Address 


Rbf0th;"/5iSter  apparent  □  stepparent 

Rsofin  law  R  fnl  Q****™  □  mother-in-law  Q  fyZ^L 

LJjo_n.|0,law  □  daughter-in-law  □  legal  guardian  ■ 

Name  of  Corporation  (if  appointed  legal  guardian) 

Requestor's'phone  [Requestor's  Email 


Select  one  of  the  options  below  to  ^  bV  ^■■V°ter;  ^  not_besigned'by  a  ncvnr  reiativeWdianf 

j — |  Member  of  the  Uniformed  Services  nr.folerrhjmt  - 


□  15.  dtjteh  *****  county  .of  residence  or  an  .eligible  spouse/depgndent. 


current  Address  (Address  where  you  are  currently-stationed  qr'iivmg  overseas.)'' 


Transmit  my  ballot  by;  ~~  '  '  — — — 

j  (MilEtary/Qyer^eas  Voters  Only)  G  Mail  Q  Fgx  Q  Email 
Fax  Number  or  Fmatl  Address  ~  '  “ - - - — — — 


Signature  of  Wear  Relatlve/Liigal  Guardian  (if  applicabteT 

X 


Ab's  e  t  e  e: 

\WIW/  North  Carolina 


Exhibit  4.2.3.1 .2 


St  Form 


OCT  04  20 ; h 

TIME  _ REC'D.BY 

B)  AD.-Nj  CO  PH  ~|  crTint.^ 


TO;-  BLADES  COUNTY  BOARD  OF  ELECTIONS 

1022  of  2469 

Fhfiieaf  Address 

301 S  cypress  St 

Elisabethtown  Nc  PC  Bax-512. 

^8337  Elizabethtown 


PHONE;  91Q-862-6951 
b !  ade  n  .boe  @  n  csbe,  gov 


FAX:  910-&6 2-7320 


FRAUDULENTLY  OR  FALSELY  COMPUTING  THiS  FORM  IS  A '.CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  ari  absentee  ballot,  for  the:  _ GENERAL  ELECTION  ™  NOVEMBERS  pni* 

[T/oter  Information - - 

.  I  A /  p^ame - n^r 

.  y-mwta-  _ | 

Mailing  Address  {[F different  rhan4tome  address.) 


—I  vQY  rvg-S 

Home  Address  [WC  Residential  Address.) 

fo2^>  /7Vl*b/V 


dkkEd  Sf  J%2l> 

X I  Wgt  b *to  A  r\c  ' 

Have  you  lived  at  this  address  for  more  than  30  davs?tf7pfe  Q 


^tate  Zip  Code  Gtv 

OL  7S331 


State  [zip  Code 


County  of  Residence  I  Previous  Name  (if  applicable) 


J. _ /. 


J  If  J*No/r  indicate  the  date  of  your  move; 

(  You  must  provide  at  least  one  identic 

MC  LIr&'nSS  it  :D 


Absentee  Voting  Informatio n 

Absentee  Mailing  Address  [Whereshould  the  ballot  be  mailed?) 


tioo  number  ‘below*  {or  see  ? 

:sss- 

rWu  ct?orisJ  ’ 

Voter  Registration  No* 

Phone  (optional) 

;x  X  X  -  X  X  -f 

1 

jState  [zip  Code 


req^e  a  - 1 - 1 - - 

L_j  nepuoncan  Libertarian  r-j  *■ 

LJ  ■  ■  -  nan  U  Non-partisan 

lr  voter  ts  a  patient  m  a  hospital,,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  O  Yes  □  No 

_ If  "Yes/-  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  Name  ""  absentes  ballot  on  bebalfafa  near  relative,  lisp,our  name,  address,  contact  information  and  refotionshipto  the  voter; 

nS^f6  n  brother /sister  □  parent  □grandparent  □  stepparent 
■  LJthdd  n  grandchild  □  stepchild  □  mother-in-law  Hi  father-m-law 

Requestor's  Address  ~~ - - — -  so.n-in-iaw  □  daughter-in-law  □  legal  guardian 

Name  of- Co rp p ration. (if  appointed  legal  guardian)  ' 

^  State  Zip  Code  Requestor's  Phone  Requestor's  Email  - - - - 

j^r  [VliHtary/Qverseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relativ^^T 

S^ect  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  - : - 5 - 1 - : - guve/guamian) 

□  «,,  „,.te  U„,fo™d  se,,,™ 

LJ  U>5.  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

|  Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  |Tr3nsmit  my  ballot  hyr - - - ~ - ; - 

(Military/pverseas  Voters  Only)  d  Mail  Q  Fax  PI  Email 
Fax  Number  or  Email  Addfess  "  "  - - 


Signature  of  Near  Ftelative/Legal  Guardian  {if  applicable) 


|J||g|  State  Afes 


North  Carolina 


f.y.e3t2FQrm 


^CT  Qa  ? i] if 


^'■■W,  ^..'oFBlEOriON! 


1023  of  2469 

MlSGypiassSt 

Elizabethtown  NG  PO  5I2 

23337  Elizabethtown 

Sn  h91n  ?AX:  910-85Z-7820 

bLaen.boe@ncsbe.gov 


[  am  requesting  an  . absentee  ballot  for  the: 

Voter’  Information  1  ~ 

bast Nanhe  ~  ~ — i-t  ... — _ 

*r—p  I  First  Name 

[  (? 

Homo  Address  [MC  Resides  tia’J  Address.) 

-^fo  M  M*r«' 

City  1  F  - — 

jo  ]^A  r  s\  Wi^r> 


OF  THE  NG.GEN H R  A L  STATUTES, 


JE* ln  ^  l^mc^cL^f  Zl™,  c....,  —  0n  -N0VEM3ER  5,  70T3 

:  " — : — -  •  ■■■-£ !L  ?  BscttQfi'Qate 


I  Middle  Name 


Mailing.  Address  (Ifdifferent  Chan  homeaddrass:) 


■  Have  you  lived- at  this  address  for  rrrore-.than -30  days?  [TJ-y£s 


Stats  op  code  ’  Gty. 


Tz/p  Code 


j  If  Nof  indicate  the  date  of your  move 


County  pf  Residence  j  Previous  Wame  fif  applicable}. 


_  lA  A  A  -  X  X.  -  I  I.  j 


Stata  Zip  Coda 

A>/  ~  ^ 


^T3z.  o 


Absentee  Voting  Infbrhiation  '  ‘ — - - -  ' 

Absentee  Mailing  Address  fWliare-itiouiathe  ballot  be -maltedTr" - - - - - f~ - —  ’  '  ‘ 

6oX  'tO(,L\  °«.i  ,  ,  ~  ^  pP^a' 

if  voter  is' registered  as  and. 'requesting. a  h=n^  ^TT^f - Op  N(  r  r  ^ ->  „■ 

□  Democratic  " '  g  Repub^iaF5  pr,nr,arY.^oose  a  primary  ballot  preference. - ^ ^ - 

lf  vctari,  a patient  in  a  h  espied  I™, naming  name  orr^  homQ  J  .  D  O  m»v«*n 

’^tewbgtheryouwHinaea assistant^  In  maiitingyourbaiiot  □  Yes  □  *, 

.1 — J  Spouse  I  brnthpr /ciri-flr  r~[ i — i 


Requestors  Address- 


[Diggin-iaw  □  d Fighter-in-law  '  R  0 

j  Mama  of  Corporation  [If  appointed  iegai  guardian)  - - - - 


State  Zip  cade  Truestar's  PliarT 


Requestor's  Email 


for  M } j  jta  I? y/Q ye rs $ as-  g  ft  y.y p  h  d  n  ^Tt  >■  >£.  „ .  1  T  ; — ^ — — - - - „ _ _ 


□  - - ^-^^s^ssssssl 

S^mr, js, ,;,*1,^,.|  ■-, _ _ _ _ 

■  ■*  Transmit  riiy  ballot  by:  . i  '  ' - - - 

(Military/Oversaas  Vptars  OnivI  TH  Mail  Q  Fax  □  Email 
Fax  Number  or  Email  Address  - - __ 


T1  Exhibit  4. 2. 3. 1.2 

h:  State  Absentee  p-e|J©t-J^eqjjest  Fori 

)Si  North  Carolina  ^ £s=  '5trf  k™  s  '‘if  ES  0 


:  Wortfl  Caro['na 


APT  ft 


ig:  BLADEN  COUNTY  BOARD  OF  FACTIONS 

1024  Of  2469 

■Physicct.A  ddrsis . 

301  S. Cyprus  St  Address 

Elizabethtown  NC  PO  Box  512 

28337  Elizabethtown 

P  H  ONE:  310-3 62- 6§5 1  FAX:  910-86:2-7320 

bla  d  en,  boe#  ncsbe  ,gov 


■  ^ CF  a£C7icSi  ~  ~ - - 

_ FRAUDULENTLY  0R  FALSELY. COMPLETING  THIS  FORM  15  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  anabsente&baflot  for  the;  _ _ GENERAL  ELECTION  n»  NOVEMBER  6  2018 

- - - - - faction  Jype  (Primary,  General,  Municipal,  Special,  etc.)  Election  Dote - 

Voter  Information  ~  "  ~  — — — - _ 


LasjJJame.  First  Name- 

loan,  ner  Ocsq 

Dh 

naTTOCTirlUvlih. 

iSf 

Sldd&nbofO 

Zip  Code 

asao 

Have  yaufived  at  this  address  for  more  than  30  days?  £3  Yes  □  No 

If  "No/  Indicate  the  date  of  your  move:  /  / 

1  You  must  provide  at  least  one  identification  number  below,  {or  set 

|  NCUc^me  wtD  Number  *  ■ 

I  x  X  X  -  X  X 

Middle  Name 


Mailing  Address  (If  different  than  ho  me  address.) 


State  Zip  Code 


mm 


Absentee  Voting  Information  ~  ~  "  ~  : — 7 


Absentee  Mailing  Address  [Where,  should  the  ballot  be  mailed?)  Toty  - fzipC~d - 

SfltDC  _ _ _ L 

If  voter  Ts  registered  as  Unajfilioted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

DDem0'ratiC  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot ..Q  Yes  □  No 
if  "Yes/-  wha  t  is  the  name  and  address  of  the  hospital  or  facility: _ 

D  '  .  „ .  absentee  ballot  onbehaifoft,  near  relative,  Ihtyovr  name,  address,  contact  informationandrelationshiptotfie  voter: 

eques tor’s  Name  □  spouse  □  brother /sister  D  parent  □  grandparent  □  steP[ 


Requestors  Address 

City 


i — !  urumer/sisrer  Ll-P^ent  U  grandparent  LJ  stepparent 

□  child  □  grandchild  □  stepchild  □  moth  err  in-law  Q  .father-in-law 

□  son-in-law  Q  danghteNin-law  I  \  legal  guardian _ 

Name  of  Corporation  (IF  appointed  legal  guardian) 


State  Zip  Code  Requestors  Phone  1  Requestor's  Email 


_F°r  [yiiiitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  fay  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  ™  ””  .  ~  1  - 

CD  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  artive  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
O  D-S.  citizen  residing  outside  the  U.S«  temporarily  or  In  definitely 

Current  Address:  (AddressAwhere  you  are  currently  stationed  or.  living  overseas)  Transmit  my  ballot  by-  ; - — ” - 

[Mill ta ry/O vers eas  Voters  Only]  ^  O  d  Email 

Fax  Number  or  Email  Add ress  ~  —  — —  — -  — 


Signature  of  Voter  (voter  only 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


State  Absentee  BataMHWgjMmi 

N  orth  Carolina'  Ft  £1^1-  i 

■  z~*  j  v 


llCJ  .0  i  ?f;U< 

■  ,r  '■  i-u-UJ 


nitlE 


c 


BLADEN.  CO  SD  =^-r— ' 

- ;  ■  U'  ^J-  «,c  CLSC  j 


>  u.  OLAUtN  COUNTY  BOARD  OF  ELECTIONS 

1025  of  2469 


Pft^sfsplAddfisss 

3Ql-.SCypress'5t 
Elizabethtown  NC 
23337 

P'HQNE:  910*562^6951 
b  I  a  dan  *  boe  @n  csbe,gd  v 


fApi'ing  Address'  . 

PO  80x  512 
Elizabethtown 

FAX:  910-862-7820 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information  ' 

Last  Name  — 

Ifltn 


~ . 


|  First  Name 


isldentia 


Home  Address  (JVC  Resld Wiaj  Address.) 

l^viod'ktocOn  £d 


AU  bcdto 


Middle  JM^me 

i 


Mai  ling.  Ad  dress  (if  different  than  home  address-} 


Suffix 


City  ^ 

Q&  gpiboro 


Have  you  lived  at  this  address  for  more  than  30  days?  □'Yes  Q  Np 
J^__^|^^ndiC3b^thedateof^urgioyg;  ^  j 

’“**  number  below,  {or  sea  Instructions) 

fx  X  X  -  x  X  - 


|  County  of  Reside nctT 

felarWr) 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the.ballot  be  mailed?)  " 


Voter  Registration  No, 


Stdte 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional) 


Email  (optional) 


JS qm 


- to _ nrxwe 

ustered  I  Innffih'n+ad  _ *  ,, 


City 


State 


Zip  Code 


Jf  voter  is  registered  as  Un affiliated  and  requesting  a  haiin^fi-tr-a  ”  . - , — j — — — — — - _ _ _ _ 

□  Democratic  rn  R  Ra  Pa^san  PnmarY,  choose  a  primary  ballot  preference, 

LJ  Republican  ry.  fhert  --  _ 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home  nle  -  a-  ln  □  Non-partisan 

■'  p  a^  indlcate  '"fietheryou  will  need  assistance  in  marking  your  ballot  Q  Yes  □  Mo 
l:  "Y-s:"  •vilat  is  the  name  and  address,  of  the  hospital  or  facility: 

- 

n  0  brother /sister  □  parent  □  grandparent-  □  stepparent 

Rson  ml  R!r8nd/ht,d  □  rtepohild  □  mother-in-law  □  father-in-law 

LJ.son-m-law  Q  daughter-in-law  □  legal  guardian  V 

Name  of  Corporation  (If  appointed  legal,  guardian) 


^sel  JfSf by  the  Vpter;  ma*  not  be  si6ned  ^ *  n^r 

Current  Address  (Address  where  you/are  currently  stationed  or  living 


Transmit  my  ballot  by: 


Fax  Number  or  Email  Address 


- ■  .  . .  T  ^^uvtuy,  | - * 

( Mijita ry/ Overs eas  Voters  Only)  Li  Mall  Q  Fax  Q 


Email 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

x 


m  m.9  l  -uiJ.i .  * 


MR3&  Stats  Absentee, 

North  Carolina 


-orm 


■'w.t  0- 


TIME, _ 

‘w-^uefico. 


~  £Ui  a 

Jn  p\/' 


Physical  Addra  t 

301S  Cypress  st  1 0MJ469 

Elizabethtown  NC  PQ-BcwSiz 
Elizabethtown 

PHONE:5lfrS^S9Sl.  FAX;  91G-852-7S2G 
b  la  cf  eh .  ho  e  ^  n  csb  e  ,go  v 


FRAUDULENTLY  CR  FALSELY  COMPLETING  THIS  FORM1 


I  am  requesting  an  absentee  ballot  for  the: 


b  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHENC  GENERAL  STATlJTES. 


Voter' Information 

Last  Name 


■ — - GENERAL  ELECTION  nn  iu'runrfi/tpEp  £■  ^ 


First  Name 


Home  Address  FoesidentiaJ 

\  S  s  (  /SC 

kd  dress*) 

'(sA  A 

tzA/S— 

)iP<idfsJ iafo 

Have  you  lived  at  this  address  forenore  than  '30  days?  [ 

s 

g+sTn 

/si  /  sy 

j  Up  Code 

W&A 

Mo 

MiddfeName 


Maflrng.  Address. (If different. than  home  address:) 


| :S & I  Zip  Code^ 


oy  i n  d  til e  data. of  your-  move:  y  y 

.;You  mustprowde  at  fees  ton  a  Wentif  ration,  number  balbL  (orsea  Ins 
WCLctnie  sr  to  Mumtwr  1^^  Serins 

lx  X  X  -  XX  J 


Co  unty  of  Residence  Previous  Name  (if  applicable) 

o4?/^?AO 


trucnpns)  I  Voter  Registrati 


on  Mo.  Phone  (optional)  Email  (optional) 


Absentee  Voting  Irtfonrfation 

Absentee  Maiiing  Address  ( W  h  a  rs  s  ho  u  Fid  th  e  b  a  I  lot  be  mailed?) 


State  [Zip  Code 


tf  vo  tsr  is  ragrs  pa  rsd  a  s  Unaffillgied  and  req  u  ss  t-r  n  w  ^  fa  [  [  0 1  fn  r  o  n  n  rf  e  c  ^  >  -  ,m7 - * - ; — —  _ 

n  Democratic  pi  D  ■  rJmafychQosEa  primary  ballot  preference.  ”  *  ~  '  ' 

LJ  Republican  r-r 

Irvo.teris-a.  patient-in  a  hospital,.dinici  nursing  home  or- rest  hone  r  ,  j-  "  □.Non-partisan 

‘  v  P  ease  indicate  whether  you  will  heed  assistances  marking  your  ballot.  □  Yes  Q  pjb 


of" ihe  Hospital  or  faniitv: 

Ivor's 


Requestor's  Address 

City 


neor  rstatwe,  h^ourname.addres^,  contact  information  and  relmonshipto  wter" "  '-~:~ 

H™  □  brother /sister  Qparent  O  grandparent  [jstaopareni 

n-sdnlniawRr  ,  0stepeWU  □  ™therdmlaw'  □.father-law 
- - - LLJsorc-zrnaw  LJ  daughter-in-law  O.  fegsl  guardian- 

Name  af  Corporation'  (if  appointed  legal  guardian)  ~ 


State  "ZipCode” 


Requestor's  Phone  requestor's  Email’ 


satett  bne  '°°t  fesigtod  by  a 

Current  Address  (Address  where  you. are.- currently  stationed  or  living  or™  ,1 - i - — - — _ 

*'  transmit  my  ballot  by:  , .  ^  '  - - ^ 

(Military/Qirersess  Voters  Only)  □  Mail  QFax  Q  Email 
Fa*  Number  or  Email  Address  "  ' - — - - 


Signature  of  Near Rfel a t f ve/LegaTG^Tdi^TTfif^H^^ 


State  Absentee  Ballot  Request  For 


North  Carolina 


DC!  0,  20ifl; 


.  reg’d  ay 


fraudulently  OR. falsely  compMS 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

1027  of  2469 

501  5  Cypress  St  Maffing AUdreis 

Eliza  bath  town  WC  PO  Sox '512 

£3337  Elizabethtown 

PHONE:  910-S62-69S1  FAX:  910-86Z-7SZ0 

b !  adeh:  b  oe  @  h  cs  be.gbu 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 


I  am  requesting  an  absentee  ballot  forth*  _ GENERAL  ELECTION _  on  NOVEMBER  6.  2018 

_ _ _ .Section  Type  (Primary,  General,  Municipal,  Special,  etc.)  BectionDats - 

Voter  Information  -  —  - - 


last  Name 


]  First  Name 


CjA^k: _ L...S  &Aa) 

Home  Address  (NC  Residential  Address^  ^ai 

^  3-4  s  C  t-i  (  ( k&\  tec f  £0<krl _ 

cit'0,  /-J  j  state  I  Zip  Code:  City 

_Si  \  _  AiCL 

Have  you  livedat  this  address  formore  than  30  days?  0Yas  □  Mo  Com 


f  Middle  Name 


Mailing  Address  (If  different  than  home  address.] 


State  |  Zip  Code 


of  Residence;  Previous  Name  [rf  applicablef 


1  tf^NoT*  indicate  the  data  of  your  move: 


NcY»™?f  »Ct«at  least  0na  !de" ' t;^a  s^n  number  below,  (or  see  instructJOnsl  "  Jvater  Registration  Mo.  Phone  (optional)  I  Email  (optional] 

Sj"  _ _  I  Ontionei:  I  ! 

X  X  X  -  XX- 


Absentee  Voting  Information  '  ”  :  “  - - - - 

Absentee  Mailing  Address  (Where  should  the  ballcjt  be.  mailed?)  - ['zip  Code - 

7~^_  _ Sf  P^uj^  /0£,  'T^&'S'P-cL 

[f  voter  is  registered  as  IjQaffifidied  and  requestrnga  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference  ^ 

D°™tIC  nUwbtan  □  Libertarian  '  Q  Non-partisan 

If  voter  is  a  patient  in  a  hpspitaL  clinic,  nursing  home  or  rest  Home,  please  indicate  whether  you  wilt  need  assistance  Jh  marking  your  ballot,  □  Yes  □  No 
If  ^es^  what  is  the  name  and  address  of  the  hospital  or  facility: 

„  ,  """  JfrsQuestI”3  aa  absentee  ballot  oti  befiuff  of  a  nearrehtlver  n$iyour  name,  address/ contact information  md  relationship  to  the  Voter: 
eques  o  s  arrie  Q  spouse  □  brother /sister  Q  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  Q  stepchild  □  mother-in-law  □  fathef-indaw 

-■  ^  ^ - ~ — — — — - - - - -  □  sorHn-Eaw  □  daughter-in-law  □  legal  guardian . 

eques  o  s  ress  Name  of  Corporation  (if  appointed  legal  guardian) 

State  Zip  Code  Requestor's  Phone  j  Requestor's  EmaN  ^ 


_For  Mllitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - - - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from .county  df  residence  or  an  eligible  spouse/dependent. 

□  LLS,  dtfeen  residing  outside  the  U  S,  temporarily  dr  Indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  Jiving  overseas.)  I  Transmit  mv  winth^ - - - - - 


Transmit  my  ballot  by:  ^ 

( M I Mtary/Overseas  Voters  Only)  * — *  LJ  ^ax  Einaii 

Fax  Number  or  Email  Address 


Him  39SiXTiSi73  IffiBa 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 


North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Exhibit  4.2.3.1. 2  1028  of  2469 

t  Request  Form 

Elizabethtown  NC  PO' Box  512 

7*  S'  *  *  .  .  2  S3 37  ■  Eliza  beth  town 


OCT  0-5 


PHONE:  910-862t69S1  FAX:  910-862-7820 

bfeden.boe@ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COlylPLET[[\fe7BiS'FGRMjisiA  GLAS5-P|EtONY 


UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for. the: 
Voter  Information 

UstName  "  [pi^ 


O  ( r~  jK _ |  py  S^l/c (X.  | 

Ha  irie  Address  ( NCRes  id  entra  I  Address.)  Mailing  Address  Rf  different  than  frame  address.) 

QhMmfcGt  Id 

atV  y~  State  Zip  Coca  iity  - -  |g 

gf  ;  Prnds  [/DC  I  3&SM  _ 

Have  you  lived  at  this  address  for  more  than  3Q  days?  ^Yes  Q^o  County  of  Residence  Previous  Name  (if  applicable) 


- .  GENERAL  ELECTION _ on  NOVEMBER  5.  2018 

Election  Type  {Pnmary,  .Genera!,- Municipal  Special,  etc.)'  Election  Date. 


Middle  Name 


I  Pau 

Mailing  Address£lf  different  than  address.) 


State  J  Zip  Code 


[if"  No/'  i  rrd I  i  ca  tg  th  e  d  ate  o  f  yo  ur  if;  o  vg;  /  j 


You  niust  provide  attest  oneidentinradcrt  number  below*  (crsee  in 


'tfC  Ussnss  ctrlD  ^j 


1 X  X  X  -  X  X 


structions)  iVater  Registration  Nq.  Phonefoptionsl)  Email. (optional) 

Optional 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  he  mailed?) 


State  Zip  Code' 


JfvSter  Is  registered  as  Vnaffi fated  z.nd  requesting  a  ballotfora  partisan  primary,  choose  primary  ballot  preference - - 1 - " - 

L]  Democratic  .  □.eoeblicao  □  ■*.»» 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  hom^  please  indicate  whether  you  will  need  assistance  in  marRing  your  ballot  □  Yes  □  No 

If Jl Yes"  wh  a  t  is  th  e  nam  e  a  n  d  a  d  d  ress  o  f  th  a  h  os  p  Tta  I  or  fa  ci  I  tty: 

Rpnri_  .  ..J/eqUe5tin3anabsenteeballotonbeholf0f°^re!othey!h^ournaMetaddre^  - - 

□‘spouse  □  brother  /sister.  □  parent  □  grandparent  □  stepparent 

U. child  Q  grandchild  □  .Stepchild.  Q]  mother-in-law  Q father-in-iav 

~ "  . . — -  ■■-■ - — _ _  □  sbn-in-Eav/  Q  daughter-in-law  Q'lega  I  guardian 

Requestors  Address  rzr — — ^  - — — — — - _ 

Name  of  Corporation  {If  appointed  legal  guardian) 

:  stat^  Z*P  Requestors  Phone  [Requestors  Email  '  '  ' 


_For  .Military/Overseas  Citizens  Only  (may  only.be  signed  by  the  voter:  mav  not  be  signed  hv  ,  ne. 

Ssject  oris  of  the  options  below  to  qualify  ss  a  military  or  overseas  voter;  ”  ”  **”"  ■* - ™™™- 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currency. absent  from  county  ofresidence  or  an  eligible  spouse/dependent. 

□  U,5«  citizen  residing  outside  the  U  ^temporarily  or  indefinitely 

"current  Address  (Address  where  yqu  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by* - - - 

(Miiitary/byersaasVoters  Oniy)  d  ^3il  LH  Fax  O  Email 

Fax  N  um  be  r  o  r  E  mai  I  Ad  d  ress  — — — — ■ 


Signature  of  Hear  Relative/Legai  Guardian  (if  applicable) 


State.-Absaritee 

Nbfth  Caroll'na 


J£SfcEorm 


nrr  a 

U  - 


Physical  Address 

30tS. Cypress  St  1  Qi,§j9jrfii69 

El  ha  be  thrown  NC  PO  Box. 5 12 

ZS337  Elizabethtown- 

PH6we--9ia*S52:£9«  FAX:  B10-B52-7B.20 

bEaden  ,boe@ncsbefgov 


- _,.,  LENTL'y  Cfi  FA^'=Ly  COMPLETING  THIS  POPIM  iFa  CLACsl  FELON/ Un6Er  CEAPTERlWoFfHg’We  GENERAL  STATUTES. 

l  am  requesting  an  absentee  ballotfor  the;  _ gSNERAt  ELECTION  „„  N0U£M3ER  , 

VMsflfifSfmWai  - : - - - ;y _ mm**  - 


first  Mame 


Middle  Name 


jsuffbt  fSte  of  HfrtiT 


l-*-  S  *  w  vw  r  ^ 

Ho  mg  Addin 

uss'JMC  Resi 

i_i! 

JentEal  Adc 

IC  ’ 

re 

ss.) 

JV 

[  Mailing  Address  [tf  different  than  home  atidrs. 


llnf 


State  j  ap  Code  City 

j\c  s%m\ 


State  Iap  Code 


Have  yoii  lived  at  this. address  rprmbre  than  30  davs5/^y=<  rjfV,  '  lrn„„A,  t0-tT - * - - - i — 

>-@ffr-sy4Na  Couruyof  Residence  Previous  Name  (if  applicable) 

If  "Mo/  indicate  the  date  of  ycorncvs:  /CvH  /  lA 

YpiJ..musc  provideat  feast  one  identification  number  below*  for  see  initructinn-l'  1  >,  »  !  -  '  .  — i -  i  - - 

nc  Ucsnss  or  io  Numfcur  Id  see  instruction,)  Voter  Registration  Mo.  Phone  (optional)  Email  (oDtionat] 

_  ix  x  x  -  x  x  i 


Absentee  Voting.  In fdrhiati bn. 

Absentee.  Mailing  Address  (Where  should  the  ballot  ha 


State  (Zip  Code 


\  m;  i ir.  ci^  nyr-up 

If  voter  is.  registered  as  Unujjilhtsd  and  req uesti n a i I n *  t*  a  ^  J  ~t" — — - — - - ™ _ i  _ ■ 

Q  Democratic  *  ba^oL for  a  pardsan  pr,mary,choosea  prima^  ba|lot?referenceT  - - - - 

.  .,  .  U  Republican  □  Utaurian  □  Mon-oartisan 

h -voter  is  a  patient  In.  a  hospital,  dmlc>  nursing  home  or  r^t- HnAia  r  ■ 

*  ,  pi lease  indicate  whether  you  .will  need  assistance  .m-.'mariting  your  haliot  Q  -Yes  Q  n0 
-i J  ■E^'v^1at:^  tha.?^an:f  atldresS  !jf  ae  Witai  or  facility: 

few* 

■n*3T  RParSnt.  g  grandparent  Q  stepparent 

- . - PI  tnrr  TnJ  i  Fl  t/  '  ■■.  D-Stepchild  Q  mather-in-jaw  Q  fether-in-Jaw 

■Re q u estops  Add ress- ”  - - — —  — '  ^on-rin  law  LJ.daughter-m’faw  Q  legal  guardian 

Marne  of  Corporation  (ir  appointed  legal  guardian).  ~ 


Gty  ■  ""' 

State 

Zip  Code 

Requestor's  Phone 

°P=  °  S*  voter;  rnay  not  be  sighed  by  a  near  relptjve^rtia^ 

LJ  Member  of  the  LTnifpnhad.ServTcss''ar  Merchant  Marine  on  ^  ■  ■■  ,  , 

PlusrrfiTflrtr  m*  '*  l  ■  ■ .  <  .  n  currently  aosent  Fromcounty  of  residence  or- an  eligible,  spouse/de  pen  dent 

_U.U»5.-crtiz^n  residing  outetda  the  LL5,  temporarily  or  IndafiniteEv 

Current  Address  (Address  where  you  am  currently  stationed  or  living  overseas  \  [Z - - - — - 

5  ^  Transmit  my  ballot  by:  |— ■  -.  ,  ~  " 

(Milftary/Overseas  Voters  Only]  Q  Fax  Q  Email 

Fsx  Number  or  Email  Addrass  '  ^  ^ 


> 


Signature  of  Near  ReTativs/Legaf  Guardia 


n  [if  applicable) 


FRAUDULENTLY  OR  FALSELY  COMPLETING  fij|5  FtiRfyl  IS  A  CLASS  I  FELONY,  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

GENERAL  ELECTION 


l  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


_ on  NOVEMBER  6, 2018 

Election  Type  {Primary*  General,  Municipal,  Special,  etc.)  Section  Oats. 


Last  Name 


'll  1 


First  Name 

|£u 


Home  Address  (NC Residential  Address) 

lB(j  Cltm  /teaml  f 

S J - - 

vd 

City 

White  Oat 

State  Zip  Code 

NCwpm 

Have  you  lived  at  this  address  for  more  than  30  days?  (3^Ves  □  No 

If  wNo/' indicate  the  date  of  your  move:  /  / 

Middle  Name 


Suffix 


Mailing  Address  (!f  different  than  home  address.) 


City 


County  of  Residence  Previous  Name  (If  applicable) 


ftorlm 


XXX-  X  X  I 


Voter  Registration  No. 


State 


Zip  Code 


Cmail  (optional) 


Absentee  Mailing  Address  (Where should  the  ballot  be  mailed?) 

City 

State 

Zip  Co  dp 

uimr  oc-)  oh\ie 

Absentee  Voting  Information 


□  Democratic  Q  Republican  □  Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  hpme^please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 
If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requ  esto  ds  N  a  m  e 


If  requesting  on  ohs&ntsc  bo  f lot  oo  hghoif  of  d  near  re/ut/i/ev  list  your  no  ids,  ctddross,  contact  infoccnctt/on  and  refotidnship  to. the  voter :■ 


Q  spouse  □  brother /sister  □  parent-  □  grandparent  □  stepparent 

□  child  Q  grandchild  Q  stepchild  Q  mother-in-law  Q- father-in- law 


Requestors  Address  j 

Name  of  Corporation. (if  appointed  legal  guardian) 

Gty 

state; 

Zip  Code 

Requestor's  Phone 

Requestors  Email 

For  iVliiitanir/.byerse^is.CStizens  Only  (rnay  only  £te  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  helbwto  Qualify  as  a  military  or  overseas  voter: 

Li  Member  of  the  Ufliiormed  Services  or  Merchant  Marine  bn  active  duty-end  currently  absent  from  countv  of  residence  or  an  eligible 'spouse/den^ridpntL 

1  }  U.5.  citizen  residing  outsTdethe  U.S,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmitmy  ballot  by:  j — t  r — t  , ,  .  . 

(MSlitary/Oyerseas  Voters  Only)  Mai  *  Fax  LJ  Email 

Fax  Number  or  Email  Address 

Signature  of  Wear  Relative/ Legal  Guardian  (if  applicable} 

x 


State  Absentee  Ballot  Rfetf feifefel  Ffcfm 

North  Carolina 


.  ,  .  .  ^  f  ^  ££]£ 

fraudulently  or  falsely  cdiyi  piIeti  pj  i  felony 


c-  1031  of  2469 

3  Q 1  .S.  -VP.^SSS  $  t  Mating  Adores: . 

Elisabethtown  NC  PO  Box  512 

28337  .Elizabethtown 

PHONE;-9iOL862-695X  FAX;  9 10-35  2-7320 
b  la  d  eh .  bo  a(§>  n  ts  be  ;goy 


UNDER  CHAPTER  163  OF  THE  NG  GENERAL  STATUTES* 


l  am  requesting  an  absentee  ballot  for  the: 


Voter  Iriformati on 


- . -  GENERAL  ELECTION  _ on  NOVEMBER  6.  2018 

Election  Type  (Prlrnary,  General,  Municipal,  Special  etc,}  Election  Date. 


ime 

unci ! 


Home  Address  (Nt  Residential  Address*} 


rn  sl  i^me 

Qfdninda, 


Middle  Name 


Mailing  Address  [If  differehtthan  hdme.addres; 


State  Zip  Code 


Whi4p:  Qol Vy _  nc  o 

Have  you  Jived  at  this  address  for  more  than  30  days?J3^es  □  No 


State  Zip  Code 


if  "No/'  indicate  the  date  of  your  move: 


Have  you  Jived  at  thts  address  tor  more  than  30  days?Jd"Yes  □  No  [  County  pf  Residence  Previous  Name  {if  applicable) 

\rvr4o«<s 


Ypu  must  provide  at  least  oneidentlflcation  number  belo  w,  (or  see  instructions)  9  Voter  Registration  No.  Phone,  (optional]  Email  (optional) 

■NCLi;*n£'j-3J'lw  !;;;i  Mt  1  r  y  r  * 

_ _ _  |X  X  X  -  X  X 


[  Absentee  Voting  information 

|  Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed  ?) 


.State  -Zip  Code 


If  voter  is  registered  as.  UnaffiHated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

□  Democratic  □  Republican  Q  Libertarian  □Non-partisan 

If  voter  is  a  patient  in  a  hospital  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  D  Yes  j~~[  No 

If 'Yes"  what  is  the  name  and  address  of  the  hospital  or  fa  cil  Jty : 

//  requesting  an  absentee  hallo  ton  behalf  of  a  near  relative,  fist  your  name/ address,  contact  information  and  relationship  to  the  voter : 

Requestor's  Name  ■  Qspouse  □  brother /sister  Qparerit  □.grandparent  □  stepparent 

□  child  □  grandchild.  □■stepchild  □  mother-in-law  □  fether-mda\j 

— - - - - - [QsprWh-law  Q  daughter-in-law  □  legal  guardian  _ 

Requestors  Address  Name  of  Corporation  [If  appointed  legal  guardian) 

State  Zip  Code  Re q uesto r's  Pho ne  I  Requestor's  Email.  ~~  — ~ 


F’ p r  (VI  i  I  j t a ry/Overse a  5  Cit i  z e n s  Only  (may  only  be  signed  by  the  voter;  rnay  not  be  signed:  by  a  hear  relatlve/gua^dian} 

Select  one  of  the  options  below  to  qualify  as  a  military  oroverseas  voter  _  "  ~~  - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/tfependeni: 

□  u.  S.  citizen  residing  outside  the  U, 5*  temporarily  or  Indefinitely 

Current  Address  [Address  where  you  are  currently  station  ed  or  Hying  overseas*)  Transmit  my  ballot  by*  - 

{Military/Overseas  Voters  Only)  D  d  Q.  Email 

Fax  Number  orEmail  Address:  — 


Signature  of  Voter  (voter  onl 


Signature  of  .Near  Relative/Legal  Guardian  (if  applicable; 


State  Absentee 

\3X%jj  North  Carolina 


■M&n 


wfrf™  «.  1032  of  2469 

301 S  Cypress  St.  wiring- Add^s 

Elizabethtown-NC  PO. Box  512 

2833.7  Elizabethtown 

PHONE:  910-862-6951  FAX:  910-852:7820 

blademboe^ncsbe.gqV 


• _ fraudulently  or  falsely  completing  this  Fcmfyi  is  a  class  i  felqny  under  chapter  163  of  the  Nii  General  tr^fiitES, 

I  ain  req.uesting.an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

_  Election  Type  { Prim  ary,  General  Munkipaf,  Special,  etc-)  Section  Pate 

Voter  Information  "V  ..7;'./^ 


Last  Name 

i 

First  Name 

Middle  Name 

■Suffix 

Lour 

\c\  1 

P)rch(t 

Home  Address  fNC  Residential  Address.) 

lj4°lLg  R',\|?.r  £d 


VJhiie 


JVl.aMm^  Address  [If  different  than  home  address.) 


State  Zip  Code  1  City 

jxc-  as^d 


State  .Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  0Yes  Qj  No  County  of  Residence  Previous;  Name  (if  applicable] 

If  "No,"  indicate  the  date  of  your  move:  _ / _ /_ _ 

You. must  provide  at  feast  one  identification  number bejow.  (Or  see  instructions)  1  Voter- Registration  No,  Phone  (optional)  Email  (optional] 

■ _  j  x  X  X  -  X  X 


[  Absentee  Voting  Information 

| :  AbSe  n  tee  M  ailfn  g  Ad  d  ress  (Where  sh  6  u !  d  ■  th  e  b  a  f  lo  t  be;  m  a  i  I  ed  ?) 


State  Zip  Code 


If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

O  Penid crpti.c  [I]  Republican  QJ  libertarian  PI- Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing,  ho  me  or  resthome>  please  indicate  whether  you  will,  need  assistance  in  marking your  ballot.  Q  Yes  |  ['No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

//  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  fist  your  name,  address,  contact  information  and' relationship  to  the  voter: 

Requestor's  Name  Q  spouse  brother /sister  Q  parent  £3  grandparent  Q  stepparent 

HU  child  n  grandchild-  Q  stepchild  Q  mother-in-law  Q  father-in-law 

_ _ _ _____ _ D  son-in-law  □  daughter-in-law  □  legal  guardian _ 

Requestor's  Address  I  Name  of  Corporation  [if  appointed  legal  guardian) 

State  j  Zip  Code  Requestor's  Phone  j  "Requestors  Email 


For  Mijitary/Overseas  Citjzens  Only  [may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  —  *— 

I  1  Member  of  the  Uniformed  Services  or  MerchantMarine  on  active  duty  and  currently  absent.-from  county  of  residence  or  an  eligible  £po  us  e/de  pen  da  fit* 

□  U.S  citizen  residing  .outside  the  U.S.  temporarily  or  indefinitely 

Current  Address [Address  where  you  "are currently  stationed  Or  living  overseas;)  Transmjtr^y  ba[Iot  by,  IT  '  ~7 

(Military/Overseas  Voters  Only)  [~J  Mail  j_j  Fax  d 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/tegal  Guardian  (if  applicable 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina  r' 


TP-  BLADES'  COUMTV  BOARa^^gjl ^^9 

Physical  Address 

301-S  CypreS$  St  Matting  Address 

Elizabeth  town' we  PO  Box  512 

23337-  Elisabethtown 

PHONE:  910*862-6951  FAX;  91(1862-7820 

b  la  den  *  b  oe  (S)  n  csbe.gov 


— - 

l  am  requesting  an  absentee  ballot: for  the:  - GENERAl  election _ 0„  NOVEMBER  6  701 A 

rr - — - — . Ehcti0n-  T?p*  W^ry,  General  Municipal  Special  etc)  Election  - 

Voter  Information _  ““  - - —  - - - 

i  c  *  "  ;  |RrstMar,e  ,  ■'  ;  |  I  Middle  Name  [  Suffix 

-iL 'Sbl  CttVld  Pn  r\ 


Home  Address  (NC  ResideritlafAddressO 


r^siuerujsi  Magress.J  .  . 

Moithn  hither  Yd  tv 


j  \Qv\ 

Mailing  Address  (if  different  than  home  address:) 


Suffix 

mm 

1 

State  I  Zip  (We 


Co  u  n  ty  of  R  esid  e  n  ce  Pre  vio  us  Nam  e  ( i  f  a  p  pli  cab!  e) 


.nl'fldenhsrft _ [nc  igSD 

Have  you  lived  at  this  address  for  more.  than. 30  days?  BV.es  □  No  County  of  Residence  j  Previous  Name  (if  applicable) - 

If  "No,”  in  dfca  te  the  date  of  your  m  due: _  / _ f  (iJO/iPV^ 

You  m ust  provide  at  least  one  identifjeatio n"  ri  u  m  b  er  b el ov v.'  (or  see  i nstructionsS  I  VMtSr  n h It  IT  ,  .  [“ ™1  “  - - 

I  ^er  Registration  No.  Phone  (optional)  Email  (optional) 

— __ r I  Optional 

x  x  x  -  x  x  -  I 


State  2Ip  Code 


H  Libertarian 


Absentee  Voting  Information  — - - - 

A^sotee  MailingMaress  {Where  should  the  ballot  be  mailed?)  ” - TniX - “ - - - 1 - 

p-o.  Boy  <33  \  fSVAnhvr,  aV  xk'o™ 

>  voter  is  registered  as  tooled  and  requestmg  a  ballot  for  a  partisan  primary,  chooYea  pfea^Lilo^Sii - UJVL-  I  CV  b  0^jQ 

D°mC  □  Republican  □  Libertarian  ’  □  No.p3rtiS3, 

If  voter  is  a  patent  m  a  hospital,  dinic,  nursing  hpme  or  rest  home,  please  indicate  whether  you  willneed  essence  in  marking  your  ballot  □  Yes  Q  No 
If  'Yes,"  what  Is  the  name  and  address  of  the  hospital  or  facility: 

Requestor’s  onhehalf  of  a  near  relative,  Ustyourname,  aMresslcontactinfo^ation  and  relationship  to  the  voter; - 

LJ  spouse  □  brother  /sister  O  parent  □  grandparent  □  stepparent 

LJthdd  □  Brandchlld  □stepchild  Q  mother-in-law  Q.fathef-in-law 

"Requestor  Address  — — - - -  U  sorwn^aw  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  "  ™ 


□  Non-partisan- 

□  Yes  □  No 


Requestor's  Address 

City 


State  2Ip  Code  Requestor's  Phone  I  Requestor's! 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  vote r;  may  not  be  signed  bv -a  nMr 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  "  "  *“  “  - - - ; - - - 

□  Member 

I — I  LI.S.  citizen  residing  outside,  the  U.5.  temporarily  or  indefinitely 

Current  Address  [Address  whereyou  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by* - "  - — - 

(Mintary/dverseas  Voters  Only)  ^  C  Fa^  Q  Email 

Esx  Numberor  Email 'Address  ”  "  - ~™~“ 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


4f8Sfc  state  Abs 

North  Carolina 


State  Absentee  Ballot 


p^rWA^  1034  of  2469 

30X  S  Cypress  St  wdfag  Address- 

'  Elizabethtown  MC  PO  Box  512 

2S337  Elizabethtown 

PHONE:  9.10-362-6951  FAX:  910-S62-732D 

b  fa  den  *boe  @n  csbe,  gov 


_ _  e:LAD^\-  CO;  3lSl  OF  ?f  ^irrjrtvg _ _ _ _ _ _ _ _ _ _ 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  tLASSi  FELONY  UNDERCHAPTER  163  OFTHE  N'G  GENERAL  ^JATUTES; 


.1  am  requesting  ari  absentee  ballot  for  the: 


_  GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Election  Typ  6  {Prim  ary.  General;  Muhiapat,.  Special  etc.)  Election  Date 


Voter  Information 


Marne  *H(1IA 

Pc  v  one, _ 1  Kidwd _ __ 

Home  Address  (NC  Residential.  Address.)  Mailing  Address  (If  dlfferentthan  home  address.)  ” 

HO  iViguSVillc  [an*- _ 

C^ty  P  State  Zip  Code  City  State 

"Taf  fed _ I  Me  _ _ 

Have  you  Uved  at  this  address  for  more  than  30  days?J>jVe5  Q  No  County  of  Residence  Previous  Name  (if  applicable} 

If  "No,"  indicate  the  date  of  your  move:  _ _  /  / _  1 6'oden  1 _ • 

You  mustprovjd&atleastone  identification  number  below.  (or  see  instructions}  !  Voter  Registration  No.  Phone  (optional)  Email  (optional 


Middle  Name 


;  Mailing  Address  (if  different  than  home-address.) 


State  Zip  Code 


x  x  x  -  x:  x 


i  ■  .i 

i  i  i 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  UnaffiHated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  batlpt  preference.  “ 

□  Democratic  Q  Republican  Q  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether you  will  need  assistance  in  marking  your  b  a  I  lot.  □  Yes  □  No 

if  "Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

tf  requesting  an  absentee  ballot  an  behalf  of  a' near  relative,  list  your  name,  address,  contact  Information,  and  relationship  to  the  voter: 

Requestor1^  Name  Q  spouse  □  brother /sister  Q  parent  □  grandparent  Q  stepparent 

□  child  □grandchild  Q  stepchijd  □  mot  her-in-law  ’□  father-in-law 

_ | _  □  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestors  Address  Name  of  Corporation  (Ef  appointed  legal  guardjan) 

^ty  State  I  Zip  Co d e  lleq  uesto r's ;  Pho ne  I  Requestor's  Email  — ^ 


For  Military/Overseas  Citizens  Only  (may  only  be  signed:  by  the  voter;  may  not  be  signed  by  a  near  relative /guardia n) 

Select  bne  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  — — 

f  t  Member  of  the.  Uniformed  Services  or. Merchant  Marine  on  active  duty  and  currently  absent  from  county  of 'residence  or  an  eligible  spouse/dependeht 
□  Li.S  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely _ 

Currerit  Address  (Address  where  vd^^e^urrehtjy  stationed  or  living  overseas^  [Transmit  my- ballot  by;  ~  ~  “ 

(Mifitary/Overseas  Voters  Only)  ^  ^  ^  Q -Email 

Fax  Number  or  Email  Address 


Signature  of  VQter  (voter  onF 1 


Signature  of  Near  Relative/Legal  Guardian  [if  applicable 


Exhibit  4.2.3.1 .2 
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Scan  Date _ Batch  Number  2  3  12 
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Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 

RECEIVED 

_ OCT  04  2013 


TQ:  Sift  DEN  COUNTY  BOARD^^Ojl^gg 

PhyttmiActirsw 

3  01.  5  Cyp  ress  St  Mcrtor g  A  ddreis 

Elisabethtown  NC  PG  Box  512 

23337  -Elizabethtown 


P-HQWE:.910"362-69S1 
■b  la  d  en  ,bo  cs  b  e;go  v 


■FAX:  310-86^7320' 


— r - — — ■ — -™ — ;  ...  ?~]  p-/j£  P^^im  t-aa * 

Mi'lnl  i  r  rftiri  a/  r>  A  —  i-ci  -  ■  ,1-— 


FRAUDULENTLY  OR  1^53^08  iS  A  CLASS  I FELONY  OWERCH^^ 

GENERAL  ELECTION 


l  am  requesting  an  . absentee  ballot. for.the: 


Lest  (Mama 

fcfoxku 

FirstfJame 

Middle  Name 

JdmiCv 

suffix 

Home  Address  (nO  Residential  Address.) 
i  a  if>  i  i..  ,  .. .  flrl  i  ,v 

Mailing  Address  er  different  than  home- address) 

Voter  Information  , 


...  M  ,T  .  - - - on  NOVEMBER 6:201 « 

Eleebon  Type  (Primary,  General,  Municipal,  Special,  etc.;  ElectbnDate  — 


olukhbi 


■n 


State 

■IsfC 


Have  you  lived  at  this  address  for  more  than  3D  days?  0^es  □  No 
If  <JfNo/rindicata  the  date  of  your  move:  _ _ j  j 


Zip  Code 

XK* 


You  must  provide  at  least  one  idehUftcatlon  number  beio'jv.  (or  see  instructions) 

.  W-T  !  If  fffi  C  A.  rtJ“.  i  1%  lu  PL  I  .^1  „  '  ■ 


SSN 


City 


County  of  Residence 


XXX-  X  X 


Voter  Registration  No. 
Optic  nsl 


State 


Previous  Name  pf  applicable) 


Zip  Code 


Phone  [optional) 


Email  (optional) 


Absentee  Mailing  Address-  (Wh ere  should  the  ballot  be  mailed?) 

□ty 

State-' 

SarYv>.  ns  aJTWe- 

h  voter  is  registered  as  Unaffihated  and  r£auestm?a.ha!Ut--fr.r=.  ^ _ 

Absentee  Voting.  InfbrYriati  on. 


Zip  Code 


PI  Libertarian' 


EH  Non-partEsan 


□  ^  ujum  fcjL  uuai  UEUU&e  a 

Democratic  □  Reput)(irarl 

lr  voter  is  a  patient  in  a  hospital,  dinio,  nursing  home  or  rest  home,  please  indicate  whether. you  will  need  assistance  in  marking  your  baltot  □  Ves  □  No 
if  rVes"  what  is  themamaand  address  of  the  hospital  or  facility: 


Requestor's  Name 


// requesting' an  absents 


Requestors  Address 


■_  ■  *  ■■  - * -  ■  -"J  1  * r  ujukpL/4  tv  4p j  c  VULgj  ». 

Q  spouse  Q  brother  /sister  Q  parent/  Q  grandparent:  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □.father-in-law 

□  sort-irblaw  □  daughtar-En-Eaw.  □  legal  guardian  ■ 


city 


State-  Zip  Code 


Name  of  Corporation  (if  appointed  legal  guardian) 


Requestors  Phone 


Requestor's  Email 


For  Military/Ovcrseas  Citizens  Orijy  (rnay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Selsct  one  of  the  options  belovy  to  qualify  as  a  military  or  overseas  voter; 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depehdeat. 

□  IL5.  citizen  residing  outside LheU.S. .  temporarily  or  indefinitely 

Lurrencttooress  tAaaressvmsre  yau-are  currently  stationed  orliving  overseas.) 

Transmit  my  ballot  by:  pn  > — .  ^ 

(Military/Overseas  Voters  Only)  ' — *  LJ  LJ 

Fax-Number  or  Email  Address 

Sign  at 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 


luvi1)  i  [  -ouHnuur  c. lcl.p  tuwj 


|y^\  State  Absentee  Ballot 


tfIM 


(S3  North  Carolina  ..«»  *^1 

57  E™  sF»  » 


OCT  0  4 


TIME _ REC’DBY, 


p^koiAj&tx  1 038  of  2469 

301  S  Cypress  St  McHixp  Address 

Elizabethtown  Nt  PO  Box  512. 

28337  Elizabethtown- 

PHpWE:-310-862T6951  FAX?  910-S62‘7820 

bfatJen*boe(Sncsbe*'gov 


FRAUDULENTLY  OR  FAL5EIY^6'^^^JG  THJSFOREYl  \t  A  CLASS  f  FELONY  UNDER  CHAPTER  163  OF  THE  ISJC  GENERAL  STATUTE^: 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


- r -  GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  Type.(  Primary,  Genera!,  Municipal. Special  etc,}  Election-Date 


First  Name 


Middle  Name 


...  V^LAy'  TW  >  _ S_J._V'  VA _ _ i  nenge 

Home  Address  (NC  Residential  Address,)  ZD  '  [Mailing  Address  (|f  different  than  ha  me, address.) 

CCVp  \  \  5tate  ZrpCode  city  5 

fettAdtoteyp _ Nc  s^oto  ^IcxikiA  Io^d 

H  a  ve  you  lived  at  th  i$  a  d  dress  for  more  than  30  days  ?  J^fTes  □  N  0  County  of  Residen  ce  Rrevio  us  Na  m  e  { if  a  p  p  I  Scab  I  e) 

If  fJNo/J  indicate  the  date  of  your  move:  /  /__ . _ 


cL  Apj-2. 

State  2^  Code 

Nc  asaac 


If "  No/1  in  d>  ca  te  the  d  ate  of  y  0  u  r  m  0  ve:  ___/ _ /__ _ .  [  \  ArY&f^\  j 

You  must  p  ro  vid  e  at  leas  to  n  e  id  entifica  tiorrm]  m  b.er  below.  ( or  see  i  n  stru  cti  0  A  |  Voter  Registration  No  !  P  h  0  n 

NC  Uchh-i^  or  !0  Number  Jr 


e  (optional)  Email  (optional) 


xxx  -  xx 


Absentee  Voting  Information 

Absentee  Mailing.  Address  [Where. should  the  ballot  be  mailed?! 

£  , 


State  Zip  Coda 


If  voter  is  registered  as  Unaff hated  And  requeuing  a  ballot  for  a  partisan  primary ,  choose  a  primary  ballot  preference.  “  —  - - 

□  Democratic  □Republican  □.Libertarian  □  Nonpartisan 

If  voter  is  a  patient  in  a  Hospital,  dime,  nursing  home  or  resthome/  please  indicate,  whethpr'yqu  will  need  assistance  fri  marking  your  ballot.  □  Yes  Q  No 

Jf  "Yes"  wh  at  is .  th  e  n  a  rn  e  a  ri  d  add  ress  0  f  the  hos  p  ita  f- □  r  feci  I  ity : 

If  requesting  an  absentee  ballot  an  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and -relationship  to  the  voter: 
equesto  s  ame  Q  spouse  Q  brother  /sister  Q  parent  □  grandparent  Q  stepparent 

.□child  □  grandchild  □  .Stepchild.  □  mother-in-law  QfetheHnTaw 

- : — : - - - - -  □  so  n-i  n-la  w  □  da  u  gh  ter-In-  law  □  I  e  ga  E  gu  a  rdra  n 

Requestor^  Address  Name  of  Corporation  (If  appointed  legal  guardian)  ~~ 

State  Zip  Code  Requestor's  Phone  I  Requestor's  Email  ~  "  ' 


For  Citizens  Qn[y  (rriay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™”:  “  i-™:  . “ — ~ - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine. on  .-active  duty  and  currently  absent  from  county  of  residence^™ 

D  U-5«  citizen  residing  outside  the  U.5.  temporarily  o r  In d efin its ly 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.)  [Transmitrhy  ballot  by'  - " - : - 

(Military/Overseas  Voters  Only)  D  D  ^  C]  Enhaii 

Fax  Number  or  Em ai I  Add ress 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable] 


|i||2ti  S!Psentee  BaIlo^My^.&!'m 

Mfjg  N  hc,,”',na  RECEIVED 

_  OCT  04 

_  TIME _ REC’D-BY _ 


Physical  Address 

BO  is  "Cypress -St  1059^^469 

Elizabethtown  NC.  PQBa*512 

23337  Elisa  be  th^wq 

PHONE;  9 10 -552- £95  i  FAX;. 910-862*7320 

b  I  ad  e  ri".  b  □  e@n  csb  e  .gov 


I  am  requesting  an  absentee  ballot  for  the;  _ _ GENERAL  ELECTION  on  NOVEMBER  6: 201*. 

- .:  ...  . . .  ,  h't™ - - - — _  StetHanType  (Primary,  General,  Municipal,  Special,  ex.)  Section  Date - 

Voter  Information  .  '  :  .  . . . . — — - - - - 


pVudT< 


First  Name 


Home  Address  (MG  Residential  Address.) 


Joshua, 

'&2Y' 


Middle  Name 

_ IRt^on 

Mailing. Address  {if  different  than-hpme  address,) 


%  j  ,  State  ZipCpde  City 

umma^Si  •. _ mC  6%8£d 

Have  you  lived  at  this  address  for  more  than.30  day$?.J£]'Yes  O  No  Ttod 


State I  Zip  Code 


County  of  Residence  [  Previous  Name  {if  applicable) 


[  If  "No/f indicate  the  dateafyourr 


L _ / 


■  You  must.prouide-at  least  one  Identification  number-bsIo'O  ^  ”  „  *  ■,  ^ - i - - - - 

Ncu«i,«0fiD.Nmbcr  |SSN-  e  B-to.v.  (prsee  instruction*)  j  Voter  Registration  Wo.  Phone  (optional)  j  Email  (optional) 

_ .  .  .  x  X  X  -  X 


■  ■  - 1 _  _ 

Absentee  Voting  Information  ‘  !  - — - 

Absentee  Mailing  Address  (Where  should  the  ba.ftot.be'  mailed?)  ~7±: - - - - - — - r- - - 

P“'  ;  .■ t  S^ate  Zip  Code 

lr  voter  ^registered  ^ and  request ng  a  ballotTor  a  partisan  primary,  choose  a  primary  baliot  preference. - ' - L - - 

D"***’  a«M—  □«»**,. 

If  voter  is  a  patient  In  a  (lospital^- clinic,  nursing  home  or  rest  home,  please  indicate  .whether  you  will  need' assistance  in  marking  your  ballot..  Q  Yes  Q 
lf  35 ls  n  arn  e  a_n j  3  j d  re^s  o  f  Eh  e  ho  s  p  ita  j  o  r  f a  ci  El  tv : 

Reo  lies  tor's  Name  ^  "  -'#g  an  .absentee  aalht  on  behalf  of  a- near  rslatlv*  ijstyour  name,  address,  contact  information  and  relationship  to  the  voter; 

□  spouse  □  brother  /sister  □  parent  □  grandparent  □  ^apparent 
[j  child  Q  grandchild  Q  stepchild  mother-in-law  Q  Fathflr~ii>laii 

Requestor  Address - ” - - - - ],□  *jn  □  daughter^*  □  legal  guardian _  ! 

Nacne  of  Corporation  (If  appointed  legal  guardian) 

state  Coda  requestor's  phone  |  Requestor's  Email  — 


For  MNitgry/Qv.ars.aas  Citizens  Oniy  {may  only  be  signed  by  the  voter;,  may  not  be  signed  by  a  near  relative/guardianl 

5s  [set  ons  of  ths  options  below  to  qiislify  ns  3  rriiUtbrY  of  overseas  voter;  ”  r  "  ~ 

□  Member  of  the  Uniformed  or  Merchant  Marine  tractive  d  uty  and  curtly  absent  from  count-/  of  residence  or  an  eligibie  spovse/dependen. 

□  UX  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

Current. Address  (Addressvvhere  yousre  currently  stationed  □rlivini  overseas )  Tx  ~  ,  7.  T  !  ~  “  ■“* - - - 

..  ?  *(vj uvu^eas.;  Transmit  my  ballot  by;  PI  ■  1  m  Pi  ^  p 

{Miirtary/Q  verse  as  Voters  Only)  * — 1  ^  ^  U.  r^X  j_J  Email 


FaxNumbsrorEmatE  Address 


State  Absentee  Balipfefteqigg&iftH 


^orth  Carolina 


RECEIVED 


OCT  0 


*  LV  tM 


1040  of  2469 

301 S  Cypress  St  Mailing Aditrefs 

Elizabethtown  NC  PO  Box  512 

2833?  Elizabethtown 

PHONE:  910*852495!  FAX:  910-862-7820 
bladen.bae@hcsbe.gov 


TIME  _ REG'D'BY. 


FRAUDULENTLY  OR  FAC5EL5^1f>^T|^VK;|fo^^ 


I  am. requesting. an  absentee  ballot  for  the: 


Voter  i  h  f or  mat  ip  hi 

Last. Name 

Pirrn^rorv 


IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NG  GENERAL.  STATUTES. 


■■„  ,.  - — GENERAL  ELECi ION _ on  NOVEMBER  6.  2018 

Elechan  Type  (Primary,  General.  Mumapal,  Special 't  eta.)  Electloa  Datc 


First  Name'. 


Middle  Name 


Hirmstron^  James 

Home  Address  (PIC  Residential  Address,!  ~  r~ — — - ~~ - - - 

r~,  r—t  ,  _  .  Mailing  Address  (if  different  than  home  address.) 

003-  Butte.--  MTU  fol 

\!^  state  2ip  Code  Oty  ~  ' 

bladg^boro _ N  C  2S3aO 

Have  you  ilved  at  this  address  fprmpre  than  30.  daysT^Yes  □  ife  [Wycf  Residence  |  Previous  Name  (if  applicabfe) 

Jf  v' X?/1  .indicate  the  d  a  te  o  f ;y  otir  move ;  _ f _  j 

You  mwtprovide  at  least  one  idenMnn  umber  below,  (or.see- instructions)  ivLr^i^iw,  TCCTL.^,  I 


Slabg^bn, 


State  J  Zip  Code” 


|  NCLicenseDr  ID  Number 


X  X  X  -  X  X 


instructions)  |  Voter  Registration  No..  Phone  (optional)  Email  (opttonai) 


Absentee  Voting  InftJrniatLbq  ‘  — - - — - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?]  ' — - — - - , — _ 

o  ,  ■  uty  state  :zipCode 

paints.  0,5 

l;  voter  is  ref£|^^s^^terf  ^  ra^esting  a  baiiot  fpT^art^n  priman;,  choose  a  primary  ballot  orefem - ' - 1 - 

DD!wc,,"':  □  •»«*&» 
lr  voter  is  a  patient  in  a  hospital  dinic,  nursing  home  or  rest  home,  piease  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Qym  jj  No 

i5r^e  n*me  a[^d  addr^  pf  the  hospital  or  facility: 

"ftequ estops  Name .  guesting  an  absentee  ballot  on  behalf  af  a  near  relative,  hstybur  name,  address,  contact  information  and. relationship  to  the- voter:  ~~ 

□■spous*  □brother/sister  □  parent  □  grandparent  Qsteppararit 

.  UchiEtf  □  grandchild  □  stepchild  □  mother- fndaW  □fctheMiHau 

RequestorVAddress  - - - - - - - - [LJ^on-in-la^  □  daughfer-IivTaw  □  legal guardian- _ _ 

l  Name  of  Corporation  [If  appointed  iegal  guardian) 

^  ^ P Co Requestor's  Phone  [Requestor's- Email  '  ““ 


I  r.-:  lx  v/C ■■■: ■<■■ :  U, .  -  „u,d  bv  ,hf  n|||y  b|!  ,|y  a  ^  t|,!||,it„fe||;|n||  ~ 

Select  one  of  the  options  below  to  qualify  35  a  military'  o oversea^  voter*  "  "  ’  r — : — “ - - - - — 

S  ^efT1^rorthe  Uniformed  Services  or  Merchant  Marine. on  active  duty  and  currentiyabsent  from  county  af  residence  or  an  eligible  spouse/dependent. 

LJ  US.  citfeen  residing  outride  the  U.S,  temporarily  or  indefinitely 

Current  Address  [Address  wftens-you  are  currently  stationed' or  living  owsea&l  — “7T — ~ — T - — - - - - 

ueuYcisMi,!  Transmit  my  ballot  by: 

{MMEtary/Gverseas  Voters  Only]  LI  Li  Fax  Q  Email 

Fax  N  dm  her  .0  r  Email  Address  "  ^  “  ~~ - 


Signature  of  Near  Reiative/Lega!  Guardian  (if  applicable 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

■North  Carolina 

0.W  04  2C13 


TO:  BLADEN  COU  NTY  BOARD  (JMtofoa469 


Physical  Address 

3Q1 S  Cypress  St 
Elizabethtown  NC 
2SB37 


PHONE:  910-852-6951 
bladen.bpe(§>ncsbe.gov 


MvWng  Address. 

PO  Box  512 
Elizabethtown 

FAX:  910-86 2-7S20 


BlAD~N.C;0:  bd,  qf  SLECTin^.9 


FRAUDULENTLY  OR  FALSELY  COMPLETiNG  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

GENERAL  ELECTION 


l  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


— . -  - . - - -  on  NOVEMBER  6.2018 

HecUvnType  (primary.  General;  Municipal.  Special,  etc.)  Bection  Date - 


Last  Name 

RUson 


First  Name 


Home  Address  {NC  Residential  Ad  dress,) 

<308  V  i  1  \ac\c  <St  FMr  **15A 

t  ^  '  I  State  [  Zip  Cod( 


olcricnboro 


we 


Have  you  Jived  at  this  address  for  more  than  30  days?.0Yes  □  No 


a?3ao 


Middle  Name 

Donald 


Mailing  Address  (iFdifferent  than  home  address.) 


Suffix  I  Date  of  Birth 


City 


County  of  Residence 


State 


P  re  vi  ou  s  N  a  m  e  { if  a  ppi  lea  bl  e} 


Zip  Code 


i  You  must  provide  at  least  one  identification  number  below/{or  seeTnsthjdibns)  1 

1  NCticpnse  &r!D  Number  _ _ _ 

Voter  Registration  No* 

L  Opi'enai 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information 

rtosentee  iviaiimg  Address  (Where  should  the  ballot  be  mailed?) 

Sorfir 

If  voter  iS  registered  as  UnaffifiritfH  anri  ronnfic+Tnw  d.  h9iU+-  ^  ^ 

city 

State  Zip  Code 

□  Republican 


□  Libertarian 


f~l  Non-partisan 


□  Democratic 

If  voter  ts  3  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  pleaselndicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
If  Ves,  what  Is  the  name  and,  address  of  the  hospital  or  facility: 


Requestors  Name 


If  requesting  on  absentee  ballot  on  behalfofa  near  relati^Iist  yourname.address,  contactiaformation  and  relationshipio  the  voter 


Requestor's  Address 


_ i  '  -----  - - ■' — uiiui  m  ulti  vyier: 

Q  spouse  LJ  brother  /sister  O  parent  Q  grandparent  Q  stepparent 
□  child  □  grandchild  O  stepchild  □  mother-in-law  □  father-in-law 
1_J  son-in-law  □  daughtef-m-law  □  legaEguard [a n 


City 


State  Zip  Cbde 


Name  of  Corporation  {If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardranl 

Select  one  of  the  options  below  to  qualify  as  a  milita  ry  or  overseas  voter:  ”  ““  "  - — 

□  Member  ofthe  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  bran  elrgible  spouse/dependent 
Q  ^5-  citizen  residing  outside  the  IXS>  temporarily  or  indefinite  ly 


Transmit  my  ballot  by:: 
(Military/Overseas  Voters  Only} 


O  ^all  □  Fax  Q  Email 


Fax  N  um  be  r  o  r  Em  a  i  l  Address 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 

8-^q-ia  x  _ 


State  Absentee  Balia* 

^m9  Nprth  Carolina  p 

_  Q4 


JjMfe _ :  REC'D.SY _ 

^^SS-*Si?ii?K;;yCifiirjeiiiLt: 


fcmm 


Physical  Add  fix 

301 S  (Typrass  St  IjOi^tS469 

Elizabethtown- NC  PQ  Bax.512. 

26337  Elizabethtown 

PHO'NE:-3lO-3Si-655'i  FAX:  '910-S62-7S2Q 

b  fa  cf  en  .bo  nabe^go  v 


ER/VUQULErJTLY  OR  FALSELY  M R.L*ET I M G ■  f ^Ts~ F(j?Vivn S  A~ 'CLASS  \  FELONY  {jNDfeft  CHAPTER  163  OF  THE  NG  GENERAL  STATUTES, 

I  am  requesting  an  absentee  ballot  for. the;  gfnfbai  F.Ff-rr™  _ 


Voter  Information 

Last  flame  i 


- - - GENERAL  ELECTION _ on  NOVEMBER  6;  2013 

dectiarj  Type  {Primary,  General  Miipicip ui Special,  etc,/  '  Elscthn  Oats 


flm  ^ 

First 

Name 

Cxli 

skd 

Middle'Name 

l  .u  n  vn 

Suffix 

ss  (MC  Residential  Address,) 

■jT 

— - >- - «..-l  :-l - 1 - 

UMng  Address  (IfdEfferent  than  home  address.) 

I 

■  j)  I  *  .  ^tat^  Zip; Code  City  s 

DiCkimhirri _ A/C  giftg® 

Haye  you  lived  at  this  address  for  mors- than'30-days?.£^Yss  □  Na  ’  "eounty  of  Residence  j  Previous  Name  (if  applicable) 


|  Zip.  Code 


I  IF  "No/  indicate  tha  date 


oryouryndva 


-  /  /_ 
tinn  number  b^Ebw.  for  ssi 
ssw  ' 

X.x  X  -  xx 


You.  must  provide  at  leasfone  identification  number  below,  (or!  W  instructions)  j  v0 
NCEjcenia  af(0  dumber  e,«r  1 


ten 


er  Registration  Mo.  Phone  {optional j  email,  (optional] 

QpUchflt 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


If  ™ter  is  ref^d  .requestingaballotfara  partisan  primary,  choose  a  primary  ballot  preference. - ' - 1 - 

U  Republican  □  Libertarian  □  Non-partisan 

voter  is  a  patient  in  a  fiospnal,  clinic,  nursing-home  or.rest  home,  ptaase  indicatevvretiieryol!  will  neecf-.assistanca  in  marking  your  baitot.  Q  j  ys  Q  |  fj,, 
if  "Yes,"  what  is  the  name.and  addrsss.-o f  die  hosnitai  or  facility: 

R  an  u  es  to  ds  flarnp-^^  ^  absE!,t:'soal,o!:mbsf,a!fafonear  relative,  ttiryour  name,  address,  contact  information  cndrelaiiansnip  to  tnevofar; 


Requestor's  flame- 
Requestor's  Address 

City 


□  spouse  □  brother /sister  □;  parent  Q  grandparent  Q  s&opBrznt 

n -child  □  ■grandchild  □stepchild  □  mother-in-law  □  father-iii-law 

□  ■jon-m-law  □  daughter^ taw  □ 'legal  guardian _ 

flame  of  Corporation  (If  appointed  legal  guardian)  ”* — 


Stste  ^P  c;°4&'  Raquestofs-.Phon^  l” Requestor's- Em aif 


For  Military/Ovprseas  Citizens  Only  (fray  only  be  signed  by  the  voter;  may  not  be  signed  by  a  bear  relative/guardian 

Calar+  nnn  rtf  fiko  n.  rvH  nnc  KaTnuu  m  .■  ^ _ itt*. .  '  -  —  ■  ■  -  —  —  -  ' _ V 


Select  one -Or  the  options  below  to  qualify  as  a  military  or  oversees 


[U  MemberoFthe  Uniformed  Setyices  dr  Merchant  Marine 


□  .U<S> -citizen  residing  outside  the' as.  temporarily. or  indefinitely 

Current  Address  {Address  where  you  ara  currently  stationed  or  living  overseas,] 


.o  n  a  cti  ve  d  uty  and  cur  rsn.tiy  absent  fro  m  co  u  n  ty  .0  f  res  i  d  e  nca  or  an-  a!  Fgi  b!  e  spo  u  s  e/ d  e  pen  dent. 


Transmit  my  ballot  by: 
(IVUiEtary/Qverseas  Voters  Only] 
Fax-  flurober-or  Email' Address 


□  Mail  n^ax  Q  Email 


State  Absentee  Bgljpt 


North  Carolina 


&¥orm 


OHI  O  4  2013 


RFffn  av 


BLADcN  CO.  BD.  OF  ELECTIONS 


TO:  8LADEN:C0]JNW.80ARD'0F  ELECTIONS 

1043  of  2469 


Phytic  cl  AS  dr  as  . 

301 5- Cypress  St 
Elizabethtown  l\!C 
28337 

PHONE:  910362-695.1 
b  fa  de  n,  bo  e(S)  ncsbe.gov 


Mailing  Address 

PO  Box  512 
Elizabethtown 

FAX:  910-S62-732Q. 


FgAUDULSNTLY  OR  FALSELY  COMPLETING  THIS  FORIVi  IS  A  CLASS  i  FELONY  Q^PER  CHAPTER  163  OF  THE  Ng  SENER4L 

GENERAL  ELECTION 


[.am  requesting  an  absentee  ba  btfor  the:  senfrai  Pirmou  . 

■  .  ,  CjENERAL  ELECTION _ on  NOVEMBER  6.  201 R 

Election.  Type  (Primary,  general.  Municipal,  Special,  etc /  ;  'sectioa  Date — 


Voter  Information 

it 


La^jCName 


Home  Address  (NC  Residential  Address^ 

1M3  KAQCSb.aU  Cain 

City 

uQ _ 


If  fJNo/:  Indicate  the  date  of  your  move: 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

ffliDC _ FK  nh>\ t? 


yr  — - - — — — — “ - — ■  - — — —  i  •y_vs,r'*  ^ 

Have  you  lived  at  this  address  for  more  than  30  days?^^^^  j~]  j\j0 


Vou  must  proyde  at  least  one  identification  number  be|qW,  (or  see  instructions! 

NCUtenii?  oj-JD.  Numi^!--  " 


If  voter  is  registered  as  OnbpfeW  an d  requesting.;,  ballot  for  a  partisan  primary,  choose  a  prim^  ballot  preference 

nD“""c  °  □»»_*, 
If  voter  jS  a  patent  m  e  hosprtai;  chmc,  nursing  Home  or  rest  home,  please  Jndicete  whether  ypu:will  need  assistance  in  marking-your  ballot..  □  Yes  □  Mo 

_  |f what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


D  brother /sister  Qparent  □  grandparent  □  stepparent 

U  child  |_i  grandchild  .  □  stepchild  I-}  mother-in-law-  n  farw_:„_i,„ 


Requestor's  Address 

J  1 — t 

r . . . -t — * - - - — _ 

m-in-iaw  LJ  daughEer-m-faw  f  \  legal  guardian 

Name  of  Corporation  (IfappdEmed  legs I- guardian)  - 

uiy 

State 

Zip  Code 

Requestor's  Phope 

Requestor's  Email 

Scull! 1 lI^V  1 ^ f  f  CyZen,S,  0fllY  (may  on[y.be-5ig-nedbV  the  voter;  may  not  be  signed  by  a  near  refative/guardianT 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  ~ - : ^ - /guamianj 

LJ  Nlember  .of  the  Uniformed  Senilces  of  Merchant  Marine  on  active  duty  and  currently  absent- fro.m  county  of  residence  or  an  eligible  spouse/dependent 
U  US,  citizen  residing  outside  the  U  .5.  temporarily  Qrlndefimtely 


Transmit  my  ballot  by: 

{ M  i  I  ita  ry/O vers  ea  s  Voters  On  ly ) 


.□  Mail 


Cl  Fait  Cl  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


"Stat&  Absentee  Ballot  Request  Form 

\!\M  EH®  North.  Carolina  p  ;==*-,  ;==... _ 


NOrt^  Car°^na 


OCT  0  4  » 


r — ;*==- — i  Exhibit  4.2.3.1. 2  T0:  biaden  county  BOARD|<@3a|Eg|iCM69 

StatsAbsemee  Ballot  Request  Form  SSSSS.*. 

\4^%^  th.  Carolina.  p  ^^1=^  ^5=,—  Elizabethtown  NC  PO  Box 512 

l^lPl  K£U^'/eD  ,  28337  Elizabeth  town 

OCT  0  4  ?0?g  PHONE: 910-862-S9S1  FAX: 910-862-7820 

: — - — — - * -  _ __ _ H‘*~ "  bl3dembae'@n  csbe.gov 

- - -  'TIME: - ..REC’D  BY  ‘  !  - - : - - - — 

.1  am. requesting  an  absentee'ballot  for. the:  gfwfmi  ncmnM  , 

— - ofrlMhRAL  ELECTION  on  NOVEMBER'S  201 R 

(1f..r.  ....  -■-■■■  i.  . :--. r - - - : - Ej^n  Typs  <Pn'mpV,  General,  Municipal,  Special,  etc.!  - -  - " 

Voter  Information  .  -  -  •  •  - - — -— -■-•  ...  ■ - .  -  • .— — - _ 

Tf™  ’  rra™  ,.  ‘  [*■«.«—  ■■ - ssr 

rtHOiL  _  UOSsphi  Pa,  .  V 

Home  Address  (MCflesidentfa!  Address.)  ~  ^  :  : — ■  .  - — -  - 

i  t  -  h  ^  Mailing:  Address  {If  dlffererrKhan  home  address.) 

Bfctorc^^  &L 

Blqdcnbnr?.  _ Jpoc  3  $53* 

H3^  V0U  liV6d  at*b  address  fo“  days?  SVes  □  No  County  of  Residence  I  Previous  Namefif  annlic  JB1 - ^ - 


First  Name 


t  Middle  Name” 


Mailing  Address  {If  differs rrH?h an  home  address".] 


I 'State  [Zip  Code- 


1  if^No/  indicate  the  date  of  your  move; 


-/ _ /. 


Co  u  nty  o  F  Residence  Prev  E  ous  N  am  e  ( if  a  p  p  3  Scab  Ee)  ■ 

.fetaWi 


?gaSC  °n& ?C!entffida^  number  beiow;  fqr^e  |  Voter  Reg^atL  Mo.  Phone,  (optional}  j  Email  (option)' 


X  X  X  -  X  X 


Absented  A/pti  ng/j  nf  dr  fra afopn 

Absentee  Mailing  Address  {Where  should  the  ballot.bg  marled?) 


I  State:  I  Zrp  Code 


ano  '^^sssr  — J — 1 - - 

.  ,  .  U  ~PLlb,,can  Q  Libertarian  □  Non-partisan 

is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  wit!  peed  assistance  in  marking  your  baiioL  □  Yes  □  No 

—  .  r  iS  the  name  and  address  of  thehqspltai  dr  facility' 

Requestor's  baUot  on  6e*0'/o/o  near  relative,  feitypornorrie,  dtM^.ronwrt  in/brnof^^  ''  ^  “ 

U  spouse  □  brother /sister  Q  parent-  □grandparent  □  stepparent 

M  Ch!ld  □.grandchild  □  stepchild  □  mother-indaw  Q father-in-law 

Requestor's  Address  ~~~  - —  ■  — - —  U  son- in-law-  QdaoghtejMii-Eaw  .□  Ee-'gat  guardian 

Name  of  Corporation  (If  appointed  legal  guardian) 

Clty  Cods  Requestor's  Phone  [Requestor's  Email”  J - 


jor  Militaly/p^^  nothe  signed  by  a r„l:ui.,e;,u„,S„„| 

Select-one -of  the  options  below  to  qualify  as  a  military  or  overseas  voter- - - - - - ~ — - -  ^jvg£guargianj_ 

Lj  Member  of  the.  Uniformed  Services  or  Merchant-Marine-bn'ictnie 'duty  and  currently  absent  from  county  of  residence  or,an  eligible  spouse/dependent 

u  U.s,  citizen  residingoutsidethe.U.S.  temporarily  or  In  definitely 

Current  Address  (Address  where  you  are  currently  stationed  or' living  overseas.)  - — - - - - 

(M 11  itary/Overseas  Voters  Only)  Q  FdX  Q  Erii&i! 

FaxNunntjeror  Email  Address  “  ™— 


Signat 


Signature  of  Near  Reiative/Legaf  Guardian  (if  applicable) 

8-35-18  X 


c*w*a  m,  .  .  Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Form 

North  Carolina 

1  pt&tizrftmn 


TOr  BLADEN  COUNTY  BOARD  OF 'ELECTIONS 

1045  of  2469 

3  01 S  Cy  p  res  s  St  Mating  Adcfr«s 

Elisabethtown  NC  PO  Bo.x  512 

2S337  Elizabethtown 

PHONE;  910-S52-69S1  FAX:  910-S62-7S20 

b  fa  ti  e  n ,  b  oe  @  ncs  b  e:go  v  ■ 


FRAUDULENTLY  OR  FALSELY  COI^?LETi,Vg-^gS-t^^3s  §  |Y^s§4^qny 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information  ’ 


UNDER  CHAPTER  163  OF  THE  N  C  GENEFtiVL  STATUTES. 


- - - GENERAL  ELECTION _ on  NOVEMBERS,  2018 

Elect  fan  Typs  (Primary,  Gen  or a l  Man  kip  a  l  Special  efc.)  Election  Date 


First  Name 


Home-Address  (NC  Residents  (.Address,) 

10M  5lii  MC  1- 


Middle  Name 


Mailing  Address  (If  different  than  home  address 


Suffix  Date  of  Birth 


State  Zip  Code  Cty 

oiacknbort) _ mAsSMi 

Have  you  lived  at  this  address  for  more  than  3G  days?^fves  Q  No  .'Cqui 


State  j  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


j  if  "No/*  indicate  the,  date  of  your  move; 


./ _ L 


number  below,  [or  see  instructions)  j  Voter  Registration  No-  Phone  (optional)'  Email  (optiorraF) 

lx  .x  x  -  x  x  - 1  s  [  i  ! 


Absentee  Voting  Information  ,  ;  '  .  ^  :  :  ~  “  ~  :  : 

Absentee  Mailing  Address  [Where  sh  fluid  the  ballot  be  mailed?}  "  1 — : - "Tstate -  |  Zip  Code - 

-SQ-.rng  dSx  pho^C  _ I _ | 

If  voter  is  registered  as  Unofftiigted  a.n&  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

D°emocratic  □  Republics  □  Libertarian.  '  '  □  Nan-partisan 

If  voter  is  a  patient  in  a  hospital,  cimic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  □  Yes  [j  No 
If  "Yes,"  ivhat  is  the  name  and  address  of  the  hospital  dr  facility: _ 

If  requesting  art  absentee  baHoton  behaifofanearreiative,  list  your  name,  address,  contact  Jnformationand  relationship  to  the  voter: 

.Requestor's  Name  □  spouse  '  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

D  child  □  grandchild  Q  stepchild  □  mother-in-law  Q  father-in-law 

— . . " — - - — _ _ _ _ _ _ _ _ _ □  son-in-law  □  da  Lighter- ih-law  Q  legal  guardian 

R e q u estp Ks ; Ad d ress  Nam e  of  Corpora tion  {If  appointed;  legal  guardian) 

State  Zip  Code;  Req uestb ris  P hon e  t  Requestor's  Email  ~~ 


For  lyiilitary/Ovcrseas  Citizens  Ohly  (may  only  be  signed  by  the  voter;  maynot  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  .  : — ~ - 

£3  Member  .of  the  Uniformed  Services  or  Merchant. Marine  on  active  duty  and  currently  absent  from  county  of  residence  dr  an  eligible spouse/dependent 
Dus  »  citizen  residing  outside  the  U.5>  temporarily  or  indefinitely 

Current  Address  (Address  v^here  you  are  currently  stationed  or  living  overseas.)  |  Transmit  my  ballot  by:  - - ^ - 

{Military/Overseas  Voters  Only)  ^  Q  Email 

Fax  Number  or  Email  Address  ~  ^ 


Signature  of  Voter  iyofer  o 


Signat  ure  of  Near  Reiative/Legal  Guardian  (if  applicable 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 

North  Carolina  RSdr^/FD 

OCT  0.4  m 


TO:  BlADENGOUNTYBOARDt&4tta6(2^9 


Phy$  jiroMrfc/nsss 

301 S  Cypress  St 
ElirabethtowFi  NC 
23337 


Mjiifffjg  Address 
PO  Box 512 

Elizabethtown 


!  ani  requesting  an  absentee,  ballot  for  the: 

Voter  Information 

Lasyjame 

Vo\\ 


I  State 


Home  Address  £NC  Residential  Address.) 

(3fl4?  HiOq  13  t 

City 

tSlfldcnboo 

Have  you  lived  at  this  address  for  more  than  30  days?  S  Ves  Q  n0 

J[f_^P>^ndi^3.te  the  date  of  your  move :. 


Zip  Code 


tea o 


one.  identification  number.baIow..[orsee  instructions) 


Mailing  Address  (If  different  than  home  address,) 


City 


Cbunty  of  Residence 

!fi>!  ctdeo 


I X  X  X  -  X  X  -f 


Voter  Registration  Wo. 

Optional 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phope  [optional) 


Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address.jWhere  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


lfvote7]^ 

! — |  Republican  PI  Libert^nan  i—i 

It^er  is  a  p.tienHn  a  h-P^nic, nursing hOTe  orresth^, p,ease  indicate 

if  yes"  what  is  the  name  and  address  of  the  hospital  orfacility: 


_  spouse  1  brother  /fitter  F”I  F — I r  j— 


Requestor's  Address 


■  ^  - ,  - /  '*'',i\u+i.tl.vt'*wuuvnanaretnttQnsnrp.to-tbe  voter: 

n^SS  □  brother /sister  □  parent  O  grandparent  □  stepparent 

PL  ‘  .  □.  grandchild  □  stepchild  Q  mother-in-law  □  father-in-law 

Jjjson-in-law  □  daughter-in-law  Q  legal  guardian 


City 


State  |  Zip  Code 


■  ■  ~tt  k-j  5uoi  uiaij 

Name  of  Corporation  (|f  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


Fpr  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the 


Select  one  of  the  Options  below  to  qualify  as  a  military  or  overseas  voter: 
LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine 


jfoter;  may  not  be  signed  by  a  near  relati  ve/guardtan  1 


□  US  citizen  re  d  7  rt  iervtces  Dr  erchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 
J__|  U.S.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely  P 


Current  Address  (Address  where  you  are  currently  stationed  Or  living  overseas.) 


Transmit  my  ballot  by: 


” - muiiui  yy,  _ - 1  _ 

(MIHtary/Overseas  Voters  Only j  I—I  d  Fax  Q 


Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

If  37  W  X 


Date 


Exhibit  4.2.3.1 .2 

State  Absentee  Bajlot.  Bequest  Form 

North  Carolina  ^  ^ 

OCT  0  4  2m 


time 


TO:  BLADEN  COUNTY  60ARDfl54^igf^t$69 


Pfytttal  Address 

301 S  Cypress -St 
Elizabethtown  N£ 
2S337 

PHONE:  910-362-6951 
b  !a  den  ,boe@>  n  csb  e  ,go  v- 


frtos'J f!j  Address 

PO  60X512 
■  Elizabeth  to  wit 

FAX:  ..9.10-8 62-7S  20 


- — — ■■■  ;.■  ■ —  .  .  XV;g~^^H^EG-p  BV  _ ^ 

FRAUDULENTLY  OR  FALSELY  COiViPLETI N 5’ TTlS~FC%?M5Sii>Tg.ASS  I  FELONY  UNDER  CHAPTER  163  0E  THE  NG  GENERAL  STATUTES. 

GENERAL  ELECTION 


Last  Marne 

■.Part- 

First  Name 

U-VV/ 

Middle  Name 

■Suffix 

Date  of  sirth 

Home- Address  (NC  Residential  Address.) 

-  ^  t  *ri  \ 

Mailing  Address  (If  different  then  home  addfess,)  ■ 

lam  requesting  an  absentee  balldt  for  the: 
Voter  information  . 


....... - -  - - .on  NOVEMBER 6,  2018 

ttectioa.Typz  (Primary,  Genera!,  Municipal,  Special,  etc*}  Election  Date 


City 

6kdthb  fO 


-L 


If  '"No/  indicate  the  date  of  your  move: 

You  must  p  rovide  at  feast  one  Identificatiart  n  umber  bdow,  (or  see  instructions 

HC  nr'ih  -1  tc.sl 


S5N 

xxx-  xx 


State- 

Zip  Gods 

City 

j  State 

Zip  cdde 

rsiC 

L 

Voter-Registration  No.. 
Qprtphet 


Previous  Name  (if  applicable) 


Phonejoptionai}  Email  (optional} 


Absentee.  Mailing  Address  (Where  should  the.balJot.be  mailed?) 

City 

Zip  Code 

SQttV,  CS  C.OOV2- 

cir  f-cs  nrc f-iss-nd  "1  r  J  ! 'w+fwfEif ■  A -1 1-.  J  1 II  :  L  r  .  i  . 

|  Stats 

Absentee  Voting  infbfrristibn 


I  j  Republican 


HI  Libertaria  n 


Q  Non-partisan. 


f~~]  Democratic 

If  voter  Is  a  patient  In  a  hospital,  dinfc,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot*  □  Yes  Q  No: 
If  what  Is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


If  requesting  art  absentee  ballot  on  behalf  of  a  near,  relative f  list  your  name,  address,  contact  information. and  relationship  tothevote/i 


Joyce-  Sju uo.  ffe'Ar 


0  spouse-  Q  brother /sister  Q  parent  f]  grandparent  Q  stepparent 

EH- child  .  O  grandchild  0  stepchild  Q  mother-in-law  Q  fatherHiridew 


Requestor's  Address 

13lP  Center  U 

.r-  -  I - | - O'”---  \  SUU1UI^H' 

Name  of  Corporaiion  [Ef. appointed  legal  guardian) 

City  State  |  Zip  Code 

Sladtnta)  0  /ic 

Requestor's  Phone  Requestor's  Email 

For  Military/0ysrse|5  Gfti|qh^Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  rerative/guardian) 

Select  one  of  the  options  befowto  qualify  as  a  military  or  overseas  voter: 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  dutyand  currently  absent  from  countv  of  residence  or  ah  eligible  spousn/rbriiajiHrmh 
n  Lf:S.- citizen' residing  outsjd.e  the  U,S;  temporarily  of  indefinitely 

Current  Address  (Address  where. you  are  currently  stationed  or  living- overseas,) 

Transmit  myballot  by:  .pi  prr  —. 

{MUitany/Overseas  Voters  Only)  M  Mail  LJ  Fax  LJ  FnnaEE 

Fax  Number  or  Email  Address 

Signature  of  Voter  (voter  only) 


Signature  of  Near  Relatraeftegal  Guardian  (if  apoiicable 


nL.  Exhibit  4. 2. 3. 1.2 

state  Absentee  Ballot  Request  Form 

Worth  Carolina  .7y=’r=\ 

nn;  04.201 

~RECD-BY_ 


TIME 


TO:  6WDEN  COUNTY  BOARj^^lgp^fgg 

Physket  AdUnss 

301 S  Cypress  St  m<,m3aMk,s. 

Elizabethtown  .NC  -P0  Box  512 

23337  Elizabethtown 


PHONE:  91 0362-6951 
blad  en  t  b  o  edj?  n  csb  e.go  v 


FAX;  910-862-7320 


— I  FELOMlir  U^f  DfeR^eitSipTEEt  ‘ligB*  THE  'filG 


lam  requesting  an  absentee  bailot  for  the:.  fiFNPRAi  Picmrt*. 

rm  - on 


Voter  Information 


Last  Name 

r 


j  Home  Address  (NC'R'esfdential  Address;) 

1310 

City 

6\qdenboro _ _  |Y. 

Have  you  lived  at.  this  address  for  more  than  30  days?.  QVSS  □  No 
i  m  ^ Wicate  the  date  of  your  move: 


■Zip  Code 

g(83gto 


- — - 

Middle  Name 

Sylvia 

Suffix. 

■  Mailing  Address  (If  different  Eftan-fipme.addr.esa) 

■pty 

State 

Zip  Cade 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where'shbul'd-'the  ballot  be  mailed?) 

SQiytC.  m  abxjt 

<fWi„.8g^ 

■  "ePu^,ca^  |H]  Libertarian  PI 

Ir.vqter  js  a  patent  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance- in  marking  your  ballot  □  ¥es. 
w^at/s;;t:^^n^rne  and  address  ofthe  hospital  or  fad  lit1/: 


Requestor's  Name  SI  e.  aallot  on  be.>a!f  of  a  near  relative,  totyour  name,  mfdrsss,  cOntort/h/ormat/onnndrsfetfoniiiip.to  ihevoten 

_ Spouse  I  I  brother /winter  1  T  .  I  f  .  i — i 


Requestor's  Address 


pi .  ana  relationship. to  the  voter 

LJ.spouse  D  brother /sister  □  parent-  □  grandparent  Dsteoraran' 

R®“  ,  Q  grandchild  □  stepchild  □  mother-in-law  □  father-in-law- 

-O  son-in-iaw  Q  daughter-in-law  i~1  legal  guardian 

Name  of  Co rpo ratio n  { If  a p po i nted  legal  gu a rd [a n]  - - 


Gty 


State  |  Zip  Code 


Requestors  Phono 


.Requestors.  Email 


For  Military/Quarsaas  etlzenTonlv  fm™  ri  i,ir ,hr  1fnt . ,. 

Select  one  of  the  options  below  to  qualify  as*  military  .or  - : - ~ 

LJ  Member  of  the-Uniformetf-Servicesorli/jerchart  Marine  an  -o  .  ,  , 

[—]..*  .  -  ...  ...  .  ■  rtt  ed  uty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

[ — |  U.S.  citizen  residing.oetside  tha  U.S.  temporarily. of  indefinitely 


may  not  bo  signed  by  a  near  rgfatiWguardtan) 


Current  AddressfAddrasswhere  you  a  re  currently  stationed. of  living  overseal) 


Transmit  my  ballot  hy: 
(tVptary/Overseas  Voters  Only) 


□  Mail  Q-Fax  Q 


Email 


Fax  Number  or  Email  Address 


Signature  of  Voter  (Voter  on 


Signature  of  Near  Relative/Legal  Guardi^jif^pli^ifej 

X 


State 

North  Carolina 


affiSiPipitVorm 

u;4  04  ;^-ni 

— —  ZtC’Q  SY _ 

Suhucf.  CO,,  an  nF  a  grr,ft~ 


TO:  BLADEN  COU  NTY  BOARD  OF  ELECTIONS: 

1049  of  2469 


Physical  £ddre:t 

301  5  CyprassSt 
Elizabethtown  NC 
23337 


f/cifwg  Address 

Pb  Box  512 
Elizabethtown 


PH  ON  E:  9 IM  62-59  3  i  FAX:  ■  93M62-78 20 

biaden.bpjs@ricsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETES  THIS  FORM.  IS  A  ClASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  6ENERAL  STATUTES. 


(  am  requesting  an. absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information  " 


.  - - - - - on  NOVEMBER  6.  2018 

Election  Type  {Primary,  General,  Municipal,  Spetiol,  etc.)  Election  Date - 


Last  Name 


First  Name: 


Middle  Name 


Have  you  lived  at  this  address  for  more  than  30  days?^Ves  □  No 

/ _ L 


^ indicate  the  date  of  your  move: 

H must  provide  at- least  one-.identificattbn  number  hfdnw.  fnr  rnttfrtrHrtn^L 

. 


i  iy* 


!X  X X  ^ X  X  -!  !  ; 


Suffix  j  Date  of  Birth 


Home  Address  (NC  Residential  Address,) 

)045tr  UC  13  \ 

!  I  T  '  I 

Mailing  Address  (If  different  than  hame.address.) 

ucy 

^ladi-cntocyrD 

1 State  i 

>X> 

Zip  Code 

City 

State 

Zip  Code 

Co  u  nty  o  f  Res  Ide  n  ce 

ftkd&n 


Voter  Registration  No. 


.Prey  i  q  us:  N  a  ni  e'  f  i  f  a  p  p  1  i  ca  h  Ee] 


Phone  (optional] 


Emait  (optional J 


Absentee  Voting.  Information 


Absentee  (Walling  Address  (Where  should  the  halfot  be  mailed?) 

dost  (&  ohm. 


City 


State  i  Zip  Code 


If  voter  is  registered  as  UnaffWnted  and  requesting.a  ballot  for  a  partisan  primary, choose  a  primary  ballot  preference” - 

Q  Democratic  □  Republican  □  Libertarian '  '  □  Hon-partisa'n 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  ruled  assistance  in  marking  your  ballot.  □  yes  0  No 

If  "Yes/'  what  Is  the  name  and  address  of  the  hospital  or  facility: 


„ '/''^est/ng  an  obsenteshaHoton  behatfofanearrekitive,  listyourname^address,  contact™ formation  and  reSationshipto  the  voter: 
eguestor-s  Name  10  spouse  0  brother  /sister  □  parent  □  grandparent  □.stepparent 

□  child  □  grandchild.  □  stepchild  □  mother-in-law  □  father-in-law 

□  son-in-law  □  daughter- in-law  Q  fegaj  guafdfen 


LAOl-fV 


Requestor's  Add  f 

iOiSli  hlC.  V3\ 

City 

S\Qdapfc>cxo 


State 


Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian] 


Req  u  esta  ds  Phone 


Requestor's  Email 


For  Military/Ovcrsaas  Cjtjzens  Only  (rfiay  only  be  sighed,  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  belowto  qualify  as  a  military  or  overseas  voter:  :  :  :  ~~ — 1 ‘ - 1 - 

□  Memoer  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/debendent 

□  U.5  ■  citizen  residing  outside  the  U;5«  temporarily  or  in  d  efin  its  Ey 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas:) 


Transmit  my  ballot  by:  ■ — .  . — > 

(MNitary/Oyerseas  Voters  Only)  * — '  ^  ■  LJ  J__|  Email 


Fax  Number. Or  Em  ail- Ad  dress 


Signature  of  Voter  (voter  only) 


Signatures  of  NearRelative/Wgal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 


North  Carolina 


TO:  BLADEN  COUNTY  BOARD  Offjg^f^gg 

PbiysIe&I  Address  ■ 

SOI  5  Cypress  St  Malting  Addr^s 

Elizabethtown  ENp  PO  BoxSlZ 

23SS7  El^abethtown 

PHONE:  910-8 SZ-G951  FAX:  9 1C^S6 2-7820 

blad  e'n ,  bp  e  #  ncsb  e.go  v 


H  riL),  Ur  cLpu  i 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  i63  OF  THE  NC  GENERAL  STATUTES. 


I  £m  requesting  an  absentee  ballot  for  the: 


Vote*1  Inforrnatiori 


_  GENERAL  ELECTION _ on  NOVEMBER  6, 2018 

Section  Type  (Primary,  General,  Municipal,  Special,  etc  j  Section  Date 


Home  Address  (NC  Residential  Address.) 


b  rove 


Middle  Name 

iUiC.0  \l 

Mailing  Address  (If  different  than  home  address.) 


State  Zip  Code 


Have  you  lived  at  this  address  for  more  than  BGf  days?  □‘Ves  □  No 


|  If  "No/*  Indicate  the  date  of  your  move: 


State  Zip  Code 


Co  unty  of :  Res  Id  e  nee  (Pre  veo  us  Na  me  (if  a  pp  Flea  bl  e) 


You  must  provide  at  least  one  identification  number  below,  (or  seeinstnjcticns^lvo  No*  Phone  (optional)  Email  (optional) 


NC  license  «.1D  Number 


X  X  X  -  X  X. 


Absentee  Voting  information _ 

Absentee  Mailing  Address (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  zs  tTnaffif fated  and  requesting  a  ballotfor  a  partisan  primary,  choose  a  primary  ballot  preference. 

J— 3  democratic.  □  Republican  .□  Libertarian  □  Non-partisan 

If  voter  rsa  patient  In  a  hdspitaV  clinic^  nursing  home  or  resthome>  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 

ff  VfYes/J  what  is  the  name  arid  address  of  the  hospital  or  facility: _ 

If  requesting  an  absentee  b  allot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  vo  ter:  — 

Requestors  Name  Q  spouse;  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □grandchild  □  stepchild  □  mother-in-law  □  father-in-law 
_ _ _  □  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestors  Address  J  Name'  of  Corporation  (^appointed  legal  guardian)  ~ 


State  Zip  Code  Requestors  Phone 


Requestors  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

S  el  e  ct  on  e  of  th  e  optio  n  s  b  elo w  to  qu  al  If y  as  a  m  ilita  ry  o  r  o ve  rse  a  s  vpt  e  r:  — — 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active duty  and  currently  absent  from  county  of  residence  or  an.  eligible  spouse/dependent. 

□  1) .5.  citizen  residing  outside  the  U.5*  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  II 

{Military/Overseas  Voters  Only)  ^  ^  CjEnnail 

Fax  Number  or  Email  Address 


6^/^  Signature  of  Near  Relative/Legal  Guardian  (if  applicable 


State  i 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

-  Ballot  Request  Form 

'■  1 5  u"“  it  Js 

^  04 

^  -j-*:  r  j 


5us=^?riIgc‘D;sr 


TO:  BUDEN  COUNTY  BOAR^gigqLg^g4g9 


Physical  Address 

301 S  CypressSt 
Elizabethtown  NC 
28337 

PHONE:  910-862-6951 
bladan.boe@ncsbe.gov 


Matting  Atoms 
■Pp  Bpx  512 
Elizabethtown 


FAX;  910-SS2-7320 


ffiAUBULENTLVORWCSELYeqMP^INGTHIsibMT^^.FeLONV  UNDER  CHAPTER  163  Of'tHENCGENERAL.^i^T 


I  am  requastingan  absentea  ballot  for.  the: 


-GENERAL.  ELECTIOM 


Voter  Information 

UfstName 


JlecWon  TypelPrimary,  GenAcl.  Municipal. Special  etc.)  .  NOVEMBER^, ^2018- 


Home  Address  (NC  Residential  Address.) 

I^L  -A  ' 


Fh^i  Name 


City 

l\u 

_ _ 

o\odcnboro 

nz _ _ _ ■  ..  .. - - — l 

State 

\MC 

Zip  Code 

City 

State 

Zip  Code 

rMve  you.nyeo  aruiis  address  for  more  than  3Q  days?  0Ves  □  No 

County  of  Residence  Previous  Name  (if  applicabji 

e) 

L  — 

1  if  Indicate  the  date  pf  your  move: 


Middle  Name 

A 


—  - ™ - 1  ■  _ _ _ _ 

Mailing  Address  (If  different  than  home  address.) 


Suffix 


I  Voter  Regis  tra  ti  a  n  No . 

Optional 


Phone  (optional)- 


Em  a  if  (optional) 


Absentee  Voting  Information 


A^ntee  Mailing  Address  (Where  should  the  ballot  mailed?) 

Amp.,  n  nhsup.. 


City 


State 


Zip  Code 


-d  renting!™  for  apartisan  primary,  iose  a  primarybaf  ,otp=n^ 

,  DRepUbton  Q  Libertarian  Q  Non-partisan 

‘ voterKapatrenmahospiHdWc^^ 

ff  Yes/  what  js  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name  _ 

pr itianu  P&ckrr 

UoAil  A  _  1  — ■" 


i  I spouse  .  {  bmthpr  AUcteir  I  i  n  . .  ,  i — t 


Requestor's  Address 

305  Cbt  6 rove,  r.hnrcK  2j 


P-i  wjuTfnanon  ana  relationship  to  the  i/oter 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

n  -i  H  grandchild  □  stepchild  □  mother-in-law  Q  fathLn-lL 

□  spn-irt-law  □  daughter-in-law  □  legal  guardian 

Kan?e  of  Corporation  (If  appointed  legal  guardian)  ”  - - 


City 

\5fodcnbcv  rs 


State 

MC 


Zip  Code 


Requestor's  Phone 


Requestor's  Email 


-rt; —  _  - : —  v - m  mugUI  Jlttjiy 

Current  Address  {Address  where  you  ^recurrently  stationed  or  living  overseas,) 


Transmit  my  haiiot  by:  m  ~~  " 

jMilitary/Overseas  Voters  Only)  t_l  Mail  d  Fax  Q 

Pav  MinvibnWnk-  c 1 1  ,1  ..  — - — — — - — 


Email 


Fax  Numberor  Email  Address 


Signature  of  Voter  (voter  only) 

X 


ES^<i4i;t.'iKr->lVlV1lf^  ^  .-pA'm  -w 


Date 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 

x  _  c&Otll 


'  State -Abse 

ICw-taw/i!/  North  Carolina 


Exhibit  4.2.3.1. 2 

jpi  F£.  f*.  }7%£. 

Baffef  ;keqtr^st  Form 


TO:  BLADEN  COUNTY  BOARD  OF^EC^ONS^^^ 


rrVsrv 


BSQVmi 


Physical  Atfdrps 

3QI-S  Cypress  St 
Elizabethtown  NG 
28337 

PHONE:  91Q-362-69ST 
bladen. boe@ncsbe.gov 


f&tfirg  Address 

POBdxSIZ 

Elizabethtown 

FAX:-9i07S62-78£0 


_ FRAUD(JLENTtY  pR  FALSELY  CQMPLeTIN{j  THlI  FtiKIVI  IS  A  CLASS  J  FELONY UNDER  CHAPjM  163 ^QRTHE  NG 

1  am  requesting  an  absentee  ballpt  for  the: _ GENERAL  ELECTION  on  NOVEMBER  6. 2018 

- . - - - .  _ Election  Type  (Primary,  G en  era  l .  N  Urn  dp  a  I,  Special. etc.)  ”  Section  Date 

Voter  Information  ^  ^  ^  :  7  “  ”  ^  :  ■  ■  — 


Last  Name 

Owie.r\s 

F 

rst  Name 

ftnaic 

Middle  Name 

M^-VSna 

Suffix 

[  Pate,  of.  Birth- 

Home  Address  (NC  Residential  Address,) 

A  . 

Mailing  Address  {If  different  than  homkiddress.j 

dty 

£Vi  ZjQhe+hrVf 


Stm  Tip  Code 

NC-  1385: 


I  State  I  Ztp  Code 


Hai/e  you  lived  at  this  address  for  rnore.than  30f  days?  [^Ves  □  No 


- - - - L_ 

County  of  Residence  Previous  Name  (If  applicable) 

P)\adf/r _ 


If  "No/*  indicate  the  date  of  your  move:  /  /  i  l-olnam  1 _ - 

Phone  {optional)  Email  (optional) 

ssm  ,  Options! 

x  x  -  x 


Absentee  Voting  Information  ~  :  “  '  ~ — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  I  city  Stete - ["bp  Code - 

fV^nne.  ns  abnvr. . . 

Ef  voter  Is  registered  as  Unaffslfotsd  and  requesting.a  ballot. for  a  partisan  oriman/j  choose  a  primary  ballot  preference 

0  “mtio  □  Republican  □  Libertarian  '  □'Mbn-partisan 

If  voter  Is  a  patient  Tn  a  hospital,  clinic,  nursing  home  or  rest  home,  pleasa  indicate  whether  you  will  heed  .assistance  in  marking  your  ballot  □  Yes  □  No: 

If -Tes"  what  is  the  name  arid  address  of  the  hospital  or  facility: 

If  requesting  on  absentee  ballot  op  behalf  of  a  near  relative,  list  your  name,  address,  contact  Information  and  relationship  to  the  voter ; 

Requestor's  Name  Q spouse  C!  brother  /sister  Q  parent  !~1  grandparent  D  stepparent. 

□  child  Q  grandchild  Q  stepchild  P  mother-in-lavv  Q  father-in-law 

- - : — - -  □  son-in-law  Q  daughter-in-law  Q  legal  guardian 


Requestor's  Address 


Name  of  Corporation  (If  appointed  legal  guardian} 
State  Zip  Code  Keq uesto r*s  Pho n e  [  Requestor's Email 


For  N\ i [ itr^y/Qygrsd^  (lit i za O ri|y Jmay  only  be  signed  fay  the  voter;  may  not  be  signed  by  a  near  retetive/guardlan} 

Select  one  of  th  e  opti  on  s  b  efo  w  to  q  u  a  I  ify  as  a  ml  I  Ita  ry  o  r  ti  ve  rs  e  as  vote  r :  — ~~ — — — 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from' county  of  residence-or  an.  eligible  spouse/tfe  pen  dent. 

Q  U,5.  citizen  residing  outside  the  US.  .temporarily  or  indefinitely 

Current  Address  [Address  where  you  ^recurrently  stationed  or  living  overseas.)  I  Transmit  my  ballot  by  '  - - - - 

(Mii ita ry/O vers e as  Voters  Only}  ^  ^  FaX  D  EmaM 

Fax  N u jn her  or  Email  Add ress 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 


'  5ta.te  Absentee 


North  Carolina 


'£$^3  ^orm 


I'J:  ULAUtN.COUNTY  BOARD  OR  ELECTIONS 

Physical  Address  1053  of  2469 

301 S  Cypress  St 

Elizabethtown  NC  maox-Sil 

^37  Elizabethtown' 

PHO|JE-310‘S6Z-£951-  FAX:-91G-BG2-782Q 

bladen.boa@nc5be.gov- 


Middle  Name 


1 - 

l  am  requesting  an  ahssritee. ballot  for  the:  Ge^rai  mrmnM  ~ 

- - ti.t:-FMLKAL..tLcCT  ON  nn  MOVFI'/IRFP  c  -l/yro 

[wwwwwa  ■'  ^SSS^ESmsSEs  ■ 

Last  Name  "  r-  - - - - - — _ _  .  -  - 

NarHf  nT^  T 

Wiling  <4  | zf ft 

Kkn  horn  iFl £r  tf 

Hava  you  Jived  at  this  address  fdrmore  than  30  davs^J^Ty^  n  \ -  — — - - __ - 

■  aaVV£J  res  U  No-  Cbunty-of  Residence  Previous  Name  .[If  applicable)  - 

\f "No/*  indicate  tbe  date  of  your  move;  /  f  ^)l  Ci^  0 

i  You  must  provide  at  feast  one  idantifit^tico  number  b^fow  fnrcno  ^  1 - — : - - - ... 

s  NC  License  br  \o  Number  fSSh-  ’  ■  Voter-  ReerTitratra  n '  r-Jo .  Phone  fop  bo  ha  I]  Email  too  donah 


14ft 

"state  ]  Tip  Coda 


Mailing  Address  (If  different  than  home  address.) 

"city  '  ~  “ 


]yes  PjMo. 

!  County  of  Residence 

_ _ /  _ _ 

fcV&dLn 

(or  see  instructions)  j 

Voter  Registration  No. 

■OplToriai 

I 

[State  [zip  Code 


State  [zip  Code 


Absentee  Voting  Infoririation  *  - - ■ - - - - - „ 

T^entee  Mailing  Address  (Whereshouid  the  ballot  be  mailed?)  - - — rmr - — - - - : — _ _ _ _ 

<~-T  y  State  zip  Code 

aYUVI  q_  . _ 

cSSSf /foterf  and  rst,uestire  a  wg£sartbm  ^ a  p^«*  ^ - *— - 

....  ......  U.  P  can  P-Ubertarian  □  Nonpartisan 

'  ™^r  IS  ^ai,ent  m- a- hospital, -dinici  nursinghome  orrest  home,  please  indicate1  whether  you  '"ill  need-assistance  in  marking  your  ballot  p  Yss  Q'Mo 
^■^^amgar?{i'3<fdregs  Qrthe  hospital  or  facility; 

Requestor's  Name  Hot,  on  behalf  of  a  near  relative,-  It  sty  our  natn  er  a  ddres#  contact-  information  and  relationship  to  the  voter  '  ~ 

Hr"  Rbr0tF5F  R Parent  M  Grandparent  □  stepparent 

_ _ _ _  HF  ,  RfF  ,  n  ^pchild  P  mother-in-law  Q  fatber-m-fey 

Requestor's  Address  - - - - - — - U  sorHrHaw  Li  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (if  appointed  legal  guardian)  ~  “ 


State  zip  Code  Requester's  Phone  ["Requestor's  Email 


pSSHSillll^^ 

■LJ.  Memberof  the  Uniformed  Services  or  Merchant  Msrfnp  nn  af+ww,*,,.,  j  r  h  .  „ 

.  .  on  active  duty  .and  currently  absent  From  county  of  residencedr  an  eiigiblespouse/dependent 

Ll.  LL5-  citizen  residing  outsidfe  the.U>S;'temporaj1(v-Qrjndefinii,plv 

Current  Address  (Address  where. you  are  currently  stationed  orllving  overseas.)  [7 - : - O', - ~ - - - - . 

’*  transmit  my  ballot  by:  p— r  _ 

[Military/Overseas  Voters  Only)  ' — [Mail  LJ  Fax  [Ji 

Fax  Ntimbar  or  EmaUAddress  ■ 


Signature  of  Near  Refative/Lega!  Guardia 


n  (if  applicable) 


tlvlfll!®'/#/  North  Carolina 


Exhibit  4.2.3.1. 2 

'H?e_^uest  Form 

l'04  2l& 


TO;  BLADEN  COUNTY  BOAR 9 


Phy$!i?il  Attends 

301 S  Cypress  St 
Elizabethtown  NC 
23337 


PO  Box  512: 

Elizabethtown 


PHQNE-:.9'10,862-G951  FAX:  91O-SG2-7820 
b  laden,  b  oe  @  n  csb.e^go  v- 


- - - -blassh  co,  'sb:  o.-  agfrnftNs  _ _ _  ’ 

FRAUDULENTLY  OS  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  !  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the; 

Voter  Information 


— — - _G.ENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Election  Type  (Primary,  General,  Municipal,  Spedal,  etc.)  Section  Dots' 


K— 1  flbrvce. _  dctr  1-0 

■  Home  Address  (WC  Residential  Address.) 

I  1  o'ScX  tiui  tQ4&  S 


Middle  Warns 


Mailing- Address  (If  different  than  horn's  addr- 


State  Zip  Code 


'J^lQjen)omr' n _ AJC-  0 

Have  you  lived  at  this  address  For  more  than  30  days?^jfVes  □  Wo 

|f  "No/*  indicate  the  date  of  your  mov^:  /  / 

You  most  provide  at  least  ane.idEritificsticri  number  below..;  or  see  instrutdcn 


State  Zip  Code 


County  or  Residence  I  Previous  Nanis  (if  applicable) 


1  &\Q 


MC  License  or  ID  .Number  ■ 


'.Registration'  No*  Phone  [optional)  Email  (optional) 


'  x  X  X.  -  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


,f  vote_r  is  refitered  asVnqffiliqteti  end  requesting  a  ballot  for  a  partisan  primary^hoosa  a  primary  ballot  prefab - - - ” 

UDern0CratiC  □  Republican  □  libertarian  □Non-partisan 

If  voter  isa  patient  in  a  hospital, dime,  nursing  home  or  resthome,  piease  indicate  whether  you  will  need  assistance  in  marking  yourbaiioL  Q  Ves  Q  No 
If  "Yes/*  what  is  the  name  and  address  .of  the  hospital  or  facility: 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  natrtef.  address,  contact  information  and  relationship  to  the  voter; 
e  q  ues  to  s  a m e  Q  s  P o us e-  Q  b rother / si ste  r  □  pat e n t  Q  gra n dpa're n t  Q  stepparent 

C  ^hUd-  IZl  grandchild  0  stepchild  0  mother-in-law  Q-  faith er-inr] aw 

“ - — - —  - — - - — — - - -  Q'5on4rv!aw-D  daughter-in-law  0  legal  guardian 

equesto  sA  ress  Name -of  Corporation  (If  appointed  legal  guardian)  ”  '  ”  ™ 

,  'State  Zip  Code  Requestor's  Phone  pRequestor-s  Email  ™— 


For  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options below  to  qualify  as  a  riiilitary  or  overseas  voter:  '  - 

D- Member- of  the  Lintfarmed  Services,  or  Merchant  Marine  on-active  duty  and  currently,  absent  from  county  of  reside  nee  dr  a'n\e[Isiblespdiise/dependent. 

D  US.  citizen  residing  outside  the  U;Sh  temporarily  dr  indefinitely 

Current  Add  ress  (Address  .where. you  are  currently  stationed  or  living-overseas.}  I  Transmit  mvhal  fnT  h^  : - — 


Transmit  my  ballot  byj  I — .  .  I — ,- 

(Military/ Overseas  Voters  Only)  — '  ^  ^  ^  ..LJ  Ehnaj 

Fa  x  N  um  b  e  r  o  r  Emai  I  Add  ress  ™*  ’ 


Signature  of  Near  Reiative/Legal  'Guardian.  (If  applicable 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COUNTY  BOARD 


State. Absentee  Ballot  Request  Form 

North  Carolina 

^  ^^p=a 

04  m 


Physical  Address 
30 IS.  Cypress  St 
Elizabethtown  MC  ■ 

2  S3  3  7 

PHONE:  91G-B62-69S1 
bladen .  boe  @n  csb  e  rgo  v 


MciSfog  Address  ■ 

PO  Box  512 

Elizabeth  town 

FAX;  910-352-7320 


time. 


.  RECD'Sy 


FRAUDUlENfLY^RFALS^ 


lam  requastingan  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


„  ...  _  ^  - - on  NOVEMBER 6.  201R 

Sectian Type  (Primary,  General,  Municipal,  Spedal,etc.)  Election  Oale - 


Last  Name 


A/infc 


First  Name 


Home  Address  (NC  Residential  Address-} 

'£>  D  r 


miitf 


Q'ty 


a  go£ 


boro 


State 


Zip  Code 


Nc  W32C) 


Have  you  Jived  at  this  address  for  more  than  30  days?  Q^Yes  □  No  ~~~ 

If  "No/  indicate  the  date  of  your  move:  _ /  j 

You  most  provide  at  feast  one  ide ntrficatjpn  number  below.  [or  see  instructions! 
NCLic&nifi  orlD.Mumbfir  l~~it  ' 


Middle  Name 

I 


Suffix 


Mailing  Address  (if  differen  t  than  home  address.) 


City 


County  of  Residence 


Absentee  Voting  information 


Voter  Registration  No* 

Optional 


State 


Previous  Name  (if  applicable] 


Zip  Code 


Fhone:(optbnal) 


Email  (optional) 


Absentee  lyraifingAddress  [Where  should  the  ballot  be..matled?) 


Cty 


■State 


Zip  Code 


if  voter  is  registered  as  Unaffiliaied  and  requesting  a -ballot  Tor  a  partisan  primary,  chooser  primary  ballot  prefer=nt»~ 

nD”mtt  □  Republic  Difc.  □  «*,»*, 

It  voter  is  a  pabpnttn  a  hospital,  clinic,  pursing  heme  or  rest  home,  pleasamdjc-tewhether  you  win  need  assistance  in  maridne  your  ballot  □  Yes  □  No 

Jf-T^whatis^&name  and  address, of  the  bospitaf  or  factflty: 

_  *rSqUeSt!n9  anob^tSe  ballot  on  bshatf  of  anear  relative,  litter  iwai^,  rdrfrels,  contort  ftfb/mat/o,,  rmd  retorfnnsWp  to't/ie  voter.- "  ' 


Requestor's  Name 


Req  u  esto  r's  Address 


□  . :  j .  "  " —  — ''uici  - 

,  sP°use  LJ  brother /sister  □  parent  □  grandparent  □  stepparent 

LJ.ch^  O.  grandchild  H]  stepchild-  Q mother-in-law  Q  father-in-law 

i — t  son-in-law'  LH  daughter-in-law  I  j  legal gua rdian 


—— - — - — - - - — _ _ _ _ 

. 

State 

Zip  Code 

Requestors  Phone 

Requestor's  Email 

Name  of  Corporation  (|f  appointed  legal  guardian] 


_Fpr  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;,  may  not.be  signed  by  a  near  relative/guardian) 

Select  one  of  die  options  below  to  qualify  as  a  military  or  overseas  Voter:  - — - : - —  -  — 

□  Memberof  the.  Uniformed  Services  or. Merchant.  Marine  on-active  duty  and  currently  absent.from  fcounty  .of  residence  bran  aligi  hie  spouse/dependent. 

LJ  tt-5«  citizen  residing  outside  theUS*  temporarily  or  indefinitely 
Current-Address  (Address  where. you  are.  currently  stationed,  or  living  overseas.) 


Transmit  my  halfot  by:  r — .  ■_ 

{Military/Overseas  Voters  Only)  ‘ — *  Mail  L_J  LJ  £rnar| 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/ legal  Guardian  (if  applicable) 


Exhibit  4.2. 3. 1.2  'to:  budeN  county  board  o#  666rafifi469 


State  Absentee  BalfSt^qMesJt^orm 

North  Carolina 


=u  D  By _ 

r  vj 


■Physical  Address- 

■301 S  Cypress.St  ttfjdstn^Addms 

Elizabethtown  Nt  PO  Box  512 

28337  Elizabethtown 

PHONE; 910-362-6951  FAX:  910-362-7820 

bladen.  bqe  (5)  n  csbe.  gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLA55  1  FELpNY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6.  2018 

_  'Election  Type  {primary.  General,  Municipal,  Special  etc.)  Election  Ddtfe. 

Voter  Information  — —  -  —  -  ■  “ 


Last  Carrie. 

Morn 

First  Maine 

Oo dte. 

Middle  Name 

Lum 

Home  Address  (WC  Residential  Address.) 

Mailing  Address  (If  different  than  home  address: ) 

mm 

City  .  State  Zip  Code  City 

Bladen  boro _ no.  la?3^o 

Have  you  lived  at  this  ad  dress  for  mo  re  than  30  daysVO  Yes  Q  Mo  Cqu 


State  Zip  Code 


1  If  "No,*  indicate  the  date  of  your  move; 


/ _ / 


Cqu nty  of  Res td e nee  Previous  N ame  (if  app lica b I e ) 

ai~  jet 


You  must  provide  at  least  one  identification  number  below,  for  see  instructions)  j 

Voter  Registration  No_ 

Phone  (optional) 

NCUesnse  or  ID  Number  55N 

Opiibnat 

XXX  -  X.  X  Hi. 

Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  Unaffilhied  and  requesting  a  ballot  for  a  partisirTprimaty,  choose  □  primary  ballot  preference-  — 

Q  Democratic  Q  Republican  Q  Libertarian  Q  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home;  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  Q  Ves  Q  No 

If  "Yes,"  what  Is  the  name  and  address  of  the  hospital  or  facility:  _ 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  ybur  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother  /sister  Q  parent  □  grandparent'  □  stepparent 

□  child  □  grandchild  □  stepchild  O  mother-in-law  □  father-in-law 

_ _ _ _ ____________ _  □  son-in-law  Q  daughter-in-law  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  . [If  appointed  legal  guardian) 

!  State  j  Zip  Code  Req uesto r's  Phone  I  Requestor's  Email  ~ 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative /guardian] 

5  e  le  ct  on  e  of  the  o  ptio  ns  below  to  q  u  e  I  ify  as  a  m  i  1  ita  ry  o  r  o  verse  as  vote  r:  — — ~ 

CH  Member  of  the  Uniformed  Services  or  Merchant  Marine  ori  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
j  |  U-5.  citizen  residing  outside  the  LL5.  temporarily or In  definite  fy _ 

Current  Address  (Address  where  you  are  currently  stationed  or  hying  overseas.)  Transmit  my  ballot  by:  ™  ~ 

(M Ilitafy/p vers eas  voters  Only)  L]  Mail  D  O  E m.a i  1 

Fax  N  um  be  r  or  Em  ai  I  Ad  dress  ~ 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3. 1.2 

State  Absentee  Ballot  Request  Farm 


Wo'rth.  Carolina 


_  nr;.T  04  m 

_  TIME —  REC'DBY 

FRAlJDll  LENT# 

I  am  requesting  an  absentee  ballot  for  the:  GFNf 


TO:  BUOENCptfNTY. BOARD  OF  ELECTIONS 

Physical  Add  few 

301  5  Cypress  St  Mailing  Andreis 

Elizabethtown  NC  PO  Box  512 

2&B37  Elizabethtown 

PHONE:  910-S6Z-G951  FAX;  510362-7320 

braderKboe@ncsbe.gov 


CLASS  t  FELONY  UNDER  CHAPT& 


VoteF  Information _ 

last  Name 

SKO-lD _ 

Home  Address  (NC  Residential  Address.) 


- : — GENERAL  ELECTION  on  NOVEMBER  6, 2QiLS 

Election  Type  {Primary,  General,: Municipal  Spedaf.  etc.}  Election  Date 


lib  0*1  MC.  i-l 

City 


First  Name 

S  ha\j  nr\ 

Middle  Name- 

Lee. 

Suffix 

m 

Mailing  Address  (If'different  than  home' address  J 

LOU  3, 1  \  W 

^  I  State  Zip  Code  City 

_ \pc  3B3A0 


State  Zip  Code 


Have  you  lived  attbis  address  for  more  than  30  days?  [Tfyes  O  [ 


County  of  Residence  I  Previous  Name  (if 'applicable}"" 


If  jWMd/F  indicate  the  date  of  yodr  moua:  * 


You  must  provide  at  feast  one  identification  number  bdow*  (or 
NCdcen^pr  ID  Number. 

X  X  X  -  X  X 


see  Instructions)  5  Voter  Registration  No.  Phone  (optional)  Email  [optional) 
—  *  Optional 


Absentee  Voting  Information  '  :  1  ’ - - - 

Absentee  Mailing  Address  [W  Hares  ho  uld  the  ballot  be  mailed?)  Tow  - : - —7— - 1,..  ■■-- - - 

state  Zip  Code 

MQj-vfc _  I 

If  voter  is  registered  BsUnajfllictedand  requeuing  a  ballotfora  partisan  primany/ehooSea  primary  ballot  preference. - - ^ - - - “ 

□  Democratic  □  Repub [i .art  n  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  .you  will  need  assistance  in  marking  your  ballot  O  Yes  □  No 

If  "Yes,"  what  Is  the  name  and  address  of.  thehospitaf  orfacDitv: 

”or|t]o  .  Wa  absentee  ballot  on  behalf  of  a  neor  rs/0tfve, 

q  me  .□  spouse  □  brother  /sister  □  parent  □  grandparent  □stepparent- 

Q  child  ..Qgrandchljd  G3  stepchild  P]  mbther-fa-law  Q  father-in-law 

- —-■.  ..  . - — - — - □  son-m-Iaw  Q  daughter-in-law  Q  legal  guardian 

eques  o  s  ress  j  Name  of  Corporation  (if  appointed  legal  guardian) 

City- 


State:  Zip  Code  Requestors  Rhone  |  Requestor's  Em  ail 


.For  Military/Oversaas  Citizens  Orijy  (msy  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  rehiive/guardianl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  :  : - - -  -- 

□  Member  of  the.  Uniformed  Services  or  Merchant  Marine  on  aotive.duty  a  nd.currehtly  absent  from  county  of  residence  or. an  eligible  spousa/dependent- 
D  U.5.  citizen  residing  outside  the  05,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas)  Transmit  my  ballot  hyj - ~ - - - 

(Mliilary/Overseas  Voters  Only]  ^  D^x.  Q  Email 

Fax  Number  or  Em  ail  Address  . — 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 

X 


ism 


te,-.  Absentee 


W$£j\  North  Carolina. 


hMSMsfeForm 


physical  Addtzst. 
301 S  Cypress  St 


1058  of  2469 


OCT  C)d  Ifii*: 


Eiizabgthtqwrrftc  PO  Bok'512 

28337  Elizabethtown 

2253K2.  *'»» 


tWDULENtiyoRfA&ELVf^  ..  ..  _ , _ 

- - -1— 

Bnrrequestmg  an  absents^  ballot  forthe1  GENF  ~  - - - - 1 - - 

^irntm^  ■ — — - ^^SB^BSsscb-"  - 

Last  Marne  "  '  _ _ _ _ _ _ _  ^  “  :  - - - 

f\  First  Mams  ^ - - — r— " 

—  nt/,^  1  /■  — 

Home  Address  (NCRestdentfal  Address.)  ?  ^ - - - j — _  I  ( ~JCU  / _ 

6C)?'.  SX  A^l  n. 


First  Mams 


Middle  Marne 


D  j  f  t  State  Zip  Code 

\ _ Me 

ave  you  lived  at  this- address -for.  moire  than  30  daysfJPfifas  Q  No^ 

tf  No,  Jrt d ipa te  the  da  te  q  f  you r  m pyg :  /  / 

VoOi niust  provide  at  least 'one  identification  number  hi  L\ r  ’  ' ' . ' 

NCticefiiaoHD  Number  i_  mt3ertiJpT\^  for  S£g  instructs 


_  I  (~Va  I 

Mailing  Address  (If different. than  home  address.) 


Stats  7!r 


|  County  of  Residence  p^'vious  Name  (if  applicable 

'chrLyi 


L  _  X  X  X  -  X  y 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  bailor  be  rnailed?T 


IISISSUS'*^0"^  (optional)  Email  (option^ 


If  voter  i?  registered  as  Unaffilhted  arid  r=m,«+r™  ,  l_„_,  ; - - - r— - L I 

□  Democratic  dVepubfcm* "  priraaty'  cf™osea  Penary  ballot  preference.  - - - — ^ - - 

Ifvateals.a  patieptina  hospital*  dinlc,  nursing  hams  or  rest  ho™  ni.  Oemwili  □  Non-partisan 

Bsr  assar  ars.  r~  as**.™* 

Requestors  Addtsss  ~ - - - • - I  □  son-Indaw  fl  daueh^IoPs..  ^  n,qtflg''"vjaw  Q  lather-ln-lau 

Hame  of  Corporation  (If  appointed  legal  guardian)  — ' - 


D  Norvp 


\VpCofe  """Requestor's.-pboriB" 


Requestor's  Email 


- n - - - - _ 

*'  Transmit  my  balfot  by:  .  ”  “™ — J - - - — - 

■  [Mifitarv/Ovarseas  Voters  Only)  D-Mall  Q  Fax  D-Emal! 

Fax  JMumber.or  Email  Address  -  - ' — — - - 


Signature  of  Near  Reiativa/Legal  Guardtelnif^S^ 

IjZZ-g  X  ' 


Oats- 


Exhibit  4.2.3.1. 2 


BLADEN  COUNTY  BQARDOft§l§0rfi2fe2469 


State  Abseote^'+feJlst|;K^i^est  Form 

North  Carolina  ""  J 


.REOBBY_ 


PhysfatAddmit 

301  5  Cypress  St  Matting- Address  ■ 

"Eiteabetfitovun  NC'  PD  Box  512 

: 283 37  Elizabeth  to  Wri 

PHONE:  910-862-6951  FAX:  910-$62-782Q 

blad  e  n  >boe  (g>  n  csb  e.go  v 


FRAUDULENTLY  QR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  \  FELONY  UNDER  CHAPTER  163  OF 


IKE  NC  GENERAL  STATUTES. 


)  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6. 2018 

■  _ _ _ Election  Type  (Primary,  Geterel,.  Municipal,  Special  etc.)  Section  Date 

Voter  Information _ 

Last  Marne  [  First  Name  I  Middle  Name  I  Suffix 


Home  Address  (NC  Residential  Address.) 


Mai  ling,  Address  (If  different  than  home  address.) 


State  j  zip  Code  I  City 


State  Zip  Code 


. Qjq^W^bo  ca  _ MC  fc 

Have  you  lived  at  this  address  for  more  than  30  days?  pffies  □  No 


County  of  Residence  j  Previous  Name  [if  applicable) 


if  "No/'  indicate  the  date  of  your  move 


61  - 


You  must  provide  at  least  one  identification  number  below,  (or  see  instruction  i(  I  Voter  Registration  No.  Phone  (optional)  Email  (optional) 
NCLi<*™0riO!lu<«!>cf  Oulfcmal 

!xxx  -  n 


Absentee  Voting.lnformation _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


_ IDGj c&jz* _ GLS> _ CU_>c^\;^ _ i  _ i _ L 

I f  V ot e r  is  registe red  as  Unaffitmted  a nd  requ esti ng  a  b all o t  fo r  a  pa rtis □  h  p ri nrj a ry,  ch 6 ose  a  p ri rh a ry  b a i ! at  p  ref e fe n ce:  . 

D  Democratic  EH  Republican  □  Libertarian  Q  Non-partisan 

[f  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  ivhether  you  will  need  assistance  in  marking  your  ballot,  Q  Yes  Q  No 

If  “Y es,"  whatis  the  name  and  address  of  the  hospital  of  facility' 

Sfrequestlng  an  absentee  ballot  on  behalf  of  a  near  relative*  Us  t  your  name*  address,  con  tact  information  and  relationship  to  .  the  voter: 

Requestor's  Name  Q  spouse-  Q  brother /sister  Q  parent  Q  grandparent  Q  stepparent 

Q  child  □  grandchEEd  0  stepchild  0  molher-lndavir  Q  .father-in-law. 

- _ _ _  □  son-in-law  □  daughter-jn-law  0  legal  guardian _ _ 

Req  uesto  r’s  Add  ress  N  a  m  e  bf  tb  rporatio  n  ( j  f  a  p  p  oi  nted  Ee  ga !  gu  a  rdia  n) 

|  State  I  Zip  Cbde  Requestor's  Phone  ^  Requestor's  Email 


For  [VIHitaFv/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  (duty  and  currently  absent  from  county  of  residence,  or  an  eligible  spouse/dependenL 
n  U.5.  dtiien  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  Hvlng  overseas!}  Transmit  my  baEEof  by:  ™ 

[Military/Overseas  Voters Only]  ^  MaE^  U  d  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable] 

x 


Date 


Date 


Exhibit  4.2.3.1 .2 


mm 


State  Absentee  Ballot  Request  if 


North  Carolina 


f ■  ■  ■  -  i  [h 


— - - — ■ — - — ^lAOichl  CO.  SQ.'n"'r-t  Pr.tinMi 

_FRAUDULENTLY.pR. falsely  completing  this  form  is  a. class 


lO:  BLADEN  COUNTY  BOARD^)0§igcgfC®469 

Fhyilu:!.  Address 

301 S  Cypress  St  m,®., 

Eliza  bethtowri.NC'.  PO  Box  512' 

23337  EHzabetb  town 

P  HO  N  E:  9 10*362-695 1  FAX;  910-862-7820 

blacfemboe@ncsbe,gov 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I.  am  requesting  an  absentee: ballot  for  the: 


Voter  Information 

Last  Na  me. 

Foj,  _ 

Home  Atiaress  (NCResidentiai  Address;) 

3 ftnnd.  Sv 

City 

1  BVodcn  horz) 


r  -GENERAL  ELECTION, _ ,on  NOVEMBER  6.  201  ft 

Election  Type  {Primary,  General,. Municipal,  Special,  etc.)  Election  Date  “ 


first  Wane 


'Stephen 


Middle  Mams 

_ Ames 

j  Malting  Address  (ff  different  than  home  address,) 


State  Zip  Code  City 

M6  30330 


State  |  Zip  Code 


Have  you  lived  at  this  ad  dress  for  more  than  30  days  20  Yes  □ 


If  "No/*  indicate  the  date  of  your  move: 

You  must  provide  at  Eeast  one  identification  number  b 

>jc  LiC&nSrf  rO  i  T.-ir 


County  of  Residence  Previous  Name  (if  applicable} 

foWn 


j—t _  oonpjn  _ , 

Blow,  (or  see  inductions).  |  Voter  Registration  No.  Phone  (optional)  I  Email  (optional) 


X  X  X  -  X  X 


Q  Non-partisan 


Absentee  Voting  Information  "  — - - — - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  “ - Trit,,' - - — - r—  — _ 

C  ,  ''  W  State  Zip  Code 

nbw 

If  voter  u  revered  as  UntffjMtf  andrequestmg  a  ballot  for  a  partisan  primary.cLse  a  primary  ballot  prefer*^ - ^ - 1 - - 

D°a“  Q  Republican  □Libertarian.-  □  Non-partisan  - 

if  voter  a  a  pat.ent  in  a  hospital,  din ic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  markingyour  ballot.  Q  y«  □  No 
_  ]f"Yes;*-  what  Is  the  name  and  address  of  the  hospital  or  facility: 

^questo*  NJireqUeSting  an  abMntSe  ba'l0t  °n  bellalWa  ^relative,  to  the  ^ - 

□  spouse  ;  □  brother /sister  □  parent  □  grandparent  □  stepparent 

u  child  Q  grandchild  Q  stepchild  Q  mother-in-law  □  father-in-law 

^euufistfiKsAHHrp^  - - - - - - LJ  son-rn-law  □  daughter-in-law  □  legal  guardian 


Requestors  Address 


Name  of  Co rp q ration  (If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  teequesto rh  .Em all 


for  Military/Overseas  Citizen  Only  (mayonly be  slened  by  the  voter;  may  not  be  signed  by  a  near  «laij^^T 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  ~  “  “ — ' — ~ — * 

□  Member  of  the  Uniformed  Services  pr  Merchant  Marine  on  active  dpty  and  cumehtlyabsent  from  county  of  residence  or  an  eligible  spouse/dependent 
LJ  U  S.  citizen  residing  outside  the  0,S.  temporarily  or  In'dgfinitglv 

~  7  :  7 - : — - 

|g;  '  •  J  t?yHfU,f»j.  [Mtl’itary/Overseas; Voters  Only)  U-MaiE  U  Fax  Q  Email 

fit  1  ;  ’  ‘  1  ,  P  Ii  ■  Fax  Number  or  Email  Address 


Signature  of  Near  Reiative/Lega!  Guardian  (ifapol  (cable) 

7-3-  /?  x 


i.e  ■Absentee 


iM.qrth  Carolina  r: 


Exhibit  4.2.3.1 .2 

t Request  Form 


TO:  BLADEN  COUNTY 


aoARDi^g.^69 


3.0 1  S-  CypreSS  5  L  ■  A  ddreis 

Elizabethtown  MC  PO  Sox  512' 

2S337  ■  Elizabeth  town 

PHOEy  Ei.9ld-ES2-S951  FAX:  910-B62-782G 
b  \  a  den  .bo  e  (Sq  csbe;go v 


tZAQzHCG t-SD  & 


FRAUDULENTLY  OR  FALSELY  CO fVI P LET j J\j Gf  THIS  FORM  IS  A  CLASS  !  FELONY  UNO ER  OlAPTEt*  IKS 


OF  THE  NG  GENERAL  STATUTES. 


I  am  requesting  art  absentee  ballot  for  the 


Votsr  Information 


—r.  - GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  Type  {Primtifyt  General. Municipal,  Specie!,  ate.}  Election  Date 


First  Name 


-,1CqcA _ _ _ S+^pKxni  c 

Home  Address  (NC  Residential  Address,) 

30(j  Sotted  bA\\\  fcd 

^  State  Zip  Code 

u\od  £nbo  ro  M  r  Ottc 


Middle  Name 


Mailing- Address  (If  different  than  home  address.) 


Sfete  Zip  Code  aty  "™”  “~~R 

^\qQ£nboro _ NC  ^3^0 

Have  you  lived  at  this  address  for  mare  than  30  days?  jZfves  □  No  County  of  Residence  Previous  Name  (if  applicable) 

|  if "No/f  indicate  the  date  of  your  move;  /  /  I  Blades 


State  Zip  Code 


or  your  move; 


Iea"t0ne  IdenUfiC3g"  "  umber  hs'ow.tor  see  himjttions^ivoterRegistration  No.  Phone  (optional)  |  Email  {optionalf 


IX  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Whsra  should  the  ballot  fae  mailed?) 


State  Zip  Code 


lf  uteris  registered  as  Unoffliate*  nd  requesting  a  ballot  fp.r  a  partisan  primary,  cheese  .a  prima^ballotonfannce. - - - “ - L 

fj  Democratic  □  Republican'  □  Liberian  '  □Nun-partisan 

!r  voter  is  a.  patent  in  a  hospital,  clinic,  nursing  home  or  rest  home,  . please  indicate  whether  you.uiill  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 

If  "Yes/f  what  is  the  name  and  address- of  the  hospital  orfadlity r 

_  *  ifr^uestIn8 an  absentee  aatfotan  behalf -of  a  near  relative,  list  your  name,  address,  contact. in  formation  and  relationship  to  the  voter  " "  '  "  “ 

Requestor's  Name  Dto  Q  brother/sister  D  p^ht  □  grandparent  ■'□apparent 

□  ■chiild  Q grandchild-  □stepchild  □  mother-in-law  □  father-in-law 

b  "  - - - - -  □  son-Tn-iaW  □  daughter-in-law-  □  legal  guardian  ' 

eques  o  s  ress  flame  of  Corporatio  n  (If  appointed-legal  guardian) 

State  Zip  Code  Requestor's  Phone  I  Requestors  Email  ' 


For  Militnry/Qvarscss  Citizens  Qhiy  (may  only  be  signed  by  the  voter;  may  not  be  signed  by.  a  tiear  reihtive/Rtiardian.) 

Seject  one  of  the  options  below  to  qualify  as  a  military  or*  overseas  voter:  ~  " "  — “ - - — 

□  Member  of  the  Uriifonmed.  Services  or  Merchant  Marine  onartive. duty and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  U-Si-citfeen  residing. outside  the  U.5,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently,  .stationed  .or  living  overseas*)  Transmit  my  ballot  by  — ““ — - ; - - - ■ 

{.Military/Overseas  Voters  Only)  LH  Mail  D  C]  Emafi 

Fax  Num  ber  or  Em  a  1 1'  Ad  d  rass  . .  ~ 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable 

^  X 


IU. 


ujun  I-.V  huakUlUf  tLfcLMUNS 


'$$S£wK  St  at  e  A  bs  e  n't  ee 

\|^.  ^wll  Nprth'Carolma  ^  -**1  ii 


IMorthCarolma 


pfi>wra(4(*fr5«  1 062  of  2469 

301 S  Cypress  St  «««**»** 

Elizabethtown  NC  PO  Box  512 

28337  Elizabethtown 

PKON  E:  910-862-6951  FAX:  910-862-7820 
bl3den.6oe@nabe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  TH 15  FORM  IS  A  ClAsS 


!  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STAtIitES. 


I  am  requesting:  an  absentee  ballot  . for  the: 

Voter  Information 


- - - GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Sfertion  7~ypefPr«noty,  General,  Municipal  Special,  etc.)  election  Date 


'st  Narine 

:w 


Middle  Name 


Home  Address  (NC  Residential  Address,} 

5-iQ  NC.  xW-  9A  1 . . . . . . 

~~  State  /  I  Zip  Code  ‘city  TstWtT- 

6Vad(inbnrn _ |n£  9H3SD 

Have  you  lived  at  this  address  for  more  than  30  daysZ^fYeTs "□  No  County  of  Residence  Previous  Name.(if  applicable} 

if  rtNq/Mndkate  the  date  of  your  move: _  /  / 

*****  °na  Id^tiflpati™' number  befow-  C°r  SliTtion  No.  Phone  (optional)  jTmeil  (optional} 

x  x  x  -  x  x 


’■Juf 


Mailing  Address  (If  different  than  homeadtfress.1 


Sta  te  I  Zip  Code 


Absentee  Voting  Information  :  ~  ~  r  :  “  :  !  :  “  — — - 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?)  ‘  =  Tq^  : - “ - 1 — : -  I  State  '  I  Zip  Code'' - 

rVtsffip  fi’n  r tVGve. 

If  voter  is  registered  as  UnoffUiated  and  requesting  a  ballot;' for  a  partisan  primary,  choose  a  primary  ballot  preference.  ^ - - ~ 

O  Democratic  O  >epubltcan  □libertarian'  □  Nonpartisan 

If  voter  is  -a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  Whether  you  will  need  assistance  in  marking  your  ballot..  □  Yes  □  No 

if  "Yes/*  what  is  the  name  add  address  of  the  hospital  or  facility^ 

"I  T/j  Lfrefruestmg  an  absentee  halloton  behalf  ofanear  relative,  lisiyourname,  addresSyContactinformation  and  rslationshipto  the  voter: 

equestn  s  ame  □  spouse  Q  brother  /sister  Q  parent  D  grandparent  Q  stepparent 

□  chiid  □  grandchild  □  stepchild  Dm  other-in-law  .fatheM  n-!^w 

- 1 — ■  ■  ^  - -  □  son-irt-faw  Pi  daUghter-in-Taw  F"]  legal  guardian 

Requestors  Address  Name  of  Corporation  [If  appointed  legal  guardian)  ™~” 

State  Zip  Code  Itequestodi  Phone  I  Req  Nestor's  Em  ail  '  " 


— °r  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter,:  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  ‘  : - - ' — — - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  bn  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
n  LhS,  citizen  residing  outside  the  IX 5.  temporarily  or  indefinitely 

"current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by*  - : - 

(syiilitary/Overseas  Voters  Only)  O  Q  Fax  [I]  Email 

Fax  Numberor  Ema  e  I  Address 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable 


Exhibit  4.2.3.1 .2 


BLADEN  COUNTY  BOARD  0?1Sjl63i0lfi£469 


Jgfm  State  Absentee  Ballot  Request  .For m 

SMorth  Carolina  jj 


.  Physical  Address 

3  01.  S  ■  Cyp  ress  St  Winding  Address 

Elizabethtown  NC  PO  Box  512 

2S337  Elizabethtown 

RHbNE;-910-8S2=-e951  FAX:  910^352-7320 

blad  en  >  b  oe  @  n  csbe ,  gov 


« ^ _ ;  R>C  0  by_ 

_ Bj.  ft  r>~V  r*r\  _ _  _  _ _ _  _ 

!  ;r_-T  *^i-^7jur\T£  ;  v " 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  )S  ACLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting,  an  absentee  ballot  for  the: 

Voter  information 


LasJtJyaine  -  ,Firet  Name  i 

d il _ lE-Zhcka 

JC  Residential  Address.) 

tScLdo  r+V  cx 


GENERAL  ELECTION  on  NOVEMBER  6,  2018 

Election  Type  (Primary;  General,.  Man  iripa  l  Special  efd/  flection. Date 


Home  Address  (NC  Residential  Address.) 


m  [ddle  Name' 


Mailing  Address  (If  different  tharrhome  address,) 


Have  you  lived  at  this  address  for  more  than  30  days?  3^Yes  !  [  -No 
If  "No/r  indicate  the  date  of  your  move:  _ f _ _ 


I.?  jr  ip  'Jsi'rb^r 


X  X  X  -  X  X 


.Absentee  Voting  Information _ _ _ _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  City  State  Zip  Code 

y-0:Era£qq3  li(Lln33o 

if  voter  is  registered  as  Vngjfiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

n  Democratic  O  Republican  □  Libertarian  □  Mon-partisan 

If  voter  is  d  patient  in  a  hospital,  clinic,  nursing  home  or  rest  horns,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  Mo 

jf  "Yes/1  What  is  the  name  and-  address  of  the  hospital  or  facility: _ 


Ifrequestingart  absentee  ballot  on  behalf  of  a  .near  relative,  list  y  bur  name,  address,  contact  Information  and  relationship  to  the  voter. 

R  equesto  r's  Name  □  spouse  Q.b  roth  e  r  / sis  ter  Q  pa  re  nt  □  &  ran  d  pa  re  n  t  Q  ste  ppa  re  nt 

□  child  Q  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

Q  son-in-taw  □  daughter-in-law  Q  legal  guardian _ 


Requestors  Address  Name  of  Corporation  [If  appointed  legal  guardian) 

fcity  [state  l  Zip  Code  Requestors  Phone  I  Requestor's  Email 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relaiive/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

n  M  e  mb  e  r  o  f  th  e  U  ri  I  form  e  d  Se  ivlces  o  r  1V1  e  rch  a  nt  Mafi  n  e  on  a  ct!  v.a  d  uty  a  n  d  cu  rreht  ly  absent  fro  m  c  o  u  nty  6f  re$i  d  e  ncs  drape  I  rgi  ble  ■  sp  o  u  se/de  pende  nt* 

□  u.5  citizen  residing  outside  the  U.5.  temporarily  ar  Indefinitely _ _ 

CurrentAddress(Addresswhere  you  are  currently  stationed  or  living  overseas.)  Transmit  mv  ballot  by:  «— r  L  i—t  i— i 

(MilitarY/Ouersras  Voters  Only)  □ Mal1  U  F3*  ^  Emai1 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable 

X 


State  Absentee  B 

North  Carolina 


m? 


brrn 


U4 


TO: 


BLADEN  COUNTY  BOARD  OF  ELECTIONS 

1064  of  2469 


Phyffaif  Address 

BOiS'CypressSt' 
Elizabethtown  MC 
2  S3  37 

PHONE:  910-862-6951' 
b'l  s  d  e  n  ;■  b  oe  @n  csbe.goy 


Mstfng  Address 

PO  Box  S12 
Elizabethtown 

FAX:  910-362-7820 


_G  E  !M  ERAL  E  LECTI  OiM 


l  am.  requesting  an  absentee  ballot.for  the: 


Voter  Information 


- — - - - sjhiNbKAL  ELECTION  on  NDVFmrfp  a  ofw  o 

JSecVon Typeprimary,  General,  Mumdpal.Speaal.  etc)  Election  Oate" ~ 


l^t[S^e  ■  I  Firs^Alarr.e  (  . 


I  Middle  Name 


Tpgjlv  k 


Mailing  Address  [If  different  than  home  address*) 


Suffix  ptete'of  Birth 


Have  you  lived  at  this  address  for  more  than  30  days?J0^es  □  No 

e.  date  □  f  y q  u  r  rno  ve;  f.  f 

'eaS' ' number  below.  (or  sea- instructions) 

lx  X  X.  -  x.x 


County  of  Residence 

f^oArs) 


|  Voter  Registration  No. 


State 


Previous  Name  fif  applicable) 


Zip  Code 


Phone  (optional]' 


Ernailfoptionajj 


Absentee  Voting  Information  — - - - - : - 

,  Muaress  iwnere.  should  the  ballot  be  maiKP] 

-■^  O  YTlg.  — CLSi — oJonu-tF* . 

If  voter  rs  registered  as.UnaffUiatsd.snd  requesting  a  ballot  for  a  partisan  primarv.  rf 

|  City 

lOOSe  a  tirimartf  nrnfs*hn» 

■state 

- t  — 

□  Republican 


Zip  Code 


O  Libertarian- 


[H  Non-partisan 


tj  .  ■  .  j.'  -  — 1  -  lj  im on-pa rt3 sar 

otensa  paLientin  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in.  marking  your  baltot..  Q  Yes  QJ  Mo 

'■'-'hatist.ne  name  and  address  of  the  ■  hospital  or  facility: 


Requestor's  Name 


^  ^  con„;t  ~ 

.  .SnniKp  I  hmtL*  .  i — r  .  L  '-t*. 


Req  uesto  f's  A  dd  ress 


- '  anu  reiaziofisrup  to  the  voter 

nSr  nbrotHeK^iSter  Rparent  Ssrandparent  O  Stepparent 

K  2!  ,  ,  R  r  ^  ^  ■ ,  Q  Stepchi'd  D  mother"in-I^  □  father-in-law 

son-jn-law  LJ  daughter-an -law  PI  legal. guardian 


City 


State  I  Zip  Code 


— - ■■■■  ‘ I _ l  Uidll 

Name  of  Corporation  (rf  appointed  iega I  guardian) 


Requestors  Phone 


Requestor's  Email 


□  - : - 

i_J  U.S.  citizen  residing  outside  the.U.5.  temporarily  or  In  definitely  '  "  ' 


Current  Address  (Address  where  yob  a  re.  currently  stationed  or  living  overseas;) 


Transmit  my  ballot  by; 

( MI  Eita  ry/ O  verse  as  Voters  Only) 
Fax  Number  of  Eqiaif  Address 


n  MaiE 


■I— I-  -Fast  |  ['Email 


Signature  of  Near  Relative/Legal  Guardian  (if- applicable) 

X 


Crate. 


Exhibit  4.2.3.1 .2 


'  State  Absentee^afet^e-^ttest  Form 


North  Carolina 


TO:  :BlAQ£N  GQLfNTY  BOARD  OFEirdlDfc^^^ 

Phy?)C6i  AcfaVeis 
:3Q3LS  Cypress  St 

Elizabethtown  NC  POBpxElZ 

■28337  Elizabeth  tow  n 

PHONE;-910-3S2.-69S1  'FAX:-91MS2-7820 

.  fa  lad  an  .bp  a@  n  csb  e  .gov 


_ FRAUDULENTLY  OR  FALSELY  CoVpLET.'NSTHIS  FORM  is  ft  CLASS  I  FELONY  U NDER  CI-iAPtES  163  OF  THE  NG  GENErXlSTATUTES. 

!  arn  requesting  an  absentee  ballot  for  tfie:  _ GENERAL  ELECTION _ on  NOVEMBER  6.  2018 _ 

_  '  _ _ _  Section  Type  (Primary,  General,  Municipal, Speclal.etc.} _ atctionPate  T 

Voter  Information  ".  ’  .... 


Last  Name 

First  Name 

Middle  Name 

Suffix' 

¥\\  mes 

Jcshucc 

Eduui  n 

State  Zip  Code  City 

.  3K-3&Q 


\  H.o.rne  Address- (NC  Residential  Address.)  Mailing  Address  (If  different  than. home  address*) 

!  3^0  &k\\  pgf  t  M 

;  Cit^  State  Zip  Code  City  state. 

j  Slg^tobor »>' _ /sic  srssld _ 

■HaVs  you  lived  atthis  address  for  more  than  30  days?  EJ'Ves  Q  No  County  of  Residence  Previous  Name  (if -applicable) 

i  Indicate  the  date  of  yqur  move:  /  /  Ifilackn  1 _ • 

You  must  provide:  at  feast  one  identification  number  befbvA  (or  see  instructions)  -j  Voter  Reg Istratio  n  No*.  Phone  (optional}  Email  (optional) 

NClTtinttf  or  ID  Number  SSr1;  Q^Qr|_j 

|x  x:x  ~  x  x 


State.  Zip  Code 


County  of  Residence  Previous  Name  (if  -applicable) 

Bladen 


Absentee  Votj rig  information 


State  i 

North  Carolina 


Exhibit  4.2.3.1. 2 

Ba]]pt  Request  Form 

I  SOtlmD 

(-  ;V  Q-4  :■ 


TO: 


BLftDEN-CdOWty-BOARD  Of  ELECTIONS 

1066  of  2469 

Pfiysit&I  Address. 

301  S  Cypress  St  Maittog  Addra# 

Elizabethtown  N.C  PG  Box  512 

■23337-  Elizabeth  to wrr 


PHONE:  910-862-6951 
b  la  d  en  *bo  e@  ncsb  e,gou 


FAX:  9 10-8 62-7 320 


Pi  >r'^!  V-  ^  ■  rr — - - 

pO-.Or  cL"CT;'C;^S 


FRAUDULENTLY  OR  FALSELY  eoMPtETjfaQ  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NG  GElilE^L  STATUTES. 


1  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


_ on  NOVEMBER  6,  2018 

Section  Type  {Primary,  Gen  era},  Municipal  Special,  etc:)  Election  Da  te 


Voter  information 


Last  Name 

Fii^tName 

Middle  Name 

Suffix 

rV(W£S 

G  i  m. 

Word 

Home  Address  (NC  Residential  Address.) 


Cm 


iocm  W  '•~ynr,rA.rt  -nr 


Gty 

State 

Zip  Code 

Gty. 

State 

Zip  Code 

BlAdentec  ra 

ML 

&b 

Have  you  lived  at  this  address  for  more  than  30  days?  pYes  □  No 

If  "No/"  Indicate  the  date  of  your  move:  /  / 

mmi 

Previous  Name  (if.  applicable) 

Yb.u  must  provide  at  least'one  Identification  number  below.  forsee  rnstrUctions?  ! 

NO  HBanie'pr  id  Number  t.ySSl 

Voter  Registration  No, 

Phone  [optional) 

Email  (optional) 

;x  x  x  -  x  x  -I 

Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

.Sftrfla — 0.5  _ ; 

Gty 

State  Zip  Code 

Date  of  Birth 


Mailing  Address  (If  different  than  home  address.). 


□  Democratic '  Q  Republican  Q  Libertarian  □  'Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home;  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot-  □  Yes  □  No 
[f  ^es"  what  is  the  name  and  address  of  the  hospital  or  fed) Tty: _ 


If  requesting. an  absentee.  'ballot on  behalf  of  a  near  relative,  list  your  name,  address,  contact  Information  arid  relationship  to  the  voter: 


Requestors  Name 


Q:spouse  Q  brother  /sister  □parent  □  grandparent  □  stepparent 

□  child  Q  grandchild'  □  stepchild  □  mother-in-law  □  fether-inrlaw 

□  son-in-law  fl  daughteMn-law  P~l  legal  guardian 


Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

Fjor  Mi  lita ry/OVef  s  eas  Citizens  Only  tHiay  only  be  signed  by  the  Voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one;  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

n  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  andcurrently  absent  from  county  of  residence  oran  eligible  spouse/dependeht. 

1  j U  *5.  citizen  res  id i ng  ou tsld e  the  U. S. .  .te m p o ra ri ly  o r. In d e finitely 

Current  Address  ( Address  where  you  are  currently  stationed  or  living  overseas-) 

□>*»  □*»  DEM 

Fax  Number  or  Email  Address 

Sign; 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 


Exhibit  4.2.3.1 .2 


1067  of  2469 


Scan  Date 

.20.18-104)4  2;58PM. 


Batch  Number 
14 


SqBMbRdtig,3.1.2 

17 


Scan  Date/Time:  2018-10-04.  2;58Piyi 

Batch  Number:  14 

Batch  Size:  30 


Source  Code:. 
Batch  ID; 
Operator: 


BaWf2469 

9667 


/  iz-'z, o/  % 


Batch__Kea  de  r_Page.  rpt 


State  Absentee  Bal i o if ^equ est  Vc 


TQ:  8LAD£N  GOUNTY  BOARD  Of  ELECTIONS' 

Phv^fs*f!  t  J  riffraff  1069  of  2469 


North  Carolina 


mmr 

*3  &  £=*h 


nrj  ru 


Phystwl  Addrttt  IUU3  Ul  ^ 

°rm  301 S  EypressSt  MM****, 

Elizabethtown  NG  P0  Box  5 12 
2S337  Elizabethtown 

PHONE:  910-3S2-S9S1  FAX:  910-862-7820 
bladen.bpe@ncsbe.gov 


FRAUDU^EMTlY-pRF^fl^^^lj^'^ 


15  ACtASSI  FELONY  UI\lbERCHAPTER163  OFTHENG  GENERaLsTATUTES. 


!  am  requesting  an  absentee  ballot  for  thef:  nrram, 

^  u  ^ £ KAL E  LECl  I Q N  _ On  'NOVEMBERS  201 ft 

l"w^,  .  £  :  -  - - : - : - - - l^on  Type  (Primary,  genera),  Mu„ic!pal,  Special,  ettL,  ShcthnDate^~ 

voter  information  “  ^ 

Last  Name ~  '  I  - “ — ' - — — - — _ , _ .■  - 


\K~\Ui  arris 

Noma  Address  (NC  Residential  Address) 

305  P^CQh 


First  Name 


Middle  Name 


Robi  r\ 


Oil 


Mailing  Address- (if  different  than' home  address*) 


Stodgnboro  HcTfl^df5' 

Have  you  lived  at  this,  address  for  more  than  30  days?  igjVes  □  No  "coui 


County  of  Residence  Previous  Name  (if  applicable) 


I  If^^rindjgtethe^ataflfvgurjnpVBi^^^^  jr  j  j  ’Lpvlr'-j 

[You  must  provide  at  l.eastone  identification  number  below  "tor  see  instmrhwr  ^w,./ d  -  • — □ - : - r~ - - - 

Me  License  or  id  number  |ssH  tor  see  .nstructions)  |  Voter  Registration  Mo.  Phone  (optional)  Email  (optional) 

|X  X  X  X  Optional 


fZptodi 


Absentee  Voting  Information  - - - - > - - - - - 

Absentee  M  ailing  Address  (Where  should  the  .ballot  be  mailed?) - — I  - - - - ; - , - -  - 

film p  *“* 

If  »o..r  t  Ay.  Ind  r.qMrt  ~e  ,  ballet  for  ■  <*<**  prW^,  ^  - 1 - L - * 

LJ  Republican  ri  sjhprrarrsn  rin 

*— 1 i.uoenanan  LJ -.Non-partisan 

"  »»  p».n.  In  .  tap, «,  dHs  res,  h„«,  pte»s  „„d  *•,*«  ,„  D  &  Q  *. 

,.  If  "Yes/'whatis  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  Name  3  "  ci,5e',f"a  batlot  on  behalf  of  a  near  relative,  I  \styou!  name,  address,  contact  informationand  relationship  to  the  voter  ’  " 

LJ  spouse.  □  brother  /sister  □  parent  Q  grandparent  □stepparent 

_  MChlid  □  grandchild  □-stepchild,  □mother-in-law  □  father-in-faw 

"Requestor's  Address!  - - - - - -  LI  son-in-law  □  daughterrin-iaw  □  legal  guardian 

Name  or  Corporation  (Ifappoirited  legal' guardian)  ”™  '  " - 

^  State  Zip  Code  "Requestor's  Phone  ^Requestor's  Email  - 

-^TT  - 1  (f  way  ehfelgyonlyb^en^r^  voter;  may  no,  be  bya 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  - “ — : — 1 - - - gti_ve/guaraianj_ 

□  I**,  of  Un,,on«d  S„i«  or  ™Wof„We„„„„  ^  ^ 

Li  U.S.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely  ’ 

Currant  Address '(Address  where  you  are  currently  stationed  orlivineoverseiTi - □ - — _ _ _ _ _ 

■  ■  ■  *  Transmit  my  ballot' by:  n  ■  ■  >  ■  . 

(Miiitaiy/Overseas  Voters  Only)  I — I  Mail  LJ  Fax  Q  Email 

fax  Number  or  Email  Address  ~  *  ~  '  '  ™~“ — 


Signature  of  Near  Relative/Legai  Guardian  (ii  applicable 


|  Exhibit  4.2.3.1. 2 

Jffplv  State  Absentee  Ballot  Request  Form 


otate  Aosentee  Ballot  Ke< 

Nor,h  Wroiina  RECEIVE 


TO:  BLADEN  COUNT/  BOARD  QE.&ECTI 


OCT  04  2013 

~tirtE  .REUUc"  — 


PkyitcatAddrete 

301 5. .Cypress  St 

Elizabethtown  NC  PO  Box.512 

2  £33  7  Elisabethtown 

P HO N E :  9 1086 2- 696 1  FAX;  910-862-7820 

braden.boe@ncsbe.gov 


.  '  ^  LMU  05  ^  W- .  iSU  L-^Jrir=-  ;  'V  f  /  vr  . - ™ ^ — - — ..  ..... - __ 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 

I  am  requesting  an.afasentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6. 2018 

_ _ _ _ fltttjon.Type  (Prim  ary,.  Gen  erai  Muni  dp  alr  Special  eta)  ~  Faction  Date 

Voter  Information.  :  :  '  "  7~'r~"  ^  ~  r“  :  :  ^  " 


Last^ame 

First  Name 

1  Middle  Name 

uJWuXrJL _ 

—  £cW\r 

rWlpn 

11331  Ho>q  3*4 3  S 


Mailing  Address  £lf  different  than  home  address.) 


Slough  boro  a JO  2 

Have  you  Jived  at  this  address  for  more  than  30  days?  [Tj  Yes  □  No 
if  “No/*  indicate  the  date  of  your  move;  _ / _ / 


State  Zip  Code  dty 

aJO 


I  State  [Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 

Bladen 


if  "No/*  indicate  the  date^of  your  move;  ^  l 

You  must  provide  at  least  one  identification  number  below;  [or. see  instructions)  I  Voter  Registration  No.  Phone  (optional)  I  Email  (optional) 

fJCLtcense  oriD  Wumber  S5N  ■  v  “  ■  J 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be. mailed?)  "Sty  ~~  j  Stata  [zi^Cod^ - 

f&mg-  above _ [_. . . 

If  voter  is  registered  as  Unaffiiiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference,  ^  ~ 

□  Democratic  □  Republican  □  Libertarian  Q  Npri-partisah 

If  udter  is  a  patient  in  a  hospital/dmjc,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes  □  Mo 

if  *Yes,”  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

If  requesting an  absentee  ballot  on  behalf  of  a  near  relative,  list  yourname> address^  contact  Information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

. . .  . .  □  son-in-law  □  daughter-in-law  □  legal  guardian 

Req  uestor's  Ad  d  ress  Name  of  Coloration  (If  appointed  legal  guardian) 

State  Zip  Code  Requestors  Phone  [  Requestor's  Emai I  ~~™””  ~  ” 


For  [yiilitary/Oyerseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~~~ 

[□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□  iLS  ,  cltteeii  residing  outside  the  U.5.  temporarily  dr  indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  my  ballot  by:  :  .  - — ' 

{MUitary/Overseas  Voters  Only)  ^  ^  !— I  ^ail 

Fax  Num  bar  or  Em  ail  Address  ~ 


Signature  of  Near  Relative/ Legal  Guardian  {if  applicable7 


RECEIVE! 


■  P hysko tAMr&s  a  r\-r  a  ro^n 

301:S  Cypress  St  107Ja^t®9 

Elizabeth  town  fie  po  Sox'512 

23337  Elizabethtown 


P  H  0  N  E:  ;9  lO-'g  $2~  5951 
b  laden  *  bo  a  @n  csh  e,  gov 


FAX:  -910’S  S2-7S  20 


^iWJPULSNTrrpRfigeBMMg^^jg^-iMg^  owmnaoajraiawnipi^^ft^n^^ - 

I  am  requesting  an  absentee  ballot  for  the:  -.^MCnA  ~  '  - - — : — - — 

~^tf0n  fypS{Pn-marY,  GLerj^^al'Spida)  -fcj ~  00  -i!9VEMBER  g,  ?-OTS_ 

~  ~ —  ..  — - — —  r  *  Election  Date- ' 


j  Home  Address  (NC  Residential  Address) 

JP^  Prmi ija-  3c, 


Mailing  Address  (If  different  titan  home  address,) 


^  __  . . .  _  Opcode 

L  vvrer  ,s  registered. as  Unajj'lkted  andWJs  t^reTLir,*  2 - r~ : - L _ _ 

□  Democratic  pL  .  Pa^san.  primary,  choose  s  primary  ballot  preference 

LJHepubhcan  pi  rH  , 

(f  voter  is  a. patient  In' a  hospital,  clinic,  nursing  horde  orresthbn=  olaasp  -  Ji  ,  '  ”  □partisan 

-  rg9^'ng  m  absents  b^idto^hS^. ;f~  -- ‘“*J:  ■■'■"' ^-7  ■-■■■  --’  ^ 


If  requesting  aruib&ntee  halidt  on  irrlm/r.ir"^.'  ^  . . .  . . 


ri  cnnii  injormation  and  relationship: to  the  voteF - ^ 

Bsr  Baar  bss.  fi-— « 

DsmCL  Rati,.? 


Select  one  of  the  options  befow  to  m.iftfti  ...  „  J,  - - - 3--  r?in± 


'  overseas  voter: 


vgtgrt.flW  not  be  signed  by  a  near  relative /^arriT^t 


if  the  options  below  to  qualify  as  aTniita^ 

[_J  iVIenibar  or  the  Uniformed  Services  or  M^rrh-rtb^i^v  ,  . 

Hli^.dtiten  residing  outride  the  US-femnnrarHu  ^  CUrrSnt!v'3^ fr£?m  !™**V  °f residenra  or-an  eligible  ^Independent 

- l~- - 

Transmit  my  baJJqt  by; 


■  -vmyv.uj,  _ — .  • 

(Military/ Overseas  Voters  Only)  * — I  O  Q  Email 

Fax  Num  ber  ar  Emaii  Address 


Signature  of  Near  l!Hat,w/i„Biri  «u,,ril!,,;l  ,:,apM, 


State  Absentee  Baita; 

Hjllp'j  Narth Carol,na  RECEIVE! 

firrt  04 .2818 


GO.  BOOh  ELgrrtnMQ- 


*£HTrai:  1072  of  2469 

lr  ******** 

fcltabethtown-NC  PO  BoxSir 

28337  Elizabethtown 

PHONE;  910-S£2‘S9S1  cav- am  _ 

bladen.  trae@rtcste.gov  *  '  "  "  62'7820 


l  am  requesting  an  absentee  ballot  for  the 

Voter  Information  ~ 


IRAL  STATUTES. 


Last  Name 


— —  CcNeraf  ,F|  F^T?nM 

J^an  CWfflgP/  General,  Munich  w;.,  HT. - 0(1  -NOVEMBERS,  701  g 

~  '  "  r"  - - — *  f  EfscthnQatz 


ffirst  Namo  ■ 


I  Middle  Name 


ft  orris  Address  (MC 'Residential  Address.) 

k  j-  ..  t  A  f 


QC 


bailing  Address  (ff  different  than  home  adtfne^T 


pfl/kte _ ITca^wr  - - =-535- 

. . 

. . . in" . ;„,,,  ,L  i  ■  ■  F  ill  ii  |r'  i  t 

Phone  {optional}  Email  (opd^T - 

Absentee  Voting } nfonrih  f  i  rih  ~  '  ~ 

AbiHHcee  iviaiung  Address  (Where.shoUd't^^  - ~T—  - “~ 

d  ^  f  \  )Opl  \  Stata  [ap  Code 

lf'tfotef'1?  rag  is  teredos'  Unaffilhtej  and  requ^.,  bal(nf.  ..  _ _ _ 

DDS™^fc"  '  Q  RaplST"  lJ,“l‘',y'U,y0Ses P°»»«Y ballot. preference" - * - — - 

If  voter  is  a  patient  in  a. hospital,  dtnjc,  nursing  boma  orresthana,  n[ea!  -  □  U^rian  □  Mon-Partfean 

„  ,  ^  r&zjussti  /??  gn .  ghxpn  j-  u  ^  ^  ^  ,rr..r  ' L  *  **" .  "  ^  ' ' ' v "'  vv" - -r-= -  -'-.  -  ..v-  ,.,.■■■■■ .  _  .. .  _ _ _ 

Requestor's  Name  n  behalf  of  a 

I  □  W  n 


state  IVpCodr 


Requestor's  Address 


□  spouse  ‘  □  bro ther tester  Tin ” ™*b**ah*> " 
□child  Q  grandchild  nseochild  R  TOHilr-'T  ■  P 

□  son-ifrlaw  f~l  daughter-iT-b,,,  □  les3[-  J?  ‘  ' '  ‘aW  □  tethec-itetew 

NameofCorporation  [if appointed  legal-guardian] - - - - - - 


For  IVliliterv/Oversens  Prf7o^~  nZT~/~  ~~  ' — 7~ — ; - - - - - _  ‘  - 

■  ■  Transmit  my  ballot  ^  ~ - - 

I'M  i  lita  ry/O  ye  rs  easVotarsQn  I  v  I  '□  Mail  Q.pax  p}' Email- 

Fax  wum&eror  Email  Address  ^  - - — - , 


Signature  of  Wear  Rej^iWleg^GuardiJn  ii 


(if  applicable) 


M&BI  Ma*sAbs 


Worth  Carolina 


RECEIVED 

-  ■■■•r  A  /!  5  m  s 


>1  Form 


,  1073  of  2469 

1-yprfiSS.it  Maitisiq  Attests 

Efirabathtown  wc  .pq  Box  512 

^  El  i  ^  b  ethto  wn 

PHp.NE!.:9lt)-B52'6fiSi  FAX  910, 
bfaden:boe(0^be.gov 


„  ,  >hX91£)-So2-7B20 

3riabe.gov 

OFTHE.JVG;GEJ\J  ERA  L  STATUTES, 


am  requesting  jn  absentee  ballot  for  the:  IT|COA  .  - 

_ _ _ _  _ GdNJERAr.Fl-Frtif^M' 

Voter  Inforrhatiort  ’“r"  - - - - — ^ Tm(Pnmnr/,  Generul,Mm;dac,).  Special, etc. I  00  JlPyEMBER^S,^7Qr 

"test  Name  "  “  J _ _ _ _ _  ^  ^ ^  *» 

'*■ — | — 1  \  _■  First  Marne  '  ~  ^  ~ — ~~ - - - - 

i  4 \tf _ [  p£w Of  I  <j.  piddteTJ^  - r~^ 

Home  Address  {NCResicfentiaJAdcfress-:}'  - : - _ ,. _ _ 

3  03  P£  CCO  £  Ma!i% Address  {Ifdirferentthan  horns  address.)  ' 

^'iadenborc  STfSJTTr  ns 


Lverl 


Middle  Mame 


Mailing  Address  (Ifdifferentthan  home  address.) 


juiauentaoro  ’ 

If  'No,  indicate  the  date of  your move:  ^  J 

^^^■atfiggLoneldehflp  ^n.lTbXu  tu,  ia  '  „  ,  '  ^ PH 

an  y-  (or  ;ee  instructions)  j  Voter  Registration  No 

l  x  X  X  -  X  X  -  TTTTl 


Stats  R'P  Code 


JU-MteHM*.  I  Previous  Name  (if  applicable)  - 

Jpmm _ '  • 

VoterResistraHonMo.  P^ne  (optional)  Email  (option^" 


Absentee  Voting  Inform  a  Hon  '  - - — — - —  .  ~~  '  ~ — - ~ 

Ausencee  iviamng  Address  (Where  _  - - - - 

—  Q£bhyirt^  , _ _  0ty  ~  ptafe  Tzipcod^  “ 

. biUifiuled^dr^n-H^nh^..  ,  - _ _ _ _ _ 

nDsm0Crelic  aSK?""  PdmarV'^°0SS  a  prima*  ballot preferencl - 1 - J - - - : 

If  voter  is  a  patient  in  a  hospital,  dink.- nursing  home  or  rest  homB  ^  f  .  D  □  No  Wsan 

Requestor's  Warns  - 

- -  □child  □  grandchild  R^TX  S-Bra(!dpara,,t  Q  Apparent 

Water's  iddSJ  - - — - - - [□^Hn-13'vQdauehttin.lhW  R  n5Qther'in^  □  ^in-le* 

Nam eoFcmpu ration  [lr appointed  Iegai-gu3rfianr - - — - — 


"iSr~Ti“ 


jpr  Midltary/Overse;l5gitizenroTTy7XT.7-7nTT  ~: — — ,• - - - -  ’  ' 

''S|UX'‘ir"rj!lBag^U,S'te^  *  aut»  »“<i  wrantl,  JtaBSta,  cuoty  rfreside^e  ofi,  -liable 

wwr*is  w«'Ji«rato^Si»:=n — r - - - - - 

Transmit  my  ballot  by:  — - - - - 

[Miiitary/oi/erseas  Voters- OnM  EU  Mail  Qfax  tl  Emaii 
Fax  Number  or  Email  Address  '  “ - ■ - — 


I 


Signature  of  iilear  XeiaHve/LegaTGuardiap{ff^jj^j^ 


Stats  Absentee  Ba 
-SS^-I  RECEIVED 


&W, 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

1074  of  2469 

»01H^reSSSt  *****~ 

Elrtabethbwn  NC  .PQ.Bax-512 

2B357  Elisabethtown 

PHONE:9iChS52.S9si  FAX:  910-862-7820 
.  bladen.boe@ncsbe.gov 


- OCT  0  4  2018  PHONE: 910-SE2-S9S1  FAX:  910-862-78; 

r"  — — _ _  _ |  bladen.bbe@ncsbe.gov 

T ' : TiMl  pcp^n  r  J  J  '  ■ — "  - — — * _ _ _ _ 

iP^inp  l_m  .  "  “  '  — - - - - - - - - — _ 


- - - — - — , - -  ■  .  wv  ucj'icnAtiTj 

am  requesting  sn  absentee  ballet  for  the:  _ _ GENERAL  El  FCTION '  '  'i~ 

“  I  -  tTV  ^  fTTrst  W.ame  ^  ~'  ~ - - — — - - 

-I'm It _  Kin+rs \ i p  F5- 

liorna  Address  (NC  Residential  Address:) - - -  1^  l  OX^ 

^Q80  Kir.  Huj^  \M  Mailing  Address  {|f  different  than  homsaddress.)  _ 

- p- 

Ilf  No,  fndicate-the  date  of  your  move:  /  /  fJL\s-\A  *  A 

I  X-°r  must  Prt^de .dL  lu*.t  one  idenaHcaabti  number  hp|n„.  r„  _ _ _  - 

j  WCUEnsegflDNumfaw  .  '  m°er  b  Jo.v.  (or S£&  instructions) IvcitPr ,,  “ _  _ 

“  ..  ..  ■SUl ~"Sr""“-  pf>one (opUonal) 


State  zip  Code 


County  of  Residence  I  Previous  fame  (if  applicable) 

Sfciddo 


L - ...  .  X  X  X  -  X  X 

Absentee  Voting  InfQfrriatioii  ”  : 

Aosentee  Mailing  Address  (LWieJ^uuuld  the  ballot  be  mailed?, 

-3Qme,  as  nknv,. 


City 

■State 

■Zip- Code- 

a  primary  aailqt  preference. 

tn  Democratic  DnaputEw  *"  3  pr,marVba!I°t  preference. "  ' - "* - - - . 

If  i/pter  is  a  patient  En  a  -Wtal,  dir«;  naming  home  Dr  restflome  ..  .  Q  Ubeftari3n  □  Non-partisan 

hnmfa.  M  «■.,-,■■  Q  fc 

_ _ _  I  H  child  a£ndchfdiSter  ni^H  S^^^^S'^pparent 

Requestor's  Address'  ' - - - - - -iQjon-in-law  □  dauahfer-m-law-  R  tel^Lriti™  m°ther'm'ia*  Qfetbsr-m-lav 

tome  of -Corporation -{If  appotad  legal-guardian) - - ~~ - — 

■City  ~~  "  "  ~  ~ — - - - — —  _ 

State  Zip  Code  nSStefa'sM  - - - — 


□  U.S.  citizen  residing  oirtfldathe  U.S.  tamnnnnm  ar  incfafinr^lw  '  ^  ^  ^  F0Unty  ^^ercaoran  eligible  spouse/dependent: 

RnrrentAdd^  [Address  where  you  are  - r; - - - - - - 


Transmrt  my  ballot  byr 

J EV1  if itary/Over^eas. Voters  Only) 

.d  Mail 

□  Faic 

O' Email 

Fay  Wumberor  cmajlAddress 

. 

1  Signature  o?  Voter  (vote r  ohl 


8'3^i8 


Signature  of  Near  Reiative/LeYarGuirdTan 


'if  applicate) 


tuMnu  ur  cccvi  juj'O 


State  Abseratee  fia  I  lot^ife^tMt-Form 


North  Carolina 

><§ESf  RPC 


regeiyel 


Physizot Address  1075  Of  2469 

3pi  S  Cypress  St  ******** 

Etiza  bethtov/n  NC  PO  Box  512 

Elizabethtown 


'  !’  -T  0  i  2jj1fl  PHONE; 910-S52-.S951  FAX:  910-862-7820 

_ —— _ _  _  bIaden.boe@ncsbe.gov 

_ _  TIME..'.  -rectrv  •— ' - - - : - : — - -  •  ■_ 


l  am  requesting  arl  absenteeiallotfor  the:  _ GENERAL ELECTION  NOVEMBER  *  ,m„ 

ybtsfHfisrttatfbn - — .. 


ThomQS  \f\  "ounce  T 55555 

lMenbor»^ngmaj~  r 

Have  you.  lived  at  this  address  for  more  than  30  days?  Pi  Yes  n  L  - - >n,mhl  nf ^7~rr - - — : - - - _ 

1  /£-J  x?s '  u  Na  CoyntY  of  Residence  Previous  Name  (if  applicable) 

irjjF'T' the  date  of. your  move:  _ /  j  |/”\ 

You  must  provide  at  leastoneiifandficationnumber.balnTu  >V  -1  I - - - - - 

Ncu«niB=(iDwuraw  Issn  '  ■■!  r  see  instructions)  .  Voter  Registration  No,  Phone  (optional)  Email  (optional) 


First  Name 


Mailing  Address  (ff  different  than  home- address,) 


■State  [zip  Code 


You  must  provide  at  feast  one .itfaniffagon'  number  Mam  inr  aa-  V  ,  T  '  !  f  ^  '*  1 - — 

Ncucenseafiowumber  f  see  instruction^)  |  Voter  Registration  No.  php 

L  ■  |x  x  x  -  x 


Absentee  Voting  InforniattGri 

"Absentee  [VI  ailing  Address  (Where  should  the  ballot  be  mailed?) 

13amgv  as  rihnvp. 


IZipSdT 


if  voter  Is  registered  as  Unafjiiiatpd  zr\d rapuestihea  haUntfnr'a  ,.  - —  ■ — - — : — - _ _ _ _ \__ 

□  Democratic  n  -1  a  part.san  pnmary,chdjM*a  primary  ballot  preference.  - - - - — 

■■  ■  ! _ [  Republican  EH  Libertarian  n 

if  voter  is  a  patient  in  a  hospital,  dibic,  nursing  home  qr  rest  horne^  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □^esQ^niJ1 

-  Ir  "Yes/’  whet  is  the  name  and  address  of  the  hospital  cf  facility; 

Requestor's  .Name  ^  ^  baUot  0n  bebalf°fv  near  relative,  Hstyour  name,  address.  ^tacti^im^a^mdr^o^ip7a^fe  vai ^  " '  ~ 

U  spouse  Q  brother /sister  □  parent  □  grandparent  Q  stepparent 

—  _ _ _ . _  :RCh!d  t  RfndCh!ld  .  □  stepchild  Q  mother-in-law  Q  father-in-law- 

Requestor's  Address  '  "  ~ — —  — - — ..  Li  son-m-faw  Q  daughter-in  daw  f~[  tegg]  guardian 

Name  of  Corporation  (If  appointed  iegal  guardian)-  r  - 


City 

For  Mil itary/Oyerseao  eiti2en.s  Onlvfr 

State 

nai/  nnli 

Zip  Code 

t  krt  «  J  . 

Requestor's  Phone 

.  viL  _ 

Requestor's  :EimaE[. 

lg|ect  one  of  the  options  befow  to  qualify' as  a  miftary  ,*■  1  *  V°tgr;  ^  not  be  ^gnecj  by  a  near  rgigtive/guardlan) 

Current  Address  (Address  where  you  arecurrently  stationedor  living  nvprca=c  \  TT - - - - - - - -  ■ 

Transmit  my  ballot  by:  p-r  *  J  n 

[Military/Overseas  Voters  Only)  U  Mail  Q  Fax  □  Email 


I  Fax  Number  or  Email  Addr 


Signature  of  Near  Reiative/Legal  Guardi? 


n  (if  applicable) 


1 


£^i  .  Exhibit  4.2.3.1. 2 

Sis  State  Absentee  Ballot  Request  Form 

pf.  Worth  Caro,ina  received 

~  nnr  o  4. 2013 


TO:  BLADEN  COUNTY 


80ARD-RJ-Epglfi(M69 


Physical  Addrcs? 

301SCypf«sSt  MoMtMto* 

Elisabethtown  NC  PO  Box  512 

2S3^7  Elisabethtown 

PHOME:  91Q?  862-6951  FAX:.  910-2  62-^820 

b  la  den ,  boe  n  c^b  e.gov 


- - — - -— - gUBSM  Cb.  'BP,  QF  Fi  Fmynfq 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL 


STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


.GENERAL  ELECTION 


Voter  Information 

Last  I\fam  e 

_ _ 

Home.AdBress.(NC:  Residential  Address.) 

3^0  Qct<L  P 


-0n 


First  Name 

A Wf: 


Middle:  Name 


Mailing  Address  (If  different  than  home  addre 


Suffix  [  Date 


i-w 


Crv  tSdXs 


Have  you  lived  at  this  address  for  more  than  30  days? jg^es-O 


State  Zip  Code  City 

Me  ,31336 


State  I  Zip  Code 


Jf^No^jndicatethe  date  of  your  move: 
Yoo  must  provide  at  least  one IdentiHca 

WO  License  U  ID  N  timber 


nan^  aays?^Yes  UMo  County  of  Residence  previous  Name  (if  applob^J 

t — _  • 

rnnnum  er  b«l°w-  (or  see  tnttructions)  |  V^ter  Registration  No.  Phone  (optional)  I  Email  fnntinnni' 

xxx  -  n 


Absentee:  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


I  State  I  Zip  Code 


^ - 1 - 

lj  nepuoncan  Libertarian  fd  No 

.f  W  .s, W»r.™»h«n»  Mu.  ^r*.  „,,,  ™.d  „^ra  ,„  p«ne  WMtot  p 

-  .  If  "Yes/*  what  is  the  name  and  address  of  the  hospital  .or  facility- 


Requestor's  Name 


[Requestor's  Address 


if  requesting  anabsentee  ballot  onbeholfcf  a  near  relative,  ft 


sve,  iistyour  name,  address,  contact  information  and  relationship  to  the  voter- - 

RchMSe  n!r0tHSufr  RParent  S  grandparent  □  stepparent 

n,ndT  Rxrand,Child  □  stepchild  □  mother-in-law  □  father-in-law 

- LU  son-m-Iaw  □  daughter-in-law  PI  legal  guardian 

Name  of  Corporation  (If  appointed,  legal  guardian) 


State  Zip  Code  Requestor's  Phone  [  Requestor's  I 


Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas!  [~ - T - - - - - - - - 

&  ;  Transmit  my  ballot  by:  - 

(Military/Overseas  Voters  Only)  Cl  Mai)  Cl  Fax  F  f -EiTialE 

Fax  Number  or  Email  Address  - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

9-1-  it  X 


St3iis  AbssotGs  Bs 

North  Carolina 

received 

OCT  04  2018 


wt/m  j  t.  oukru  \jr  clcU  lUNa 

pkp&xtA&m  1 077  of  2469 

WOfiNTJ 


301 S  Cypress  St 
Elizabethtown  NC 
28337 


PHONE:  910-852-SS51 
bladen.boe@iicsbe.jgov 


PO  Box 512 
Elizabethtown. 

FAX:  910-862-7820 


_ FRAUDULENTLY  0R  rAL5^yg§^i6ge-Ba<£1,f^'^7?r>i^' 


I  am  requesting  an  absentee,  bai lot  for  the: 


35  A  CLASS  1  FELONY  UNDER  CHAPTER  IK  Pit  THE  NG GENERAL  STATUTES. 
GENERAL  ELECTION 


Voter  information 


- _  llBctSa”  T'/peWtmary,  General,  Municipal,  Sptctel,  e£T~  ^  -W0VEM  ^6.^2018 


Last  Name 


fydrV.e.= 


I  First  Name 

L'5C 


$$N 

X  X  X  -  X  X 


Middle  Name 


[SafniT 


Home  Address  (NC  fWdential  Address,) 

SCO)  XiiWcqp  SV 

Citv  h  i  — 

*iao 

r - _ _J 

Mailing  Address  (If  different  than  home  address.) 

1 

rv'  Vj 

Jktadenteo 

State 

WC 

Zip  Co  dp 

□ty 

State 

Zip  Code 

nave  you  uvea  at  tn,s  address  ror  more  than  30  days?  j^TVes  □  No 

If  indicate  the  date  of  your  move;  /  / 

You  must  provide  at  lease  qhe  identification  numberholmu  7Z  J’„  1 

County  of  Residence 

-den 

Previous  Name. (If  applicabj 

““  ! - " 

e) 

op  5  so  rs  a  f 


Phone  {optional)  Email  (optional) 


1  Absentee  Marline  ^rJWi'isee  .  -.. .  .7“  .  -  - - - - 

™ .  . tne-oaiio^De  mailed?) 

S ft/np. 

If  voter  is  registered  as  Unafffflated  and  requesting  a  balfatfor.a  - 

Gty 

State 

Absentee  Vriting  information 


Zip  Code 


dl  Libertarian 


0  Non-partisan 


uuw,,UUdUL  U  Republican 

hospital,  dioiCj  nursing  home  arrest  home,  please  indicate  whether  you  will  need  assistance  in.  marking  your  ballot  □  Yes  Q  'Mo 
_/f 'Ygs/'whatisthe  nameandaddrass  of  the  Hospital  qr  facility: 


Requestor's- Name  ^  ^  ~nee  ballot  or)  behalf  of  a  near  reiati  ve^lmyour  name,  address^contact  information  and  relationship  tothe  voter: 


Requestors  Address- 


Rhr0ti:e^Ster  Rparenf  ■  n  grandparent  .□stepparent 

Hhd--i  D grandchild  □■stepchild  □  mother-in-law  Q father-in-law 

□  son-w-law  □  daughter-in-law  □  legal  guardian 


City 

State 

Zip  Code 

Requestor's  Phone 

■ — ““ - — — „j 

For  Military/ Overseas  £itiz?ne  (ln!u  fi4™,  „„u,  k„  ..r _ < ; 

.  _  ±_r  ■ 

iMame  of  Corporation  {[^appointed  legal  guardian) 


Requestor's  Email 


Select  one  of  the  options  beiow  to  qualify  3S  a  military  of  overseas  voter: 


I — -  -  l *  y  uvciiadb  voien  — — “ 

n  rri™ 


P  Li citizen  residing  outside  the  INS.  temporarily  orindefinitflly 
Current  Address  (Address  where  you  are  currently  stationed  or  living  oversea!) 


Transmit  my  ballot  by:  n  -  m 

[[NIilitary/Overseas  Voters  Only)  LJ  Marl  Lj.faX  Q  Email 


Fax  Nttmber  or  Email  Address 


Signature  of  Near  Relative/i-egaf  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 

State  .Absentee  ■  Ballot.  Request  Form 

Worth  Carolina 


_ HfJ  fl  d  2IM 


TO:  BLADEN  COUNTY  BOAll028arfc?l469 


Physical  Addr&i 

301  S  Cypress  St 
Elizabethtown  NC 
23337 

P  HO  WEi. 9.10-3  62-  6951 
biaders.Soe^pcsbe.gou 


Mvitfag  Address 
PO  Box  512 

Elizabethtown 

FAX:  910-862-7820 


_FR_AUPULEMny  pa  ews ,  moH<a"- 


I  am  requesting  an  absentee  baflot  for  the: 


j  Voter  Information 

Last  Fla  me 

tSiihlp.u 

Home  Address  (N  evidential  Ad  dress.) 

80b>4  &nk/  fcl 


CHAPTER  163  OB  THE  NG  SENERAfc  STAtOlES. 


Mailing  Address. {]f  different^  home  address;} 


I  State  Zip  Code 


_ _ NIC  fcteap 


ICity 


County  of  Residence 

&1  Qdcr\ 


Voter  Registration  No. 

Gplkm'af 


State 


Previous  Name  (if  applicable) 


Code 


Phbne  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?” 

3am^j2a_nbove 


Emaij  (optional) 


City 


If  voter  is  registered  as  Unaffithted  and  requesting  a  faallrit  w  =  - r— J - - - _ 

□  Democratic  ^ 


w.  ■  D  Republican  Q  Libertarian 

Ifvoterrs  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home^  please  indfeate.wheiherypii  will 

*.  **at  is  the  name  err  adfes  of  t!.a  iusplta,'  Jr  farrty: 


p  re  rare  nee. 


State 


Zip  Code 


P  ^on-partisan 
rill  need  assistance  Iii  marking  your  ballot.  □  yes  Q  No 


Requestor's  Name  ?  T .  oWSao/foton  fieftatftf  a  neor refatK Vrst^ur*™,^ nJd^,  contaainSomation  andre^  totfcr  - :  ;- 

nlZ"  Bbr0th5/SiSter  n-W  0  grandparent  stepparent 

□  ch"d  .O. grandchild  □  stepchild  □  moth«=fa-|aW  H  6ft!L  hw 

□  son-in-law  □  daughter-in-law  [~1  ierei  m  „  U  -  n-law 

Name  of  Corporation  (If  appointed  legal  guardian)  - " - - - 


Requestors  Address 


Select  one  of  the  options  below  to  qualify  as  amWtary  -i|-'",db|' 3  nea^SSfoSla^ 

Current  Address  (Ad  dress  where  youare  currently. stationed  orliving  oversealf 


j  Signature  of  Voter  (voter  ohk 

X 


Transmit  my  ballot  by:  “  “  ""  — — 

j  (Mitary/Oyerseas  yQ^r$  Only)  Q  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  ~  J - - - 


Signature  of  Near  Relatfve/tegal  Guardian  (if  apolicable) 

&MM-  x 


isip 


|  state  Absentee  Ballot  Kshp^Ftfrm 

j?J  Worth  Carolina  «-i 

Q  RECEIVED 

I1CT  04  2053 


1079  of  2469 

■  301  S  Cypress  St 

Elizabethtown  I4C  PO  Box  S1Z 

Elizabethtown 


PHONE:  910rB62-69Sl 
bladem  b  oe  @'rtcs  b  e.go  v 


■  FAX*  910*862-7820 


■ - : — : -  - -  ™*— . —  REC'P.BY 

fraudulently  or  falsely  complete 


t  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee.balfdt  for  tha 
Voter  Information 

Last'.  W  a  me  ~~  Tcii 


,  GENERAL  ELECTION _ b n  NOVEM BE  R  6 .  2018 

Becheq  Type  [Primary,  General,  Municipal;  Special,  etc.)  Section  Date - 


„  First  Name 

W's  .  [  nav^ 

Home  Address  {NC  Residential  Address.) 

15D  Clouted  w  fel 

\  |  i  State  Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  J3^es  O  No 

if  "No/  indicate  the  date  of  ydurmdve:  _ /  / 

I  Vou  must  provide  at  least  one  identifies  don  number  Wow.  for  s'^  ms+ructb 

MZ  Ufsnvr  ar  ID  Number  7 


Middle  Name 

1  L 

Mailing  Address' (Ef  different  than  home  Address  J 


Suffix  I  Date  of  Birth 


State  I  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable} 

fclorji&n 


on  number  Mow.  for -5ge  instructions)  peter  Registration  No.  Phone  (optional)  Email  (optional) 

X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where.shouId  tha:  ba  l  to  tb  emailed?) 


'hvc 


State  Zip  Code 


tf  voter  is  registered  as  Unaffiliated  a^  requesting  a  ballot  for  apartisan  primary,  choose  3  primary  ballot  preference. - ‘ - L - 

nD”0",,c  n*~*«*. 

if  «rt»r  *  a  -patent «  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indite  whether  y6u  wiil.need  assistance  in  marking  yoU>  baiiot  □  Yes  Q  No 
If'^whatisthe  name  and  address  of  the  hospital  or  facility: 

Requestor's  Name^^ ^ 0&;enfegAaf/ot  on^fr°//°/° -ear relative  fotyoor co^ct /n/ormot/on rrmfretotfonsfap  to  «SrT  "  "  "  " 

LJ  ^use  Q  brother  /sister  Qparent  □ grandparent  □  stepparent 
U  child.  □  grandchild  □..stepchild  □  mother-in-law  □  father-iri-iav 

Tteouestor's  Address  - - ~ - - - [U .son-jn-la w  □  daughter-indaw-  □  lega [guardian 

Name  of.  Corporation  (If.  appointed  legal  guardian)' '  ^ 


Re  q  uestor's  Add  re$s 

1  L_I 

City 

State 

Zip  Code 

Fgr  Mllitary/Oyerseas  Citizens  Drily  fey  °n]y  be  signed  bythe  voter:  may  not  besieneH  I,. 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  - - — "  '  ' - — -■‘  -■L 

■9  ^F’ber  of  the' Uniformed  Services  or  Merchant  Marine  on  active,  diityand. currently  absent  from  county  of  residenceor.an  eligible- spotise/dependent. 

|__jU;5- citizen  residing  outside  the  U£.  temporarily  prindefhftelv- 

Current  Address,  (Address  where  you  are  currently  ‘stationed  or  living  overseas.)  I  - - - — - - - - - 


Transmit  tnyballbjt  by:  I — - 

(Military/bverseas  Voters  Only)  I — I  tJ  I  1  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/ Legal  Guardian  {if  applicable 


.  :  Exhibit 4  2.3.1 .2 

sentee  BgjiM8£hues|  Form 


tiLEcm  . . 

:  ■■■'PT  Q4V2tjjtel  ;";4  1 


Wbiith. -CSraima 


\  .w  ":;v  ■  - 

-  FRAUDULENTLY  OR  FALSELYCQMPL^^ftfe  g&Mj 

I  am  requesting  an  absentee  ballot  forth  e; 

Voter  Information 


TO:  Bladsn  County  eo?r§?fE(2c«oi|9 

PO  Box  512 

R\za betfitawn,  MC  ZB 337 

PHONE:  910-862-6951  FAX:  910-862-7820 

&!sctioris^)b)adgiit{j.Drg 


Wta  THIS  FORM 

FELONY  UNDER  CHAPTER  163  OFTflE  NC  GENERAL  STATUTES  ! 

.1 

enpoerfh 

1  _  i 

HfliM 

f/cirtcrn  thrtr 

Ziection  Typ^imaryf  Gen£?ai,  Municipal  Spsuttf  etc,}  - L 

.4?-V;nc 


n 


Fimt  Name 

Mfilod 


Home  Address  {NOResfcferitiaJ  Address.) 

_3o3  Pm\h  5+  1 1  S 

city  "  " — "  — 

0Ade,obr,rp> _  _ 

Have  you  lived  at  this  address: for. more  than  3D  days?  JTTVes  qL 
tj£2^ill!2£giiti^t}at6of.y0urmove:  /  j 

KT  ,eastone  ldsntificat^n  number  below,  (or  see  instructions) 

jx  X  X  -  x  X  - 

Absentee  Voting  information 

■  Absentee  MamngAddressf^here  shoutil  the  ballot  be  mailed?) 

N  _ 


rr-5:c£>3e _ 

If  voter  l S.ro^rfsrfae  i 


voter  requertnga  bag^  P^^rchooseap^^^T-^ 

lf ”* '"  ,n  a  i.™.  *■*'>».»  pLM[«= »*.teIoa  _  •?.““pa"is*" 

«^=e..«„taMinYesniJo 


ffreg£;ej.tiflgfrngfKeirtee6gj;oi.p^  •  -  - - _ - 

'i-'sss;'  n'U1  SVJSii-4, 


□  child  D  grandchild  *  OsreTtiild  R  ^parent  □  stepparent 

In^sL BieSJLiS  ^  Df3theHn-tew 

Name  of  Corporation  (If  appointed  legal  guardian): - - - ~ - 


State  zip  Code  tequestortrPhone  [te^ueac^  Email ' 


LJ  Member  of  the  Uniformed  .  .  voter:  ■ - ^ - L 


voio— i - ~ — — -  - w»v  unay  only  be  signed 

n  -f  f  DftheDpt!C‘ns  below  to  qualify  as  a  military  or  overseas  voter“~ - — - — - ^^‘^reiszws/ 

!  Current  Address  (Address  where  you  are  currentr^S^ji^— - - - - „ - - 

1  Transmit  my  baifot  by;  “ — - - - — — ^-J 

fMibtary/Oversaas  Voters  Only)  D  Wsil  [3  Fax  CH  EmaH  j 

Fax  Number  or  Emai/  Adders  - - — - - - — _ _j 


Z-M-IA  X 


Vjslt  www^NCSEE^ov  to  check  your 


voter  registra  tron  ora  bsente  e  voting  statu  s. 


State  Absentee  BanQfft&q6g$iftmn- 

Worth  Carolina  .RSOEJV^" 


00!  0  4  2318 


- .REC'D  BY' 

-:■"  ..  ■  ■  ■  ■■  ■■■  'y  ^  *p™_rr)  s.-v  r.  r^ri 

-E\'TLY  0=1  FALSELY' (?n'M  Df  Erini/i’  ,  i.  Z-%. 


y  i  uu^^lj  \jr  cmui  jupo 

1081  of  2469 

301 S  Cypress  St  m^a^s 

Elisabethtown  tic  P'bvBox5lZ' 

2833?  Eliza  bath  town 


RHONE:'  9 10*362-5951 
b  tads  n  ,bo  e  @  ncsb  e  .gay . 


FAX:  910-36^7820 


- -  ,  BEtowy  u^,6fe  -^0# 

.1  am  requesting  an  absentee  ballot  for  the: 

Voter  Information  — 


- - - GENERAL. ELECTION  on  NO\/FMRFRfi  ootq* 

election  Typs  (Primary,  genera).  Municipal,  Special,  etc.)  ifectWoate” 


Last  Name 


|  First  Marhe 


ms 


HomaAddress(NGResrdentjal  Address.) 

3 

City 

&\ar\£AVY^r' 


noma  AQaress  trot  residential  Address.) 

300  \/i  1'laat  st  fiot.  lo  D 

"aty"  vJ  " - Yr— - - - 

1  .  StHtft-  7 in  Cnr I,- 


Absentee  Voting  Infcmiation 


Absentasi  W!  a  t  ling.  Ad  d  fess  { W  (i  are  .5  h  o  u  I  d  the  ballot  be  majted?) 


Have  you  lived  at  this  address  for  more  than  30  days?.0Yes  □  No 

if  "Nd/r  indicate  the  data  of  your  move: 

You  most  prpvlde  at  lease  one  identification  number  below.  (orseTinstructior^ 
JrcLfcenM^(0  NutTtber  ^  ^cruenpnsj 


If  voter  Is  registered  as  OnaffiltatedandTeuiiestme*.  ha'W  w  ' - r - — — — — - - 

n  Democratic  g  haHot  ,or  a  partisan  primary,  choosa.a  primary  baltot.prsTanance. 

D!s'“““  °u^=»  □««***, 
---.  tf  ;^es^  wliat  is  the  name  and  address  of  the  hospital  nr  facility 


□  spouse  .□  brother  /sister  D-parent  □  grandparent  .□  stepparent 

nSlh  nf  .  >  Q***™  Q mother-in-law  □  father-in-law 

U  son-in-law  □  daughter-in-law  □  legal  gua  rdiao 


Requestor's  Address 


City 


State  I  Zip  Code 


Name  bf  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  Military/Oversead  Citizens  Only  (may  only  be  started  hvthe 

Select  one  of  the  options  below  to  qualify  as  a  military  orpterteas  voter: - “ 

U  Member  of  the  .LFnlfonrned  Services  or  Merchant  Marine 


iriay  not  be  signed  by  a  nearreiative/guardianl 


n  :  on  active  duty  and  currently  absent  from  county  of  residence  of  an  eligible  spouse/dependent 

U  m. a 1 1 ten  residing-outsidetha  U.S.  tarn  no  redly  Arin^ni.^, 

Current  Address  (Addresswhere  you  are  currently  stattbned.of  living  overs  easif 


Transmit  my  balfot  by; 

( IVJ  i  Hfe  ry/ Qye  rsgas  Voters  Only) 
Fax.  Number  or  Email  Address 


□  Mail  □fax  Q 


Email 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 


,  ,  I^AI  IIUIL 

JSS38I  ■  Absentee  Ballot  Request 


IKi 


Exhibit  4.2.3.1. 2 


f  North  Carolina  RECE1VI 


I'C'f  ft  4  JIMS 


I O:  B LADEN  COUNTY  BOARjp^|tg^n£jgg 

Physical  Aiidreis- 

3Q1 S  Cypress  St  ■naxgAddrin 

Elizabethtown  MC  PO  Box  5  32 

^37  Elizabethtown 

PHONE:  Sip-BG:S95.1  FAX:  910^62*7320 
blad  e  n .  b  oe@  n  csb  e,go  v 


- — — - - - -  5^P£^  CO.  SD.  QF  ELECTIONS-  "  '  " 

- „.  FRAUDULENTLY  OR  FALSELY  COMPLETING  THiS  FORM  iSAClASSI  FELONV  UWDfeR  CHAPTER:  163  p|  Ti-fE  filG  GENERALSTATtjTFS 

1 3m  requesting  an  . absentee  ballot  For  the:  gfmfrai  Fi-w-rifei-  . . ,  ~~ 


Voter  information 

Last  Name: 


-r, — SEMERAL ELECTION _ on  NOVEMBER  6.  201 R 

_gSftf0fi Typ e (Primary,  General.  Municipal, Special,  etc)  Ekatoibaie 


be-l 

l 

First  Name 

OGnict 

Middle-Name 

£l»Tdbd'h 

Suffix 

HSEHSSERRS^ 

C  Residential  Address.) 

2.1  I _ f 

- - - -  -  *  ■■■■ - 1 

Mailing  Address  {if  different  than  home  address.) 

Have  you  lived  at  tfils  address  for  mare  than  30  days?  g  Q 

If  "No,*-  indicate  the  date  of  your  move;  _ /  / 


State  Zip  Code  Gty 

He  <38330 


I  State  I  Zip  Code 


County  of  Residence  Previous  Name-  (If  applicable) 

P)hrlpn 


You  must  provide  at  feast  one  idendficatian  number  below,  for  see  Instructions)^  a  V~7  i  -  - - 

fJcUcenseorio  utimbcj-  .  J  J  Vo  ^er  Registration  No,  Phone  (optional)  Email  (optional) 

Optional 

_  x  x  x  -  x  x 


State  ZipCode 


Absentee  Voting,  Infofrnation  ~  ' 1  r~~  - - - - - - - - 

Absentee  Mailing  Address  (W.here  should  the. ballot  be  mailed?)  Tpz: - -  - , — - r-  _ 

P-°'  fox  MS  fWtoorr.  “c  *Tw* 

*la‘ " 1  ■■*■ '8Uf . /..u..ss« — - 

It  voter  is  a  pa^nt  m  a  Kosp.tel,  ch™, nursing  heme  or  resthome,  please  indite  whether  you  will  need  assistance  In  marking  your  ballot.  Q  Yes  Q  No 
,  :■  5  ™hB*] f!:the,narr!e and  address  of  the  hospital  or  facility: 

. . . . 

U  spous^  .□brother /sister  □parent  CUrandparant  Q  stepparent 
M  Chld  LJ  grandchild  □  stepchild  □  mpther-Wlaw  □  father-in-law 

Requestor's  Address  - - “ - — — —  U  son-in-law  □  daughter-in-law,  Qlega  [guardian 

Name  of  Corporator)  (If  appointed  legal  guardian)  '  ' 


State  Zip  Code  Requestor's  Phone  j  Requestor's  Email 


l°r  Milfey/ ay  rs,ar  Citizen  jBfiSpW  onlybesigned  bylh-vo!,,^  may  not  fe  signed  fay  „  „,..,r  w, . ,=  ..., 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseasvoter  ~  ”  “™”“ - _ -  — — - — — L 

5  Member  of  the  Uniformed  Services  or  Merchant  Marineon  active  dutyand  .currently’ abggnt’from  county  of  residence  ora  n  eligible  speuse/dependent 
1—1  U'5-  Qtizein  residing  outside  the  as,  temporarily  or  indefinitely 

CurrehtAddress  (Address  where  you  are  currently  stationed  or  living  overseas )  IT" . . . ~ — ; - - - - - - - _ 

■  &  Transmit  my  ballot  by:  _  — 

(Military/Gverseas  Voters  Only)  Lj  Fax  Q  Email 

Fax  Number  or  Email  Address  "  - ” — ■ 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable 

?■  i-  n  x 


State  Absentee  iEaf t3 l-or m 

North  Carolina  , 

Ot!  04  2816 

-RECtBY _ 

-  SLAuoN  GO,  BD,  Qp  EffCtthMst 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

.  1083  of  2469 

Phyticof  Address 

301 S  Cypress  St  Moiling  Addrui 

Eliza  b  e  th  to  wn  N  C  P  0.  Box  512 

28337  Elizabethtown 


P  HO  N  E 1 3 10-3  62- G  93 1 
b]aden,boe@ncsbe,gov 


FAX'  310^62-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


last  Name 

LBijlk  r 


1  am  requesting  an  absentee  ballotfor  the:  - GENERAL  ELECTION  NOVEMBERS  ?0|r 

- - - Jjtofa,,  Type  (Primary,  General,  Mun;dpal,Spedal,et~  - ~  Ftoton 


Voter  information 


First  Mama 


t 


Home  Address  (NC  Residential  Address.) 

i£SL-  hUuu,  4  J  AP4 


City 

rRlQrt^  nbci  r<*> 


State 


Zip  Code 


Have  you  lived  at  thjs  address  formore  than  30  days?  I^fas '□  No. 
V  ^o/'  incica‘5  data  of  your  move:  / 


J  must provide  at  Least  one  iaantification  number  beloiv.for  see  instructions) 

scepss  or  ID  'v-jrvhfi^  i  Tt 


lyiiddle-  Marne 

OliCP 


Mailing.  Address  [If  different  than  home  address.) 


SufFfjc  [PateofBfrtl 


City 


|  X  X  X  -  x  X  - 


Absentee  Voting  Information 


County  of  Residence 

fttockn 


Voter  Registration. No. 
p^io^al 


State'. 


Previous  Name  (if  applicable] 


Zip  Code 


Phone  (option a EJ 


Entail  (optional) 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ” 


P_ 


City 


State 


Zip  Code 


U*«.«  DRep.btan  □«•*«>«  □«,»»„ 

V ».er  ,  ,  P«  .  ho,pW,  „t,  tan,  holm,  ftease n<io 

— ■  If  "yes"  wh3t  is  the  name  and  address  of  the  hospital  orfadlitv:- 


Requestor's  Name 


ia  q  eStm9  an  °bsentee  ballot  on  b£hatfo}a  near  relative,  listyourname,  address,  contact  information  andrelotionship  tothe  voter 

If  I  tnnurA  [  I  L_  _ .  .■ ..  [ - 1 


Req  uestor^s  Ad  d  ress 


p — ^  -  .  — * - uuu  i ciuvwiziiifj  tu  cn&  vo ter* 

H-Sr  H  t"‘c,ther/sisK:r  □  parent  □  grandparent  □  stepparent 

Rst!  in  ^  H  rnd4  d  ■ ,  ■  S  ftepCh!,d  ■  D  d 'father-in-law- 

I — |.son-ij>[3w  |  |  daughter-m-law.  D  legal  guardian 


aty 


State 


Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian] 


Requestor's  Phone 


Requestor's  Email 


for  Military/Overseas  qtiReniw^jjyhejtoje  J  by  the  voter;  may  not  be  siisned  by  a  ha. 

Select  one  of  the  options  below  to  qualify  as  a  mi  [it  an/  or  overseas  voter- -  - — - — - gSJSggg/ffWraanJ_ 

U  M^ber  of  ^  Uniformed  ^  tounty  pf  residence^  an  eIieib,e,pouse/depen<i,nL 

I — [  U-S»  otizan  resldingoufeide  the. U  .5;  temporarily  or  indefinitely 
Current  Address  (Address  where  yotTa re  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by:  p_ 

(Mi  I  itary/o  ve  rseas  Vote  rs  On  I  y]  * — I  M  a  U 


□  ^  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 


Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Request  Form 


North  Carolina 


(iCj  04  2018 


BLAD^M  rn  or. 


SCD :BY 


to:  bladew  coumr  board  qjQg^cgp@469 

Physical  Address- 

301JS'Cypress^t  mm*- Add** 

Elizabethtown  NC  PQ  8ox  612 

28337  Hzabethtown 

RHONE:  910-862-6951  FAX:  91Q-8G2-7820 

b  la  den,  b  be  @  n  csbe  .gov 


[-Middle  Name 


.  IKAAfir 

Mailing  Address  (If  different  than  home  address*) 


Stated  I  Zip  Code 


State  I  Zip  Cbde 


- ^UDULENTLYOR^^ELYC0^PLETiNGTHI5F0RMlslt^ilFElONyUNDHRCHARTER163QFTHENCGENERAL.5TATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  El  FCTION _ on  NOVEMBER  6.  Mi* 

IT— - „  ■  ■— - - - - - tecttonTypefPrrmny,  General  Municipal  Specials)  - - - 

Voter  Information  -■ — - - - 

TT  l+\p  r  *vlame  T  "  "  I  Middle  Name  Suffix 

_Qurr\cr - _  luftncV  KA Af  i  r 

Home  Address  (I'JG  Residential  Address.)  '  ~  ....  77. - v  - 

i  tV  j  Mailing  Address  (If  different- than  home  address.) 

(B51  Huju  4l0 

gfcri^bOTO  1LT  B&T*" 

Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  Q  No.  "county  of  Residence  pviousName(if  applicable)' - ^ - 

» te3St °n£  id£ntific3^,n  number  below.  (or see  instructions)  Voter  Registration  No.  Tone  (optional)  I  Email  (optional)  - - 

L _  lx  x  x  -  x  x  _ 

Absentee  Voting  Information  ~  "  ‘  - - — - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  Trih) - — — _ _ _ 

fame.  n?>  rihwr.  s"“  “pcade 

If  votens  registered  as -Un<^M(riWd  requesting  B  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference - ^ ^ - - - - 

D'°™"“r  □Rip.bfan  Dub,^ 

If  voter  ,s  a  patent  in,  hospital,  clinic,  nursing  heme  or  rest  home,  please  indicate  whether  you  will  need  assistance  in.  marking  your. ballot  □  Yes-  p  No 
_  If  'Yes/'  what  Is  the  name  and  address  of  the  hospital  or  facility: 

Requestors  beh°'^a  ^  fotyoornome^ddress/contoctm/ormohon  and  relationship  To  th*ZZZ - 

NS^T  H  Mother /sister  □  parent  Q  grandparent  Q  stepparent. 
LJ.chdd  LJ  grandchild  □  stepchild  □  mother-in-law  p  father-in-Jaw 

Requestor's  Address  - “ - j_U  son-in-law  D  daughter-in-law  □  legal  guardian _ 

Name  of  Corporation  [If  appointed  legal  guardian)  ' 

state  Zip  Code  Requestor's  Phone  I  Requestor's  Email  ~  ~~  "  '  — ‘ — ™ 


j  State  I  Zip  Code 


_For  Military/Overseas  Citizens  Only  (may_qnlv  be  signed  fay  the  voter;  naay  not  be  signed  Iwa  nearrefeiive/emrifan\~ 

S&lecE  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  "  ~  ”  ■  — ""  - - — — — J™ 

O  M™he„,tte uniformed  s.rte  or  M,„„e „„ acta  du„ .n,  My***,™, W**^*™*,**^*^* 

|_J  U^S*  citizen  residing  outside  the U  .5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas!)  |rTnTt  myballot  - ~T - “ - 

(Military/ Overseas  Voters  Only)  Q  [H  Fax  Q  Email 

FaX  Number  or  Email  Address  :  "  - - 


Signature  of  Near  Relative/Legal  Guardian  (if  apolicabie) 

Wtx 


Exhibit  4.2.3.1 .2 


Absentee  Ballot  Request 

Mggjf  North  Carolina  P^KpfSn 


TO:  BLADEN  COUNTY  BOARD 

Phyikai  Addrsst 

301 S  Cypress  st 

Elizabethtown  NC  PO'BqxSia 

28337  Bkabethtown 

PHO  N  E;  9 10-36 2^6  95 1  FAX :  9 10^  62-7320 

'  bla  den,  b  oe@  n  csb  e.gov 


Jgw»|iu»tn.Yo«Mu«,ycoft^^a'TO$j^Sfe8Eima<nri)|iW|1j0|<inlMcaj,TI)tilr(iH1>lll< 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information  — — 


-•  — - — .GEM ERAl  ELECTION  nn  Mm/cruiocD  c  -ho,  n 

J!ect,on  Type  (Primary,  General,  Municipal.  SpecM.etc.)  “ - 


Ho^e  Address  (NC  Residential  Address) 


Middle  Name 

^ 

Mailing  Address  {if  different  than  home  address,) 


Suffix  |  bate  of  Birth 


Have  you  Jived  at  this  address  for  more  than  30  days?  £7]  Yes  □  No 
Jf  ^Q>  *  ind ica te^th ^da te  of  yo.ur^fpovg:  j  j 

You  must  provide  at  least  one  Identification  number  below,  tor  sae-i- 

MCUcgfiseoriO  Humb*r _  ' 


State  Zip  Code  City  1  ~  - - — — — - - 

■  State 

— _ M£j2£32& _ 

ian  30  days?  0  Ves  □  No  County  of  Residence  previous  Name  (if  applicable) - 

— '  '  P>V\r\rr\  _ 

i9"  number  below,  (or  see-, .Thtructo ns)  Voter  Registration  No.  Phond  (optional)  j  Email  (optional) 

w  V,  ,  r* — : — — r r—  GpHoAal  J 

x.  X  X  -  X  X  -  j  |T  ! 


5ta.te  Zip-  Code, 


Absentee  Voting  Information  ~  - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed  ?)  "  — - - - 

■(Same,  Q?)  nJOcvc 

“  “r  “  re5Z“  “r u*“*  re,“sa,"M5?^^ 

U  Republlran  111  Libertarian 


!f  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate 
!f"Yes"  lvhat  is  the  name  and  address  of  the  hosoital  or  facility: 


State  |  Zip  Code 


EIH  Mon-partisan 


whether  you  will  need  assistance  in- marking  your  ballot  □  ¥&  Q  Nc 


Requestor's  FJame 


Requestor's  Address 


If  requesting  on  absenteeballot  on  behalfofa  ^T, 


,ve‘  ^iVOurname,(7rfcfress,  contact  inf omation  and  relationship  forte  - - - 

.]=,  P™S&  Q  brother  /sister  □  parent  Cl  grandparent  Q  stepparent 

□  thiJd  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

- LLj.s°n-in-faw  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (Ifappointed  legal  guardian)  - - - - 


State  Zip  Code  Requestors  Phone 


Requestors- Email 


lor  Military/OuereeasStizens 

Select  one  of  the  optio  ns  below  to  qualify  as.  a  military  or  overseas  voter- - 

U  Memherofthe  Uniformed  Services  qrMerchimt  Marine  on  active  duty  and  . 


may  not  be  signed  by  a  near  relative/guardia n) 


PH  u J'  cfz  ;  — '---^^neonac^ 

_u  tJ-S.  Citizen  residing  outside  the  U:S.  temporarily  oriridefinhW  6  R  /  P  ent* 

Current  Address  (Address  where  you  are  currently  stationed  or  livine  nunr^ac  v  !~ - ~ — : _ _ _ _ _ _ 

B  J  Transmit  my  baiiot  by:  _  ~  - ( - 

(Miiitary/Overseas  Voters  Only)  t-J  Mhil  Q  Fax  Q  Email 
1  ax  Number  or  Email  Address  ~ - - - - 


al  .  ^  .  Exhibit  4.2.3.1. 2 

SWi  f  aklE  Rentes  Ballot  Request  Form 

^orth  Carolina 

E-\ :  ?  w,  rvr 

■'  ™  ^  ^  2  S?  2^:0 


J-nT  04  28fg 

jglADaTrrr nw^  f  ,y- — - 


TO:  BtADEN  COUNT/  eOAflggg^g^g 

Physical  Address 

301 S  Cypress  St  »*.,»<»* 

Elisabethtown  NC  P  □•Box's  12 

28337  Elisabethtown 

PHONE/910.862-69S1  FAX;  910-862-7820 
bode  rr  Fb  o  ncsbe  .go(  v 


ffoAUD ULENTLY  OR  FALSELY Gd'MPiiEriMn  Vij ic  pnp-7f  r~ — 1 - - — 

— - wqer  chapt^ 


lam  requesting  an  absentee  ballot  for  the-  ^,"”7"  ~  ‘  '  '  :  - ~~~  •  - 

'  Voter  Information  '.  “  '  -  ■ : - °n 


Last  Name 


SuHard 


.Ffrst  JMame^ 


Middle  Name 

^  lUn^r 

n  ■.  J  rMailing  Address  (If  difreren  t  than  hbmraddress 

'.urq  PA 

[Zip  Code  ~ofy - - - - - - - - - 

— ibfik_383c\o 


Horde  Address  {NC-Resideritial  Address) 


^Bindmhorp  jr  " 

Hava  you  lived  at  this  address  formore  than30  days?  0  .yes  Q  jy0 
h^NOr^j^j^tethe^at^fyourmicive^^—  J  j 


State  [zip  code 


CountyofResider.ee  previous  Name  (if  applicable) 


j  Yg  u  must  provide  at  least  one  identifies  don  number  bajhw  fnr  •  ■  .,  ’[  /  lv  ^(Q. _ _ _ - 

I  NCUamioriDNumbtr  |„  '  Sr  0-iO.V,  (or  see  instructions)  i  Voter  Resist ra*inir  Bln  m.  ",  I  i - ~ - — _ 

rN  voter  R^strauon  No,  Phone  (optional)  Email  (optional) - 

iX  X  X  - 

Absentee  Voting  Information  1  - - - - - - — - - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed^ - - - -rpr - -  • _ _ 

as  nW  •'  *  PH1553 - 

I;  voter  is  registeredas  U™jf//f(itedahd  reaaestine-a.h^ifni'F - ~  ■  ■— : _ _ 

O  Democratic  rm  0  r3  Parbsan  primary,  choose  a  primary  ballot  preference  ^ ^ - — - c. 

LJ  Mepiialrcan  PI  r  "  '  . .  ■  * 

If  voter  is  a  patient  in  a  hospital,  dinic.nursina  home  or  rpsrhnrf,  r  ■  .  “-ttanan  □  Non-partisan 

,f„Y  „  ,  .  h  “  home,  please  indicate  whether  you  wi|i  need  assistance  in  marking  your  baiiot  H  Ves  H  V 

^^gs/wbatisthenameandaddresso.fthehosoim..,^,^.. _  '  **  ^  L' Ylis  □  No 

Bsr  a** .  d^« 

"Requestor's  Address - - - - - - |aL-in-|3w  □  daughter-] n-bw  Bl  JSLS  O  fether-in-iaw 

Name  of  Corporation  (if  appointed  legal  gbardiap)  :  " — ‘ - • — 


lip  Code  Requestor's  Phone  Requestor's  Email 


Bit  °  L  !■  °frf  e  optrons 

Current  Ada  ress  (Address  where,  you  arecurrenriy7tationeTornvhTgoverseit[} - I7~ - — _ _ 

*  Transmit  my  ballot  by:  - - - - 

{ MiJ <ta ry/ 0 verseas  Voters  Only}-  C.M^EI  Q  Fax  Emalf 

F a* dumber  or  Email  Address  ~ - ' ~ - - 


temporarily  or  indefinitely 


Current  Address  (Address  where,  you  areturrwIfV^ 


Signal 


Signature  of  Near  ^ev^A^TGraHj^SjeT 

8-gi -m  x 


State.  Absfente« 

N  orth  Ca  rolin  a 

imm? 


tq^sstform 


?.\\ 


riot  0  4.  9flli 


Pty.tfrcMt/cteK  ,,.  Ar)-7  ro/i/^rk 

ani  ^riHn^en-c  ch  1087  of  2469 

“  ■  /pj  £SS,£t  Matting  fibres? 

EJirabethtown'NC  PD  Box- 5 12 

Elizabeth  town 

PHONE:  910-2£2-£9Si  FAX:  91Q-86Z-7820 
biEden+bae@ncsbe;gov 


■  ■  — r— — — — ; - _BIA0HM  GO;;5D.  OF  £Ler,Tir*i$  "  - - ~ — 

- 

I  am  requesting  an  absentee  ballot  for  the:  rfnprai  nernn„  ~  ' - 


I  Middle  Warns 


-  r  _ _ _ _ _ 

Mailing  Address  {If  different  than  home  address:) 


Vot^r  frifdrmWtLon  , -  ~ - - 

Last  Name  j  n,  - — - - 

!  >- — \  ^  First  Name  J - 1  ^ .  - - - 

I 

Home  Address  (MC  Residential  Address.).  - - — r - : - 1 — _ _ _ 

,  V  ,  v  »  .  ,  Maiiing  Address  {If  different  than  home  address.) 

_  apg  v^.uv^y  sa, 

_  V~AfA>r>  fo _ fiC  I  ^gp^/h  '  **  <M‘ 

»™,.«  ,,™  Sod,y,>.  ^  p-' -  =*»  I  county  o,Re,M.nce  - -I - 

date  of  yourroova:  _  j  j 

Vou.  must  provide  at  [east  oneJdentffica  Bon mmifarh3iZr....~..  .  .  .-'-j  '  J — I - - - 

»  ■  ■(  MtarMiktniknM.  PM«(opoonal)  M {ootufian 

ixx  X  -  X  X  °’to[ 


'«?>*•  [zip  Coda 


Lip  1  ^IfASA 


Absentee  Voting  Information  ’  “~T~  _ _ _ _ _ _ _ _ _ _ _ _ _ 

Ah  sen  tee  Mailing  Address  (Where  shotildtne  ballot  be  mailed?)  - - nr^ - — _ j _ _ ^ 

^^tsr  is  regis tere5~as ai^re^^tinga^ii^^'r a'm^'ie  a^*^~ - ~ T -T^VxKf  f^Vkbpb  l  k\  P  ■,  ^ 

□  Democrat  g  n  «  u  primary,  choose  a  primary  balbt^f^k - 

LJ  Republican  Plplhpr^-'  n 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  res-  ham-  ^  Non-partisan 

■  '  ' P^ndKate  whether  you. Milnead  assistance  in  marking  yoor  ballot.  □  yl5.nNo 

„  :f-Ve!/;wi,atisti,cniinosml  address  of  the  hospital  or  facility  ' 

Requestor's  Narri  ^  ^  nDbsen^ba'lot0n^a'f  of  a  near  relative,  listyourname,  am^ contact 

nrhlH56'  ro brDther Lister  Q  parent  □grandparent-  □  stepparent 

_ _ _  H1*-,  RSnjndCh',d  □  stepchild  □  mather-in-faw  KSS  W 

Requestor's -Address  ' - - - - - [U  son-in-taw  □  daughteMn-law  □  legal guardian  ■  l  w 

Nania  a  f '.Corporation,  fif  appointed  legal  guardian)  '  “ - - — 


Requester^  Address 


Zip  Code  Requestor's  Phone  Requestor's  Erriait 


uardfan) 


jij«  ■=otbg-i|;-i, ill  by  a  near  rebtivefaardiai,! 

- - - 

Current  Address  (Address- where  you  are  currently  stationed  or  ]Mnff -n^rc'^ - TTi - - - - - 

■J  Transmit  my  batfotby;  _  -  ■ 

(Military/Overseas  Voters  Only)  tJ  Mail  0  Fax  Q  Email 
Fax  Number  or  Email  Address  ~~  '  - - - - - - 


oumjeiv UJUIM  rY  BUAKU  Ui-  tUCJlONS 


mf'tm 

iSP 


State 


North  Carolina 


~-n  n£ 


Pft^Mi^jaresj 

301  S  Cypress  St 
■Elizabethtown  NC 
2S337 

PHONE;  .910-362-  6951 
'  bladerf.bqe^ncsbengov 


1088  of  2469 

Matting  Address 

PO  Box  S12 
Elizabethtown 


FAX:  910-862-7820 


- : - F3A'JDL!L£NTLYOa  FALSElY  ^0W?L£tiNgTHIS  F0Rrv1  iS  A  CLASS;  i  FELONY  UNDER  CHAPTER  163  OF  THE  MG  GENERAL  STATUTES. 

i  am  requesting  an  absentee  ballot  for  tbe:  ^  GENERAL  ELECTION _ _  .  on  NOVEMBER  6.  *m 

F77!",.  V  --  -'■■  ■■■.•■■.,■■  ■-.■  — - : - - - Election  Type  (Primary,  General,  Municipal, Special,  etc)  Section  ft*. - " 

Voter  Information  .  ■■■"■■ 7  ■  ••  •  -  ,"J'-  •  ,■  -  ,  •— — ; — ?— - — ^ - - 


last  Name 


Sr  iA6in>  _ 

Horn  a  Addr£$s  (NC  Residential  Address.) 

54^  Hxuq  L|tO 


First  Name 


Ooh: 


I  Middle  Name 


1  Suffix  3  Date  of  Bi 


Mailing  Address  (If  different  than  home  address:] 


State  Zip  Code  City  ~  - - tt 

_ NLS8S® 

Have  you  lived  at  this  address  forinore  thari  30  davs?s^Yes  Qtlo  amt,  of  Hasldene.  |  p^ovs  - 1 - 

If  fJNo/Mndicate  the  date  of  your  move; _  /  j 

You  must  provide. at  least  one  identification  number  bHo'w,,  (or  in  1  v+  TT  ™  - - ~ — — — — „ — ™ 

SiCLEssnsaarro-Aivraistrr  ^  '  L  s. rti c u q n s)  |  Vo ^ r  R egistra ti a n  No,  Phone  (optional}  Email  (optional) 

I  I* 

Absentee.  Voting  Information  '  ~  1  :  :  ; — : - - - : — : - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?]  ^ - - - 1  -.—- - — - - -  -  - 

Q\rf£,  "'  s“"  ^ 

If'/oteris  registered  as  Uiiqffiligted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference - - - * 

D  □  Republican  libertarian  □  Non-partisen 

Ir  voter  is  a  patieritin  a  hospital,  clinic,  nursing  home  or  resthome;  please  Indicate  whether  ypii  will  need  assistance  Tn.rnarlting  your  ballot.  Q  Yes  j~j  No 
lf  ^Ye5f  !^at.^  thfi  name  and  3ddr^s  of  the  hospital  or  facility: 

belter's  **  °n 

H5^S£  0  brother /sister  □  parent  □  grandparent  □  stepparent 

M  .  □  grandchild  Q.  stepchild  d  mother-in-law  □  ftiher-in-lasv 

Requestor's  Address - - -  U  SOri~ln"law  U  daughte^m-law  □  iegal  guardiah 

Name  of  Corporation  (^appointed  legaj  guardian)  ^  - - - 


State  Tzip  Code 


State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


jor  lylilfert/pyhrseas  Citizens  ogy  [mav  only  Be  hUdh,  „,Y  v...  ,irnrt1  ,ir1l.  „  , 

Select  one  of  the  options  below  to  qualify -as  a  military  or  overseas  voter  '  - - - -  - -  ~  - - -  /guardian) 

5  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently.|bsent  From  county  of.  residence  or  an  eligible  spouse/dependent 
U  U.-5. -citizen  residing  outside  the  LL5.  temporarily  or  indefinitelv 

Current  Address  (Address  where  you  a  re- currently  stationed  or  living  overseas  )  fT -  ■  '»  - “ - - - - 

5  Transmit  my  ballot  hy*  , 

(Military/Overseas  Voters  Only}  Li  Mail  L  Fax  f  |  Email 
Fax  Number  or  Email  Address  J  ^ _  “  n 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Jlp||j  State  Absentee faik 

Worth  Carolina 


OiT  04  7sr'?. 


“-■^Wbt EenoAift 


1 

gSteForm 

1082£2!2? 

Elizabethtown  NC 

PO  BpK'  512 

ZS337 

Elizabethtown 

l. 

I  PHOME;9lO-E62-H9Si 

h[aden.boe(S>ncsbe,gbv 

FAX:  910-362-7820 

‘  NG  GENERAL  ST 

f  am  requesting  an  absentee  ballbtforttie:  .rc.)co.,  .  " - - - — - 

Voter  Information  - - - - °"  - - 


UfjO^A/r) _ 

Horne  Address  (NC  Residential  Address,) 

k3Q3.  feiri  "S4 


I  First  Name 


[Vfiddfe  Name 

.  £r- 

Wailinir  Address  (If  different  than  home  address) 


mdnh^  7„ : 

HaUe  y°U  !^^rsaddresst0rm0ra.thanWdaVS^Yss|ff 

l  "W,°r  dais  of  your  mova;  r  t 


State  zip  c0(je  I  city 


^a£  fipr^dT 


pounty -Of  Residence.  Previous. Name  (if  applicable) 


!■  n  ,  i  ,  me  asEg-oryourniova:  _ j  j  J  A/jr/ 

|  You  mostprnutrffraf-jnp^nnr)^j.^^  *■  '  11  'V '"  ■■  ■ 1 1  ~~  ,-,  ,  I*  JCjCj't-f} 

I -MC  license  or  I  Djumber  l,  W  er  Mow,  fo  f  S£S  initOJc  don*)  VoterRpffieJ-fs  h'  m  3  :  ■ — - — — , 

'  J  Voter  Reg  stration  Ma.  Rhone  (optional)  &7ail  (ootion^ - 

fx  x  x  -  x  x  ..rrrn  p',or 

Absentee  Voting  Infqrniatibn  ~ - ~ - - - -■  _ _ 

Absence  Mailing  Address  (Where  should  thetaliot.be  mailedjp - _ _ _ _ _ _ 

1  [Stata  f^PCoda- 

If yoterts  registered  as  Unaff/l/rtetf  and  requesting  hsiiw — : - - - - 

□  Democratic  □  Sepubton*3™ '  'mal7' choosB  a  P^mary  ballot  preference.  - ^ - • _ i. 

If  voter  fa  patient  In  a  hospital,  dinic,  nursing  home  or  r=st  hohs  r  ■  D  Ubeft3rian  □  Mon-partisan 

_ _ _  □  sS^*'  oSad  nSerref  ■R*Bwa*ft 

Teqeestods  Address  "  ~ - - —  Clson-in-law  [~[  daughter-in-law  Hln^lJiJ?  W  ^  k^r-Jrt-Jaw 

Wanns  of  Corporation  (if  appointed  legal  gaardran):  - - - 

p'P^^  “Requestor's  Phone  R^uestodsEmaii - - ' - - - ■ 


. 

— tz — — - - - 

■'  Transmit  my  ballot  by:-  - - - - — - 

(IWilitary/Ouerseas  tosrs  Only]  □  Mail  Q  Fax  -Q  Email 
Fa*  Number  or  Email  Address  - - - 


Signature  of  Near  Reiative/iegai  Guirfe^S^r-j— 

It  X  ' 


3tate:.Abs 

Worth  Carotins 


rorm 


OC 1  04  2D10 

1:^~, - RED!) -By _ 

uaucim  L.U:  auTdr  cLcouufta 


Physical  Address 

301  S  Cypress  5 1  10^1^69 

Elizabethtown  NC  PO  Box-SiZ 

233'3^  Elizabeth  town 


PHONBSlO-SSZ-SKi 

bf3derLbae@ncjsb5.gov 


W:  310362-7330 


i  am  requesting  an  absentee  ballot  for  the: 


Mater  information 


IS,,  ^gJBssr  °n 


|  Last  Sterne 

orcoh' 


First  Name 


_ _ CbnH3/?e* 

Horne  Address  (NCT  Residential  Address.) '  '  - J=25=i 

.805  PeJ.  Th-  V  cop  “ 

Sir  /  Tstate  I  Zip  Code  "q^ 

QJllaeriwm  _ lAw9?SQ^) 

Have  you  lived  at  this  address  for  more  than  30  daysTJd'Yas  □  No  tow 


Middle  Name 

<D 


DtJCnt it 


Mailing  Address  (|f  different  than  home addras 


stat® pZiptode 


|  If  ftJo,  indicate  the  data  of  your  maygi 


J _ /. 


You  must  provide  at  least  ons  id  tin  cation  number  below  fors 

Nc  Lcrtnfe  or  fQ  Number  f r  l 


XX  X  -  X  X 


Absentee  Voting  inform  at!  on  '  ' 

"Absentee  Mailing;  Address  (Where, should  the  ballot  be  .mailed?)- 


tounty  of  Residence  Previous  Name  (if  applicable) 

Woden 

Mater  Registration  Moi  Phone  (bptionafj  j  Email  (optional) 

■  Oolionol  ' 


t  .s>a$3-  j^p  Code 


.  i'  voter  isregists  red  as  Upaffiliatsd  3nrl  requesting  bblf  tit  fora  m-Km - t— — “7^ — ; — — : — : — - — —  _ _  | 

0  Democratic  °  1 — :  ~  .  .  n  P nnn a ^  >  choo s  ea  p  n  m  a  ry  h  a  EJ  a  t  p  re f erence r  •  - 

LJ  Republican  Hb  ■' 

If  voter  is  a.  patient  in  a  hospital,  clinic,  nursin-  hams  or  ras.  ho„B  ^  Nan'Pa,tisan 

°  ' p!aaSe  !ndicate  wfietfier'ydu-wiil neadesslstenca  in  marking your  hsHot  □  vs,  Q  No 

■  -.,if.  ,Y3V'.'‘-  =  a:.i3thi- :!Wn”  ^.d  add-ess  of  die  hospital  nr  facility: 

Requestor's  Name  ^aihtan  behalf  ofa  near  relative.listyourncima,  nddrais,  confer  and 

..□spouse  Q' brother /sister'  Q  parent  □  grandparent  □  steopamnf 

- . . — ....  _ _ _  p| C  1  .  ,  D  grandchild  Q  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address ”  - - - -  tJ  sorm-faw  □  daughter^ -jaw  0  Ee~al  guardian 

^Jame  of  Corporation  fir appuin ted. :tegaf .guardian)  ~  “ - — 

Hy  *  “™  - - nr™; - 1 — r - - 

Zlp  Code  Requestors  Phone  T'sequester's Email  - - - - 


nr ip  nf  f'ho  nn+lnm-  k^777!77TG7"TT7“i  r - - - -  • 


Select  one  of  the  options  below  to  quality- as  a  military- or. Wrseas  vote?  ‘ " 

.5  Member,  of  the- Uniformed  Sgrvicas'or  Merchant 'Marina  on  active,  duty  and  currently,  absent  fro 
LJ  U-Si citizen residing outside, the U;5. temporarily arindefiniteiv 

Currant  Address  (Address  where  youare  currently  stationed  or  living  overseas.') - jj - : - 


by  the  voter;  may  not  be  signed  by  a  near  relative/guardianl 
sntly.  absent  from  county,  of  rasidsncsoran  eligible  spc  use/de  pen  dent- 


Transmit  my  ballot  by:  _  ”  ~  * — 

(IVliiitary/Overseas  Voters  Only)  G  Mail  Q  Fax  Q  Email' 
Fax  Number  dr  Email. Address  :  J — - — 


Signature  of  Near  Re! ative/LegafG ua rdja^if  a ppiicabf 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COUNTY  BOARD 


«F6m69 


State  Absentee  Ba^^^uestF 

I I  Worth  Carolina  1  ■  ■  ■»  ■  ■■;  ■£.".! ?:  <  f  t  “ O 


— - -  RSC'D  SY 

M  UU,  HD.  OF  ELECTIONS 


Physical  Addreu 

301  S  ■  Cyp  rf25S  St  h/ictfing  Atidr&s- 

Elizabeth  town  MC  f?0  B  axSlZ 

23337  Elizabethtown 

PHONE:  910-362-6931  FAX:  91086^7320 

b  Is  d  on :  boe  (5>  ncsb  e .  gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING.  THIS  FORM  IS. A  CLASS 


I  FELONY  UNDER  CHAPTER  163  OFTHENC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  fbr  the:. 
Voter  Information 


GENERAL  ELECTION  _ on  NOVEMBER  6.  2018 

ae;:.3n  Type  (Primary,  General,  Municipal,  Special,  etc I)  faction  Date - 


L^stName 

©iri-ri 


Honie  Address  {NC  Residential  Address.) 

155  m<ston  Or 

City 


loni 


Have  you  Jived  at  this  address  for  more  than  30  days?  0Yss  □  No 


"No/*  indicate  the  date  ofyourmove: 


./ _ /. 


Vo ii  must  provide  at  least  one. identification  number  below*  lorsee  inst- 

NC .or  !D  Humber  j£sn 


XXX 


Middle  Name 


M/ir  l& 

Mailing  Address  (If  different  than  home  address.) 


State  Zip  Code  City. 


Sta te  I  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 

HoAm 


se^nstnjrtions^iVoter  Registration  No.  Phone  (optional)  Email  (optional) 


□  Non-partisan- 


Absentee  Voting  Information  “  — - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  malted’)  "  fnn,  - ~ - n: - 1 — - - - 

s-\  .  ulv  State  Zip  Code 

->n/ yip,  ns  rimjg  . 

If  voter  is  registered  as  Unaffthated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  "primary  ballot  preference^  - " 

O  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate,  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes.  □  No 

If  *y£s"  what  Is  the  name  and  address  of  the  hospital  or  facility: 

- 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

U  zm  □  grandchild  □  stepchild  □  mother-in-faw  Q  father-in-law 

— - ^  AjJj1  - — — - — - — - - LJ  son-in-law  □  daughter-in-law  □  legal  guardian 

«eq uestor s  Aad ress  Name  of  Corporation  [If  appointed  legal  guardian)  - - 


State  Zip  Code  Requestors  Phone  [  Requestors  Email 


For  A/ii I ita ry/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter:  may  not  be  signed  fay  a  n^r  ^>atinn/mt3rdbnl 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  '  . . . 

□  Member  of  the Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from county  of residence  oran  eligible  spouse/dependent 

□  ILS,  Citizen  residing  outside  the  US.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,}  Transmit  my  ballot  by  — ‘ —  -™ - - - - 

(Military/ Overseas  Voters  Only)  ^  Q  d  Email 

Faa  Number  or  Email  Address 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 


1® 


State  Absentee:  Ballot  Rei 

North  Carolina 


;orm 


30 L  S  Cypress  St .  WOtosAMUSQ 

Elizabethtown  HC  POBbx  5'iz 

23337  Elizabethtown 


PHONE;  910-3S2-S251 

bfaden.boe@ncsbe.gov 


FA>[;  9 10~  So  2-7^20 


JRftU D U^IVTLY OR  F AjjglY' .EO M P Lgf] Ng; CLASS  I  FELONY  UNO cNAPT E%  163' 


I  am  requesting  an  absentee  ballet  forthe: 


0  £  THE  NO  GENERAL  STATUTES. 


Voter1  Information 


—  - GENERAL.  ELECTION  on  MOV/Eevirpr  ^  7m  $ 

-  rt°" Twa  G™eral-  Mutikipal, Special, stc.}  - £fcrttoAOgte~~ 


Last  Marti  e 


First  Name 


lUm&r 


I  Middle  Name 


Home  Address  (MC  Residential  Ad  dress,1)  *  t  "  wl  J,,-/  L - — - —  _ L 

^  -j-iJ^  Maidng  Address  (If  differentAan  homeaddress.) 

f)\  \  U  Zip  Code  "city  “  - ~r; 

mdpn  wo _ liic  rvR^n 

H^.,0uWJit.M„^,rmwa.n3oaa,,^rLj^  ^ 

indicate  the  date  of  your  move:  _  /  / 

You .mustprovide.  at  feast  'one  identification  n  umber  b°  o~S  fni.„l  ..  .  -j  *  - '- 

;  tJCLieense'ariD.  Number  l»u  ‘ '  dtatMAasistration  Pin:  Phnnornnti^^^iv  H-I"  ,i  i 


State  Rip  code 


x  X  X  -  x  xl 


jistration  No.  j  phone  (optional)  Email  (options  I] 


Absentee  Voting  Info  filiation  ’  ‘  ~ — - - - — 

Absentee  Mailing  Address  (WherssKbuitrate  ballot  ba  mailed?)  - - T" - — - _ 

J3o ixm 

lr  uoirsr  Is  registered  as  UnaffJlhted  arid ’requesting  a  ballot  far  =,  "  ~ - T - - - 

□  Democratic  rg  datot  for  apawsan  .primary,  ehoosea  primary  ballot  preference 

UReflubllc^  □  Libertarian 


ptete  j  Zip  Code 


If  voter  is  a  patient  m  a  hospital,  dmlc,  nursing  home  or  res*-horia  -  a-  bertanaH  □  Mom  partisan 

rest  horn-,  please  indicate  whetfieryau  will,  need  assistance  tn  m'arking.your  ballot;  Q  Ves  Q  No 
^^r'Yer/’vvimtis  tho  name  and  address  of  the  hospital  or  ferine- 

If  rsquosting  an  absentee  battat-nn  0f  3  „~ar  tsf/.  »  ff'" "  ~  - 1 ^-.v  ,-1j„  . . . 

Requestor's  Mama  ^  hstyour.  name,-  address,  contact  information  and  relationship  ia  the  voter 

nSS£'  Rto^fBr  RParent  Q  grandparent  [Istepparent. 

_ _ _  _ □  grandchild  □stepchild  □motherdn-iaw  □  father-in-law 

Requestor's  Address-  '  “ — j — j -  LJ  sorHn-tew  LJ  dsughter-in-faw  fl  legal  guardian  _ 

Nams.of  Corporation  (Jf  appointed  legal  guardian)  ~  ' - 


ppCodl  Requestor's  Phone  [Requestor's  Email 


i_j  O -3.UO Le a r K5 !□  I ng o (irs.q etoEU .S.tem 0 0 rariivnr indefin iteiy 
Current  Address  [Address  where  you-a  re.  currently  stationed  or  living  overseas,' j 


Transmit  my  ballot  by:  . .  .  ~  - - 

(cyillftary/Overseas  Voters  Only]  ^ — 1  Cl  ^ax  Q]  Email 

Fax  Number  or. Email  Addfass  *”  ”  ~  ~ 


Signature  of  Near  Relative/  Legal 


|  Exhibit 4.2.3.1. 2 

State  Abs.fi  otee  Ba!  te-H^eaufist  Forimi 

f-SWi  North  Carolina  'WVSIVCU 


3 


.11  Oil  3i i 


.REC’D'BY 


TO:  BLADEN  COUNT/  BOARD  :OF  ELECTIONS 

1093  of  2469 

Pnyjjto/  Address 

301  5  Cypress  St  .  Mailing  Address 

Elizabethtown 'NC  PG  So*  512 

-3337  E  [i  za  bethtb  wn 

PHONED  l(h  862’ 6951  FAX?  910-8 62-7820 

blademboe@ncsbe.goy 


-Vi 


FRAUDULENTLY  QR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NO  GENERAL  STATUTES; 
I  am  requesting  an  absentee  ballot  for  the:  .  .  GENERAL  ELECTION  on  NOVEMBER  6. 2018 

_ _  Section  Type.  (Primary, -General,  Municipal,  Special,  etc)  6leclion  Date - 

Voter  Information ~~  ’  “  :  ~ — 


Warns  [First.  Name 

jjn-H _ |Aefef  £ 

Home  Address  (NC  Residential  Address.) 

(55  &\3k>o  Qr _ r__ 

State  Zip 

'oinide.nhoro _ INC.  b 

Have  you  lived  at  this  address  for  more  than  30  days?J^fYes  f~|  hto 


Middle  Name 

_ ISkvr, 

Mailing  Address  [if  different than- home  address-] 


|  State  Zip  Code  City 


mc  asaao 


|  Stete TzipCode 


County  of  Residence  [Previous  Name  [if  applicable) 


1  If  "No,"  indicate  the  data  of  your  move:  /  /  loonen  l 

1  at  ,eastone  'dentlfiesh-on  number  below,  (or  see  instructions)  ^  Voter  Registration  No.  Rhone  (optional)  j  Email  (optional) 


XXX-  XX 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  Unaffffiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

if  "Yes,"  what  is  the  pame  arid  address:  of  the  Hospital  or  facility: _ 

//  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  Ustyourname,  address,  contact  information  and  relationship  to  the  voter; 

Requesto  s  Name  O  spouse  Q  brother  /sister  O  parent  Q  grandparent  Q  stepparent 

Q  child  □  grandchild  LJ  stepchild  Q  mother-in- few  Q  father-in-law 

■  - . — - — - — - - -  _  _ _  Q  son-in-taw  [~1  daughter-in-law  1  I  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  {If  appointed  legal  guardian) 

State  Zip  Code  Requestors  Phone  I  Requestor's  Email  """ 


j"?*'  MHitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  nearrelatjve/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas,  voter: 

Q  Mem  ber  of  the  Un  rro  rm  ed  S  e  rvi  ces  a  r  M  e  rch  a  n  t  M  a  ri  ft  e  on  act  rye  d  uty  a  nd  cu  rre  ii  tly  absent  from  co  linty  of  reside  n  ce  or  a  n  e  E 1  gj  bJ  e  spo  u  se/d  ep  en  de  n  t 
□  U -S  citizen  residing  outside  the  U,S»  temporarily  dr  indefinitely 

CurrentAddress  (Address  where  you  are  currently  stationed  or  living  overseas.).,  [rransmit  my  ballot  by;  “  ! - 

(Miirtary/Dverseas  Voters  Only)  I— 1  I-— i  CH  Email 

Fax  Number.or  Email  Address 


Signature  of  Voter  (voter  oni 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 


State  Absentea-BailoL 


WmWJsl  North  Carolina 


.SLAij-ft  ga  dD>  Or  cLizCTiONS 

FRAUDULENTLY  OR  FALSELY  cdviPLSTlNS  YHIS  FORM  IS  A  CLASS. 


301 TofZ‘L  <-  1094  of  2469 

3U1S  Cypress  Si,-  Mailing  Address 

El^abethtown  MC-  PO  Box  312 

Elizabethtown . 

PHONE:  910-352-6951  FAX:  910*362-7820 

■  blad  en  Tboe  <3  n  csb  e,  gov 


i  FELONY  UNDER  CHAPTER  163  OF  THE  Nq  GENERAL  sj^fUTTES. 


!  am  requestlng  art  absentee  ballot. for  the: 


Voter  Information 

Last  Name  . 

~V,V-\ 


-=r—: - GENERAL  ELECTION _ on  NOVEMBER  6.  201 R 

g/emqn Type (Primary.General.Munldpol. Special,  etc.)  BectionDace - 


First  Name 


Middle  Name 


- t2L_LZI _ _  W-x  T-V  H-  k 

Hpme  Address  (NC-Residentiai  Address.)  1  ..  _  - - 

i— *  Mailing  Address  (If  different  than  home  addres 

§  ^  - -  001  , _ i5l3  ?Ox,’, 

,  state  zip:  Code  City 

^OVcxc\gv^bor7>> _ K)  CL.  Tbl  o,c^uJoqv^. 

Haue  you  lived  at  this  address  for  more,  than  30  days?  &r£  Ono  [County  of  Residence  I  Previous  Name  (if  aB 


Suffix  pate  of  Birth 

j  State  j  Zip  Code 


K3C_  Z2SSZ& 


J  If "N.o"  indicate  the  date  of  you 


J _ /. 


County  of  Residence  Previous  Name  (if  applicable) 

TBkscle'o 


You  must  provide  at  least  one  identification  number  below,  {or  see  Instructions)  i 

Voter  Registration  No. 

0':Ucn^ 

Phone  (optional) 

l:x  x  x  -  x  x.  -}  i  |  !  | 

Absentee  Voting  Information,  :  :  "  r  :  ;  7~“  ; - ■ - ; - 

Absentee  Mailing  Address  (Wherbshould  the  ballot  be  mailed’)  '  1  [7=r; - — ^ 1 - 2 - r- - — - - : _ 

State  Zip  Code 

If  voter  is  registered  as  Unaffiiiatedznd  requesting,  a  ballot  for -a  partisan  primary,  chooser  primary  ballot  preference  ~ — “ 

Dp'”’0”‘,l:  □  "•*"*»  □**»** 

If  voter  is  a  patient  in  a  hospital; clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will' need. assistance*  marking- your  ballot.  □  Yes  Q  No 

If  "Yes/  what  Is  the  name  and  address  of  the  hospital  or  fa d Jity : 

Recunttcr's  nearrSaiive^li^y^jr ti^atUress,  conto^W^andT^toK;^  th^&T  ~ 

Requestors  Name  □  spouse  □  brother /sister  □  parent  □  graridnarent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 
7eq  ties  tor's  Address  "  — - 1  D  daughter-in-law  □  legal  guardian  _ ^ _ 

Name  or  Corporation  (If  appointed  legal  guardian) 

GtV  [ State  aP Cocie  "Requestors  Phorts  j  Requestor's  Email  ' 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  near  relate 

Ssf  sct  ons  of  the  options  befow  to  qualify  as  a  m U  fta ry .  o  f  eve f  5 e as  vote rt  ^  ””  ”  ”  ~~  '  ““  ™~  - — —■ 

□  Member  of  the. Uniformed -SeMcesor  Merchant  Marine  tin  active  duty  and  currently  absent  from  county-of  residence  or  an; eligible  spouse/riependent 
LI  U.5.  citizen  residing  outsids- the  US-  temporarily  or  in  definitely 

C  U  rren  t  Ad  dress  (Ad  dress  wh  e  re  y  0  u  a  re  c  u  rre  n  tly  sta  tio  n  &d  0  r  I  [vf  ng  ove  rs  eaTv  l"  -  "™ — T - - - ■■  - 

0  'i  ransmit  my  ballot  oyj  I — ,  .  j 

(Military /Overseas  Voters  Only)  LJ  Mail  LJ  Fax  [_[  Email 

Fax  Number  pr  Email  Address  ”  “  “  “  “  '  ~ 


gggjyp 


A  Exhibit  4. 2. 3. 1.2 

StaL&  Absentee  Ballot  Request  Forum 

Worth  Carolina  t';1 *  T  z  Ti 


MLTO- 


TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

^  1095  of  2469 

3Q1  S  Cypress  St  Mating  Addms 

Elizabethtown  NC  po  Box  512 

26337  Bi'zabethtoWrj 

PHONE;  910*862-6951.  FAX:  910^862-7820 
bfe'deri.bDe  (5)  ncsbe.gov ' 


. - . _  cbjp— M  CO. 50.  GF  -EL^CTOX^ _ 

_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS -FORM,  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  arrabsentee  bailpt  for  the:  _ GEN  ERAL  ELECTION  _  on  NOVEMBER  6.  2018 

. ____ . . . .  Election  Type  {Primary,  Gen  eraf,  Man  lap  a  I  Sp  ectaf,  e  tc,)  —  £l^etbit  Oats  '  '* 

Voter  Information  -  -  ~  ~  ~ 


|  LastNarrte 


[  First  Name 


Shcwon 


(Vliddle  Name 


[State  |  Zip  Code: 


■  Home  Address  {NC  Residential- Address.)  Mailing..  Ad  dress  [if  different  than  home  address.) 

aiq  fiftston  Or 

State  Zip  Code  City  State 

PiQoenbors _ hc  283^d 

Have  Vou  lived  at  this  address  for  more  than  30  days?  ES^es  O  No  County  of  Residence  j  Previous-  Name  [If  applicable) 

If  "No,"  indicate  the  date  of  your  hiova:  _ / _ / 


You  must  provide  at  least  ortaidentliTcatlon  number  below,  (of.iea  initrupr'icn-})  j  Voter  Registration  No.  Phone,  (optional)  1  Email  (optional) 

NClfeHskarlDNunte  mu  Ooironal 

|X  X  X  -  X  X  - 


State  I  Zip  Code 


County  of  Residence  \  Previous- Name  [If  applicable) 


indim 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Cade 


If  voter  is  registered  as  Unafff Hated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference,  ' 

□  Democratic  □  Republican  ;□  Libertarian-  "  □  Non-partisan 

If  voter  es  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot. '□  Yes  G  No 

If  "Yes/*  what  Is  the  name  and  address  of  the  hospital  .or  facility: _ _ _ 

If  requesting  an  absentee  ballot  on  behalf  of  a  near-  relative,  list  your  name,  address^  contact  Information  and  relationship  to  the  voter;. 

Requestor's  Name  Q  spouse  Q  brother  /sister  G  parent  G  grandparent  D  stepparent 

G  child  □  grandchild  Q .stepchild  G  mothers-in-law  G  father-in-law 

- - - - - . - -  G  sgn-in-law  Q  daMghter-inrtaw  □  legs  l  guardian . . . . 

Requestor's  Address  Name  af  Corporation  (If  appointed  legal  guardian) 

State  Zip  Code  R eq uesto r's  Phone  ^Requestor's  Email  ™ 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relaiive/guardfari) 

Select  one  of  the  options  be! ow  to  qualify  as  a  military  or  overs e a s  vote r; 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or.an  ellgible  spouse/dependent* 

I  |  -Lf.S.  citizen  residing  outside  the  U.5s  temporarily  or  Indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  :  “ 

[MIlitary/Gverseas  Voters  Only)  G]  MaH  O  >  8X  EG  Email 
Fax  Number  or  Email  Address 


S.igrtati 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


otaiEe:  Atsse 

North  Carolina 


it/SSBuestP 

tkhftWH.2.3.r.2 


■orm 


— .  -'«.£G'Day 

—  rn"  an  nr-v-. 


PhyiiatiGddtkis 

3GX  S  Cypress  St  109&^U4£9 
Ofjabethtovyn  NC  PO  Bax  512 

2e537  Elisabethtown 

PHOME.910-aS2.5S5i  SAX:  910-882-7820 

o  fad  en ,  o  05  (jjj)  ncsba;.  go  y. 


I  am  requesting  an  absentee  baifotfor  the-  ^c.irn .  ~  " - - - - — 

[^Pi 1S«- 


Last  Wame 


First  Wame 


kiddie  .Wame 


Home  Address  (MG  Residential  Address^" 

§jCB  W.  Uh  (nLi+  ,^-V  A  pi-  £ 

Ql  j  l  I  Zip 

jjloaez imzx.. _ AJc  2i 

Hava  you  lived  at  this^adclress  for  more  than  3.0  days?  0yBS  Q  Ng  " 

i— teaf  yourmova:  /  / 

j  Vou  roust prCidi.  at  LMuue.idtintincatian  number h=ln.u  tn,  ■  ^ 
|  NC(j«nstor.tDMiimb£rr  |„  numDer  DalQW.  [Of  S6S  inj 


5ta^  Zip  Cods.  City 


Mailing  Address  {If  different  than  home  address.) 


State  FzipCode 


County  of  Residence  pilous  Name  {if  applicable) 


-1 _ /. 


™<n*«ri»iDW.  (dr  see  instructions)! 

,  ■  ^  ^  i — .. 

Voter  Eventration  Wo. 

- - - 

Phone  fop troriaf) 

X  X  X  -  X  X 

Option  ar 

A^nieeMaillng  Address.  [Where  should' the  ballot  be  rtiilidif 


1  Zip  Coda 


Ef  VOter  **  ^gfetered  as  d  reauestjn^T^r-^— ^ r - L 

Q  Democratic  y  or  a^parpsan  primary,  choose  a  primary  balfot  oreference  ^ ~ ^  - * - - 

I — i  tfepuoiiran  j— t.  *►  '  I1  ,. 

If  voter  is  a;  patientin  a  hospital,  clinic,  nursin=  home  or  rpit  i,™  ,  .  LI  e  L  nan  □  Mon-partisan 

,,  ,,  .  “  “  p  ease  indrcate  whether  you  will  need  assistance  in  marking  your  ballot  Dfe  H  Mn 

;  Jfy^  what  is  tho  rameand  „•  hesote.  or  V  U  Ves  □  No 

□s”  sssr  Rsa*  r~  s— 

Requestdr's  Addrass  1  “ - ■ - ■ - . -  I  □  sgn-ln-law  f~l  dauefiWr.inda^  Q  lesal  nwrdlan  ^  er  m  ^  C3  fetha-IrHaW 

:  Name  °f  Corporation  {If  appointed  )aga!.guErdian)  ' — ' - — 


!  'pC0:i"  Requestor’s  Phone  Nestor's  Email 


/guardian] 


p^toneoftheTpt^  by  a  near  relatii/o/guardian] 

CurrentAddress  - 1-— _ _ _ _ 

Traqsrnit  m y  ballot  by?  1 

(Military/Overseas  Voters  Only)  D  Q  Fax  □  Email 

Fax  Number  or  Email  Address'  ~ — — - - - 


,  s'Sn<Jture"of  Near  Relative/Legai  Suarti^fifa^fc^ 

f  X 


;.  j:\^jTi;ir^^f|  North; Carolina  ’  *  ;?  ' 

iufnM  :j  ■  ,  1  f:CM)f.gi(f;;  •••...'•  ;  . 


c— -■ 

l^'TtJnfx  ohcon+n«  f  +*-A&^/\r\  ■  ,„  fr  I  i  J  "  J - 1 


PO  Sox  $12; 

FHrabetfitawn,  NC  23337 

PHONE:  9^62-6951  FA*  910-862-7820 
ef  ecti  ons@b  i  adentD.o 


[  am  requesting  an  absentee  ballot  for  the: 

Voter  Information 


Hacttofi  (Primary,  gmemt  JWtm/ripol 


rip- -10- 

0ecfibn 


ff' j  Keedina 

of,dd  i  o  tx  ^ 

HomeAddr&cc  i 


Home  Address  (NC  Residential  Address.) 

W  WalnucV' 


First  i^ama 


nirnhf/\ 


Citv 

JjlnA&rtbaz 


State 

A/C 


Hp  Code 


— ^  rf  *  VI  /f  f,,  J  |  j 

Have  ycuilved  at  thfsarfdress  forbore  than  30  days? J2^es  □  No 
fete  yotJ  r  roove :  /  / 


Mailing  Address  (Jf  different  than  home  addre^) 


Cty 


County  of  Residence 

6/qj. 


State 


I  Previous  Name  (if  applicable) 


Zip  Coda 


number  below.  J 

'x  X  X  -  X'  X 

(Absentee  Voting  information" 

;.  Ab^ntee  Mai  ling.  Address  (Where  should  t(ia  ballot  be  mailed?) 

LxXlmjL _  I 

,,v°,er  “TESSf ' *■'■"“ 

!f  t  .  ,  ORepubhca.n  □  Libertarian  n . _  rt. 

If  voter  is  a  patient  hi  a  hospital,  ethnic^  mrrejpg  horiie  or  rest  home,  please  indicate  whether  you  wilt  need  asfrance  in  naM  „  „  "T" 

. L.C _ _  qw, 


~3t  :sthe  riam&and  5ddress  of  the  hospltaror  facility 

If  requesting  an  absentee  hallnt  "  " 


□  spouse  □  bro  ther /sister  □  parent  ^ 


Requestors  Address 


.  &*■!) 


H™  '  ■fZ^'^^WOwrtianandteiatienstop to  the  ~  ■: - — 

LJ  spouse  Q  brother  /sister  PI  oa  rent  pi  ™ 

□  child  □  grandchild  ;  P^pcbild  te'!i  □stepparent 

□  son-iri-few  □  daughter-in-law  O  legal jtttardferi  □  kther-m-W 

I-  PJ^.  rvi  c“l  nf  r _ T .  t.r  ■  ■  ■ . 


City 


State 


Zip  Code 


-;  — - 1 — - " — l  i  itjgai  guardian 

Nameof  Corporation  {It  appointed  legal  guardian}' 


Requestors  Phone 


Requestors  EmaiP 


For  Military/Oversaas  Citizens  Oniy  (may  only  besfensd 

■  So fiQ r+  nna  rsf  rt  t r  _  ;  _  — — — — ■■  —  _ * 


Select  one  of  the  Miens  help*  tn  „„ei»„. .  -in-... -r  -Sf  "»  '"•  Vn"'1  may  not i»-  sinme)  by .,  near  rebtroe/euardianl 

Current  Address  (Address  where  you  are  currently-  stationed  orl^g  overseas.')" 


1  Traramit  my  ballot  byi 


- -'WllVbVf  >  [ - re 

flVTitltary/Oversaas  Voters  OnTy}  LJ  ^IsM  d  Fax  |  | 


Email 


i 


OR  Signature  rf  Wear  RclaHvd/L^l  Guardian  p appM.fe] 

rSr^-//X 


■  NCSBE.gov  to  ch  ecfc  you  r  vo  te  r  registre Hon  or  absentee  voting 


status. 


__  _  Exhij2jt4.2.3.1.2 

State  Absentee!!!  I  lot-  Req  uest  Form 


j  North  Carolina 


= 3Y_ _ 

5  CF'EL^OTiOkS 


TO:  BLADEN  COUNTY  B 

Physical  Address 

301 S  Cypress  St 
Elizabethtown- NC 
2  S3  37 


PHONE:  910-862-6951 
b!aden,boe{S)  ncsbe.gov 


BOARDft5§$<M69 


Mailing  Address 

PO  Box  512 

Elizabethtown 

FAX:  910-862-7820 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  a  CLASS  j  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _  on  NOVEMBER  6. 2018 

_ _ _ ^ _ g^tfodTypg/Pfjf nary.  General ,  Municipal  Sped  at,  ete.)  Ejection  Dote 

Voter  information  _ 

Last  Name  ™  ~~  ”™~  I  First  Mam'p  ™~  "™”  I  ciatj  ji*  _  l  -  HT 


Home  Address  (NC  Residential  Address,) 

3WTvj;4^  VI 


t 

First  Name 

Middle  Name 

ICv\ 

IhivTI 

1-e.s.Vi  ron 

■ 

ll  Mail! ng  Ad d ress  [ If  differed t  th  a  n  h  o  m  e  a  dd ress . ) 

^25  &%  Ttuiskd  Hickory  £d  #0.3 


State  Zip  Code  City 


State  Zip  Cbde 


| /UClzyyn  □imbeffrVoyon  IhkiJaflaiyi 

Have  you  lived  at  this  address  for  more  than  30  days? 0Yes  □  No  County  of  Residence  Previous  Name  (if  applicable}  '  “ 

if  "No/'  indicate  the  date  of Your  move:  /  /  8hrW) 


You  must  provide  at  least  one  identification  number  below,  [or  see  instructions}  j  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

NC  Lrccnsfl  or  ID  Nutnber  El  -  ■  ■  *  .  <  r  t 


_ _  X  X  X  -  X  X 


Absentee  Voting  Information  ~ 

Absentee  Mailing  Address  (Where  should  the  ballot  he  mailed?)  City  state  |  ZipCode  - 

SarrY,  as  QJCWC  .  i 

If  voter  is  registered  as  UnafjlHated  znd  requesting  a  ballotfor  a  partisan  primary,  chooseaprimary  ballotpreference.  ™ 

□  Democratic  Q  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital>  clinic,  nursing  home  or  rest  home>  piease  indicate  whether  you.  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

If  ffYes/f  what  is  the  name  and  address  of  the  hospital  or  facility: 

.reguestmrj  an  absentee  ballot  on  behalf af  a  near  relative,  Hstyourname,  address,  contact  information  and.  relationship  tothe  voter: 

Requestors  Name  □  spouse  Q  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  Q grandchild  □stepchild  □  motheivinTaw  □  father-mTaw 

_ — _ _ _  Q  son-in-law  □  daughter-in-jaw  □  legal  guardta n 

Requestor's  Add  ress  Name  of  Corporation  (if  appointed  legal  guardian) 

CtV  State I  Zip  Code  Requestor's  Phone  Requestor's  Email  ’ 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiatiwe/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  -  •  •••  ....  .. 

D  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  fronri  county  of  residence  or  an  eligible  sppuse/de  pen  dent. 

O  U.5.  citizen  residing  outside  the  U.5.  temporarily  or  Indefinitely _ _ _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  ”  '  ' 

(Military/Overseas  Voters  Only)  ^  I  D 

Fax  Number  or  Email  Address 


Signature  of  Near  Relaiive/Lega  l  Guardian  {if  applicable; 

3  ??.  X 


Exhibit  4.2.3.1 .2 


1099  of  2469 


Scan  Daie/Time;  2018-1.0-04  2:1 0PM 

Batch  Number:  13 

Batch  Size;  30 

Source  Code:  17 


Batch  [D; 
Operator: 


9666 


/4-v-  24  i  $ 


Batch^Heade  rJPag  e.  rpt 


1101  of  2469 


State  Absentee  Ballot  Request  Form 
tt®/  Worth  Carolina  OpnnWn 


Worth  Carolina  f^Qgjyr | 

OCT  04  20' 

™E _ REC’D  BY 


TO:  BLADES  COUNTY'  BQ'ARQ  OF  ELECTIONS 

Physiccf  Addras 

301 S  Cypress  St  Mcf fag' Address. 

Elizabeth  town  NC  PQ  Box  512 

25357  Elisabethtown 

PHONE:  9KK8G2-6951.  FAX;  910-862-7820 
b  [ad  en  .bp  e  @  n  cs  be.gov 


_  F^^^DL|LHNtLY  OR;  FALSELY  .CQMpLVflrji'Tiyi^  FQR^ji{jj^  CLASS  l  FELONY  UMDER  CHARTER- 163  OR  THE  NC  GENERAL  STATUTES.' 

I  am  requesting  an  absentee  ballot  for  the:  _ GEHERAL  ELECTION  on  NOVEMBERS  9018 

I - : - - — - - - - -  Bection  Type  (Mmorfr  General  Municipal  Special,  etc.)  Election  Date - 

Voter  Information  “  ’  - - - - - — 1 


Last  Name  First  Name 

5  &AJ/S 

Home  Address  [Nd  Residential  Address.) 

6  vl.  lib  /lei 

Oty  Jsta 


Middle  Name 

_ toWN-t 

Mailing  Address  (If  different  than  home  address 


Vj  .  „  _  state  ap;Code  M  ‘  iSte" 

Have  you  lived  at  this  address  for  more  than  30  daysF^gf  Yes  □  No  County  of  Residence  Previous  Name  (if  applicable) - 

indicate  tile  date  of  your  niove: _  /  / 

~^Tmustprovideat[eastone  tdeh  tificatio  n  number  below,  (or  see  instructions)  Voter  Registration  No,  "phone  (optional)  I  Email  (optional) 

-  x  x  -  fT  St%i 


State  [zip  Code 


County,  of  Residence  Previous  Name  (if  applicable} 

StAbS*/ 


Ml  8W\ 


State  Zip  Code 


Absentee  Voting  Information  —  __  —  - - — - 

Absentee  Matting  Address  (Where  should  the  ballot  be  mailed^)  ”  “  nrv - - - ' — ~ - r-  - — - 

■  ■  '  State  Zip  Code 

&&  f?AjfCtr<tyju*'  JCp  -  '  2^TJ 

if  voter  is  registered  as  UnaffiUated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - - - 

□  Democratic  Q  Repubhcan  □  Libertarian  □  Non-partisan 

If  voter  is  a  patien  t  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 

if  "Yes-"  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

Requestor's  Name^6*^0"^16^*^'  0”  6^°/0”e'°rrefa^e' 

H  n  spouse:  □  brother /sister  □  parent  □  grandparent  □stepparent 

□  child  □  grandchijd  □  stepchild  □  mother-in-law  □  father-in-law 

- - - □  son-in-law  □  daughter-in-law  □  legal  guardian _ 

requestors  Auaress  Name  of  Corporation  (If  appointed  legal  guardian)  - - — 


State  Zip  Code  ^Requestor's  Phone  I  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relaiive/euardinnl 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  —  - - f- 

□  Member  ofthe  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  U.S.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  Where  you  are  currently  stationed  oriiving  overseas.)  [transmit  my  ballot  by-  ~ - ; - " - 

[Military/Overseas  Voters  Only)  D  Mail  □  Fax  Q  Email 
Fax  Number  or  Email  Address 


11 02  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Jffm  State  Absenptfggj&igg 
^j§r|  GCT  04  2018 

TIME REC'D.  BY 

- — - _RUni=Nr.n  rin  ngacnr 


form 


■Phystcnt  Address 
3015  Cypress' St 
Elizabethtown  NC 
28337 

PHONE:  910-362-6951 
bla  d  an  *  b  £§>.  ri  csbe.gov 


■Maitirig  Address 

PO.  Box  5X2 
Ellzahethtown 

FAX:  910^62-7820 


- FRAUDULErmY  °R  FAI;SElY  COMPLETING  THIS  FORM  is  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OE  THE  feGENERAt  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GEWFRAt  FiPrtmw  — 


Voter  Information 

Last  Name 


—  GENERAL  ELECTION  on  NOVEMBER  6. 2Q1R 

Election  Type  {Primary,  General  Municipal,  Special,  etc.)  EJectionDote - 


First  Name 


rttr/wyM 


Home  Address  (NC  Residential  Address.} 

y£_  c,  e 

State 

£T  s-r/sT^^  jjt, 

Hai/e  you  lived  at  this  address  for  more  than  30  days?  0  y es  □ 

If  "No,"  indicate  the  date  of  your  move:  /  / 


You  must  provide  at  feast  one  identification  number  below,  forse 

X  X  X  -  X 


Mid  die  Name 

"5&.L.U&A-S 

Mailing  Address  (rf  different  than  home  address,) 


Suffix  Id 


State  Zip  Code 

City 

State 

xJL- 

0  ¥es  □  No 

-/_  / 

i  County  of  Residence 

Bla  ps a/  .. 

Previous  Name  (if  applicable) 

see  instructions)  j  Voter  Registration  NcL  P  ho  he  (optional}  Email  (optional} 
, - .  ,  -I  Optional 


Absentee  Voting  Information  ~  ~  ~  - — - 

Absentee  Ma  i  ling.  Ad  dress  .{Where  should  the  ballot  be  mailed?)  Tct« - “ - 1 — r— - n— r- - 

__  .  '  State  Zip  Code 

Fvgy  rrg^/Lu^  _ £  ^ ^£32 7 

If  u°tef  is  registered  as  Unuffii/ated  and  requesting  a  ba|Iot  for  a  partisan  primary,  choose  a  primary  ballot  preference  ~ - ~ 

nD0mOCrat,C  CH  Republican  □  libertarian  '  □  Moe-partisae 

If  Voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  piease  indirate  whether  you  will  need  assistance.*!  marking/yourbaliot  □  Yes  Q  No 
If  "Yes,”  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

Requestor's  ^«’Vot  on  behalf  of  a  near  rv/st/ye,  kt  fir  name,  odtfrelL  ««rt^  to  the  voter.-' 

Lj  spouse  Q  brother /sister  Q  parent  Q.  grandparent  Q  stepparent 

LJ  child  □  grandchild  □  stepchild  O  mother-in-law  Q  father-in-law. 

~ - : - :  -7-. - - — - — — — - — — — - - - □  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestor's  Address  [  Name  of  Corporation  (If  appointed  legal  guardian) - - - 

City 


State  Zip  Code  Requestor's  Phone  Requestor's  Email 


For  Military/Oyerseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardianl 

5 6 [get  one  of  the  options  below  to  qualify  35  3  military  or  overseas  voter:  "  - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligiblesppuse/dspendent. 

Q  u,S.  citizen  residing  outside  the  U,5.  temporarily  or  Indefinitely 

Current  Address  (Address  .where  you  are  currently  stationed  or  living  overseas^  Transmitmy  ballot  by-  - - " — “ — ~ — — 

{Military/Oyerseas  Voters  Only)  O  d  ^  EH  Hrnait 

Fax  Nu m ber  or  Em al I  Address  ’  — *— — • 


11 04  of  2469 

SLADES  COUNTY-  BOAKD  OF  ELECTIONS 


’^3*'e  Absentee  Baiiot  Request  Form 

*^P|  North  ^""’RECEIVED 

OCT  0  4  2038 


'  Physical  Address 

3015  Cypress  St  Mai^  ^ea 

.Elizabethtown  NC  PO  Box  512- 

23337  Elizabeth  town 

PH  0  N  E:  9 10^362-695 1  FAX:  9U0-S62-7S20 

b  !a  den  .boe  csbe  .gov 


_ _  TIME _ RZCD.Bd_Z~^  ~  - : - - - 

I  am  requesting  an  absentee  ballot. for  the:  .GENERA!  FI  rtidm _ NOVEMBERS  Mis 

r— - — - ; - - - - - T ^(PnmBryyetnmf.Munl^ols^^^J  - E&tJovDaii - 

Voter  Information _  — - : — = - = - — - - — — 

~~  j  First  Maine - - - > - - - _____ - 


.Middle  Name- 

l— f 

Home  Addr^C  Residential  Ad  dress  0 ~ “  j  Mailing  Address  {If  different  than  hom^addidssj  - 

sz  f^y  err&  y  pj. 

aty_-  ^te  [zip 'Code  aty  '  “  — 

stZ  t-I  TS  £5  Trt~Fz>^^  2-$337  j 

Heye  yoo  lived  at  this  address  formore  than  30  caysjJgVes  □  No  tounty  of  Residence  |  Previous  Name  (if  applicable) - 

If  "No,"  indicate  the  date  of  your  move:  _ /  / 

J  Registration  No.  Phone  (optional) 

— 1  X  X  X  -  x  x  - 1  I  I  I  5Vf  gi ,zy 


State  I  Zip  Code 


Absentee  Mailing  Address.  (Where  should  the  ballot  be  mailed?) 

City 

State 

Fxy&r-revi <-<._£?  Rd 

if  voter  IS  registered  as  Unuffiimted  ^  requesting  a  ballot  fora  oarfem  n 

■£  L  /2.x  &&TH 

rlmanr  chnnim  -» _ r _ _ 

A/<^ 

.  H0*—..  '  D^partiian 

If  voter  ,s  a  patient  in  a  hospital,  dink,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance-in  marking  your  ballot  H[  Yes  Q  No. 
rf"Ye5^  what  is  the  name  and  address  of  the  hospital  or  facility: 

LJ  spouse  □  brother /sister  Qparent  □  grandparent  Qstepparent 

U  child  □  grandchild  □  stepchild  Qmother-in-iav/  □  father-in-law 

Tiouestor's  Address - ~  1  U  SOn~WaW  □  daughter-Maw  □  legal  guardian 

Name  of  Corporation  [If  appointed  legal  guardian)  '  “ 

Clty  State  Code  Requestor's  Phone  ffiequestor's  Email  ~ 


_For  Militarv/OverSeasCjtizehsPniv  (Hray  only  be  signed  by  the  voter;  may  not  bp.  sinned  hv  a  nenr  rei3f;.III7CICInZir 

Select  one  . of  the  options  below  to  qualify  as  a  military  or^overseas  voter:  ™  ^ ^ - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  cUrrentlyabsent  from  county  of  residence  or  an  eligible  spouse/dependent 
LJ  U«5.  citizen  residing  outside  the  U.5,  tahipQrariiyQr  Indefinke[v 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by a - - - - 

(lyiilitary/Overseas  Voters  Only)  D  D  ^ax  D  Email 

Fax  N  urn  ber  or  Email  Address  ”  “  ; 


Signatu 

X 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable 


OCT  04  2018 


i - -sss- — ,  Exhibit  4.2.3.1. 2  T0;  bladen  county  board  OE|E^rigfi|469 

•  State  Absentee  Ballot  Request  Form  S535U 

%mMMt  Worth  Carolina.  Elisabethtown  NC  PO  Box  512 

|  RcGEIVllD  •  28337  Elizabethtown 

DPT  O  A  ^fHS  PHONE:  910-862-6951  FAX:  910-862-7820 

.  _  ■ '  ~'!  ~  ■< 0- _  b!aden.boe@ncsbe.gov 

_  TIME  ■  RFrtD  RV _ _ _ _ 

_ FBAUDULEMTLY,OR.F?tl^iltV^8i\8^L^fl^l#fi^i§¥&R|Vl  ISA  CLASS  I  FELONY  UNDER  CHAPTER  163  QFTHE  WC  GENERAL  STATUTES. 

I  am  r&cjuesting.an  absentee  .ballot  for  the:  GENERALELECTION  on  NOVEMBER  6, 2018 

_ _ _ _ _  Efertfcn  Type  (Primary,  General  Muaidpal,  Special,  etcj  fiSfbnD&ie! 

Voter  Information  ~  “  - - 

Last  Name  "  .  ”  TnrrtNime  ~  I  Middle  Name  I  Suffix 


IJjnflm _ 

Home  AddiWs(NC  Residential..  Address.) 

3*00  Grace 


First  Warns 


YtOCM 


Middle  Name 


llrtnf. 

Mailing  Address  {IFdEfferent  than-,  ho  roe  addres^} 


I  State  Zip-  Code 


StadenlQofO _ I  MO  Ia8g90 

Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  Q  Hb 

If  "No/1  indicate  the  date  of  your  move:  /  / 


|  State  I  Zip  Cod e^ 


You  must  provide  at  least  brie  idand^c3tici>  number  below, 

Nh  Uczns 5  ■jf N j m b*r  ■; 55>j 

{or.  s 

;x  XX  -  X 

X 

- - - —  -  -  _  a _ 

County  of  Residence  Previous  Name  (If  applied  hie) 

Bladen 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Whdr.e  should  the  ballot  be  mailed?)  "city1  ~~  fstati - rfgp  Code - 

_ 

If  voter  is  registered  as  Unaffifiatsd  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

nDemDcratic  Q  Republican  □  libertarian  '  □  Non-partisan 

If  uoter  is  a  patient  in  a  hospital,  clinic,  nursing  home  ur  rest  home,  please  indicate  whetheryou  will  need  assistancein  marking  yourbailot  .D  Yes  Q  No 

If  'Yes/J  what  is  the  name  and  address  of  the  hospital  or  facility: 

ff  requesting  on  obseateeballot  on  behalf  of  a  nearrelative,  list  your  name,  address,  contact  information  andrelatlonsh/p  to  the  voter, 

Requestor's  (Mama  Q  spouse  □  brother  -/si  star  □  parent  □  grandparent  □  stepparent 

EH.  child  Q  grandchild  Q  stepchild  Q  mother-in-law  □  father-in-lau 

I— - r™r-r: _ — _ ___ _  □  son-in-law  Q  daughter-in-law  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  (if  appointed  legal  guardian)'  ~~  ~ 

aty  State  Zip  Code  Requestor's  Phone  |  Requestor's  Email 


tyiiiitary /Overseas  Citizens  Only  (rnay  only  be  signed  fay  the  voter;  may  not  be  signed  by  a  near  reiati  ve/guard  tan) 

Select  one  of  the  options  below  to  qualify  as  a  military  hr  overseas  voter:  "  “ — ~ 

.  EU  EMI  em  her  of  t  h  e  Lf  nifp  rm  e  d-  Services  o  r  M  e  rch  a  nt  Ma  ri  n  e  on  a  ctE  Ye  d  u  ty :  a  n  d :  cu  rrentiy  absent  from  c  o  u  nty  of'  resid  e  n  ce  of  a  n  1  e  tig*  ble  s  p.o  use/de  pendent 
n**s  citizen  residing  outside  the  UTS,  temporarily  or  Indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas,)  [Transmit  my  ballot  by:  —  - - _ 

(M i! its ry/Ovefseas  Voters  Only}  ^  ^  ^ 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 

8-hf-lR  X 


I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION _ on  NOVEMBER  6,  2018 


_ _  nen'Dn  type  trnmnrys ' fjenerai, . Municipal- Spatial,  etc,}  Election  Date 

Voter  Information 

U“LHcm,e  ;  First  «ame  Middle  Name 

He-vJert  ShclW.u  Dcr\\^ 

fix 

Home  Address  (WC  Residential  Address:) 

3C5  Pecan-  5+  Pv**\6 

“1 - ; - -  1 „ — - 

Mailing  Address  (If  different  than  home  address.) 

Ci*y  State  Zip  Code 

fbtadenboro  ML  323ao 

City 

State  Zip  Code  ~~ 

Have  you  ijved  at  this  address  for  more -than  30  days?  S  Yes  □  No 

Jf  "No,"  indicate  the  date  of your  move:  /  / 

County  of  Residence 

S\odcA 

. . . . . - - 1 _ _ _ 

Previous  Marne  (If  applicable) 

I  You  must  provide  at  teast  one Identification  number  below,  (af  see- instructions)  ] 

Voter  Registration  Mo, 
OpJibnsl. 

Phone  (optional)  Email  [optional} 

.X  X  X  -  XX  -j  III 

Absentee  Voting  Information 

Absentee  Mamng  Address  (Where  s  non  Id  the  ballot  be  mailed?) 

6  fl  me. 

•City  State  ZfpCode 

lr  voter  is  registered,  as  Unafyiliated  and  requesting  a  ballot  for  a  partis  ah.  prim  ary,,  choose  a  prim  ary- ballot  preference.' 

□  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

Jf  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  wilt  need  assistance  In  marking  your  ballot,  Q  Yes  Q  No 

[f  “Yes  "  what  is  the  name  arid  address  of  the  hospital  or  faulty; 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  I 
Requestors  Name 

1st  your  name,  address,  contort  information  and  relationship  to  the  voter; 

□  spouse  O  brother  /sister  Q  parent  □  grandparent  □  stepparent 

Q  c  h  ii  d  Q  Era  n  d  child  O  stepchi  [d  J3  m  others  i  n-  law  Q  fath  er-tn-  law 

O  son-in-law  Q  daughter-in-law  Pf  legal  guardian 

R  eq  uesto  fs  Add  ress 

Name  of  Corporation  [jf  appointed  legal  guardian) 

<-'ty  State  Zip  Code 

Requestor's  Phone  Requestor^  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  felatn/e/guardian) 
Selecton^oftheo  ptio  ns  b  e  low  to  qu  a  I  If y  a  s  a  m  I  llta  ry  o  r  overs  e  as  vote  r ;  — — 

(HI  M e m ber  of  th e  U n Ifo rnn e d  Services  or  Merchant  Marine  on  a ct| ve  ■  d  uty  a  n  d  ■  cu t ran tly  absent  from  co u nty  of  resi d an ce  or  a n  eiigi bl a  spo use/d e p en d e n L 
D  U;S.  citizen  residing  outside  the  U.S>  temporarily  or  indefinitely 


Transmit  my  ballot  by; 
(Military/Overseas  Voters  Only) 


□  Mail 


C3  rax;  Q  Email 


Fax  Number  or  Email  Address 


immj 


State  Abse 

North  Carolina 


Exhibit  4.2.3.1 .2 


rgvg quest  Form 


TO:  BIAOEN  COUNTY  BOARDttQi^ifrfTJS^ 


OCT  0  4  2018 

TIME _ REC'DBY _ 


Pkyiicat'Addreis 

■30l.SCypress  St 

EEizabethtowir.NC 

28337 

PHONE:  SlOrS  62-6951 
h  fade  n ,  boa  ^ncsb  e:  gov 


Mzilting  Address 

PQ  Box  512 
Elizabethtown. 

FAX:  910-862-7820 


- FRA^DUI-£:V:TlYg^  ?ALiELY  SOMPliTlNS  TtilS  F  PR  Ml  5.  A  CLASS  I  FELONY  UNDER  COPTER  i63  OF  TFjE  WG  GENERAL  ^TATUTES: 

I  am  requesting  an  absentee,  ballot  for  the:  GENERAL  ELECTION.  Qn  NOVEMBER  6.  2018 

— - ; — ;■■■  L ,  ;.  .  .^  - : _  Elector}  Type  (Primary,  (Sec  oral  Municipal  Special. etc.)  EfectbnDate 


Voter  Information  , 

Last  Name 

MS  Li  mb _ 

H o  rri  e  A  dd  ress  { N  C  Res  ide  n  tla  I  Address.} 

^  1-  &uferfs  tr 


First  Name 

bud' 


Middle  Name 


Mailing  Address  (ff  different  than  home  address 


f  Suffijt-  I ''Date -of  Birth" 


-l  j\flQen  nnrr^ _ |  A/C 

Have  you  lived  at  this  address  for  more  than  30  days?J3^  Q 


State  Zip  Code 

a/c  223; 


State  I  Zip  Code 


I  County  of  Residence  I  Previous  Name  (if  applicable) 


If  "No,'' indicate  the  date  of.yoiir  mdv 


J _ /; 


identification  number  below,  (or  see  fast  ructions)  Voter  Registration  No.  Phone  (optional)  j  Email  (optional) 

, _ , _ J  Optional 

X  X  X  -  X  X  -  ;  \  I 


Absentee  Voting  information. 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

"P  0  ~YV-)V  8  8  Pi 


City 

t  State 

6Virif 

yilcnm 

1  wc. 

□'  Democratic 


L-,UC1“'-  □  Republican  Qlibertariah  □  Mon-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursingihome  or  rest  home,  plaase  indicate  whether  you  w/ili  need  assistanca.in  .marking  your  ballot  □  Yes  □  No 
if  'Ves/'  what  is  the  nameand  address  of  the  hospital  or  fact  lity : 

~  .  ,  ,/re‘5ussf;ncr  ar!  absentee  balla t on  bebdlf  of  a  near reiativellistyour  nams,  cddrejs/contocT/n/orrnotionandre/at/onjhip  to  the  voter  "  ’ 

Requestors  Name  pq  _ _  nu'si  .  .  '  '  "  j—i  < 

LJ  spouse  U  brother /sister  Q.  parent  Q  grandparent  Q  stepparent 

Q child  □.grandchild-  □  stepchild  □  mother-in-law  Q fatheM n-tew 

— “ - --"""-v-vt- - — - - -  LJ-sbrnn-law  □  ■daughter-rndaw  Q  legal  guardian 

■  equas-  -  ■  ress  Name  of  Corporation  (If  appointed  legal  guardian) 


n  Libert 


State  Zip  Code  Requestors  Phone  |  Requestor's  Email 


For  Militgry/Qy^rsegs  EitUeni  Ohly  (tiiay  pnlybe  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardianl 

Saiect  one  of  the  options  below  to  qualify  asa  military  of  overseas  voter:  1  —  — - — - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on-  active  duty  andlcurrentiy -absent 'from  county  of  residence  or  an  eligible  -sp.o  use/d  epeq dent. 

D  US,  citizen  residing  outside,^ -U >5.  temporarily  or  indefinitely 

Current  Address  (Address  where  .you  are  currently,  stationed,  or  living,  overseas.}.  transmit  my  ballot  by*  - - — - - 

(Military/ Overseas  Voters  Only}  ^— !  Wa\[  CD  CjCmaiJ 

Fax  N  urn  b  e  r  o  r  Em  ail  Ad  dress  • 


|  Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Form. 

BvM-  filffijgf  Worth.  Carolina 

RECEIVED 


TO:  B  LADEN  CO  U  NTY  BO AR  E>|C3|C^^Egf  1^64®  9 

■  Physical  Adatcsi 

301 S  Cypress  S  t  «*,%„  ^ 

Elisabethtown  NC  Pp.Bpx'512 

Elisabethtown 

RHONE:  910^862,6951  FAX::  91^862^7326 

b  ia  d  e  n .  b □  e@n  csb  e.gou . 


>WPUL6NiLy-QBf ctASS  I  FELONY  UNDER  CHAPTER 


163  OF  THE  NC  GENERAL  SfAtUTtS. 


lam  requesting  an.absantea.bailot  for  the:  GEMFraifi  erring 

— . . .  ^NERAL  ELECTION _ pn  NOVEMBER  6,  201R 

IT.'-  .  ■■■,-■>■■' — . .  . . . . . Vc_ct,°nType(Prmary,  General.  Mwiupol,  Specie!,  etc.)  'Election  Date - 

|  Voter  Information  ~  -  •  ~ — - -■  .. .  t  ......  . .  v.~ — ....  - _ 


Last 


First  Name 


I  Middle 'Name 


MailingAddress  (If  different  than-home-address.) 


State  |  Zip  Code 


County  of  Residence  Previous  Name  jif  applicable) 


pi  .  |  .  pST  '*“•«=* par 

J  1 1 1  - - - I  ULn  lun  HmV.c 

Home  Address  (NC  Residential  Address.)  .  "T  “ — ; ^ 2 - . - - 

\  I  i  \  \  \  [  \  i  *  i  \  (O  I  ^  MatiJng  Address  (If  different  than^ home  address.) 

Ii't  V\lhi4evi  nr>  got  _ 

■^iQd^njnPrp  iNO  s,“' 

Hava  you  lived  atthis  eddress.formore  than  30  deys?  ^Yes  □  Nc  County  of  Residence  I  Previous  Name  (if  applicable} - 1 - 

If^NQ/jndicatg  the  date  of  ypurmove:  / _ /  j3j{3f!jEO 

I  ix  X  X  -  X 

I  Absentee  Voting  Information  " .  *  ^  ":  ■  ■■  ■  •  :  - - — - — - - — : - - 

■Absentee  Mailing  Ad  dress  (Where  should  the  ballot  be  mailed?)  ‘  " - n=r - - - — — — — - — .  _ 

^  State  ZipCode 

OflyviP  Q-ri  Q  Yrwtp 

- 1 - ; - - - - 

fZH  Libertarian  Q  Non-partisan 

voter  «  a  patient  in  a  hospitaf,  ^nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 
f^e5/fwhat  fo  foe  name  and  address  of  the  hospital  or  fedltty:  * 

Requestor's  Nemf °n  ai^rctotfw, 

□  spouse  .□brother/sister  □  parent  □  grandparent  □  stepparent 

H Ch[ld  . .  O-arandditW  □  stepchild  □  mother-in-law  □  ftther-in-law 

Requestor's  Address  "  ~  “  """ - — —  |  LJ  son-in-law  □  daughter-m-law  □  legal  guardian 

Name  of  Corporation  [If  appointed  legal  guardian)  '  - - 


I  State  I  Zip  Code 


Stats  Zip  Code  Requestor's  Phone  fiteqjuesWs  Email 


jgr  piitary/Hvarseas  Citizens  Only  jwjjnly  bBslgnedby  the  vrter:  may  not  be  signed  by  a  „r.,r »v, -fa, 

5elect  one  of  the  optrons  below  to  qualify  as  a  military  or  overseas  voter- - ^ 1 -  - i_»eidnvey guardian) 

UM=mberof,taU™,„m,as,„tasorMe[ctantMirtem„,„aaW!oacura^^tomm^M^MMetebik 

Li  U.5.  ati ten  resldmg.outsidethe  U.S.  temporarily  or  indsfmitPl', 

Current  Address  (Address  where  you  .are  currently  stationed  or  living  overseas.)  [t  h - T - ‘ - - - - - 

D  ^ 1  Transmit  my  ballot  by:  f — . 

[Eyiilltary/Gverseas  Voters  Only)  LI  EVIail  E_J  fax  I  \  Email 

E3X  Number  or  Email  Address  ”  ™  "*  ”  " 


Signature  of  Near  Relatiye/Lega!  Guardian  (if  applicable 


Exhibit  4.2.3.1 .2 

State  Abseotee^BaHot  Request  Form 
North  Carolina  RECEIVED 


OCT  .04  201. 


T0;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  A.\)dr?st 

301  .S  Cypress  5 1' 
Elizabeth  town  NC 
23337 


todfUtrz 

PO  Box  512 

EHzabethtovm 

FAX:  910-S62-7S2Q 


1  am  requesting  an  absentee  ballot  for  the: 

Voter  information 
Last  Name 
f 


^  >«•  ™.°" ussna 


r 


Home  Address  (NC  Residential  Address:) 


Firet  Name 

Qr&htxr 


5a-<*  VYicAsaia,  nrgvfc-  13a\  Ixaar  fc. 

City  - — - 1— - J-J - 

i  p  *  State  7Fn  rnHc 


SlQdtnbofi 


State 

NC 


Have  you  lived  at  this  address  for  more  than  30- days?  J^Yes  □  No 


Tip  Code 

toao 


the  date  ofyourmave: 


Middle  Name 

w 


Mailing  Address  (If  different  Chan  home  address) 


City 


County 'of  Residence 

Brrkn 


State 


Previous  N?me.(  if  applicable) 


Zip  Cbde 


rter  Registration  No.- 

OpilCiTSl 


Phone  (optional) 


Absentee  Voting; jcifonYiati on 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

rHf> 


Email  (optional) 


City 


State 


rerence. 


Tip  Code 


If  voter' is  registered  as.Unagrllatsd'and  request™  a  ballor.fhi-a  ■ - - — _ 

.  □  Democratic  S  rtiSHt1  pnmarV'  chooss  a. primary  ballotpref 

.  .  ,  .  .  S|:u  ican  □  Libertarian  Pfivtono  <+■■  - 

it  voter  is  a  patient  in  -a- hospital,  dinic,  nursing  hnm=  nr„,.k  ,  ,  U  ^"‘P^isan 

rest  home>  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 


_  )t"YaV  '-vh^  it  -.re  name  and  address  of  the  hospital  or  facility: 

Requestor's  Marne.  ^sentee  ballot  on  behalf  of  a-near  relative,  ^ddr^tontocl  information 

Yifoi 


ijmcb 


gM5  Uidcor  j  (nfgvd  'Brt 
Q  Q.A^nVrircx _ 


m  r-4' - ' - '-“WHtuuvu sum  rmvztonstim  :o  the  voter 

0  spouse  Q. brother /sister  □  parent  □grandparent  □  stepparent 

□  child.  □  grandchild  ■□stepchild  □  mother-in-law  □  father-in  law 

□  son-in-law  □  daughter-in-law  n  legal  U  taOier  m-law 


- - - -  ^  ^ -  't  ^&pi  sum  SJiqu 

Name  of  Corporation  (if  appointed  legal  guardian) 


3  near  rebtite/euarjianl 

Current  Address  [Address  .where- you  are  currently  stationed  or  living  overseas.)” 


Transmit  my  ballot  by:  ~  “  ~~ 

{Military/Qyers&as  Voters  Only)  *-J  Mai!  Qfax  Q  ErnaiS' 


Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 

X 


Signature  of  Near  Kelative/lega!"Giia7dii^n  (Tf  ^plicable) 
s -  Z  0  a  {ZjM;  >  "7  /  Z-J'-Jfyj 


Date'. 


State  Abs 

Worth  Carolina 


State  Absentee  Ballot  Reauesttorm 

Worth  Carolina  fAS^C2^-  ^ 

nr.T  o  4  201 B 


TO;  BLAQtN  COUNTY  BOARD  GKcLfcU  EONS 

Pfryiica)  Addr£i$  ■  1110  Of  2469 

■301  S  Cypress  St  'Maifag  address 

Elizabethtown  m  PO  Box  512 

28337  Elizabethtown 

PHONE:  9i0-862-695l  FAX:  $10-362-7820 

b  lad  en  ,  b  6e@  n  cs  be:  gpy 


^.,i  ir"1  i?erLn  RV  _ 


BIADEN  CO.BD.OF  EtBGalQ^S  _ _ 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  !  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information  _ 

Last  Name  i  I  First 


_ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Election  Type  (Primary,  General,  Municipal Special,  etc.)  Election  Date 


'rOltfPS^ 


Home  Address  (NC  Residential  Address.)  -  ^ 

ibL  l  PmiA  Uth  fvt 


First  Name 

~7£/?E$ft- 

Middle  Name 

Suffix 

Mailing  Address  {If  different  than  home  address,) 

fcity  -  State  Zip  Code  City  S 

M  Ifcuilu _ \/JCa2&.0 _ , _ 

H?Ve  you  lived  at  this  address  for  more  than  30  davsF^Yes  □  No  County  of  Residence  Previous  Name  (if  applicable! 

If  "No."  indicate  the  date  of  your  move:  _ .  / _ / _  t)  '-Jtfj  C-fy _ _ 


State  Zip  Code 


)  days?^^^ 


|  If  "No/f  indicate  the  date  of  your  move:  _ /  J  /  7  t—*7  tsL^fv _ _ ,  ' _ 

^Yo  u  r^^^ipilde  it  lea  E^n^tdentScatlon  number  below;  (orseejnst^ct^ns^^l  Voter  Registration  No,  Phone  (optional)  Email  (optional) 

nx-xx^H  •  m  ~W 


State  Zip  Code 

h)L  mm 


Absentee  Voting  Information  _ _ _ 

Absentee  Mailing  Address  (Where  should  tha  bajlot  be  mailed?)  City  -  ^  State  Zip  Code 

Md  Mm  LA  .1  ...... 

If  voteris  registei^d  as  Unaffilioted  and  requesting  a  bailot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

n  Democratic  Q  Republican  Q' Libertarian  ED  Nonpartisan 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  bome.or  rest  home,  pieaselndicate  whether  you  will  need  assistance  Tn  marking  your  ballot.  ED  Yes  ID  No 

If  "Yes/  iwhat  is  the  name  a nd  a d d ress  of  the  h ospita I  o r  fa ci llty : _  _  _ { _  . .  .. . . . . . 

If  requesting  an  absentee  batfat on  behalf  ofa  near  relative,  list  your  name,  address,  contact  information  an^  to  the  voter:  _ 

Requestor's  Name  Q  spouse  □  brother /sister  □  parertt  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  Q  mother-in-law  □  father-in-law 

_ □  s bh- in-taw  □  daughter-in-law  □  legal  guardian  _ _____ 

Re  questor's  Add  ress  N  a  me  of  Co  rp  o  ratio  n  ( If  a  ppoi  nted  iega  I  gua  rdian ) 


I  state  |  Zip  Code  Requestor's  Phone  Requestor's  Email 


For  I^ilitary/Ch/erseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1  |  Membe  r  of  th  e  Unif o  rm  ed  S  ervlces  or  Merchant  Ma  rin  eon  active  d  uty  a  n  d  cu  rrentiy  absent  fro  m  co  u  nty  of  res  id  e  n  ce  or  a  n  e  ligi  b]  e  spouse/depe  n  d  e  nt. 

n  US.  citizen  residing  outside  the  U.Si.  temporarily  or  indefinitely  _ _ _ _ ___ _ _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  Overseas.)  Transmit  my  ballot  by:  PH  Mail  rn  p3?f  | — I  £ma  j] 

(Militaiy/Overseas  Voters  Only)  1—1  U  ^ 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  {if  appiicabit 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina  RECEIVED 

0  4  2018 


TO;  BLADEN  COUNTY.  BOARD  dEldJcC)f)tfel69 

'L 


Phytica!  Address 

301.  S  Cypress  St 
'Elisabethtown  NC 
28337 

PHCiNE:  910-862-6951 
b  laden .  b  pe  ©  n  csb  e.go  v 


ff.t' 


Moiling  Addrerfi 

P'O'Bitt-512 

Elizabethtown 


FAX;  910-SE2-7820 


,  — : - : - ; - BLADEN  GO.  3QJDF  ELECTIONS  _ _ 

■■^A^.U^^TLY'P^  FALSE.lV  GQIVlPLETiW!?''T>^|'s  FOR'lVI;  IS’A  dASS  (FELONY  UNDER  CHAPTER  163  OF  Tf(ENC  GENERAL  STAtUTEi!? 

GENERAL  ELECTION 


l  am  requesting  an  absented  ballot  for  the: 


Voter  iri formation’ 


AjfciNbRAL  EIECmQN  on  NOVEMBER  6. 

^Election  Type:  {Primary,  General,  Municipal  Special  etc,)  Election  Gate™ — 


Last  Name 

Edward^ 


Hama  Address  (NC  Residential  Address.) 

llS?&  Vi  1  law  Qr 

—  —y 


First  Name 

DOAAi^ 


City 

EMenbo  r-n 


State 

WC- 


Zip  Code 


Have  you  lived  atthis  address  far  niore  than  30  days?  0  Yes  □  No 
If  "No/*  indicate  the  date  of  your  mdve: 


Mailing  Address  (If  dlfferantthan  home  address:) 


Middle  Name 

fiUn 


City 


County  of  Residence.. 

Bladen 


Voter  Registration  No. 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  [optional] 


Email  (optional) 


Absentee  Voting,  information 


Absentee  Mailing.  Address  {Where .should  the  ballot  be  mailed?) 

11502.  Vn.QCjg.  Qy 


Gty 

0  lad  ca  boro 


State 

NIC 


Zip  Code 

SB  3  2D 


lfvoterisT^^  — 

URepUb['Ca(1  □  Libertarian-  O  Non-partisan 

hospital,  clinic,  nursing  home  or  rest  home,  please  indicate,  whether  you  will  need  assistance  in  marking  your  ballot.  C]  Yes  Q  iiio 

lfWYe$^w^3t:^t^efiarnea^datldre^ofth^hospita  I  or  fa  cli  ity; 


Requestors  Name 


I  I  Crtnnro  I  l  L^-4-L  _ i  \  I  i  .  _ 


Requestor's  Address 


U  spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

LJ  child  □  'grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

LI  son-in-law  □  daughter-in-law  □  legal  guardian. 

Name  of  Corporation  [If  appointed  legal  guardian)  '  — 


Gty 


State 


Zip  Code 


Requestor's  Rhone 


Requestor's  Email 


gr  Mili^y/oversess  Citizens  voter;  may  not  be  signed  by  a  near  Letovc/a,.^..' 

Select  one  of  the  options  below  to  qualify  as  a. military  or  overseas  voter  “ - —  " ° - JL 

S  ^'emk'er''°f  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent,  from  county  of  residence  oran  . eiigibte  spouse/dependent 
j_|  U-5.  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 


Current  Address  {Address  where,  you.  are  currently  .stationed  or  Hying-  overseas.) 


Transmit  my  ballot  by: 
(Military/ Overseas  Voters  Only) 
Fax  Number  or  Email  Address 


□.Mail  □  Fax  Q  ErJlajl 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 

x  rJ4j 


Dare 


"HSjSS*^ 


Exhibit  4.2.3. 1  .z 


ifS5#  State  Absentee.  Ballot  Request  Form 


Worth  Garoima 


RECEIVED 

OCT  0  4  2018 


1 1 12  ot  24by 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physitnl  Address- 

301 S  Cypress  St  MaHing  Address 

Elizabethtown  NC  PO  Box  512 

2833^  Elizabethtown 

PHONE:  910-862-6951  FAX:  910-862-7820 
biaden.boe@ncSbe.gov 


- - - - - - -  Rl  An^N  CO  BD.OF  Ft  FOTiONg 

FRAU  DUIENTIY  OR  FALSELY  COM  PLETlNfij  THIS  FORM  IS  A  CLASS 


I.  am  requesting  an  absentee  ballot  for  the: 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES; 


I  Voter  Information 


T=5«.W.B?£^SS!!,  - - °"  JTOy6MBER6,2018. 


Last  Name 


ms 

Jdress  (WCR 


'me  Address  (NC  Residential  Addre 


First  Name 

Odi 


Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  Q  No 


Middle  Name 

, _ LRshfon 

Mailing  Address  (If  different  than  home  address.) 


|  State  [zip  Code 


medicate  the  date  o  f  y  o  u  r  move;' 


j: _ /. 


County  of  Residence  Previous  Name  (if  applicable) 

podg.n 

jvoter  Registration  No.  Phone  (optional)  I  Email  (optional) 

.Oc;  send  r  * 


I  Nc  °Fe  number  below.  (0f  see^Tructions^Voter  Registration  No.  Phone  (optional)  I  Email  (optional)  '  ~~ 

1 _  i  x  K  X  -  0pi’°"' 

Absentee  Voting  Information  ”  ‘  ~  ‘ - — - — - _ - - - 

Absentee  Mailing  Ad  dress  (Where  should  the  ballot  be  mailed?)  - - - — — - _ _ _ 

TI>.'V  -i-v:  pSF— p^= 

^ — 1 - - 

U  P  □^rtorian 

voter  rs  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  ipdicate.whetherydu  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  Ho11 
_  If  what:  is  the  narne^and address  of  the  hospital  or  facility: 

Requestors  Name  7  7  ^t^bUthi  oe  Oeftot/o/o  neat  setot.ee,  fotyourqoniss  atWress,  contact  A. fiemolion  widsetosfoesft/p  to  the  rots, - 

Rsr  R.b~"s£«  g-r.:  g.«*~. 


Requestor's  Address 


n>Lij  R  :  ■  “V™--  LJ  grandparent  Ustepoarent 

nsSini  Hfnfhild  Q^pchiid  a  mother-in-law  0^“,; 
- - — - [..U  son-in-law,  □  daughter-in-law  n  legal  guardian 

of  Corporation  (If  appointed  legal  guardian)  - - ' - - 

^atE  jZipCode  Requestor’s  Rhone  requestor’s  Email - ’ - 


“select  one  of  thf  options  ^ the  VOter;  ma*  "gfo  slsned  ‘■V  3  '«**  relati ve/guardianl 

- * 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas ) - - ! - : - - - - 

1  Transmit  my  ballot  by;:  _ ■  '  “  “ 

(Military/Overseas  Voters  Only)  LJ  Mail  □  Fax.  Q  Email 
Fax  Numberor  Email  Address  ~ - - - — - - 


State  Absentee  Ballot. Request  Form 
Worth  Carolina  RECEIVED 


OCT  04  2018 


BLAScN  CO.  BO,  QFP  prirrfyrcj 


TO:  BWDEN  COUNTY  BOARD 


Physfcuf  Atfdtsss- 

301- S' Cypress  Si: 
Elizabethtown  NC 

28337  ' 

PHOWE:-9.X0-SS2-e951 
b  laden .  bo  e  (S>'n  csb  e,  gov 


Mailing  Address 

PO  atpJC  512 
Elizabethtown 


FAX:  910^862-7820 


lam.  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Name 

ChiU* _ 

Home  Address  (NC  Residential  Address.) 

[5ab  mist  SA 


Mm/}iB£Ss- 


Mailing  Address  (If  different  than  home  address.) 


Have  you  Jived  at  this  address  for  more  than  30:days?  0  yes  0  no 


x  xx  -  x  x  -!  f 


County  of  Residence; 

crx 

Voter  Registration  Mo. 

.0,n  t  tanai 


State 


Previous  Name(ifappltcable) 


Zip  Code- 


Phone  (optional) 


Absentee  Voting,  information 


Email  (optional) 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed  ?)” 


City 


State 


Zip  Code 


If  voter  is  registered  as  Unafftlhted  and  requesting  a  Kalin*  - : — :  .  j  — - _ ... _ _ 

d  Democratic  Q  Republics  T30  PrlIT!ary* C  oose  a  Primalj¥haIiof  preference, 

r  ^  LJ  Libertarian  ri  h]hn  n_T 

_  lf  "Tes, 'what  is  the  name  and  address  of  the  hospital  orfari[;rr 


Requestor's  Name 


— ,  ,  . - .  •  .  ,  -  ,  ■ 

ie  ■  '  ■ .  y°urnarr>e,  address,  contact  information  and  relationship  fo  the  voter.* 


Requestor's  Address 


pA  ■  '  - * - Mwfc.,yun;iuuufiofla  relationship  to  the  voter 

LJ  spouse  □  brother /sister  O  parent  0  grandparent  □  stepparent 

R  Ln  i  t  n  rnd,Chlld  ■  .O-Stepchiid  □  mother-in-faw  0  father-in-law 

LJ  son-in-iaw  0  daughter-in-lav,  n  legal  M  n"  ' 


City 


State 


Zip  Code 


Name  of  Corporation  [If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


select  one  <rf  tte  options  *Y11”  V°ter;  n'a',nBt  ^  5lened  by  a  near  rela-uve/euardianl 

H  r“ber  of  »"*»*  «  mm**  «  **m*mL*m  «m**mm* 

.EJ  U^5rcftjzen  residing  outsidethe  U.S.  temporarily  dr  inde  finitely 
Currant  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


oran  eligible  spouse/dependent 


Transmit  my  ballot  by: 
(Mitaty/Q  Verse  as  Voters  Only) 


n  Malf  C]  Fax  |~~J  Email 


Fax  Number  or  Email  Address 


Signature  or  Near  Relative/Legal  Guardian  (if  applicable) 


«  State  Absentee  Ballot 

M  Nor,hWt°""5  ’  wm  *na 


rn/iico) 

501  S  Cypress  St' 

Elizabethtown  MC.  1  ^MsdifeS^-GQ 
■28337  Elizabethtown 

PHOUE;  910-852-6951  FAX:  910-362-7.820; 

bl  a  d  e  n  h  boe  @  rtcsb  e  rgov  ■ 


_ _ - _ _  1 V Ir  i  pq" ciq  PE  i  1G:'^  ^ - - - - — - — ' — ™™"  ....  _ 

-  - __.  1  "f  '  '  1  1  1  ,  ^  .  .L-<  1  FELONY  UNDER  CHAPTER  163  OFTME  NC  GENER  AL  STATUTES. 

- - — — - — - 

- — - - -  GENERAL  ELE  CTION  on  NOVEMBER  6, 2018 

"a^rtbn  7vae  Sp*W  ^T~ - 

— - “ — — 1—7— : . . . . . r  d?"-_ 1 


_ _ _ _ _ 

e+ine  an  absentee  baUotf°r  the: 

m  requesting  an^_  — 


Middle  Name 

jAarrdn 


_ I  -jJQrY-gn 

N/l  filing  Address  (If  different  than  home  address.) 

CZi^y 


State 


_  _ L. 

dourtty  of  Residence  Previous  Name  (if  applicable) 


Zip  Code 


13  lad  m 


Registration  No.  Phone  (optional)  Email  (optional) 


Option  si 


i  Absentee  failing.  ^ 


Q&X£&-r 


State 


Zip  Code 


choose  *  ’""'□SSST 8 


tss,. 

\  Q  Democratic; 


.  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 


a  pa  dent  In  a  hospM  tfinfe  nu^ng  home  or  rest  home,  plea 

lfupter.sepatie  f the hospi^lorj££m^^  _  .  _ _ 

u  the  name  and  address^ - MrrmP.  address.  contact  information  and  relationship  to  the  voter: 

— - - relative,  i‘^y _  'nLL/a^  n  rv>™t  rTcrahrioarent  !“1 


jf^ves*  vyhat 

[Requester's  Name 


□  spouse  □  brother /Sister  □  parent  □  .grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-i; 

□  son-in-law  Q  daughter-in-law  □  legal  guardian 


Name  of  Corporation  (jf  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


_______ - - - rTt^TcIfmed  by  the  voter;  .nay  not  be  signed  by  a  near  reiative/guardia 

etensOrivilwiB^^ - — - 


I  For  - a[id  rurrj..,,^  obcentfrom  county  of  residence  or  an  elieiblespouse/dependeiir. 

of  the  Umformed  Services  or  Merchant  ^ 


Transmit  my  ballot  by: 

( Military /Q  ve  rseas  Vo  ters  O  n  ly ) 


PI  Mail 


□  Fax  Qe 


Fax  dumber  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  {if  appiic 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  -Form 

North  Carolina 

RECEIVED 

_ _ QCT.  04  2018 


TO:  BLADEN  COUNTY  BOARD 


Physical  Address 

30X-S  Cypres  St- 
Elisabethtown  NC 
233.37 

PHONE;  910-862-6951  ■. 
b  [ad  en +boe  (3)  n  csbe.gov 


Mailing  Addreiz- 

PO  Bex  512 
Elizabeth  town 

FAX;  910-862-7820 


/fL 


r*ry  _ 


FRAUDULENTLY  OR. FALSELY  CSMESTC'IGSgllStFBfflglTSA'II.ASS  IFELONY  UNDER  CHAPTER163  OF  THE  NC  GENERAL  STATUTES. 

.on  NOVEMBER  6.  2018 


I  am  requesting  an  absentee  ballot  for  the; 


GENERAL  ELECTION 


Voter  Information 


Ejection  Type  (primary,  Genera!,MunlcipaI,  Special,  etc.) 


Etecti po  Dote 


Last  Name 


G.W.(,Ofi-*SS 


First  Name 

DP^iD 


If  "No/*  indicate  the  date  af your  move:  / _ j 


joh  number  below.  for  see  jn>truc:'£rr^ 

X  X  X  -  X  X.  - 


!  i 


Middle  Name 


|  Suffix  j  Date  of  Birth 


Home  Address  [NG  Residential  Address.) 

{5"V5>  [A  p&rxQ 

r — - 1  — — _ i. 

Mailing  Address  (If  different  than  hom.e  ad  dress.) 

- ■ 

City 

State 

MC 

Zip-Code.' 

City 

■State- 

Zip  Code 

6\ade.n 


Voter  Registration  No, 


Previous  [\lame  (If  applicable} 


■  P  h  o  ne  [o  ptio  na  f) ;  .  Em  a  II  [o  pttona  I ) 


Absentee  Mailing  Ad  dress  (Where  should  the  ballot  be  mailed?) 

City 

State 

Zip  Code 

as  ru>~\/‘” 

- 

Absentee  Voting  Information 


□  Democratic 


Q  Republican- 


E]  Libertarian 


Q  Non-partisan 

If  voter  is  a  patient  m  a  hospital,  clinic, nursing  home  or  resthome,  please  Indicate  whether  yoq  will  need  assistance  In. marking  your  ballot*  O  Yes  Q  No 
if  'Yes/*  what  is  the  name  and  address  of  the  h  6s  pitalo r  fa ci I ity : 


Req  ues  to  r's  Na  me 


{/requesting  an  absentee  ballot  on  behalf  of  a near  relative,  H&t  your  name,  address,  contact  information  and  relationship  to  the  voter: 

E  r‘"i _ ■  n  ■  ■  -f  ■  f  .  .  r“t  .  i—r 


~  "  jr  -  “'"v  h  ■  ■ h  y  Lwwt  id  ij  uj.tmihi  t-ivt*  vif  f  c^uuuiijjT^  tu  uttz 

Q  spouse  D  brother /sister  □  parent  Q  grandparent'  Q  stepparent 

Q  child  [13  grandchild  Q  stepchild  CH  mother-In-daw-  Q  father-in-law 

S  1  ^  T_  :  :  .  E  I  r  h  .  .  •  1 - 1  b  ’  ' 


Requestors  Address 

Name  of  Corporation  [If  appointed  legal  guardian) 

.... 

City 

State 

Zip  Cade 

Requestor's  Phone 

Requestor's  Email 

For  M II ita ry/O  v£rseas  Citizens  Only  (may  only  be  signed  by  the  voter;:may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to.  qualify  as  a  rnlMtary  or  overseas  voter: 

L — l  Member  of  the  Uniformed  Services  or  Merchant  Marine  .on -active  duty  and. currently  absent  from- courity  of  resirif»nrp-or  an-plrgihlp  ^prvKp/rtppPivterii' 

1  1  UvS*  citizen  residing  outside  the  U^.  temporarily  of  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.)  1 

Transmit  my  baEEot.  by:  PI  i  1 — [  e t 

[Military/Overseas  Voters  Only)  ‘ — ®  t — 1  Email 

Fax  Number  or  Email  Address 

Signature  of  Voter  (voter  only) 


Signature  of  Wear  Reiative/Legal  Guardian  (if  applicable ) 


it  4. 2. 3.1 .2 


11 16  of  2469 


gfi&m  State  Absentee  Ballot  Request  Form 

Worth  Carolina  jjn.  pi/S  Q 


TO:  8 IA DEN  COUNTY  BOARD  OF  ELECTIONS 

Fb'/sica!  Addrezi 

30i  5  Cypress  5 1  mAqa  ddress 

Eliza  b  eth  to  w  rr  N  C  PO  B  ox  512 

Elizabethtown 


PH  O  M  E '  910-862- 6951  FAX:  9 10-862-7820 

bladen  ,boe|§>ncsbe;goy 


_  2Q1.8  PHONE:  910-862-69S1  FAX: 910-862-782 

. — - _  bl3den,boe$>ncsbe;pnv 

■HME  Rhl'MlFIV  - - - - - - _ -  • _ _ 

j  ^ " — - — — — - — ■  CLC.d**  CO  2D  c-  i~1  _ _ 

^FRAUDULENTLY  OR  FALSELY  roMPLCTBGmiS  FORM  .g  A  CLASS  |  FELONYUNDER  CHAPTER  163QFTHE  NCGENF^^T 


I  alrv requesting  an  absentee  ballet  For  the:  _ GENERAL  ELECTION  NOVEMBERS  7niR 

l„» _ .1— _  — - »*'» 


Voter  information 

La^tlMame 

Cq  I  Vi  ban 

Home  Address  (NC  Residential  Address.) 

5a  U  IAcIIm  Rd 


First  Name 

tA  i  fQm 


Middle  Name  ^  ^ 
Mailing  Address  (If  different  than  home  address.] 


SlQdcoboro 

Have  you  lived  at  this  address  for  more  than  30  days?  &?es  □  No  ~  Coui 

_jf_NOj;  indicate  the  date,  of  your  move:  /  ■/  P 


I  State  [zip  code 


County  of  Residence  Previous  Name  (if  applicable) 

B\ncWi 


innicatetne  aateofyour  move:  _ _ f  t  | 

You  must  provide  at  teastone  identification  numberbeto-v  forsC^,,,-^.^  '"‘iJ T  „  .  .  ' - - - - - - - 

No  license  or  jo  Wumbar  ]JSN  (  see  ■ . Summons)  |  Voter  Registration  No.  Phone  (optional)  Email  (optional) 


ISSN 

IX  X  X  -  X  X 


Optional 


Absentee  Voting  Information 

AbsenteeMailing  Address  (Where  should  the  ballot  be  mailed?) 


]  State  [zip  Code 


— - N  aa  *0*  I 

If  voter  is  registered  asUnoffi/Zafed  andrem,Cv+TF.:Hhr,Iir.tfnr  nrnnrt-  - ■* - - - 

Dd„  5  - 

If  f-Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  Name  ^  ee  ballot  on  behalf  of  a  nearrehtive-iis^our  name,  address,  contact  informationand  relationship  tathevoter;  “ 

□  brother /sister  □  parent  □  grandparent.  □  stepparent 

_ „ _  n  el  I-  .  □  stepchild  □  mother-in-law  □  father-iri-lav 

Requestor's  Address  - -  - - - - LU  sqn-in-law  □  daughter-m-law  □  legal  guardian 

!  Marne  of  Corporation  (If  appointed  legal  guardian)  "  ' - 


Requestor's  Address  - ‘  ^  — 

1 _ ij 

r~ - —■ — — _ _ _ 

State 

Zip  Code 

Current  Address  (Address  where  you  a  recurrently  stationed  or  living  overseas  i  FT - ! - - — - ■ - — - - - - 

■  Transmit  my  ballot  by; 

[Militafy/Overseas  Voters  Only)  U  Mail  HI  Fax  □  Email 
Fax  Number  or  Email  Address  "  - — - 


Signature  of  Vo 


Signature  of  Wear  Reiative/Lega!  Guardi^f^pM^ 


it  4. 2. 3.1 .2 


11 17  of  2469 


18 


State  Absentee  Ballot  Request  Form 

North  Carolina 

received 

_  HCT04M18 


TO:  BIDDEN  COUNTY  BOARD  OF  ELECTIONS 

Pbyslcaf  Address 

301 S  Cypress  St 

Elizabethtown  NC  PO  Box  S12 
28337  Elizabethtown 

PHONE::910-862-6951  FAX:  910-8S2-7820 
bladen.boe@ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  CO ft^VL-FTjriiS'TPiiS'TO Uivt tS iA’CiASS 


1  FELONY  UNDER  CHAPTER  163  OF  TOE  NC  GENERAL 


STATUTES. 


I  am  requesting  an  absentee  baiiot  for  the:. 


Voter  Information 


_ GENERAL  ELECTION _ 

Election  Type  (Primary,  Genera!,  Municipal.  Spedol,  etc.) 


on  NOVEMBER  6.  201 8 


Election  Pat  e 


I  Last  Name 


First  Name 


orowri _ Dajufioi 

Home  Address  (NC  Residential  Address.) 

\0<t  (grace  s-v- 

^ .  state  Zip  Code 

fibdgAboro _ l.MC.  la 

Have  you  Jived  at  this  address. for  more  than  30.days?  0"Yes  □  No 


Middle  Name 


Mailing  Address  (If  different  than  home  address;) 


53ao 


County  of  Residence  [Previous  Name  (if  applicable) 


m? of  your  move: 

rYou  must  provide  at  feast  one identifkatten  number 

NC  tic tns ej' or ■: D  'lumber  lt^: 


State  I  Zip  Code" 


below,  (orseeirntrucdarii)  j  Voter  RegistratidnNo.  Phone  (optional)  I  Email  (optional) 


X  X  X  -  X  X. 


0  Non-partisan 


Absentee  Voting  information  ~  ~  ' - - - - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) - - - T7TC - - - - - , - , _ _ 

fW  ~ 

— uwfar-J — 

■f  voter  15  a  patient  m  a  hosp.tai,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  wffl  need  assistance  in  marking  your  ballot  Ofe  Q  No 
_ if  JIVG5/f  what  is  the  name  and  address  of  the  hospital  or  facility: 

w  H*Zr!q‘iS“"’  “  cjy  ™„e.  M*,,  mUr; - 

H  T^SC  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

____  H  '  ,  H  Sra"dChild  -  n  mother-in-law  □  father-in-iaw 

itecuvstor’s  Address  - - “ - LJ  son-in-law  □  daughter-in-law  □  iega i  guardian 


Requestor's  Address 


Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  j  Requestor's! 


jorMilitary/dv^eas  Citizens  Only  (mayonlyteslgne  J  by  the  voter;  may  not  be  sinned  by  a  r.l 

Select  one  of  the  options  below  to  qualify  as  a  military  br  overseas  voter- -  - - - - 1 - .. .  ■  *=  dLiue/guarcitan)  _ 

LJ  Memberofthe  Uniformed  Services  or  Merchant  Marine  ohactiveduty  and  currentiy  absent  from  coynty  of  residence  or  an  eligible  spouse/dependent 

LJ  U.5.  Citizen  residing  outside  the  U.5.  temporarily  or  In  definitely 

Current  Address  (Address  where,  you  are  currently  stationed,  or  Jiving  overseas.)  "L  ~  “ — 7 - - - - - - - 

J  Transmit  my  baltotby:  I — ,  . .  +. 

{Military/Dyerseas  Voters  Only)  I— I  I— I  U\  Email 

Fax  Number  or  Email  Address  ‘  ~  '  '  "  - — — 


Signature  of  Near  Reiative/Lega!  Guardian  {if  applicable) 

x  ' 


||jj  ZllT„!ent*°  Bal,ot  Form 

y&&sgy  f?  s  M#er  r* 


fraudulently  or 


KEGEJVED 

>ifT  04 'm 

I§^— —  REST)  av 


TO:  bladen  county  board  of  elections 

301 S  Cypress  St  ,.  ...  , 

^ethtomNC  £%£ 

HJi^abeEhtoivn 

5SSS5SS.  "— »«* 


- : - “T~~ - : - —  "  - - - 

f  am  requiting  an  absentee  ~~  WC  geweRAtstatut^ 

^ — —  - —  *  *- —  ^FNFR  At  Pf  FCTinn 

Voter  Information  : - - - pn  -t^MBE^ois 

Last  Naprjie  '  r — -  '  — — - — _.  _  “  —  Election  Date 

tXfi\-\-  P5^  - - — ■ — _ 


Middle  Name 


— M  l-  ry  - ~r~ — 

_ -r  M  p 

^  ^  fl^  IWa,,lnS Address  (If dil^&rgnt  thanhome address.) 

M^SOiSfc^^r 

o/adf  kv 

oter  R^trat,.„  N„,  I  rnang (optional)  |  Enia.(  (ap;|on3|- 


^te  jzipcodr 


{^"No,"  indicate  the  date  of  your 


P^gggntee  Voting  infarmaf?nn 


^Yoter  Is  rBpi^r'Tr-  n^~7^  ^  [  State  ~|~^P  Code 

Pc.  asUn  °ffi!iated  an  dreqwSti^^Vh^TTT^ - - -  I 

□  ■Democratic-  g  - - [ 

If  voter;.,  .  □  Republican  pnmaryball^t preference.  - L - 

patient  jn  a  hospital,  clinic,  nursing  home  nr  n.  □  Libertarian 

_ _  .  ....  resthome,  please  indicate  whetw,m . =„_,..  ..  □  Non-partisan 


if  voter;.,  „  LJ  Republican  ^  yUd„ot  preference.  ’ - - - - 


tet^Add^- - - - -  -  Rf^d  Q  W^dchM  □"stepchNd  n  srandP3rent  □  stepparent 

:  - - ^^sadaaaa^  nS,'.1!,?"11”-''’^  naww, 

I  - _____  I  Nameof  Corporalj^(F^^^ - — _ 


P"  pP  Cods  (Requestor's  Phone  FjC~ - — - 

Requestor's  Email 


jjEMj^ary/OverseasT'if  i  '~ - - - - - 

p  in  ^  0t*  CUfrBRtV3lB63i frp^-toiiiay-qf regjjg^g eftgWedapoiB^iqj^jj^ 

VPU  are  currently  - [— - - - - - 

Transmit  my  ba^6t  by;  *  ~ — - —  - _ _ 

!  J^^Y^^seasVoters  Only)  □Mai)  □  Fax  n  Email 

— —  Fax  Num^Tim^TAdd^sr^ - - ■ -  U  Email 


#SS§|\  State  AbsenteerBali 

M  ^  North  Carolina 


Bst  Form 


m  Q  4  2fl|0 

_Ti^E___ - RFft’n  gy 

rip,  0F  ELECTIONS 


Phintzat  Ac/frezs 

301  i .Cypress  St-  *«***„ 

Elizabethtown  wc  Po  Box  512 

28337  Elizabethtown 

Sff?;862:6951  **  *046*7820 

pFaden^bae#ncsbe.gov 


I  flriin  rp  .  .  ..  _  “  — 1  —  — " — — — - — _ _ ■ 


— — - .  U*  t5. 

am  requestingan  absentee  ballot  for  the:  _  GEMFBa,  n  ~ - ~ 

fe  Information  ■ - ^3=5^^^-  - - 

Last  Name ^  — — — i  •  ••  —  "  ~  ""  ^'"~ 

Y)  -  >  First  Name  ~  - >  _ 

1  J'h'  '  Middle  Name  Tsufflx 

■Home  Address  (NC  Residential  Address.)  -  - . -  /  I 

_Ej^Aen_koro  &  f*~  ‘  ~~\*** 


Middle  Name 

- -  /  i'-f^ 

Mailing  Address  (If  different  than  home  address.] 


Let  of  yo  u  r  rn  oue: 


County  of  Residence  previous  Name  (if-applicaSeT 


-/_  / 


Yj  OLC& 


Absentee  Voting  Information  ‘ - - - - - - - - - - - 

- - - r__ _ 

„  Ch  <r  aU/i  of  v  |state  f*'^  “' 

IfwterisTegiyredasOn^ff^rf^^r^g^r^-  ■■— r-— 1 - - 

□  Democratic  p,  partisan  primary,  choose  a  primary  ballot  preference  - — * - - - c. 

i — !  f>epuo|ican.  rn  i-h  ^  - 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or rent  hn  1  •  &  O  Mon-partisan 

If  "Yes  "  what  is  tW  a,  P' eMa  1 ^nd,cate' «eryou will'  need assistance  in  marking  your  ballot  Q  yes  n  No 

es,  what  is  the  name  and  address  of  the  hospital  or  facility;  U  '  U 

^umor-, 

_ Hsr  assssr 

Requestor's  Address  '  "  - — - _lpson4n-Jaw  fl  daueht^in-i^,  D  lesafffuardif?  m°ther'm’law  □  fether^Jaw 

Name  of  Corporation  (if  appointed  legal  guardian)  - - — - — 


I  Zip  Code 


City  - — - — - — — p_ - - - - 

State  Zip  Code  'Requestor’s  Phone  Requestods  Emaii - - - - - - - 

- ■ - 

'  CUrrent^“S  (AddreSS"^™^^  - - - : _ _ _ _ 

'*  Transmit  my  ballot  by:  ■  ' — —  — — - — 

(Military/Overseas  Voters,  Only)  O  Mail  Q  Fax  Q  Emajj 

FaJc  Number  or  Email  Address  " — — — - - 


Signature  of  Near  Relative/Legai  Guardi^ 


(if  applicable 


-  CAIIIUIL  I 

p§yjS|  State  Absentee  Ballot  Request  Form 

Wm§i  North  Carolina  R^S?;teiUeSt 

_ _ 4  231 

"  Ft?/>  i  uVf  n'rflfTMr:ni'  ■  ■=•■  1  '-  ■ ^  ■  ■■ '  ■  r~:f. r^Tf^>  t n 


BIAOEW  COUNTY' BOARD  OF  £LECT!0WS. 

Physical  Address 

301 S  Cypress  St  ,v,^^MS 

tlizanethtown  NC  pq;Bo!£  si2 

28337  Elizabeth  tov/n 

PHONE:  91^862-5951  FAX:  SlO-862-7820 
bladsn  (bpe@ncsbe.gov  ' 


!  Middle- Nam e7 


1 — 1 

am  requesting  an. absentee  ballotforthe-  I  "  "  ~  ’  - - - - ! — ; — _.  ' 

_  ne’  — — seneralelecti  On 

ar  Information  ^  - : — »-r-=E!lEji^jp»  ^  ~ °VEM!f^21  * 

-  First. Name "  ~  *  ^  — -  -  ■  -*  ■ 

1  1S50 n  _  \Ap  u-u  "iddleName:  : 

Home  Address  (NO  Residential  Address )  ^ ^ - ~ - -  - - IT 

lpn-^n  Cert hv  Ra  «n8M^(lf«TO,toh— MrassJ J — 

~  -p-KS3T 

^  V.OU  bv.-,t  - "^0^^  ■  . _  u.  J _ _ 


■v.amng  Address  (If  different  than  home  address.)" 


Uftftoo;r  Indicate  the  data  of  vQqr  mn»a- 


P"» - "■•pn-irtf  ii  f,  i  |  in  '  hi  ini"1  ‘  T  111  "  ^  ^ 

- 

N  _  j  A  A  4  -  X  X 

Absentee  Voting  I  ri  format  inn  1""1  ' - - - -  '  - - ~ 

A.sentee  m a fling  Address  (WhersstoSd  the  ballot  b SfiT - — t  _ ^  - - 

fon-v.  as  above  ay  '  — s« — 

' If  mter  IJre^tered  as  _ _ _ _ I 

DDsmocr3fc  ^ ^ — - , 

ifWapattantta^^  □.Ubertarian  .  Q  Non-partisan 

■".  ica.e w  ^  ^ 

[Requestor's-  Mama  ?  ng  ar7  ""'  '  -"  '  •  ••:••••  ■  •  ••-—rr— .-: - _ 

- -  □  child  n-fflandchL  ~  nVn  "\t  R grandparerlt  □  Apparent 

1^or'S  Addr^  - - - - LQi^-in-law  D  daughter-;^,,,  R  £ ™f J5  m0tf<er-|n-Jaw-  □  fether-in-lmw. 

_  i^eofCar p o ratio n( I fappoiruSllegal gu  ardia n)  - - - - - - - - 

~Qty  "  ' — ' — —  — - 

"Pdqueitor's  Phone  Nestor's  Email - ~~ - - - - - 


county  of  Residence  ITT^ous  Name  [if  applicable)  ' 

Bladen 


fiTpCode 


— — - — _z~^  ■  ■  ■ — - 

CurrentAddrsss  ^^^.^firevoi^rcursntiTstHtionfe^rS^joterteaTi - - - 

Transmit  my  ballot  by:  ~  - - ' — - - — 

:(Milit3ry/Q,yer5e35  VotersQniv]  □'Marl  □  Fax  □Email 

Fax  Wumber  or  Email  Address  ~ - - - - - - 


Signau^fVote^oter  oniy) 

x  P™fi 


Exhibit  4.2.3. 1.2 


State  Absentee  ^Ballot  Request  Form 

North  Carolina 

J:,’v  0  4  2313 


■.  — 77 - — C-LALJgfj  CO,  30,  OP  j-;.  F-T'Tif;^. _ 

_FRAUDULENTIY  OR  FAIRLY  CO iyiPLEriNG  THIS  FoL.lS  A;.ClflS5J  FgLQNY  UNDER  CHAPTER  1*3  OF ^ 

GENERAL  ELECTION 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Afidr&s 

301. S: Cypress  St 
Eliza  be  thrown  NC 
.23337- 

PHONE:  91Q-SG2-6951 
.□laden,  boa  (Qncsbe.gov 


i3 


■Mail, fir  j  Address- 

PO  Box  5X2 
Elizabethtown 

FAX:  910.862-7820 


I  am  requesting  an  absentee  ballot  for  the:. 


Voter  Information 


Election  Type  (Primary,  General  Municipal  Special,  etc.)  ^  -1 LVEM8ERJ)^2018 


Last  Name 


Brissr/in 


Horne  Address  (NC  Residential  Address.) 

kUBrisson 


First  Name 


ntv 


State 


Up  Code 


KC  .dsUap 


Have  you  lived  at  this  address  for  more  than  30  days?  0yes  □  No 

"S^Srt  ,e3St  ana  (^S  J;';;1"  ::Q^) 1 

x  X  X  -  X  X 


Middle  Marne 


Mailing  Address  (If  different  than  home  address.) 


Gty 


County  af  Residence 

BMfn 


Voter  Reg  fstra tlbn  No, 


State 


Previous  Name  [if  applicable} 


Zip  Code 


Phone  (optional)  Email  {optional} 


Absentee  Voting  Information 


Absentee  Mailing  Ad  dress.  (Where  should  the:  ballot  ba  mailed?] 

3n<m  Qs>  above 


City 


State 


Ztp  Code 


...  .  LI  Repub li cart  □  libertarian;  □  Non-oartisan 

a  hospital,  d'nic,  nursing  home  or  rest  home,  please  indicate  whether  you  wifi  need  assistance  in  marking  your  ballot  QYes  □"  l\J0 
■- .,  17 .JryesV.W^a5?is  the_na^^  hospital  or  facility: 


a.-ues,^ 

f  3  !■  SOQ  Use  I  I  hrnfhBr /tictaif  \  I  — , n  i— 


Requestors  Address 


Gty 


j— -t  r  _  — ^  ~ - *-m.;ltV,iuuun  uj/y  iciuu yf jin/p  to  zne  voter 

□  chMe  n!r°th,e[ufer  S'™  H  grandparent  □stepparent 

H  U  ,p  rand  child  C3  stepchild  Q  mother- in -la □  facher-Imlaw 

□  son-in-law  □  daughter-in-law  f~1  iesal  guardian 

Nama  of  Corporation  (If  appointed  legal  guardian)  : — - 


State  I  Zip  Code 


Requestor's  Phone 


Requestors  Email 


l^ct  voter;  may  not  be  sig™d  W  a  near  relati^uajia^ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  . overseas.) 


Transmit  my  haliot  hy; 

(Militsry/dverseas  Voters  Only) 


!-3  MaH  Cl  Fax  d  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

f'/j ^  X 


Exhibit  4.Z3.T72 - 

State.  Absentee  Ballot  Request  Form 

j^orth  Carolina 

■“ —  R' F" ^ 

U  sj™  ■«it^-SBS1.U  •:JI  L_ 

— • - — - lift  n  /i 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Ph'yskgf  Address/ 

301  S  Cypress  St  MaffingAddrefs 

Elizabethtown  NG  PO  Box  512 

2S3  ^  Elfea  bet  h  town 

PHGflE:  910-862-6951  FAX:  910-862-78:20 

bladen .  boe  n  csbe,  gov. 


FRAUDULENTLY  OK  falsely  I  FELOMY  UIMPER  CHAPTER  163  OF  THE  ir.amii  CT/.nir., 

lam  requesting  an  absentee  ballot  for  the:  — _ 6ENERACE  Lmi  NOVEMBER, 

[Voter Information— - '  —  "Bg  ■ 

Last  Name  ““  r  r.  ■— ■ — : - -  — — 


Mailing  Address  (if  different  than  home  address,) 


City 

State  Zip  Code 

County  of  Residence 

Biod^n.  1 

Previous  IM  a  me  (Ef  a 

ipplitable) 

Voter  Registration  No. 
Opttansl 

- - - 

Phone  (optional} 

Email  (optional) 

v  [First  NaSo - t~:  . .,  , _ _ _ _ 

SSa^vP^X  .  " 

Home  Address  {i\IC  Residential  Address^  H r : — — -- 

pTET  \\  vl  r~7  \  \  \  ■_  v  Mailing  Address  (if  different  than  home  address.) 

.-02 _ fib\\\>  Vxvvy  fou*-V- 

^bAufL.  r.rer.  r  n=- 

Have  you  lived  at  this  address  formore  than  3i)  days?  [3  Yes  □  No  ITunty  of  Residence  |  P^ious^me  (if  appiteabtl) - ^ - 

|  voter  Region  No.  ^(pptioha.)  ^ Email  (optionai) - ~ 

Absentee  Voting  Information  “  - - — - - — - - - - _ - - 

"Absentee  Mailing. Address  (Where  should  the  ballot  Joe  mailed?)  — |  — - - - - - _ _ _ _ 

,T— Sfl£QL£3a_Ob0Vf  "'  ~  I— 

— 1 — ^ - - 

LJ  nepuojican  [^j  Libertarian  I — | 

If  voter  is  a  patient  in  a  hospital,  clinic,  Pursing  home  or  rest  home,  please  indicate  whether  you  wifi  need  assistance  in  marking  your  baltoh  j~l  Yes  □'no^ 

■  ,  lf  "Tes/'wbat  is  the  name  andaddress-of  the  hospital  or  fadiity: 

Requestor's  Name  "  absentee  ballat  onbehatfofanear  relative,  Ustyour  name,  address,  contaainfofmation  andrelotfonsMp  to  the  voter - ~ 

Hr^r  R^^  Dpare«.  □.grandparent  □  stepparent 

■  _ _ _  R _ R grandchild  □stepchild  □  mother-in-law  □  father-in-iavV 

Requestor's  Address  ~  ~ — " - [  □  on-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (if  appointed  legal  guardian)  - - ' - 

Citv  —  _  - - - - 

State  Zip  code  Requestor's  Phone  [ Requestor's  Email  - - - 


State  Tzip  Code 


:ir— 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  [> - - - 7~ - - - - - — 

is  /  Transmit  mu  hts  Uw* 


Transmit  my  ballot  by:  ~ '  "  “  J 

(Military/ Overseas  Voters  Only)  □Mail  Q  Fait  Q  Email 

Fax  Number  or  Email  Address  : - - 


Signatu, 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable} 

mg  X 


Exhibit  4.2.3.1 .2 


JlBfe  State  Absentee  Ballot  Request  Form 

North  Carolina  «***,  ***»  ^ 


m  oa 


V;4 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physical' Address 
301 S  Cypress  St 

Elizabethtown- NC  PO  Box5l2' 

28557  Elizabethtown 

PH  0  N  E:  .9 10^862-  695 1  FAX:  910-3 62-7S20 

b  Id  den  *  bo  e  @  n  cs  be.gov 


- -  ^ '  '  - 

fraudulently  OR  FALSELY  COWPL^VnVthTs  FOR^V^g-^/'c 


1 - — ‘ 

I  am  requesting  an  absentee  bailor  forths:  HRaraarnr™™  '  ' 

(voter  Information - 

last  Narhs  ~  "  ...  - - -—  ■  — 

First  Name  ail. .  „  — — - - 

Yj€  V  r  LA  — r  Middle  Name  Suffix' 

— - -4 - Hn.CiTU^  ^nr\rl 

Home  Address  (NC  Residential  Address.)  “ - " - 1 - — - F^-KLLAJ  IU1 _ 

S P'3  Prwq  ^  P)^  ft.sri 

City  “  ~  - *— •  \  '  _  _ _ 

r~?  %  ■  l  ,  State  ^ip  CocJs  £ity  —  —  — — - - - _ 

aQatnloaro  liw.  A  ft  ran  *“ 

Have  you  lli/eda.thlsaddrBss  for  more  thin  30d,tl?  B.r  .□  No  ^ot,  o,  IWW  Previous  Name  |if  appikabtel  ;  - 

|jf /f  No/  indicate  the  data  of  ypiirmova:  _  /  j  [3*1  QjdC-^\ 


Middle  Name  (  suffbT 

r _ Ififflr  [6  [ 

Mailing  Address  (If  different  than  home  address.) 


..d  tjr\  bo  r  r 


State  I  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


- — - — ; - : - - - ^ 

NCLrwn.e.bfipMumb.f  (ssN  *  r  Registration  No.  Rhone  (optional)  "email  (optional)  ' 

L  lx  X  X  -  X  X. 

Absentee  Voting  Information  ‘  - - - - - - - - — _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  T^~ - — - — : _ _ | 

QS  /ihnvf.  '  “*  I2'0*'* 

If  voter  is  rejgeJ^^^,,Dterfanci  requestinga  ballot  for  a  an  primary,  choose a  primary- ballot  preference..  - - ' - — - = 

LJ  Republican  □  libertarian 

voter  is  a  patient  In  a  hospitaly  clinic,  purging  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  maVking.your  ballot  □  YesO  No^ 

___  IfTYes,"  what  is  thename  andaddress  of  the  hospital  or  facility: 

Requestor's  Name  ^  ™  baUot  m  behalf  ofa  near  relative,  listyournarne,  address,  contact  information  andrelationshiptothe  vot^ - ' - 

RST  Sw""  a***™.  d«a.TO 

— . _ _ _ __ _  H'  ■  ,  H  grandchild  □  stepchild  □  mother-in-law.  n  father-in-law 

Requestor's  Address  '  “ — “ - - - .]  O  s°n~lrhliiw  □  daughter-in-law  Q  legal  guardian 

Mame  of  Corporation  (If  appointed  legal  guardian)  - - - - 


Pp  Code  Requestor's  Phone  [Requestor's  Email 


Current  Address  (Address  where  you  are  currently  stationed  or  ( - TT - - - - - - - - - 

t*  Transmit  my  ballot  by;  — — — - 

{M i I i ta ry / Overseas  Vo ters  0 niy )  t — 1  Mail  LJ  Fax  QJ  Email 

Fax  Number  or  Email  Address:  ““  - - - - — 


Signature  of  Near  Relative/Legaf  Guardian  (if  applicable) 

?-30'|  /  X 


' o  yy.  "  " 

BLAb-^CQ.  RD 


fraudulently  or  falsely  com pletjng  this  form  is -a- class 


to?  BLADEN  COUNTY  BOARl>1(34L9t™'f^ 

'PhysIcaiAddrcst 

301  S-Cy press  St  Matting  Addrzzs 

Elizabethtown  NC  PO  Box-512 

23337  Elizabethtown 

PHONE:  910:362-6951  FAX:  910-862-7320 

b  lad  en ,  h  oe@  n  csb  e,g  o  v 


I  FELONY  UNDER  CHAPTER:  163' OF  THE  NG  GENERAL  STATUfES. 


I  am  requesting  an  absentee  ballot  for  the: 


Voter.  Information 


..  GENERAL  ELECTION  _ on  NOVEMBER  6.  2013 

Election  Type  (Primary,  General  Municipal,  Special,  etc.)  W&ction  Date 


First. Name 


ihcbron 


Middle-Name 


jUMXJT _  KOPGU-om  DifXnr 

Hqm'a  Address  (NC  A.slrtaie,  AddressJ  Unie,  Wes,  [lldW,„„,'B,ntoM.,dd,esS.) 

QOa  Wfln  Of  0 

^  -State  Zip  Code  1%  '  ‘  Q; 

&kxkjnjQoro _ Me  2££&Q 

Have  you  lived  at  this  address  for  more  than  30  . days?  H  Yes  □  No  County  of  Residence  I  Previous  Name  (if  applicable) 

if  ''Nrt  **  ,  'I'M/'Y  A 


Suffiir  j  Date  of  Birth 


&\ad(jnbr}.rn 


State  Zip  Code 


if  "No/'  Indicate  the  date  of  your  move 


I  You  must  provide  at  feast  one  identification  number  beJdw  for  ^  _  y  - - j - - 

I  'pJc  LlcsnM  or  fo  Number  *  1-  °^er  ^eSlStratton  No.  Phone  [optional}  .Email  (optional} 


j  ..  _ jx  X  X  -  X  X. 


Absentee  Voting. information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

flGrnf-  Q5  above. _ 

If  voter  is  registered  as  Untiffiligted  and  requesting  a  ballot  for  a  partisan 
Q  Democratic  |  I  RAmibllraiT 


illot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 
O  Republican  Q  Libertarian 


State  Zip  Code 


Q  I^o n- partisan 


If  voter  is  a  patient  in  a  hospital,  clinic,  pursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistaoce  k  marking  yourbaliot.  G  Ves  □  Na 
If  "Yes,"  what  is  the  name  and  address  of  the  hos  pita  Lor  facility: 

Requestor's  °n  °near  relative,  torte  vot^' '  "  ' 

LJ  spouse  □  brother  /sister  □  parent  □  grandparent.  □  ■Stepparent 

LJ  child  Qgrandchild  □  stepchild  Q mother-in-law  □  father-in- Law 

Requestor's  Address - - - “ - U  sqn-in-law  □  daughter-bylaw  □  Jega[guard[an 


hlame  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code 


Requestor's  Phone  ]  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near 

SeJectone  of  the  options  below  to  qualify  as  a  military  pr  overseas  voter:  ~  '  “  - ■— — ■ - - — — 

□  Memberof  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  -currently  absent  JYom  county  of  residence  or  an  eligible  spouse/dependent. 

L_|  U.5»  citizen  .residing  outside  the  US.  temporarily  or  In  definitely 

Current-Address  (Address  where  you  are  currently  stationed  or  living  overseas;)  [r^hsmitmybaUotby'  - - - - 

(Military /Overseas  Voters  Only)  O  Mali  C  Fa*  Q  Fmaf 

Fax  Number  or  Email- Address  ' 


|gRlll1i*VStAT 


x 


Signature  of  Near  Relative/Lega!  Guardian  (if  appiicabif 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 

Worth  Carolina 


Bf’tasE  J  JshL 


Si CT  0.4  M 


to  MlKt  1125  of  2469 

TO:  BLADEN  COU  NTY  BOARD  OF  ELECTIONS 

PtyskaiAddnss 
301 S  Cypress  St 

HliKBbethtown'NC  PO  Box512 

Elizabethtown 

PHONE:  9 10-3 62-6951  FAX:  9 10^362-7320 

bladen  .boe  @  n  csb  e  .gov 


FRAUDULENTLY  OR  FALSELY. CO lVIPL^t^^,F^^[|^gga  FELONY 


UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


!  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


_ .GENERAL  ELECTION _ 

flecto?  Type  IPrimary,  General,  Mumc!ppl,Spedal.  etc.) 


.on  NOVEMBER  6.  201S 


Election  Date 


Ijast  Name 


fiVflni _ _ 

Home  Address  (NC  Residential  Address.) 

■D&O  ftehg.  lSV 


First  Name 


Middle  Name 


Mailing  Address  (If  different  than  home  address 


Suffix  |  Date  of  Birth 


'CJL\  *  \  -  1  S*ate  Zip -Code.  ^Gty  ~  ~  rz 

aioatT)  bo  rp  |.Nj  c  30330 

H*ey*r!.»d  at  this  address  far  more  than  BO  days?  ET?«  Q  M0  bounty  of  Residence  I  Previous  Nama  (if  appltabi) 

If^No/"  TndTcatethe  date  of  your  move:  /  [  fPAodcn 


State  Zip  Code 


You  must  provide  at  least  one  TdeotificatJo rt  n umber-  below. 


NC  LJctnse  or  ID  FJumbsf 


(or  see  instructions)  j  Voter  Registration  No.  "phone  (optional)  Email  (optional) 


X  X  X  -  X  X 


Absentee  Voting  Information  ”  ~  ‘  - - — - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  “ - |qZ7 _ _ _ _ _ _ 

P.D.  fios  0»f  '  Btqdmborfl  Iv 

Woter  ,s  reegeDr^^^^/raterf  and  ^questing  ■  bag^rapartisan  primary,  choose  a  primary  baiiotpraferen^:  - 

LI  Republican  □  Ubertariah  n  fl™™*,.. 


U  Democratic  □  Republican 

If  voter  is' a  patient  in  a  hospital,  clinic;  nursing  home  or  rest  heme,  please  indicate 
_.  if  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


U  Ubertariah  Q  [ton-partisan 

whether  you  will  heed  assistance  in  marking  your  ballot.  □  yes  □  No 


Requestor's  Name 


Requestor's  Address 


If  requesting  an  abates  ballot  on  behold,  nearrelotive,  & 


J  istyour  name,  address,  contact  inf ormationandrelationship  tothe  voter:  ~ - 

LJspogse  Q  brother /sister  □  parent  □grandparent.  Q  stepparent 

R-  ,  Csnandchild  □stepchild.  □  mother-in-law  □father-in-law 

_  [I[$om1rr-few  PI  daughter-in-law  n  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guard iaii)  - - - - 


State  Zip.  Code  Requestor's  Phorje 


Requestors  Email 


L  ^  tt,R  ,ni,v  n"1" f»; siKnnU  Uv>  n<!.ir r«'!.rtiuo/i;u.,t.lr.,n) 

LJ  Mb™,  Secv.ce,  .  Merchant Marine  orj  ec,,„  «-.*,,*«»** 

L — |  UHS.  atizep  residing  outside  th£  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  Jiving  overseas.)  j  Transmit  my  ballot  by: - | - ~ - — - 

(IVliiitary/overseas  Voters  Only)  Q  Mail  D  Fax'  O  Email 
Fax  Number  or  Email  Address  ““  ~ — - 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


TO: 


BLADEN  COUNTY  BOARD 


lmms  State  AbsenteeBaljot  Request  Form 

Sjffj  Worth  Carolina  |?  fT  ■ 

OCT  04  201-8 


physical  Address 

301 5  Cypress  St  Mo® g  Attar**, 

Elizabethtown  NG  PO  Box  512 

23337  Elizabethtown 


PHONE:  910-862-6951 
hlademboe@iicsbe.gav 


FAX:  910-362-7820 


— _  CO.  30.  OH  F'  _ _ _ 

FRAUDULENTLY  OR  FALSELY  CQMPLETJ NG  THIS  FORM  JS  A  CLASS  1 FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

1  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _  on  NOVEMBER  6.  2018 

_ _ _ _ _ _ Election  Type  (Primary,  General,  Wfunidpol  Special,  e tcj  Election  Dote 

Voter  information  ~  ~  “  ~ 


-ast  name 

Pirnns+rofY 


Fjr^t  Namfi 


notxHr 


Middle  Name 


Home  Address  (NC  Residential  AWess,) 

(oOl\  S  KAtfin  St 


PoUlK-I  1 


Mailing  Address  {If  different  than  home  address) 


.  State  Zip  Code 

-okdsnbom  _ Kjc  \38£ 

Have  you  lived  at  this  address  for  more  than  30  days?  Yes  Q  rip 


State  Zip  Code 


1  if  "No,"  indicate  the  dare  of  your  move  r  '  i  rir^\r\ss 


NC S ”, footer**  i?^St  °ne  Identificaf°"  number  bsfow.  (or  see  instructions)  |  Voter  ReEistratioirNo.  [  Phone  (optional)  [  Email  (optional) 


I  County  of  Residence  |  Previous  Name  (If  applicable) 

l8W 


XXX-  XX 


Absentee  Voting  Information 

Absentee  Mailmg^ddress  (Where  should  the  balipt  be  mailed?)  ~Oty  state  I  zip  Code 

P_Q.  g'SLg _  r8\(xW\W^^  Mr  ,0?.Acn 

If  voter  is  registered  as  Unqffiltated  and  requesting  a  ballotfora  partisan,  primary,  choose  a  primary  ballot  preference* 

□  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 

if  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

If  requesting  on  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name ,  address,  contactinformotion  an  d  relationship  to  the  voten 
Requestor's  Name  □  spouse  Q  brother /sister  □  parent  □  grandparent  Q  stepparent 

□  ^ild  □  grandchild  □  stepchild  Q  mother-in-law  Q  father-in-Iau 

— - - ; _ _ _  □  son-in-law  Q  daughter-in-law  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian)  ~  ""  " 

^*7  State  Zip  Code  Requestor's  Phone  j  Requestors  Email  ™  — ■  —  - 


For  Military/Overseas  Citizens  Only  (may  qnly  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

[— l  Member  of  the  Uniformed  Services  or  Merchant  Marine  djn.  active  duty  and  currently  absent  from  county  of  residence  or  ah  eligible  spouse/dependent 
□  U£»  citizen  residing  outside  the  LL5,  temporarily  orindefin its ly 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  [Transmit  my  ballot  by:  !  - - 

(Military/Overseas  Voters  Only)  d  Mai!  d  I*3*  d  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 


Exhibit  4.2.3.1. 2 


TO: 


BLADEN  COUNTY  BQARD  Off  jPEJCT^fi^469 


Siate  Absentee  Ballot  Bequest  Form 


North  Carolina 


PhyifcvlArfdrcss 

301 S  Cypress  St 

Elisabethtown  NC 
2S337 


Muffing  Address 

PO  Box  S 12 
Elizabethtown 


U4 

TIME____  RgQ’rj  gy  "" 

FRAUDU  LENTLY  OR  FALSELY  COM  PLETI N GTH !S  FOR'lVT KX1  &ft§S  I  FELONY 


PHONE:  210-862-6951  FAX:  910-862-7820 

btaden.boe@ncsbe.gov 


UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  ah  absentee  ballot  for  the: 


Voter  Information 


Armstrong 

Home  Address  (NC  Resjd en tt &^!dd ress  J 


- - -  GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Election  Type  (Primary,  General  Municipal,  Special  etc,}  Election  Date 


Hrst  Name 


Oan^ 


Middle  Name 


Mailing  Address  {if  different  than  home  address,) 


C)\qc\i 


State  Zip  Code 


State  Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  J2f7es  O  No 


County  of  Residence  Previous  Name  (if  applicable) 


[  If  "No,w  indicate  the  date  of 


teot  your  move- 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  1  Voter  Regi: 


NC  Llc'enie.or  ID  Nurpbcr 


tration  No,  phone  (optional)  Email  (optional) 


X  X  X  -  X  X 


Absentee  Voting  Information  ~  ~~  ”  ‘ 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  aty  ~~ - fstefe" - !7ip  Cade - 

-RP-.  _ _  PAorW\Vwo  AlC  la%P^CY 

If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  D  Republican  □  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  m  a  hospital,  dinic/nursing  home  or  rest  home/  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot-  □  Yes  Q  No 

if  "Y es/f  wh  a  t  is  th  e  n  am  e  and  add  ress  o  f  th  e  h  os  p  Ita  I  or  f ac \1 ity: 

If  requesting  an  absentee  ballot  op  behalf  of  a  neat'  relative,  list  your  nan\er  address,  contact  inf  orrnation  and  relationship  tp  the  voter; 

Requestor's  Name  □  spouse  □  brother  /sister  Q  parent  O  grandparent  □  stepparent 

Q  child  □  grandchild  Q stepchild  □  mother-in-law  Q  father-in-law- 

^  —  .  ...  - __ -  □  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  [if  appointed  legal  guardian} 

State  I  Zip  Code  Requestor's  Phone  [  Requestor's  Email 


For  Military /Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  “  “  ” 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
D  U«S-  citizen  residing  outside  the  LLS,  temporarily  or  indefinitely 

Current  Address  (Actdress  Where  you  are  currently  stationed  or  living  overseas.)  jTran$m1t  mYbalfothy:  ~  “  ~ 

( MI  Eitary/Overseas  Voters  Qnly)  ^  D  Fax  .CH  Hriiall 

Fax  Num  be  r  or  Emai  l  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


Exhibit  4.2.3.1 .2 


.State  Absentee  .Request  Form 

Worth  Camlma 


TO:  BLADEN  COUNTY  BOARt)1c3§L?fl%^9 


HiTi  04  '}iy. 


cUiS 


I7^g 


p 


^EspfcN  CO.  30.  OF  a 


Pfryitrat 

3D1S  Cypress  St 
Elizabethtown  NC- 
28337 

PHONE:  910rS62-695l 
bJadeniboe@ocsbe.gov 


'WauinzAddf&i 

PO  Box  512 

Elizabethtown 

FAX:  910-362^782 0 


h£MjC±iQXS 


FRAUDULENTLY  OR  FALSELY  COMPLETjNG  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER 


163  OF  JHE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot  for  the; 


Voter  information 


— ffEMERAL  ELECTION - - on  NOVEMBER  6.  201 R 

Election  Type  {Primary,  General,  Municipal,  Special,  etc ,}  Election  Date 


Last  Name 


P\\0.mh\s 


First  Name 


NCUcerist  or  ID  Number 


SSN 

X  XX  -  XX 


Middle  Name 


Suffix 


Home  Address  (NC  Residential  Address;) 

S  *  v  -'W 

) - 

- - LVAnt^rrn  i 

Mailing  Address  (If  different  than  home  address.) 

— l 

l  c^U  E,  Hsq.\  \  cbcXu  c>T~ 

.ULy 

B '  OdO^OOTO 

State 

/\JC 

Zip  Code 

^8390 

City 

State 

Zip  Cods 

Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  □  No 

jjf  "No,"  mdicate  the  date  of  your  move:  /  / 

f  You  mustproyide  at  feast  one  identffication  oumberbe/ow  fnr  '* 

County  of  Residence 

Biaden 

L  /.I  u.  _  n  _  L  ,  ’ _ 

Previous  Name  (if  applies  bl 

T7“  .  f  — " 

e) 

Dp  do 


Phone  (bptionaj] 


Email  (optional) 


Absentee  Voting . information  - , — 

rtustsiiMt;  jv^iungrtnaress  (wnere'shpuld  the  ballot  be  mailed?) 

P.0.  Soy  130  3 

City 

Blad^borr. 

■Stats 

rJC 

Zip  Code 

3  3^  o 

“  requesting  a  ballot  fora  partisan  primary,  choosea  primary  ballotprefererce 

LJ  Democrat, c  □  Repablicart  □  libertarian- 

If  voter!*  a Pstiantm  a  hospital, clinic,  nursing  ho™  crrest  horns,  please  indicate  whether  you  ™m  need  assistance  in  markings 

If  "Yes/'  what  is  the  name  and  address  of  the  hospital  orfacility' 

□ 

ur  ballot  □ 

Non-partisan- 

Yes  □  No 

//  requesting  an  absentee  ballot  on  behalf  of  a  near  relative 
Requestor's  Name 

istyour  name,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  □  brother. /sister  □  parent  Q  grandparent  □  stepparent 

LJ.chiid  □grandchild  □stepchild  □  mother-in-law  ■  Q  father-in-law 

I — 1  son -In-lav/  O  daughter-in-law  j  1  leael  rruardian 

i  Mtraress 

Name  of  Corporation  (^appointed  legal-guard  tan) 

t_[Ty 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military /Overseas  Citizens  Only  (may  oniy  be  signed  by  the  voter:  may  not  be  signed  by  a  near  relative/euardian) 

Select  one  of  the  options  below  to  qualify  as  a.  military  or  overseas  vot€|r:  - ' 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent, 

[_|  U.S  citizen  residing  outside  the  U.5>  temporarilv-or  indefinitely 
Current  Ad  dress  (Address  where. you  arecurrentlystatjonsd’orlMrig  oversea!)" 


Tra  ns  m  it  my  b  all  ot  by; 

( M  ii  ita  ry/Q  verseas  Vote  rs  On  I  y) 


□  Mail  □  Fa*  □  Email 


Fax  Number  or  EmaiLAddress 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable 

X 


State  Absentee  Ballot  ^eqbuest3Forrn 

IyIh-  iHII?  No  rth  Ca  rblina 


^EfViiQ 


fl  A  OfK-m 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

11 29  of  2469 

Pnywait  Address 
3Q1 S  Cypress. St 

Elizabethtown  NC  PO.Bd^S12 

2S3  3  7  Eliza  b  eth  town 

PHGNE:910-862-6aSl  FAX:  910-862*7820 
blade  m  bo  n  csb  e.go  v 


— - FpAUPULENJLY  9R  FAL5ElY  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  Ng  GENERAL  SJAljirks, 

I  am  requesting  an  absentee  ballot  for  the:  _ _ GENERAL  ELECTION  on  NOVEMBER  S  20m 

,  ..  .  . . : - ; - _ - ; _ election  Type  {primary.  Genera),  Munidoal.SoedoI.etc.l  Election  Date - 

Voter  Information  '  7_;:  ""  '  •  :  I-"  -  ••• — " - - -  •  r- 


First;  Name 


Middle  Name 


T8  CAd"3  *  (  Mailing  Address  (If 'different  than  home  address.) 

■  State  ZJp'Cqde.  "pty  ™”  ~Ts 

otad^bo^ _ INc  _ _ 

Have  you  iwed  at  this  address  For  more  than  30  days?^Yes  Q  No  County  of  Residence  Previous  Name  (if  applicable} 

If  "No/J  indicate  the  date  of  your  move:  /  /  _ 


State  ]  Zip  Code 


[  If  "No/J  indicate  the  date  of  your  move: 


./ _ L 


nUmber  be!0W'  Voter  Registration  No.  Phone;  (optional)  Email  (optional] 

X  -  X 


Absentee  Voting  Information.1 

Absentee  MailmrAddress  (Where  should  the  ballot  be  mailed?) 

P-  5:  m  5 fa 


State  Zip  Code 


!Q_ 


If  voter  is  registered  as  Unaffillated  and  requesting  a  ballot  for  a.  partisan  primary,  choose  a  primal-ballot  preference; - ^ 

Q  Democratic  □  Republican  □  libertarian  Q  Non-partisan 

fr  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 
if  -JYes,v  what  is  the  name  and  address  .of  the  hospital  or  facility: 

Reouestcds  behalf  of  a noarrc/nt/ve,  /:st your nome,  Jtots*.  ^iact'^matfan nj retattansMp  to  the  vobv.-  ?  ^ 

q  e  □  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  chiEd  Q  grandchild  □  stepchild  Q  mother-in-Jaw  Q  father-in-law 
- - .  ■  . . - ~ — ~ _ ™_ _ □  son-in-law  Q  da uRhter-imlaw  □  legal  Guardian-  ’  ’ 

Requestors  Address  -hAiA  ~'i - ^ — fHj:  .  .  , —  , ,  ° - — - — - ~ _ _ 

Name  or  Corporation  If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  [Requestor's  Email 


Rgr  M 1 1 1 ta ry/O vers eas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/suardianl 

Select  prte  of  the  options  below  to  qualify  as  si  rnilitary  or  overseas  yoter:  ””  ”  " "  ““  — ~ — - 

□  Member  qf  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  a^ 

LJ  U-S.  citizen  residing  outside  the  il.S.  tempos  fiivbr  indefinitely 

Current  Address  [Address- whOre  you  are  currently  stationed,  or  living  overseas.)  Transmit  my  ballot  by-  ~ - ~ - ' - 

(Military/Overseas  Voters  Only)  CJ  Mail  l”]  E"!X  L"~]  Emaii 

i  Fax  Number  or  Email  Add ress  ***  ^  ~  -  - 


« 

|  State  Absentee 

0  North  Carolina  r 


Exhibit  4.2.3.1 .2 

t  Request  Form 


TO:  BLADEN  COUNTY  BOARD 


■fiSW»69 


OCT  0. 


FRAUDULENTLY  OR  FALSELY  COMPlirWSTfiii 


PhysicaiAdtlrtus 

301  S  Cypress  St  Mailing  Address 

Elizabethtown  NC  PO  Box  512 

^  S3  3  7  Elizabethtown 

PHONED  910-862-6951  FAX;  910-862-7320 
b  !a  d  e n  .boe@  ncsbe.gov 


]  FELONY  UNDER  CHAPTER  163  OF  THE  NO  G  ENERAL  STATUTES 


]  am  requesting  an -absentee  ballot  for  the: 


Voter  Information 


— - - _GgNERAL  ELECTION _ on  NOVEMBER  6. 2018 

EfecfronType  (Primary,  Generali  Municipal,  Special,  eta)  Election  Dote 


Middle  Name 


Wright _ Joonne.  f 

Home  Address  (MG' Residential  Address.)  i  iVlailmg  Address  flf  different  than  home  address.) 

U>oa8  Marsh  Ed 

i  J  state  Zip  Code  "city  ~~  E 

Blaog.nporD  nIC  55330 

Have  you  lived  at  this  addressformore  than  3a  days?  E  Yes  □  he  County  of  Residence  I  Previous  Name  (if  applicable) 

If  "No/ Indicate  the  data  of  your  mover  /  /  1  flinders  1 

number  below,  [or  see  rnstnjctions)  i  Voter  Registration  No.  Phone  (optional)  j  Email  fop 

SSN  r  ,.T _ _ _  '  Optional 

X  X  X  -  X  x  - 1  I  I  I  I 


Silffijf  Date  of  Birth 


Ly 

61ad  cnboro 


State  zip  Code 


Voter  Registration  No.  Phone  (optional)  Email  (optional) 

Optional 


Absentee  Voting  Information  ~  “  - - - - 

Absentee  Mailing  Address”(Where  should  the  baiict  bs  mailed?)  I  city - - r^p  Cp)je - 

^hnc  ns  Ahov6  I 

If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference:  - : - - - - 

□  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinrc,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  yotir  ballot..  □  Yes  Q  pj0 

If  *^Yes/  what  is  the  name  and  address  of  the  hospital  or  facility; 

if  requesting  anabsentce  bal/ot  on  behqifofa  near  relates,  (ictyniJr  name.address,  contact  information  and  relationship  to  tbs  voter: 
equesto  $  ame  Q spouse  O  brother /sister  Q  parent  Q  graridparent  □  stepparent 

□  child  .□  grandchild.  □  stepchild  □  mother-in-law  □  father-in-law' 

- - - - - - | _  □  son-in-taw  □  daughter-in-law  Q  legal  guardian 

Requestors  Address  Name  of  Corporation  (If  appointed  legal  guardian)  ' 

State  Zip  Code  Re q uesto/s  Ph □  n e  iTtequestor's  Email 


For  Military/Overseas  Citizens  Only  (Vnay  only  be  signed  by  the  voter;  may  riot  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  oro  verse  as  voter  ‘  '  — — : — : - 

O  Member  of  the- Uniformed. Services  or  Merchant  Marine  on  activeduty  and  currently -absent  from  county'of  residence  or. an-eligiblespousa/dependent 
□  u.S  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Current  Ad  dress  (Address  where  you  are ^  currently  stationed  or  living  overseas)  I  Transmit  my  ballot  ^ - : - “ - 

(Miiitary/Overseas  Voters  Oniy)  ^  D  C  Bmail 

Fa  x  N urn b e r  o r  Em  ell  Add ress  * 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


1131  of  2469 


State  Absentee  Ballot  Req'uesl'^orm 


North  Carolina 
BLADEN  COUNTY 


TO:  BLADEN  COUNTY  Bp^g|C^(£^gg)NS 

ELIZABETHTOWN,  NC  28337 


(910)  862-6951 
elections®  bIadenco.org 


(910)  862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  !  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STAtUTES. 


I  am  requesting  an  absentee  ballot  for  the;  GENERAL  ELECTION  on 

_ „ _ Section  Type  (Primary,  General,  Municipal,  Special,  etc.) 


11/06/2018 


Voter  Information 


Election- Dai? 


Last  Name 
JOHNSON 


First  Alame 
VERNESSA 


!  If  "No/'  Indicate  the  date  of  your  move: 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 

|  NCLIcerec  orJD  dumber  £5^ 

_ _  x  X  X  -  X  X  -I 


Middle  Name 
ANN 


Suffix: 


Date  of  Birth 


— - - - — - — - - —  1 

Home  Address  [NC  Residential  Address.) 

4Q1.SWANZY  RIDGE  WAY  #104 

- L- _ 1 

Mailing  Address  (if  different  than  home  address.) 

_ 1 

Qty 

ELIZABETHTOWN 

State 

NC 

Zip  Code 

28337 

City  ”  " 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  □  No 

County  of  Residence  Previous  Name  (if  appficab! 

e) 

BLADEN 


Voter  Registration  No- 
GOQOO0Q4S366 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 

^osentee  mailing  Address  (Where  should  the  ballot  be  mailed?) 

Ctty  State  Zip  Code 

If  voter  rs  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  cl 
□  Democratic  □  Republican 

If  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  v 

If  "Y es/  what  Is  the  nam  e  a  n  d  add  ress  of  the  hosoitaJ  or  fa  ei  1 1  tv- 

hoose  a  primary  ballot  preference. 

□  Libertarian  □  Non-partisan 

whether  you  wili  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

:::/^AiT.:V: . ! L'-f ; :;Tt. . : , ■ : L  w_  xv  r. — ^ - 1— - 

Requfistor^nr,;“!'“^^^ 

U  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparen  t 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

hr^ - r  - ,  - - — — - — _ LLJson-jn-law  U  daughter-in-law  HI  leeal  euardian 

requestors  ACaress 

Name  of  ^Wration  {If  appblnte^g^^^^^^ 

Gty  State  Zip  Code 

Requestors  Phone  Requestggpngl  Ej ^2018 

- - -  .  SECT)  RY - s - 

~  T^TT - 7T - - - : - - - - - „ - BLAUhN  UU.  bU:  Uh  blbUIIUNS 

For  fyiilitary/Overseasatizens  Only  (may  only  (resigned  by  the  voter;  may  not  be  signed 

Select  one  of  the  options  be  tow  to  oualffv  a*  *  miiita™  nr  nimfCCCtr  - - — - 


Select  one  of  the  options  below  to  qualHy  as  a  military  or  overseas  voter: 

□  Mem  b*r ‘of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residenceor  an  eiigible5po.se/dependent 
I — |  Lf-5.  citizen  residing  outside  the  US.  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 


Transmit  my  ballot  by: 

( M  i  I  ita  ry/O  verse  as  Voters  On  ly) 


□  Mail  □  Fax  □Email 


Fax  Number  or  Eniail  Address 


Signature  of  Near  Relative/Lega I  Guardian  (if  applicable)- 

x 


[[Q  LETTER  1 


Visit  wwiv.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


V2013.1: 


BLADEN  COUNTY  BOARD  OF  ELECTIONS 

po  box  512  1 1 33  of  2469 

ELIZABETHTOWN,-  NC -23337 

(910) -862-6951  (9.10J  362^7320 

eEections@bfadeneo.org 


General'  Instructions 

A  person  must  be  a  registered  voter  in  their  North  Carolina  county  of  residence  in  order  to  request  an  absentee  ballot.  If  not  registered  t< 
vote  in  the  proper  county,  a  person  must  submit  a  voter  registration  application  along  with  this  form.  Voter  registration  applications  are 
available  online  at  www.ncsbe.gbv.  The  deadline  to  register  to  vote  is  25  days  prior  to  the  date  of  the  election. 

Completing  the  Form 

The  voters  full  name,  residential  address;,  date  of  birth  and  anidentification  number  (see  Proof  of  Identification  beldw)  must  be  provider 
on  this  form.  This  information  will  be  used  to  confirm  your  voter  registration.  In  addition,  this  form  must  be  signed  by  the  voter  or  the 
voter's  near  relative  or  qualified  legal  guardian. 


State  Absentee  Ballot 


North  Carolina 
BLADEN  COUNTY 


Who  may. make  a  request  for  an  absentee  bsiloi 

Either  the  voter  or  the  voter's  hear  relative  of  qualified  legal  guardian  may  request  an  absentee  ballot  A  "near  relative"  is  defined  as  the 
voter's  spouse,  brother,  sister,  parent,  grandparent,  child,  grandchild,  mother-in-law,  father-in-law,  daughter-in-law,  son-in-law, 
stepparent,  or  stepchild. 

Who  may  no  t  make  a  request  for  an  absentee  ballot 

If  a  registered  voter  is  a  patient  in  any  hospital,  clinic,  nursing  home  or  rest  home  in  this  State,  it  is  unlawful  for  any  owner,  manager, 
director,  employee,  or  other  person,  other  than  the  voter's  near  relative  or  verifiable  legal  guardian,  to  request  an  absentee  ballot  on 
behalf  of  the  voter.  The  voter's  county  board  of  elections  should  be  contacted  if  a  voter  in  a  hospital,  clinic,  nursing  home  or  rest  home  in 
this  State  needs  assistance  requesting  or  voting  an  absentee  ballot 

Updating  voter information 

This  form  may  also  serve  as  a  voter  change  form;  however,  changes  in  voter  registration  may  only  be  made  by  the  voter. 


Proof  a f  J  den  tiflca don 

!f  the  voter's  identification  number  (NC  driver  license  number,  NC  DMVUssued  identification  card  number,  or  last  four  digits  of  social 
security  number)  is  not  provided,  then  provide  with  this  request  a  copy  of  a  document  that  shows  the  name  and  residential  address  of  the 
voter:  a  current  utility  bill,  bank  statement,  government  check,  paycheck>  or  other  government  document. 

Ballot  Availability 

Absentee  balloting  materials  are  mailed  to  voters  once  ballots  for  an  election  are  available.  For  most  elections,  ballots  will  be  available  50 
days  prior  to  the  date  of  the  election.  Absentee  ballots  are  available  60  days  prior  to  the  date  of  a  statewide  general  election  and  30  days 
prior  to  the  date  of  a  city  or  municipal  election. 

Submitting  the  form 

Submit  this  form  to  the  County  Board  of  Elections  no  later  than  5:00  p.m.  on  the  Tuesday  before  the  date  of  the  election. 

Address:  Bladen  County  Board  of  Elections 
Po  Box  512 

Elizabethtown,  NC  28337 

Email:  elections@bladenco.org  Fax:  (910)  862-7820 

This  form  may  be  mailed,  faxed,  emailed,  or  delivered  in  person.  Visit  www.ncsbe.gov  to  check  the  status  of  your  absentee  request. 
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11 35  of  2469 


Scan  Date 

2018-09-24  3:41PM 


Exhibit  4.2.3.1. 2 

Batch  Number  Source  Code 

3  17 


Batch  ID 
9601 


Scan  Date/Time:  2018-09-24  3:41PM 

Batch.  Number:  3 

Batch  Size:  41 

Source  Code;  17 


Batch  ID:  9601 

Operator:  cwilliams 


Bate  h„Hea  der^Pag  e,  rpt 


Exhibit  4.2.3.1 .2 


Bte  AlbseEdiffi 

Worth  Carolina. 
BLADEN  COUNTY 


SEP  PI  2013 


*m£=_ 


fiCC'D  BY 


TO:  BLADEN  COUNTY  BOARD^P^ifiS^9 
PO  BOX  512 

ELIZABETHTOWN,  NC  28337 

(910)862-6951  (910)862-7820 

eJectioris@bladenco.org 


BLADEN  CO.  BD.  OF  El  Prrinnc 


FRAU  DU  LEM  ilV  OR,  FALSELY.  COjyiPLETiftlS  THI5  FORM  IS  A  CLASS  fPELOMY  UNDER  CHAPTER  163  OF  TH  EMC  GENERAL  STATUTES. 


am: requesting  an  absentee  ballot  for  the:  Q&^CfC- /elecTJQM 


rot e r  J hfe rm ait d n .  ' 


Action  Type  [Primary^  General,  Munfcfpgf,  Sp  eaaf,  e  fc, ) 


_ on  ^ 


Election  Date 


ist  JvJaoiB 

J2ui 

Jess- 

FirstName 

icA- 

a  Name 

o4"£A 

H 

ome  Address  (NC  Residential  Address,)  t 

*  .w  *  ,  T  1  t  i  1  -t 

Mailing  Address  (if  different  than  home  address.) 

- . — i  . - - - — " — = — =”’■ 

Wte 

TiC 

Zip  Code' 

,3833? 

City 

■State 

Zip  Code 

ave  you  lived  atthls  address  for  more  than  30  days?  [ypTes^  1  1  No 

;  **Uo"  I  n  d  Ecate  th  e  d  ate  of  you  r  m  o ve;  f  / 

Co  un'ty  of  Resid  en  ce 

Previous  Name  (If  applicable) 

fo  u  rm)  st  provide  a  t  least  o  ne  I  d  antiflcaiic  n  nu  m  her  b  e  low,  (of  see  Instruction  s) 

fCLfccnsc  ortD  Number  '  ISSN 

IX  x  x  ;  -  x  x  1HHI 

EETL 

Phone  (optional) 

Email  (optional). 

Absentee  Voting  Information  . 


\bs  e  ntee  Ma  HI  ng  Ad  dress  (Where  should  the  ballot  be  mailed?}.  a  City 


State 


f<L 


Zip  Code 


f  voter  is  registered  as  Undfflllated  and  requesting  a  ballot  f/fr  a  partisan  primary,  choose  a  primary  ballot  preference, 

I~1  Democratic  □  Republican  -  Q  Libertarian  □  Non-partisan 

f  voter  is  a  patient  in  a  hospital,  dlnic,  nursing  home -.or  resthqme,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot,  [“"[  Yes  f~j  No 

if  f/Yes/;  what  is  the  name  and  address  of  the  hospital  or  facility:  


If  requesting  an  absentee  ballot  oh  behalf  of  a  neat  relative,  list  yoar  name,  addresSj  contact  information  and  relationship  to  the  voter: 


Requesio  r's.M  a  m  e 


□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-fn-law 

□  son-in-law  Q  daughter-in-law  □  tegat  guardian 


Requestor's  Address 

Name  of  corporation  (If  appointed  legal  guardian) 

City 

State  j 

Zip  Code 

Requestors  Phone 

Requestor's  Email 

Fo^-Militarv/OveEfseas  Citizens  -Qnhj  (rriay  only  be  signed  by  £fie  voter;  may  not 'be  signed  by^a'neair' relative/ guardian}' 

Select  orte  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

H  Mpmhfir  nf  thp.  Uniformed  Services  or  Merchant  Marine  on  active  dutv  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

PI  US,  citizen  residing  outside ihk  U,S,  temporarily  or  Indefinitely 

Current  Address  [Address  whare  you  are  currently  stationed  or  living  overseas.) 

la-lmit/nVbaiIOt^:.  o,i  OMai!  O  Fax  Q  Email 

(Mditary/OverseasVoters  Only) 

Fax  Number  or  Email  Address 

-Exhibit  4.2.3.1 .2 


State  Absentee  Ballot 

North  Carolina  jvtS'OH  r/Hy 

SEP  21  TO 


Form 


TO: 


11 37  of  2469 

B  LA  DEW  COUNTY  BOARD  OF  ELECTIONS 


2 


^7 

0> 


PhyskatAddras 

301 S  Cypress  St 
Elizabethtown  NC 
23337 

PHONE:  91G-3S2-G951 
bladen.boe@ncsbe.gov 


Mailfag  Address 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


_H.Ac-E.N-ob.  ga.csagraniS 


FRAUDULENTLY  QR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NO  GENERAL  STATUTES. 

GENERAL  ELECTION 


I  am  requesting  ah  absentee  ballot  for  the: 


Voter  Information 


„  ...  T  - - - on  NOVEMBER  6.  201R 

Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Data - 


Last  Name 
/  * 


H  euSUrg 


First  Name 


7$  K  {  b 


IVCTJcente  or  itJ.  Number 


Middle  Name 


Suffix 


Home  Address  {NC  Residential  Address,) 

?7  &L 

— ^  _ 

p- - : - L_ - - - l 

Mailing  Address  [If  different  than  home  address.) 

■ 

aty 

/?  j  1 

— /T/ferWrr  b(VO  i 

State 

'Mx- 

Zip  Code 

]  3X330 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  then  30  days?  EJYes  □  No 

If  "No,"  indicate  the  date  of  yourmove:  /  / 

County  of  Residence 

fil  adcn 

Previous  Name  (if  appircabE 

ej 

X  X  X  -  x  X 


Voter  Registration  No* 

.0;2t^^5l 


Email  (optional) 


Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 

□ty 

3  7  rVilT  - 

If  voter  is  reeistere d  as  UnafflltatoH  a n rl  r* n .  i - - - ^ _ _T 

ZiMcIpn  bo*  o 

P-L- 

Absentee  Voting  Information 


Zip  Code 

c . 


f~~|  Democratic 


FI  Republican 


□  Libertarian 


PI  Non-partisan 

If  voter  is  a  patient  in  s  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Qves  □  j\io 
If  "Yes/- what  is  the  name  and  address- of  the  hospital  or  fadl  ity ; 


ff  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  1 
Requestor's  Name 

rst  your  name,  address,  contact  information  and  relationship  to  the  voter; 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

□  son-in-law  □  daughter-in-law  FI  leczai  Guardian 

requestors  Aquress 

Name  of  Corporation  (If  appointed  legal  guardian) 

uty 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relatiwe/guardinn^ 

Select  one  of  the  options  below  to  qualrfy  es  a  military  of  overseas  voter:  ^  ”  ““  m  J  ~  “*  ™ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  U.S  /citizen  residing  outside  the  LIS.  tern  pore  riEy  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  ]  Transmit  my  ballot  by 

{Military/Overseas  Voters  Only)  (— |  .  EZJ  □!  Email 

]  Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


FFTy^'rl'ri'^  'I-  iV ^ w  .ytlLr  - ,  :■  *|  4rMlV= .  V.'JTTFSTET^ 


iXhlDIt  4.Z.< 


4tKlN  State  Absentee  Ba  IJptReq  uest  Form 

Hort^  CarQl’na  /t  :Z  Ws;IIJ  j :J). 


1138  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physical  Address 

30 1  5  Cy preSS;  St  Mailing  Address 

Hfizabethtown.  NC  pQ  Box  512 

23337  Elizabethtown 

PHONE:  910-3 62-69 Si  FAX:  9K>362-7820 

btaden.boet®  fleshy  gov 


^CO.  SDn  Cr  ELECTiGiS 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GIENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  information 


- GENERAL  ELECTION _  on  N  OVE  MBE  R  6.  2018 

Beaton  Type  (Primary,  General.  Municipal,  Spedol,  etc.)  Election  Date 


r  /  t  ,  Middle  Name  Suffix 

;  H^^r/  V  .  ftft.d m/i  b 

Home  Address  (NC  Residual  Address.)  /  Mailing  Address  (If  differentthan  home  address.) 

Aot  v/o/Q  £J 

r  |apC°de  CitF~  ~  ptete  [Opcode 

-13/ bony .  tic 

Have  you  lived  at  this  address  for  more  than  30.d.ays?  @  Yes.  □  No  County  of  Residence  Previous  Name  (if  applicable) 


Mailing  Address  (If  different  than  home  address*) 


\  If  "No/*  indicate  the  date  of  your  m  ove; 


./. _ /. 


You  must  provide  at  least  one  Identification  number  below*  (or  see  instructions) 

NC  license  or  to  Nurnter  j  £SH 

X  X  X  -  X  x  ■■■ 


\n\nac,r\ _ • 

3  Voter  Registration  No*  Phone  (optional)  Eipai I  (optional) 


Absentee  Voting  Information _ 

Tbsentee.Mailing  Address  [Where  should  the  baliat.be.  mailed?)  [City  “  - 1  zip  code - 

_ _ S  ft  m£r 

[f  voter  is  registered  as  UnafftfiateiJ  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference*  - - “ 

□  Democratic  □  Republican  Q  ybertarian  □  Non-partisan 

If  voter  isapatTentin  ahospital,  clinic,  nursing  home  orrest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot*  □  .Yes.  □‘No 

If  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: 

if  requesting  on  absentee  balbt  on  behalf  of  a  near  relative,  list  your  name,  qddress,  contact  information  and  relationship  to  the  voter: 

Requestor’s  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  Q  stepchild  P  mother-in-law  Q  'father-in-Jaw 

— — - — r -  □  son-in-law  FI  daughter-in-law  i~l  legal  guardian 


Requestors  Address 


Name  of  Corporation  (If  appointed  legal  guardian) 


State [opcode  Requestor's  Phone  I  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as;  a  military  or  overseas  voter:  ™  ““  '  ■  J 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  arid  currently.absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  u.s  citizen  residing  outsiriethe  U*S*  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  [Transmit  my  ballot  by:  ~~  - - 

(Military/Overseas  Voters  Only)  ^  Mail  □!  □  Emstl 

Fax  Number  or  Email  Address 


TtiiTT7*Tii]ftTi>iirDrn7ST7TX1?lffi1 


Signature  of  Near  Refative/Legal  Guardian  {if  applicable) 


I  J",*  SrtJi  JV 

State  Absentee  Ballot  Request  Form 


North  Carolina 


.QCP  9 


11 39  of  2469 

TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Ph'/nkat  Address 

S  Cypress  St  Moiling  Address 

Elizabethtown  NC  PO  Bpx512 

23327  Elizabethtown 

PHONE:  910-362-6951  FAX:  910-862-7820 

b  lade  n.  b  be  (2*  ncs  be.gov 


f  nn  ^  n-d  =,^Tjnr'^ 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  . FORM  IS  a  CLASS  t  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6. 2018 

r _ _ _  Election  Type  (Primary,  General  Municipal  Special,  etc.)  ”  Ejection  Date 

Voter  Information  ~  — —  - 


.Ejection  Date 


Last  Name 

First  Name 

Middle  Name 

Suffix 

'\hr^n\ ovi. 

-  - n - 

IL 

Ifbffo  6rm ijon  £  A 

Ot^  (F 


Mailing  Address  {If  different  than  home  address.) 


State  Zip  Code  City 

WbZO 


State  Zip  Code 


Haveyou  iWed;  at  this  address  for  more  than  30  days?  0  Yes  □  No 


j  County  of  Residence  Previous  Name  {if  applicable) 

laden 


if  "No/7  indicate  the  date  of  your  move: _ / _ / _ 


Jc rderitificat^  numberbetow.  for  see  Instructions) |  Voter  Registration  No:  j  Phone  (optional)  |  Email  {optional) 

X  X  X  -  XX- 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  [oty  jsSfe - 1  Zip  Code - 

_ %.CXJWJi 

If  voter  is  registered  as  UnaffWaied  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  ~ ™— “ 

n  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  NO 

If  "Yes,"  whatis  the  name  and  address  of  the  hospital  or  facility: _ 

If  requesting  cm  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name' address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  Q  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  ^ild  □  grandchild  □  stepchild  O  mother-in-law  Q  father-in-lav 

- - - ______ -  □  son-in-law  Q  daughter-in-law  f~j  legal  guardjan _ 

Requestor's  Address  Tjame  of  Corporation  (If  appointed  legal  guardlahj 

State  |  Zip  Cade  Requestor's  Phone  I  Requestor's  Erri ail 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absentfrom  county  of  residence  Or  an  eligible  spouse/dependent 
□  u-s  citizen  residing  outside  the  liS;  temporarily  or  indefinitely 

Curreht  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by*  ~  “““ 

I  (Military/Overseas  Voters  Only)  O  d  Fax  D 

Fax  Number  or  Email  Address  — 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.I. 


Igggjl  State  Absentee  'MibWteciwHt  Fom 

North ramlins  ^  ,  v,  rWlflfllii 


North  Carolina 
BLADEN  COUNTY 


a  £b,  OF  pi 


1140  of  2469 

T0:  80ARb  DF  ELEcri0NS 
ELIZABETHTOWN,  NC2S337 

(910)  862-6951  (910)  862-7820 

eEections@bJarfenco.drg  ' 


— 

rsquestmgan  absentee  ballot  for  the:  LECTION  Z  ZZZZZZIZ  7  o  .  ,«T 

foter, information  r~-  - 5-p.c^ *,/  -  -•  ■Zs^TJ °  ^ 

asfc  Natns  ^  ^  ~""T —  j  — — - _ „ _  '  'r  ”  . 


-J-L /  g  A  (jQQ  >  i _ 

tome  Address  (NC  Residential  Address.) 


First  Name 

So, 


|  Middle  Name 


Election  Date 


_ 

State  Zip  Code-  City 

A  1/1  ^.0  20/1 


- L U  /r?og, 

Mailing  Address  (if  different  than  home  address.) 


I  State  I  Zip  Code  ^ 


lavs  you  lived  atthTs  address  for  more  than  So  days?  j7]  y&  □  Ho  " 

^  jnc^^ats  the  date  of  your  move:  /  j 

-fc  Z!^^rma-ar  least0ne  ident!ff^  ^mherbelo^for  seTSS" 


County  or  Residence  Preuious  Name  (if  applicable) 

&kyt<?j^v _ _ 

Voter  Registration  No.  “phone  (optional)  j  email  (optional) 


Absentee  Voting  Information  -,■"  :  “  :  “ - - - 1 _ 

Ui  sen  tee  Mailing  Address  {Where  should  the  ballot  be  mailed?)  "  ^jr; - — — ■ - — -  - - - - 

fSCXVClts  '  Stat®  2p  Code 

— * — * — 

f  voter  is  a  , atjent  in  a  hospital,  ciinic,  nursing  home  or  rest  home,  please  indicate  .vfiEtheryou.wiitn^d^ijtoji^  in  hiarking- your  ballot  ^|  Vfe"^J^n 

if  "Yes/' what  is  the  name  and  address  of  the  hospital  or  facility: 

Nestor's  ZTq“3an  abSSnteS^  “Mress,  oonfoct^o - 


leq  uesto  Ks  Address 
!ity 


lh'  '  ^  "ywwvutw  ana  relationship  to  the  voter 

□SiT  R2SS*Tr'  H H  •**■'*>  □««-■«« 

LJ  child  LJ  grandchild  Q  stepchild  □  mother-in-law  H  father-in-law 

D  son-in-law  Cl  daughter-ib-JaW  [“1  legal  guardian 

Name  of  Corporation  [Ifappointed  legal  guardian)  - - - 


State  Zip  Code  I  Requestor's  Phone 


Requestor's  EmaH 


-or  Milifary/Overseas  Citizens  Oh!v  (mav  onlv- be  signed  Z  Z ,  “  : —  .  - — - — — 

ip  one  of  th, mw  w„,.,  n.„h«...  J'i,...  ’  ■"„”!??!".  *  ”*"»  maV not  be  «*"«*  near  relativefauarcllanl 

i'rlm*-r  °f  ^e  ^n'^°rriie^  ^erV*CeS  Qtttierchant  Marine  on  active  duty  and  eurrentl/ateent  from  enuntyof residence  or anelI@blespoiise/'dependent 

_l  U.S.  citizen  residing  outside  the  (J.S.  temporarily  or  indefinitely 

torrent  Address  ( Add  ress  where  you  are  currently  stationed  or  living  oversea*}  [Transmit  my  ballot  biA - : - ' - - - : - ______ 

(Military/ Overseas  Voters  Onlyl  d  Mail  □  Fax  □Email 

Fax  Number  or  Email  Address  —  ■  - - - 


*Jgna 


Signature  .of  Hear  Relative/Legal  Guardian,  {if  applicable)' 


Visit  www. MCS BE.gov  to  check  [ou r  voter  registration  or  absentee  Voting. status. 


Exhibit  4.2.3.12 — 

State  Absentee  Ballot  Request  Form 


mm 


North  Carolina 


1141  of  2469 

TO:  BUDEN  COUNTY  BOARD  OF  ELECTIONS 

Physical  Address 

301  S  Cypress  St  Matting Adtfresx 

Elizabethtown  NC  PO  Box  512 

2&337  Elizabethtown 

PHONE:  910^862-6951  FAX:  910-862-7320 

bladen.boe@ncsbe.gov 


n-TJ  "F  n 


_ FRAUDLJLENTLY  0R  FAL5ELY  COMPLETING  THIS  FORM  15  A  CLASS  )  FELONY  UNDER  CHAPTER  163  OFTHE  NC G ENERAl  STATUTES. 

1  am  requesting  an.  absentee  ballot  for  the:  GENERA!  fi  Ffnnw  — 


Voter  Information 

Last  Name 


Home  Address  (NC  Residential  Address*) 


— - — , - GENERAL  ELECTION _ on  NOVE  M  B  ER  6. 2018 

Election  Type  (Primary,  General  Municipal,  Special ,  etc.)  Election  Date  ' 


First  Name 

Middle  Name 

ft 

Suffix 

/  - 

Mailing  Address  (IF  different  thap  home  address.) 

L,tV  -  State  Zip  Code  City 

J5/ tfcr&rdo/z d _ \/?'C.  Iz&szd? 

Have  you  lived  at  tills  address.for  more  than  30  <teys?J-dYes  □  No  Com 


State  Zip  Code 


County  of  Residence  Previous  Name;  (If  applicable) 


|  If  "No/*  Indicate  the;  date  of  you r  m o  ve : 


./ _ /. 


\&\ad* 


You  must  provide  at  least  one  Identification  number  below,  (or  see  Instructions) 


WC.Iicflftstt  c?r  (O  Numbe 


f  Voter  Registration  No.  Phone  (optional)  Email  (optional) 


X  X  X  -  X  X 


Absentee  Voting  Information  ~~  —  ~  ~ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  gty  - - - zip  Code - 

_ 7  A'W\£* _ _ _  -■  | 

tf  voter  is  registered  as  UnaffWated  and  requesting  a  baiiot  for" a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  □  libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  iiursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in.marking  your  ballot  Q Yes  □  No 

If  "Y  es/J  wh  at  is  the  name  and  a  ddres  s  of  the  hos  p  Itel  or  fa ell  ity: 

„  ^  ”  '/request/n3  anab^tee  ballotan  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

eques  s  ame  □spouse  □brother/sister  □  parent  □grandparent  □  stepr 


Req  uestor's  Ad  d  ress 

Gty 


Lj  oHuuM  i — !  Uiutnui  /bister  LJ  parent  |_J  grandparent  |_|  stepparent 

□  child  □  gran d cht Id  Q  stepchi Id.  Q  m oth e r-in-i a  w  □  fath er- En-I aw 

□  son-in-law  □  daughter-in-law  □  legal  guardian 

Na me  of  Corp oratio n  (j  f  a ppp i  n  te  d  lega I  g u a rdia h )  ^  . 


Zip  Code  I  Requestor's  Phone  [  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  ““  " — - 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depend^nt 
□  u-s  .  citizen  residing  outside  the  U.S,  temporarily  or  indefinitely  _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  ^Transmit  my  ballot  by-  ~~  ~~~  "  - - ““ — ~ 

(MSlitery/OVerseas  Voters  Only)  ^  CH  EH  ErO^ll 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


lifllt 


Exhibit  4.2.3.1 .2 

i&sentee  BafteM® 

North  Carolina  ” 

B  LAD  EM  COUNT/  t':  >:  p  7  ■rv^ 


Tf?« 


J^Grn  ^v. 


--FRAUDULENTLY  0^FALSELY COMPLETING  THIS  FObm 


i:3,.GFE/ 


T  ,  1142  of  2469 

£5^ B0ARD  QF  aEcTi°ws 

E LJ ZA B ET  jHTO  WNV  NC  2S337 

(910)862-6951  (910)862-7820 

elect  Jo  hs  @.bla  de  rt  do:  o  rg 


atn  requesting  an  absentea  balforforthe:  <*&<■'&?!  klScn0fl  ~  'yi^/AaML. r~P~^ 

SecMn  7ype  (Primary,  General,  Munldod.  cn^.v> -  n  —  *  ••  -  Q*  i?  0/S 

-  ■ — -  wf  Election  Date S 


■faterJhfQarmgtidh 

as.t  Name 

torn e  Address  (nc  Residential  Address.) 

3  'P&M  i=5V  t  cT&'fn 


Middle  Name 


4 


MailEng  Address  (If  different  thanihome  address.) 
Oty’ 


Suffix 


fave  you  lived  at  this  address  For  more  than  30  days?  gyes  □  Wo 
in  dicafettia  date  of  your  move- 


Ieastt,ns  numfcer beicv.c  (orsee instrcctlcns) 


S5W 

XXX  -  XX 


State 


Zip  Code 


absentee  Voting  information  .  * 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed’) 

—  ■  '  "T  Y2-A  ) 


Zip  Code 


f  voter  is  raMg ,  baHct  for^nisen  primary, 


O  Republican  .  □  libertarian 

vpier  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  y, 

If  "Yes”  what  is  tfia  name  and  address  of  the  hospital  or  facility: 


□  Non-partisan 
oiiwiflneed  assistance .m -marking your  ballot  QYes  □  No 


*  jr**"  .  I'.'l  :  II  |h  . 

nSSr  ‘"’T;'"'"'  □*»»  □sn.'dp,™  ristwrent 

H"  ,  S  grandchild  □  stepchild  □  mother-hviaw  Qfather- Llaw 

□  son-m-Iaw  □  daughter-in-iaw  n  leeal  q.nr^  LJ  in  law 


requester's  Address 


it V 


State 


Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian)' 


Requestor's  Phone 


County  of  Residence 

&\ad^jo 

F— - — - -  1  1 

pEeujqosName  (if  applicable] 

Voter  Registration  No. 

Phone  (optional) 

Email  (optional) 

—  - - - — — . . i 

icE  - - r 

,  i - - — “ - - ^ _ 

Requester's  Email 


urrent  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


transmit  my  baliotby; 


- - ^Mliucuy,  r— j  ^ 

(iVIi I  ita ry/Oy erseas  Voters  Only]  LJ  Mall  LJ  Fax  Q  Email 


Fax  Number  or  EmalJ  Address 


Signature  of  Near  Matwe/lega!  Guardian  (if  applicable)'' 


E.govto  check  your  voter  registration  or  absentee  voting  status. 


U2a13.11 


Exhibit  4.2.3.1 .2 

#S3%  State  Absentee  Ballot_Request  Form 

I3H-1 a—  North  Carolina  ^  :j  '  .J  75 /i| 


1 143  of  2469 

TQ*  BLADEN  COUNTY  BOARDOF  ELECTIONS 

PhysJtnf Address 
30lS.Cypress.5t- 

Elizabethtown  NC  PQ  Sox  512 
2^337  Elizabethtown 

PHONE:  91MG2-.6951  FAX:  910-S62  7S2D 

bladen, boe@ncsbe.gov 


_ ^UDULENTLY  OR  FALSELY  COMPLETING  THiS  FORM  IS  fl  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  .am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION  «h  m^/ck/idcd ,e 


Voter  Information  __ 

last  Name  """ 

Home  Address  (I\iC  Residential  Address.) 


- GENERAL  ELECTION _  on  NOVEMBER  6.  2018 

Ejection  Type  (Primary,:  General,  Municipal,  Special,  etc.)  ‘  Slectian  Date - 


First  Name 

.  ^  u  . 

Middle  Name 

Suffix 

Mailing  Address  (if  different  than  home  address*) 

Ci*Y  *  State 

Q-/fl.(^<airv|oo.yTs  A./& 

Zip  Code 

•5«3.3A 

City 

State  Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  [gYes  □  No 

Jf  "No/'  indicate  the  date  of  your  moye;  /  / 

County  of  Residence 

fttadco  ! 

- - - - - - - : - - - — - i - 

Previous  Name  (if  applicable) 

9  You  must  provide,  at  least  one  identification  number  below,  (or  see  instructions)  1 
1  J4C  license  or  ID'  Number  j$5N 

Voter  Registration  No* 

Qatjcnal 

Phone  (optional) 

Email  [optional) 

Absentee  Voting  Information  _  __  _  __ 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  "Bty  - - [state - 1  Zip  Code - 

_5C  q  _ 

If  voter  Is  registered,  as  Unaffi Hated  and  requesting  a  baMot.for  a  partisan  primary,!  choose  a  primary  ballot. preference* 

□  Democratic  □  Republican  □  libertarian  □  Non-partisan 

If  voter  is  apatientjn  a  hospital,  clinic,  nursing  homeor  rest  home,  please  indicate  whetheryou  will  need  assTstance  m  marking  your  ballot*  □  Yes  □  No 

If  "Yes/  what  Is  the  name  and  address  of  the  hospital  or  facility: 

"  If  requesting  an  absents  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contort  Information  and  relattonsbipto  the  voter: 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  chi[<*  □  grandchild  □  stepchild  □  mother-in-law  □  father-m-iaw 

-  □  son-in-law  □  daughter-in-law  □  legal  guardian  ^ 

Requestor's  Address  Name  of  Corporation  (  jf  appointed  legal  guardian)  ~ 

State  Zip  Code  Requestor's  Phone  j  Requestor's  Email  ™ 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  - — — " — 

CH  Member  of  the  Uniformed  Services  dr  Merchant  Marine  on  active  duty  arid  currently  absent  from  county  of  residence  or  an  eligible  spouse/de  pen  dent 
n  U*S,  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Addfdss  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by:  “ - 

(Military/Overseas  Voters  Only)  D.  Mail  C3  Fax  D  Email 
Fax  N u mbe r  or  Emai I  Address  — —  ““““““ 


Signature  of  Near  Relative/Lega I  Guardian  (if  applicable) 

rx _ 


gfifrCTSM;  E.-ai  .  y  l  ijMjaa a 


Exhibit  4.2.3.I. 2 


State  Absentee  Ballot  Request  Form 

North  Carolina  _ 


1  -Ir — '  —  M  is'  P  L._ _ 

^FRAUDULENTLY  OR. FALSELY  COMPLErlffGYtflS  FORmIS  afrt  &J1ar 


1144  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Address- 
301  S'  Cypress  St 

Elizabethtown  NC 
23337 

PHONE:  91(1862-6951 
b  iaden .  b  be  @n  csb  e.gov 


MaS-pg. Address 

POBoxSl  2 
Elizabethtown 

FAX:  910-362-7820 


I  am  requesting  an  absentee  ballot  for  the: 


FELONY  UNDER  CHAPTER  3.63  OF  THE  NC  GENERAL  STATUTES. 
general  ELECTION 


Voter  Information 

[  Last  Marne  — — 

j  Home  Address  (NC.  Residential  Address.) 

jt. 


Election  lype  [Primary,  General.  Municipal,  SpeoSTettJ 

[  First  Name 

114/ 


9n  .NOVEMBER  6. 2018 

Election  Dots 


City 


<§/-  fe&n 


Have  you  Jived  atthis  address  for  more  than  30  days?  g  Yes  □  Mq 

_ _  /  / 

^S^NuldAat  !east  0ne  identification  number  below,  (or  se^ 


Absentee  Voting  Information 

Absemee  Mail!  ngAd  dress  (Where  should  the  ballot  be  mailed?) 


if  voter  is  registered  as  t/ncrJWratet/and  reouectln* ,  h-,n.,  - r —  - -  - - ..  ,l 

□  Democratic  orapart.san  primary,  choose  a  primary  ballot  preference. 

URepUbl,C3n  □  Libertarian 


28752- 


If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home 


or  rest  home,  pleaselndicate  whether  you  will  need 


□  Nonpartisan 


_ 


assistance  in  marking  your  ballot  □  Yes  Q 


No 


address,  contact  informations^  to  the\ 


.  uTfij  reiazronstjjn  to  the  votpr* 

Name  of  Corporation  (If  appointed  legal  guardian) 


options  below  to  qualif^s^  ~  V°ter;  ™gyj|g^igng^yl^^ 

I — |  Member  of  the  Uniformed  Services  or  Mprrhant  rvt=.r;™ - «...  ™ 


Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from 


□  U.S.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

f  Mrrai-lf  M  J.E.  ..  .  h 1  '  ■  . . '  '  _ _ _ ^ 


county  of  residence  or  an  eligible  spouse/dependent. 


Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 
j  ( Military/ Overseas  Voters  Only) 
Fax  Number  pr  Email  Address 


□.Mail  ,D  Fax  □  Email 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/tegal  Guardi^if^i^^- 


Exhibit  4.2.3. 1 .2 


Slate  Absentee  Ballot  Request  Form 

North  Carolina  -  ~  ?**-■-:  "* 


North  Carolina 


TO;  BLADEN  COUNTY  BOARD1dl^E@f|8^9  PI 

PhysicvJAddrzst 

301-S  Cypress  St  MafovAddw  ^  A  ( 

Elizabethtown  NC  pa  B.ox  Sl2  1 

2&357  Elizabethtown 


PH  ONE:  910-862.-695 1  FAX :  910-862-7820 

b  la  d  en ,  boe  @  n  cs  be  ;ggy 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  . CLASS 


1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


.GENERAL  ELECTION 


Voter  Information 

tastNanie 


_ Action  Type  (Primary,  General,  Municipal  Special,  etc) 

|  First  Name  “  | T7T7 


.on  NOVEMBER  6,  2018 

Election. Date 


<EZtU(  $ 


Middle  Name 


Suffix  Date  of  Bi 


- : - — -  - - - - L_ 

Home  Address  [NC  Residential. Address.) 

.  S°2  S'  /?  fyUj%  Pcl  1  ~T 

f  *  f  f  V _ 

aty  — 

iO  f  j  ) 

— t 

State  Zip  Code 

Jymew  hue  ft 

Have  you  lived  at  this  address  for  more  than  30  days 

jW-  2%3zc 
:?  f5f  Y&S  n  Nn 

Mailing  Address  (If  different  than  home  address.) 


State  j  Zip  Code 


of  your  move:  _ j  j 

Yoii  must  provide  at  feast  one  Identification number  below*  (or  se 

He  U«nse  orio  NDmbef  .  lSrju 


County  of  Residence  Previous  Name  (if  applicable) 

febden 


(or  see  instructions} |  Voter  Registration  No. 

.Optional 


Phone  (optional)  Email  (optional) 


Absentee  Voting  Information  ~  ”  "  ~  ~ - — — - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  I  r;_, - — - - - - - , - - - 

,  'J  c,ty  State  Zip  Code 

_ SJiMtr 

rar,,re^:s^  — ^ ^ - 

.  Q  Libertarian  Q  Non-partisan 

voter  is  a  patient  in  a  hospital,,  clinic,,  nursing  home  or  rest  hom^,  please  indicate  whetheryou  will  need  assistance  in.marldng  your  ballot  Q  Yes.  Q  Mo 

If  "Yes/"  what  is  the  name  and  address  of  the  hospital  or  fadlityi 

R^Tto/s  nJrqUSSrm9m  abSSnteS  ba'ht  Dn  b£ha!f0f0  near  ™!ativs'  ^ournoms,  address,  contact  information  - 

7  -  /  -  MS"  □brother/sister  □  parent  □  grandparent  O  stepparent 

- _ d~  LJldj?  mi  &T 2.  H ™d5_  ...  H  ^ndchi'd  .  S.stePchM  O  mother-in-law  □  father-in-lav 

Requestor's  Address  ^ - - - - - |_U  son-in-law  □  daughter-m-law  illegal  guardian 

,  jtj  j  jrj  _  Name  of  Corporation  (if  appointed  legal  ftuardion)  ~ 

_ msyj&rT  IMS? 

Otv  - - nr~: - t_:  ■_  . - - 

j  i  y  Zip  Code  Requestor's  Phone  Requestor's  Email  ~ - ' - 

Lo/TOD^  i/)X-  7&Z-7S)  1 


State  Zip  Code  Requestor's  Phone  Requestor's  Email 

n<-  z&$70. 


j°r^a/^OVerSffGitiZem  °nlv  (may  only  besjgned  by  the  voter;  may  not  be  signed  by  a  near  r^trWp.^n^T 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter-  ~~  — - : - - /g  aroian)  _ 

r~!  I'f  Serv'ces  or  Merchant  Marine  on  active  duty  and  turrently.absentfrom  county  of  residence  or  an  eligible  spouse/dependent. 

I — I  U.5.  citizen  residing  outside  the  LLS,  ternpora  riiy  dr  in  definitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living;  overseas:)  h~”mitmy  baIlotby; - =— - - - 

^Miiitary/Ov&rseas: Voters  Only)  Q  Q  Fax  LH  Email 

Fax  Number  of  Email  Address  “  ~ - 


Signature  of  Voter  (voter  only) 

:  x 


Signature  of  Wear  Relative/Legal  Guardian  {if  applicable) 

\j  .  '  n  <l_  >■  _i_ 


□  □ 


-6  Bal fot_R e_gye 


■=r*Tt 


uO.  i£>l  (2^  -QT;: ,L"V1' 


I.UUI1 1  y  .bUAHD  Or  ELECTIONS 

PhyiienlAddrsss 
301.S  Cypress  St 
Elizabethtown  NC 
28337 


PHONE;  910-S  62-  6951 

■bl3denTbpe@ncsbe,^ov- 


MdHtnj  Adtfrvis 

PG  Box',512 
Elizabeth  to  wrt 

■FAX:Sl0-gS2-7820. 


l  am  requesting  an.Bbsentee  bairotfor  the:  .  nPMERAL  Ft  Fn-,nw 

,  -on  -SOMBER  6,  ang. 

1  “  — " — l— ■ — ■  :  Election  Date 


Home  Address  (toe  Residential  Addrassi). 

/M  %  UC  t  is  / 


■IsjfL 


Stata.  I  .Zip  code 


City 


Have  you  lived  at  thrs  address  formers  than  30  days?  [7j  Yes  □  m 


f5 — wclzz&L 

Lhan  f 3  .^__  ( — s  ..  HT 


Zip  Cade 


XXX-  X  X. 


1  Voter  Registration  No. 

5 


Phone  (optional}  Email  (optional} 


'Absentee -Voting  Information 

^Aosentee  Mailing  Address  (Where  should  the  ballot  he. mailed?) ' 

SL&m  <si  , 

°en"J  primary  ballot  prefe^T 

Li  republican  □  Libertara" 

If  voteris  a  patient  in  a  hospital  dime  nursin*  *  L  j_i  unensnan  q 

Noh-p  artisan 

t.  th  '  ^  -rest  home,  pteaseindicate  wh.etWyou  ^illneed  assistance  in  maria*  your-baliat  Dfe  □ 

-  -  '  ~Vhrit  *  ^”ame  af4ws  ofthe  finsniblorfadfor;  U 


Requestor's  Name  *  “ ^an"“  «» OehoZ/o/oneorre/ot/^  «rt- /ownomeiodtfress,  contort /njormndon  aiu!  rdathmship  to &»7 

□  spouse  □.brother /sister-  n  Sarthf  PI  ^ 


H  ^  toe-voter- -  - 

Bsr  aas^  asrs« 

Mame  or  Corporate™  (It  appointed  legal  guardia^)  ~ - - - 


StateTzip  Code'  'Requestor's  Phone  [Requestor's  Email' 


inject  one  of  the  options  below  ^  n0t  bg  ^^ned^VLgLi2giZIi^^  rdia nT 

_  - . 

CUrrant  AddreSS  (AddrSiS  ‘"hers  ^  are  currently  stationed  or 

^  |  Transmit  my  ballot  by: 

(Mi  Etta  ry/  Overs  ess.  Vo  ta  rs  Only)  Q  Mai!  Q  Fax  Qj  BmaiJ 

Faic  Number  or  Email  Address 


Signature  of  Voter  [voter  oni 


Signature  of  Near  Relatiye/Legat  Guardta(if^pp|i£ab|ey 
X  y../Z>,  /y' 


i  i  r 


hxhibit  4.2.; 


A b se n ie e_B a  iiot  Regu est  Form 

tiWWM  North  Carolina  a'\  kO 


^OFth  Carolina 


■^E.\r.CO, 


1 147  °f  2469  ;rK 

TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physical  A4dt&* 

301SCypressSt 

Elizabethtown  NC  PO  Box  512 
2S3^7  Elisabethtown 

PHONE;  910562-6951  FAX;  9l(F862-7S20 

b  laden,  bo  series  be.gov 


4  fi  u 


- TH1S  F°^  «  A  CLASS  I  FELONY  UNDER  CHAPTER  163  Of  THE  MC  GENERAL  STATUTFS~ 

I  am  requesting  an  absentee  ballot  for  the:  _ SlNEKALEUECnoN  nn  novfmrfrr  wit 

Voter  Information - - - "  -a-jJT  ~ 


East  Name 


First  Name 


,  — ^  % - - VJZiChorJ 

|  Horne  Address  (NC.  Residential  Address.)  - 

ihlL  'Ll&Lc  Cjjxk 


Middle  Namfe 

_ _  /vz 

Mailing  Address  (If  different  than  home  address.) 


[Suffix  [Date  of  Bi 


f?  j  i  state  I  Zip  Code  City  - - - — — r- 

_OW fop  KO  K-C  \'Z&no 

Have  you  lived  at  this  address  for  more,  than  30  days?  ^WO»°  ^o.Ra.idaao.  I  P^ooa  l«,ma  (|f  a,p»^ 

J^J^o/^ndlcate  the  date  of  your  move:  _  /  /  1 /I /l  ^ 

Vrtu  rvs.  r^<L  ^  J  M  i  LjCj  * 


State  [zip  Code 


2  d  3  ts  ofyourm  over 


_ /. 


N.C  u«nsa  or  io  Number  * least  one  ,der,*lfiea  J°j"  number  be  tow.  (or  ieetnsmtotons)  Voter  Registration  No.  Phone  (Optional)  I  Email  (optional) 

-■ _ x  X  X  -  x  X 


Absentee  Voting  Information 

Absentee.  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

_ S&4  v-i-  Q 


State  I  Zrp  Code 


- 1 - 1 - ~ 

U  Repub,,ran  □  Libertarian  j-i  Nral  ■  _ 

If  Yes,  whatis  the  name  and  address  of  the hospital  orfecility; 

. ---  -’•  •-  --w 

Rsr  nbw?aSTO'  Sp,“  n •»****  □«*** 

- - - - H™d.  ,  Q grandchild  O stepchild  □mother-in-law  □  father-in-law 

Requestor's  Address  ~ — “ - - - LD  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  - “ - ~ 

^ity  ~  J  J  - -  j  - — - — — — _ . _ _ _ 

State  Zip  .Code  Requestor’s  Phone  I  Requestor's  Email - " - - — 


Current  Address  (Address  where  you  are  currently  stationed  or  living  n„P™ae  \  HI - ! _ _ _ _ _ _ 

Transmit  my  ballot  by;  ■—  ! 

( M iittary/o verseaa Voters  Only)  LJ  MaiE  Q  Fax  CJ  Email 

Fax  Number  or  Email  Address  "'  — - - —  — 


7'  X 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable)” 

X 


D;JUb!^^u.B 


Exhibit  4.2.3.1 .2 


State  AbsenteejJaJJot  R 

Morth  Carolina  ^  ^ 


.  * 


1148  of  2469 

\0:  .BLADES  COUNTY  BOARD. OF  ELECTIONS 

Bhfrtaf  Address 

30iS  Cypress  St  «*»,  ***»„. 

Elizabethtown  Mg  PO  Box  512 

Elizabeth  town 


M>  I 


PHd'WE:  3.10-362-6951 
bla  d  am  bo  e  @  h  cs  be.  gov 


FAX:  910.862-7820 


OR  FALSELY  COMPLETING  THTS'  FQfllVT  IS  A' CLASS  I  FE10|VY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES-  ‘ 


1  am  requesting  an  absentee  ballot  for  the:  _ SiaALILEcnON  „„  NOVEMBERS  imt: 

Voter  inforfnatlon - - - _ _ 5^'^° 


Last  Name  "  “  ^  . - - — - _ „ 

-  Od.  (d£&L  /_ _ _[  /\lw  ^e/  /i/ 

Ho^ie  Address  (MG  Residential  Address \  “  \f  ■- 

^  *  _  _  FiVtai 


Home  Address  (MG  Reside ntla/Addrass.) 

petals  . 


|  State. 


Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  [Vf  Yes  □  Na 

_  j.  i 

i^ntificpp  number  below,  (or  sae"iiist  ructions)  i 

x  ;x  x  -  X  X 


Mailing  Address  {If  different  than  home  address:) 


Cty 


Absentee  Voting  Information 


State 


Zip  Code 


Absentee  Mailing  Address  (Where  should  the  ballot  he  mailed?) 

.7 A 


County  of  Re 

-fikid 

isidence 

ig rr 

Previous  Name  f if  applicable)  - 

....  :  .1 

1  Voter  Registration  No. 

■Phone  (optibhalj 

Email  (optional) 

- _J 

f 

Gty 


State. 


Zip- Code 


If  vote  r  is  re  giste  redas  Unajpfiated  and  requesting-  a-  ballot  w  „3r+f„ - : - j - - - - 

Q*™"*  "  ‘nZXT 

'  LJ  Lioertanan  f"7  Wnri-naT*'  ■ 

If  voter  is-3 -patient  in  a-hbspital,  clinic,  nursing  home  or  res-hnmo  ni=e  *  .  .  vn-parosan 

'  P  ndl[:ata  wneth?r  v°u  “'H  need  assistance  in  marking  your  bailQL  □  Yes  O  Mo 

— _!f  ^5Sr"wh3t  is  the  name  and  address  of  the  hospital  or  facility; 


R^toY, 

tinnipra'  rn  in;  r.u — r~ i  i — h  . 


R  e  q  uesto  Ks  Address 


rn  r-1  - J  Zz.  u"u  tctuuonsntp  io  rne  voter. 

□  chafe  n^dCriE’^l5t2r  H™  □  grandparent  □  stepparent 

n“-  □=randcn.id  □  stepchild-  □  mother-in-law  □fether-in-fa-v 

U  son-indaw  Q  daughter-in-law  Q  legal  guardian 


'City 


j  -State"  j  Zip  Code 


Name  of  Corporation  {If  appointed  legal  guard  ran) 


Requestor's  Phone 


Requestor's  Email 


For  iyiilitary/Gversoas  Citizens  Only  (may  only  be  signed  by  the  ■ 


select  ane  pf  the  optionsbeipw  tp  qualify^' mrhm  nr  n.  ^  ^  ^  Signed  9  near  ^tivg/guardian) 

F~T  L)1^ ^  °r  ^^Un^0r™e^  Servit:ss  °f  Merchant  Marine  on  active  duty  and  currently  absent  fram.count/  of  residence  or  an  eligible  soouse/depnnden*"- 
LJ  U  5,  citizen  residing  outside  the  U,5.  temporarily  r  -«  *  -  —  ^  G  sptjuse/ Dependent 


_  %  or  Indefinitely 

Current  Address  .(Address  where;you  are  currently  stationed  or.  living  overseas;} 


Transmit  my  ballot  by: 


f  M  j  I  ita  ry/ Overseas  Vq  ters  Onjy)  Cl  iVTasf  Q  Fa*  |  j 


Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Re! atjve/Legal  Guardian  (if  applicable) 

fr  ID  'H,  X 


Dare* 


Exhibit  4.2.3.1 .2 


State  Absentee, BaJJ ot_ Requ e s t  Form 

Worth  Carolina  ^  L  '2  -  1  „■  ~7  :  j 


rn  ....  1149  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physica  l  A  ddress 
301  $  Cypress  St 
Elizabethtown  NC 
28337 


Moi'fntl  Address 

PO  Box  512- 
Elizabethtown 


I  am  requesting  an  absentee  ballot  for  the;  _ GENERAL  ELECTION 

- - - - - - Election  Type  (Primary,  General,  Municipal.  Speool,  etc.) 

Voter  Information  “ 


Last  Name 


xviMig  i 


Home  Address  (NC.  Residential  Address.) 

93  ‘fd  Hwi  )  3  I 


First  Name 


H  u  6/7  Lo  H 


Middle  Name 

L 


dty 


State 

NC 


Zip  Code 


Haue  you  lived  at  this  address  for  more  than  30  days?  0  Yes  □  No 
If^Tjo/Mndira^th^ateofyoumov^ 


2?.™.',?!™“"'  numbBr  hr  M.  Instructions) 


5SN 

X  X  X  -  X  X  - 


Mailing  Address  (if  different  than  home address,) 


Suffix 

HR 


City 


&l*JcnbQW 

Previous  Name  (if  applicable) 


Cbunty  of  Residence 

e.l\ 


Voter  Registration  No* 

Optics 


State 

N.c 


Zip  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

same 


Cty 


State 


Zip  Code 


1?Wens  requesting  a  ballot  fura  partisan  primary, choose  a  pnmaryballot  preference? 

U  Denote  □  Repub, □Libertarian  □  ^partisan 

If  voter  ,s  a  patent  m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wiii  need  assistance  In  marking  your  ballot  Q  Yes  Q  No 

— ,  If  "Yes/' what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


m  »«**  refatfw,  /isfyonrnomc,  address,  conloct/n/ormodononrfre/ol/ons/up  ,o  the  vo^rT 

SDOUKP  M  brnthcn-  PH  t*.  I- 1  ,  . — i 


Requestor's;  Address 


fj.  "vvi  unman  ana  refauonstitp  to  the  voter 

U  Spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

H  ,  Rf3  ‘  □  stepchild  □  mother-m-taw  Q  father-in-law 

U  son-in-law  □  daughter-in-law  fl  legal  guardian 

Name  of  Corporation  [If  appointed  legal  guardian)  ™  J 


State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

Pgr  Military/Overseas  Citizens  Only  (may  only  be  signed  hyth-w*.,-  - ■- -  .  r 

Select  one  of  the  options  below  to  qualify  as  a  military  or  oversea-;  voter:  - - - : - - - V“ - gmtive/guardian) 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  < 

LJ  U-S.  citizen  residing  outside  the  U.S.:  temporarily  or  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  Ilving  overseasj" 


:  oran  eligible  spouse/dependent. 


Exhibi 


TTZc 


Sjlj  State  Absentee-BaJiot  Request  Form 

■  feKfej  ^°rth  Carolina^  ■ . ! ; .  ■  j 


11 50  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

physfccf  Address 

SOlSCypressSt 

Elizabeth  to  wit  NC  PO  Box512 

^8337  Elizabethtown 

PHONE:  9 10-8 62-6951  FAX:  910-862-7320 

b  la  den  ,b  oe  @  n  csb  e,  gov 


^AUMLENTLV  ^TeLY  COMPLETING  THIS  to»M  1 1  CLASS  I  FELOMY  U|MPER  CHAPTER  1S3  OF  THE  „r  M.P.A.  -IT 


am.  requesting. an  absentee*  ballot  for  the:. 


.GENERAL  ELECTION 


Voter  Information 

Last  Name 


.  l^cdanif-i _ 

Home  Address  (NCResEdertial  Address.) 

Hw\i  \~b\ 

City  i 

^_fe^-dcf/lborA 


First  Name 

l  ■/’,!, 


v  i  V  i  0  h 


Middie  Name 


Mailing  Address  (if  different  than  home  address.) 


-Sj  f  state  Zip  Code.  city  “  “  - - - - t— — : — 

-  'blfrQE.nbnrft _ [n.£  | vm s 0 

Hav.you' lived  at  this  address,  for  mbrethan'30  days?  @Yss  □»  Previous  Name  (if  applitabiej - 

“phOn^  (optional)  I  Email  (optional 


State  Zip  Code 


_  j  j 

I  m^^P^V^^UaastoneldentIfication  numbe^eJow^oT^ 


NC  License  driD  Number 


I  Requestor's  Address 


Absentee  Voting  Information  - - — - — - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) - - - TFS- - — - { _ 

_  Sam  ^  P55 

^"erl,1SS^^  - 1 - 1 - - 

Lj  pu  Lean  □  libertarian  F~l  Non  oartka 

nima)hm 

_  If  "Yes/' what  is  the  name  and  address  of  the  hospital  or  facility; 

H  Q  brother /sister  □  parent  □  grandparent  □  stepparent 

_  _  !=!  3  grandchild  □  stepchild  Q  mother-in-law  □  father-in-law 

Requestor's  Address  ”  "  - - - - [L_l  somin  jaw  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  - “ - 

"city  “  “ - - - - ntrr - r— _ ? _ _ _ 

State  Zip  Code  Requestor's  Phone  [“teques tot's  Email  - - ' - 

Current  Address  (Address  where  you  a  ire  currently  stationed  or  living  overseas )  I Z  ~  .  - - - - 

■  Transmit  my  baifdt  by:  I 

jMNRary/Ove rsea s Vote rs  Only)  LJ  Mail  □  Fax  Q  Email 

Fax  Numbe  r  o  r  Em  ail  AddresT  "  - — - — 


g- 


Signature  of  Near  Relative/Legaj  Guardian  (if 


^11  It? 


applicable) 


Exhibit  4. 2. 3. 1.2 - 

State  Absentee  Ballot  Request  Form 

North  Carolina  - 


1151  of  2469 

TO:  BLADEN  COUNTY  BOARD  OFELECTIONS 

Phirficoi  Address 

3Q1 S  Cypress  St  A**,**,* 

Elizabethtown  l\fC  PO  Bo^5i2 

28337  Ellzabethtbwn 

PHONE:  910-862-6951  FAX:  9I0-$G2-782Q 

bladeh.boef&ncsbe.gov 


: ::  . 


Voter  Information 

Last  Name  [ 


tasi  reams  .  —  i  — —■  ■  — _ ___ 

-Me&Y  m* 

Home  Address  (NC  Residential  Address.)  - — - 

&To_H_  /faY  qc  w&sT 

City  '  - - : - — ^ — i - r 

^rf.  r  .  v  state  I  Zip  Code. 

_C-4~c.  ZCj p>  gr/tTou f?  j  *7 

Have  you  Jived  at  this  address  for  more  than  30  days?  S^Ves  □  No 

ofyourrnov^:  f  j 


TyiTdd  le  Na  m  e  ~ 

_ \ff _ _ 

Mailing  Address  (If  different  than  home  address.] 


Suffix  I  Date  of  Birth 


State  |  Zip  Code 


I - - - _ 

County  of  Residence  Previous  Name  (if  applicable) 


nurT,bert>elow‘^^eelrrstruct3onsj  jj 

Voter  Registration  No. 

Phone  (optional} 

|x  X  X  -  X  X  . 

Absentee  Voting  Information  "  ~  * - - - - - —  _ _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  - - r^v  - - - - - -  . _ 

Sa.Ua-&  '  |state 

If  voter  is  registered  asUnaffijiated  and  requesting  a  ballot  for  a  rurt;^  ■  "- - ~ 4 - - 

□  Democratic  n  o  a  P  rtlsan  Primary,  choose  a  primary  ballot  preference  L"~ - ^ - 

,fl  t  .  .  U  Republican  □  Libertarian  n  Wn  ■  ■„■ 

^  ^Pa^errt  m  ^  ^losP'ta^  c|iriit:/  nursing  borne  or  resthome,  please  indicate  whether  you  wiil.need. assistance  in  marking  your  ballot.  C]  Yes[]  Nb  ” 

— — ^-^^-55^1Ei!2n!£iiI!l^ddrg5sofWiejTospita[£rfedirty: _  U 

Requestor’s  Name  ^  absentee  ballot  on  behalf  ofanear  relative,  fetyournome,  address,  contact  information  and  relationship  to  the  voter- - 

□  spouse  Obrother/sister  Oparent  0^™  Bstepparen 

n£i=swss - - — - _ B-^rtw.nK2!L»  R;^lFmothe^ 


- — -  |  U  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian) 

"***“  P—  [Requestor's  Phone  [tequestorVEmail - 


tepparent 

ather-ln-Iaw 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas!) - FZ - i - - - — - _ 

'  Transmit  my  ballot,  by:  "  ■  r  ^  ^ 

(MIMtary/Oyerseas  Voters  Only)  Q  Mail  L3  Fax  Q  Email 

Fax  Number  or  Email  Address  — — - — 


Signa 


Signature  of  Near  Relative/Legai  Guardian 


(if  applicable) 


State  Absentee  Ballot  Request  Form 

North  ^Carolina 


11 52  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


phyijeol Address 
3dlSCypress  St 
Elizabethtown  NC 
2S337 


j'/ a  resi  ■ 

POBox5l2 

■Elizabeth  town 

FAX:  91(^362-7320 


FRAUDULENTLY  OK  FAl5ElYCOMPLE^Nto'|Hli>~HQR|VI  ISA  CLASS  I  FELOMV  UHQER CHAPTCR1630FTHEMr(TFlucpm  - - 


1 3m  requesting  an  absentee  ballot  for  the: 


Voter  Information 


— - general  election _ 

faction  TypetPrimary,  General,  MunMpojSfiefal.  etc.) 


on 


November  fi  7m» 

Election  Dots 


First  Name 

—I  MitKVte 


Middle  fjarhe 


Home  Address  {NC  Residential  Address,) 

7  Cej±£ejr_  -/Pag*/  £j 


Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  □  No 

^^^|^^j*^^te^hedate^ofyourmTQvi *e:  J  f 

JKK*  ,«rt.o^-W«n'ffltaij*rtj  numberbelowTior  seTii 


Zip  Code 

£%Z31 


a^am 


Mailing  Address  (If  different  than  home  address.) 


Suffix 


Gty 


nx  ■  XX 


County  of  Residence 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Voter  Registra  tion  No* 


Phone  (optional) 


Absentee  Voting  Information 

'  Absentee.  Mailing  Address  (Where  shot] Id  the  ballot  bemailed?) 


Email  (optional) 


Gty 


State 


Zip  Code 


*  „  .  URepU b',Can  □  Libertarian  n  Mn  , 

if  voter  is  a  patient  in  a  hosoitaf  dmir  rtll„in^ ,  ,  .  ( .  i-J  Non-partisan 

Jf,  ^  what  is  thename  and  address  of  the  hospital  orfanlitv- _  “U 

J  Requestor's  Name  °n  ^nt^caitot  on  behalf  of0  near  relative,  lirryoar  name.address,  contactinformation  and  relationship  to  the  voter - - - 

□  spouse  □  brother/sister  □  pdrant  □^odp.rdnt  fi  stepparent 


— - l.  j  it ittd i gua ra ia n 

Name  of  Corporation  (If  appointed  legal  guardian) 


Current  Address  (Address  where  you  are  currently  stationed” 


or  living  overseas.} 


Transmit  my  ballot  by:  .  ; 

[ Milita cy/ O ve rsea s  Voters  Only)  E-J  Mail  Q  Fax  d]  Email 

Fax  Number  or  Email  Address 


J  Signature  of  Voter  (voter 

X 


Signature  of  Near  Relative/Legal  GuardiaToflp^bieT 

/  /  i  _  V 


Exhibit  4.2.3.12 - 

State  Absente^^npXRequest  Form 

Nprth  Carolina  4  J 


J“?  ™0V:r,,r3. 


11 53  of  2469 

TO:  BLADEN  COUNTY  BOARD; OF  ELECTIONS 

Physical  Adams 

3015  cypress  st  ™mngM<,Ka 

Elizabethtown  NC  PO  BoxSiz 

Elizabethtown 


Lo 


PHO  ME:  510-362-6951 
b|  a  d  en  h  boe@  ncsb  e,  gov 


FAX:  3I0-S  62-7320 


^-^'lfDU^^T*~Y'OR  FALSELY.  COMPLETING  TH1S..F0RM  IS  A  CLASS  I  FELONY  UNDER  CHAPTEB163  OFTHE  NC GENERAL  STATUTES. 

general  election 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

last  Name  ^ 


Election  Typc  fPrimqry,  General/ MuXipol.SpeciiiL  etc.J  ~  ^  -NQVEMB£R^6^_I8_ 


First  Name 

lY\f\  fen 


Home  Address  (NC  Residential  Address*) 

Ssri_ G_  Jtpn  befe  ]4-t  /■  fhrf' 

\i  r  J  r  '  ■  -i —  ■ 


City 


State 

nc 


Zip  Code 


.J2.&£22 


Have  you  lived  atthisaddressformore  than  30  days?  0  Yes  □  No 

ftp/'  indicate  the  date  of  v.our  mover  /  / 

|  ,e"St  °ne  fdenti“Nn  number  below-  instructions} 

X  X  X  -  x  X 


MiddleName 

^ ^ 

Mailing  Address  (If  different  than  home  address.) 


Suffix 


City 


County  of  Residence 

ft\adkn 


Voter  Registration  No. 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional) 


Absentee  Voting  Information 


Email  (optional) 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


n  Democratic 


□  Republican 


pty 

boose  a  pfimarv  ballot  nrnfsmn™ 

State 

Zip  Code 

□  libertarian 


I — I  uua  lcu  J{1M  Q  pg^isan 

If  voter  is  a  patientin  a  hospital,  dinic,  nursing  homeUr  rest  home,  please  indicate  whether  you  will  need  assistant,  in  marking  your  ballot  OYes_[j  No 

— -  lf"Yes-"  wbat  i5  the  name  and  address  of  the  hospital  or. facility: 


Requestors  Name 


Requestor's  Address 


Jre,e.,,M,o„ntsea,..to,,o,„eeMWe„..r^ 

_ ISPQUSe  hrnthpr  /sic+dir  I  1  — +.  \  1  .  .  r— . 


'  - - *. — ona  retaironshtp  to  the  voter 

□  :Sr  nSnh/h(fter  RParent  n  grandparent  □  stepparent 

■  .  LJ  grandchild  □  stepchild  □  mother-in-law  □  fether-m-law 

□  son-in-law  Q  daughter-in-law  Q  legal  guardian  " 

Name  of  Corporation  (If  appointed  legal  guardian)  ~ - 


City 


State 


Zip  Code 


Requests  r's  Pho  n  e 


Requestor's  Email 


^ectWlS  the  V°ter;  may  not  be  signed  bV  3  ftear  refaftvj/gug^) 

LJ  Member  pf  the  Uniformed  Services  or  Merchant  Marine  i 


PI  u  s  t  t  '  11  ;>tirvlces  or  Merchant  Marine  on  active  duty  andcurrentlyabsept  from  county  of  residence  or  an  eligible  spouse/dependent. 

LJ  U.5.  citizen  residing  outside  the  U.$.  temporarily  or  Indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas')" 


transmit  my  ballot  by: 

( M  ilitary/ O  verse  as  Voters  Only) 


Q  Nlail  Q  Fax  Q  Email 


Fax  Number  of  Email  Address 


Signature  of  Near  Relative/Legal  Guard 

X 

oats  ’  "  "  “  ""  — “ -  ■ — - — - 

^“rrfrrW-  TlffiMrlTITMn^^ - 


/ 


iSSSSfe  State  Absentee  BaStetfRewSg^^^,  i T0:  ?!?b&Kun* eo^^F°f|-™s 

WMA-^ph  Worth  Carolina  L"'"  '• . |  euzabuthtown,  nc  28337 

BLADEiM  COUNT/  £■  '<  v' 

- -  '  _  T<vc  .  (910)  862-69S1  (310)862-7820 

bLnt^>  t,-Q  ^ _ — =^=J  etections@biadenco.org 


^FRAUDULEN J  (-V  OR  FALSELY  COft/IP  l  ETI IM  G  THIS  FORM  IS  A. C^ASS  I 


.  am  raqusstirig  an  abseiitea  ballot  for 'she:  ^^^/eLection 
foterjhfcfmatidn - ^ 


FELONY  UNDER  CHAP ,  ER 163  O F  THE  NC  GENERAL  STATUTES.  ~ 

rri  .  .  _ _ _ _ OJ1 

1+Mtmtcmaf-Xntirlni  ■*”  -  — — _ _ yG* i  Cs  J 


Election  Dots 


ast  Name 


AjJn  _ ___ 

lome  Adctesss/NC  Residential  Address.) 


First  Name 


lyUdttfe'Narrie 


Suffix  I  Date  of  BJttfT 


Q  \  i  i  state  2ip  Code-  ^City  _ 

Jllodeoborn _ M.  L&aao  8la<4>n  Vwn  tv 

lavs  you  lived  at;  tills  dddrasa  for  more  than  3,0.d.ays?  CS^e^E]  No  ffkoflW  1 „,m.  J]"- 

^nc^Ca^&  the  date  of  your  move:  /  j  d)|  A.OI^/V? 

Phortei  (optional)  - 


./ _ /. 


.Soffit"  ,EaSt  °ne  '““fe  number  instructionsf^ilvbter 


State  [zip  Code 

'Ll  32?a 


IX  X  X  -  X  X 

Absentee  Voting  Information  .  ■  *  ’  '  - — - - — _ 

Absentee:  Mai  I  m  g  Add  ress  (Where  should  the  ballot  he  mailed?). - ~ : — - — _ _  _ _ 

£i).u  rwn  in  Gian^*.  OTlZ XZT 

L_  "'  "  . 1  .  1  1  'i  i  ' i  ” - — — — 

‘  U  Republican  .  aubertatlan  QpJon  -partisan 

f  voter  is  a  patient  in  a  hospital^  clinic,  nursing  home. or  resthome,  please  indicate  whether  ybu  will  need  assistance  In  marking  your  ballot.  Q  Yes.  Q  fib 
--■  If  'Wwhat  is  the  name  an4  address  .of  the  hospital  or  facility:  . 

Z^'smlreqt,e5tingan  - 

Rffi*  RParent  ngrendparent  □  stepparent 

_ _  H„!l  -  ,  RE,randthiId  O  stepchild.  □  mother-in-law  □  fether-InW 

le  q  u ester's  Add ress  ~  ~  - — —  ~  I  □  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (if  appointed  legal  guardian)  ~~ 

^  ■  State  2p  Coc,e  Requestor's  Phone  Requestor’s  Email  "  : - ~ 

J  MEmberofthe  »*«*«*. « March*  M„,„e o„  . - 

_|  U.S.  Citizen  residing  outside  the  U^^empQrariiv  oT-Tndafrnt^fu 

;urreritAdd^(AddSrSd^  [7r'ansml£riivba|rotb~: - "  - - - _ 

([Vlilitary/Oversaas  Voters  Only)  0*^1  d  Fax  jZI  Email 
Fax  Number  or  Email  Address  *  ^  ““  — — - - 


“1 


tzl±2=.  i 

Date 


'Signature  of  NearRelafive/Legal  Guardian  (if  applicable)’ 

X 


Visit  www.NCSi3E.gov  to  check  your  voter  registration  orabsented  votingstatus. 


Exhibit  4.2.3. 1 .2  TO;  bladen  county  board 


State  Absentee  Ballot  Request  Form 

North  Carolina  ^ 


i-".-  ■  P~r'^.  T?y _ 


'  Physical  Address 

30isCypress  St 
Elizabethtown  NC- 
28337 

PHONE;  910-862-6951 
bladen.boe@ncsbe.gpv 


tjij'iting.AtIilrcss- 

PO  Box  512 
Elisabethtown' 

FAX;  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASi?  1  FELQNY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 

GENERAL  ELECTION 


l  am  requesting  an  absenteeballotforthe: 


Voter  Information 


^7— - - - - - oh  NOVEMBER  6.  201 R 

Type  [Primary,  General,  Municipal,  Special,  etc/  BectionDoti 


Last Name 

\M  \\xs 


Home  Address  (NC  Residential  Address,) 
Gty 

Bf &<d<nb6n> 


First  Name 

fAbm  c 

Middle  Name 

vSS^ 

Suffix 

Mailing  Address  {If  different  than  home  address.) 

State 

A [L 


'Zip  Code 

ZS3>Z# 


Have  you  lived  atthis  address  for  more  than  30  days?  g^Yes  □  Mo 
lPJNo/f  indicate  the  date  pf  your  move: _ _  /  / 


You  must  provide  at  least  one  identification  number  below,  {or  see  Instructions) 

NC.Lkense  or) D  Number 


!SStf 

x  x  x  -  x  x 


City 


County  of  Residence 

Bbde.rL 


Previous  Name  (if  applicable) 


Voter  Registration  No. 

O^chEil 


State 


Zip  Code 


Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

t h<£T 


Gty 


State 


Zip  Code 


If  voter  is  registered  as  Unaffilfoted  and  requesting  a  balJot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

□  Democratic  □  Repubton  □  Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  Mo 

If  "Yes"  what  is  the  name  and  address  of  the  hospital  orfa  cl  I  ity ; 


Requestors  Name 


If  requesting  anubsentee  ballot  onbehoifof  a  near  relative,  list  your  name,  address,  contact  information  and  relatlonshiptothevoterT 


Req  uestor's  Add  ress 


□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

U  son-m-law  □  daughter-in-law  Q  legal  guardian 


- - — ■ — — - — - — - - - _ - 

Gty 

State 

Zip  Code 

Requestor's  Phone 

j  Requestors  Email 

Name  of  Corporation  {If  appointed  legal  guardian) 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/euardianl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  - - - “ 

dl  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□  U.S.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

current  Aaaress  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by;  . — 1  ►  1 I  _ 

(Military/Overseas  Voters  Only}  * — I  1 — 1  LJ  Email 

Fax  Number  or  Email  Address 

SI: 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Worth  Carolina 

BLADEN  COUNTY 


-r-  ^xbibitA2-^.  1 .2 

fc  U&quBst  tom 


A  ""T,  Z 


|  TO:  BLADEN  eOUWTY  BOAMS&C^gg 

I  POB.OX-5I2. 

ELIZABETHTOWN,  NG  23337 


(9X0)  SG2-6951  (910)  SG2-7S20 

e  I  ecfcions  @  bfa  den  co.  org 


_  ,  .  .  ..  _  ]  ~  - - - — : — : .•'./, — - — z 


am  requesting  an  absentee  ballot  for  the:  /niECTfOM 

_ _ _ Election  Type  (Primer/,  General,  Municipal,  Special,  etc.j 


feter'Jnfoirnniatidn ., 

□st  Name;  ~ ^ 

Ulcteer 


A/oil&ilker  C  ga/s 

'BtettionDate  of 


First  Name 

jfc~  ft  S  tz  V 


lame  Address  (NC  Residential  Address.) 

20  76  ~7loi^  ( e  d  tfjctk'V  Cd 


ity 


State 

M. 


Lj  2  Ctb-2  o'f !o D-  |r . ,  ^  r 

lave  you  lived  at  this  address  for  more than!  3p  days? -'El  Yes  □  No 
f  f/No/'  indicate  the  date  of  your  m ova:  /  / 


Zip  Code' 

77. 


ifou  must  provide  at  iaastoTiaidentmcation  number  below,  (or  seemsttuttions) 

)!£  License  oriD  Number  |SSN 

■  X  X  X  -  X  X 


Middle  Narm 

L 


Mailing  Address  (If  differentttran  home  address.) 
City  —  ~  '  '  — 


Suffix  |  Pate  of  BtvtiT" 


County  of  Residence 

B\ade.rv 


Voter  Registration  No, 


State 


Previous.  Name' (if  applicable) 


Zip  Code 


Phone  (optional) 


Email  (optional) 


absentee  Voting  Information , '  - 1 

^osentee  waning  Address  (Where  should  the  ballot  be  mailed?} 

City 

State 

Zip  Code 

i  voter  is  registered  as  unajjrlsoted  and  requesting  a  bajlot  for  a  partisan  primary  choose  a  primary  ballot  preference. 

1_|  Democratic  □  Republican  ,  O  Libertarian 

f  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  peed  assistance  in  marking  yc 

if  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility; 

□ 

mr  ballot,  .Qj 

Non-partisan 

Yes  Q  No 

If  requesting  an  absentee  ballot  oh  behalf  of  a  near  relative,  J 
Requestor's  Name 

1st  your  name,  address,  contact  information  and  relationship  to  the  Voter: 

□.spouse  □  brother/sister  □  parent  □grandparent  □.stepparent 

□  child  □  grandchild  □stepchild  □  mother-in-law  □father-in-law 

Q  son-in-Isw  [71  daughter-in-law  f~I  legal  guardian 

Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

Lity 

State 

Zip  Code 

Requestors  Phone 

Requestor's  Email 

For,  Mi)  itary/Over  seas  Citizens  Only  {may  on  iy  be  signed- by  the  voter;  may  not  be  signed  by  a  near  relative/guardiairij 

Select  onp  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™  “  ■  ’  - — “ — 

I— l  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county -of  residence  or  an  eligtble-spouse/depandenf 
Du-S  .'citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 


Cu  rrent  A  rfdress  (Acjdres  s'  wh  ere  you  are  .currently  static  n  e  d  or  living  overs  eas.) 


Transmit  my  ballot  by:  p-.  < — -  , . 

(Mllitary/byerseas  Voters  Only)  U  '^JO  1 — l  Ernatl 


Fax  Number  or  Email  Address 


Visit  \www.  NCSBE.gov  to  check  your  voter  registration  or. absentee  voting -statu  si 


V20i3;U 


State 

North  Carolina 


Exhibit  4.2.3.1. 2 

^BaRotrRetttiest  Form 

SEP  21  ?61i‘] 


,  REC'D  BY 


„  11 57  of  2469 

TO,  BLADES  COUNTY  BOARD  PRELECTIONS 


phy$  fcofA  ddress 

"301S  Cypress  St 
■  Elizabeth  town  NC 
2SS3T 

PHONE:  910-362-6951 
bIadenrbQe©ncsbe,gov 


'Waiting  Address 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7320 


_ _ t _  '.  .  ~ -  - — _ _ 

on  _N0VEMBERfi.7m« 


I  ™  requestlngan  abse„,ee  ballot  for  ,he:  _ GENERAL  EU-rnni. 

- r^— _u. — f/eirfjnn  Tunii/  .  *■ ... 


Voter  Information 


aecypn  Type  (Primpry,  Geasmt,  Mpriic^lySpeii^uS 


- - - - - ■  i-  *  V  I 

Mailing  Address  flf  cf ifferent  than  home  address.) 


4, }  r-\  i/  vr  | 

ave  you  lived  at  this  addressformorethan  30  days? 

I  u  r  fyi  o  y&:  f  j 

^PaP^Pnr°lleptlea5t9ne ;dentifk3*'°n  nmberbeiow.fcrseeinstr^ 


^  ^  toucan  □  Libertarian  n  u 

- f  Ves,  what  is  the  name  and  address  of  the  hospital  or  facility-  U 


Requestor's  Name 


- . -Zr.,Tfr^^^ 

□  spouse  □  brother /sister  □  parent  H  ooL™  n 


h  (nn  '  "VG^  contoct  information  and  relationship  to  the  voter 

□<*  gssa  □'ssklEsst 

I  njaag»»i„.|,w  PI  legal  euanli)n  D  t"hMrt“ 

Name  of  Corporation  (If  appointed  legal  guardian) 


?p°"e  °f  tte  r.  ^ the  voter:  maV not  bL'  5!ened  by  a  near  refatjbe/roartEiir 

Curreht  Address  (Address  where  i 


5  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 

(M il itary/ Overseas  Voters  Only)  D  Mail  Q  Fax  (31  Email 

Fax  Number  or  Email  Address  - - - - - — _ _ 


Sign^e°f^^ 

X 


Exhibit  4.2.3.1 .2 


'JlSfsi  ^tate  Absentee  Ballot  Request  Form 

North  Carolina  j-,~ M 


Z\J  ■f'T*  ii"-N  *v 

-  I  SD.-D 


™,  Dl_  .1158  of  2469 

TCI:  BLADEN  COUNTY  BOARD  OP  ELECTIONS 

Pbfck  0  f  A  drfrtzss 

“1fCyPre5sSt  *»»*»«. 

Elizabethtown  NG  PO  Box  512 

28337  Elizabethtown 

PHONE:  9i(VS62^95l  FAX;  910-862-7820 
ol  a  ae  n*  b  o  e@  ncsh  e,  gov 


I  am  requesting  an  absentee  ballot.forthe:  .  GENfrai  pip^m  ’  '  ; - 

Vbter  Information - - °n  - 


Last  Name 


— _ U)&rct _ 

Home  Address  (WC  Residential  Address.) 

JJS2  /I. 


First  Name 


Middle  Name 


rj  -  .-  j  /  j)  7  o  I  ^ail^Arfdressfffd^erentthanhbmeaddressO 

-4/  ?  ffrl  A^-  j?  y"  ?  K"7  Z.P  code 

j^^^^i^j^t^he^dateofyourmoye;  j  j  j? )  1 

j  ldent'  ^  b6,0W'  (CrSSSirStrUCt:°nS)  j  Voter Registration  No.  7hone  (optional)  Email  (o^jy - - - ' 

X  X  -  X  X  -m 

Absentee  Voting  Information  '  - - — - - - - — - _ ! _ _ _ ' 

Absentee.Mailing  Address  (Where  should.theballot  be  mailed?)  - - - - - - - - - - 

^2  7-,s  J.  j  //  /  n  I  f~~.  State  2;p Code  ~ 

□  Democratic  ra  B  partisan  primary,  choose  a  pnmaTy  ballot  preferenceT ^  .^- - t_ 

lf,  „  .  .  MifiPpnbi.can  D  Libertarian  n « 

. «,  W,  p„as,  ^  ^ . _  . 

lf"Ye,"„,h=t-v*.,  V need  assistance  m  marking  your  ballot.  □  Yes  Q  No 

.  If  Tes,  what  is  the  name  and  address  of  the  hospital  or  facility:  U 


Requestor's  Name  ^^T^eorre/o^^go™e/  - _ 

\nST  nSdchg^  Rfrt,  Hww  &*w~ 

^Requestor's  Address” - ~ - - - \D  H  daughter-in-law  R  i^U  mott,e,"!n-,aw  □  ^-in-law 

Name  of  Corporation  (if  appointed  legal  guardian)  — —  — - 

■  aty  *  ”  ~  '  I — — - 

State  Zip  Code  -Requestor's  Phone  Requestors  Email - — - 

gect ...  offe ,pti„n,  bVtKe  aoter;  may  not  be  siS^1  by  a  near  relative/guartbnl 

Current  Aooress  (Adarets  where  you  are  current^ tioned  or  living  overdo - TZ - - - - - 

■  “  }  Transmit  my  ballot  by:  ~~  "  - 

(Mifitary/Ovarseas  Voters  Only)  Q  Mail  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  - - — — - 


r 


Signature  of  Wear  Reiative/Legal  Guardian 


fan  (if  applicable) 


■Sr.l-iT-tr  Jl.tT--  t-.irL-:  .V .yS L+  :.. 


a; rjj i fc- r.-J.-L-.-  :i:-j  -_-,_, 


■r:-vr-x<ri^.<zv  i  r 


bxhibit4.2.3.'l.2 

State  Absentee^a Hot  Request  Form 

Worth  Carolina  &  ^  t-'  k ■-  ^ 

Crro.  n 

J-  l  v;|.i 


1159  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Address 

301 S  Cypress  St 
□itabethtown  NC 
23337 


Mailing  Address 

PO  Box  512 
Elizabethtown 


FRAUDULENTLY  OR  FALSELY  COMPLETING  -mis  FORM  ISA  CLASS  I  FELONY  UNDERCHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee.fciallotforthe: 

Voter  information 


GENERAL  ELECTION 


-...  ..  — — : _ _ _ on  NOVEMBER  6.  2018 

Bertian  TypefPnmaiy.  General.  Munidpof,  Special,  etc.)  Beetton  DoJe - 


— 1_  -  m  jr  s^ir\/rf  /  If  |  J- 

Haveypti  live  d :  at  th  is  ad  d  ress  for  m  o  re  than  30  days?  jfYes  □  No 
indicate  the date  of  your  move: 

^trlSr31  leaSt  one  identmeaf number below,  (dfsee  instructions)  (voter Re^tion  Mb. 

XXX-  X  X 


Absentee  Voting  information 

Absentee  NjaMing^ddress  (Where  should  the  ballot  be  maiJwQ) 

^  Hi 


oty  State  Zip  Code 

Ellxaiy.-HiWr* _ Nr  >  m$*>  i 

loose  a  primary  ballot  ureferenre.  ■ 


DDe”‘r,w  a«-H— 

If  voter  is  a  patent  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  Mu 
_ _ what  is  the  name  and  address  of  the  hospital  or  facil ity ; 


Requestor's  Name 


Ute 

■  I  \  I  dTrtrt. I  I  L^.n _ /•  .  .  I  ~r  i — f  .  •— . 


Requestors  Address 


.  ■  ■  _  .  '  ■ - ■  "V - f - -  'rfJ'u  rtruuufjji^.u/  VUiCfl 

LJ  spouse  □  brother /sister  □  parent  □  grandparent  □  .stepparent 
U  child  U  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

LJ  son-Ih-law  Q  daughter-in-law  Q  legalguardian 


hr- - — - -  - , — . . 

L. 

t-i  Ly 

State 

|  Zip  Code 

Requestors  Phone 

Requestor's  Email 

Name  of  Corporation  {If  appointed  legal  guard  fan) 


For  IVIIlitarv/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near 

Select  one  of  the  options  tielowto  qualify  as  3  military  or  overseas  voter:  ~  ““  '  “  "  - - - - — — - — - — — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  From  county  of  residence  or  an  eligible  spouse/dependent. 

U  dthert  residing  outside  the  US,  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.} 


Transmit  my  ballot  by;  p^.  _ 

(rviilitary/Overseas  Voters  Onjy}  *—i  [—3  ^3X'  [I]  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 


$Eg|g  State  Absentee  Ballot  Request  Form 

North  Carolina 


Exhibit  4. 2. 3. 1.2 


North  Carolina 


rn  di  a  nc  *  11 60  of  2469 

TO.  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Pfiyskpi  Add  res i 

301 S  Cypress  St  y„,lngAMr<ss 

Elisabethtown  NC  PO  Box  Siz 

Elisa  bethtown 

P  H  ONE:  9 10-S  62-  G951  FAX;  910^862-7020 

hladen  ,b  o  e  @  n  cs  be  -goy: 


~j'~i  3--V.O-  ,Tj  ~ 


TOWULmrFYs7r^vcoWP^ 

I  am  requesting ap. absentee  ballot  for  the:  hfnfba,  c,f^  ~  '  ~ 

[voter  .hforrnat.on - ~ - 


LastWaJhe 


FlrrfYjanne 


Middle  Name 


Home  Addres^NC  Residential  Address) 

A  faiFmistiJii 


r— - - - - l I  yr  / 

Ma.lmg  Address  (If  different  than  home  address.) 


/tate  ^ip  Code  City 


State  |ZJp  Code 


ve  you  lived  at  this  address  for  more  than  30  days?  HYes  □  No 


Cairnty  of  Residence  Previous  Name  (if  applicable) 


Jjjj(_^}£^_[ndi£g  te  th  e  d  ats  of  y our  m  o ve  i  _ /  ’  /  sv/“ 

I  _ x  x  x  -  x  >-  BjMM 

Absentee  Voting  Information  ‘  - - - — - - — - - - - - 

Absgrtee  fl^ng  A^r^s  (Where  shp.tiid^e  ballot  be  maiieppX - ' — — - - - - - -  -  . 

□  Democratic  JdA  ?,  pnma^' Shoose  a  primary  ballot  preference.  - ^-OU^Z. 

‘  □  Libertarian  n-  * 

^^f  "y'S  ^  P^erlt  ln  3  *1°s^'ta,J  C*'n'c<  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No  ° 
—  lf«Yes,  what  is  the  name  and  address  of  the  hospital  orfecilitv: 

Requestors  Name  ballot  on  behalf  o/oWrefotive,  nwe,  n<M ^contact  information  and  relationship  to  the^T - " 

I  _  J  I  .  I  /  t  LjispQUSe  \\  hmrhfsr  VeTir+iir  !  \  ^ _ *.  t^r  _ 1 


-K&r/> a 

R  eqtifistor's  Add^s” 


iJa 


0S" 

..Basis"-—- 

Name  of  Corporation  fit  appointed  legal  guardian)  ~ - 


-  ,  ^**“"1* Phone  I  Requestor’s  Emaif 


plect  one  of  the  options  bdo^^0"!^^  ^  V°ter;  maY  n0t  be  signed  bv  a  nearTdative/guardian)^ 

n^S^trrrrrrr^0^--* — 

Current  Address  (Address  where  you  are  currently  stationed  or  livine  oversea.:  i - rT~, - : _ _ _ _ _ 

*  Transmit  my  ballot  by;  ,ZI  J  — * — 

( Military /b  verseas  Voters  On  I  vV  Q  Mail  D  Fax  Q  Email 
Fax  Number  or  Email  Address  '  — - — 


Signature  of  Voter  (voter  only) 

X 


Signature  ofyNear  Relative/Legal  Guardian 


(if  applicable) 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COUNTY  BOARD  OFkt£fctlffll£469 


State  Absentee  |Ba;Met.Request  Form 

North  Carolina  "  -■  ^ 


Physical  jq  ddfas 

3015  Oypress.St 
Elizabethtown  NC 
23337 

■  PHONE:  910-&G2F5951. 
bfademb6e@nc5be.gov 


■  Maiiinz  Add/tt 

PO  BO*512 
■Elizabethtown 


fa 


FAX:  910-862-7820 


w<  *J-  ^&=CT!0N3 


FRAUDULENTLY  pR  FALSELY  COMPLETING  THjS  EORM. IS  A  CLASS  j-.FEtQNY  UNDER  CHAPTER  163  OFTHE  NC GENERAL STAtUTES: 


i  am.  requesting. an  absentee,  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information  ’ 


..  _ . _ _  on.  NOVEMBER  6.  2018 

Election  Typa  (Prjmpry,  General,  Municipal,  Special,  etc.)  Election  Date 


Last  Name 


First  Name 


lYtidtiL  _ 

Home /Address  {NC  Residential  Address;} 

22o  2  oJ£f£E_ 


City 


State 


Zip  Code 


Middle  Name 

£ 


Mailing.  Address  [if  different -than  Ho  me- ad  dress,) 


Gty 


State 


Tip.  Code 


-  ^ A  ^  _  f  /  / 

Have  you  lived  at  this  address  for  more  than  30  days?  Yes  □ 

|f  "No,"  indicate  the  date  of  your  move;  /  / 

\  ^—7  0  s  ^ 

No. 

Co  u  n  ty  of  Res  Id  e  nee 

£>\ad  er\ 

n _ 1 — 1 

Previous  Name.(ifapplicable) 

You  must  provide  at  least  one  Identification  number  below.  (or  see  instructions}  i 

NC .License  -sriD  I'Jumi nr  !  35^ ■  j 

|X  X  X  -  X  X  ■■■ 

Voter  Registration  No. 

_ _ 

Phone  (optional) 

Email  (optional) 

; - 

r — : - ■ - ■ - : - - - ; - : — ...  - - - - - - — - 

Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should,  the  ballot  be  mailed?} 

Gty 

State  j?3p.Code 

□  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  votet  Is  a  patient  in  a  hospital,  clinic,  nursing  home  o.r  rest  home,  please  indicate  whether -you  will  need  assistance  in  marking  your  ballot-  □  Yes  □  pro 
If ‘yes"  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor  Name 


!f  requesting- an  absentee  ballot  on  behalf  of  a  near  relative,  Kstyoyr  name,  address,  contact  information  and  relationship  to  the  s rater; 


□  Spopse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  Q  mother-in-law  Q  father-in-law 


Requestor's  Address 

Name  of  Corporation  [If  appointed  legal  guardian) 

Qty 

j  State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email. 

For  Military/Oyerseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardiah) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  ■Member,  of  the  Uniformed  Services  or  Merchant  Marine  ohactlve/duty  and  currently  absent  from  countv  of  residence  or  an  pIt^tHIp 

□  U,5.  citizen  residing  outside  the  U,S.  temporarily  or  indefrnitaJy 

Current  Ad  dress' (Ad  dress  where  you  arecbrrentEystatloned  or  living  overseas,). 

Transmit  my  ballot  by.:  . — i  1 — i  ( 

(Military/Ovarseas  Voters  Only)  “  ^  1 — l-Efliai! 

Fax  Number  or  Email  Address 

Exhibit  4.2.3.1.1 


SS®  State  Absentee  Ballot  Request  Form 

mmm  North  Carolina  ,S!r“5T  h°riT> 


11 62  of  2469  jj^r 

TO:  biaden  county  board  of  elections 


Pfos icatAddress 

301  $  Cypress  St 

Elizabethtown  NC 

28337 

.P  H  0  N  H:  .9 IQ-S  62-  6951 
bla  d  e  n.bo  e@  n  csb  e  go  v 


Masting  Adds-tss 

PO  'Box  512 
Elizabethtown 


FAX:  91 0-S 62-7820 


I  am  requesting  an  absentee  ballot  for  1 


UNDER  CHAPTER  163  OF  THE  NC  GENERAL 


STATUTES. 


Voter  Informant 


Home  Address  (NCResidentiaUddress.)  ' 
cS  - U-Z- x  '  t  !  r- 


~j, r~~ — SEfsLIRALEtECTION 

f/ecden  TypS  {primary^  General 


Special  etc.) 


-jJQVElVIBER  6r  7013 


Section  Date 


First  Name 


MAtly 


|  Middle  Name 


Suffix  joT 


Mailing  Address  (If  different  than  home 


address) 


Haue  v°“  i|ved  at. this  address  for  more  ti 


sta te  Rip  Code  ' 

H£A 2£?2  3 


Up  Code 


'  ™ress  for  more 

if»N0'Mnd-  ,  thJ  VyQYesONn  Residence  ( Prw^ 

“ —  *  ^  rate  tfl  g  date  of  y our  m  aupf  r  .  Qj  I 

You  provident  ~  ~  _  OtCLd 

nUmb^  b«°'V-  (or  re^urtfonsj^.  Registrati  " 

- -  X  -.XX 


JL _ / 


&a4< 


Name  f  If  applicable! 


N0‘  raone  (0P«°nal)  I  Email  (option 


4^^  Voting  Information  - - - - -~ZZZ  L~ - - - — 

- -i — I  - - - 

-jjr-r-: — ~^X£k 1  rr  st3te  z^cdS  - 

voter,$  _ _ 1 

aDemocra£ic  — * - 1 — . _ _ 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  wfieth  •  ^  □  No^ 

-  er.you  wiij  need  assistance  In  marking  your  ballot.  □  Yes  □  No 

freqUe*m3™°b^^^  _ — _ _ _ _ 

3c  '  O  brotheT/s°^°r n&n ” ' - 

□ grandchild  □stepchild  S  Brandp3rent  □  stepparent 
jgYf.  □  daughter-in-law  Q  gJLS  D 

- - - _ 

- ~ - 


:  Requestor's  Address 


I  stepparent 


f~pr  IV1  il  itary/dversea  s  Citizpn^  o  I  /  — — - — ~ _  ^  ^  ~  ~~  ;  . — - - 

Transmit  my  baliotby]  '  - — — 

iMitorv/Oversea5Voters0n,vy  □  Mail  Q  Fax  p,  Email 

—  Fax  Number  or  Emaii  Address  —  _ 


Exhibit  4. 2. 3. 1.2 - 

S*ate  Absentee  Ballot  Request  Form 

WmWFjSi  North  Carolina.  -T^. 


11 63  of  2469  f  O 

TO:  BLADEN  COU  NTV  BOARD  OF  ELECTIONS 

Fhy^zctAddr^ 

301 S  Cypress  St  M^sAd^ 

Elizabetfitov/p-MC  PO  BoxSiz 

20337  Elisabethtown 

PH 0 ME: B  10*3 62* 6951  FAX:  910-S62-7820 

bladen.boe@ncsbe.gov 


_ _ _ B^ng^ri^’0  sy___ - - - - - - - — - - - 

| - pmopuUwLYo>rwiLyoQMpiffniia1^yi^^^^wy,moHyuHp^ow^^^^^^^^_,___. - 

I  am  requesting  an  absentee  ballot  for  the:  gfwfrai  ptPfflnu  "  ~  ’  '  ' 

[yoterinforrnatloh  - - 

7E  wn^r  r^p — 

Home  Address  (NCfesidentfel  Address:)  J  - - ~1 ~ - - — * - / _  I _ 

^  (yf  f/  's  o7  Ji  Mailing  Address  (If  different  than  home  address.)  “  - 

~JJ±-  £$ 

Yn  I  I  P  / Tstate  [zip  Code  "city  ~~  - - -r  ■— - - 

nc.2&?2&  **** 

Have  you  lived  .t  this  address  for  more  than  30  days,  Q,,.  □  No  ^of.^d.nf  '  I  Previous  Name  (if  appCMbie) - 

Edicgte  the  date  of  your  move:  _ / /  0  y~\ 

^tleasto^^^  |voterR^on  No,  ' (opt!ooal) - 

_  xxx-xx 

Absentee  Voting  Information  ~  "  '  - - - - - - - - __ - 

Absentee  MailingAddress  (Where  should  the  ballot  be  mail  art?)  TriT “ - - - — _ 

'P  -  <-  Ai^,  „  it?  f  i  r  State  [zip  Code  " 

^  1 2g??r% 

LJ  Republican  □  Libertarian  n 

—  If  Yes;:  whatis  the  name  and  address  of  the  hospital  or  facility: 

Tedvsstor-sNan,:^"*""^"*^^ 

RST  R^Sf"  R>*“  □ie.ojpareo.  □  »»„„„ 

- _ _  H  „  d-  , -  N  ®  ^  h,  d  Q  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address  "'  - - - - - [.□  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  ™~ - - - 


City 

&I H- d (TV  bat  Q 


State  Zip  Code 

M  2$3 


State  Zip  Code  Requestor's  Phone  [Requestor's  Email 


^Select  one  of  th^options^betow'ivr^inhf'rnc.nlrh^^y. ^ H^tQO.uiay-not  be  sighed  bya'nearrelative/fiuardia'nl 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas )  - 7 - — - —  _ _ _ 

■  Fransmitmyballotby:  _  —  — 

(M i llta ry/ Overseas  Voters  Only)  LJ  Mail  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  ““  - - - — - - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

K  X 


St3iS  Abss  rt 


""^>2^-  ^^j,- 


Worth  Carolina 


Exhibit  4.2.3.1. 2 

t  Request  Form 


■*nrv* 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORMOSA  CLASS 


lO:  BLAOEN  COUNTY  BOARD dtfffl&q6«$69 

Phy^icalAddn^ 

301 5  Cypress  St  Mb^ogAddm 

Elizabethtown  NC  p'q  Box  512 

2S337  Elizabethtown 

PHOWE:  910-362-6951  FAX;  910^62-7820 

bladenJbbe@ricsbe,gov 


I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  bgllot  for  the;  _ iGMIRAL  ELECTION  „„  NOVEMBfr  s 

[vbter  Information - 

Last  NamfT  ”  ”  T7Z - — - — - - - __ - „ - 


First  Name 


7 - * — — ■■ - —  i  .1 

Home  Address  (NC  Residential  Address.) 

...  10  miJujnV  pr.-tie? 

_.£3  [p\i,e(n  brs 

'-LJ  -f~r 

State 

f qx- 

1/  /  r  / 

Zip  Code 

2^320 

Have  you  lived  at  this  address  for  more  than  30  days?  £ 

If f  No/  indicate  the  data  of  your  move: 

|  You  must  provide  at  (east  one identiUcarjan  number  ba 

3fves  □  I 

( _ /. 

low,  /or  zpa 

No 

f  Middle  Name 


'Mailing  Address  {tf. different. than  home  address.] 


1.  State  J  2ip  Code 


County  of  Residence  ^Previous  Marne  (if  applicable) ' 


0>lad 


x;  x  :<  -  x  x 


l qor\ 

egjstfatian  Ni 

Optional 


Absentee  Voting  Information 

Abserrtep  Mailing  Address  (Where  should:  the  baliot  be  ma  rled?J  ~  Tq^" 

hl'.O  IS IH^Cj  £ 

I /voter  is  registered  as  UnaffWated  and  requesting  a  ballot  fora  partisan  primary  choose 
□  Democratic  □  Republican  "  ' 


a  primary  ballot  preference. 
□■Libertarian 


State  I. Zip  Code 


?  o 


□  Non-partisan 


**  *.  T  -  F  .  ■  .  —  1 — i  -jJdjLUan 

a  pa  entma  ospitai,  dime,  nu-singhome-or  rest  home,  please  .indicate  w/hetheryou  uiitl:need  assistance  In  markingyotir  ballot,  Qyes  [^No 
— ■  If  "Yes ,*  what  is  the  name  and  address  of  the  hospital  or  facility; 

iwri  hJT^  b°m  ”  bM1°,i  fpr^  •*>"■«»'*  ~>mMfc5ss«ssg - 

H!K“  Rb,0*"*ls“r  HMrent  Ograndparent  □  *„«« 

_____  LJ  child  ^  □  grandchild  □  stepchild  □  mother-in-law  □  father-in^ w 

Requestor's  Address  - — 1  - LUson-m-faw  U- daughter-in-law-  □. legal  guardian _ 

Name  of  Corporation  (If  appointed  legal  guardian  j  ~  - 


State  Zip  Code  Requestor's  Phbne 


Requestor's  Email 


-^rrM:nt^/0Ver5"f  CftiZgn,5  °njV  {rnav  0nlv  basisned  bV  the  voter;  may  not  be  signed  by  a-neaT^fafl^^fehT 

Select  one  of  the:  options  below  to  qualify  as  a  military  or  overseas  voteT -  - §~~- — - ...  ^^uve/guaraianj 

LJ  LLS,  cmzen  residing  outside  the  LL5.  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  curfentiy  stationed  or  living  overseas. } 


Transmit  my  ballot  by:  r—. 

(Military/Overseas  Voters  Only)  I — I  LJ  Fax  □  Email 

Fax  Number  or  Emai  I  Ad  d  ress  ” 


Exhibit  4.2.3.1 .2 


Sta  its  Absentee  Ballot  Request  Form 

Worth  Carolina  :  ^  vJ ' 


CO.  50. 'Op  ELECTifaid 


l  O:  BLADEN  COUNTY  BOAR^dl^£eflir^9 


Pkystca!  Address 
3015  Cypress  St 
Ejfzabethtown  N'C 
28337 

PHONE:  910-362-6951 
b  laden:  bo  e  @  n  csb  e  ,gou 


■Matting  Address- 

PO-Box  512 
Elizabeth  town 

FAX:  910-862-7820 


^FRAUDULENTLY  OR  FALSELY  COP/IPLETIMGTHI5  FORM  IS  A  CLASS  |"fELQNY  UNDER  CHAPTER 


I  am  requesting  an  absentee  ballot  for  the: 


163  OF  THE  NC  GENERAL  STATUTES. 


, _ .GENERAL  ELECTION  _ 

Election  Type  (Primary,  General,  Municipal,  Special,  etc.) 


.on  NOVEMBER  S.  ?m« 

Election. Dots 


Home  Address  [NC  Residential  Address;) 

\i  i  f!  &  <±^l  -^/ 

itv  7  - 


City 

S-lw 


indicate  the  data  of  your  m eve; 


W  '*’**  °ne  WmWS»«™  number  bdow.  for  sea  fn^ctiowj  ‘ 

;x  X  X  -  X.  X 


Mailing  Address  (If  different  than  home  address.) 


State 

no 

3"  Yes  □  ( 

Zip  Coda 

M32Q 

Mo  1 

City 

County  of  Residenr-p  f  iVaitiimr*-  /tx _ 

State: 

en 


Absentee  Voting  Information 


T~ 

Voter  Registration  Wo, 

.OpiicnaJ 


Zip  Code 


Phone  (optional) 


■Em  ail  (optional) 


Dty 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

3am  t, 

Ifyateris  registered  as  t/nojp//crted  and  requesting  a  ballot  fnr  s  ■  . - - - - - - 

□  Democratic  nnlr^™3^'  cn°Me  a  primary  ballot  preference. 

URepubll[:an  □  Libertarian 


State 


Zip  Code 


LU  Non-partisan 


hospital,  dinic,  nursing  home  or  resthome,  piesse  indicate  whether  ypu  will  need  assistance  inmaricingyotirhailot.  Q  Yes  t]  No 
^fYes/'  what  is  the  riame  and  address  of  the  hospital  or  facility: 


mi"***"  i 


□  , c  ' - tiuu.it -luuuifrrnp  ro  roe  voter* 

Sp°fe  □  brother /sis  ter  □  parent  □  grandparent  □ 

I  1  rhi W  E  I - .  _i  _i_ -h  ii  l“i  ...  - - .  F— * 


Requestor's  Address 

U_!sc 

City 

State 

j  Zip  Code 

to  the  voter : 
irent  Q 
m-law  d  father- In-law 


stepparent 


Name  of  Corporation  (if  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


Select  one  of  tte  options  below  TOte,:  maY  not  be  ”Ened  by  a  near  relaow/ijuardlan) 


Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballotbyr 
(Mffitary/Overseas  Voters  Only) 


□‘Mail  n  Fax:  □  Email.- 


Fax  Number  or  Email  Address 


i  Signature  of  Voter  (voter  only) 


Signature  of  Wear  Re|ative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


imS51|.  State  Absentee  Ballot  Request  Form 

Vaffi.jijBjffl  N orth  Ca roliha.  .  ■  •  f)  •: ;■  i"  .'7*73, 


TO:  BLADcN  COUNTY  BOARD ^^cfioNS  69 

Phyz/cvt  Add  rat 

301.  $•  Cypress -St 

Elizabethtown  NC  PO  Box  512 
Elizabethtown 

PHONE:5 10-862-6951  FAX:  910,8  G2’782G 

bladen.boe@ntsbe.g6v 


— - FRAUDULENTLY  or  falsely  completing  this  form  IS  A  CLASS  )  FELONY  under  CHAPTER  163  of  the  ncseneral  statutes. 

i  am  requesting  an  absentee,  ballot  for  the:  GENERAL  ELECTON  on  NOVEMBER  6;  201R 

177“-" - - - :  ■  ■■". - - - - - (Primary,  General,  Mumdpnl,  Special,  etc.)  Ber.lJn^ - 

Voter  Information  "  — “ — — - - - - - - - 

Last  Marne  ~  ““ - - - — —  . .  . 

^  <^\  I  Mlddfe  Name fsuffix  f^ate  of  Birth^ 


Last  Marne 

\  _ 

First  Name 

Middle  Name 

_S4o^ms 

Home  Address  fMC  Re^identbl  Addrace  \ 

Vs-o  a  i\J  e<f. 

Eu  ^  CM  t 

IVlplJ 

'6S'^  S4  re  e,  r 

j  State  |  Zip  Code  Gty 


MaiJing  Addresser  different  than  home  address,] 


£Me ajAmm  \nc  L 

Have  you  lived  at  this  address  formers  than  30  days?  0'tfes  Q  Mo 
r— -j— f  in3tg  the. date  of  your  move:  /  j 


State  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 

Bladen 


tone  identification  number  below,  (or  see  instructions). 

SSN 

Voter  Registration  No. 

Phone  (optional) 

_  XX  X  -  X  X  -1  II  1  ! 

- —— - - — — - — - - - - 

H  Libertarian 


Q  Non-partisan 


Absentee  Voting  Irifbrmatiorv  ”  —  “  - - - - - — 

Absentee  Mailing  Address  (Where  should  the  balbt.be  mailed?)  “  TrST - - - — — i— - , - - - - 

in-  l  7  ■  /  /  ■  St3te  Zip  Code 

LQlL — QjeSr _ Qootft  ft  /y bo/?  o  a/C  .4? 

Hvo  ter  is  ^ternd  M 

D  '0WC,,ll,:  D  Republican  □  lUk  □ 

If  »n=r ...  pa,,.,,,  ,„  a  ho.plial,  dinip,  pu„i„E  hom.  p„.s,  home,  pl.aaa  fodieM.Mte,™  uPil  need,™sB„« !„  marklnsv*,  ballot  □  Yes  □  »„ 

-  what  ^thenarrte  and  address  of  the  hospital  or  facility: 

— - 

LJ  spouse  □.  brother  /sister.  □  parent  □  grandparent  □  stepparent 

LJ  child  U  grandchild  □  stepchild  □  mother-in-law  □  fether-in-lav 

Requestor's  Address - - — - “ - |  L!  son-in-law  □  daughter-in-law  □  legal  guardian _ 

Marne  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  [  Requestor's  Email 


jer  Military/Overseas  Citizens  Only  (mw  wjy  be  signed  by  the  voter;  may  not  be  signed  by,  n». 

Select  cma  of  the  options  below  to  quahfyas  a  military  or  overseas  voter: "  - —  --■■■ 

□  Member  of  the  Uniform  eiServices  or  Merchant  Marine An  active  duty  and  currently  nbsentfrom  county  of  residenceor  an  eligible  spouse/dependent. 

Li  LIS.  Citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by:  I — . 

(Mifita ry/O vers eas  Voters  Only)  ' — |  Mail  LI  Eax  EH  '  a i ! 


Pax  Number  dr  Email  Address 


Exhibit  4.2.3.1 .2 


State  Absentee  Ba!lot_Request  Form 


■M  North  Carolina 


:;$>  p;[  •/;]!:] 


TO:  BLADEN  COUNTY  BOARD  OF 

PhjfcKttlAdtfft&t 

.3  d  1 S  Cy  p  ress  St  Mcr# jg  a 

Elizabethtown  N.C  P'O  Box: 5 12 

28337  Elizabethtown 

PH  ONE:  9 1(^362-6931  FAX:  9iQ-S62-732ti 

bladen.boe@ncsbe.gov 


- - — — — — — . . . . „ CuLcu.  Cr  i~f  r-CHHMg 

_ FRAUP1-ILENTlY  QRFALSELY  COMPLETING  THIS  FORM  IS  A  CLAS5I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION  on  NOVEMBER  6  2018 

I _ _ _ _ _ forton  Type  (Primary,  General,  Municipal,  Special,  etc.).  Election  Dtite - 

Voter  Information  ~  - - - - - 

_ -  p^tName  ~~  '  Middle  Name  [suffix  In— 

_ -7  /  a  4  n  e  r  kj  ill  r  &  m  c 

Home  Address  {NC  Residential  Address.).  ^Mailing  Address  (If  different  than  home  address.)  - H_ 

_ AA  H  M  l  d  uJ  &  i/.  P  i }  \i  e 

**n  (  .  j  n  |SUte  |ZiPCode  Ci*  [State  |  Zip  Co, 

*A  t  fit c2t£Al  tAAJi.  ync  [z SJlzd _ 

HaVeyou  hved  at  this  address  for  more  than  30  days?  Yes  Q  No  County  of  Residence  Previous  Name  {if  applicable) 

°/jfo-u,r  niove:  / _ / _  Bladen 

Jcuc^ZuWIbtat  ,®aSt  c ne  'd ent'fi c  ['° "  n V"T' bc r  bsio w.  (or  see  instructions)  |  Voter  Registration  No.  Phone  (optional)  |  Email  (optional) 


I  State  [zip  Code 


County  of  Residence  Previous  Name  {if  applicable) 

Bladen 


tion  number  below,  (or  sea  instructions)  1 

Voter  RegTstratipn  No_ 

Phone  (optional) 

xxx-  x:  X  -BH 

J'c.nsi 

Absentee  Voting  Information  ~  ~~  '  — ~ - 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?)  ~~~  ™  TcitvT  ™”  ““  "TTTTr - nr — — - — — — — 

>  *  /  State  Zip  Code 

. l ~ .  H  7Z _ feftf-d e/-/  £d  fC)  n:c~ 

f  voter  IS  '^S'ftered  as  Unoffiffpted  3 nd  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  '  “ - ™ 

□  Democratic  □  ^blican  □  Libertarian  □  ton-partisan 

if  voter  is  a.  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  tn  marking  your  ballot.  □  Yes:  Qno. 

What  is  the  name  and  address  of  the  hospital  or  facility: 

P”  .  ,  . .  'fr^llestm9an  Rentes  ballot  an  behalfofo  near  relative,  list  your  nam'e/'dddress,  contactinformotion  and  relationships  the  voter 
Requestors  Name  □  sp^se  □  brother /sister  □  parent  □.grandparent  ^stepparent 

□  child  □  grandchild  □  stepchild  Q  mother-Maw  □  father-in  “fa  w 

— - -  -— - - - - □  son-in-law  □  daughter-in-law  □  legal  guardian 

eqties  o  s  ress  Name  of  Corporation  (If  appointed  legal  guardian) 

: State  Zip  Code  Requestor's  Phone  I  Requestor's  Email  “ 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™  ™  “  ”  ““  ”  ■“  “  ” — j - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

LJ  US.  citizen  residing  outside  the  tl.S»  temporarily  or  indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas*)  Transmit  my  ballot  by  - — “* — “ - ~ - - — 

(Mliitary/Overseas  Voters  Only)  D  D  ^aX  CH  Email 

Fax  Number  or  Em  ail  Add  ress 


Signa 


Signature  ofNear  Relative/Legal  Guardian  {if  applicable) 


Exhibit  4. 2. 3. 1.2 

State  Absentee  B a JJo tRe.qju.8 st  Form 

'fiSpjjj  North  Carolina  >~.i  J- 


TO:  BLADEN  COUNTY  BOARD  ^  g^CTip^gg 

Ph'/ikai  Address 

301 S  ty  press  S  t  Mailing  Address 

Elizabethtown  NC.  PG  BbxSoi 

28337  Elizabethtown 

PH  0  N  E:  9108  6  2-£  95 1  FAX:  91O3GZ-7820 

bladenJboe@nc5be.gov 


_ I ....  FRAUDULENTLY  OR  FALSELY  COMPLETING  this  FORM  ISA  CLASS  IFELONY  UNDER  CHAPTER 163  OF  THE  NC  GENERAL  STATUTES. 

l  am  requesting  an.  absentee  ballot  for  the:  _ _ GENERAL  ELECTION  on  NOVEMBER  6.  2018 

. . . . .  Election  Type  (Primary,  GQncral,  M<iniclpol,  SpecM,  etc.)  Election  Dace - 

Voter  Information  '  ^  1  :  “  “  •  _  •  - - - - ; — 

"Lasyjpm^  "  '  j:  First  Name  "  Middle  Name  ~  Suffix - 

^  l  umens _ L5 H  ft  yu  ft-  L 

Home  Address  (NC  Residential  Address!)  *  fitois*  c _ , — - 


Qtyi 9  /  t/1  A  }  st2ts  [aBCode  [®5  “  fsiSte  I  Zip  code 

/o  /  Q  2^3^ 

Have  you  lived  at  this  address  for  more  than  30  days?  ETYes  □  No  Bounty  of  Residence  Previous  Name! [if  applicable) 


if  "No,"  indicate  the  date  of  your  move:  /  /  lolnrkn  I _ L 

”V-d.S.at  le3St  0ne  ldenbfTca?°n  numbef  below-  (df  see  instructions)  jv^ter  Regstradpn  No.  Phone  (optional)  I  Email  footing 

_ X  X  X  -  X  X  _ j 

Absentee  Voting  Information  ~~  '  - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  pity  - - - - r^“ - ~l'gp  Code - 

S&J)A  fcj  j 

If  voter  is  registered  as  UnoffUiated  artd  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  ~  ~ - 

□  Democratic  □  Republican  LI  Libertarian  □  Non-partisan. 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wTH.need  assistance  in  marking  your. bailot-  □  Ves  □  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

~~  TTT!  ~^request,na  an  abse^t£s  ballot  on  behalfofa  near  relative,  fist^our  name,  address,  contact  information  and  relationship  to  the  voter.-  :"”““ 

eques  □  s  ame  □  spouse  □  brother  /sister-  □  parent  □  grandparent  □  stepparent 

□  child  ■  □  .grandchild  □  stepchild  □  mother-in-law  '  Qfather-ii^taw 

— - - — — . — -  _  Qson-in-ta.w  □  cteughtgNn-law  □  legal  guardian 

equesto  s  A  ress  Marne  of  Corporation  (If  appointed  legal  guardian}  "  ‘  ~ 


- - - - L .  . 

State  Zip  Code  |  Requestor's  Phone  j  Requestor's  Email 


fPr  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  dr  overseas  voter:  "  ^  ~ — ~ - — 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county,  of  residence  or  an  eligible  spouse/dependent 
□  us  .  citizen  residing  outside  the  U.5,  temporarily  or  indefinite !y 

Current  Address  {Address  \w here  you  are  currently  shtioned  or  living  overseas.)  I  Transmit  my  ballot  by-  ■ - - - - 

(Military/Overseas  Voters  Only)  ^  tl  Fax.  CH  ErrraEI 

Fax  Number  or  Email  Add ress 


Signa 

y 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


State  Absentee  BaTibt'Request  Form 

Worth  Carolina  ” 

Q  ’T 

’  *■  v- 1 


TO:  BLADEN  COUNTY  BOARD  OF  ^I^ctFc^JS ^ ^ 


Physical  AUdress 

301 S  Cypress  St 
Elizabethtown  NG 
23337 

PHONE:  910-862-6951 
b  lad  e  n,  boe  @  ncsb  e.  gov 


AffiXfa;/  -Ai^resf 

PO  Box512 

Elizabethtown 


FAX:  910-862-7820 


FRAU  DULENTLY  OR  FALSELY  COMPLETING  fHlS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  information 


..  .  - on  NOVEMBER  S.  201  Ft 

section  Type  (Primary  Senerot.  Municipal,  Special,  etc.)  BectionOate - 


Last  Nc 

Mi 

Hftma  j 

me 

_ _ 

First  Name 

Middle  Name 

Suffix 

Otv.  , 


NC.  M. 


State 


21b  Code 


-  T^.  ^  i - ^  w  i  Vv* - - - , - -  J  V 

Have  you  lived  at  this  address  for  more  than  30  days?  S'Yes  Q 

lf"No/J  mdicatethe  date  Of  yourmoue:  /  / 

Mo 

Go unty  of  Residence 

Bladen 

_ 

Previous  Name  [if  applicabl 

e)- 

You  must  provide  3 1  least  one  identification  number  below,  (or  see  instructions)  1 

NC  License  or  JD  Number  _  ' _ | 

;  X  X  X  -  X  X 

Voter  Registration  No. 

Rhone  {optional) 

Email  [optional) 

Mailing  Address  [If  diffenentthan  home  address } 


City 


State 


Zip- Code 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


If  v^ns  registered  as  Unaffitfated  and  requesting  a  ballot  for  a  partisan  primary/ choose  a  primary  ballot  preference. 

□  Democratic  □Republican  □  Ubertarlan  □Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate,  whether  you  will  need  assistance  In  marking  your  ballot  □  Yes  □  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  o r  fa cijttyr 


Requestor's  Name 


If  requesting  an  absentee  baHoton  behalf  of  aneorrelative,  listyourname,  address,  contact  information  ond  relationship  to  thevoten 


Requestor's  Address 


□  spouse  □  brother /sister  □parent  U  Grandparent  □  stepparent 
LJ  child  □  grandchild  □  stepchiid  O  mother-in-law  □  father-in-law 
LJ  son-in-law  □  daughter-in-law  □  legal  guardian 


aty 


State 


Zip  Code 


Name  of  Corporation  ([fappornted  legal  guardian) 


Req  uestor's  Pho  n  e 


Requestor's  Email 


-E?J  Military/Otferseas  Citizens  Only  fmay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/euardlanl 

Select  oiie  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  '  “  '  -  '  — ~ - 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  activeduty  and  currently  abjerrt  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  U.S,  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transrnit  my  ballot  by: 
[Military/Overseas  Voters  Only) 
Fax  Number  or  Email  Address 


dl.  Mail  CH  Fax  Q  Email 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


/  X 


_ _  txniDIt  4.Z.O.  I  .z 

««  State  Absentee  Balfot  Request  Form 

North  Carolina  “  '"""  "■  *--- 


J  u'  COUNTY  BOARD  OF  ELECTIONS: 

PhyskntAtftfrett- 

■  3J)X  S  Cypress  St 

Elizabethtown  NC  PO  Box  512 

2®^37  Elizabethtown 

PHONE:  910-862-6951  FAX:  910-862-7820 

bia  □  eri-  boe  @  n  csb  e,go  v 


- -  FRAUDULENTLY  OR  FALSELY'COIVIPLETIWG'THIS  FORM  IS  A  UASS I  FELONY  UMBER  CHAPTER  163  Op  THE  MCfiFMFPAt  gTHTHTrt~~ 

latn  requesting  an  absentee  ballot  for  the:  gfimfrai  PJCr-r,™ 

I  Voter  Information - -  *”“38  - . 

LastNffie  r  '' 


- - - 

Hom^Addrep^C  Residential  Address,}, 

W/-/T-  Yr  : »  J  ^  / 


I  First  Na 


'3, 


Middle  Name: 


V2fy\t 

State/ Zip  Co 


(  Mailing: Address  (If  different  than  home  address.) 


\mLiA  lH 

a^e  you  lived  at  this  address  for  more  than  30  days?  CJy&s  Q  No 

your  move:  j  j 

tfcL™orm Sr3*  'eaSt  bne ^"(itetgn  number  below.forsae  instructions) 


uiy 

County  of  Residence 

J  Previous  Nam*  /If  tanr-d^Ki, 

State 

irion  number  helowr|or  ^ee  instraaions)  Ti 

/oter  Registration  No. 

Phone  (optional) 

lx  X  X  -  X  X  - 

- -  - - — 

—  - - - ■  "b  Miiuimauun  ~ - - - -  - - — _ 

Ab^upeMa^s|AddresS  (Where  should  the  ballot  be  mailed^  *\ - - - - _  _ _ _ 

lAf 

*  Republican  □  Libertarian  FI  Non  rorA 

)f  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  r«t  h™  -  J-  U  Hon^artlsan 

.  If  "Yes,  what  is  the  name  and  address  of  the  hospital  or  facility: 

Tequestor's  Nam^ '  “  abs^^i°t  bs™f°}  «  near  relate  a^reSS,contact!nformati0n  anJTeiationshlp  to  the  voterT - 

□  child  Rrssr  SP3rent  °^ndP3rent.  □  stepparent 

Nestor's  Address - - - - - la.sph-m-iaW  □  daughtei-in-law  □ 

Name  of  Corporation  (if  appointed  legal  guardian)  - - “ - - - - 

QtV  “WS  Requestor’s  Email - - - - 


Select  one  of  the  options  bebw  ^  VOter'  m3y  nQt  be  sFgned  bV  a  near  relative/guardian) 

- ; - - - 

[Military/Overseas  Voters  Only)  D  Ma  il  Q  Fax  Q  Email 

Numb^r  or  Email  Address  - -  - 


(if  applicable) 


i  Absentee 

North  Carolina  1  ••  :  -*  “•  .  rj 


BlADHStf  CO  UN  tV 


TO:  BLADEN  COUNTY  BGaM^E 
PO  BOX 512 

ELIZABETHTOWN,  NC  2S337 


(910)  362-6951  (910)  862-7820 

■  efections@bj3denco.org 


FRAUD  ULE1M  i  LY  OR  FALSELY  COryiPLETlIMS  THIS  FORM  IS  &  CLASPS  1 FEIOMV I  IMngp  rtmAfa, 

......  .  .  .  '  /t7~  j  "  : - — - 


am  requesting  an  absentee  ballot  for  the:  lect f O n 


foterJnfbrmatiQn 

1  = 

3  ev-e^lthf?  'y&  n  y 

tome  Address  (WC  Residential  Ad  dress.)'  '  — 

J 2£>3\  Hc^V  2-M-Z-  5 


_ E!sct™  T>/te.  fPr/mmy,  General,  muMpal,  Special,  etcj 

First  Mama  ~  "  I  . 


363  OF  iHE  MC  GENERAL  STATUTES, 

on  j/t/Di'&tfber  £ 


Election  Date" 


Middle  Name 


Mailing  Address  [if  different  than/hgmaacfcfrjess.l- 


■  yi  j  1  S  State  Zip  CodeF  City 

/■S  1  tfcietn  fcwr'ft  ac  2%jzO 

lave  you  lived  at  this  address  for  more  than  3p  days?  0Yes  □  No  Coui 

f ' rfMo/'  mdrcate  the  date.qf  your  move:  /  / 

vt)u  must  provide  atTeast  one  Identification  number  below,  (or  see  In stru c^forisT^^i  j  Vote 

CLcGnMarEO  Number  ■  ' 


State Zip  Code 


_/ _ /. 


1 

I  County  of  Residence 

6'ndf.n 

_ L _ 

Previous  Name  (if  applicable) 

Voter  Registration  No. 

Phonk  {optional} 

Email  (optional) 

■,  V  v  v  V  v 

__  _  [A  A  A'  "  A  X 

Absentee  Voting  infprinatfon  . '  :  :  ~  '  - - - - - 

Absentee  MailingAddress  {Where  should  the  ballot  be  mailed?)  Citv  ~  ~ — j  .  - ■ — - _ 

5^  1  State  Zip  Code 

_ 

f  voter  ts  registered  as  Unaffiliate d  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - ~ - 

□  Democratic  □  Republic n  ■'  □  Libertarian.  '  Q  Non-partisan 

f  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistances  marking  your  ballot  □.  Yes  □  No 
If  "Yes/  what  Is  the  name  and  address  of  the  hospital  or  facility: 

"  if  requesting  on  obsenteeM/ot  on  beha!f  of  a  near  refoiiVs,  list  your  name,  address,  contact  information  and  relatlonshipto  the  wtes^ - 

equestoris  tame  •  O  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

LJ  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

-  _ -  -  U  soh-in4aw  [J  daughter-m^Iaw  Q  legal  guardian 

Request a  s  Address  Name  of  Corporation  (If  appointed  legal  guardian)  ~ 


State  n  Zip  Code:  Requestors  Phone  |  Requestor's  Email 


Foryftfljlitary/Pversfeas  Citizens  Only  (may  .only  be.  signed  by  the  voter;  riiay  hat  be  signed  by  a  near  Telafiwe/guardian) 

ielecfconedf  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  °  - - 

Z]  ivl  em  be  r  of  th  a  Un  i  form  ad  Services  or  Me  rch  a  nt  M  a  rin  e.  q  n  a  iitive  d  uty  a  n  d  c  u  rirentiy  absent  from  coun  ty  of  res  I  deuce  or  a  n  el  igi  b  le  sp  o  use/dep  e  n  de  n  t 
US*  citizen  resjdihg  ou  ts  ids  theU.S.  temporarily  or  in  definitely 

runrent  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  ^~j  Trans mit  my  bellat  by:  - ' - ~ 

j  (Military/Overseas Voters  Only)  CZI  IVlail  d!  Fax  Q  Email 

j  Fax  Numb  or  o  r  Emai  I  Add  ress  ”  — — 


Signature,  of  Wear  Relative/Legal  Guardian'  {if  applicable) 


Visit  {vWw.NC5BE.gov  tu  check  your  voter  registration  or  absentee  voting  status. 


Exhibit  4.2.3. 1 .2  TO:  buaqen  county'  board 


State  Absentee  JBallot^Reguest  Form 

North  Carolina  Vi  ~  1  j; 


Physical  Address 

SOlSCypressSt 
Elizabethtown  NC 
2S3S7 

PHONE:  9.10-362-6951 
b  faden'.boe  @  n  csb  e  .gov 


2^ 


iVfar.fr?  3  Address 

PQ  Box  512. 
Elizabethtown 

FAX:  910-862-7820 


^Waco;23.a=rii£Cr:ma 


FRAUpULENTLYpR  FALSELY  COMPLETING  THiS  FORM;  IS  A  CLASS  i.  FELONY  UNDER  CHAPTER  163  OF  THE  NG  GENERAL  STATUTES^ 

GENERAL  ELECTION 


I  am  requesting  ari  absentee,  ballot  for  the: 


Voter  Inform  ati  o  n 


_ _ _ .  _ on  NOVEMBER  6.  2018 

Election  Typs  (Primary,  Genera!,  Municipal  Special  etc-)  Election  Dots 


Last  Name 


iS:&on%$ 


First  Marne 


e. 


i 


Middle  Marne 


Suffix 


Home  Address  (NC  Residential  Address.) 

?  5  SufUSeT  Ptfct  &t 

- - - l - - L 

Mailing  Address  (If  different  than  home  address,) 

- 1 

GtV  ,  ■  -  / 

Slft&l-Gsi  herd 

State 

Zip  Code 

2-9110 

City 

- - : - - - 1 - - - — _ _ _ _ _ J 

State 

Zip  Code 

County  of  Residence  Previous  Name  (if  applicable) 


j  You  must  proyide  at  least  one  identification  numher  below,  (or  see  instructions)  ! 

^  WCUcsnjc 

— 

Voter  Registration  No. 

b" 

Phone  (optional) 

Email  (optional) 

Absentee  Voting. Information 

Absentee  Mailing  Address  (Where  should  the  ballot  .be  malted?) 

■of®  S'  k/  l/Jaln  dW  ST 

Gty 

Wd 

State  Zip  Code 

/?-6  M12JL  - 

i  ry  b  a  E  lot '  p  ref e  ran  ce-  ■ 
□  Libertarian 


□  Non-parbsan. 


□  •Democratic  Q  Republican 

If  voter  is  a  patient. In  a  hospital,  clinic*  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot,  Q  Yes  Q  No 
If  "Yes/-  what  Is  the  name  and  address  of  the  hospital  or  fad] ity : 


Requestor's  Name 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list-  your  name,  address^  contact  information  and  relationship  to  the  yotert 


C]  spouse  Q  brother /sister  □  parent  '  □  grandparent  □.stepparent ' 
□  'child  □•grandchild  Q  stepchild-  Q  mbther7inTIaw  □father-in-law 


Re  q  uestor's  Add  ress 

Name  of  Corporation  (If  appointed  legal  guardian) 

pty 

State 

Zip  Code 

Reqii  esto  ds  P  ho  ne 

Requestor's  Email 

For  Miliiary/Overseas  Citizens  pnly  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  hear  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

LJ  Memoerofthe  UniiOrm.ed  Services  or  Merchant  Marine  on  active  duty  end  currehtlvabsent  from  countv  of  rnsidenrp  nr-an  piri^hlp  spmi<p/rf*ipianrr£int- 
1  |  Its.  citizen  residing  outsid  e- the  US.  temporarily  or  Indefinitely 

Current  Address  (Address  where,you  .a re. Currently  stationed  or  living  overseas.) 

transmit  my  ballot  by:  i — r  .  -.  n  m 

(Mjlitary/Overseas  Voters  Only)  * — ^  LJ  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Reiative/Lega!  Guardian  [if  applicable} 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 


mm 


North  Carolina 


TO:  BLADEN  COUNTY  BOARD  4? 


Physical  A  ddress 

301  5  Cypress  St 
Elizabethtown  NC 
28337 

P  H  0 IM  £;  9 10-362-6  95 1 
b  la  d  en .  b  oe^h  esbe  .gov 


M.Q&ng  Adifri^z. 

PO  Box 512 
.Elizabethtown 


FAX:  910862-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information _ 

Last  Name 

Home  Address  (NC  Residential  Address,} 


- GENERAL  ELECTION _  on  NOVEMBER  6. 2018 

Election  Type  (Primary,  General  Municipal  Special  etc.)  Election  Date 


feL  (A-cjj fi/i 


:irst  Name  { 

■zTcxrPh 

C&iuch 

[  State  I  Zip  Code 


Middle  Name 


Mailing  Address  [If  different  than  home  address.] 


State  Zip  Code 


State  Zip  Code 


^  rrcjtzvi  pore  n-fr  ^?2C  1 

Have  you  lived  at  this  address  for  more  than  30days?  T\fves  I  i  No  County  of  Residence  Previous  Name  (If  applicable) 

l&laden  1 _ 

NCUc3£ot  fDrNumbt3t  least  °ne  JdentJficst^  numt^er  be,ow'  (ors&  instructions)  Voter  Registration  No,  Phone  (optional)  I  Email  [optional)  ~ 

X.  X  X  -  X  X  I 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where;  should  the  ballot  be  mailed?)  I  aty  Fstete - [zip  Code - 

_ S'-^l 

if  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  p  ati  ent  i  n  a  hos  pita  I,  d  i  n  i  c,  n  u  rsi  ng  ho  me  o  r  rest  ho  me,  pi  e  ase  i  ndicate  wheth  er  y  o  u  w  i  1 1  need  assTsta  n  ce  in  marki  ng  y  o  ur  b  a  II  at.  [J  Yes  |~~|  fjp 

If  ^Yes,"-what  is  the  name  and  address  of  the  hospital  orfacility: 

//  requesting  an  absentee  ballot  on  behaffof  a  near  relative,  Hstyour  name ,  address,  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  Q  stepchild  Q  mqther-ih-faw  O  father- in-law 

- . - - - - - _ - _ □  son-in-law  □  daughter-in-law  □  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian)  ““  “ 


State  Zip  Code. 


Requestors  Phone 


Requestor's  Email 


For  Miiit ary/Overseas  Citizens  Only  (may -only  be  signed  by  the  voter;  may  not  be  sighed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  Of  the  Uniformed  Services  of  Merchant  Marine  6n  active  duty  and  currently  absent  from  countyof  residence  or  an  eligible  spouse/dependent 

□  u.5  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely _ 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by'  "  ””  ‘  “ 

(Military/Overseas  Voters  Only)  d  l^a'i  □  Fax  □!  Ernail 

Fax  Number  or  Email  Address  *  . ~  ~ 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable} 


— |  Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Request  Forni 

North  Carolina  ~ " - ?  ~ ' 


TO:  B LADEN  COUNTY 


BOARDfWgimg 


Physkct Address  ■ 

30i  s  cypress  st  m^qa^ss 

Elizabethtown  NC  PQ  Box5l2 

2S337  Elizabethtown 

PHONE:  910-362-6951  FAX:  9l(T862-7320 

b  ta  d  e  n ,  boe^ricsb  e,go  v 


; _ FRAUDULENTLY  OR  FA  LS  E  LYC01V1 P  LET!  NG  THIS.  FORM  IS~A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 

I  am  requesting  an  absehtee  bailbt  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6  2018 

. . . .  Eterto/i;  Type  (Primary,  General,  Municipal  Special,  etc,}  Election  Date 

Voter  Information  "  “  ™ — “ - - 


First  .Name 


Middle  Name 


j  Suffix  I  Date  of  Slrtff 


[state  I  Zip  Code  City 


Home  Address  (NO  Residential  Address )  V  h!i-r  “7]  7*. w  , - E— 

j  {-)  Mailmg^ Address  (If  dirferent  than  home  address*) 

3o3>  Pec  a*;  fhf  &.  & 

ft}  I  State  ZiPCocle  "city  ”  ^  H 

blKder7h*[A _ 

Have  ypu  Jived  at  this  ad  dress  for  more  than  30  days?  07 es  Q  No  County  of  Residence  Previous  Name  [if  applicable) 

If  "No,*  indicate  the  date  of  your  mover  /  /  Iftlndm 


State  Zip  Code 


|  If  "No,*  indicate  the  date  of  your  mover 


./ _ /. 


N°lTJffDT^3tifeart0ne  for  see  instructions)  "j  Voter  Registration  No.  Phone  (optional)  [email  (optional) 

Optional 


j  X  X  X-XX  -} 


Absentee  Voting  Information  "  ’  "  ~  - - 

Absentee  Mailing.  Address  (Where  should  the  ballot  be  mailed?)  "Tcity  - - Tstate - j  zip  Code - - 

_ SrfbH  AT 

If  voter  IS  registered  as  Unaffilitiiad  and  requesting  a  bal  lot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - ~ 

tH  Democratic  public  □  Libertarian  ’  -Q  Non-partisan 

Jf  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate:  whether  you  will  need  assistance  in  marking  your  ballot.  □  yes  □  No 

If  "Yes/J  what  is  the  name  and  address  of  the  hospitalor  facility: 

7  +  ,,  ‘f^^gan  absenteebaHot  onbebalfof  anea'r  relative,  Ustyour  name,address,  contactjnformotion  andVetationshipto  the  yoterT  ! - 

eques  o  s  ame  □  spouse  □  brother /stster  □  parent  □  grandparent  □  stepparent 

□  child  0  grandchild  O  stepchild  0  mother-in-law  □  father-in-law 

~  ~  - — - — — — — — - _  _ _ . _  0  son-in-law  0  daughter-in-law  0  iegal  guardian 

eques  o  s  ress  Tdame  of  Corporation  [JF. appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  j  Requestor's  Email 


_For  lyiilitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  :  : - - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  eligible  spouse/dependent 

□  us  citizen  residing  outside  the  U,S,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by  ™  — - — - 

(Mi  iltary/O  ve  rse  as  Vote  rs  0  n  ly )  ^  ^  Cl  ^  C  Em  a  i  t 

Fax  Number  or  Email  Address  " 


Signature  of  Near  Relative/Legal  Guardian  [if  applicable) 

iTX 


Date 


Exhibit  4.2.3.1. 2 


State  Absentee  Ballot  Request  Form 


North  Carolina 


TO:  BLADEN  COUNTY  BOARD  df|B[§C®foa469 

Pbyskoi  Address 

301  S  CypreSS-St  Matting  Address 

Elisabethtown  NC  PO  Box  512 

2S33.7  Elizabethtown 

PHONE:  910-86^6951  FAX:  9lQiS 62-7820 

bI3den.bq.e@nc5be.gov 


t 


_ FRAUDULENTLy  0R  FALSELY  COMPLETING  THIS  FORMTSaI'lASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

t  sim  requesting  an- absentee. ballot -for  the;  GENERAL  ELECTION _ on  NOVEMBER  6;  201R 

r--  _  SlectbnType  (Primary,  General  Municipal,  Special,  etc.)  BecUonOate - 


Voter  Information 


j  Home  Address  (NC  Residential  Address.} 

5$i  X-Vo+J 
Ua-pt  <  n  ■ 


First  Name 


Middle  Name 


I  Suffix  I  Date  of  Birt 


AtfM/  a>t  tJ 


Mailing  Address  {if  different  than  home  addre$s.): 


I  State  I  Zip  Code 


I- State  j  Zip  Code” 


— '-JlLi _ \ft-C\Z%tt2, _ 

Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  Q  No  Ctounty  of  Residence  Previous  Name  (if  applicable) 

If  "No,"  Indicate  the  date  of  your  move:  /  /  _ L&ldd<Lr\ 

SEStat  least  one  identification  number  below,  (of  see  instructions)  j  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

SSN  .  -Q:?iTcns* 

xxx  -  xx 


nc- 


Absentee  Voting  Information  - — 

Absentee  Mailing  Address  (Where  should; the.  ballot  be  mailed?)  I  citv  !  : - - j  Zip  Code - 

LlQi  ^3  2^- _ J^ucLff  2><?S'z 

If  voter  is  registered  as  UnaffiliatEd  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

Q  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  .clinic,  nursing  home  or  rest  home>  please  indicate  whether  you  wilt  need  assistance  In  marking  youf  ballot,  Q  Yes  Q  No 

If ''Yes,"  what  is  the  name  and  address  . of  the  hospital  or  facility: 

apiabssrtieebaiiot  on  behaff  of  o  near  rehtiv&Jjsf  your  name,  oddr^s,  intact  information  and  relationship  to  the  \/oten 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  Q  mother-in^aw  □  father-in-law 

—— — — - - - _ -  □  son-in-few  □  daughter-in-law  □  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  '.{IF- appointed  legal  guardian) 

State  Zip  Code  Requestor's  Phone  [  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  "  ” — — 

□  Member  ofthe.  Uniformed  Services  or  'Merchant-Marine  on  active  dutyand  currently  absent  from  county  of  residence  or  ah  eligible  spouse/dependent 

□  u-s  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas*)  Transmit  my  ballot  by-  —  -  — — - 

(Military/Overseas  Voters  Only)  ^  Mall  LZ1  Fax  CI3  Emajl 
Fax  N  u  mbe  r  o  r  Em  ati  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable; 


Exhibit  4.2.3.1 .2 


TO; 


BLADEN  COUNTY  BOARD  OF  ftpF0Qi|P2469 


Pfiyslcni'Addre is 

301 S  Cypress  St 
Elizabethtown  NC 
28337 


PAhiimQ  fiddrzzz 

Po Sox  512 
Elizabethtown 


PHO.NE-:  910-862-6951  FAX:  91G-362-7S2Q 

blademboe@ncsbe.gov 


BLADEN  GO,  £3 3r  ELECTIONS' 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THJ5  FORM. IS  A  CLAS:|  i. FELiDNY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL STAtUTES; 


l  am  requesting  an.  absentee  ballot  for  the: 


GENERAL  ELECTION 


_ _ on  MOVEMSER  6,  2018 

Election  Type  [Primary,  General,  Municipal  Special  etc.}  Election  Date 


Voter  Information 


"R;  r 


First  Marne 

c 


■  wees 


Middle  Name 


Suffix 


Home  Address  [NC -Residential  Address.} 

.  3<s)  llol  V  M  C&U  f  1 

Mailing-  Address'ijf  differanVthan  horne.address.)  I 

SlpscSe  {V  fc>ot& 

State 

n.c 

Zip  Code 

igSzd 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  PTYes  □  No 

If  "No/'  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

01  adtr\ 

■  Previous  Name  (ifapp  lies  tile) 

You  must  provide  at  least  one  identification  number  below,  (or  see  instructions)'  1 

:XXX  -  XX  HH 

Voter  Registration  Mp. 

P h □  ne  ( o p ti □  n .a i }  E m a il  (o pti o nail 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

City 

State 

Zip  Cade 

_ _  _ 

Absentee  Voting  Information 


If  voter  is  registered  as  Una ffif fated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic-  □  Republican  □  libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking-ydur  ballot,  □  Yes  Q  No 
if  "Yes/*  what  is  the  name  and  address  of  the  hospital  dr  facility: _ 


If  requesting  dp  absented  ballot  on  behalf  of  g  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  yoten 


Requestor's  Name 


Q  spouse  O  brother /sister  Q  parent-  Q  grandparent  Q  stepparent 

□  child  □  grandchild  Q  stepchild  Q '-mother-in-law  Q  father-in-law 

□  sorWn-iaw  □  daughter-in-law  □  legal  guardian 


Re  q  u  estdj/s  Ad  d  ress 

Marne  of  Corporation  [If  appointed  legal  guardian) 

City 

State. 

Zip  Code 

Requestor's  Phone 

Requestor's  Eirtail 

For  Military/Overseas  Citizens  Only  (in ay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

PI  Member  of- the  Uniformed  Services  or  Merchant  Marine  on. active  duty  and  currently  absent'  from  countv -of  residence  oran  eligible  spouse/deoendent. 

1  \  U;S.  citizen  residing  outside  the  LLS.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,-) 

Transmitmy  ballotby:  < — i  „ ,  tj  I — i  _.  i — r- 

[IVliiitary/Overseas  Voters  Only)  —  ■  Lj3X  [_jcrnai 

Fan  Number  qr  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  [if  applicable) 

£~§-lt  x 
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Scan  Date 

2018-03-12  1.0:04AM 


Batch  Number  3  1  ? 

3  17 


Sean.  Date/Time: 
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Battlha&of  2469 
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«u  a.  —  ,,  Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Form 

Worth  Garojiha 


TO:  BLADEN  COUNTY  BOARD^^O^I^g 


Physical  Address. 

301.S  Cypress  St 
Elizabethtown  NC 
23337 


PH  0  ft  E :  9 10-862-6951 
b  Ea  den  ,boe  hcsb  e+gov 


■  Waiting  Address 

PQ  Box  512 
Elisabethtown 

FAX:  910-SG2-7820 


1 - 163  OPTHE  NCGeW^^T 


I  am  requesting  an  absentee  ballot  for.the 


Voter  Information 

LastWame 


: - —  general  elect  dm _ 

_  Election  Type  (Primary,  Gcneral,  Municipal,  Spcdajetc.) 


on  NOVEMBER  6.  701R 

_______  Election  Dote 


First  Name 


'jrm^isni  ±XMi 


Home  Address  {NC  Residential  Address.) 

m  t  pi  l  k 


Middle  Name 


Zip  Code 


“ - - - - - ; - - - t  _ 

Mailing  Address  {If  different  than  home  address.) 

S'  r - Si 


Suffix 


City 


Have  you  lived  at  this  address  for  more  than  30  days?  J^Yes.  Q  Wo 

Indicate  the  date  of  your  move:  /  / 

I™""-  i  .  ~iii  f  /  f'J  '  * 

You  must  provide  at  least  one  identification  number  below for  see  instruction^  it  *  *  . 

|  NCLfcen&e  or  ID  Number  Voter  Registration  No, 

X  X  X  -  X  X 


fa  ez 


State 


County  of  Residence  previous  Name  (if  applicable) 


Sp  Code 


Phone  (optional) 


Email  (optional) 


State 


Zip  Code 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

/^  7  n  uc  D  / 

wKr.|g.^ 

LJ  ^sp  u  u  lica  n  j  |  Libfirtsrisn  p 

if  whether yauwiilneedassist^™^^ 

JTTes,"  what  is  the  name  and  address  of  the  hospital  or  facility- 


yp 


Requestor's  Name  **  *  bsentee  ballot  on  behalf  of  a  near  relative,  fctyour  name,  address,  contactinforrnatioriand  relationship  to  the  voter: 

_ SPOtlSe  n  hrn+hnr  /cie^r  I  i  _ t  1 — T  i 


Requestor^  Address 


|  '  ~Z  ■'  "V^uuuLiurt  ana  retatjonsftip  to  the  voter 

LJ  child  LJ  grandchild  □  stepchild  □  motheNn-law  □  father-in-law 

□  sonnn-Tgw  fl  daughter-in-law  □  Je^  RU3rdbn  U  raw 


City 


State 


Zip  Code 


- ^ ™  ^  r“  ! —  i  i  £Uta'  UldJI 

Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


Fgr  Military/Overseas  Citizens  Only  fm,v  nnyh.  ^nrdl^h^T 

Sdert  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  ~ - 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine 


ir;  may  not  be  signed  by  a  near  relative/guardiani 


nus,wnr„,,  .  ,  -On  active  duty  and  currehtiyabsent  from  county  of  residence  or  an  eligible,  spouse/dependent 

LJ  U,S.  qtiz&n  residing  outside  the  LhS» temporarily  or  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 

(M i lit a ry/ Overseas  Voters  Only] 


□  Mail  □  Fax  Q  Emaj! 


Fax  Number  or  Email  Address 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 

SdlMS  x 


v  Exhibit  4. 2. 3. 1.2 

state  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLAOENCOUN7YBOAfid<tlgaiSf-i24(g9 


Ph^kp!  Addresa 

301 5  Cypress  St 
Elizabethtown  NG 
28337 

PHONE;  910-862-6951 
bladen.boe  @  ncs  be;gov 


Matting  Address 

PO  Box  512 
Elizabethtown 

FAX;  910-362-7320 


Voter  Information  - - - -  p  '  p^ot  etc-; _ Election o^j - 


Last  Name 


'hnCfJjJ. 

HbmeAddress  ( NC  Residential  Address  ) 

61o  %n<%£* o 


First  Name  j 

Ki  m 


Middle  Name 


0£tsl 7 


State  Zip  Code  ~G^ 


MailingAddress  (Ifdifferentthan  home  address.) 


Ha  ye  you  IM.jt  ttSiddreas  for  more  than  30  days?  Ves  Q 


2SJ2>7 


State  I  Zip  Code” 


LOi^  indicate  the  date  of  vour  mnw- 


J _ /I 


County  of  Residence  Previous  Name  (if  applicable) 

-37/?  D/r  ,V 


>taitoptair  Tsiwta ijt 

Absentee  Voting  Information  - - - - - — * — _ _ _ _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) - nr - - - - -  .  _ 

uH O  M CL  e<?  b  STL'  da-r  i*  .*  .  V/r  ->  -  / *••. .  .  ISB“  I2** 


q  yy]  &&  £>  /a  is?  /  *  a  ^  t  ^  state  Opcode  — 

tf  voterfs  registered  as  UnafiUiated  and  reni  unties ..  -  T^J-~  /  ft  bfclTllAts  in  '  dlTS  L>  / 

tc  .  H  *  ,  LJ  Libertarian  i — ift. 

ft  voter  is  a  patient  in  a  hospital  dlnic  mirtlhohr.™  ,  ■  ■_  L_ 1  Non-partisan 

if 'Yes  "what’  „  Dta  D>0 

~  YeS'  Wh3t  13  the  name  3nd  address  of  the  hosnitaldf facility: 

HequastoHs Address  - - - - IB^HsSlL 

Mame  of  Corporation  (If  appointed  legal  guardian)  - “ - - 

State  Zip  Code  'Requestor's  Phone  "Requestor's  Email  " - - - — - 

pieet  one  Of  tte  opto  b*  .f g"°*  ^ the  V°ter:  Way  not  be  signed  by  a  near  fe[3tjw/»..s,rHie„) 

Current  Address  (Address  where  you  are  currently  stationed  or  living  oversell) - FT- - - - - - — _ _ _ _ _ 

Transmit  my  ballot  by;  ~  "  *  '  " - - — 

(M i I ita ry/Q verseas  Voters  Only)  D  M.aH  Q  Fax  d!  Email 

Fax  Number  or  Email  Address  —  - - - - —  ._ 


Signature  of  Near  ReJative/Legal  Guardian 


(if  applicable) 


?■■■  P  trtRXn  :>■  rt-i-EiftJp.  mrnr  ■ 


Exhibit  4  2  3  1 

State  Absentee  Ballot  Request  Ft 


/  Worth  Carolina 


TO;  BLADEN  COUNTY  SOAREf  <P8gL0jrg4j@9 

Physfca!  Address 

301 S  Cypress  st  "MgA***. 

Elizabethtown  N.C  PO  Box-512 

2833,7  Elizabethtown- 

PHONE:  910-862  6951  FAX:  910-362^7320 

,bla  den.  bo  e(5>  ncshe.gov 


^FRAUDULENTLY  OR  FALSELY.  COIViPLEflNCi  THIS  FORM  iS  A  GLASS  .  FELONY  UNDER 


:  ^questing  an  absentee  ballot  for  the: 


CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 


Voter  Information 

LastName  ”” 


~=-  S2S,.a^:,  -  °n  -Wffye^BER  6,  201,S_ 


First  Name 


Home  Address  (NC  Residential  Address,) 


KU 


Middle  Name 


)  {Ml  \,vV  AU  QV  Mafing  Address  (If  different  than  home  address;) 

~v*f  L~1  - p- - n - - - ^K/VcL, 

ptt  i  (I  \  State  Zip  Code  city  '  - - - - 

1 1 1 h b^TYttb luoi  1 M  Q  3 $33 q  <;  x  ^ 

Have  you  lived  at  this  address  for  more  than  30  day$>  Ekes  n  No  Zountv  fa  "~"f - ■ 

.  ys.  JSTKUNo  County  of  Res, dence  TTeyious  Name  (if  applic 

indicate  the  data  of  uourmnu.-  /  ,  p.  \  .  \  ,  . 


Kn\ 


State  I  Zip  Code 


•it/  -o  t>.. 


County  of  Residence  "previous  Name  (if  applicable) ' 


\  Nc“I^tat  !eaSt  0ne  nUmber 


bUAejM 


XXX-  X  X 


see  instructions)  |  Voter  Registration  No.  Phone  (optibnal)  Email  (optional) " 


Absentee  Voting  information  "  - - - — 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) - - - rGty  - — 

If  voter  is  registered  as  UnaffWoted  a  nri  raT’°^rr  h_,jnt  f ,  - : - 1 - — _ 

E  Democratic  §  3  ^ * ra  PartaZ^^^e  a  primary  ballot  preferenceT 

iZi  Republican  O  Libertarian 


If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home 


or  rest  home,  please  indicate  wheth 


state  [  Zip  Codtf 


Q  Non-partisan 


er  you  will  need  assistance  in  marking.your. ballot.  □  Yes.  □  No 


^Jf^es,"  what  is  the  name  and  address  of  the  hospital  or  facility:  _ ^ ‘  ■ 

Requestor's  Name  ?  9  Rentes  ballot  or,  behalf  ofa  nearrelative,  tatpr  name,  address,  contact  information  end  relationship  to  th^atef- - - 

Bsr  Bss:rr  Hr?,,  h~*« 

'nquworiAiHM, - - - — - Jl3t0M2i«aa«u8fc««rtw  D*»«*>*' 

Name  of  Corporation  (If  appointed  legal  guardian)  - - ~ - 

"city  '  '  J - - - - — j _ _ _ _ _ 

State  Zip  Code  Requestor's  PlW  [Requestor's Email - - - - - 


of  the  options  below  near  relative/guardianY 

Du, 5.  citizen  residing  outside  the  U.S.  ^  ^  CUrre"tlV3i^  ^ ***  C0UntV  of  ^idenceor  an  eligible  spouse/dependent 

Current  Address  (Address  where  you  are  currently  stationed  or  living  o  verse  a£j - [Z - T~ _ _ _ _  _ _ 

}  Transmit  my  ballot  by:  T™  “  ~ - - 

[Wi i fita ry/ Q verseas  Voters  Only)  D  Mail  O  Fax  Q  Emaij 

Fax  Number  or  Email  Address  “ - ■■ 


Signature  of  Near  Reiative/LegaJ  Guardia 


n  {if  applicable) 


j  Exhibit  4. 2. 3. 1.2 

iSl  ££^entee  Ba"ot  Rec^  Form 


TO:  BLADEN  COUNTY  BOAfL1  ^ELECTIONS 


Physical  Adfrea 

301  S-CypressSt 

Efebethtb'wa-.NC 

2  S3  37 


Maibrfg  Address 

PO  Bo*  512 

HJIzabethtown 


P HOME:. 9 ib^S 62^6951  FAX1  Q'JO-h'k?  7o^n 

bladen.boe@ncsbe.gov  ‘  862-7820 


am  requesting  an  absentee  ballot  for  the:  rp  ”  - - - — - - 1 

, _  _  _  GENFRAf  ELECTION 

[Voter  information - MuniclpoK  5p^sr~on  Jvi0VEM|gR :  6, 2018 _ „ 


I  Lasttiame 


Home  Address  {NC  Residential  Address.) 


Hwma 

&M£H 


I  Middle  Name 


O/i  OrplSi}  y  <-y-  filing  Address  (It  different  than  home  address.)  - 

5”K77r  - r; - - -  1%>.  gsX  icm 

0S2V 

. ,...  Ck a  h‘,  — - 

You  must  provide  at  feast  nn»  iri0e,«g.-.tin  nl, ,,,.  ,■  ; ..,  1  \  ■(~>..ln- Uk  fiJ 


t  b/,-  — ^^PPHcable, 

i  You  must  provide  at  feaSt^nTliw55l^^k  ''t'  ,  .f°*g°a=^B«— .  <C>//T  Dt>  fij 

NCL'~~r'  !-  ^"^-•^w.forseeip^-)"  y^f  Registration  —  /- - - 

j  jy  X  X  -  X  X  -HHIh  °Pli0riil'  one  (optional)  £ma,l  (optional) 


[Absentee  Voting  Information  " 

n$'  '' '  WwttoM  the  ballot  be  mailed 

L mhlLiX/Xs.  h 


%z,: 


State  Zip  Code 


^ - -  \^SzLffl *J bt77fUt^y-)  frS?77>7 

fa****  «..nE  — '-\£LXAde±±X 

.  ■  nub“»*»  DfcM-ita, 

j— !t'V“  ~ “l"»=  *•.•**  endeddr.r.  nr,..  r-.^,  □  *„  □ 

rRequestorsName  R  e Q6senfeei.q//ot on se/,gypj0 ^  _ _ 

h— — _ _ . _ ____  Od#  Q  greed,*  aLSld  E??T  D  stepparent 

Requestor's  AddrST^  - — - - - _Idjon^n-iaw  Cl  daughter,.,  Q  f,  g  Dfether-Waw 

I  _ j  ^^”®^FCbrporStioii  {lf appointedlegaTgaardiin} - ~~ - - 

1  _ ~ _ _  State  7p7cd~°  - — - - 

1111111111^^ 

'  Transmit  my  ballot  by:  "  - - - - - - - - 

j  [)tary/Ove rseas  i/oters  Qnlvl  □  Mail  □  Fax  PI  Email, 

fax  Number  or  Email  Address  - ‘ - - -  ' 


„  signature  of 


|  -  Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Fori 


Worth  Carolina 


TO:  aiADENCOONTV  BOARD  CjF^g^p^gg 

Phased!  Address 

301  S  Cyp  ress  St  Matting  Address. 

Elizabethtown  NC  PO  Box  502 

28337  Elizabethtown 


PHONE:  910862-6951 
b  laden  iboe@ncsbe.gov 


FAX:  910-862-7820 


- FRAUDLJLENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS -A  CLASS  t  FELONY  UNDER  CHAPTER163  OF  THE  NC  GENERAL  STATUTES. 

!  am  . requesting  .an  absentee  ballot  for  the:.  _ _ GENERAL  ELECTION  on  NOVEMBER  6  7015? 

— - — - — — — ...  _ ____ _ HzcttanType  { Primary,  General  Mumdp  vl  Specif  etc.)  EfectbaDate - 

Voter  Information  ""  — — - - - — — 


Last  Name^  .  ______ 

First  Name 

7 *?teoM 

Middle  Name 

u - 1 

Home  Address  (NC  Residential  Address.) 

Jill  HU' bi. 

Mailing  Address  (If  different than  home  address.) 

/  y //  nu.  ic  rvf. 

Jr/  i 

State  Zip  Code 

2/2?  7 

City 

ju  1-12/1 

State  Zip  Code 

77- iT-  2.^337 

|  If  "No/*  indicate  the  date  of  your  move:  _ / _ / 

j  You' must  provide,  at  feast  one  Identification  number  below,  [or  sc 


County  bf  Residence  Previous  Nairte  (If  applicable) 


WO  License  .or  ]D  Number 


xxx-xx 


see  instructions)  IVoter  Registration  No.  Phone  (optional)  Email  (optional) 

Oolionai 


Absentee  Voting  information  "  "  —  - - - - - - 

Absentee  Mailing  Address  (  Where  should  the  ballot  be  mailed?)  ]7jw  — - - - r- - - - _ 

HU  m  k  M.  HlsMUbh^-,  Je,  fhiy 

If  votens  registered  as  Unoffiiiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference - - - - ~ 

^DemoerMc.  □  Republican  □  libertarian  □  Non-partisan 

If  u°ter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  yon  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
If  "Yes"  what  is  the  name  and  address  of  the  hospitai  or  facility: 

Red  ummir*,  „  °n  absentee  ba!loton  behalf°f  Hear  relative,  iistycur  name,  address,  contact  miormationmd  relationship  to  theUtUT - 

Requestor's  Name  □ spouse  □  brother  /sister  .□  parent  □  grandparent  □  stepparent 

LJ  child  O  grandchild  Qstepchfld  □  mother-in-law  □  father-in-law 

— n.p^  - - - — — - - - - - j  LJ  spn-itylaw  □  daughter-in-law  □  legal  guardian 

ress  Name  of  Corporation  [If  appointed  lega  l  guardian)  "  “ 


Requestors  Address 

City 


Up  Code  Requestors  Phone  I  Requestors  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  heRrrPlativefe.,JHi,nt 

Reject,  one  of  tho  options,  below  to  qualify  ss  3. military  or.  overs  ess  voter;  "  . . ~  ■*“ - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  U,S,  citizen  residing  outside  the  US,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently -stationed,  or  living  overseas,)  j  Transmit  my  ^ ^balfotby'  - ” - - - 

[Military/Overseas  Voters  Only)  D  I— I  D  Email 

Fax  Number  or  Em  a  II  Add  f  ess  ^  “  "™ 


SIgna 

X 


Signature  of  Near  Relative/Lega!  Guardian  {if  applicable) 

X 


r^j-spssw  1 "f  Exhibit  4.2.3.1. 2  to:  biaden  county  BOARd6M^^9 

^'Absentee  Ballot  Request  Form  JSXSU 


North  Carolina 


^FRAUDULENTLYORFALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  .  mnWVIIMRm 


l  am  requesting  an  absentee  ballot  for  the* 

Voter  Information  ~~ 


■  Phyn'td  Adapts 

30XS  Cypress  St  amj***#*, 

Elizabethtown  NC.  POB6i<  512 

28337  Elizabethtown. 

PHONH;  91CM362-G951  FAX :  910'3G2-7S 20 

bla  d  ert  .boe  @  n  csb  e- go  v 


CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


et,>  ^ 


Last  Name 


First  Name 


\j^££hJ>  [MiMhJL.  ’  P 

'  plailin?  Address  (If  different  than  home  address.) 

mr  /?&#*  fra- a,*  /ygy. 

A/  '3V7  IJT^X  s4ta  2ipCods  w  - ~n 

_j2z£i  [  2n &  tnh 7^21  32  jLjri-ZJ  £/  "3 d I 

Have  you  lived  at  this  addressfdr  more  than  30  days*  Rfyai  n  - - - ~~  ~~  _ 

ethan30days.  j>q.yas  Q  No  County  of  Residence  T^vious  Name  {if  applicable) 

JAAY"  indicate  the  date  of  your  move:  _ /  /  22 I /}  f)F  / 

You  mil'll  tlrniffHo  l  I  i  i  ■’■■■* n  c^mateii ll  -J"^~^~nrmin'l  ■■»  ■  — — V  ■  I 


A/laiJing  Address  (If  dtfferen  t  than  home  address,] 


Suffix  j  Date  of  Birth 


State  FzipCode 

£'(*'  2^33 7 


indicate  the  data  of  your  move;  _ _ j 

j  ^-t^de  3t'l,ast  one  identification  number  below!  (or 

1  NC  License  at  10  Number  1  *  ^ 


XXX-  x  X 


see  instru  ctidnsj |  Voter  Registration  No,  "phone  (optional)  Email  (optional)" 


Absentee  Voting  Information  ‘  '  - - — - - - - 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?} - ' - T^~ - —  _ _ 

££:£?lLtl2 .  ,  W'ZMm-j™*,  fw,  \*Mr37 

J^Dempcratic  F]  Re  uNE  ^  ar^'  choose  a  primary  ballot  preference:  J  1  ^ - — 

v  ^3n  d  Libertarian  r~j  *  ■  .. 

—  |f  wh3tJ5  tha  ^ame  and  address  of  the  hospital  or  facility; 

Requestor's  Nami  *  ^  °n  ob^nt^  *a/,ot  on  behalf  of  a  near  rehtive,  lis^ovr  name,  addr^  contact  information  tmd relationship  to  the  voter-’ - 

□  spouse  Q  brother /sister  O  parent  □  grandparent  □  stepparent 

- - —  _  p."  n grandchild.  □  stepchild  □mother-in-law  nJLj,., 

Requestor's  Address  - ~ — ~ — -  - - - i  U  son-Jn-la w  □  daughter-in-law  n  legal  guardian 

Name  ot  Corporation  (If  appointed  legal  guardian)  - ' - 

City  "  ~  - ” — - ~ — j— _ _ _ 

State  Zip  Code  Requestor's  PhoY^  requestor's  Email - “ - - - - - 


Requestors  Name 


Current  Address  (Address  where  you  are  currently  stationed  or  llvine  overe^Ti - YZ - - - - - - - : _ 

■  ■  ■  Transmit  rny  ballot  by:  _ - - - - 

{MllitaryyOt/erseas  Voters  Only)  I— !  Mail-  D  Fax  O  Email 

Fax  Number  p r  Email  Address  - - ~ - * - 


I 


Signature  of  Near  Relative/U^^^ 

w  v 


Jgm  State 


I  Worth  Carolina 


Exhibit  4.2.3.1. 2 


’e  Ballot  Request  Form 


TO:  BUOEN  COUNTY  BOARilP?LS^)1l§9 


Pbysitti  Address. 

301  S  Cypress  St 

EtiiabethEown-MC- 

23337 

PKOWE:  910-SG2-6951 
b  Ea  d  e  n  *  boe{£>  ncs  be.gov 


McifiagAtttt/xss 

PO  Box  512 

Efoabethtown 

FAX:  910-SS2-782G 


I  am  requesting  an  absentee  ballot  forthe:  GENERAL  ELECTION  '  !  - - “ 

^Voter  Information  JjQ^24'i°18  - 

C  0  e  L  e.-br'  — T  _  _  .  „  Middle  Name  TiofflS  ^ - 

er-r _  |  J  &/n .e,  5  /  /.y J 

Home  Address  (MC  Residential  Address )  ”  ~ - T -  I  £*/o  J O _ 

*?{>&  Wife  Dfl^tL.  M^iJing  Addre^(|f  differenuhan  home  address.) 

cTty^  ~  "  " - ' — r=r-r - - - t'Q'  tW  X-  ^=2/ 

Mlill d<LHlouj»/  Jc  7  7*~hZ~i  Ti~  ...  ]  F*  I**5 


— Middie  Wants 

I  /  A  yJ 

Majling  Address  (If  different  than  home  address  ] 

-r-o.'fiot-  5a 

State  Zip  Code  - - - - 

£¥33  7  rW/  Z&Jy  cJ,/ 


State  Zip  Code 

a/c.  jrn,7 


Have  you  Jived  at  this  address  for  more  than  30  days?  EJ  yes  Q  n0 - : - ^nWofR  ■f'  ■ - — _ *  X 3 3  / 

■  ■  .V  Xi  res  UNO  County  of  Residence  Wvibus  Name  (if  applicable) - J - 

I  of  your  mover _ f  j 

|  b.,^.  - 

Absentee  Voting  Information  ~  - - - - - - - — _ _ _ _ 

Absentee  Mailing  Address  (Whereshouid  the  ballot  be  mailed?)- - " - |7£ - - - — _ 

Y- 6*  UtCL  fob  P bo  l  Mi Fe  ”  |apCod; 

Tfvoteri,  registered  asUnofflfor.rf  and  reouestinTTh^T^^— ^  ^  ’3  $1  3  7 

j  [^Democratic  pi  D  k(.  ^  teary,  choose  a  primary  ballot  preference!  "  ■ — — ~ 

rf  ..  .  .  PU  C3n  D  Libertarian  pi  w 

if  voter  15  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  homp  ^  *  ,  U  Nonpartisan 

If  "Yes  "what'  th  ,  '  e  whether  you  wil!  needassistance  in  markingyow  ballot.  Q  Ves  □  No 

— r  J  w^at  ls  {he  name  and,address  of  the  hospital  or  facility 

Raduestor’s  Name  *  °»**Mfofa  ^ar  re!at;MM^rname,  Wre^contact  Information  and  relationship  To  He* - - 

□  ST  0  stepparent. 

"Requestor's  Address - - - — - ip^jn-law  □  daughter-in-iaw  H  h^LP  m°therHn-Jaw  □  W»r-Waw 

Marne  of  Corporation  (IF  appointed  fega I  guardian}  ”  “ - - - 


State  Zip  Code  "Requestor's  Phone 


Requestor's  Emaii 


5lett  one  .f.h.  option,  bebw  to  V°t°f;  n':‘'1  "gjgjenallya  near  relaaveWfaT 


[ - 1  . .-uHuvMuuyy?'uULydria. 

LJ  U.S.  citizen  residing  outside  the  U.S.  temrnnra„„,i„,ini|r[.. 

Current  Address  (Address  Where  you  are  currently  stationed  or  living  oversea^) 


I 


county  of  residence  or^n  eligible  spouse/de  pen  den 


Transmit  my  ballot  by:  ,  '  ^ — 

f M 1 1 itary/ Oye rseais  Vo te rs:  DnJyJ  LH  M 3 i I  Q  Fa X  P|  Email 

Fax  Number  or  Email  Address  '  ~ ~ — - ^ 


re  of  Near  Rttojve/LeEal  GuardbSfF^piiSi^ 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 

Worth  Carolina 


TO:  BLADEN  COUNTYBOARDlgl$&§fl£#9 


X£5S5 

... 


P  hysfcof  Address  ■ 

301 S  Cypress  St 
Elizabethtown  NC 
28337 

PHOmt  910*862“ 6951 
blade  o .  boe  @  n  csbe  igo  v 


MvftngAddrpii- 
PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


: - FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS I FELONY  UNDER  CHAPTER  163  OF  THE  NCGENERAISTATUtB. 

l  am  requesting  an  absentee  bAliot  for  thR:  GENERAI  RFfTinw  0„  N0WMBra  fi  ,ma 

- -  Election  Type  (Primtiry,  General.  Munirinn!  i  i  - - — — ‘ - § - - 

Voter  Information  - “ - --  j  _ sieclon  Do,e _ 


Last  Name  f 


. _ J=£AC±L 

Home  Address.  (NC  Residential  Address.) 

/ klAjr/j. kr'  pruVt" 

City 


First  Name 


YA 


f  ^  O  4  J  £T^/  Tip  c^de 

Have  you  lived. at  this  address  for  more  than  30  days?  ji^fVes  □  No 

d gte  of  your  move;  j  f 

You.  most  provide  at  least  one. identification  number  beta*.  (or  see. instruct* 

NC  License  or  ED  Number  lecw  1  u 


X  X  X  -  X  X 


|  Middle  Name 


Mailing  Address  (If  different  than  home  ad  dress.) 


%.*s 


ir'  D??i!S£ 


T  /  '*^)  ///  "  '  i  State  Opcode 

f1*-'  tyf.  ^f.?S7 

County  of  Residence  j  Previous  Name  (ifapplicable)  ' 


t/jburt  Cc^ht\ 


udhn%)  j  Voter  Registration  No.  Phone  (optional)  Email  (option^ 
Qptiensl 


Absentee  Voting  Information  "  - - - - - — - - - - - 

Absentee  Mailing  Address  (Where,  should  thS  ballot  tie  mailed?)  ~  Totv" - ~ - - - j _ _ _ 

Ihf  M, j-rDxrrjr  iL/ktiu-rirr.  .  nZfi 

^Democratic  □  Republican  □  libertarian  □  Non-partisan 

If  voter  is  ^patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  heed  assistance  in  marking  your  ballot  Q  Ves  □  No 

If  "Ves"  whatis  the  nameand  addressof  thgfiospitai qrfaciiity: 

Requestor's  ^  *3^  Wfr.  ^alf  of  amar relative,  contocf /njormot/on  end retaUonsMp  io  mvoteT: - 

□  child*6  R  !l! tWhn!|ISter  R  parent  p.erandparent  □  stepparent 

- ; - ____  Kl'inUs.  D grandchild  □  stepchild  □  motheMrv-faw  □  father-In-Jaw 

Requestors  Address  ~ — J —  ■■■■■ - U  son  m-law  Q  daughter-mrlaw  □  legal  guardian 

Name  of  Corporation  (if  appointed  legal  guardian)  — - 

Xity  —  - - - — - — - _ _ _ _ _ 

State  2ip  Code  Requestors  Phone  j  Requestor's  Email  '  -  — - - 


For  lyiilitary/Qyerseas  Citizens  Only  (may  only  be  sfrnpH  h»  ~ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter!" - “ 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  dutvanri  r„™n»  =,k„„t  . 


may  not  be  signed  by  a  near  relaiive/guardianV 


PH  ^  J  '  Urn,e°  ;>“vices  or  Merchant  Marine  on  active  d  uty  a  nd  currently,  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

LJ  U-S-  citizen  residing  outside  the  U.5,  temporarily  of  indefmii-F.lv 

Current  Address  (Address  where  you  are  currently  stationed  or  Living  overseas )  fZ  T - : - - — - - — - _ 

b  1  Transmit  my  ballot  by:  __ 

(Military/ Oversea s  Voters  Only)  LJ  MbiI  LJ  Fax  LJ  Email 

Fax  Number  br  Email  Address  “  - 


Signature  of  Voter  (voter  on  I 


H 


Signature  irfNear  Relative/Legal  Guardian  (if  applicable 


— ,  Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


J  0;  BLAPE^J  COLfMTY  BOARD  0F1©g£ef)g&69 

Phystco!  Add  ret: 

3015  Cypress  St  MgmAMatn 

Elizabethtown  NC  PO  Box  512 

28337  Eltzahel-htrivjn 


P  H  QN  E;  9.10-3 62-  695 1. 
b  la  d  an ,  boe  @  n  csbe.gov 


Elizabethtown 

FAX:  910-362-7S20 


_ FRAUDULENTLY  0R  FAlSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL 

I  am  requesting  an  absentee  ballot.for.the:  _ GENERAL  ELECTION  bn  NOVEMBER  6  201* 

- - - - _ -  flection  Type  (Primary,  General, .Municipal,  Special  ate.)  Election  Date 

Voter  information  ~  !  - - - - — 


STATUTES. 


Last  Name  ■  . 

First  Name 

Middle  Name 

[suffix.  1 

Home  jQfScfresVfWLT  ffrfSdinitial  \ 

Skclj/t 

Ml 

Ue£n  ids  ■<. 


Mailing  Address  (If  different  than  home address.) 


State  Tip  Code  City 

m.  2-727 

Have  you  lived  at  this  address  for  more  than  30  days?  gJtfS  □  Wo  County  of  Resident 


y  ^  State  TipCbde 

_ TriA L  M  4c  2 Wt 

County  of  Residence  I  Previous  Name  {if  applicable} 


|  If  "No/  indicate  the  date  of  your  move:  / _ / 

You  must  provide  at  feastone  [dentiRcatTbn  number  below,  {or  see  instructions} 

NCUcenm  or  ED  Nilm^r  jsjfj  '  ' 

Ix.xx  -  xx  - 


Sirib&A 


Voter  Registration  No. 

Phone  (optional)  Email  (optional) 

!  Optional 

m 

□■Non-partisan 


Absentee  Voting  Information  ~~  - - - - — - 

Absentee  Mailing  Address  (Where  should  the  ballot:  be  mailed?)  fdtv  ~~ - ft — ! - r— - ■ - 

7f<C  Mr337 

I  f  vote  ris  rsgiste rad  as  Unafftiiated  s n d  requesting  >  ballot  for  a  partisan  primes  choose  a  primary  ballbt  preference^ - ^ - ! - L“  - - 

:  ^De™tiC  □  Rescan  □  Ubertarian  O^-panisan 

If  voter  is  a  patient  in  a  hospital,  clinic/ nursing  home  or  rest  home,  please  indicate  whether  you  will  need. assistance  in  marking  your  ballot  □  Yes  □  No 
_ If^Ves/Vwhatfe-thg  name  and  address  of  the  hospital  or  facility: 

■Requested  Namf ' 0,11 M  /is  t  your  noma,  ndefress,  ^ - 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

LJ  child  □  grandchild  □  stepchild  □  mothered- law.  □  father- in-lav; 

'^Requestor's  Address - ' - LP  daughter-law  □  legal  guardian _ _ 

Name  of  Corporation  (If  appointed  legal  guardian} 

atV  St5te  ZIP Cod^  Requestor's  Phone  [  Requestor's  Email  ~ 


Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  near 

Select  one  of  the  options  below  to  qualify  as. a  military  or  overseas  voter;  "™  ”  “  ' - - - 

□  Member  of  the  Hniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  to 
LI  U5.  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.}  I  Transmit  my  ballot  by - “ — — . — " -  — - - - 

(M  i  I  Itary/ 0  ve  rseas:  Vote  rs  On  ly )  □  Mail  Of3x  n  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  appl 


— I  Exhibit  4. 2. 3. 1.2 

\  State  Absentee  Ballot. Request  Form 

ICsfl North  Carolina 


TO:  BLADEN  COUNTY  BOARD  01 


'Fhyitcoiflddfin; 

301 S  Cypress  St 
Elizabethtown  NC 
2S337 

PHONE:  910-862-6951 
bl  a  den .  boe  @  n  csbe  ,gov 


“ffWimes 

Matting  Address 

PG  Box  512 
Elizabethtown: 

FAX:  910862-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  !  FELONY  LINDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES; 
lam  requesting  an  absentee  ballot  forthe:  _ GENERAL  ELECTION  on  NOVEMBER  6.  2018 

_ _ Election  Type  {Primary,  General  Municipal,  Special,  etc.)  Section  Date  " 

Voter  Information  —  -  ~~ ~ 


Last  Name 

First  Name 

Middle  Name 

Suffix 

7!  ih *  _ L  ..  rr."'' . .  : 

C* f It yAi 

if — 

City 


State  Up  Code 


_ _2_  : 

Have  you  lived  at  this  address  for  more  than  30  days?  n  No 

If  "No/*  indicate  the  date  of  your  move:  _ j _ / _ 


ft  ri  l'd  15 

*Oty  Is 

M IfftfL  1/ 

County  of  Residence  j  Previous  Name^Eifapplicabl^} 


-L  ri  l  ' 
State  |  Zip  Code 


%&  SL%5?7 


^Ir'9'cj^/i  Ci 


You  must  provide  at  least  one  .identm  cation  number  below,  (or  see  instructions)  3  Voter  Registration  No 

NC  License  or  it?  Nilhnber  ■  |SSN  j 


rzi~&£~  is,j  tnstiz  ft  o  U. 


X  X  X  -  X  X 


OriiTonal 


ie  (optional) 

i?vj 


.  (optional) 


Absentee  Voting  Information  _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

To.  &p)(  SLg7S 


Qtv  State  [Zip  Code 


If  vdter  Is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary  choose  a  primary  ballot  preference.  ““ 

|§  Democratic  □  Republican  □  Libertarian  □  Non-partisan; 

If  voter  is  a  . patient  In  a  hospital,  clinic,  nursing  home  or.resthome,;please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes  \  I  No 

If  "Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

if  requesting  cm  obsenteeballotonbeh  aJf  of  a  near  relative/ list  your  name,  address^  contact  information  and  relationship  to  the  voter: 

Requestors  Name  Q  spouse  Q  brother /sister  Q  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  Q  mother-in-law  □  father-!  n4aw 

_ _ _ _ _  . _  .  _  □  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestor's  Address  ]  Name  of  Corporation  (if  appointed  legal,  guardian)  "" 


State  Zip  Code 


Requestors  Phone 


Requestors  £ma  1 1 


For  IVlilitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  nearreiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Mercha  nt  fVl  a  rin  eon  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/de  pen  dent 

□  u.5  citizen  residing  outside  the  U^*  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  Oversea^)  [Transmit  my  ballot  by: 

(Military/Overseas  Voters  Only)  ^  ^  Epnail 


Fax  Number  or  Email  Address 


Signature  of  Voter  fvnt 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 

X 


Date 


Exhibit  4.2.3.1 .2 


Sta*e  ^en*ee:  Ballot  Request  Form 

Worth  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF^ECn^S^ 

Physical  Address 

3  0 1  S-  Cy  pi  reSS  St  Matting  Address 

Elizabethtown  NC  PO  Box  $X2 

2S^37  Elizabethtown 


P  HQ  N  E :  -9 10-862-6951 
bla  d  e  n ,  bo  e  js>  n  csbe.gb  v 


FAX:  910-362^7820 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM 15  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES 

I  am  requesting  an  absentee  ballot  lor  the:  .  GENERAL  ELECTION  no  movciwidcdc  ->nio 


- GENERAL  E LECTIO N _ on  NOVEMBERS.  201 R 

Action  TypejPrimary,  General.  Municipal.Specjat,  etc.)  Section Date 


Voter  Information 

Last  Name 


PhSt.i 

>e  Address  (NC  Reside  nth 

locn  me 


First  Name 

Middle  Name 

suffix 

1  izA-l- 

-xdrk— 

"Tfe4-et<2,iR 

Mailing  Address  [if  differentthan  home  address.) 


State  ZipCode  City 


£1  _ L/VCJ_2f3bT  c 

Have  you  ilved  at  this  address  fcrmqrethan3Q  days?  f£pres.  Q  No  County  of  Residence  Tprevious  Name  (if  applicable) 


g/i** 


State  Zip  Code 


if^No/^ndidateTfTe^dateq^^  /  /  _ 

t  IeaSt  ne  idenSfic3^  number  below,  (car  see  instruction;)  |  Voter  Registration  No.  Phone  (optional)  Snail  (optional) 

Optional 

X  X  X  -  X  X  ■■ 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where should, the  ballot  be  mailed?)  |city  [5^ - gp  Cpde - 

■Joeri  TALK  ftlut>  g.ii?aW4.hw,n  1  Art  ^al 

If  voter  is  reg^ered  as  Unaffifiated  arid  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  "  “ 

^^Democratic  Q  Republican  □  Libertarian  Q  Non-partisan 

If  voter  is  a  patientm  a  hospital,  clinic,  nursing  home  or  rest  home,  pfease  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes  □  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

If  requesting  an  absentee  bcrlbt  on  behalf  afa  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  D  spouse  □  brother /sister  □  parent  Q  grandparent  □  stepparent 

O  child  O  grandchild  stepchild  \ff\  mother-in-law  Q  father-in-law 

— - -  - - -  □  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestors  Address  Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  Requestors  Phone  I  Requestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  refative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  oversees  voter:  ~  ^  " - 

C— I  MemberoFthe  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□  u-S  citiaen  residing  outside  the  U.S.  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,}  Transmit  my  ballot  by  " - - - 

(Milltary/Overseas  Voters  Only)  ^  D  Fax  EH  Email 


Fax  Number  or  Email  Address 


Scan  Date 
2018-08-24 


_ _  Batch  Number 

3:09PM  6  ~ 


i  •> 
17 


Scan  Date/Time; 
Batch  Number; 
Batch  Size: 
Source  Code; 
Batch  ID: 
Operator: 


2018-08-24  .3;  09  PM. 
6 
25 
17 

9530' 

cwifliams 


Bat<tB2GDf  2469 
9530 


6  L  ft-  Udtrf-Zsi/ 


Batch^HqatfervPage.rpt 


Form 

AUG  1 7  2018 


Exhibit  4.2.3.1. 2  T0:  biaden  county  board d^fi3c®foa^69 


TIME, _ ;  REG’D.BY 

“BLrtuei'i  c.0.  dLL  Ur  hLcL,  i  )UNS" 


Ph  ysic  d'Aod rei$  ■  ■ 

301 S  cypress  St 
Elizabethtown  NC 
28337 

PHONE:  910-862^6951 
b  Ja  den.boe  @  rtcsb  e.gov  ■ 


tWQ}!}ftgAzfr}ffrcr-r 

POBox.512 

Elizabethtown 

FAX;  910-862-7820 


-FRAUDULENTLY  OR  FALSELY  COMPLETE  TH 15  FORM  IS  A  CLASS  t  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 

GENERAL  ELECTiniM 


l  am.  requesting  an  absentee  ballot  for  the: 


Efertion  TypelPrimary,  Genero!,Mun;dpal,Spedal,etc.)  NOVEMBER  6,  2018_ 


f  .  ^  r  - . —  J-  T ....- 

Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  Q  Mo 

nri  rin P i  i  n .1 j-Yj date  of  your  move:.  _  f  j 

You  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 

l\JC  Uetnie  or  ID  Number  fsSCJ  * 

X  X  X  -  X  X 


Previous  Name  (if  applicable) 


Voter  Registration  No. 
.QpflCrijl 


Absentee  Voting  Information 


Phone  [optional) 


Email  [optional): 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State  [zip  Coda 


If  voter  is  register^S  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference! 

^  emocrattc  '  .□.Republican  □  Libertarian  □  Non-partisan 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  mdlcate.whether  you  will  need  assistance  in.  marking  your  ballot.  □  Yes  □  No 
If  "Yes?*  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


Ifrequesting  on  absentee  baiiolon  behalfofa  near  relative,  listyour  none,  address,  contact  information  and  re/nt/o  nsWp  to  the  voter: 

I  I  I  1  I  L,_iL  _  _  t.*.,  I - 1  I - t  _ 


Requestor's  Address 


■  - l  -  .  - . - . —  ..rj —  uiiu  i  uj  tf/tr  voter. 

H”1  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

LJ  child  □  grandchild  □  stepchild  □mother-in-law  □  lather-in-law 

son-in-law  | _ j  daughter-in-law  I  I  legal  guardian  _ 

N* me  Corporation  (If  appointed  legal  guardian)  ^ 


- - * - — - 

_ 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  bva  near 

Select  one  of  the  options  below  to  qualify  as  a  military  of  o  ve  f  s  eas:  vote  r:  ”  ™  ™  ™  ■■ — — “ - ■■■  ■ — 

□  Memberofthe  Uniformed  Services  or  Merchant  Marine  on  active  dutyand  Currently  absent  from  county  of  residence  oran  eligible  spouse/dependent. 

L- 1  U.5.  citizen  residing  outside  the  ITS.  temporarily  or  indefinitely 


Transmit  my  ballot  by; 
(IVIiMtary/Overseas  Voters  Only) 


□  Mail 


Q  Fax  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


.State  Abs.ente 

North  Carolina 


Exhibit  4.2.3.1. 2 

pest  Form 


u 


AUG  1 7  20.18 


TIME — _ _ REC'D  BY'  _ _ 

DLADQJ  CO.  BD.Or  ELbUIOTS" 


TO: 


B  LA  DEM  COUNTY  BOARD  OF  ELECTIONS 

11 94  of  2469 

Physical  Address 

301  S  Cypress  5t'  Mu;Iirig  Address- 

Elisabethtown  JM£.  PO  Btw-512 

23337  Elisabethtown 


*  PHONE:  910-362-6^1 
bladen.boe@ncsbe.gov 


FAX:  91(^862-7320 


_ ERAUDLILENTLy.QR  FALSELY  COMPLETING  THIS  FORM  ISA  CLASS!  FELONY  UNDER  CHAPTER  163  OFTHENC  GENERAL  STATUTES. 

l  am  requesting  an  absentee  ballot  forthe:  _ 


_ GENERAL  ELECTION _ 

Election  Type  (Primary,  General,  Municipal ,  Special,  eta) 


on  NOVEMBER  6. 2018 

Election  Date 


Voter  Information 


Last  Name 


MJ£> 


First  Name 


Home  Address  (NC  Residential  Address.) 

^  '  A.  A 


City 


*J72a 


state 


Have  you  lived  at  this  address  for  mors  than  30  days?  ^  Yes  □  No 
If ''No/*  Indicate  the  date  of  your  move:  _ /  / 


Zip  Code 

1&357 


Middle  Name 


Suff?x 


Mailing  Address  (lf  different  than- home  address.) 


City 


County  of  Residence  Previous  Name  (if  applicable) 


You  must  provide  at  least  one  Identification  number  beiow.:(or  see  instrucricos)  |  Voter  Registration  No. 

NO  License  or  IQ  Number  I<Su  9  .L  .  . 

Optional 

X.  X 


J$Siy 

XXX 


State 


Zip  Code 


Emaij  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

City 

State 

Zip  Code 

If  voter  is  registered  as  Unaffiiioted  and  requesting  a  ballot  for  a  partisan  primary^  choose  a  primary  ballot  preference. 

J2  Democratic  Q  Republican  □  Libertarian  Q  Non-partisan 

if  voter  is  a  patient. in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes  Q  No 

If  "Yes,"  what  is  the  narne  arid  address  of  the  hospital  or  facility; 

If  requesting  an  absentee  batloton  behalf  of  a  near  relative,  \ 
Requestor's  Name 

istyour  name,  address^  contact  Information  and  relationship  ta  the  voter: 

Q  spouse  □  brother /sister  Q  parent  □  grandparent  □  stepparent 

D  child  □  grandchild  □  stepchild  □  mothefrln'law  □  fatheHn-law 

□  son-in-law  □  daughter-in-law.  Q  Eesat  guardian 

Requestors  Address 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  {rriay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  couritv  of  restdencp  nr  an  f^HIp  ^nnw/Hpppnri^nt. 

1  j  US.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)' 

Transmit  my  ballot  by:  1 — i  .  1 — ,  P-. 

(Military/Overseas  Voters  Only)  LJ  Mail  [_J  Fax  | — [Email 

Fax  Number  or  Email  Address 

.  libit  4.2.3. 1 .2 

State  Absentee  Form 

North  Carolina  AtiG  1  7  2018 

_ Rpf'n  py 

_  .  B^co.  nQS^sm 


TG:  BLADEN  COUNTY  BOARD  ^69 


Physical  Atfdre is 

3D1S  Cypress  St 
£lrzabeth'towh  tic 
2S337 

PHONE;  91f>S&2*6951 
blade  n.  bp  e{§»  ncsh  e:  gov 


Moiil rjij  A  ddress 

POBqk512 

Elizabethtown 

FAX:  910-862-7320 


FRAUDULENTLY  OR  FALSELY  CQIVlPlEHNg  THI5  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE 


NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTIDM 


Voter  Information 


.  - - on  NOVEMBER  6. 201R 

Efeetton  Type  (Primary,  General.  Municipal,  Special etc.)  Biection  Doie - 


Last  Name 

Mqq 


Home  Address  ftiC  Rk$ idential  Address,) 

^S^3j£Za 


First  Name 


City 


xhii^JlkjL _ *W-f 

/  *  O  State  Zip  Code 


Have  you  Nved  at  this  address  for  more  than  30  days?  [ZfVas  □  No 

Jf  "No/;  indicate  the  date  ofydurmove:  ___  f  / 


item 


You  must  provide  at  least  one  identification  number  belo  W;  (or  see  instructions} 
NCUwr«68r!DNumEwr  ■—  ■  .  .  / 


X  X  X  -  X  X  - 


Middle  Name 


Suffix 


Mailing;  Address  (if  different  than  home  address,) 


City 


County  of  Residence 

ad-en 


Voter  Registration  No, 

Optional 


State 


P  re vi  o  us  N  am  e  ( if  app.l  ica  ble) 


Zip  Code 


Phone  {options]) 


Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Whem  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


If  voter  is  registered  as  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

0  Democratic  □  Republican  □  Ubertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistances  marking  your  baMpt.  Dyes  □  No 

if  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  fa  oil  ity : 


D  .  .  M  Vre^uest!nS  an  absentee  ballot  on  behalf  dfn  near  relative^  list  yourname,address,  contact  mformationandfeTationsbip  to  the  voter- 
equator's  Name  IQ  spouse  Qbrother/sister  □  parent  □  grandparent  Q  stepparent 

□  D  grandchild  Q  stepchild  Q  mother-irv-faw  Q  father-in-law 

□  son-in-law  □  daughter-in-law  Q  legal  guardian 


Requestor's  Address 


City 


State 


Zip  Code 


Name  of  Corporation  (jf  appointed  legal  guardian) 


Req  uestor's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardianj 

Select  one  of  the  options  below  to  qual ify  as  3  m  ilita  ry  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependenf 
d  U-S- .Citizen  residing  outside  the  U:S,  temporarily  or  indefinitely 

current  Address  {Address  where  you  are  currently  stationed  6r  living  overseas.) 

Transmit  my  ballot  by:  * — . 

(Military/Overseas  Voters  Only)  LJ  Mall  LJ  Fax  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

f-2-f-Ja  x  _ 


m  1  7  2010 


.  Exhibit  4.2.3.1. 2 

- REC’O  BY  -  ■ 

l  CO.  SD.  OF  FI 


23337  Elizabethtown 

PHONE:  910H86Z-6951  ^  ^mmz-  7820 
btaden.boe@ncsbe.eov 


_ FRAUp|JLENTLY0R  FALSEEYCOWPLETIMGTHIS  FORM  15  A  GLASS  >  FELONY  UNDER  CHAPTER  3.63  OF  THE  NC  GENERAL  STATUTES. 

lam  requesting  an  absentee  ballot  for  the:  GENERA!  FI  pmnM  mwcMDCDc 


Voter  Information 

last  Name  First  Name 

Q-P\U  i  f _ ^frbhu 

Home  Address  [NC  Residential  Address.) _ J 

C/1  \  i _ >i  Cj [state  p 

cjflrvmi-ro _ ml  ^ 

Hava  you  lived  at  this  address  formdre  than  30  days^Q  Yes  Q  No 


- - - GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Section  Type  (Primary,  General,  Municipal, Special  etc.)  Election  Dote 

"  ”  [  Mid  die- Name  ~  fsuffei: 


1  Indicate  the  data  of  your  move:  / _ j 

You  must  provide  at  least  one  Identification  number  below,  (orse 

MC  License  orlOXurabcr  j«jj 


1  Mailing  Address  [If  different  thsfri  home  address,) 

_  "ftO  ,Bn»  %  a  I _ 

State  Zip  Code  Oty *  ptete  j  zip  Code - 

**-  _ _ InyJa-^ 

3  Yes  □  m  County  of  Residence  Previous  Name  (if  applicable)  ~ 

_ / _  Blazers 


atibn  number  below,  forsee  instruction  s] 
issM 

|  Voter  Registration  No: 

Phone  (optional) 

|x  X  X  -  X  X  ■■■I 

L_T 

S' 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Cbde 


if  voter  Is  registered  as  UnafpRated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  -  '  ' — - 

{^Democratic  □  Repubiican  □  Libertarian  *  □  Non-partisan 

If  vote  r  is  a  p  a  ti  en  t  in  a  h  os  pita  I,  di hie,  nu  rsl  ng  home  or  rest  h  ome,  please  ind  Icate  wbeth  e  r  you  will  need  assists  nee  in  marking  y o  ur  bal  lot  O  Yes  O  No 

If  JYes  "  what  is  the  name  and  address  of  the  hospital  or  fadlity: _ 

If  requesting  an  absentee  balloion  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter; 

Requestor's  Warns  □  spouse  □  brother /sister  Q  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchifd  Q  mother-in-law  □  father-in-Jaw 

— : - - - „ - □  son-in-law  □  daughter-in-law  |~~|  legal  guardian 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

Gty  State  Zip  Code  Requestor's  Phone  |  Requestor's  Email  “ 


^pr  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian] 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  :  "  "  ”  “  ^ 

EH  Member  of  the  Uniformed  Serviced  or  Merchant  Marine,  on  acbveduty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
n  U-Sl  citizen  residing  outside  tha  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  iTransmrtmyballotby-  - - - - — 

(Milrtary/Overseas  Voters  Only}  I— I  C 

Fax  Number  or  Email  Address  *- 


AUG  17  2018 


Exhibit  4.2.3. 1.2 

Tim-. _ recd  by  ;;  -  - 


28337  Elisabethtown 

PHONE:  910-862-6951  ^  ^  ^ 

b laden ,boe@n csbe  gov 


FRAUDULENTLY  OR  . FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:. 

Voter  Information 


- GENERAL  ELECTION  on  NOVEMBER  S.  2018 

Election  Type  1  Primary,  General,  Municipal,  Special,  etc.)  Section  Bote 


TVtiddle  Name 


JMlA  4-XjIQ _ I _ 

Wmjt  Address  {NC/esidfintial  Address.)  [filing  Address  <lf  different  than  home  address.) 

ZlkZmdmjdhi 

_ 3  wc  f  hs<fcj&r— 

ifet'e^fu  lived  at  this,  address  for  more  than  30  days?  pYes  □  No  Gbunify  of  Residence  Previous  Name  [if  appli 


7~)  /  /  /  State  Zip  Code 

_  pypf^- _ nt<^\  ss> 

x>unt7  of  Residence  Previous  Name  (if  applicable) 


I  If  "No/’'  indicate  the  date  of  your  move: 


-L _ J. 


You  must  provide  at  least  one  jden  tin  cation  number  below,  {or  see  "ins 

WClicense  or  10  Number  ISSN 

ix  X.  X  -  X  X  -I 


mictions)  j  Voter  Registration  No.  Phone  (optional)  anail  (optional) 

QpliOria! 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


state  Zip  Code 


If  voter  is  registered  as  UnqffiUated  and  requesting  a  ballot  for  a  partisan  primary/ choose  a  primary  ballot  preference.  ™  - - - 

^Democratic  Q  Republican  □  Ubertarian  *  □  Non-partisan 

If  voter  rs  a  patient  in  a  hospital;  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 

If  "Yes”  what  is  the  name  and  address  of  the  hospital  ur  fedlifr: _ 

"  "  _  If  requesting  anobsentes  ballot  on  behalf  of  g  near  relative,  fist  your  name,  address,  contactinjo^riatlon  andrelationshipTo  the  voter: 

eques  o  $  ame  Q  spouse  □  brother /sister  Q  parent  □  grandparent  □  stepparent 

O  ^hild  □  gra  n  dch  ild  □  stepchild  □  mPther-in-Ja w  □  father-in-law 

- : — j  — — _  O  son-in-few  l~l  daughter-in-law  Q  tega l  gua rdia n 

Requestor's  Address  Name  of  Corporation  (Jf  appointed  legal  guardian) 

¥ 

^tafe  Zip  Code  Requestor's  Phone  I  Requestor's  Email  ‘  ”  “ 


—  r  M‘l'tan//OvgrS8a5  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relaiive/guardian)  % 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  :  :  :  - - - - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  eligible  spduse/dependent. 

□  us  -  citizen  residing  outside- the  ^.temporarily  or  indefinitely 

Frent  Address  (Address  where  you  are  currently  stationed  or  Irving  overseas.)  I  Transmit  my  ballot  by-  - - ! -  ■  — - ■ 

{MiHtary/Overaeas  Voters  Only)  0  !— I  C  HmaiE 

Fax  Number  dr  Email  Address  — — 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 


En  North  Carolina 


DECEIVED 

AUG  1 7  2018; 


I  Exhibit  4.2.3.1. 2  T0:  bladen  county  board  t>fr8&srfc3i£69 

Absentee  Ballot  Rec  I'uest  Form  I  Phy*tetA&nss 
Wlf  North  Carolina  RECEIVED  SS  STS? 

L^S^1  AUG  17  2018;  '  ^ 

_  '  PHONE:  910-862-6951  FAX;  91Q-8G2-7&20 

F - - - ■ - T1MF  i  pr^n  py  v _  bladen*boe@nesbe:gov 

- - - > - - -  BLAOEN  CO.  BD.  OF  ELECTIONS  '  - - ~ - — 

l  ohi  requesting  an  absentee  ballot  for  the;  _ GENERAL  EtECTlnM  on  „OVMBre  s 

rr  - — - - — -  Section  Type  (Primary,  General,  Municipal  Special,  etc.)  - 

Voter  Information  P  '  7 - —  ******** 

Last  Name  ~  r.  .  — - — — — - 

...I \  Firs,N,:=  : p3*«— . - [55  ■ 

.  N  i  —  1  M  i  o>/a 

Home  Address  (NCResidendal  Address.)  “  \~hIt  ^ - - — _ _ 

t  ^  w  '  /  /\  iVlaHmg  Address  (If  different  then  home  address.)  _ 

pm  t  d  CMssm  &L  M-  <£& 

GtV  J  state  I  Zip  Code  Oty  ~  ~  — — - p— - ^ — 

.  (\ fzO  ny.  Aztf*-*  state  2,pCode 


First  Name 

Middle  Name 

N  i  co/^ 

— T  YYiarj-e. 

A  .  ! 

1VI ailing  Address  (If  different  than  home'afddfessj 

State  I  Zip  Code 


-4  M>dk  tmd _  I  roc  i/33 

Have  you  lived  at  this  address  for  more  than  30  days?  0fYes  □  No 
—— 'at&  ul^n  .of -your move:  /  / 

"M  'I . *'  H  I''  ''  . 1'  ■  i  M 1 1 1  . In  |  I,,'  I,  I,  |  | 

NC  License  or  ID  Number 


[State  j  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 

LB^oKhw. 

|  Voter  Registration  No,  Phone  (optional)  Email  (optional) 

9  Gpjtcnjl 


Absentee  Voting  Information  ”  '  ~ - - - — - - _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  “  n*. - — - — _ _ ___ _ 

“  state  Eip  Code 

&r  is  *ggd primary,  - 1 - - 

:  .  "  '  □  Republican  □  Libertarian-  □  Non-partisan 

voter  is  a  patient  in  a  hospital*  dinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  OYes  □  No 
—  Jf  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestors  °&5en^ee*o//°^°'R^’or^^/a  near'r'e/£It'Ve/  H^^urh^ms,  ofWresr,  contort  jnJ-ormof/o/ionofre/otfoniWp  to  tAe  voter- - 

□  spouse  D  brother /sister  □  parent  □  grandparent  □  stepparent 
_  0.  1  .  □  grandchild  □  stepchild  □mother-in-law  □  father-in-law 

Requestor's  Address  ~  ™  ' — ” - - - ~ - -  -.1  U-SQn-in-law  □  daughter-in-tew  □  legal  guardian 

Name  of  Corporation  {If  appointed  legal  guardian)  ' 


State  Zip  Code  Requestor's  Phone  I  Requestor's  Emaif 


_For  Mllitary/Overseas  Citizens  Only  [may  only  be  siennri  hvthn  -■  .  -  ..  . .  - 

Select  one  of  the  options  below  to  qualify  as  a  military,  or  overseas  voter -  - “ - - - -  reiatnre/guardian) 

LJ  Member- of  the  Uniformed  Servicesor  Merchant  Marine  on  active  duty  and  currently  aljsentfrorn  county  of  residence  or  .an  eligible  spouse/dependent. 

J  residing  outside  the  U-5*  temporarily  or  indefinitely 

Current  Address  (Address  whereyou  a  recurrently  stationed  or  living  overseas!)  Transmit  my  ballot  by: - ; - ; - ; - 

[Military/ Overseas  Voters  Only)  D  Mail  LJ  tax  I  I  Email 

Fax  Number  or  Emaii  Address  * 


Signature  of  Near  Relative/Legal  Guardian  [if  applicable} 


AUG  1  7  2018 

'  iU ’^Exhibit  4.2.3.1. 2 

TIME_ _ RECD  BY _ .. 

“ BbiDEiij'WJ,  bid.  ui-  tLtlj  nONa - 


28337  Elizabethtown 

1199  Of  2469 

PHONE: 910-862-6951  FAX:  910-862-7820 

b  Eaden  *b  oej©  ncs  be.gov 


JBAUPU1EHT1.Y  OR  FALSELY  COMPLETING  THIS  FORM  IS  a  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


.1  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 

LaS£Name 

rrjc-U 


_ _ _ _ _ _ oh  NOVEMBERS.  201 S 

Bectioit  Type  (Primary,  CJct? eruj  M unldpa)r Specie l,  etc}  BzctionOete - 


Home  Address  [NCR^Identiai  Address-) 


Gty 


I?  "No/7  indicate  the  da fe  of  70 or  move: 


First  Name 

Middle  Nanrye 

CL 

Suffix 

~  ft fi-h  3 <L- 

r — “ - r“ .  . 

' - —  ~  - - - - - - 

Mailing  Address  (If  different  than  home  address.) 

iui:>  r 

State 

tf 

n 

Zip  Code 

e&&3 

Gty  ™“~ 

State 

Zip  Code 

leaSt  °ne  nunib-r  forsea  rations)'  |  Voter  Registration  No. 

Opibnst 


X  X  X  -  X  X  - 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  information 


Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 


Gty 


Stata 


Zip  Code 


If  voter  is  tefetwg?  Wrtetf  and  requesfnga.ballot.fara  partisan  primaiy,  choose  a  primary  ballot  preference. - - 

.  .  “  □Pepubton  O  Libertarian  *  0  Non-partisan 

if  voter  rs  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  m  marking  your  ballot.  Q  Yes  0  No 
_ what  Is  the  name  and  address  of  the  hosprtaforterilito: 


Requestor's  Name 


Requestor's  Address 


-  - — t : - *■ Ujiu/ tzwuLHthinp  £&Tn£Vat£f"‘ 

Q  spouse  □  brother/sister  □  parent  O  grandparent  □  stepparent 

LJchUd  LJ  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

LJ  son-in-law  □  daughter- irHaw  □  legal  guardian 


Gty 


State 


Zip  Code 


Name  of  Corporation  {If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  Military/Ouerseas  Citizens  Only  [may  only  be  slened  bythe  voter:  may  not  te  signed  by  a  near  rela^^^T 

Select  one  of  the  options  below  to  oualifv  as  a  mint™  - LL - ZTZ - ” - — - — — - ; - guve/guaraiarij 


I _ i  options  below  to  qualify  as  a  military  Or  overseas  yoter- 

LJ  Member  of  the  Lin rfbrmed  Services  or  Merchant  Marine  on  actwe  duty  and  currently  absent  fmm.county  of  resldence  oran  eligible  spouse/depeiideht 

LJ  US.  citizen  residing  outside  the  US.  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballotby: 
(NJilitary/Overseas  Voters  Only) 


D  Mail  EH  Fax  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  apolicable) 

X 


_  Exhibit  4.2.3.1 .2 

State  Ab  s  e  |  q  u  est  Form 

North  Carolina 

AUG  17  2018 


.REC'd  BV_ 


-BLAbHM.rn  RH  OFRFOTTPNR 


i  0:  BLADEN  COUNTY  BOARD  OF  ELECT! 


Pfr/ikol  Addrcm 

301 5  Cypress  St 
Elizabethtown  NC 
23337 

PHONE;:  9l0rS62-6951 
hladen,  bpe@  ncs  b  e  .go  v 


mm* 

MafiingAddress 
PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GEMgRfll  CTflT,m*~ 


I.  am  requesting  an  absentee,  ballot  for  the: 


GENERAL  ELECTION 


Last  Name 

First  Name 

Middle  Name 

HrtrrtB  firi/irocc  iMf1"  irln  I  A  1 

~S>E®renrW 

6 

Voter  Information 


..  .  _  _ : _ _ _ _ on  NOVEMBER  6.  2018 

E/eebon  TypefPnmary,  Genera j  Municipal,  Special,  eft;  Sect ton  Dote - 


kJ- 


c%//wi 

State 

f/t 

Zip  Code 

City 

State 

Zip  Code 

Haveypu  lived  at  this  address  for  mbre  than  30  days?  | 

|  if  "Vq,"  mdica te  in  e  da  te  of- y o u r  mo v a: 

1  You  must  orouid^  ar  feast.nnp  t  * 

21 Yes. □  No 

/  ./ 

County  of  Residence 

- - - 

Previous  Name'  (if  applicab! 

“  !  1 - 

e) 

Suffix 


Mailing  Address  (If  different  than  home  address,) 


>  Number 


'xxx  -  XX 


Op  [id  n  al 


Email  [optional) 


Absentee  Voting  information  ”  ~ - - - 

Ausepiee  Maying  Address  [Where  shoiiid  the  ballot  be  mailed?) 

Oty 

State 

Zip  Code 

ii  »ui=,  ^^^Kd^Unujj, hared  ami  requesting  a  bailor fora  partisan  primary,  chobse  a  primary  ballot  preference, 
la  Democratic  □  Republican  □  Libertarian 

if  Voter  is  a  patient  In  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need.assistance  in  marking  yo 

If  "Yes,'*  what  Is  the  name  and  address  of  the  hospital  or  facility' 

— — — - — -  x"  _ : _ „ _ -  -  ■  '"  - - - - 

□ 

ur  ballot.  □ 

Non-partisan 

Yes  □  No 

If  requesting  an  absentee  ballot  on  behalf  of a near  relative. 
Requestors  Name 

ist  your  name,  address,  con  tact  inform  ation  and  relationship  to  ih  e  vo  ter: 

□  spouse  Q  brother  /sister  Q  .parent  Q  grandparent  Q  stepparent 

LJ  child  Q  grandchild  Q  stepchild  Q  mother-in-law  Q  father-in-law 

U  son-m-law  □  daughter  in -law  f~l  teea!  PttarriTan 

requestors  Address 

Name  o  f  Co  rpo  ration  ( if:  a  p  p  o  ihted  legal  gu  a  rdla  n} 

State 

Zip  Cbde 

Requestors  Phone 

Requestor's  Email 

For  Ml !  Ita  ry/Ove  rseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sinned  bva  near  rPhathWp,,^^ 

&ct  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter - 5 - - - ...  uveyguamian) 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  fromcourity  of  residences  an  eligible  sponse/dependent 

LJ  US.  Citizen  residing  Otitside  the  as.  temporarily  or  indefinitely 

current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by;  1 — .  * . 

{ Mii  ita  ry/Ove  rseas  Voters  Only)  LJ  LJ  LJ  Erhat! 

Fax  Number  or  Email  Address 

Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


mSh  Sta»e  Absenftgggjgtgi 

Worth  Carolina  5”5^X"5 

L^rn^j  AUG  1 7  20’18 

.  'TIME, _ REC’D  By  ' 


Exhibit  4.2.3.1. 2 

fgquesl  Fori 


TO:  BLADEN  COUNTY  BOAfii^gP^i?,^9 

^^icoi  Adt/^iS 

3.0i  S  Cypress  St  .*> 

■Elrzabethtown  NC  pq  Bok  5l2 

28337  Elizabethtown 

PiTONE:  910-862-6951  FAX:  910-862.7820: 
b  1  ade  n .  bps  (S  n  csb  e.gov 


lam  requesting  an  absentee  ballot  for  the:  GENEBALf  I  Fmnn  “  "™ - - 

ft/oier  Information - - - JlQVms,  *nj, - 


|  Last  Narjje 


I  First  Name 


Middle  Name 


Home  Address  {NC  Residential  Address.) 


/.  ■  1 - flUUI  f  v  .  ^ - - — - - 

J  j^~j  'p'f'i  f)  5  <;  Mall|ng  Address  (If  different  than  home  address.) 

^  /  ■,  (  ft  )  fapcoda  - - — - r 

JUj^rndm^y^  '  x  re. 

H^S  vou  at  this  ^  ^-^lyultolJen^  |BreviousName(ifapp|ieabL 

date  of  vodrmoye:  /  /  j  '  _  — 


State  pip  Code 


NYcu=^Zr“Xat  least—id^^tbn  number  beW  Instructions)  \  Voter  Ration  No. 


X  X  .X  -  X  X 


Phone  (optional)  Email  (options!) 


Absentee  Voting  Information  ‘ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  malted?)" 


State  Zip  code 


^^1^^ - 1 - 1 - - 

LJ  Republican  |— Itl  T  - 

,,  .  .  ,.  ■  l_J  Libertarian  r~i 

— >f  YeS/  ^t  '5J^meand  3ddress  6fthe  h05a[taI  nrfar;iiti|, _ _  "  ' 

Requestor's  Name  °bser:tee  baUot  °n  behalfof  anem  refat, Ve,  r<sty0ur  namS,  Ogress,  contact  information  and  relationship  to  the  voter - ' - " 

_ —I  faEJSl  Bg,g=.BssL 

Name  of  Corporation  (If  appointed  legal  guardia^j  - - - - - 

~Oty  "  "  ”  - - p— - — - r— ~ - — 

State  Zip  Code  Requestor’s  Phone  [Requestor's  Email  " - ~ - ~ - — 


setea  one  of  the  options  below  m  1"— “vttlevoten  ™Y  not  be  signed  by  a  hear  relativefeuardianl 

current  Address  (Address  where  you  are  currently  stationed  or  t - T~ - : - — _ 

*  Transmit  my  ballot  by:  ■  '  - ~ 

{Military/Overseas  Voters  Only)  f— 1  Mail  CH  Fax  Q  Email 
Fax  Number  or  Email  Address  ~  "  — " — J — — ~ — - 


Signature  of  NeaTRelative/Legal  Guardian  {if^tobi^ 


AUG  .17  2®ftibit4.2.3.1.: 


TIME. _ REC'C  3Y  ^ 

-Rliifi'-M'ro  ,7F‘ -LICT'CiC 


HJ^abethtown  NC  PO  Box5l2 

i2®Baafe&ksa 

PHONE:  910-862-6951  FAX:  310-862-7820 

b  laden  *bpe(5)ncsbe,  gov 


-FRAUDULENTLY  OR  FALSELY  CQiVi  PLETHM 6  TH ISFO  R  MIS  A  CLASS I  FELONY  UNDER  CHAPm, 


1  am  requesting  an  absentee  ballot  for  the: 


263  OF  THE  NC  GENERAL  STATUTES. 


GENERAL  ELFfTiDM 

Election  Type  (Primary,  General  Muniopol,  Spenal,etc.) 


on  N6V£iV13?RR  ?ms 

_____  Election  Dots 


Home.Address  (NCResidentialAddress.) 


b-g/jgj  ('‘a 


Middle  Name 


A 


Mailing  Address  (If  different  than  home  address.) 


Suffix 


Have  you  lived  atth  is  address  fbr  more  than  30  days?  Ves  Q 

!  !e3St °ne  "'•‘mber t,eipw.  (pr$ee instructions) 


I  State  Il5p  Code ' 


[County  of  Residence  Previous  Name  {if  applicable) ' 


Voter  Registration  No.  Phone  [optional)  I  Email  (optional) 


[Absentee  Voting  Information 

'  Absentee  Mailing  Address.  (Where  should  the  ballot  be  mailed?) 


Qty 


lr  voter  is.  anci  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 


.f),  ,  .  .  .  .  O  republican  Q  libertarian 

apabentina  hospital,  dime,  nursmghome  or  rest  home,  pfease  indicate  whether  you  wi: 
tf  ^es,"  what  is  the  name  and  address  of  the  hospital  or  fariiin,- 


State 


25p  Code 


CU  Non-partisan 
will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 


Requestors  Marne 


//requesting  on  obsentee  ballot  on  behalf  of.  a  near  relative,  Ustyournuml 


asr  gsr  Rr^L, 
tb**.BS£L.  HsgJ— 


Member  of  the  Uniformed  Services  or  Merchant  Marine  c  ' 


I  I  I  EJ-S,  crtl: 


Current  Address  (Address  where  you  are  currently  stationed  or  living 


overseas*) 


Transmit  my  ballot  byi  ~  !  -  '  - - - — ~ 

(Mtrrfery/Overseas  Voters  Only)  Q  C3  Fax  Q  Email 

Fax  Number  or  Email  Address 


[Signature  of  Voter  (voter  on! 

x 


Signature  of  Wear  Relative/Legal  Guardian  (ifapf^irabteT 

X 


llEPl  State  Absent. 

I Worth  Carolina 


Exhibit  4.2.3.1. 2 

B^SU&St  Foi 


Tcufi?VmSuest  Form 
AUG  1 7  2018 


.REG'Dgy 


TO:  BLAOENCOUNTYBOARfi2&3!BiM4^9 

'  Physical  Addnti r- 

aoiscypressst  v^Mdr'u 

E  tea  beth  town  NC  PO  Bo*Sl2 

23337  -Elizabethtown 

PHONE:$10-Sb2-6951  FAX:  91*8  G2-7S20 

o  la  deruboe  (5)  ncsbe.gov 


- - FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CUSS  I  FELONY  UNDER 

l  am  requesting  an  absentee  ballot  for  the:  ftP MCDrt, 


CHAPTER  163  Op  THE  NC  GENERAL  STATUTES. 


Voter  Inform atfon 

Tast Name  ~7  ~ 


Home  Address  (NC  Residential  Address } 


ui;;,,  ^  ...  -  °n  NOVEMBER  6.  201 R, 

- ■— — ■  v  Election  Date 


1q  rvi 


Middle  Name 


q  IQ,  rHrcu> 

Mailing  Address  (If  different  than  home  address.) 


Have  you  lived  at  this  address  for  more  than  30  days7|jj  Yes  □  No 


State  j  Zip  code 


date  of  your  move : 
You  must  provide  at  least  one  identifier 


I  HCEiJcGnso  or  JD  Number 


ss — — l  l  Maief) 

^JS.,„um.„,.,ow.,orje.Ma„aM|  7h„„0CU0„„,  |M.  ^ 

XXX-  XX 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  (Zip  Code 


Ifvoteris registered  as  UntfiUhtedmi requesting ballot fo7 


Democratic 


D  Republican 


a  partisan  primary,  choose  a  primary  ballot  preference.^ 


If  voter  is  a  patient  in  a  bospitai,  clinic,  nursing  home  or  rest  home,  please  indica 
—  tfiJYes''J  wh3t 's  the  name  and  address  of  the  hospital  or  facility;  _ 


UK  Libertarian 


ndicate  whethe 


D  Non-i 


partisan 


r  you  will  need  assistance  in  . marking  your  ballot.  □  Yes  Q  No 


!  Requestor's  Address 


styournwe,  caress,  contact  information  ^relationship  to  the  voter  ~ - 

Name  of  Corporation  (If  appointed  legal  guardian)  ' - — — 


State  Zip  Code  Requestor" 


pbpne  [Requestor's  Email 


°<  lh«  °P”°"s  tetow-to  aujf  l"!|l!.fa!.!|e.nTj: by  thlS  VOter;  mav  n<>t  be  5igned  fav  a  "ear  relatiyefeuardianl 


Current  Ad  dress  (Address  where  yqti  are  currently  stationed 


or  living  overseas.)  [Z  "~7~“  ""  ■  """ — ~ -  ■■ — - 

1  Transmit  my  ballot  by;  ~  i ;  - — - - - 

(M i I ita ry/Q ve rs eas  Voters  Only)  U  Mail  Q  Fax  Q]  Email 

Fax  Number  or  Email  Address  - - - — = - - „ 


Signature  of  Near  Relative/Lcgal  Guardian  (if^oitabtei 

■13-it  X  ' 


|l|5|]  State  AbsentH§SUy|| 

N°nhQ"°'™  mnm 

time _ HP r,_A 


Exhibit  4.2.3.1. 2 

'BoMSSIuest  Fo 


TO:  BLADEN  COUNTY 


80AR^264Lef@iN69 


- rrw-^^PPaaaRaf 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


Physic j{ 

301 S  Cypress  St 

Elizabethtown  i\IC  PO  Boic5X2 

^S337  Elizabethtown- 

phone;:  91G-£6^6951.  FAX:  9ia862-7S20 
.bladen,boe{Sncsbe,goy 


I  am  requesting  an  absentee  ballot  for  the: 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


Voter  Information 

Last  Name 

Jkmn^an 

Home  Address  (NC  Residential  Address,) 


. . -  .NOVEMBERS,  2018. 


First  Name 


Middle-Name 

Is 

Mailing  Address  {If  different: than  horne  addres 


State  [zip  Code 


State  FSpCode 


Have  you  lived  at  tdis  addressformore  than  30  days?  Q  Yes  □  j\j0 
jfate  of  your  move:  y  y 

^^g!r3tfeaSt0tle  numilei'  bglo\v.:(or5ee  instruHipns)  ' 

-  ix  X  X  -  X  X 


"County  of  Residence  J  Previous  Name  (if  applicable) 

Voter  Registration  No.  7hone  (optional)  I  Email  (optional) 

1  Optionaf 


Absentee  Voting  Information  "  "  ‘ - - - - - - __ - 

Absentee  Mailing  Address  (Where  should  the  ballot'be. mailed?) - - - - - - - 

State  fzip  Code  ~ 

if  voter  is  registered  as  Unoffi/mterf  3nH"™T. n-hlI[n1:fll  - : - L.  - 

- 1 - : - - 

LJ  Libertarian  r“|  Wn  ,  ... 

_Jf  Yes  "what  is  the  name  and  address -of  the  hospital  or  facility: 

Requestor's  Name  Rentes  baHotonbeh  olfofa  near  relative,  ljsp,our  name,  address,  contact  information  and  relationship  to  pllme?- - 

□  O  parent  □  grandparent.  □  stepparent 

- — __ _  n  -nn  iit-  R  Erandchild  □  stepchild  □  mother-in-iaw  PI  farher-m-b.., 

Requestor's  Address  —  —  - - - |  L~|  son-in-law  Pj  daughter-in-law  PI  legal  guard ian 

Name  of  Corporation  -:([f  appointed  legal  guardian)  - - - 

City  ”  “  ‘  ~~ — rr - - - - - — 

State  Zip  Code  Requestor's  Phone  I  Requestor's  email  ' - - - " - 


Yeleao„eo(1teopttensbefa°^allS!?^J!.°.n!!-b.P'^-^byae,0te^maTlMtes'enedb>» 

Current  Address  [Address  where  you, are.curreptly  stationed  or  living  oversell - P - - - — _ _ _ _ 

*  Transmit  my  ballot  by:  _  !  - 

{Military/Qvers&as  Voters  Only]  Q  Mail  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  '  - - - - - - 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable)' 


state  ABseoteeTOfftSyRS^uest  Form  jmsc^wt  • 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

■PhysLl Address  ^  205  Of  2469 


Mr 


Wjj0  Worth  Carolina  AljQ  \ 


TIME  .  -  ■- 


Elisabethtown  MG  PO  Box  512 

2S3  37  E  Elza  bet  H  town 

PHONE:  910862-6951  FAX;  91Q-S62-782G 

b  la  den.boe(g)  rvcsbe.gov 


|  l _ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORIVI  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

/  1  am  requestIng  an  absentee -ballot  for  the:  _ GENERAL  ELECTION  Qn  NOVEMBER  6.  2018 

I - - - - -  Saethn  Type  (Primary,  General,  Municipal, Special,  etc.)  Oect/bn  Dote - 

^  Voter  Information  ~~  - - - 

V  Lasirfame  ~  fFirst  Name  ~~ - 1 . ■"  - - - - 


■J  Horne  Address  (NC  Residential  Address.) 

1  d?o<?  iH&uM  MSdf 

^ State  Zi 
\  Have  yo  u  lived  at  this  address  for  more  than  30  days?  Q*Yes  Q  No 


|  If  "No/*  indicate  the  data  of  your  move: 


-/ _ /. 


\  I  must  provide  at  least  one  identificatiorT  number  below,  (or  see 

/□  FtGUccnse  ar'ID  Nurf>ber  !SSfJ  ■! 

/! _  jx  X  X  -  X  X  I 

jj  Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


I  Middle  Name 


Mailing  Address  (If  different  than  home  address,) 


j  State  |  Zip  Code  j  City 


|  State  Tzip  Code 


County  of  Residence  [  previous  Name  (if  applicable) 


(Voter  Registration  No,  Rhone  (optional)  Email  (optional) 

Ontibna]  | 


[State  [Zip  Code' 


If  voter  is  registered  as  Unaffitioted  end  requesting  b  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference -  "" 

0D£f™C  Q  Republican  □  libertarian  □  Non-partisan- 

If  voter  is  a  patient  m  a  hospital,  dime,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  Q  No 
if  "Yes,"  what  Is  the  name  and  address  of  the  hospital  er  facility: 

D  v  >  „  ffreque5ting  an  obsentee  ballot  on  behalf  of  a  near  relative*  list  your  name*  address*  contact  information  and  relationship  to  the  voter: 
eques  o  s  ante  O  spouse  O  brother /sister  Q  parent  Q  grandparent  □  stepparent 

Q  child  Q  grandchild  Q  stepchild  □  mother-in-law  Q  father-in-laW 

- — * — : — - _ - _ □  soiwr-law  □  daughter-in-law  □  legal gua rdiari 

Requesto  s  Address  Name  of  Corporation  (If  appointed  legal  guardian)  " 

State  Zip  Code  Requestor's  Phone  I  Requestor's  Email  ™  " 


_Fpr  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  .  “  ™  - - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  From  county  of  residence  or  an  eligrblespouse/dependent 
D  citizen  residing  outside  the  -US.  temporarily  or  indefin  ttely 

Current  Address  (Address  where  youlare  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by  - - - - 

(Military/Overseas  Voters  Only)  LH  E3  Ern^ti 

Fax  Number  or  Email  Add  ress  — ™  — 


Signature  of  Near  Relative/Legal  Gua  rdian  (if  applicable) 

iS-%  X 


~  Exhibit  4. 2. 3. 1.2 

StaSie  Absentee  Ballot  Request  For 


wmwm  —  "  ■ 

North  Carolina 


RECEIVED 

AUG  1 7  2iklB 


BLADES  COUNTY  E 

Physical  Addres* 

301 5  Cypress  St 
Elizabethtown,  tic 
28337 


PHCWE:9ia862^G951 
bJaden,boei(®  ricsbe.gov 


BOA«.?fl&5ff9P®ifB9 


MaitinsAddra;? 

PO  G ox 5 12 
Elizabethtown 

FAX:  $iG)-S62"7820 


“ - “ - -  - RFrOHY-  , 

tam  requesting  an  absentee  ballot  for  the:  GFNfrai  fipi-tiam 

fyoterTnformatiori - ! ~ 


Last  Name 


_ ihlL  _ 

Home  Address  (NC..  Residential  Address.) 

^3  hit'/ /ic-r-/i<? 

Oty  - 

_ Le// Z.G  b&£j  ^}L/r> 


First  Name 


J  Middle  Name 


'm£H£ - \  fonSse.  I 

Mailing  Address  (IT  different  than  home  address.) 

St.  Igp^d. — rr  r'r"J  AciA  sV 

,  .  State  Zip  Code 

^  ■ZtSSV  A/^As/A  ^  A/s 


Have  you  lived  at  this  address  fdrmore  than  30  days?  Q  Yes.  O  No  wfof^idtL  "  1  Pilous  Weme  (,f3pp„ cabled 

pF  your  m  □  ve;  f  j 

catibr?  n uWi b^j-  beJo w  /orVee  inst^-utt^nO  "  tK/**  '  D  ’  *  ■ ,  - - - - - - 

Issn  ow-torsee^stjUt Voter  Registration -No.  Phone  (optional)  Email  (optic^r 

1#w“-  ^T'Ytif'  *r*  j  Olsons!  f 

- — - W-rrf-M  - 


Absentee  Voting  Information  “  "  - - - - - - - - - 

Absentee.  Mailing  Address  {Where  should  the  ballot  be  mailed?)  ’  “  "city - ~ - — - _ _ _ _ _ 

— EJ3EZI 

lf  0  6P  □  Libertarian  Q  Non.partjsan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  ivilt  need  assistartce.in  marking  your  ballot.  Q  Yej  Q  fj0 

My-****  ^  md:tetatlonship  to  the  voter 

HSm*  Rb”“l'LSSter  H QtmllM  dMppawt 

_________  f=j 0. grandchild  Q  stepchild  Q  mother-inUaw  Q  father-Imlaw 

Requestor's  Address  — — — — — J  Q  sPn“IjHaw'D  daughternn-Iaw  □  legal  guardian 

Name  of  Corporation  (If  Appointed  legal  guardian)  ~  ” 

City  ~  ~  ~  ~  “  "  r — “ - — ^ — ■“ — - — - — - -  - 

State  Zip  Code  Requestor's  Phone  I  Requestor's  Email  - - ' — - 


□rrrrssrj^^ 

Current  Address  {Address  wnere  you  are  currently  stationed  or  living  overseas  )  IZ  : - - - - - -  - 

m}  Transmit  my  ballot  by:  , 

jIVliiitary/Overseas  Voters  Only)  L!  Mail  □  Fax  Q  Email 

Fax  Number  or  Email  Address  — - - - 


Signature  of  Near  Relative/Legaf  Guardian  (if  applicable) 

X 


_  Fxhihit  4  9^1? 

ffi$k  state  Absentee  Ballot  Request  Form 

(•e-JlieswW  North  Carolina 


TO:  BLADEN  COUNT/  BOARD 


Physical  Address 
3015  Cypress  St 
Elizabethtown  NC 


mmm^9 


toatfngAdffrtSS 

P.O.Box  512 

Elizabethtown 


AUG  1.7  2018 


PHONE;  910-362-6951  FAX;  919-362-7320 

bl3den.boeigJncsbe.gov 


■  Recd b/ 


RRAIJPULENTLY  OR  u^jDE^  cHAPTg^^g^Q^^i^c,c.[;Mppfl|  cTnTii.rr.r~ 


\  am  requesting  an  absentee  bafJot  for  the: 


I  Voter  Information 


— p — “ - ELECTION  on  NnvFJvtn^B  c  "uSto 

Etecthn  Type  (Primary,  General  Municipal  Speti^Sj  - 


Last  Name 


First  Name 


Home  Address  (NC  R&identia I  Address,) 


\rncL. 


Middle  Name 

p_  Adg^ 

Mailing. Address  (If  different  than  home  address,] 


far  tiezj 


State  Zip  Code 

me  ms 


State Tzip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  Q^es  Q  No  County  of  Residence 

j^Mo/lindicate^thedate  of  your  move: _  /  f  T>r  * 

J"^;r^r3t  'eaSt  °ne  identifiC3lln  n^bar  bei°"-  ^  seTnstructions) 

-  X  X  X  -  X  X  JHHHI 


County  of  Residence  Previous  Name  (if  applicable) 


Phone  (optional)  Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


|  State  [tip Code 


”“reEL„  - ^ - - , 

LJ  Republican  □  Libertarian  n'Bon  narff„ 

**y  ’ ' pa,fent  1  hW!""'  “”-*■  h™‘“  -  — 

—  If  Yes/'  wfotis  the  name  and  address  of  the  hospital  or  facility; 

HchndSe  R  br0t]’^^lster  □  parent  □  grandparent  □  stepparent 

j. _ _ _  U  child  O  grandchild  □  stepchild  □  mother-in-law  □  fether-in  law 

j  Requestor's  Address  - — —  - - LD  son-in-law  □  da  ughter-in-la  w  □  legal  guardian 


Name  of  Corporation  (If  appointed  legal  guardian) 


" ^  Zip  Code  ~~  "Requestor’s  Phone  j  Requestors  Email 


1_|  Member ofthe  Uniformed  Services  or  Merchant  Marine nn.a.-rh,i.ri,iK,.,„j  .  , 


nus.T  Se—  or  Merchant  Marine  onactive,dgty  and.  curnmfly  Whom  countyuf  residence  craneiigible  speuse/dependent 

LJ  U-S.  citizen  residing  outside  the  U.S,  temporarily  or  indeBnif^,  ‘  e  spouse/qependent 


-1— 1  iomib  outage  me  u.s.  temporarily  dr  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living 


overseas.)  Transmit  my  ballot  by;  II  - - - 

(jyiilitaiy/Oyerseas  Vdters  Only)  Q  Mail  d  Fax  Q  Email 
Fax  Number  or  Email  Address  "  — — - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

&  x 


ffBSfe  State  Absentee 

North  Carolina 


Exhibit  4.2.3.1. 2 

leanest  Form 


AUG  1 7  2018 


-ftEC'D  3y  ~~ 

^j.'OF  Ei.icT10NS 


TO:  BLADEN  COUNTY  BOARD  OE  ELECTIONS: 

Physical AMtiss  'l  208  0f  2469 

3  P  I  S  Cy  p  TSSS  5  £  Mailing  Address 

Elizabethtown  NC  PO  Bax  512 

23337  Elizabethtown. 

■PHOME:-910-S62h6951  FAX:  9 10-862-78 20 

b  la  d  e  n  ,boe@  n  csb  e*go  v 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OPTHE  NC  GENERAL  STATUTES. 

l  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _  on  NOVEMBER  6.  2018 

_ _ . _ _ _ _ _ Election  Type  (Primary,  General f  Municipal,  Special,  etc.)  Election  Date 

Voter  Informati  o  n 

LaStN3me  IT  jfirstNa^  ““  I  Middle  Name  1  Suffix  |  Date  of  Birth 


Last  Name 

'  First  Name 

1  Middle  Name 

Srru-VH 

C&.foY;n& 

”  -  ™  — •  — — -™* “ — “T- 

1  L- wncffe- 

- — - - — - j  ■■■■ - — - — — —  - 

2.0^  i/YiaWf  Sf-  k>+  h5 


■State  Zip  Code 


■Mailing  Address:  (If'dlffererit  than  home,  a'ddress*) 
Icity  —  —  __ 


folixcJpeAMotorx _ |a fL  U 

Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  O  No 
If  "No"  Indicate  the  date  of  your  move:  _ _ _  /  /  


State  Zip  Code 


County  of  Residence  j  Previous  Name  (if  applica  ble) 


You  must  provide  at  (east  ore  identincaiion  number  below,  (or  see  instructions)  |  Voter  Registration  No.  Phone  (optional)  I  Email  (optional) 

ttC  License  or  JD  Number  .]  SSJVJ  I  n^^.i  \  I  ■ 

lx  X  X  -  X  X  - 


Absentee  Voting  Information _ 

Absentee  M a iling  Address  [Where  should  the  ballot  bfe  marled?) 


State  ZipCode 


If  voter  is  registered  as UiuitfWated  and  requesting  a  bal  lot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  “ 

^Democratic  □  Republican  □  Libertarian  O  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Ves.Q  No 

If  "Yes/f  what  is  the  name  and  address  of  the  hospital  or  facility: 

tf  requesting  anabsentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  Information  andrelationshlp  to  the  voter: 

Requestor's  Name  Q  spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

_ _ _  □  son-in-law  □  daughter-in-law  □  legal  guardian  _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

tfty  State  Zip  Code  Requestor's  Phone  |  Requestor's  Email  ^ 


For,  Military/ Overseas  citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of. residence  or  an  eligible,  spouse/dependent 

□  u-s  citizen  residing  outside  the  ILS.  temporarily  or  indefinitely _ 

CurrentAddress  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  II  ™  — — - 

(Military/Overseas  Voters  Only)  ^  ,VIai-  D 

Fax  Number  or  EmajI  Address 


Sign  at 

X 


Signature  of  Neat  Relative/Legal  Guardian  (if  applicable) 

X 


(MMi  state  Absentee 

l^jy|  mg  i 7  tm  • 


SpBFc5T'fiS:^r-~ 


TO:  BLADEN  COUNTY  BOARD  OF  ^Cr^gg 

Pftfifcal  Address 

301 S  Cypress  St  imb^am^, 

EJtzabethtowri'fJC  PO  BqX5l2 

2SS37  Elisabethtown 

PHQNE:  9 10*8  62-535 1-  FAX:  91Q-B 62-7320 

blade  n,  b  oe  ^  n  csb  ei  go  v 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC 


GENERAL  STATUTES. 


I  anr  requesting  an  absentee  ballot  for  the: 


Voter  information 

Last  Name  1 
i  >5  A  L*S 


_ GENERAL  ELECTIDiM 

Efertfo/i  Type  (Primary,  Senerol,Munidpol,  Special,  etc.) 


.  °n  NOVEMBER  6.  701R 


Election Date 


i^AKrt-g- _ l I  3- 

Home.Address  (NC  Residential  Address.)  *  [7.,...  .  ' — .  - ' — : - : - L_ 

Qo  Mailing  Address  (If  different  than  home  address.) 

.  nmenr^  QC 

State  Zip  Code  City  ~  ~  “  - - — 

Ha,/e  V0U  iWed  at  this  address  for  more  than  30  days?  [0fes  □  No  County  of  Residence  I'  previoos  Name  (if  applicable) 

_ /_  M 


First  Nahrie. 


Middle  Name 


State  j  Zip  Code 


MC  Licerric.or  10  Muhnber 


:(Oh  number  below,  (or  see  instructions)  1 

Voter  Registration  No, 

Phone  (optional) 

XXX-  XX 

G  pi  final 

f  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  I  Zip  Code 


if  voter  is  registered  as  UnaffWated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  pr! mary  ballot  preference - - ' - - - - 

^em0Crat’C  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  ,s  a  patient  m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  *  marking  your  ballot,  □  Yes  Q  No 
_ what  is  the  name  and  address  of  the  hospital  or  facility: 

TequestoCs  b°i!°t  0n  - 

Lj  b'-other/sister  □  parent  Q  grandparent  O  stepparent 
H  Ct"ld.  □  grandchild  Q  stepchild  O  mother-in-law  □  iather-in-Iaw 

~Reauestor>s  Address - - - “ - U  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  of ^Corppmtion  (If  appointed  legal  guardian)  ' 


State  [  Zip  Code  Pteq  wester's  Phone  I~R& 


questor's  Email 


ForMiiitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  notbe  signed  by  a  near  relative/guardian) 

Seject  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™  ”  “  - - - - — — — —  - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence,  or  an  eligible  spouse/dependent. 
j — I  citkeh  residing  outside  the  U.S.  temporarily  of  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Tiransnut  my  ballot  by;  - - ~ - ■ 

(Mnitary/OverseasVotensOnly)  D  MaN  EH  fax  D  Eni'ail 
Fax  Number  or  Email  Address  ””  J — ~ 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 


State  Absents 

North  Carolina 


Exhibit  4.2.3.1. 2 

est  Form 


AUG  1 7  3018 

— SEC’D.BY  -~_ 

^  V  UU..BO.  UF  ELECTIONS 


TO:  BLADE N  COUNTY  BOARD  OF  ELECTIONS 

1210  of  2469 

■PkytlwtAeiiiress 

301  .S  Cypress  St  Moiling  Address 

Elizabethtown  NC  .PO  Box  512 

28337  Elizabethtown. 


PHONE:  910-862-6951 
bladen.boe@ncsbe.gov 


FAX:  910-8G2-7S2Q 


JttAUDULENTlY  OR  FALSELY  COMPLETING  THIS  FORM  IS  a  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  . absentee  ballot  for  the: 


Voter  information 


..  -  GENERAL  ELECTION^ _ on  NOVEMBER  6.  2018 

Election  Type  f Primary,  Generai  MunidpalSpecbi  etc.)  f/ectfcnFgte  "" 


Last  Name 


Zip  Code 


Home  Address  (NC  Residential  Address.) 

City  ^ 

_ |  pic 

Have  you  lived  at  this  address  for  more  than  30  days?  □  I 

!f -"No/*  indicate  the  date  pf  your  move:  _ /  / 

You  must  provide  at  least  one  identification  number  below*,  (or  see  instructions! 
NC  LTceass  ariO  Nurnbtflr  i™tL 


First  Name 

J&aiAtrb 

Middle  Name 

Suffix 

/ 

Mailing  Address  (If  different  than  home  address.) 

County  of  Residence 

A  i/>4oyJ 


State 


Previous  Name  (If  applicable) 


Zip  Code 


5SN 

X  X  X  -  X  X 


|  Voter  Registration  No. 

O;  1 


Phone  (bptionafj  Email  (optional) 


Absentee  Votihg  information 

Absentee  Mailing  Address  [Where should  the  ballot  be  mailed?) 


City 


State- 


Zip  Code 


lr  voter  ls  reentered  as  Unaffihatedand  requesting  a  ballot  for  a  partisan  primary,  choose  a.  primary  ballot  preference 

^Dem°CratiC  □  Republican  □  Libertarian  '  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  orrast  home,  please  indicate  whether  you  will  peed  assistance. in  marking  your  ballot.  □  Yes  □  No. 
If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


ympestfafl-oB  absentee  haHotonbehatfofa  near  relative,  fetyo^nome,  oto,  contactinfo^ation  and  rehtonship.to.ten^. 


Req  u  ester's  Add  ress 


I L  _  ■  '  . "  IC.IVK ivujliffj.lv  lilt?  L fUltfr:- 

LJ  Spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

U-ch.ld  □  grandchild  O  stepchild  □  mother-in-law  □  father-in-law 

I — |  sort-in-law  [FI  daughter-in-law.  1  j  legal  g uard la n 


i— - — - -  - 

ury 

State 

Zip  Code 

Requestor's  Phone 

Requestors  Email 

Mama  of  Corporation  (ff  appointed  legal  guardian) 


For  Military/Oycrseag  Citizens  Ority  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian ) 
Select  one  ofthe  options  below  to  qualify  as  a  military  or  overseas  voter:  “  - - - - 5 - - 


□  Member  of  the  Uniformed  Servicesbr  Merchant  Marine  on  active  duty  and  currently  absent  frpm  county  of  residehce-or. an- eligible  spouse/dependent. 

□  US.  eTtfeen  residing  outside  the  US.  tempo  ratify  or  Indefinitely 


Transmit  my  ballot  by: 
(Military/Overseas  Voters  Only) 


d  LH  Fax  Q  Email 


Fa>t  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  [if  applicable) 


State  Absentee 

North  Carolina 


Exhibit  4.2.3.1. 2 

Form 


AUG  1 7  2018 

TIME - REC’QBY  _ 


Matting  Address 

PO  Box  512 
Elizabethtown 


FAX:  910-S62-7S20 


PtiysicoiAddress 

301  S' Cypress  St 
Elisabethtown  is 1C 
2S3B7 

PHONE:  9lOrSS2-6951 
b  la  demboe@  ncsbe.gov 

JRAUPULENTIY  OBFAUEIY  COMPLETING  T^IS  FORM  .5  A  CLASS  I  FEEONY  UNDER  CHAPTER  163  QPTHEHC  GEMERAI 

GENERAL  ELECTION 


TO:  BLADEN  GO  UN7Y  BOAS^  gif) 


I  am;  requesting  an  absentee,  ballot  for  the: 


Voter  Ihformation 


MSS»™6,ms 


last  Wame 


b  f  a:-! 


First  Name 

t>e 


Home  Address  (NC  Residential  Address.) 

H  n 


^li^oJbd44n 


iLinn 


Have  you  lived  atthrs  address  for  more  than  30  days?  JTfYes  □  No: 
indicate  the  date  of  your  move:  /  j 


Absentee  Voting  Inforrnation 


Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 


jVoter  Registration  No^ 


“  D  Republican  □  Libertarian 


If  voter  is  3  patient  in  a  hospital,  dinlc,  nursing  home  or  rest  home,  please  indicate 


0  Non-partisan 


whether  you  will  need  assistance  in  marking  your  ballot.  0  Yes  0 


No- 


-■-  lf  y**"  what  name  and  address  of  the  hospital  or  facility: 

□  spouse  □  brother /sister  □  parent  □  grandparent.  \J  stepparent 

R  h>  d  i  0  stepchild  0-motheMn-law  □  father-in-law 

□  sor-mdaw  0  daughter-in-law  □  legal  guardian 


Requestors  Address 


Gty 


State  Zip  Code 


Name  of  Corporation  {If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


’  “r  w —  -  ~  -- — -*  -  - —a,-,,,, 


Current  Address  (Address  where  you  are  currently  stationed  of  living  overseas. f 


transmit  my  ballot  by: 

(Mi lita ry/ Give rseas  Voters  Only) 


□  Mail 


□  Fa«  □  Email 


State  Afosente8E^E(¥@ 

IfijifiM  Worth  Carolina  Ann  i  „„ 

±mj\  AUG  1  7  2018 


libit  4. 2. 3. 1.2 

©IfiSt  Fo 


TO:  BLADEN  COUNTY  GOARy-Oj^l 


JMDENqo;Bgog|fc^ 


Phyiicai  Address: 

301 S  Cypress  St 
Elizabethtown  HC 
28337 

PHONE:  910-562^951 
blades  boe  cs  be  .gov 


AlQtfJng  Address- 

PO  Box  512 

Elizabethtown 

PAX:  91O-S62-7820 


—  mmwrLymrA^yco^^ 

I  am  requesting  an  absentee  ballot. for  the:  GFNERAL  FI  rrnm,  '  ‘  ' 

[T7~.  ,  , - - - - - ^ViM|Epaoia__. 

Voter  Information  - - - - -p'7 _ _ £iectionoate 


LastName 


'First- Name 


I  Middle  Name 


Home  Adcf^eW  (NC  Redden  tialAddress:) 

YVi#r£i?r  mWi  Ud 


}  i  \ 

1 7$ 


H3Ue  vou  Jived  at  this  address  for  mor^  than  30  days?  □  No 


'Zl.  tlf  U?L - -  K] 

Mailing  Address  (if  differentthan  home  address 
State  Zfjj  Code  Tity  J  - - — - — - 


State  Tzip  Code 


ViTT^ri^^  date  of  your  move: 


County  of  Residence  Previous  Name  j;f  applicable) 


rsiC  l^feg? 


NCL,"r,sc  "™  N^^at’ea5t  °ne  ,d'nt,fic3p;,;number^^-  !or  SMJntfrortMS^yoi sJfrSdo.  Phone  (optional)  I  Email  (optional) 

Qri.ficnEi 

__ _ _..  l  x  x  x  -  x  x 


Absentee  Votinglnformaiion 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?? 


State  [Zip  Code 


“  “  ‘Be5S™»r“and  ^ - - 

i-  .  .  P  rC3n  II]  Libertarian  pi  - 

—  if  Yes,  what  is  the  name  arid  address  of  the  hosaita!  or  fadlitv: 

Requestor's  Name  ^  ^ “*  °bsmte*  onbeholf°f^rrelathej  andrelationship  tothe  vote-" - - - 

RS“  j=j  brother /sister  □  parent  □  emmiparent  Q  Apparent 

T=5=sra^^  - Ig^ggSL, 

Name  of  Corporation  [if  appointed  legal  guardian]  '  — 

State  Zip  code  Requestor's  Phone  f  Requestor's  Email - - - ' - 


Select  one  of  the  options  below  to  W  ^  ''°ter;  roay  'i0*  be  ^ed  by  a  Bear  relatfoe/guardianl 

Current  Address  (Address  Where  you  are  currently  stationed  Drtivmto™orcD~ - T - — - -  - 

'  Transmit  my  ballot  by:  '  ~~ - - 

(Military/Ovgrseas  Voters  Only)  D  Majl  0:FaX  Q  Email 
Fax  Number  or  Email  Address  "  - - : - - 


Exhibit  4.2.3.1 .2 

State  AbsentBgagijtteffluest  Form 

North  Carolina 

AUG  1 7  2Bt8 

TtM6__ _ .rec’osV 

- - - : - BtADi-N-rn  pn  nFf=L^Cf  -  _ __ 


TO:  BLADEN  COUNTY  BOAftp^JI^^Qj^g 

physical  Address 

301 S  Cypress  St 
Elizabethtown  NC 
2S337 


Mztiirig  Address 

PP  Box  512 
Eteabeth  town 


P  HON  E;  9 1 0-862-695 1 
b  la  d  e  n+ boa  (jp'ncs  b  e  .go  v- 


FAX;  91G-8G2-732Q 


- ^MLENTLV  -  COMPtETMg  THIS  FORM  .5  A  CUSS  I FELOIMV  UNDER  CHAPTER  163  OF  THE  KCSmERALStl^ 

I  am  requesting  art  absentee  ballot  for  the:  GENERA!  FI  FrtlON _  „„  N„„FMBEO«  ~~ 


iVoter  Information  - — 

Last  Name  " 

Home  Address  (NC.  Residential  Address.) 

First  Name 

IScfvo  J  j 

i  ■  . — rr 

Middle  Name 

Suffix  | 

1 

(p  S  /\  tj-Cm  a  v  e^ 

.  "  - — - — — 


Gty 

U Jh*&~  Oa  k 


State 


Have  you  lived  at  this  address  for  more  than  30  days?  fb'Yes.  □  No 
of  you  r  m  ova;  /  J 


Zip  Code 


mU5t  rn'iu^k0  at  -eas^  one  identification  number  below,  (or  see  irtst ructions] 

enjc  eriD  Number  1 

X  X  X  -  X  X  -I 


City 


State 


Absentee  Voting  Information 


County  of  Residence 

Vo  ter  Registration  Mo. 

a.^:£*5i 


Previous  Name  [if  applicable) 


Zip  Code 


Email  (optional) 


Absentee  Mailing  Address  (Where  should  the.  ballot  be  mailed?) 


Gty 


State 


Zip  Code 


vctens  requiting  a  ballot  fora  partisan  pnmaryjoose  aprimary.  ballet  preferenS] - 

|f  .  .  \  f  d  Republican  □  .Libertarian  □  Non-partisan 

f  voter  is  a  patient  m  a  hosprtai,  cl inlc^  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 
If  jJYe s"  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Namf behalf  of  a  near  Native,  li^our  ^address,  contactinfornoUon  and  re,otIonsH!p  to  tfc  ^ - 

I  □  spouse,  □  brother  /sister  D  parent  □  godparent  □  stepparent 

P  c  1  .  G  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 
D  somtn-Iaw  Q  daughter- rn-law  n  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  ™ 


Requestor's  Address 


Qty 


State  J  Zip  Code 


Requestor's  Phone 


Requestor's  Email 


ForMilitary/Overseas- Citizens  Only  (may  only  be  signed  hv  the  „oter; 


salac  on.  r  . ;  -  --  — -  roay  1 not  be  siEhed  by  a  near  relatlve/euaKl;anV 

' — I  citizen  residing  outside, the  LL$+  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas) 


transmit  my  ballot  by: 

[MiEItary/Overseas  Voters  Only)  *— i  Mall 


□  Fax  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 

X 


State  Absented® 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

(WH9est  Form 
MS  I  7  25JS 


TO:  BLADEN  COUNTY  BOARD 

Pdysica!  Address 

301 S  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  -910-882^951 
b  la  d  en.  boe@  n  cs  b  e;go  v 


Ms/fag  Address 

PO  Box  512 
Elizabethtown 

FA#  910-362-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THI5  FORM  IS  A  CLASS  j  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot.fdr  the: 


GENERAL  ELECTION 


Voter  information 


erection  Type  (primary.  General,  Municipal,  Special,  etc.) 


.on  NOVEMBER  6.  2(Ttft 


SJectionOate 


Last  Name 


fWi 


First  Name 


|  NC  Lice  mo  or  ID  Number  - 

SSW 

! _ _...  i 

X  x.  x;  -  x 

Middle  Name 


Suffix  j  Date  of  BirtiT 


- - — — — — — — ■— — 1  1  S-J.  *  r*^r  x 

Home  Address  (NC  Residential  Address.) 

DOS  So  bM  H-ht 

- -  l  1 

Mailing  Address  (If  different  than  home  address.) 

pj  O'  &o\L 

— 1 

!_X  State  Zip  Code 

i'/rzst  khe.  /VC  ^  §35- 7 

City  ~ 

j  State 

Zip  Code 

Have  you  lived  at  this  address  for.  more  than  30  days?  [Upfas  □  No  ' 

If  y'No/' indicate  the  date  of  your  move:  /  / 

- f - >wrur-w_^jii/i^ 

County  of  Residence 

i 

r  |j  V _ - 

Previous  Name  (If  applicable) 

Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) . 


City 


State 


Zip  Code 


If  voter  is  registere^Hs  Unaffiliated  and  requesting  a  ballo  t  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

®^rl'OCratiC  □Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dim  c,  nursing  home  or  rest  home,  please  indicate  whether  you  will  heed  assistance  in  marking  your  ballot.  QVes  Q  No 
If  "Yas"  what  is  the  nameand  address  of  the  hospital  or  facility: 


Req  uesto  r's  N  am  e 


If  requesting  dn  absentee  balloton  behalf  of  a  near  relative,  I  is  ty our  name,  address,  contactinformationandrefationship  to  the  votoT 


Requestor's  Address 


□  spouse  □  brother  /sister  □  parent  O  grandparent  □  stepparent 

LJ  child  □grandchild  □  stepchild  □mother-in-law  □  father  n- law 

U  soiiTindaw  □  daughter-in-Eaw  □  legal  guardian 


Gty 


State  I  Zip  Cbde 


Nanhe  of  Corporation  (if  appointed  legal  guardian} 


Requestor's  Phone 


Requestors  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  Voter;  may  not  be  signed  bv  a  near  relativp/jm^rHlahl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - - ~ - — 5 — : - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

1 _ !  U  S.  citizen  residing  outside  the  U,3.  temporarily  or  indefinitely 

current  mo aress  tAaaress  wnere  you  are  currently  stationed  or  living  overseas.) 

- - - - 1 

Transmit  my  baHot  by:  p-.  h  . . 

{Military/Overseas  Voters  Qnly}  * — *  U  Fax  !Z]  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

x 

date  _ .  ~  ~  ™  “  '  1 -  ' — ' — — - — — 


Exhibit  4.2.3.1 .2 

State  Absentf|g^ggyfSf§uest  Form 

Worth  Carolina 

AUG  17  20)8 

TIME _ REC'D  BYJ _ 

- BLADEN  CO'  RD  hrci  ccTiOMe  ■ _ 


TO:  BLADEN  COUNTY  BOARD  Dj 


Physical  Address 

•301.5  Cypress. St 
Elizabethtown  NG 
,23337 

PHONE:  91G-862-6951 
blade  n ,  boe  @  n  csb  e.  go  v 


Molting  Address 

PO.  Box  5 12 
Elizabeth  town 

FAX;  910-362-7820 


FRAUDULENTLY  QR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  [  FELONY  UNDER  CHAPTER  163  QF  THE  NC  GENERAL  STATUTES 
I  am  requesting  an  absentee  ballot  for  the:  _ 2 


Voter  Information 


- 1 - GENERAL  ELECTION _  on  NOVEMBER  6.  2018 

Election  Type  (Primary,  Genemi  Municipal,  Special  etc,}  Election  Date 


Last  Name 


First  W; 


Middle  Name 


Home  Address  (NCResideritialAddress.) 


aty_r-"  1 

— - 1- - - 

i 

State 

Zip  Code 

City 

State 

Hor  k 

4.e 

Me 

If  "No/  indicate  the  date  of  your  move; 


J: _ ./. 


You  must  provide  at  least  one  identification  number  below,  {prsee  instructions) 


x  x  x  -  x  x  - 


m 


Suffix 


Mailing  Address  {if  different  than  home  address.) 


County  of  Residence 


0tl 


Voter  Registration  No, 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional) 


Email  (optional} 


Absentee  Voting  Information 


A  bsentee  Mai  ling  Add  ress  { Wh  ere  s  hou  Ed  t  h  e  b  a !  lot  b  e  m  a  t  led  ?) 


City 


State 


Zip  Code 


If  voter  is  registered  as  Unafftliated  and  requesting  a  ballotfor  a  partisan  primary,  choose  a  primary  ballot  preference. 

m  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

if  voter  is  a  patient  In  a  hospital,- clinic,  nursing  home  dr  rest  home,  please  Indicate  whether.you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

tf  -"Yes/  what  Is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


if  requesting  ctn  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  ta  the  voter; 


□  spouse  D  brother /sister  □  parent  Q  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-fn-JaW  □  father-indaw 


Requestors  Address 

Name  ofCorporation  [If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardlan) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Sen/ices  or  Merchant:  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

1  |  U.S*  dtizen  resldlrjg  qutslde  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  Overseas.) 

transmit  my  ballot  by:  FT  r  n  i I 

{ Mi  litary/Q  verse  as  Voters  Only)  ' — '  Li  1 — 1  EiTjait 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable} 

7/  M/iC/  X 


'iiS 


Exhibit  4.2.3.1 .2 


^  State  Absent^  &aj  left  EtodLest  Form 

M  North  Carolina  ^C|VtO 

5  m  1 7  2918 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

1216  of  2469 


-REC’D  BY_ 

ELECTIONS' 


Phpicof  Address  ■ 

301 S  Cypress  St 
Elizabethtown  NC 
23337 

PHONE;  9iOS 62-6951 
bladeri:  boeiSncsbe.gov ' 


Wafting  Address- 

PO  BOX  512: 
Elizabethtown 

FAX;  910-&G2-7820 


_ FRAUDULENTLY  OR  FAL5EIY  COMPLETING  THIS  FORM  is  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  forthe:  , _ GENERAL  ELECTION  on  NOVEMBER  6. 2018 

- — _ _ _ Section  Type  [primary.  General,  Municipal,  Special,  etc.)  Election  Date - 

Voter  Information  ~ — 


Election  Date. 


Name  First' Nams 

- - V 

Middle  Name 

Suffix 

Umvih  A4FjFn»  In/’  _ „ i  *  jj _ i  c 

M)niQi  Q-,  j 

106(1 


fpy  fs 


Mailing  Address  (If  different  than  home  address.} 


m  r  \ 

j  fL  ;  i 

State 

Zip  Code 

City 

State 

Ha i/P  Vn r t  Into rl  at  f h lu  -i-L art  ^ 

1—]  , 

if  "No>"  indicate  the  data  of  your  move:  _ / 

You  must  provide  at  least  one  identification  number  below,  (or 

NC  Uceose  or  to'  N  umbe  r  !  5$  jj 


X  X  X  -  X  X 


see  instructions)  1  Voter  Registration  Wo.  phone  [optional)  Email  (optional) 
. .  ■  a  optional 


Absentee  Voting  information 

Absentee  Mailing  Address  [Where  should  the  ba.llot.be  malted?) 


Zip  Code 


1 F  voter  ts-regisjsfed  as  ilitaffiliated  arid  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  *  " 

^Democrat!c  Q  Republican  □  libertarian  '  □  ^partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  win  need  assistance  In  marking  your  hallot.  □  Yes  □  No 
If 'Yes  "what  is  the  name -and  address  of  the  hospital  o  r  faci  I  ity; 

\if requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name f  address,  contact  information  and  relationship  to  the  voter ; 
equesto  s  Name  □  spouse  □  brother*  /sister  Cl  parent  □  grandparent'  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 
— - ; - — - - -  □  son-in-law  [~j  daughter-in-law  □  legal  guardian 

Requestors  Address  Name  of  Corporation  ([f  appointed  legal  guardian)  —  “ 


State  Zip  Code 


Requestor's  Phone  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  iDilitarY^r  Overseas  voter:  ”  ™“ - 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  dr  an  eligible  spouse/depehdent 
D  U.S.  citizen  residing  outside  the  U .5 .  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by-  ““  '  ' 

(MtHtary/Overseas  Voters  Only)  ^  Cl  O  Hmail 

Pax  Number  or  Email  Address  ”””  — 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable] 


£tf# 


State  Absentee 

North  Carolina 


:  4.2*3. 1  -2 

1st H 


AUG  1 7  2Q-18 


TO:  BLADEN  COUNTY  BOARD  Of  ELECTIONS 

Physical Address  1217  Of  2469 

3  0 1  S  Cyp  f  eSS  St  Mailing  Address 

Elizabethtown  NC  PO  Box  512 

28337.  Elizabethtown 


TIME _ REG'D  BY _ ; 

BLADEN  CO.  BD.G'P  ELECTIONS 


PHONE:  910-862-G951 
bladen.boe@ncsbe.gov 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE 


NC  G  EN  ERAL  STATUTES. 


Tam  requesting  an.  absentee  ballot.for  the:  _ GENERAL  ELECTION _  on  NOVEMBER  6,  2018 

_ Section.  Type  (Primary,  General;  Municipal  Special  etc.)  '  Efictbn  Date 

Voter  Information  — _ -  —  ~~ 


First  Name 


fnur/^h  iso  d _  ^uMnjL  _ 1  MOrX&eq _ L__ 

Home  Address  {NC  Residential  Address.)  3  Mailing  Address  (if  different  than  home  address.)  ^ 

0_  1 1  (Lh  \cXtiA  ik&fz  _ _ _ _ _ _ _ 

.State-  Zip  Code'  City  ~  ™  ~  '  |. state 

_ L Gir  /-hef _  n/r.  _ _ 

Ha  ve  you  lived  at  this  address  for  more  than  30  days?  fc^fyes  O  No  County  of  Residence  Previous  Name  {if  applicable) 

Jf  "No,"  indicate  the  date  of  your  move:  _ /  / _ 

You  must  provide  at  least  one identification  number  beiow.  {or  see  instructions)  1  Voter  Registration  No.  Phone  (optional)  FEmalMoptibnalV 

NC  License  or  jD  Number,  ISSN  j  ' 


Middle  Name 

fyitirZe* 


o 

Mailing  Address  (If  different  than  home  address.) 

State  Zip  Code 

City 

State  Zip  Code 

r\/(,  ££3£ck 

ZfYes  □  No 

County  of  Residence 

Previous  Name  {if  applicable) 

/...  ./ 

BlorJfPO  i 

XXX-  XX 


Absentee  Voting  Information  _ 

Absentee  Mailing  Address  [Where  should  the  baNot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  UnaffWated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

0  Democratic  □Republican  □Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  heed  assistance  in  marking.your  ballot.  □  Yes  □  No 

if  "Yes/1  what  3s  the  name  and  address  of  the  hospital  or  facility: _ 

//  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list your  name,  address,  con  tact  Information  and  relationship  to  the  voter:  ” 

Requestor's  Name  □  spouse  O  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  hnotherdtidaw  Q fatherfndaw 

_ . _ □  son-i  n-Ta  w  □  d  a  ug  h  ter-  i  n-  law  □  I  ega  [  guardla  n  _ 

Requestor's.  Ad  dress  Name  ofCorp  oration  (If  appointed  legal  guardian) 

City  State  Zip  Code  Requestor's  Phone  [  Requestor's.  Email  .  "  ~  " 


For  Military/ Overseas  Citizens  Only  {may  only  besigned  by  the  voter;  may  not  be  signed  by  a  near  reiatiue/guardian) 

Select  one  of  the  options  be  low  to  qua!  ify  as  a  military  or  overseas  voter:  ' .  '  ““  ’ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
n  lh$,  citizen  residing  outside  the  [) ,5*  temporarily  or  indefinitely _ 

Current  Address  {Address  where  you  are  currently  stationed  or  iiyihg  overseas.)  Transmit  myballotby:  !  ~ 

(Military/Oyerseas  Voters  Only)  □  Mail  O  Fax  □  Email 
Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 

X 


Exhibit  4.2.3.1 .2 


1218  of  2469 


Scan  Date 

2018-08-24  1:25PM 


Batch  Number 


SoBxtaKEbtf^.3.1 .2 


alcW: 


Scan  .Date/Time:  2018-08-24  1:25PM 

Batch  Number  4 

Batch  Size:  40 

Source  Code:  17 


Batch  ID: 
Operator. 


cwilliams. 


/ 

£-6  A  hjdd /e.si/ 


BatcftJH  ea  der_Pa  ge.rpt 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 
North  Carolina  RECEIVED 


AUG  17  2&J8 


TO:  BLADEN  COUNTY  BOARD  Of 


Physical  Address 
SOI  S  Cypress  St 
Elisabethtown  NC 
28337 

P  H  0  M  E: :  9 1CF 862-6951 
bla  de  h ;  bee  @  ricsbe.gov 


Msilixs  Address 
PO  Box  512 
Elisabethtown. 

FAX:  910-862-7820 


TIME. 


_REC'D  BY_ 


tttftBBJCO,  BD.  QE  EJECTIONS- 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FOR1VHS  A  CLASS  1  FELONY  UNDER  CHARTER  163  OPTHE  NC  GENERAL  STATUTES, 

l  arii  requesting  an  absentee  ballot  for  the: 


Voter  information 


_ GENERAL  ELECTION _ 

Election  Type  (Primory,  Genera!,  Municipal,  Special,  etc.) 


.on  NOVEMBER  6,  2018 


BectionVate 


Last  Name 


Home  Addres^  (MC  Residential  Address.) 

-A  C  ri^.r\  SH 

ihi  ’ — 


First  Name 

Middle  Name 

0jlT\-\(3.^NQ- 

-  5 

City 


V ,  t  c\W  VV~>A^  wn 


State 


Ztp  Code 


Have  you  lived  ^this^address  for  more  than  3D  daysT'fn  Yes  [~[  Mo 

If  "No/*  indicate  the  date  of  your  move:  ___ / _ / 


You  must  provide  at. least  one  identification  number.below,.(orsee  instructions) 


Suffix  Date  of  Birth 


^.Q  &oc 

Gty 


rtf  RbeiiiQnra  1  ...  ft  _ ■„  /tj 


County  of  Residence 

JxSVcAgjN. 


Voter  Registration  Mo. 

QplLCnsE 


X  X  X  -  X  X  - 


State 


vie 


Previous  Marne  (If  applicable) 


Zip  Code 


Phone  (optional) 

°Ao 

Ac\?  syrvji 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  [Where  should  the  ballot  he  mailed?) 


Gty 


State 


Zip  Code 


If  voter  is  registered  as  Unoffifiqted^nd  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

^Democratic  .  □  Republican  □  Libertarian  ’  □  Non-partisan 

If  Voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home.,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


if  requesting  art  absentee  haifot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  td  the  voter: 


□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 


Requestors  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

Gty  1 

State 

Zip  Code 

Requestors  Phone 

Requestors  Email 

For  IVlilitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  orte  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

EH  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  residence  or  an  eligible  ^pnMXp/HppPrtdppf 

EH  U .5.  citizen  residing  outside  the  LLS.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  » — .  1 — ,  , — . 

(MiHtary/Overseas  Voters  Only)  ^ ^  ^  U 

Fax  Number  or  Email  Address 

|  Signature^of  Voter  (voter  aril 

x 


Signature  of  Near  Relatiye/Lega I  Guardian  (if  applicable) 

X 


L 


Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Request  Form 

Worth  Carolina.  “ 


— BME, 


Ballot  Regues 

RECEIVED 
aiir  ]  7  zVlS 


REC'D  SY_ 


BLADEN  CO,  BD.  OF  ELECTIONS 


TO:  BLADEN  COUNTY  BOARD  t82li®fc3li69 


Fhysfco}  Address 

30isCypressSt 
Elizabethtown  NC- 
2S337 

PHONE:  910^862^51 
bla  d  en  .bee  t®  n  cs  be.gov 


t-fioiti ng  Arfd/esf 

PO  Box  512 
Elizabethtown 

FAX;  910-3  62-782Q 


'L  DR  FALSELY  CCm^UTMG  THIS  FORM  IS  A  MSS I  FEU.NV  UNDER  CHAPTFI,  163  OFTHE  MC  GENERAL  STATUTES. 

I,arn  requesting  an  absentee  ballot  for  the: 


Voter  Information 


— r - -- — ^EIWEERAL  ELECTION  qji  NOVFMRfr  a*  7mo 

jEEz  Type  (Primary,  General,  Municipal  Special  etc.;  :  - - - iectfonOo^1"  " 


Last  Name 

■<&&.  1  [ 


Home  Address  (NCResitJenttel  Address.) 


First  Name 

is  «• 


1  Yl 


City 


_fc 


„  ■ — ; - ■  -i  -i  — i-Kj.  i-  ir  —  ■  i«= 

H?ue  VRU  Lved  at  this,  address  for  more  than  30  days?  O  Ves  □  No 

_ !  i 

ident;fiC3«°"  number  below.  forSea  instructions] 


State 

r\fc 


Zip  Code 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


City 


County  of  Residence 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Voter  Registration  No. 
Op  tic  na  I 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Oty 


State 


Zip  Code 


!fvoter'F7iSS2^i7;;^57^^ — 

„  n  Republican  □  Libertarian  □  Non-partisan 

if  voter  is  a  patient  m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  rndicate  whetheryou  will  need  assistance  in  marking  your  baiiot.  □  Yes  Q  No 
- ^  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


//re1?uestjegpep^entee^//otpphehg//efpeeo 

G  III  rnAiii-A  I  I  L - ( /  -  .  .  f — T  .  i — ri, 


Fteq  uestorV  Address 


^  - v  !1!1.  rciuutJi&iiip  tU  THG  vOlBF* 

□  spouse  □  brother/sister  [J  parent  □  grandparent  □  stepparent 

□  child  Qgmndch.ld  □  stepchild  □  mother-ih-law  □  father-in-law 

LJ  son-m^aw  □daughter-in-law  Q  legal  guard  [a  h 


bzrr _ _ _ __ _ 

State 

Zip  Code 

Requestor's  Phone 

_ 1 

Requestor's  Email 

Name  of  Corporation  (If  appointed  legal  guardian) 


For  Mihtary/Overseas  Citizens  Only (may  only  be  signed  by  the  voter;  mav  not  be  srPnPH  hv  =. 

Sefect  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  “  ” — . . . . L. 

□  Member  oft  he  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentiyabsent  from  county  df  residence  or  an  eligible  spouse/depehdent 
U.5.  citizen  residing  outside  the  U.s.  temporarily  or  Indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  Ijylng  overseas-) 


Transmit  my  ballot  by: 
(lyiilitary/dverseas  Voters  Only) 


D  Mail  O  Fax  tH  Email 


Fax  Number  or  Emaii  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X  ‘ 


Date 


State  Absent 

North  Carolina 


Exhibit  4.2.3.1. 2 

uest  Form 


-JIme 


AUG  1 7  2013 


- - - - BECDBV 

BLADEN  CO.  BD.  OF  ELECTIONS 


rn  m  akc  ■  1222  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


'Physic#!  Address 
301 S  Cypress  5t 

Elkabetbtbwn  foe 

28337 

PH  ON  El  910-SG2-6951 
b  la  d  en ,  bo  e  @  n  cs  b$tgav 


Mating  Addons 

PO  BoxS12 
Elizabethtown 

FAX:  910-862-7820 


_F«flUpUlEMfLY  OR  FALSELY  COMPLETING  THISFORMJS  A  CLftSS,  FELONY  UNDER  CHAPTER  163  OF  THE  WCGEMERALSTATUTTFr^ 

■  GENERAL  ELgrrihM 


l  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


■on  -MoyEMBTOSp^a 


I  Last  Name 


Hrst  Name 

%L 


iS  i<3_ 


Home  Address  [NC  Residents  [Address.) 

J.  D% °iK  Sov-k,  £oM-ey^ g4  M~,  ^ 


Middle  Name 


SjjjOQ  ?4/ 

Madmg  Address  (If  different  than  home  address.) 


State 


City- 


State [zip  CodeT 


Have  you  Jived  at  this  address  for  more  than  30  days?  B^Ves:  □  No 
J^_hjb/^^dicate  the  date  of  yotirmove:  /  > 

^ - /  -  j 

N=  item..-**  for°uVmber3t  006  ldentlfiea  ntimber  below,  (or  see  instructiofis)"”j|v6ter  Registration  Wo. 

|x  X  X  -  x.x  -I 


Previous  Name  (ff  applicable}- 


Phone  (optional) 


Email  (optional) 


State  Zip  code 

— L 

,  .  .  .  .  D  Libertarian  1 — i  *, 

Itvotens  a  patientina  hosoitaJ  dmir  En*  ■  L_l  Non-partisan 

aw  Dfc 

_  IfYas  whotisthenamcandBrinVessof  the  hospital  or  facility: 

i£LBS:B=gfl.=i=.fe=L 

Name  of  Corporation  (If  appointed  legal  guardian)  “ 


silen  one  0(  ih. option,  hrin,. ""‘j,  W  ^  V°ter;  be  S'8'"!d  bv  a  rtear  relatiYe/guardian) 


Exhibit  4.2.3.1 .2 


fSlp^ 


State  Absente 

North  Carolina 


TO:  BLADEN  CQUmY  BOARDl^^gfj^^S 


AUG  1 7, 2018 


.REOnav. 


Address 

301  S:  Cypress  St 
Elizabethtown  NC 
23337 

PHONE:  91MB2-6951. 
blademb6e@nesbe.gpv 


Maithg  Addreit 

POBoxSlZ 

Elizabethtown 

EAX:  0ib-  S  6  2-7320 


' - FMU°U^"TL-'°»^^VCC>MPWNGfH,SFcm|SacUSS,m0Wu»,0ER  CHATCR  MB  OR 

I  am  requesting  an  absentee  ballot  forttn:  ^ _ GENERAL  election  on 

Voter  Information - - - ' — ~  jS£T”  ■■• 


Last  Name 


First  Name  T 


f  AxK4h  . """IWa^  a  r,  p*  1° — 

- 1 - UaOflact./  . - YIuTPriU.  I 

/  oin^  [Y]  C  I  OlY~\  Mal>'ng  Address  (if  Afferent  than  home  address.) 

Oty  *  - - -  '  WW  1  O - ^ - _.  _ 

f  \  f  jj  i  State  Zip  Code  Oty  “  - - - — - - — - - 

—  state  ZipCode 
Have  you  uvea  Bt  this  .ddrass  for  more  than  30  days?  |^Ves  0  N$  ^et^Me.r.  .  . . w,ic5fe - ' - - 

_ , _ f  .  /  @£c>d&J 

|  MO  Ll«h«  orfp  Nnmber^  ld&n  tlfic3  nUmbar  be[ow- (or  ^  instructions)  j  Voter  Registration  No.  Phone  (optional)  |  Entail  (optional)  - - 

Absentee  Voting  information  ~~  “  “ - - - - - - - - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  - - T7i^~ - - - - - _ - - 

*  State  [ZipCode  “ 

^ - - «. 

|_j  Hspiiolfcsn  j^j  Libertarian1  f-*!  ■ 

If  voter  Is  a  p  atien  t  in  a  hospital,  tfnfe  nnrsin,  bome  or  rest  born.  P,eaEa  indicatewhether  yoU  „i„  need  assistance  in  ntarhing  yonrballo, 

- what  Is  the  name  and  address  of  the  hospital  or  facility: 

IU.pW  JZ'*™'""  ******  IWtfK**  tootaahjfamtatloit  .^Mh,  aa.^.  - = 

nSm“  H"""*  Q  stepparent 

_ H  f=j  !ran^ChJ  d  .  0  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address  '  “  — ™“ — r — “ — - -  ~  Q  daughter-in-law  Q  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  — - 

Gty  '  .  — - — — - —  ^  - r™— — - a _  _ 

State  Zip  Code  Requestor's  Phone  ^Requestor's  Email - ~ 

g:;~s~ 

Cu  rre  n  t  Aa  a  ress  (Ad  d  ress  w  he  re  yo  u  are  curre  n  tiy  static  n  ed  o  r  1  ivi  ng  overs  eas.)  - j— - ; - ; - 

( M ilitary/ Overseas  Voters  Only)  D  D  Eax  LH  Email 

Fax  Number  or  Email  Address^  ”  ‘  - - - — 


Suffix  Td 


1  C./  i wsi 


Mailing  Address  (If  Afferent  than  home  address.) 


State  ZipCbde  Oty 


st^te  [  Zip  Code 


State  [Zip  Code  * 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 


X 


^y^Jj  a^V,-T  rjg  ■; 


"  RECEIVED 

Exhibit  4.2.3.1. 2 

_ AUG  17  2C18 

"TIME _ RECD-BY"'  '  — 


tiiraoernrownwc  PO  Box5i2 

28337  12l^$ip®9 

PHONE:  91Q-862.69S1  FAX'  910-iBS2-7820 
blade  n,boe@ncsbe,gov 


I  am  requesting  an  absentee  balfqt  for  the: 


0,1  Murnm^ms 


Middle  Name 


Voter  Information  - ~  . . 5 

LastNg^  J  First  Mame  “™  '  - - —  - - - 

^  mil  e' TF 

Home  Address  (NC  Residential  JHf|ra«)  “  ’ ■ - - - t - 1 _ L_i _ __ 

^  FF ^  /_/_  {  J  F*  MaiJingAd  dress  (Ifdi  Fferenltha  n  home  address.) 

>  /,  /  ^  TStata  j  2p  Code  Oty  “  - - - - 


aC- 

Have  you  lived  at  this  address  for  more  than  30  days?  Yes  FI  No  ~  7nimte„fP  -j~ - - - - - 

Y  <2  Yes  UNO  County  of  Residence  Previous  Name  (if  applicable) 

jr*No/'  inaicata  the  date  of  your  move:  _ _  /  /  Y^WmPm' 

^deaiieeslone.dentincetlon  number  below,  lor,  »■  ‘XI-..-  ..  .  - T - - - 


State  jap  Code” 


NCLfcttn»DfJD' Humber 


■onnurt,  erbeiew.  jorsee  ’^uciions)  f  Voter  Registration  No.  Phone (optional)  I  Email  fontinnait 

X  X  X  -  X  X 


Q  Non-partisan 


Absentee  Voting  information  - - — - - - — _ 

Absentee  Marling  Address  (When.  should  the  ballot  be.  malted?) - - - pf: - - - - - — — — 

**  State  |Zp  Code  '  1 

"’'''""“"iSS - r-L - - 

^  ^  D  Libertarian  '*  n  v 

^  ^  3  C*'n't’  n(Jrsin£  home  or  rest  hom^  please  indicate  whether  you  will  need  assistances  mailing  your  ballot  OYkQ  ms" 

If  Yes,  what  is  Hie  name  and  address  of  the  hospital  orfaciliw: 

Requestors  Name  ^  ba'ht  0/1 °f  an^ ’■^^SisTyoar  name,  address,  contact  Information  imdrelationship  tothevoter'^^1 - 

□  spouse  O  brother/sister  □  parent  □  emndparent  O  aepparent 

- _ _ _ _  Sch,id:  ,  j=j  grandchild  □  stepchild  □  mother-Wfaw  Qfetherinlw 

Requestor's  Address  ~ - — - - - [□  son-in-law  □  daughter-in-law  □  legal  guardian  M  a 

Name  of  Corporation  (if  appointed  legal  guardian)  - ~ - 

^□ty  ~  "  “  '  ‘  - - ™ — —  l  — — _ ... 

State  Zp  code  Requestor's  Phone  [Requestor's  Email  - - - - - 

Select  one  of  the  options  bBloiMtn>tM?iH'!^?!yJ^!ry.  °|n^|  ^  ^^^  ll^  ^Ie  voter'  nlay  hot  be  sighed  by  a  hear  relative/guardfahl  ~ 

Current  Address  lAfloress  where  you  are  currently  staliohed  or  living  overseas  j - [7 - 1 - T - - - - - - 

'  Transmit  my  ballot  by:  _  ~~  — ™ 

(Miiitary/QVgrseas  Voters  Only)  *-J  LJ  Tax  Q  Email 

Fax  Number  or  Bmatl  Address  '  - - — - - 


Sfgnatu 


Signature  of  Near  Relative/ Legal  Guardian 


{if  applicable) 


Date 


Exhibit  4.2.3.1. 2 

AUG  17  '2j)1B 


28337  Elizabethtown 

1225  of  2469 

PHONE:  910-86246951  FAX:  910-862-7820 
bladen.bde(s>ncst>e:gbv 


RFO'n  RY  V 


FRAUDULENTLY  OR  FALSELY  COiVgim^g^^^^g&S  1  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 

GENERAL  ELECTION 


l  am  requesting  ah  absentee  ballot  for  the: 


Voter  Information 


_  .  — , _ on  NOVEMBER  6. 2018 

gerton  Type  (Primary,  General,  municipal  Special,  etc.)  ~Bectian  Date - 


If  Indicate  the  data  bfyo  ur  m  ovs: 


Jf 


You  must  provide  at  least  one  identification  number  b^low.  (or  see  '^'struct sort 5" ' ' '  1 
fiCUtn;!;  or  ID  Humber  3s£p4 

X  X  X  -  X  X  - 


Last  Name  > 

till! 

First  Name 

jflT2£il^pfh 

Middle  Name 

Suffix 

Home  Address  (NC  Residential  Address.) 

/&1S7  S-t~d&/te-<re-. 

Mailing  Address  {I 

cdifferent  than  home  address,) 

Have  vou  lived  at  tKte  r 

State 

tfc.t 

r~i 

Zip  Code 

Z&  ^  3 

Gty 

State 

Zip  Code 

Had 


Voter  Registration  Mo. 
Optional 


Phone  (optional) 


Email  {optional} 


Absentee  Voting  Information  - ~ - • 

rtuittucee  Majimg  Armress  iwn ere  should  the  ballot  be  mailed?} 

Gty 

State 

Zip  Code 

it  voter  is.regisrerea  as  unojjtnateti  and  raquesting.a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

Democratic  Q  Republican  □  Libertarian  ' 

If  voter  is  a  patient.m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  yc 

If  "Yes"  what  is  the  name  and  address  of  the  hospital  or  facility' 

D 

iur  ballot  Q 

Non-partisan 

Yes  □  No 

If  requesting  on  absentee  ballot  on  behalf  of  ctnectr  relative,  1 
Requestor's  Nam  a 

ist  your  name,  address,  contact  inform  atfon  and  relationship  to  the  voters 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  cfiild  □  grandchild  □  stepchild  □  mother-in-law  □  fether-in-law 

[J  son-in-law  □  daughter-in-law  □  legal  imardian 

Kequestors  Address 

Name  of  Corporation  (If  appointed  legs)  guardian) 

oty  : 

State 

Zip  Code 

Requestors  Phone 

Requestor's  Email 

For  {Vlilitarv/Overseas  Citizens  Only  (may  only  be  sighed  by  the  voter;  may  not  be  signed  by  a  near  relative/suardianl 

Select  one  of  the  . options  below1  to  qualify'  as  a  military  or  overseas  voter:  ^  ~  ™  J  “ - “ — - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marin  eon  active  dutyand  currentlyab^from  county. of  residence  wan  eligible  spouse/dependenL 

□  u^-  rittten  residing  outside  the  U-S-  temporarily  or  indefinitely 


Transmit  my  ballot  by: 
(luiirrtsry/ Overseas  Voters  Only) 


O  Mail  0  Fax  0  Email 


Fax  Number  or  Email  Address; 


Signature  of  Wear  Relative/ Legal  Guardian  (if  applicable) 


TO;  BIADEN  COUNTY  BOAR^§L0^i§9 


I  Exhibit 4.2.3.1. 2  to;  biaden county BOAsi^^e^ig9 

Absentee  Ballot  Request  Form  Phytkaf  Address 

North  Carolina  f^CEWED  SwK c  fflS* 

I  28337  Elizabethtown 

AUG  1  7  tUlO  PHONE: 910-862-6951  FAX; 

~TiMP  .  Ul-Lil.ol  '  '--i - ! _ bl3den.boeigncsbe.gov 

1  ”>-■ _ _ — - Ejt»prHf'n  on  nP  (=l  FP.TIQNS 

- - 

r  .  ' - te° !Jall°t f°r t^'  •«■  n~ SSSSLUfS™1 ...,,,  °"  NOVEMBERS  2018 

Voter  Information  — - —  P  j  p  - etc] 

bast  ^pe  ~~  ”  |  First  Name  '  ~ - TV .  ..  - - — - 


PftyttcrifAtfdrczt 

301  S  Cypress. Si  Writing  Mdmv. 

Elizabethtown  MG  PO  80x512 

2S337  -Elizabethtown 

PHONE;  310-S62-S951  FAX:  9 1Q-S 62-7820 
bl3den.boe@ncsbe.gov 


last  Name 


r i>uuro 


rrsc  warns  . 

6llCLA4dSC 


Midtffe.-Wanne 


NiioPk 


Mailing  Address  (If  different  than  home  address ) 

P-tTfliVL  M3  1 

"otY~  _  - - - - - 


Home  Address  {NC  Reside ntlaE  Address  ~ - — - L  1  v  v 

i(pi  mcAda-vt.  Or 

Have  you  lived  at  this  address  for  more  than  30  daysf^S'Yes  □  No  .  uyWy^.  Previous  Name  (if  applicabtej - 

the  date  of  your  move'  j  y  [f1 

^.,00,,,  — 

Absentee  Voting  Information  “  - - - — - .... 

Absentee  Mailing  Address  (Where  should,  the, ballot  be  mailed?)  - ~~  j  ,..  ■ - - - 


County  of  Residence  previous  Name  (if  applicable)' 

v*? 


St3(?  ~/r  I  Z'P  c°de  ' 

^C-  2r?^b' 


City 

State 

Zip  Code 

1  w-undTY,  cnoose  a  primary  ballot  preference.  - - - - - - : — 

m  Democratic  "  * nT  ' ^  ch°ose  3  Primary  - - - ‘ - = - - 

......  r.  Ci  Republican  Q  libertarian  nN™^ 

—  f w»3t  »s  the  name-and. address  of  the  hospital  orfariiity: 

Requestor's  Name  "  °bS8ntee  bollot  on  behotfofa  near  relative,  fetyour  name,  address,  contact  information  ond  relationship  tothe  voter - 

- _  feLBBl 

Name  of  Corporation  (If  appointed  legal  guardian)  ”  - - 

j  — — —  '  Stata  Zip  Code  'Requestor’s  Phone  'Siquestor's  EmaS ' - - - - ■ 

'select  one  of  the  options  **"  V°ter;  may  not  be  signed  by  a  ne^Telatfre/ijuarJianf 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overs  sail - -  -■  -  - - - — _ _ 

&  ;  Transmit  my  ballot  by:  __  .  “ — — ' 

{ M i i ita ry/0 ve rsea 5  Voters  Only)  D  E]  Fax  Q  Emaj[ 

Fax  Number  or  Email  Address  ‘  - - — 


^  „  Signature  of  Near  Refative/Legal  GuardiaiTiifappKcafaieT 

_  c/-'3"  IS  x 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 
RECEIVED 
AUG  1 7  2?  18 


North  Carolina 


TO:  BLADEN  COUNTY  BOARDt@2&<Ofc2469 


Phyzrcoi  Address 

301 S  Cypress  St 
Elizabethtown  NC 
28337 


Malting  A(fg,*$xs 

PO  Box  512 
Elizabethtown 


I  am  requestlng  an  absentee  ballot  for  the; 


GENERAL  ELECTION 


Voter  Information 

Last  Name 


Election  Type  (Prim  ary^G  enzr g  l .  Mup  id  pa  Special  etc.) 


.cm  NOVEMBER  6.  201ft 


Election  Oats 


Home  Addre^/fNC  Residential  Address) 

13&  blue.  rnooA  JJ?, 


Rfst  Name 

f€j2eSCj 


city 


Mx  *2  ^  M 


State 

NCL 


- .  ' -  - - ■■■  ■  .  i _ 

Have  you  lived  at  this  address  for  more  than  30  days?  Q  No 


Zip  Code 

££237 


If  date' ;of 'your  move:  f  J 

u  must  provide  at  least  one  identification  number  below,  (or see  instructions) 

-  tHTEns*  zt  FD 


X  X  X  -  X  X  -I 


Middle  Name 

SL 


Mailing  Address  (If  different  than  home  address.} 


City 


Voter  Registration  Wo. 

C;?VC*3l 


State 


County  of  Residence  Previous  Name  (If  applicable) 


Zip  Code 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  shop  Id  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


'f  voter 's  rep*"jf^  Untr^//atedand  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference - 

^bemocrapc  □«*■**"  □  □  Non-partisan 

ff  voter  ,s  a  p.bent  m  a  hospital,  dime,  arsing  bonne  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  markingyour  ballot.  Q  Yes  □  No 
_ lf;"Yes"  whatis  the  nsimeand  address  of  the  hospltai  or  facility: 


Requestor's  Name 


If  requesting  an  absentee  ballot  on  comnct/rr/orm^^ 


Requestor's  Address 


h— -r  _  .  +  — p  mg  voter 

LJ  spouse  □  brother/sister  □  parent  □  grandparent,  □  stepparent 

H  ,  3.!™"^-  O stepchild  □mother-in-law  □fether-imlaw 

J — |  son -m-Iaw  1  I  daughter-in?  law  I  i  legal  guardian 


City 


State 


Zip  Code 


-  a:  —  Tr  j— a  j 

Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  h esfened  hvn  nP3rf^,m/m...x..r 

Select  one  of  the  options  befow  to  qualify  as  a  military  or  overseas  voter;  ”  “  - - ~ - — — - — - ^ 

□  Member  of  the  Uniformed  Services  pr  Merchant  Marine  on  active  duty  and  currently  absent  from  countyof  residence^  eligible.spouse/dependent 
I— J  ^5-  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 
Current  Address  (Address  where: you  are  currently  stationed. or  living  overseas.) 


Exhibit  4.2.3.1 .2 


State AbsenteefeljotPafluest 

AUG  17  2J318  ■ 


TIMF  REC'DBY  . 

BLADEN  CO-SD.  OF  ELECT 


TO:  BLADEN  COUNTY  BOARd>2&@Lpfrfe)J§9 

Ph  yst cat  Add f 

301  s  Cypress  St  «****«*» 

Elizabethtown  NC  PO  Bo*  512 

23337  Elizabethtown 

PHONE*  910,862-6951  FAX;  910-862-7820 

b  I  ade  n .  b  oe  @  ncsb  e  .goy 


1 - 

I  am  requesting  an  absentee  ballot  for  the:  gfimfrai  ifi  pvti/im 

rr-— - - - - - ^fcwSL™!!, . . -  November  6  ?ma 

Voter  Information  - — - -  -  _ Bettmoa*  _ _ 

Last  Name  “  rc.  ^  ■ - - - 

Home  Address  (NC Residential  Address:)  T  r — - : - — - - - 


First  Name 

\F\ -  t  < 

Middle  Name 

Suffix 

Mailing  Address  (If  different  Chan  home  address.) 

-a: _ n;  Po . 

State  Zip  Code  "city  r  ' 


- >  t  j  '  VW 

Have  you  lived  at  this  address  for  more  than  30  days?  j^fes  □ 


fc  I  ‘  <£A  Vygc4-U^Arc».c~l  r~\ 

County  of  Residence  Previous  Name  (if  applicable) 


State  "ipCode" 


Nbj.  indicate  the  date  of  your  move:  j  j.  I  Otaol-ew 

I^^Hno.  Phone  (optional)  |  Email  (optional)" 

-  _  x  x  x  -  x  x  -  HHI 


Absentee  Voting  Information  “  “ — - - - - - — _ _  _ 

Absentee  Mailing  Address  (Where. should  the  ballot  be  mailed?) - ” - —77=^ - - - - - — _ 

lfY  State  [zip  code 

^ - 

if  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  Name  bsentee  ballot  an  behalf  of  a  near  relative,  Ihtyour  name,  address,  contact  information  and  relationshipto  the  voleP- - ^ - “ 

Qsppuse  □  brother /sister  □  parent  □.grandparent  Q. stepparent 

- - -  R-  □grandchild  ,□  stepchild  □mother-in-law  FT  father-in-law 

Tteq u  estops  Address "  ~~ - —  — — - — .  I  □  son-in-law  □  daughter-in-law  fl  legal  guardian 

Name  of  Corporation  :(lf  appointed  legal  guardian)  - ' - 

Gty  ~~  ~~  ”  ”  ""  —  .  - — - — - — - -  ... 

tate  Hp  Code  Requestor's  Phone  j  Requestor's  Email  - - ' - 


. . 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas )  f? - 1 - : _ _ _ _ _ _ _ 

■*  Transmit  my  ballot  by:  __  - - — 

iMilitary/Overseas  Voters  Only)  D  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  ~  - - — - 


- 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 

X 


gy-srat.g  H.  -KV  fl.f;  jr : 


;  --y-pg t 


$1121  state  Abse«^jte|j 

North  Carolina  .I^CUCI  V  iCl 

:.'^W\  AUG  1  7  2j)18 


Exhibit  4.2.3.1. 2 

Request  Form 


TIME _ REC'DBYj. 

"BLADEN CU.  Bl). Ub  fc£H 


TO:  BUDEW  COUWTV  BOARD^20E(ofC2469 

Phy^ho!  Address 

301  S.CypressSt  rMimAddren 

Elisabethtown  NC:  PO  Box  512 

Elizabethtown 

PH6NE:.910-8G2-G951.  FAX *  9 10-86 2-7320 

bladeh:b6e<a.nc$he,gov 


- ™UDUlEPJTLY0R  ^^ELY  COMPLETING  THIS  FORM  15  ACLASS I  FELONY  UNDER  CHAPTER  163  OF  THE  WC  GENERAL  STATUTES. 

l  am  requesting  an  absentee  ballot**  the:  ..  GENERAL  FI  FCTIOM _ on  NOVEMBER  6r  201* 

- - -  - ?ectian  Type  (Prima^  General  Mumdp al,  Sp erip!r  etc.)  Bectinn  rintT - 

Voter  Information  — — — — — — — — — 


Last  Name 


First  Name 


f  Middle  Name 


Suffix^  f  Date  o " 


Home  Address  {NCR  evidential  .Address,)" 


C/i  Zjc<  befh  -be 


Have  you  lived  atthis  address  for  more  than  3.0  days?  □no 


fifo  )* _ 

State  Zip  Code  City 

-DLC  Chs  33T) 


MailingAddress  (If  different  than  home  address*) 


State  I  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


I  date  /  j  : _ I  &>(  ad-e/J  | 

te^«tat43Stdne  !demifiCaj^  number  bdoW'  (^eemstrUcHons)  '  |  Voter  Registration  No,  Phone  (optional  j  I  smail  (optionaj} 


X  X  X  -  X  x 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


■State  I  Zip  Code  ‘ 


it  voter  is  registered  as  Unafffifotedanti  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - - - - 

^  °Crat,C  □^b'iMn  □  libertarian  '  Q^pWism 

If  voter, s  a  patient  m  a  hospital,  clinic^  nursing  home  or  resthome,  please  lndicate.i>vhetheryou  will. need  assistance  in  marking  your  ballot.  □  Yes  □  No: 

- .....  3ffJyes/J  what  is  the  name  and  address  of  the  hospital  or  facility; 

- 

U  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

LJdi'ld  □  grandchild  □stepchild  □  motheHn-law  □  father-ih-law 

Requestor's  Address  “ - : - - -  I  □  son-m-Iaw  □  daughter-in-law  □  legal  guardian _ 

Name  of  Corporation  [if  appointed  legal  guardian)  ™“  ~  — 

^  State  Zip  Code  Requestors  Phone  t  Requestor's  Email  " "  "  ™ 


For  MiHtary/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  pot  be  signed  bv  a  near  mi,  w/o..3rnr^i 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ""  “  - - ~ - - - - - * — — — 

n  Member  of  the  Uniformed  Services  or  Merchant  Marine  op  active  duty  and  currently  absent  from  county  of  residence  or  art  eligible  spouse/dependent. 

LJ  U.S.  , Citizen  residing  outside  the  U.5 .  temporarily  or  indefinitely 

Cu rren t  A  ddress  (Address  where  you  are  currently  stationed  orUving  overseas.)  I  Trensmltmyballot  hy: - IT™ - ; - 

(Military/Oveiseas  Voters  Only)  U  Mai!  [J  Fax  Q  Email 

Fax  Number  or  Email  Address 


Signatur 


hh 


Signature  of  Near  Relative/Legal  Guardian  (if  appli 


Exhibit  4.2.3.1 .2 

S^fente^fl^H5est  Form 

17  2418 


TO:  BUOEN  COUNTY  BOAfid06fianfiartg9 


Physical  Addrca 
301 S  Cypress  St 
Elizabeth  town  NC 
23337 


tysiiinq  Addras 

PO  Box- 5 12 

Elizabethtown- 


lam  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Name 


-  GENERAL  ELEfTiniM 


Iff"*'0"  Type  (Primar/,  geoerot  Municipal,  Special,  ett^j - °n  N  OVEM  B 


First  Name 

IgA 


Middle  Name 


Home  Address  (NC  Residential  Address.) 

Cc^rA  £-  L:^Vr.  JU-r-.y  f 

Crty  —  -  T  ^rr - r- 

i: — tie^A 


- - -  7aA\V\\. 

Mailing  Address  (If  different  than  home  address.) 


Suffix  Da 


State  j  Zip  Code 

jiUMSl 


Have  you  hved  at  this  address  for  more  than  30  days?  □  Ves  □  No 

If  "No/*  indicate  the  date  of  your  move: 


Absentee  Voting  Information. 

Absentee  Mailing  Address  {Where  shduJd  the  ballot  be  mailed?) 

jrife^  what  IS  the  name  and  address  of  the  hospital  or  facility; 


Requestor's  Name  ^Hot  onbehaif  of  a  neorrelative,  lislyoumame,  urfdwst,  contactjnforwatmn  andrelationship  to  the  voteF- 

U  spouse  n  brother  /sister  /"!.  Cn  - I 1 


Req  u  estg  r^s  A  dd  ress 


r-T  ^aciinyormatwn  and  relationship  to  the  voter- - 

nS^r  Rbr0th/r/SiSter  R^re"‘  □  grandparent  □  stepparent 

R  Son  i„  i  R  ®ranfch,Id  n  Stepchild.  □  mother-in-law  Q  fatter-in-Jaw 
LUon-imiaw  □  daughter-in-law  H  legal  guardian  ■ 

WalTie  °f  Corporation  (If  appointed  legal  guardian)” 


|or  Military/Overseas  CitizensOniy7ma7oniybesFgnedbvthei 


Select  one  of  the  options  below  to  qualify  ,c  nr  n'  cr-AJuR  “*  ^  ^  Slgned  bV  3  nearre|ati  ve/guardian) 

Bsssszsss^^ — 


Current  Address  (Address  where  you  are  currently  stationed  or  living 


overseas*) 


T ransrh  it  my  ba]  tot  b  y : 


. . . f.Mwautuj. 

(Military/ Overseas  Voters  Only)  I — I  Mail  Q  Fax  j  J 


Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


State  Abs 

fwfiww  wprth  Garo,ina 


Exhibit  4.2.3.1. 2 

Request  Form 


AUG  1 7  2018 

_ _ _ TIME _ REC’D  BY_ _ 

BKiitN  tu,.BD..i:r  liluiuns 

FRAUDULENTLY  OR  FALSELY  COMPLETIIMG  Ti-lK  cnpi'/i  IS 


TO:  BLADEN  COUNTY  BOARD  OF  aPmolf9 

Phy$  foot  Address; 

301 S  Cypress  st 

□rzabetfitowrr  NC  PO  BdxSI^ 

28337  Elizabethtown 

PHONE:  910-862-6951  FAX:  910-862-7820 

P.  3  aa  en,  bo  e  (§>  n  csbe.gov 


A  CLASS  [  FELONY  UNDER  CHAPTER 


153  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot.for-  the: 


Voter  Information  ~  ‘  “ — ^ 

iSSmSPkT" 

Home  Address  (NC  Residential  Address.)  ' 

- - J&l  Bi.  inin/ior. 

IS 

Have  you  lived  at  ..he  address  for  more  than  30 days?  □  No 

indicatre  the  date  of  your  mover  /  / 


Middle  Namte 


Mailing  Address  (If  different  than  home  address ) 

r.O-  Gbt  \sro*i 


State  IZipCode^ 


County  of  Residence  [  Previous  Name  (ff  applicable) 


J _ A 


ition  nurnberbelow.  (or  see  instruction*)  j] 

SSN  ft 

Voter  Registration  No. 

Phone  (optional) 

x  ;x  x  -  x  x  - 

Absentee  Voting  Information 

Absentee  Mailing  Ad  dress.  (Where  should,  the  ballot  be  mailed?) 


State  I  Zip  Code" 


^ 1 - 1 - 

ri  ^  .  P  1 1  d  Libertarian  f-i  .  ... 

.  f  Yas>  .what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 

Requestor's  Address 

^Cfty 


I_J  spouse  n  brother /skrer  P7  n™,;*  rn  ♦  i-A 


□5°“  Dp.™  3ST 

BS&HSSh.  0BSLS— “■ 

Name  of  Corporation  (Jf  appointed  legal  guardian)  - ~ 


State  Zip  Code  Requestor's  Phone 


Requestor's  Email 


sa.a  one  of  the  options  b.lo^^£if,°"!L1^°"!^e^|en|^^th^PtenmaY  not  be  signed  bya  near  relatto/euaniian) 

Current  Address  (Address  where  you  are  currently  stationed  or  irviheover^ai") - TT - — - : _ _  _ _ 

Transmit  my  ballot  by:  "  — - 

( M i Mta ry/ Overseas  Voters  Only)  I — I  D  Fax.  Q  Email 

Fax  Number  or  Email  Address'  “  - - - 


B 


Signature  of  Near  Relatiue/Legal  Guardian 


Yla+Y  X 


(if  applicable) 


1  7  ?BHchibit4.2.3.1.2 


-MS - -  RECP  ry 

BLADEM  CO.  BQ.  OF  ELECTIONS 


23337  EKzab  eth  town 

1232  of  2469 

PHOWE:  3lO'S62"6551  FAX;  910-862-7820 

btaden  *  boe@  ncsb  e.go  v 


- ~UPULENTlY  °R  FfllSELY  COMPLETING  THIS  FORM  IS  A  CLASS }  FELONY  UNDER  CHAPTER  163  OFTHE  MC  GEIMERAL  STATUTES. 

Lam  requesting  an  abseriteebailot  for  the:  - GENERAL  ElECTIOM  on  NOVEMBER  S.  201 R 

r - : - ; - — - -  section  Type  (Primary,  General,  Municipal Special,  etc.)  Election  Date - 

Voter  Information  “  - - ^ 1 — — - - - - - 


First  Name 


Home  Address  (NC  Residential  Address:) 

_!$./  f  $  Auc/  9:7/// 

atv>r  / 

C.  /•  -  / 

>, _ 


J  Middle  Marne 


Mailing  Address  (If  different  than  home  address.) 


j  /  state  Zip  Code  aty  ”  j'j- 

~/"  _  /  c  /./.s  /'}  j 

Haue  you  liued  at  this  addrkss  for  mo  re  than  30  days?.  [jVes  □  No  " founty  of  Residence  [devious  Name  (if  applicable) 


State  I  Zip  Code 


j  If  "Ho/-  indicate  the  date  of  your  moi/e; 


J _ /. 


NcUtprisnofiOMumiMf  ne  d,nt.  i  .3  tjtn  number  below.  (or  see  instructions)  |  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

■  Optional 

_  !x  x  x  -  x,  x 


Absentee  Voting  information  ™  — —  — ■■■■ 

Absentee  Mailing  Address  [Where  shourdthe  ballot  be  mailed?]  *  "  *  '  nhJ  r — ““ — - - — - — — — - — - — - — — — - _ _ 

ury  Stats  Zip  code 

looter  is  and  guesting  a  b3gt  f^  Yn3e^  PnmarV'  £*°°Se  3  Primary  ballot  preference.  ^  " 

LJ  Republican  □libertarian  HI  Non-partisan 

If  voterisa  patientm  a  hospital,  clinic,  mirsinghome  or  rest  home,  please  indicate  whether  you  will  need  ass&tancein:  marking  your  baiiot  □  Yes  □  No 
-----  If  "res,*  what  Is  the  name  andaddress  of  the  hospital  or  facility: 

Requestor's  ba,!ot  0n  of  a  near  relative,  address,  coctactinformation  andrelatio^hlpto  theater: - 1 - 

LJ  spouse  LJ  brotfter/slster  £J  parent  Q  grandparent  □  stepparent 

U  child  □  grandchild  □  stepchild  □  mother-in-law  □  fother-m-law 

Requestor's  Address  '"  - “ -  U  son-m  law  □  daughter-in-law  Q  legal  guardian _ _ 

Wa me  of  Corporation  [if  appointed  Je gar  guaMian} 

QtY  State  Zip  Code  Requestors  Phone  [  Requestor's  Email  ™“ - 


^or  Military/OyerSeas  Citizens  OnlyTmayonlybesiTed  by  the  voter;  may  m  ba  signed  by  a  near  retan 

Select  one  of  the  options  below  to  qualify  as  a  military- or  overseas  voter:  - — - _L& - al3n|_ 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countyofresidenceor  an  eligible  spouse/dependent 
LJ  Li-S,  dtizen  residing  outside  the  US.  temporary  or  indefinitely 

Current  Address  (Address  where  you  are  currently  statiohed  or  fiving  overseas.}  [  Transmit  my  ballot  by: - Z““ - - - — 

(Mi Irtary/Overseas  Voters  QnFy)  Q  D  JZ1  Email 

Fax  TJ  umbeir  or  Em  ail  Addr^s  ”  ™  ”  '  J 


Exhibit  4.2.3.1 .2 


State  Absentee 

North  Carolina 

1  7  2018 


TO?  BLADEN  C0UNTY60ARfl(233Eafl&^9 


Phy'iiCel  Adrfvzss 

3015  Cypress  St 
Elrzabethtmvn  NC'. 
23337 

PtfQNE:  910-36 2- 6951 
b  !a  d  en  ±  o  ei®  r  esb  e  :go  v 


Matting  Address 

■PO'.Box  512 
Elizabethtown 

FAX:  910-362-7320 


_FRfiUDULENTLY.OR  falsely  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER 


I  am. requesting  an  absentee. ballot  for  the: 


163  OF  THE  NC  GENERAL  STATUTES. 


Voter  information 

Election  Type  (Prim  ary;  General,  Municipal,  Special  etc  J 

-  -..r  '  — 

Election  Date 

Last  Nam^ 

*Snr\  1  \\i 

Home  Address  (NC  ResidenHal  -ArfHrb«  i 

[Fjrst  Namg 

]  0.yv\  i  R-Cc 

- r - — ^ 

Middle  Name 

_ hW>*£L 

"V 

J.l  C>3 _ ipiCvn.  kr  . 

7®v  ^ 


JS-j  ‘  / gt  be4  k.^o  u>  ri 


State 

OvC- 


Zip  Code 

S&32>7 


Have  you.  liued  atthis  address  for!  more  than  30  days?  jvj*tes  □  No 

^  y 0 |jr  ^ p  vs  -  _  /  j 

^Lr^r^Vrilerat  ,east  i^ntificatori.  number  below,  forsee  instructions) 


XXX-  X  X  -I 


pipt  77 


City 


rv 


County  of  Residence 

fix 

^Y\ 


Voter  Registration  No, 


State 


Previous  Name  {if  applicable) 


Zip  Code 


5S5S7 


Phone. (optional)  Email  (optional) 


Absentee  Voting  information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  maiied?) 


City 


'f  voter  is  rag^d  as^^//Dfed:and  req(Jest;ng  a  ballot  for  a  partisan  primary,  thoose  a  primary  ballet  prefer^ 

LVr^emotraiic  |_J  Reputj|jcan 


State 


Zip  Code 


□  libertarian 

If  vnter  is  a  patient  in  a  hospital  dinic,  nursing  home  or  rest  home,  please  indicatewhether  you  will  need  assi; 
— ;lf^"  is  the  name  arid  address  of  the  hospital  or  facility- 


□  Norn  partisan 
:dassistanceihmarkingYourbalIot.  Gves  Q  No 


.»=,«*«  TSSS.  ISvS^;.  ^ -  a.  .»■- 

M“°“  0  brother /sister  O  parent  DgnndpjrM  □  s, 

□  2-1  R  5S"!d  .  .  0  fBp?sa  n  mother-in-law  □  fether-in-iaw 


Requestors  Address 


^son -jn-law  Q  daijghter-In-law  P] J ega I  gu a rd ta n 
Name  of  Corporation  (^appointed  legal  guardian) 


City 


State 


Zip  Code 


Requestor's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed bv  the  votPt- 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter - ~~ 

[_)  Member  ofthe  Uniformed  Services  i 


[P  a5* dtiz£n  residing  outside  the  US.  temporarily  or  indefinitely 
Current  Address  (Address  where  you  .are  currently  stationed  or  living  overseas,) 


may  not  be  signed  by  a  near  relati ve/guardian) 

residence  or  an  eiigibfe.spouse/dependent 


Transmit  my  ballot  by: 
(Military/ Overseas  Voters  Only) 


□  Mail  D  Fax  Q 


Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

$'U&  X. 


Exhibit  4.2.3.1 .2 

State  Absent^^^i^p^juest  Form 

North  Carolina 


AUG  1 7\  2018 


TIME, 


\ 

_  R£ChD  BY 


~5laden  cam  qf  elections 


TO:  BLADEN  CO U MTV  BOARD^S^{gfcg^69 


Phytica}  Address 

3015  Cypress  St 
Elizabethtown  NC 
23337 

PHONE:  910-862.6951 
'  b  laden  .b  oe'@  n  csbe.gov. 


iVJc.itoTij  A  tf-jfess 

PO  Box  512 
Elizabethtpwrr 

FAX:  910-SG2-7820 


- FRAUDULENTIY  0R  PALS  ELY  CO  .VI  PIETIES  THIS  FORM  IS  A  Ct  ASS  I  FELONY  UNDER  CHAPTER  i63  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting. an  absentee  ballot  for  the:  _ 


Voter  Information 

Last  Name 

Rt  C  k&  aA  Z&sd 


_ GENERAL  ELECTION _ 

F/ect/on 7>pe (Pnmary.Generai,  Mvniapol,.Speciat, etc.} 


on 


NOVEMBER  6.  201ft 

Election  Oats 


:  First  Marne 

sSbrA 


Home  Address  (NC  Residential  Address.)  ~  / 

I'fe  C-Q  f  £  /-RvXUr?  i"r)s .B/O  A  f  . 

Citv  ■  - 1  1;  _ 


City 

±o^rHc<  I 


State 


Zip  Code 

^  '7  I 


Have  you  Jived  at  this  address  for  more  than  30  days?  □  Yes  □  Mo 

jf^jo/Mndi cate  the  date  qfyogrmqve: _  /  / 

You  must  provide  at  [east  one  identification  number  below,  (orsee  instructions) 

NC  License  qr]D  NumW  [55^  ■■■■*'. 


Middle  Name 


:  — - - '  1  ■  ■ 1 — — - 

Mailing  Address  f  if. different  than  home-ad  dress:) 


Suffix 


City 


X  X  X  -  X  X  - 


County  of  Residence 

■BkiLil 


Voter  Registration  No. 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


I  State 


Zip  Code 


If  voter  is  reg^red  as  Unaffiiiuted  ^d  requesting  a  ballot  for  a  partisan  primary,  choose  a  primaiy  ballo  t  preference - 

^Dem°Cr3tfC  Q  Republican  □  Libertarian  Q  Norvpartisan 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  O  Yes.  O  No. 

tf^es^  yvhatis  the  name  and  address  ofthe  hospital  or  facility: 


Requestor's  Name 


//requesting  anobsentee  ballot  on  behoifofa  near  relative,  listyourna^  address,  contact  inf ormotionand  relationship  to  the  voter/' 

1  &  3  T  i  3  I  t  ■  i  i  ■  ri’"’i  i  ■■■  ■  ■ 


Requestor's  Address 


,  '  ^ - uiiu  4  Gru-iiriuiiiniiJ  Lu  Liie  vurer. 

LJ  spouse  Q  brother /sister  □  parent  □  grandparent  Q  stepparent 
U  child  □  grandchild  □  stepchild  □  .mother-in-law  □  father-in-law 

Li  son-in-law  □  daughter-in-law  Q  legal  guardian 


- — - . - 

City 

State 

Zip  Cdde 

Requestor's  Phone 

Requestor's  Email 

Name  of  Corporation  (if  appointed  legal  guardian) 


For  Military/Overseas  Citizens  Only  [may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/Fuardianl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: - ^ - — - :  ~  reiatwe/guardian) 

□  Member  of  the  Uniformed  Sendees  or  Merchant  Marine  on  active  duty  and  currently  absent.from  county  of  residence  or  an  eligible  spouse/dependent 

□  U:S.  citizen  residing  outside the  U. Sc  temporarily  or  indefinitely 

current;  mo  a  ress  i^oaress  wnere  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by: 

{Mjlitary/Overseas  Voters  Only)  ’ — *  Li  Fax  HU  EhnaiE 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 

X 

Ilfc 


[_AI  MU! 

4UG  1 7.2018 

_ TIME _ _ _ REC'D  BY 


My^caiA^ren 
301  S  Cypress  St 
E!i2a  bethtbwn  NC- 
23337 

PHONE- 910-862-6951 
bte  de  h+  bo  e  @  n  cs  b  e<goy 


Mating  A  a dr^s'- 

PO  Box  5.12 
Elizabethtown 

FAX;  910-362-7820 


^  163~OF  THE  NCGE.ER^~ 

requesting  an  absentee  ballot  for  the:  rPWC  "  ~  :  ' — - - - - - - 

- - - GENERA!.  FlfmhM 


^d^f"  j  ^  ]\ 


Voter  Information  " - ' - ~ 

K  ■  /  f  I  ^irst  Name  - 

Jli  QT}gYdSz>^  |  -r  j  f  j. 

Home  Address  . (NC  Residential  Address.)  - - - : ~  — 

pr  ~  ->R>c^r-rl  j)f>  . 

fmJhL  I^TSY 

eyou  ived  at  this  address  for  more  than  30  days?  Q  ^ 

I  '  '  1  ■' number below. for  see t 


* - —  GENERA!  ELECTION 

jt-  00  -NOVEMBERS,  ?mg 

^  — " — - — — - — — -1- — 1  £  feet  ton  Date 


1^2  m . 

State  [zip  Code 


^Middle  Name  " 

_ _ _  Lzoa/ 

Mailing  Address  (ff  different  than  home  address.) 


State  Zip  Code 


Aaunty  or  Kesidence  j  Previous Name  (if  applicable 


|x  x  x  -  X  x'-fTT 


_l 

n 

LQ£LL  l 

Voter  Registration  No. 

n  ’■!*-  n  I 

1 

|  Phone  (optional 

1 — 
i  > 

gbseritee  Voting  Information  ~ - — H. _  ~  - ~ 

.  . '"‘"it  AtliJu-is  1  ii u I ieie  should  the  ballot  be  mailed?) - ~~T5S7 _  '  " - 

.  _ — State  2lp  Code  """  ~~ 

^ - - - . 

»»t=r-s.ipM„t,n,ho,plt.l-di  ^  UbbTOra„  □»»*«„ 

Requestor's  Name  ^  g  absentee  ballot  on  behalf  ofg  neQrrsfat;vEA  ;;st  '  --  ■-  .  .....  — - 

□  spouse 

- - — _  Dchi,d  □  grandchild.  BSThild  n^th^f  Rsteppa  rent 

— — — - - - - [Oi^few  □  daughter-in-lan/  H^  WW  m0ther""’-iaw  □^-in-taw 

Name  ofCo  rpo  ration  {!f.app^ntea  legal  guardian) - - - - - 

City  *”  "  ~~  ' - - — — —  .  _ _ _ 

I  Tlt^ui^s  Email  - - - 


Requestor's  Name 


Transmit  my  ballot  by:  "  — ~ — ■  - - 

(M ili ta ry/O  verseas  Voters  On M  D  Maif  Q  pax  H  EmaiT 

Fax  Number  or  Email  Address  “ — - - - - — 


(gjbJe  spouse/dependent 


Signature  of  Near  Reiativi/LigdGua^i^ 


(if  applicable) 


7  tAI  IIUIL  I 

State  Absentee  Ballot  Rea uest  Form 

Worth  Carolina  RECEIVED 


AUG  1 7  20ft 


r~^^~  j  Exhibit  4.2.3.1. 2  T0:  blade, n  county  board  62S&tfrf$A69 

State  Absentee  Ballot  Request  Form  :?n7”,;w*cw 
W0  ^^Caroiina  RECEIVED  SS  SSST 

AUG  1 7  20ft  28337  EiizaB6thtown 

_  -  j  PKONE:  910-862-6951  FAX :  910-362-7320 

XIMP .  orr'n  qv  v  bladerNboe.^ncsfegov' 

- - - - -  BLADEN  CQ.  Bp,  OF  ELECTIONS  - - - - — 

- - WLENUY  PEF^ELY  COMPtPTIMG  THIS  FORM  IS  A  CLASS  I  FELONY  (mm  CHAPTER  163  OF  THE  NCGENERAI  ErpTiltiT- 

ram  requesting  ah  absentee  ballot  for  the:  GENERA!  RFrTinM 

yoter  information - - 

Last  Name  “  \  — - - — - - - - 


First  Name 


y^l,  c  _  5e/e^ 

Home  Address  (NC  f^eslderitial  Address.) 

041  rt.t.*rl*c.  Vr, 

Ti  /  A  ^  State  Zip  Code 

'ft  \A>  aJ _ j/j/  C  J 

Hava  you  lived  at  thfeaddress  for  more  than  30  days?  EJfe  Qn0 
If  "No,"  indicate  the  date  of  your  move:  _ J  / 


[Middle  Name 


Mailing  Address  (Ef  different  than  home-address 


State  [zip  Code 


County  of  Residence  Previous  Name  (if  applicable} 

sWaD 


rc*  ust  p  rovide  a  t  feast  one  'identifier  tJ o  n  niu  rnbsrbp-fn^/nrsfl^fnd-rn  rt  i  nn  p  ,  ■  < ,  -  "  ""j  m  “  T  r — j 

wo (jcense-or-iD-Ntf^ber'  Issw  *  '  ee  instructions)  |  Voter  Registration  No.  Phone  (optional)  Email  (optional] 

i  H  OcTiona! 


X  X  X  -  X  X 


Absentee  Voting  Information  ~~~ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  I  Zip  Code 


lfV^ - ' - 1 - 

U  P  ICan  □  Libertarian.  □  Non-partisan 

‘  voter , so  patent  m  a  hospital,  dinic,  nursing  home  orrest  home,  pi  ease  indicate  whetherycu  Will  need  assistance  in  marking  your  baliot  □  Ves  Q  Wo 
- If  "  what  is  the  namsand  address  of  the  hospital  or  fadlity: 

Requestor's  Name  ^enteetatlot  on  behalf  of  a  near  relative,  listyoarna™,  aOdr^  contact  information  and  re'otion^pto  the  voter: 


Requestor's  Address 


Sty  surname,  address,  contact  information  and  relationship  to  the  voter 
U  spouse  □  brother  /sister  Q  parent  Q  grandparent  □  stepparent 

c  1  .  H  grandchild  p..stepch[!d  □  mother-in-law  Q  father-in -lav 

[ — |  son-m-law  | _ |  daughter-in-law  [j  legal,  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  ” 


State  Zip  Code 


Requestor's  Phone  l  Requestor's  Email 


for  Militarj/Overseas  Citizens  Only  (may  only  be  signed  by  the  Voter:  mav  not  be  sIpppH  hya  n«r  »iative/ga3rrifanr 

Select  one  of  the  options  below  to  qualify  as^  military  or  overseas  voter:  ““  ~ -  * - L 

□  Member  of  the  Uniformed  Sendees  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  eran  eiigibiespouse/dependent. 

I — I  U«S.citiiien  residing  outside  the  LL5.  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  of  living  overseas.)'  |  Transmit  my  ballot  h^i - - ; - — 

(Military/Overseas  Voters  Only]  Q  J~\ -Fax  O  Email 

Fax  Number  or  Email  Address  ~  — - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 

X  1 


Era^VTJ.'.y;  TV 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina  n  >-  It— roJlfn 


m  1  7  2018 


TO:  BLADEN  COUNTY  BOAR2>?l?ItP^oilS9 


physical  Address 

301 'S- cypress. St- 

Elisabethtown  EMC 
21S337 

PHONE:  910-3 62- 6951 
■  bla  den  .bo  e  (p)  ncsb'  e.go v 


CTIOMS 

iMeifingAtitfras 

PO  Box 512 

Elisabethtown 


FAX:  910-862-7S2Q 


, 

am  requesting  an.  absentee  ballot  forthe: 


Voter  Information 

Last  Name 

ir.W.  r-:  n 


Jiertonjype  (yr<mary,  cLrot SoecM  .7^ —  °n  -NOVEMBER  fi;  ?ma 
"  ™“ ■  — — : *'  J  EfectfonDate 


First  Name 

W  \,4^ 


State  IZiphCode 


Mome  AddressjNC  Residential  Address.) 

J(fc5  iywi;.., 

Gty  ”  - - 

J  Have  you  hired. at; this,  address  for  more  than  30  days?  (^YeTQ^ 

move:  f  j 

J"Sc‘^Zl?tleaSt  °ne  M»«te^.numbte  b  elmZ^or  see  ■  i  hstki  rt  i  o  ns 


Middle  Wame 

.n  - 


Mailing  Address  {If  differentfhan  home  address.) 


Suffix 


City 


County  of  Residence 

b  \ 


Voter  Registration  No. 


State 


Previous  Name  (if  applicable) 


2ip  Code 


Phone  (optEonal) 


Absentee  Voting  Information 

Absentee  Mailing  Address  {Where  should 


Email  (optional) 


if  voter  is  registered  as  UnaffiHoted  ^requesHnU^l^ 
liA  Democratic 


Gty 


lot  for  apartisan.  primary,  choose  ^primary  ballot  preference. 
URef,ubllcan  □  Libertarian 


State 


2jp  Code 


,r„Vc  .  ..  you  wm  needassjstancein  rnarkingyourbalJot.  DYes  PI  Ho 

l>s,  what  is  the  name  and  address. of  the  hospital  or  facility: 


Req  uesto  Cs  Na  me 


Requestor's  Address 


.□3T  BESS**  Hr*,  Rerandparent  □*■**« 

□  son-in-law  □  daughter-in-lav,  R  leealUarrliR  tn0ther"ln'Iaw  □  fether-in-Jaw 

- - - __ 


pjertone  °fthe  options  bel^  to  qualify0 ”  be  signed 

Current  Address  [Address  where  you  are  currently  stationed  o,  iivirg  overseas^ 


Transmit  my  ballot  by:  ~  '  - - — 

( M ilfta ry/ O ve rseas  Voters  Only)  I— 1  Q  Fax  JP]  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardialpf^ii^ej" 

X 


Exhibit  4.2.3.1 .2 


Igfm  State  Absentee  Ball 

Worth  Carolina 


MG  1 7^18 


-REcosyi  . 
^^LtcrioNS' 


TO:  BLADEN  COUNTY  BOARc!  ^§l8^3^9 

■PfrysiCQt  Address 

Fr1!^65^  «**»«*» 

Etobethtovvn  NC  PO  Box  522 

Elizabethtown 

Me: ^10^6951  FAX:  9 10-862-73 20 

bJa  den,  bo.e@ncsbe.gov  •  -  ■ 


Middle  JMame 


1 — 

I  am  requesting  an  absentee  ballot  for  the;  _  GENERAL  FIFrrn^ ~  - - ~ 

Water  Information  ZZZS&j^ - - 

T  '  First  Name  ^  ~  '  -  i - - - - 

\— £.C_Olf\  ^T~~  ^  .  Middle  Name  ~  Fsuffi* 

— - - - ^=2— - -  t  \  <3JFV)  s  y=  \r 

Home  Address  [NC  Residential  Address)  ^ - : - - 1— - 1  V - 

.^■fcW/Ucert  r>t--  _ 

rr^Tf  r-  ,  t  State  Zip  Code  city  ~  - - • - 1 _ _ 

_LA  >  ^-gtWjKV^sJkry  rt.  •*** Ppc5 

f  7  ■“  i,,h's  m°r‘ ,ha"  -  -*  0*  □  »  - 1 — 

jp  i^°y  cate  the  date  of  your  move:  /  j 


Mailing  Address  (If  different  than  home  address.) 


state  [zip  Code 


Absentee  Voting  Information  •  ~  - - - - — _ 

Absentee  Mailing.  Address  (Where  should  the  ballot.be  mailed?) - - - [7i^ - - - - - -  - 

State.  Zip  Code 

- 1 - F 

L  , ...  '  DRep““°n  □Ubertarian  n  „.  _. 

Jf  voter  is  a  patient  In  a  hospital  clinic  ntininrhftmaA  ^  .  LJ  Non-partisan 

- f  yes,  what  is  the  name  and  address  of  the  hospital  orfadlityi 

^Requestor's  Nam{  ’  ^AoZ/o/o  nearrelative,  name,  mMness  contact  information  and  relationship  tothe  voter-  ' - 

«*= — - _ I  l§E,Ra:  &  gs^esss. 

Name  of  Corporation  {If  appointed  legal  guardian]  :  ' — — 

~~~j  State  |  Zip  Code  Requestor's  Phone  I  Requestor's  Email - - - - - - 


Select  one  of  the  options  below  to  nnS,^  by  the  voter;  may  not  be  signed  by  a  near  relative/gu^rrli.n) 

.Current  Address  (Address  where  you  are  currently  stationed  or  living  oversea^ - F,  -  . ..  ..  ~ - - - _ 

^  my  ballot  by:  ~  ~ — " - 

(Military/ Overseas  Voters  Only)  LJ  Mail  Q  Fax  Q  Email 

Fax  Number  of  Email  Address  — - ■■  -  . .._ 


ependeht 


Signature  of  Wear  Relative/Legal  Guardian 


ian  (if  applicable) 


Exhibit  4.2.3.1. 2 

State  A^sentse  For 

North  Carolina  \  "  ' 

L^jyl'  Al/S  1 7.2018 

_  T,M£ _ REG'DBY 

- — ~  _  BLADEN  m  ftn  nt  ti  r^s,.  '  - 


TO:  BIAOEN  COUNTY  BOARljla^^^f  9 

Physical-Address 

SOlSCypressSt  mm****, 

Elizabethtown  NO'  P0  Box  512 

28337  Elizabethtown 


PHONE:  910-862-6951 
biaden.boe@ncsbe.cov 


FAX:  910-862-7820 


I  am  requesting  an  absentee  ballot  for  the: 


I  Voter  Information 


WSSLSSSI,  w.,-  ....-  °n  JigWMBER 6,2ms. 


J  Last  Name 


FlrstName  ' — 

Q,>|.j  i^V  eNa,ne  r= — - 

Home  Address  (NC  Residential  Address.)  - - . — - 1 - - - | _ 

Mailing  Address  (If  different  than  home  address.) 

-OU35  &  &->  H  IDr,  fk^(  ~ 

,  ...  ■  - - pgr-  - r _ 

__Ji  &whe.4/ib*jJ - [nicy  ’3-2337  b rJc  ’oT^rr 

v°“  “ " “ M'“' for !0 «*>■  J.|  la£&7 

Jf  "No"  m  d  icate  th  e  d  ate  of  y  o  Lrr  move:  /  / 

NC  ikons*  Prfo:Numherat  'eaSt  onaidentlficat^  number  below,  {or  see  Instructions)  j  Voter  Registration  No.  Phone  (optional)  j  Email  {optional)  ' 

XXX 

Absentee  Voting  Information  ~  - - - - - - - 

Absentee  Mailing  Address  (Where  should  the. ballot  be. mailed?)  ‘  nsr - - - — - - ___ 

y  Sftte  [Zip  Code - 

',w'erl,r^^  - 1 - , 

P  P  ^  □  Libertarian  p  No™* 

.f  voter,  sapatier^hospitabainic,^^^^^ 

- — -*Ye$>"  wha*  is  tile  name  and  address  of  the  hospital  or  facility: 

Requestor's  Name  ^  nteebaUoton  behalfofa  near  relative,  hstyour  name,  address,contact  information  andrelationship  tothe  voter:  ~ - 

R  R  brother /Sister  □  parent  □  grandparent  □  stepparent 

_  R/‘.  ,  R  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address  ~  ~ - — - — - □  son-in-law  □  daughter-in-law  PI  legal -giiarrlfan 

Name  of  Corporation  (If  appointed  legal  guardian)  ~~  - - - 

Gty  —  ^  _ - — - — _ _____ 

:  State  Zip  Code  Requestor's-  Phone  I  Requestor's  Email  - - - 


Middle  Name 


_ _ 

Mailing  Address  (if  different  than  home  address.] 

_ T?D,  ^  ^^3 

State  Zip  Code.  dty~ - - - ^  - 

A^-  =^^‘5^7  k?  A 


State  [  zip  Code 

rb  j  a.rsr? 


State  [zip  Code 


LI  Member  of  the  .Uniformed  Services  .or  Merchant  Marine  on  active  duty  and  currently  afisentfrom  ■  ''  - 


[Dy-S.  citizen  residing  outside  the  U.S.  . . ^T" . 

Current  Address,  (Ad dress  Where  yRTare  currently  stationed  or  living  overseas!)  F^nsmlt  my  bdlipt  £ - L  | - - - 

JM i I ita ry/Overs eas  Voters  Only)  L]  Mail  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  '  - - - — j - - 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable)" 


1  7  2818  Exhibit 4.2.3.1. 2' 


L^du^uip.uw,, 

28337  M%nmrn 

PHONE;  910-862-6951  FAX:  910-862-7820 
blades .  b  oe  {SJjrtcsbe.  go\r 


■ - - - BUQEN  CO.  BD.  OF  ELECTinMg  “ - - 

WULamYORFALSaYX^|„sTHI5F0MI5A^ 


l  am  requesting  an  absentee  ballot  for  the: 


|  Votdr  Information 


- — - — - — GENERAL  ELECTION  _  on  NOVFMRPfi  £  r>f\Mi  o 

■  motion  Type  {Pnmury,  Genera!,  Municipal,  Special,  etc.)  - JUzi&DaJ'^" 


Last  Name 


First  Name 


U&frV  !P*mpL  T/~  P 

Home  Address  {Ac  Residential  Address,}  “  *“ - -j — - 1 - E- — - _ _ _ 

•T\  <?')  >»,,A  J  '  T>  ~  -  ~J)  Mailing  Address  (if  different  than  home  address.) 

y  U1  Tes  u  No  County  of  Residence  Previous  Name  {if  applicable) 

fodreata  the  date  of  your  mnv=-  /  /  Lvl  /~s/-J  z?  s*\ 


Mailing  Address  (If  different  than  home  address.) 
Z>  7\  "77  7\;  n  i*u  /  VI  .3  i 


lZmU^  laast  0ne  number  below. 

NC  Lfccnip  or  ED  dumber  irt,; 


J _ J. 


i|l  \  j,.  State  Zip  Code 

mi  2fimhfot££j  fee  lSb51 

Ct^tv-of  Residence  Previous  Name  (if  applicable/  ^ 

olc?4e/i 


|SSM'  °'V Phone  (optional}  Email  (option a IJ 


Absentee  Voting  information  ~~  “  ™ - - —  ■ 

Absentee  Mailing  Addrass  (When?  she  Did  the  ballot  be  mailed?)  '  - Toty - - —  _ 

State  Zip  Cede  ”  ~ 

— J - 1 - a 

DsepMcan  □uben.fl,.  •  n*.  „ 

ifIiYe$f’  what  Is  the  name  and  address  of  the  hospital  orfaciKty: 

□  SI”  n!^?”  S1*™  O  grandparent  □aw»»,( 

_ _ _ _ ______  N  *  -  .  rn  ^randt:hirf  3  stepchild  □  mother-In-la^  □  father-m-la* 

Requestor's  Address  ~  '  ' — ~ — —  — —  [_J  soiwit-law  PI  daughter-in-law  FI  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  - - - - 

"Sty  ~  ^  ”  ”  - - 1  - - - - - - „ - 

tate  Zip  Code  Requestor's  Phone  Requestor's  Email .  _ - 

Current  Address  (Address  where  ycmaire^unendyltedo^  °^eree^  j~~~TTiransrnTt  my  ballot  hy: - — - ~ - 

(Military/ Overseas  Voters  Only)  P  Mail  HU  Fax  Q  Email 

Fax  Number  or  Email  Address  - - — 


Signature  or  Mear  Relative/Lega!  Guardian  {if  applicable) 

X 


State  Absentee 


Exhibit  4.2.3.1 .2 


£/  North  Caroh'r 


*UG  1  7  2018 


.  Recd  by' 


TO;  BUDEN  COUNTY  BOA^lEg^j^ 

PbyiiccjfAddfcss 

^  Cypres  t  Martini]  a  tjdruss 

Elizabethtown  NC  p0  Box  512 

Elizabethtown 

bladen£boe@ncsbe9gov  ^ 910'862'7820 


_FRAUDljLENTLY:QR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


I  am  requesting  an  absentee. ballot  . for  the: 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC 


GENERAL  STATUTES. 


Voter  information 

Last  Name* 


|  Home  Address  (NC .  Reside  n  tia  I  Address.) 

^3 


on  •i^gM-BER  6- 201R 
“ — ■■  - ~ — _ _  Election  Dote 


First  Name 


(\4ev-l  Middle  Name  — “ 

X  V  ■  Mailing  Address  (If  different  than  home  address )  J - ~ - 

vn  4 !  /,  05 


lSu^  IPateofiT 


la  z, 


Have  you.  lived  at  this  address  for  more  than  30  days?  j\j0 

I™3' P;°videal  iLientiticat!orinumberbelnw  ,nri.J£ 


°f  Residence:  [Previous  Name  (if  applicable 


&£jom 


|  — '  ^p^^erbe,ow.(orsee;nstruet|ons)  |Vote"q— ^ jnNo  |phone(opuon3[i  ^ _ 


"  [*  ' .,  TiS^BZnacteHinB^ 

Absentee  Voting  ^formation 

Absentee  Mailing  Ad  dress.  (Where  snould  the. ballot  be  maitedf 


. . . 1 - 1 _ _ 

DNon-pMfa. 

- _ _ _  a  child  □  godchild  □  stepchild  Rmol  ^r 

Requestor's  Address  ~  — ~ - - - I  □  son-in-law  n  Hanght^h...  n  |e£,a|  Hother-m-la w  Q  father-in-law 

1  Name  of  Corporation  (If  appointed  legal  guardian). - ~ - — - - 


State  (Zip  Code' 


"information  and  relationship  to  the  voter : 


piP  C°de  '  Requestor's  Phore  f  Requestor's  Emai7 


- _________ 

'  Transmit  my  ballot  by:  - - * - 

(Military/ Ove  rseas  Voters  Qnlv)  □Mail  Qpax  Q  Email 

Fax  Member  or  Email  Address  - - — — - , - 


*  or  an  eligible  spotise/de  pen  dent. 


Signature of  V 


Signature  of  Near  Refatiwii^[^^ 


(if  applicable) 


®Sl  State  Absentee  BaiFtEi 

North  Carolina 


Exhibit  4.2.3.1. 2 


TO,  „  1242  of  2469 

TO.  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


:orm 


7  m 


OBY  _ 
^ADitN  CO,  BD.QF  ELFttI^T 


P.hysicof  Add  re. if- 

3015  Cypress  St 
Elizabethtown  IMC 
23337 

PHONE:  910^862-6951 
b  tede  n .  boe  (g>  n  cs  be.go  y 


Mating  AddrszS. 

PO  00x512 
Elizabethtown 

F AX*  91Q-362“7S20 


CHAPTER  163  OF  THE  MC  GENERALSTATUTES~ 

1  am  requesting  an  absentee  ballot  for  the:  GENERAL  fi  f™  '  ~ - - 

Voter  Information  ~  ’  “  0^  energy  Wdmcipal  $pedolr  gfcj  HectionPate 

Last  Name  ■— —  _ _ 

i  First  Name  “  - — — - - - _ - ____ 

Home  Address  (NC  Residential  Add  re  sO  :  J  - ~ - - - - - —  '  Korv^  O  ^ 

*12  Pofnpid  fid,.  ■  Ad*eSS  „f  different than  fipme  address:) 

City  ’  f~  — - - r: - - - - T&  23  °j£  Q,  &>■■£) 

f—  ,  f  J- 1 •  j  State  Zip  Code  'city  ~  : - - - - - - - j— _ _ _ _ 

f—  / *  2L  £3J£jT7£f£)  a  j(~  --n  q  ■>  '?r7  — r~\  /  /.  State  Zip  Cod< 


Middle  Name 


Have  you  lived  at  this  address  for  more  than  30  days?  □  No 


— — - ~ - - - ,—  I  f  K Qm  a 

Mailing  Address  (If  different  than  home  address.)  _ 

r= — _ d*0  &Pk.  h  e*  a 

State  Zip  Code  ^ity  ~  — "  '  — - - - 


j/j,,,  1^°^  date- of  your  move: 


County  of  Residence  previous  Name  (if  applicable)” 


J _ /. 


hi/w< 


nc  u™»  «  Kmtf?  ■' ,eaSt  °nS  Uentlflcaj£n  number  below,  (or  see  instructions)  ,  Voter  Registration  bto  Th - i — : - " - 

iSSN  _____  g  “>  *  Phone  (0P«pnal)  Email  (optional) 


/Absentee  Voting  information 

Absentee  Mailing  Address  (wWshqgld  the  ballot  be  mailed?)  "' 


— Do/'i«wi  .l?pCode 

~lf  voter  is  ffBtetaSTM  Uaofflla^k  nd  requesting  a  ballot  for  a  oarti.^ - 1 - - - ______^PCrVED 

l&Cnocratic  □  tojVji - 

If  voter  is  a  patient  in  a  hospital,  clinic  nursing  home  or  th  ^  '*  ^S^&n-partJsa 

Jf"Yes"wh  f  h  "  r«t  home,  please  indite  whether  yon  will  need  assistance  i#fe^flaD'ae0  Yes  □  No 

—  '  what  15  thanarn^ffd  address  Ofthe  hospital  nr  farii.r.,.  OFFJ^^y 


•°FaECnONS 


fr.  ._  - - H - —  ■■■:■  ■  .  .  - - - - : _ _ _ _ _ _ _ __  lUNtl 

^ _  □  child  gi  ™5S{f*r  stepparent 

"Requestor's  Address  ~  “  — - - — ■ - — - Ip  son-in-law  [~|  daughter-in-taw  fl  rnother'm',aw  □  father-in-law 

- - - - - 


Z'P  CoC,e  Requestors  Phone  Requestor's  Email 


LJ  Member  of  the  Uniformed  Services  pr  Merchant  Marin*  nn  j  .  .  ~~  “ 


□  u^residingoutirSt— 


'^i»»ueine  we  u.b.  temporarily  or  indefinit.lv 
Current  Address  (Address  Where  ypITa re- currently  stationed  or  living 


overseas.).  Transmit  my  ballot  by:  - - - - — — — 

(Miiitary/  Overseas  Voters  Only)  □Mail  Q  Fax  □  Email 

Number  or  Email  Address  "  -  — - - ! _ . 


Signature  of  Voter  (voter  only) 


S,gnature 

X 


Exhibit  4.2.3.1 .2 


TO: 


BLADEN  COUNTY  BOARD  pl(^t&1Qfe0469 


«18l  State  Absentet 

North  Carolina  ^ 


AfiauestF 


AUG  1 7  2018 

TIME—..  REC’DBY 


Physivot  Address. 

301 S  Cypress  St  MifogAMn* . 

'  ElftajpethtowirNC  PO  Box  512 

^  HJ  Iza  b  ethtow  n 

PHONE:  9lOr862-695l  FAX:  910-8^2-7320 

bfa  d  e  n  *  bo  e{®  n  csbe.  go v 


TrAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


pLast  Name 


l  am  requesting  an  absentee  bailotfor  the:  _ -GENERAL  ELECTION _ on  NOVEMBER  S  501 R 

I - - - -  Election  Type  (Primary,  Generat,Munidpol,  Special,  etc-)  EleciionDciie - 

Voter  Information  - - - - - ■ 

Last  Name  5  rS^tNamo - - - — i - a . . 

■  t  „  first  Name  Middle  Name  Si 

tVi  pq.l  4r;g _  h  £r+fh 

HomeA^esslNC  Residential  Address.)  [Mailing  Address*  different  than  homeaddress.) 

J^IO- Jouryies  _ _ _ \T.Q-r>c% 

.  .1  j  ,  y  'State  Zip  Code  City  ]  L  IT 

_ Cc.  ^fc33"  £licz*l ys-'M*u*\ 

Have  you  lived  atthis  address  for  more  than  3.0  days?  JZTVes.D  No  Cdunty  of  Residence  [previous  Name  (if  applicable) 

If^ig/^iljitate^Oledatepf  your  move:  _ / / 

y°u;^7rPDr°^!:at  'eaSt  Pne  !aentif:Ca“°"  nlJrnber  below,  (or  see  instructions)  [  Voter  Registration  No.  Phone  (optional)  I  Email  (of 

_ _ _ |XX  X  -  x  X 


lYlpq  Hfye _ 

Home  Address  (MC  Residential  Address.) 

%\ James 


State  Zip  Code 

A)c  &&331 


number  below. '(or  see  instructions) '  1  Voter  Registration  No.  Phone  (optional)  I  Email  (optional) 

h- _ _ r  _ J  Options! 


O  Non-partisan 


Absentee  Voting  Information  ~  ~  ~  '  - - - — 

Absentee  Mailing  Address  (Where  should  the  ballatbe  mailed?)  TcihJ  — - r— — - r~ - - - _ 

^7)  *  State  Zip  Code 

i-  :  0  .-  oxoc  j067. _  £/; z^4s: & A-c  ^55  -7 

If  voter  is  regt^ed  as  Unaffillatedsnd  requesting  a  bailotfor  a  partisan  primary,  choose  a  primary  ballot  preference  - - - 1 

M  Democratic  □  Republican  □  Libertarian  '  Li  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,,  please  indicate  whether  you  will  need  assistance  In  marking  your,  ballot.  DYes  □  No 

_ jf .  What  is  the  name  and  address  of.the  hospital  orfacllity: 

_  ^te^estfnS  an  absentee  ballot  on  behalf  of  o  nearrslatlv^lfstyournam^  address,  contactlnforwation  and  relationship  to  the- voter: 

ques  0  s  ame  □  spouse  □  brother /sister  □  parent  □grandparent  □  stepparent 

□  child  U  grandchild  □  stepchild  □  mother-in-law  □  fothertn-law 
- - .  . . .  . . . . . . . .  U  son-in-law  □  daughter-in-Eaw  □  legal  guardian 


Requestor's  Address 


Name  of  Corporation  (!f  appointed  legal  guardian) 


State  Zip  Code  I  Requestor's  Phone  [  Requestor's  Email 


^or  Mihtary/Overseas  Citizens  Only  (may  only  he  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  Voter:  —  “ - - - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marineon  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  U-S.  citizen  residing  outside  the  US,  tempdrariEy  dr  indefinitely  _ 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by*  - - 

<  (Military/ Overseas  Voters  Only)  d  d  d  Email 

Fax  Number  or  Emai*  Address 


Exhibit  4.2.3.1. 2 

IpfSill  Absentee  BaHot  Request  Fc 

imm  Nortft^.  R ECEft/Fh-  c 


AUG  1 7  20)8 

'  wif  .  rrsc'D  py  _ _ _ • 

- - - - - - : - BUDENCd.BO.QFELEGTihMB 

^AUDunnmr  OB  falsely  complctiUs  this  form  is  a  r, 


I  am  requesting  an  absentee^  allot  for  i 

Voter  information 

Last  NamtP  "  - - — — 

.  miru 

Home  Address  fftC  Be^ldentiaJ  Address.) 

^Hqhf  SW^ 


—  GENFRAI  ELECTION 

-  t,0ff  Typ  e  (pn'™ry,  denial  Mumcwal  w? 


BLADEN  COUNTY  BOAI&l^fi{^$|j^ 

P-hfrictdAddress 

301 S  Cypress  St 

tr,  '  i-Vfl tls ng  Ad rfftss 

Elizabethtown  NO  PG  B ox  512 

28337  Elizabethtown 

PHONE;910-862-S951  FAX:  910-862-7820 

b  la  d  en  r  boe  @in  csb  e,go  v 


CHAPTER  163  OF  THE  RIC  GENERAL  STATUTES. 
-  °n  .NOVEMBER  fir  ?m« 


Bert  ion  Date 


First  Name 


f  ^^dle  Name 


_  1  /  arm 

Mailing  Address  (If  different  than  home  address,) 


J&H  t/n  P  .  ’  uuierent  man  home  addressj 

siz^  - - i=- 

Have  yqahved  at  this  address  formore  than  30  davs?  Q>fd  rh  ~  — — 

. . . |Emantoptio^ 


State  Flip  Code 


i 


StSoAe/ 


ne  (if  applicable) 


WCLfConsearfD  j^urnb^f 


i  number  below,  {or  see  instructions)  g  voter  Registration  i 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should" the  ballot  be  mailed?)- 


If  vo  ter  is  regisiepcd  as  Unaffiiiatedan<fi 


[democratic  request, ng  a  ba^r°r^f>art,san  primary,  choose  a  primary  ballot  preferenaT 

f*„+-  .  .  □Libertarian 


If  voter  is.  a  patient  in  a  hospital,  clinic,  nursing  home 


or  rest  home,:piea$e  indicate  whether 


sta*£  IZipCdS 


□  Non-p 


_ _ _ _  n  Child  □  grandchild' er  D  stepchild  BS^-T 

^Requestor's  Address  ~ - - - — — - — - J  □  son-in-law  □  daughter-in-law  R  ieg^t  gUardi~  h  aW  E  father-in-law 

|  Name  or  corporation  (if  appointed  legal  guardian) - : - “ - - - 

^Ctty  ~~  “  — — “ —  .  _ J 

tessTiw - nssssss - 


— Sny 

i — i  i  temoeror  the  Umfortned  Services  or  Merchant  Marino  ' —  — 

-^37^c£i^®^J(5Jidmgopt^de^the  U.S,  temporarily  Of  inripfinitoiif^  ^  and  ^rentiy  absent  from  county  of  residence^  ah  eligiblespousc/dependent. 

urrent Address  [AdT^where ydulirecurrentiyna^  - (Z - : - — _ 

;  Transmit  trjy  ballot  by:  — - — , — - _ 

{Military/Ouerseas  Voters  Only)  □  Mail  □  Fax  □  Email 
dumber  or  Email  Address  - - — - 


Signature  of  Near  Relati^/ilf^ 


f  applicable) 


i-n-n 


IfSSlIi  Absentee. 


Exhibit  4.2.3.1. 2 


TO:  BLADEN  COUNTY  BOA 


w°rth  Caroifna 


[st  Form 


'MR  J  7  2C11 


-  BFf'-n  py'  __ 

UWbtN  CO.  iu.Ur  ELECTIONS 


'Phyihot'Addftts . 

SOISCypressSt  ***,*»« 

EJuabetfitown  NC  PO  Box  512 

Hfizabethtown 

hP^f:h9a^62;&3^  FAX,  910-362^20 

bl.aden, boe@rtcshe.gov 


, — 

l  am  requestingan  absentee  ballot  for  the:  _  ft.  ~  '  - - — 1 

"voter Information - - - ~ ^EJSMS^SES^SS,  mVEM£l!^ - 

U^mi=Jz ic,  jll  ff  r " 

Home  Addressee  Residential  Address.)  - - - - - - — , - - - [r'^ftn 

'1%  Porr\P':  PA  ■  Mailing  Address  (if  different  than  home  address.)  _ 

,*r - e — — - p- — _ _Po  &&x  4  oa 

p(-?  I  iii  tat?  aPCode  cit?  ~ - : - - - , - - — _ 

l£T  /-  nh  /  i .  ,  ,  state  2;peoc! 


^-414 _ 

Mailing  Addressfif  different  than  home  address.)  J - 

^te  Zip  Cods - ~~0  —  X  ^  _ 

jSJJ IQ '£>«{? /:n  /vc 

9^as  □  NO  rojuntv0fR«(w.nJ — r-..  .  - |  A/C_  Q  % SS «D 


jlvHbdle  Marne” 


Have  you  lived  attbls  address  for  more  than  30  days?  Q  Nq 


[if  "No,"  indicate  the  date  of  vour 


County  of  Resident  Previous  Name  (\f  applicable) 

ca  - - 


YOU  mU5t  ....■-  |  I  /j  L  Q  C  /\  *■ - -  ” 

NctidsnsEorioHumbtr  '  IC3;[°.n  ntJnflber be,ow-  (or see Instru Ctforis)  j Voter Z1  T7  ~~ - j — - — • - 

SSN  c!^  Phone  (optional)  Email  (optional) 


Absentee  Voting  Information  ’ 

. . .  l^‘Jllll,t  AJdiabs  (Where  should  the  ballot  be  mailed?)  " 


State  Zip  Code 


^ — ‘ — I _ 

Jr  votens  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  hrtm0  i  -  ^  ^  iibertanan  □■Non-partisan 


_ _...  Dchild  Cl  Rrandchild  H^pchild  RS^  SStepp3rent 

Hequestor's  Address ~  ~~ - — - — -  Qson-nHaw  Qdatighter-m-fa,,,  □  teeaieuarrtfe,  other'fn',aw  □  father-rn-law 

Name  of  Corporation  (if appoint  tega!  guardian) ' - - - - - 

S““  ZlBCM*  Kaquaawfs  Pfion.  r««|Ue,„rt  Em,j - - - 

- ; - — _ 

( M 1 1  itary/o  ve  rseas  Voters  Only)  .□  Mail  □  Fax  [“J  Email 

Fax  Number  or  Email  Address  - " - — - - - ' 


1  r- : _ _t. .  -  .  _ 


x 


VCU 


AIJG  l7^aifxhibit4-2-3.1.2 


28337  Elizabethtown 

1246  of  2469 

PHONE:  910-862-6951  FAX:  910862-7820 

bladen.boe@ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COM  PLED  IMG  THIS  FORM  IS  A  GLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I' arti  req  uesting  ah  absentee,  ballot  for  the: 


Voter  Information 


Home  Address  (NC  Residential  Address:) 

Pf  ffutTM Don 

City  s  r 


_ _ _ _ GENERAL  ELECTION _ on  NOVEMBER  6,2018 

Section  Type  (Primary,  General  Municipal  Special,  etc*}  Election  Date 


TILL. 


Middle  Name 


ChanfJ  I 


Mailing  Address  (If  different  than  home  address.) 


■IXJ _ -/  r  -  State  ZipOjde  Qty 

bi  Mbfdkvtun.  l/uc  7 

Have  you  lived  atthisaddress  formore  thari30days?  0Yes  EpSo  Cou \ 


State  Zip  Gdde 


if  ^No;J'  indicate  the  date  of  your  move* 


County  of  Residence  Previous  Warns  (if  applicable) 

b(«l  1 


Vou  must  provide  at  ieast  one  fdsntiHcadcn  number  below,  (or  see  mtrtuScns]  |  Voter  Registration  Wo*  Phone  foptii 

WCE.Iecrrset>r  ED  f lumber  f«jj  a  "  _  .  \  r 

x 


(optional)  Email  (optional) 


Absentee  Voting  Information 

Absentee Mailing  Address  [Where  should  the  ballot  be  mailed  ?r 


[State  Zip  Code 


If  voter  is  registered  as  Unaffifiated  and  requesting  a  ballot  for  a  partisan  primary>  choose  a  primary  ballot  preference*  - 

[3^&emocratic  Q  Republican  Q  Libertarian  "  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital^  dinlc*  nursing  home  or  resthome  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot  Q  Yes  Q  No 

If  "Yes/’  whatis  the  name  and  address  of  the  hospital  or  facility _ 

If  requesting  an  absentee  ballot  on  behoifaf  a near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter* 

Requestor's  Name  O  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

Q  child  □  grandchild  □  stepchild  (3  mother-in-law  □  father-in-law 
— — t - — — - -  - - □  son-in-law  □  daughter-in-law  □  legal  guardian 


Requestors  Address 


Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  |  Requestor's  Phone  j  Requestor's  Email 


For  MHitary/Qverseas  Citizens  Only  {rnay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  ne^r  celHdye/giiardian) 

Select  one  of  the  options  beJow  to  qualify  as  a  military  or  overseas  voter;  ““  — “ 

{HI  Mepnber  of  the  Uniformed  Services  pr  Merchant  Marine  On.  active  dujfy.  and, currently  absent  from  county  of  residence  (ir  an  eligible  spouse/depend^nt 
D  U-S-  citizen  Residing  outside  the  US-  temporarily  or  indefinitely _ 

CurrentAddress  (Address  where  you  are  currently  stationed  or  fiving  overseas.)  Transmit  my  ballot  by  ”  “  “ 

[Miiitary/Overseas Voters  Only)  ^  CU  F3^  Q  ^atl 

Fax  Num  be  r  or  EmaiJ  Add  ress  -  —  “ 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable 
V 


Exhibit  4.2.3.1 .2 

State  Abse.nt|l^llilMfl£|ue$t  p0!-m 

North  Carolina  A/j'G  1  7  2fl1S 


TIME_ - REC’DBY 

BLADEN  CO.  BD.  OF  ELECTiCiS'3 


TO:  8  ADEN  COUNTY  eOAR(J&7^LECriONS 

PhysisstAitif nst 

301  SCypressSt  **>«**«*„ 

.ElizabethiotvniNC  PO  Box -5 12  ■ 

Elizabethtown 

PHONE;  9iMS2-63Sl 
bladen.boe@ncsbe.gov 


FAX:  910:362-7820 


1  NY  UNDER  CHAPTER  !63  QF  THE  NC  GENERAL  STATUTES^ 

GENERAL  ELFfTinN 


I  am  requesting. an  absentee  ballot  for  the:  _ l^lnekal  ELECTION 

I'-.,.  ,■  r~f  ,  - - - - - _ - BeetlotrTjrpe  (Primary,  General,  Munic;pol,Spedal  Tt 7] - 0°  -NOVEMBER  6,  2018 

Voter  Information  - - - —  P  ,  _ tree tiWOote 

Last  N  a 


stNajme 

f  QtxrCA  y1 

I  Home  Address  (NC  Residential  Address.} 


'  FlRt  WatYia  —  - 1 — — — _ _ „ 

\  n_i_i _ m 

MfddEe  Name 

Suffix 

■Hill . . 

v  »r  -r"— — ^ * -  j  7^  1  . 

Have  you  Jived  at  this  address  for  more  than  30  days?  GTvSTn  Na 

move:  j  f 

,®KK£at  'eaSt  °ne  ide"tifi“^  numb^  b^-  <°r  selections) 


4; _ 

County  of  Residence 


Zip  Code 


Previous  Name  (if  applicable} 


[XXX-  X  X  - 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  baiipt  be  mailed?) 


State 


Zip  Cbde 


If  voter  is  registered  as  Unaffriiatsd  snd  requesting  a  ballot  for  3  har+Tw  ,  j- — ' —  - — : — - - 

^Democratic  i — ■  „  ...  n  primary,  choose  a  primary  ballot  preference. 

□  Republican  □  Libertarian  nN™„^ 

,.  ir  Yes,  what  is  the  name  and  address  of  the  hospital  or  facility; 


Reques  tor’s  Name  °b^Mee  ballot  on  behalf  of  a  near  relative,  listyour  name,  address,  contact  information  and  relationship  to  the  eater-  - - 

|  □  spouse  O.  brother /sister  □  parent  □  grandparent  D  stepparent 

H  son  in  la  O  stepchild  □  mpther-m-iaw  Q  father-in-law 

j_J  son-in-law  □  daughter-in-law  n  ieeai  g,.ard.3n  U  rapier. in  taw 

Wame  of  Corporation  (If  appointed  legal  guardian) - 


Requestor's  Address 


Gty 


State 


Zip  Code 


Requestor's  Phone 


Requestor's  Email 


Sdect  one  of  the  options  beiow  to  quaiifv^s  ll^^  1' ^  VO£ei^av not  be  ^6  by  a  near  reiatitfe/guardian) 
LJ  Member  of  the  Uniformed  Services  t  — 


Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 

{m Mtary/Q ve rseas  Voters  Only}  U  Mail  D  Fax  Q  EmzU 


Fax  Number  or  Email  Address 


SignaturG  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


Exhibit  4.2.3.1 .2 

lt«1fL'!lLse,1t^g^few^uest  Forr 

MUG  1 7^018 

™_- -  —  rEC'DBV _ 

CO.  BD.  Of  EhCerioNS1 - 


TO:  BLADEN  COUNTY  BOARD 

Phyz/Cot  Address 

301 S  Cypress  St 
Elizabethtown  NC- 
2S337 

PHOfJE:  910-8S2-69S1 
b  lad  e  m  bo  e  @  n  cs  be.gb  v 


Mpt'tn.j.Aitcjfesz . 

PO  Box  512 
Elizabethtown 

FAX;  910-S62-7820 


JWPUU,mYO,^^co,miniM6m^^ 


( ahrrequesting.ah  absentee. ballot  for  the: 
Voter  information 

Last  Name 

T^xOn 

Home  Address  (NC  Residential.  Ad  dress,) 

'Up#M  I/MJV 


- — ^GENERAL  ELECTION  _ on  NOVEMBER  G  7ms 

Itecuon  Type  (Primcry,  General,  Municipal,  Spcticl,  ~ 


Qty 


bit 


- — - - 1 - - - : _ _ _  _ _ _ i  I  ' 

Have  you  lived  at  this  address  for  more  than  30  days?  jQ’Yes  □  No 

_ !  I 

Jc™7^±at  !eaSt  °ne  !dentiflCaS:  number  below,  (or  see  instructions) 


33  N' 

X  X  X  -  X  X 


|  Vote  r  R  egJstration  N  o .  Phone  (op  t  ton  a  I) 

3 


Email  (optional) 


Absentee  Voting  information  - — - 

ivjamng  Address  (Where  should  the  ballot  be  mailed?) 

If  voter  ,s  registered  as  UhaffWated™ d  requesting  a  ballot  for  a  nartisan  hrimar,,  J 

Gty 

innCQ  »  knTl^.i _ ...  f. 

State 

Z\p  Code 


t  □  Non-partisan 

voter,  a  pafentma  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance in  marking  your  baiiot  □  yes.  D  No 

- What  IS  the  name  and  address  of  the  hospital  brforiiity: 


Requestor's  Name 


g^uestmg  on  o^enree  ballot  on  bef,a!fofa  nearrelati^  7fetyo„f  and  reknhxKhip  to  the  voter: 

_ spouse  Id  hrothpr  /^ici-or  J  i  m _ t__ ..  L  i — i 


Requestor's  Address 


-.pLX  ■  ""-'rr-'  wj  urinuuon  ana  relationship  to  the  voter 

rVhT6  Rbr°ther/S!ster  □..Parent,  Qgrandparent  □  stepparent 

LJchtid  □  grandchild  □  stepchild  □mother-in-law  Dfciher-in-iaw 

I — i  sort-tn-law  Ljj  daughter-in-law  ri  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  ~  — - - - 


City 


State 


Zip  Code 


Requestor's  Phone 


Requestor's  Email 


For  Miiitaiy/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signori  hu  a  roi^„n/„..^rr1il  7 

Select  o na  of  th e  options  below  to  qualify  as  a  military  or  overseas  voter:  "  "  - : - '■ — - L. 


□  IWe  m  b  er  of  th  e  U  n  i  formed  Se  rvices  o  r  Me  rcha  nt  Ma  rm 


-I — I  citizen  residing  outsidetheLl.S^  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 


on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 


Transmit  my  ballot  by  : 
(Military/Overseas  Voters  Only) 


n  LJ  Fax  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


Date 


Date 


4BM  State  Abs 

North  Carolina 


AUG  1 7  2918 


Exhibit  4.2.3.1. 2 

Inquest  Form 


TO:  BLADEN  C0UNTy80ARl3g^§.^^9 


Physizat  Address 

3015  Cypres.  St 
Elizabethtown  NC  PO  Box  512 
28337  Elizabethtown 

PHONE:  910-862-6951  FAX:  910-862-7820 

□laden ,  boa  @  ncs  be.gov 


TIME _ REC’O  BY 

BLADEN:  CO.  BO.  OFELECTIonc 


1 - 

I  am  requesting  an  absentee  ballot  for  the: _  GENERAl  FtPrnm,  '  ~ - 

Voter  Information  - ; - on  J^MBER^otb 

Last  Name  *  - - ■ 

OlHJ  CthcUn-hp J  tuTl.  #  p*-1"  ~~ 

Home  Address  (NC  Residential  AddresZ)  ~™  ^  ~ - - ...  /  ^  H  CJf 

AMn  qhL  vWf  Unf  .4-t 

? — !/  f  ,  '  f^te  i  Zip.  code  "aii - - - - - - - —  , 

iL2:  Cm2.  •  'jfY'C  state  2!pCi)de 

Have  you  lived  at  this  address  for  more  than  30  davc?  pfC!-  rq-L  - 77—- — r— - - — , _ 

........  V'<iS<rr  County  Of  Resident*  devious  Name  [if  applicable)' - ^ - 

— indjeate  the  date  of  your  move:  f\  j  j^j  {j[  CX^  _ 

NC UcbnI5 orfoLmhsr  *  e3!t 0ne'aentlf‘C3j'°n  nL'mberbelo w.  (or see  instructions)'  "i Voter Reeristratmn n„  ^ _ 1  '  .. - - - - - 


HaVe  V0U  '^dat  this  address  far  mbre-thanSMays? 
P^NOj^fjdl^^he^jat^i^ouniiove^^ _ j 


'  ssn  nun^er  below,  (or  see  instructions)  | 

Voter  Registration  No. 

[phone  (optional) 

- _  .vun6  iniuiuidtion 

AbsfetllLL  . . gAddiess  (Where  should  the  baIIot.be  mailed?i  " 


State  j  Zip  Code 


- 1 - : _ 

LJ  Republican  q 

Jf  voter  is  a  patient  in  a  hospital,  dinic  mirdnuh^^  _  x  ™  □  Non-partisan 

,f^whatr$th  .  ^  nursin*  *'on’e  or  resthome;  please  indicate.-whether  you  will  need  ass&tancein  marking  ytfuf  ballot-  QJ  Yes-  Q  No 

Yes,  what  is  the  name  and  address  oTthe  hospital  or  fariRty:  U 

□S  nSS£w  Rr™  R  «**"“•*“  □«*»«. 

requestor’s  Address  ' - - - - - - - I  D  sooho-Isw  Q  dsuehtrr-in-lau  l~l  IrlLsardlan  mQrtler~'n'taw  □  father-in-ls. 

Name  of  Corporation  (If  appointed  legal  guardian)  ~ - ' - — - 


State  I  zip  Code  ~ 'Requestor's  Pho^  [Squestor's  Etnaii " 


Selertoneofth^p^^^f^^^ 

LJ  Member  of  the  Uniformed  Sen/ices  or  Merchant  Marine  c 


□  U.S.dtize„  re, Mln.o„tsMg,o.ns, L"!l0""'VeJ°^anaC“'rM^S^^”“^rfmaeceal;,n.r«lbl.sp,^jTO.,j.n,. 

^ - - - - - 

fMilitaiy/Overseas  Voters  Only)  Q  ^al!  Cl  Fax  Q  Email 

Fax  Number  or  Email  Address  - - - - - - - - 


Signature  of  Near  Relative/Legal  Guardian^ 


(if  applicable) 


7--^  '(^ 


Exhibit  4.2.3.1 .2 


State  Absentes^fitP^Qest 
HflP'l  N?rthc»w'i"»  ALfG  1  7  20tB 

TIME - RECD  By  \ 

_ _ _ _ _ 5UDEN  CQ-  bd.of  elections* 


T  1250  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physica}  Address 
301  $  Cypress  St 

pf._  t  ,  Address 

Elizabethtown  NC  PO  Box  512 

^  Elizabethtown 


FHQNF;  910-862-6951 
b  lade  rr ,  boe  @ncsb  e.go  v 


FAX-  910,362-7820 


am  requesting  an  absentee  ballotfor  the:  ‘  - - - — 


Voter  Information 

Last  Name  , 

Home  Address  (NC  Residential  Address ) 


/<Z(? 


_ _ GENERAL  FI  FfTiriM 

Tyl>B (Primary,  OoaaLMunMnnl.  fa^rSTT—  -MEMBER  6.  2018 

^  -- — 1- — -  Eteczion  Dot e 


First  Name 


Middle  Name 

iviamrtg  Address  (If  different  than  home  address.)' 


Suff™  [Date  of  Birth 


Slate  [zip  Code  '  ‘citv’ 

i  In  oc> 


Sate  [zip  Code 


Have  you  lived  at  this  address  for  more  thati  30  days3  C^Ves  IT  Ln  ”  '77 — —  .h-— - , _ _ _ _ I 

V  LrYeSD  N°  ^ounty  of  Residence  l^s  Name  (if  appiicaij - 

^  Mg,,  md.cate  the  date  of  your  mDW-  _  }  ,  ^  V*yJ  «-  „  j 

LlllU1[i^Nl  llu"lljtil  ^“w-  lorsee  instructions)  ^ - T~ - H _ 

|  |“N  ^  ^  oS  (optional)  Email  (optional) 

Absentee  Voting  Information  ~  ’  - - * - - - - - — — — 

AbS^7,,:  Mudm.Add,^  (W|iy„  shotfld  the.baIlot.Se  maiIed?)  - - - - - 


a. 

State 

Zip  Code 

,-,,uyM=  a  P^nnary  ballot  preference  - - - — - - _ 

^Democratic  ^ bagt - 1 - 1 - - - 

—  '  the  name  and  address  of  the  hospital  or  facility: _  U* 

□sr  Bss?*r  Rst™ 

Requestors  Address  “  “ — “ —  — - — - [□son-in-law  □  daughter-in-law  Q  le^al  guard!™  motheNn‘,aw  □  fetheNn-law 

Name  of  Corporation  (If  appointed  regal  guardian) - ~ - 

~ptate  Zip  Code  ~  "SquestoKs  Phof^  [Requestor's  Email  " - - — 


urrent  Address  (Address  where  you  are  currently  stationed  or  living  overseas^ - TZ~ - - - - - - - 

t}  Transmit  my  ballot  by?  , — - — -  — — 

( Military/ Overseas  Voters  On M  d  Matf  [3  Fax  [3  Email 

Fa*  Number  or  Email  Address  "  - ~ —  ■■— _ 


Signature  dfNear  Relativi/Leggl  Guartfen 


(if  applicable) 


Pda 


IWI 


-  Vl  4  I-OJ  UJJI  Id 


AOS  1 7  2018 

ExHibit  4.2.3.I. 

T|Mt — ; _ RECiDBV 

J3LA0EN  CO.  3D.  OFELeHtiq^s" 


i-r  L  tvtcifng  Atidn 

^l^b^thtown  m  po  Eoy  rjy 

28337  1  2^sA, 


•PHOMe91M6a-6951  F«t  910-862-7820 

bladen .  boe@  ncsbe^go  v 


I  3m  requesting. an  absentee  ballot  for  the:  r_u_DA.  "  ~~ - - - - - - — — 

_ _ " - - -  general  election 

Voter  Information  "  ' - _  BecfionType  (Primary,  Csnarol,  Munidpotspedol.  etc,)  00  —  _ 

Last  Name  - - - — - , — . _  '  ~  '  — — — — 

AT)  t  *  first  Name”  '  - - - ~  - -, 


'—tadO£n _ \  ChPbn  par 

Home  Address  [NC  Residential  Address^  - - - -  - [_ _ 

/d7S^r  J/lpQp  <<f  /jpfllr  MamnsAddress<lrd^rentthan  home  address.)  - 

'  1=  i^pCode  - - - - - - - - 

Me.  hsus*  s** 

)  Have  YPU  for  more 'than  30  davs^.jk.Vrir  rr!,_ - —  — - - - _. 


faffing  Address  ^  different  than  home  address.) 


■State  zip  Code 


Ufy*r  indicate  the  date  of  your  move; 


You  rnus 


[X  X  X  -  X  X  -  (TTm 

(absentee  Voting  Information  ■ — —  ~  ■ 

Ab^-iil  l'.l=.U,E ““oressiwnereshouidifhetjaJtothpmaiioHsi - - - — ,  _  '  - - 

'J  Qty  - - - — _ _ _  _ 

_ _  -  State  Zip  Code  ” 

tr  voter  is  registered  as  Unafiillatedand.  requ«t;OF=,.  ballot  fnF - F - - - -J- 

^Democratic  □  RepcbtaT” itB0°s,*»'l'"»,Vl»«otprale™«*. - r-*- - 1 - 

IfBotericep.Senthehceptai.amc.ocramsbome.rraabomepteee.M-  ,  „  '  Q-tap.*,,, 

-pQgaateBL^..w^^', 

.  Reduestar's Mama"  ?  an absentee  ballot on b^jjf afanear f  f  ^ „ j  ~~~ - -  - - - - - - 

Q spouse 

— . - -  □  child  □  grandchild  FI  st™  h‘H  R  gr3ndParerlt  O  stepparent 

Tfeq u estodsAddress  ~ - - - — - iOjon-in-bw  F^aughter-m-hc,  nf^'  rli^mQther-?n^aw  □  fcther-indaw 

iMameof  Corporation  lifappomted^S^ - - — - 

Gty  P  ~  r  J  - - - — ™ — - — — _ _ _ _ _ 

^  pcSS  ~  "Requestor's  Phone  [Nestor's  Em^i - - - - - - - 


j  Requestor's  Name 


us,  teiTiporarilv orindsfaMv  ^  ^  —«V absent from  county  of  residence  oran  eligiblespouse/dependent. 

rent  Address  {Add  ress  where  you  are  - - Y 


Signature  of  Voter 


currently  stationed  or  living  overseas.) 


Transmit  my  ba  I  lot  by:  ”  *  “™  — ~ - - — - - - __ 

{Military /Overseas  Voters  Only)  QMail  □  fax  fl  Fmail 

Fax  Number  or  Email  Address  - - - — - - -  " 


X 


Exhibit  4.2.3.1 .2 

Fori 


„  1252  of  2469 

TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


'North- Carolina 


AUG  1  7  2018 

2ME! - REC’DBY 

LADEN' CO;  BD.  OF  ELECTIONS 


PhysScat  Address 

301 S  Cypress  St 
Elizabethtown  NC 
28337 

P.H.ONE:  9lt>8S2-6951 
btedemboe^ncsbe.gav 


Mating  Adtf-e+z- 

PO  Box 512 

Elizabethtown 

FAX:  910-862-7820 


I  am  requesting  an  absentee  ballot  tor  the:  GENERAL  EIFrrinM  "  "" 

Voter  Information  - - - ~ - —  — — l _ _ _  «««„,„  o0te 


First  Name 


Last  Name 


Home  Address  {nt  RfisidentiaUddress.)  T~^~ 

.  He  i  3„ffr<v 

jSipj.kL^  is 

Have  you  lived  at  this  address  for  more  than  30.  days?  ffitvs  □  No 


middle  Name 


£r  1  m 

Mailing  Address  (If  different  than  home  address.) 


State  Zip  Code  City 


[State  [zip  Code 


your  move: 


J. _ L 


County  of  Residence  Previous  Name  (if  applicable) 


NC  ^°f'°^tr‘tte°ne  identification  number  below;  (or  see  instructions)  |  Voter  Registration  No.  "phone  (optional)  J  Email  (optional) 


XXX-  X.  X. 


Absentee  Voting  Information 

Absentee  Mailing:  Address  (W  here  ;sh  Quid  the  baliot  be  mailed?) 
If  voter  is  reglstered  as  Unaffiliated  and  requesting  a  ballot  for  a 


itlotfor  a  partisan  primary;  choose  aprimary  ballot  preference 
aRePub,ic3n  □  Libertarian 


- what  ljt^e  ngrne  and  address  of  the  hospital  or  facility: 

Requestor's  Narne^"^"^  ^  behal/o/p  nearreJofiVe,  J/styourno/ne^  qPdresS;  cdntoctrn/ormgtfojtgjjrfre/ptfpnjbrp 

M^™Se  D  brother  /sister  □  parent  £j  grandparent  □  stepparent 
"  n--'d  i-  R  eraridchiid  □  stepchild  □  mother-in  law  n  fetter-Tn-bw 

Requestor's  Address  ~  “  “ - — I D  son-in-law  P]  daughter-in-law  Q  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  ~ - ' - 


ndicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  I 


State  .Zip  Code 


Requestor's  Phone  I  Requestors  Email 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transm  it  rhy  ball  ot  by:  ZZ 

(Military /Overseas  Voters  Only)  LI  EVfe.il  LI  Fax.  Email 

Fax  Number  or  Email  Addre$s  ^  — - - - - 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 


i.itt  vdtum  rd 


AUG  1'T  ZU18Exhibit4.2.3.1.; 


tnteDethtcwn  NLT.  PO  Box  512 

28337  i 

PHONE:  510-862-6951  FAX:  910-862:7820 

bladen  -  boe©  pcshe-goy 


—  - - — - - - 5auc _ EEC'b '  "r ;L  v*'  [  .bladen,boe@ncsbe-gOY 

_  SlAbEK  CO.  BD.  QF  ELECTIONS  :  J - 

-  FRAUDULENTLY  OBEALSELY  COMPLETING  THIS' FORM  IS'A  CLASS  I FELONYUNDER  CHAPTER  163  OF  THE  NC6ENERAL  STATUTES 

I  am  requesting  art  absentee  ballot  for  the:  _ - GENERAL  ELECTION  «,  NOVEMBER 6. »» 

rr~\ : - - ; — -  Action  Type  (Primary,  Genemi,  Municipal Spednl  etc.)  EJection  Date - 


[Voter  Information 


lastNam 


mi-st  Name 


Home  Address  (NC  Residential Address.) 


Cfsh 


I  Middle  Name 


Mailing  Address  fifdifferent  than  home  address.) 


Crty  - - -5 

Have  you  lived  at  this  address  for  more  than  30  days?  0'Yas  □  No  of  Residence  Previous  Name  (if  applicable) 


State  1  Zip  Code" 


Phone  (optional)  Email  (optional) 


Absentee  Voting  information 

~Ahsentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


I  State  |  Zip  Code 


if  voter  is  reared  as  Unquoted  and  requesting  a  baHotfbra  partisan  primary,  choose  a  primary  ballot  prefetenre  - - - - - ' 

C,  OlHpubllspn  C3««rt»  •  □tkaaMia. 

R  woter  is  a  patient  in  a  hospital,  diniq  nursing  home  or  rest  home,  please  Indicate  whether  yqu  win  ne«l  as5istance  in  ni»king  yourbaltoL  □  Yes  Q  No 

If  "Yes,"  what  is  the  name  and  address  gf  the  hospital  or  facility: 

Requestor’s  m/e^^  ^  b0HOt  On  >eha>fofa  Beflf  ^^^ournarne,  address,  wtcct  information  and  relationship  to  the  veto: 

LJ  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

LJ  child  □  grandchild  □  stepchild  □  mother-in-law  Q  fathep-indaw 

Requestor's  Addre^ - - - “ - ~1U  5°n4n"!aw  □  ^Ehterun-law  □  legal  guardian _ 

Name  of  Corporation  (if  appointed  legal  guardian)  “  ” 

^  State  Zip  Code  Requestor's  Phone  Requester's  Email  ”  ™  ™ — " 

I _ _ _  |1  I  '  _ ' 

jor  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  near 

Select:  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  ”  - — -  * 

LJ  M  em  bar  of  t  he  U  informed  Serviced  Merchant  Marine  on  active  dutyandcurrentV^entfrpmcounty.of  riSkWoran  eligible  spouse/depandant. 

LJ  U=S-  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Address  (Address:  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by;  „  - - - “ - 

{ Military/ Overseas  Voters  Onfy)  LJ  MaiJ  L_I  Fax  Q  Email 

Fax  Number  or  Email  Address  ” 


Signature  of  Wear  Relatlye/Lega!  Guardian  {if  applicable] 

■lv/r^  X 


Exhibit  4.2.3.12 


rSnl5re  AbsenteaBmi¥i€fcest  Form 

Norch  Carolina 

i:;a  :  7  2318 


TIME _ rec'DB^ 

-Bl  AOFN  CO  BD.  np  n  rojjniit 


1254  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  AH Jrezt 

301  S  Cypress  st 
Elizabethtown  NC 
28337 

PHONE;  910-862-6951 
b  la  d  en  .b  o  g'@  n  csb  e,  go  v 


MaMn&Addres? 

PO. Box' 512 
Elizabethtown 

FAX:  910-862-7820 


— - -UlEimY  °R  FALSELY  C°MPLET,NG  ™'S  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  Ifi*  ncmuTTTT: - - - : - 

- - - - —  •  '-HAH TER  I63  QFTHE  NC  GENERAL STATIitcc 

I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Name 


5^*.,  ~  °n  -NOVglVIBERS^gxg: 

J - - - — —  '  -  Election  Dqte 


Home  Address  [NC  Residential  Address,) 


_ya/  odim,  ifhioj 

^"3  .  .  ^  I  State  T  Zip  Code 


Mailing  Address  (If  different  than  home  address.) 


1 

URepUb,,ran  □Libertarian 


If  voter  is  a  patient  in  a  hospital  clinic,  nursing  home  or  rest  home,  please  i, 


Pi  Non- 


—  'f"YeS;>  W>22lthe  n3mS  and  3ddress  of  the  hospital  or  facility: 


indica  te  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □ 


■partisan 


No 


R  eq  uesto  r*s  Na 


voter: 


Requestor  Address 


Qty 


p-j  ,  .  °<Mress,  contact  information  and  relationship  to  the 

Bxr  £»r  !  fc.,  Bsssi  B3ft 

[□son-in-law  □  daughter-imtaw  n  Iaw  U fether-.mlaw 

Name  of  Corporation  [if  appointed  legal  guardian) 


State  [Zip  Coder 


Requestor's  Phone 


Requestor's  Email 


Select  one  of  the  options  below  to  quairfy  as  a  military  or  0 
LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine™ 


overseas  voter: 


voter;  may  not  be  signed  by  a  near  relative/guardian) 


1— 1  ......  .  Merchant  Marjnecn  active  duty  and  currently  absent  from 

LJ.  U-S.  citizen  residing  outside  the  U.S.  tem  oom  rite  ■ 

urrent  Address  [Address  where  you  are  currently  stationed  or  living 


overseas.) 


county  of  residence,  or  an  eJigible  spouse/dependent. 

Q  Fax 


Transmit  my  ballot  by: 

( M  il  itary/p  verse  as  Voters  Only) 


□  Mall 


H  Email 


Fax  Numbeirot  Email  Address 


Signature  of  Near  Rdlative/Legai  Guardian  (if  applicable) 

'i-Z?-/  X 


iuuj  Lsi  ^arming 


I  7J 

AUG  17  W4-2-3-1-2 


tHEaoetnrown  ml  hu.Rox  512 

28337  „  □oAKatbt'Au 


PHOWEt  310-361-6951  FAX:  910-S62-7S20 

bta  d  eii  boe@  n  csb£.gov 


_  BLADEN -CO.'  8D.  OF  ELECTIONS  "  “  - 1 - 

- F^P^^WTLY°R  ^ELyCOMPi£TIKSTHIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

1  am  requesting  an  absentee  baiSqt  for  the:  GENERAL  ELECTION  on  NOVEMBER  6  201S 

l - — - - -  Section  Type  (Primary,  General,  Manldpal, Special,  etc)  Section  Dote - 

Voter  Information _ _  ”  ‘ — - - - - 

tft”amS  |  '  ]^tName  '  I  Middle  Name  : - [$uffix  >-• - 

WVcfMI  ,«k»r  .oLu 

Home.  Ad  dress  (NC  Residential  AddressiJ  I  ~  ...  ... — rrrr - — - — - : - 

j.  .  —  Mailing  Address  (If  different  than  home  address.) 

_ L 


I  Middle  Name 


nvMic.rtuuie»  t%esiaenuai  aaaress.)  *  _  A  ¥.  ...  : - - — 

j  t|  t  -  Mailing  Address Ilf  different  than  home  address*) 

iH  Wae.  V&Ji  ^  gd _ 

_ JnJe  B&/33,  C,lqfK4v>A'  ivc,  5s 

Have  you  lived  at  this  address  for  more  than  30  days?^0  Yes  □  No  County  of  Residence  Previous  Name  (if  applicable)  “  ' 

if  "iMa,"  indicate  the  date  of  your. move;  /  /  PRlrvA/a  W.7 


j  You  must  provide  at  least  one  identify 

U  ttC  License  or  FD.  Number 

-  Ti"  — ii  - 1 

irbn  number  below.  (or  see  ir.scriictrorfS) 
ss"  '  '  \ 

Voter  Registration  No_ 
.Oplibnal 

Phqrie  (optional) 

EitiaiJ  (optional) 

L — J.,  ■ 

ix  x  x  -  x  x 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


If  vbter  Is  reg^tered  as  U/iq£fitfated  and  requesting  a  ballot  for  a  partisan  prim  ary,  choose  a  primary  ballot  preference. 
j/j  Democratic  □Republican  Q  Libertarian 


[  State  j  Zip  Code 


1—1  Republican  □libertarian  ’  □  Nonpartisan 

!f  voter  is  a  pabent  in  a  hospital,,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 
If  "Yes/*  what  is  the  name  and  address  of  the  hospital  or  fa d (Tty: 

fequesto*  mJjegi,SSt!ngan  abSe”teSba!l0tOn  behclfafanear  relative,  liprourn^ address,  co^inform^  - - = 

U  Spouse  Q  brother /sister  □  parent  □  grandparent  Q  stepparent 

LJ  chtld  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

'Requestor's  Address - ~ - - - j .□  son-rivlaw  □  daughter-in-law  □  legal  guardian  _ 

Na  me  of  Corpo  ration  (tf  a  ppp  ihted  legal  is  n) 


State  Tip  Cdda  Requestor's  Phone  I  Requestors  Email 


F°r  Mmary/Overseas  Citizens  Only  (may  only  Be  signed  byth^veten  mavnrt  te  signed  h¥aro3rrel3ti,efa.aH;an1 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ^  ““ - ™~ 1 - - - 

Ll  Member  of  the  Uniformed  Services  or  Merchant  Marinecn  active  duty  and  currently  absent  from  county  of  residence,  oran.  eligible  spouse/dependenb 
LJ  U-S-  citizen  residing  outside  the  BS,  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currentJy  stationed  or  living  overseas.)  [Transmit  my  ballot  by: - - - - — 

[MMitary/Overseas  Voters  Only)  1  LJ  Fax  EJ  Email 

Fax  Number  or  Email  Address 


Signature  or  Wear  Relative/Legal  Guardian  (if  applicable; 


-worm  Barmina 


Tort  4.2.3. 1 .2 


TIME.....  ..REC’D  BY 


tiizaDetntown  nu  ku  box  522 

28337  ilSeWsarog 

PHONE:  310-862-6951  FAX:  910-862-7820 
bidden „  boe  @  ncsbe.gov 


_ fflAUDULENTlY  0R  FALSELY  COMPLFhMS  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  WC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION  on  NOVEMBER  6. 201 S 

- - : - - - - - -  EJectlon  Type  (Primary,  Gen&ot,Manidpal  Special  etc J  BectionDate - 

Voter  Information  "  “  - -  - - 


last  Ng  me 

First  Name 

Middle  Name 

Suffix 

jWfl'iltcS'W 

Home  AddrassYNC:  RdeTdfMtfsi  Aj-m;™-  i 

Cfannalrt 

_ _ Benfc^ 

Mailing  Address  (If  different  than  home  address.) 


AJ6  [M£33  CWd 


^  k  mailing  ad  dress  (it  □  i  freren  t  tha  n  home  a  dd  ress.) 

ATlL-  pstata  |  Zip  Code  '  a*T  “  |l£te“ 

— - - — _ m  fcltJ^k jriw _ hit 

Have  you  Jived  atthls  address  for  more  than  30  days?  ^Ves  □  No  County  of  Residence  Previous  Name  {if  applicable) 

^  _ _ -J  _ 

NcLfc^e^lcpNumb^r31  ea5t  0,13  nU[,iaar  below,  {or  see  i -,struct;ons)  j  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

Optional 

_ _  x  x.  x  -  x.  x 


County  of  Residence  Previous  Name  (if  applicable) 

2>kd?jJ 


State  Zip  Codfe 

A  It  \BWT9, 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  Oty  - {'state - 1 - : - 1 _ — 

\-i$-  *kJi-JL _  £ 

if  voter,  is  registered  as  UnaffiPated  snd  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  -  - : - - - - 

HDem»m«=  □  •  Ono,^ 

Ifvoterrsa  pabentm  a  hospital,  dime,  nursing  home,  or  rest  home,;  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot  OVes  dNo 
If  what  is  the  name  and  address  of  the  hospital  briadlity: 

Requestor's  ^sentee  ballot  on  behalf  of  a  near  relative.  Uproar  name,  address,  contort  and  retotionshtpto  the  voter,  ' - 

□  spouse  O  brother /sister  □  parent  □  grandparent  [^stepparent 

S  P  grandchild  □  stepchild  O  mother-in-law  Q  father-in-law 

- - :■  .  .... - - - - - Lf  son-in-law  □  daughter-in-law  □  Eega!  guardian 

Requestors  Address  TTT - — .  — : — — — 2 — 5 - - — — — - — — 

Name  of  Corporation  (If  appointed  legal  guardian) 

Zip  Code  Requestor's  Phone  |  Requestor's  Email  ~  “  ™~ 


State  2Jp  Code 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  faa  «.yW.hnw.fa.3^Mv 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  *“  - - j -  ■ 

Q  Member  of  the  Uniformed  Sendees  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dapen  dent 
1—1  UJg-  dt^en  residing  outside  the  temporarily  nr  ind^r.TfQry 

Curre nt  Address  (Address  where  you  are  currently  stationed  or  living -mms.)  |  Transmit  my  ballot  by:  ZT~ - - - 

{h/lilitaTy/overseas  Voters  Only)  LJ  Mail  U  Fax  EH  Email 
Fax  Number  or  Email  Addnsss 


m 


Signature  of  IVlear  Relative/LegaJ  Guardian  (if  applicable 


INJorth  Carolina 


AUS.  1  7  ^i^jbjt4.2.3.1.2 

Elizabethtown  NG 

28337 

PO  Box  512 

TIME.  .,  ..  REC'DBY-.--.  .  - 

BLADEN  CO.  BD,  OF  ELECTIONS 

RHONE:  910-862-6951 
bbden.boe®  ncsbe.gov 

FAX:  910-362-7820 

_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

[  am  requesting  an  absentee  ballot  for  the:  _ 


Voter  Information 


GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Election  Type  (Primary,  General,  Municipal,  Special,  eta. }  Bectioh Date 


First  Name 


If  "Ho?  indicate  the  data  of  your  move: 


You  must  provide  atleest  one  identification  number  below*  [or  see  i^structloni] 

Mr  r ; _ ■ _ i Pi 


NCLtcej™  or  ID  Mucnbcr 


£SSN 


Middle  Name 


{ Suffix 


- ’ - -  ^  < -  1  - - -  §  f  i 

Home  Address  (NC  Residential  Address.) 

/  0  75~ 9  <_5>  C<f]le^(L-  j-bftPh  3> 

_ 1 _ U  L _ 1 

Mailing  Address  (If  different  than  home  address.) 

— 1 

Gty 

^Uo/k?nSr\ 

State 

ts/C 

Zip  Gode 

mss, 

aty 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  ^  Yes  □  Wo 

Co  u  nty  of  Resi  dance  Pfevio  us  Nam  e  (If  3  pplica  ble) 

X  X  X  -  X  X  - 


Voter  Registration  No. 

Option  5l 


Ph.qrte  (optional) 


Email  (optional) 


Absentee  Voting  Information 

Apsentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

Oty 

....  1 

State 

Zip  code 

it  voter  is  regi^ered  as  U/KifJiU'atsd^nd  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

^Democratic  □  Republican  □  Libertarian  *  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 

IF  "Yes"  what  is  the  name  and  address  of  the  hospital  or  fadlitv: 

Iff  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  l 
Requestor's  Name 

ist  your  name,  address,  contact  Inf  ormatlan  and  relationship  to  the  voter: 

□  spouse  □  brother/sister  □  parent  □grandparent  Q  stepparent 

Q  child  □  grandchild  □  stepchild  Q  motherm-law  □  father-in-law 

□  son’io-iav/  □  daughter-in-law  □  legal  guardian 

Requestors  Add  ress 

Na  me  of  CPrpo  rado  n  (If  ap  p  o  inted  leg£  1  gasrdia  n) 

City 

State 

Zip  Code 

Requestors  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Reject  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

[3  Mem  bar  of  th  a  U  nifo  rm  ed  5  ervices  or  Merchant  Ma  rine  on  active  d  uty  and  oinren  tly  a  bsent  from  cou  ntv  of  residence  n  r  a  n  p  !it?ih  Ip  =ipoi  i  w  fd p  ppn  H&rit 
(3  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  r—i  < — t  m 

(fy)i lita ry/O verseas  Voters  Only)  — '  ^ 1 — l 

Fax  Number  or  Email  Address 

AUG  1 7 


.  'Exhibit  4.2.3.1. 2 
TIME: _ ftEO'D  BY  _  ■ 

BLADEN.  CO..  BD.  OF  ELECTIONS 


2S337  E \tea  beth  town 

PHONE:  910-862-6951  1 258FAX:  91(^62-7820 
bladen  .b  oe  @  n  csbe.  gov 


FRAUDULENTLY  DR  FALSELY  COMPLETING  THIS  F0RMJ5  A  CLA55F  FELONY  UNDER  CHAPTER  163  OFTHH  NC  GENERAL  STATUTES. 

J  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _  oh  NOVEMBER  6,  2018 

J— _ ______ _  -Election  Type  (Primary,  General,  MunidpalSpednl  etc.)  “  aectSonDate 

Voter  Information  “  - - — 

LastNam^  i  First  Name  I  ”  I  Middle  Name  j  Suffix  =  " 

tVe/din  Shir) 

Honie  Adj^essfNC  Rssldpntial I  Address.)  ”  "  ~  [Mailing  Address  (If  different  than  home  address.) 

l2_  7 51  S  /f^  st  -^Pi  hfl  ' 

CiV/  A  I  r  Iswe  IZpCod.  a*  |»te  IzipM 

Have  you  lived  at  this  address  for  more  than  30  days?  ^  Yes  Q  No  County  of  Residence  Previous  Name  (if  applicable} 

if  ANo"  indicate  the  date  or  you-  move:  f  /  Q  U/jiA  N 

You  must  provide  at  least  one  identjhcatjcn  number  below.  {or  see  *ns 

!^C  Eicon se  nr  tD  Mufti ber  ;c5>j 


State  Zip  Code  Gty 

pe  msj 


^  State  Up  Code 

Co  unty  of  Resid  ence  Pre  vi  o  us  Na  m  e  ( if  a  pp|  ica  ble) 


2>Ue 


Voter  Registration  No,  Phone  (optional)  Email  (optional) 

OpUboal 


X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Matting  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


ff  voter  is  registered  as UnafplMed  and  requesting  a  ballot  for  a  partisan  primary^  choose  a  primary  h*i\r*\  pr^^nr^  ~  :  “  “ — — “ 

I  ^Democratic  □  Republican  □  Libertarian  '  □  Non-partisan 

If  yoter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes  Q  No 

If  what  is  the  name  and  address  of  the  hospital  or  facility: 

tfrequesting  ah  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name, address,  contact  information  and  relationship  to  the  voter: 

Requestors  Name  □  sppuse  jj  brother  /sister  □  parent  □  grandparent  □  stepparent 

O  child  □  grandchild  □  stepchild  Q  mother-ifi-law  □  father-in-law 
— -  ^  ^  ^  Jj — 7-7 — - . ■■■-  ... _  □  son-in-few  Q  daughter-in-law  Q  legal  guardian 

Req uestors  Add r ess  Name  of  Corpo ration  (If  appointed  legal  guarded)  "  " 


Req  (jester's  Add  ness 

Gty 


State  Zip  Code  3  Requestor's  Phone  I  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Se le d:  on e  of  the  options  below  to  q ua frfy  as  a  military  or  overseas  voter:  ””  ™”  — — _  ■  ■  ~  - - - 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of.residence  or  bn  eligible  spouse/dependent, 
n  U-S»  citizen  residing  outside  the  US-  temporarily  or  mdefini tely 

Current  Address{Address  where  you  are  currently  stationed  or  living  overseas.)  [Transmit  my  ballot  by:  ~ - ~ - - - ' 

(Military/Overseas  Voters  Only)  ^ ^  IViail  -LI  Fax  1 — 1  Email 

Fax  Number  or  Email  Address  ~ 


Signa 

X 


Signature  of  Near  Relative/Lega!  Guardian  {if  applicable 

‘I'iSW  x 


□ate 


Exhibit  4.2.3.1 .2 

State  Afoser®g(|jg|yig|| quest  Form 

IM  ^  ._i_l  n'.P 

«IG;  1  7  2018 

T,M=. - REG'D  BY  —  . 

..BLABEN  CO.  BD;  OF  ELECTn^ _ 


North  Carolina 


TO:  BLADEN  COUNTY  BOARDl(2^£«gf[§4^9 


Physical  Address- 

301  5  CypressSt 
Elizabethtown  NC 
2S337 

PHONE:  910^362-6951. 
b  lad  en  „  b.o  e(2>  n  csbe.gov 


Mail irtg  A  ddress 

PQ  Bps:  512 
Elizabethtown 

FAX:  910-862-7820 


^FRAUDULENTLY  OR  FALSELY  COMPLETING  THI5  FOR  MIS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  SEMERfli.  SyATUtES. 

GENERAL  ELECTION 


I  ain  requesting  an.absentge  ballot  for  the: 


Voter  Information 

last  Nanie  . 

'I'V’sqpr-S 

Jme  Address  [^Residential  A 


— —  — ELECTION  on  NOVBMRFR  Pi 

Section  Type  (Primary,  General,  Spech!.  efeJ  "  - 


Home  Address  [$IC\ Residential  Address.} 

°iH  4LK  htf 

City :  - 


First  Name 


i'  r 


e.k 


LJ  l 


in¬ 


state 

k/C 


Zip  Code 


Have  you  Jived  at  this  address  for  more  than  30  days?  Q^?es  □  No 

^ data  of  your  move:  f  j 

!eaSt identif!ca;i°M  number  balow-  !orsee ^ructions} 

X  X  X  -  X  X  -I 


54 


MiddJeName 


JVia%igAddress  (lyifferentthan  home  address.} 

R Oc¥*S'  ~  ' 


Suffix 


City 


County  of  Residence 

V>  ^^  f/7 


Voter  Registration  No, 
Or:  Hen  a) 


State 


Previous  Name  (if  applicable) 


zip  Code 


Phone  [optional} 


Email  [optional) 


Absentee  Voting  Information 


Absentee.  MaillnoAddress.jWhere  should  the  ballot  be  mailecP) 

' '  % /  /  S4  7 


Gty 


State 

A/C 


Zip  Code 


Ifvoter  i.  registered  as  UnaffMotSdzn<i  requesting^  ballot  fora  partisan  primary,  chorea  primary  ballot  preference 

EJi  Democratic  .  □  Republican  nuberterter,  '  n .. 

LJ  uoertanan-  j_j  .Non-partisan 

If  voter  tea  patient  Ina  hospital,  clinte,  nursing^  or resthome;  please  locate  whether  you  will  need. assistance  In  markingyour  balloL  □  Yei  Q  Wo 
_ !f  yyhat  is  the  name  and  address  of  the  hospital  or  fad  I  ity; 


7? 


Requestor's  Name 


^requesting  on  absentee  ballot  on  behalf  of  a  near  relative,  Sistyour  name,  address,  contact  informational  relationship  to  ife voter; 

C  I  CnrMlPO  1  I  I - 1  .  [ - m  _ 1 


R  e  q  Li  estp  ds  Add  ress 


- '  - *  f  ciiiuuuzfiijj  co  me  voter: 

HSP°r  R  brother /sister  □  parent  O  grandparent  □  stepparent 

H  -  ,  □  grandchild  □ -stepchild  □  teother-inTaw  □  fether-inTaw 

I — j  son -in- [aw  | — |  daughter-tp^law  I  I  Jegalguardran 

Name  of  Corporation  (If  appointed  legal  guardian)7^  ~  - - 


Gty 


State  t  Zip  Code 


Requestor's  Phone 


Requestor's  Email 


For  Miiitarv/Overseas  Citizens  Only  (may  only  be L signed  by  the  voter;  may  not  be  signed  bv  a  near  TeCt iWg,,^„r 

S&lect  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  "  ~ — ““ - - — - — — - —  ■■ 

S  ^  ern  ^er  ^  rlP  5  ervlces  or  Me  rcha  nt  M  a  rin  eon  active  d  uty  a  n  d  cu  rrently  absent  fro  m  co  u  nty  of  resid  en  ce  or  a  n  eligible  spouse/d  pendent 
l_j  as,  citizen  residingoutside  the  U.5,  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas*} 


Transmit  my  ballot  by; 
{Military/Overseas  Voters  Only) 


1~1  Mail 


□  Fax  □Email 


Fax  Number  or  Email  Address 


'ft-K  X 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Date 


Pate 


Exhibit  4.2.3.1 .2 
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17 
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Exhibit  4.2.3.1 .2 


1262  of  2469 


l|SHi|  state  Absentee  Ballot  Request  Form 

H§SP|  "'""“'"""■RECEIVED 

AUG  2  4  2018 

r  )  IMh —  _  H^CrD  BY,  ~ - - — 


n: :  ■  B \a  d  gn  County.  0  oa  rd.  o  t  El  e  dm  n  s 


30lSCypressStrec< 

■Eliiabethtown  NC  .PO  Box  5i2 

EflzabeShtqwn  WC.2S337' 

PHO^l  E;  SltJ-E  62-  FS51  FAX;  9ike&2-7B2G 

e  lectio  ns t^btoderico-  org 


1  am  requesting  an  absentee  ballot  for  the:  .  . . 


Voter  Information  ."  - 

Last  Marne  _  - - - — — — 

[  \  \  sA  /~ 

H  om  e  Address  (NC  Resides  tlai  Address.) 

p.r. 


StecSvfr  Typc  (Primary,  Geijcfuj  Muniapnj  Special  etc,) 


£Jcafon  Date 


j  First  Name" 


A-lUV 


Middle  Name 


— -  - tvi-  >  —  j  n  ^ 

Home  Address.  (NC  Residential  Address.)  "  ~ - 1 - - - 1 ^  v4r^-<^-^  _ j  j 

I^H  T)r  Mailing  Address  (If  different  than  home  address.! 

■55 - ; — *■ - -— - ^ ^ _ _ _ \7jo-y  5.  >h 

_ _  \^c  3Uc^sU..~».  ~f^,Z 

liL^TOalFJ!^! 

iT'Wq,"  Indicate  thedate  of  your  move:  /  /  fS  t  * 


r’Wq,"  Indicate  thedate  of  your  move;  _ /_  /  ft  t  aA^K 

wul™-^!nrrid.a  atleast°neldenttfieatidn  number  below.  for  »,w  •  .  — 7 - - - - - 

j||||||||||H^MM|»^  nsi  lVQter  Registration  Wo.  Phone  (optional)  Email  (optional} - - - 

WL!2L~x  -x  -  m  I  I  \«tU'.chH.  •  vi+Aj* 


AbsenteeVotinglnformation  ■  ■ 

AbseriteeWIaillnj  Address  (Where  should  the  ballot  be  mailed?)  ' 

.$.  MaK  St 


State  Hip  Code 

Werls  registered  as  UnaSitinted  *U  requesting  a  b:-Un,-w,  - - _|  5  1  *t  »xy /*(  \f  A  O  C,  O 

B  Democratic  j — r  0  P3rtJ*3n  prrmarv,  choose  a  primary  bail ot  preferences  ■ - ^ - - 

U  Republtcan  q  libertarian 

If  water  is.  a' patient  in  ah  capital,  dinre  nursing  ~  "  □  Non-par^an 

—  £i'  i“l|-tJi«i^.m|.,.Jaijra...Fit.hi,.,a,i,r(,,,iii1,.  _  U”° 

_.  Bar  Bssss-  Fte„  £)«■*■*  r« 

Requestor’s  Address  ~ - - - [□  son-in-law  □  daaghter-ln-law  □  legal  euardiaT  ^  aW  ^  ftther-m-few 

Name  of  Corporation (If appointed  legal  guardfe^ - ‘ - - — 


pP Code  “  "Requestor's  Phone  I  Requestor's  Email 


I  CiiTTPnf  /  A  .  f  .  —  ■  - - - L 


Current  Addma  (Addr^s  where  yooiare  co^tEysrationed  or 


or  Irving  overseas.}' 


Tj^  nirplt  m  y  ballot  by;  Z”  "  - - - - ™ 

fMTTitary/Qverseaa  Voters  OnlyJ  DWai!  [3  Fa?c  f~j  Email 

Faic  Number  or  Email  Address  " - - - - - 


(ibis  s  iv^iiW/rtjvyJIBRW 


Signature  of  Near  RelaRve/LeBai  GVardibn.fifTp^l^r 

CQ/^V'\  <g  x 


dEQfc 


State 


North.  Carolina 


Exhibit  4.2.3.1. 2 

©west  Fom 


m  I  7  2018 


.  REC'D  BY_ 


TO:'  BLADEN  COUNTY  BOARD 

Physical  Address, 

301  S  Cypress  St 
Elizabethtown  NC 
23  337 

PHONE:  910-862-  6951 
bf  a  de  n,  b  oe  @  ncsbe.gov 


9S&F3HW69 


Mailing  Address 
PO  BQX  512. 
Elisabethtown 


FAX:  91D-862-782Q 


I - — AUDULENTLY  °R-  FALSELYCOiViP1-Er'’jG  THIS  F0RM  is  A  CLAS5t  ^«-ONY  UMBER  CHAPTER  163  OF  THE  NC  GENERAlI^^ 

I  am  requesting. an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBERS  201R 

fvbter  Information - _ 7"  ■— 

H** Nai FirstName,f  ~  ^  "  “  rrnrrrp^r^— - - — , _ 

U&k'diS _ VRJmipa  f?““ 

HcmeAddress  [NCFtesidential  Address.) ^  [77"  .  _  .  - ,  >v  - 1 - 

i'j)[  Wiaihng  Address  (If  different  than  home  address.) 

J  j,  State  Zif^dde  city  ^  ~  — - "Stat" - T - 

Have  you  lived  atthis  addressfcr  more  than  30days?  □  Yes  □  No.  of  Residence  I  Previous  Name  - 


Mailing  Address  (IT  cfifferent  than  home  address.) 


State  (Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


indicate  the  date  of. your  move: 


-/ _ /. 


^r^fo"V^at  'aaSt  °ne MCa^n  nUmber  below-  <°rsee  instructions)  |j Vo^ Regist^tionl.  Phone  (ootionah  I  Fma!,  t^.n ' 

_ _  x  x  x  -  x  x 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  j  Zip  Code 


If  voteris  regfcfwp*iS  UnaffiiMed  ^d  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference - - ' - - - 

^^DemocraUc  ,  □  Republican  ‘  H  Libertarian  '  nu 

^  LJDertanan  L]  Non-partisan 

voter  Isa  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether.you  will  need  assistance  in  marking  your  ballot.  □  yes  Q  No 
_  tf  "Yes/ what  is.  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  - 

H5™fe  □  brother /sister  □  parent  □  grandparent  □  stepparent 

_ _____  M Chi  d.  ,.  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address  - - - - - - LI  sop-m-law  □  daughter-in-law  □  legalguardian 

Name  of  Corporation  (if  appointed  legal  guardian)  ' 

GtV  State  ZiP Cbde  Requestor’s  Phone  [Requestors  Email  '  ' - 


ForjyiHitgrv/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  3  nMr  w,|ath.P/m.^:^r 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”4~  — s  — - — 1 — 

□  Member  of  the  Uniformed  »essr Merchant  Marine  on  active  duty  and  currentiy  absentfrom  county  of  residence  or  an  eligible  spouse/dependent 
LJ  VS.  citizen  residing  outside  the  LL5,  temporarily  or  indefinitely 

Current  AddressfAddress  where  you  are  currently  stationed  or  living  overseas-!  H  Transmit  my  ballot  by- - - - “ - ; - 

7  (Military/Overseas  Voters  Only)  D  Mai|  C]  Fax.  |~~j  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

^/Ml%  X 


Exhibit  4.2.3.1 .2 


ffSKll  Sta'Ee  Absen-i:ee  Balb^sgye^orm 

Worth  Carolina 

MJ6 1 7  2D13  • 

—  ZZZZZZ^^^Sjefe— 

- FRAUDULENTLY  OR  FALSELY  COVETING  THIS  FORM  is  A  CLASS  I  FELnwv 


TO:  BLADENCOUNTY  BOARD)  26gtasft2iH69 

Ph'/iicp  I  Address 

301 S  Cypress  St 

Elfcabethtowp  MC  PG  Box  512 

28^37  Elizabethtown 

PHO  WE:  910-362-6951  FAX:  910-862-7820 

bladerrrhoe@nc5be,gov 


CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC 


GENERAL  STATUTES. 


I  am  requesting  an  absentee  iballot  for  the: 


First Name 


Voter  information 

Last  Name 


Home  Address  (NC  Residential  Address.)  ~~ 

^Jnohts 


rf  It 


Middle  Name 

/ 


Mailing  Address  (if  different  than  home  address.) 


/VC- 

Have  you  Jived  at  this  ad  dress  for  more  than  30  days?  JTfyes  Q 


State  |  Zip  Code 


^tate  Zip  Code 


J^^^^^ddjcatajjiheijatsofy  o  u  r  moy  a : 

You  must  provide  at  least  one  identification 

NC  Ucomeo,- ID  Nunibar  .  t,,,. 


an  pays,  ^  Yes  U  No  County  of  Residence  previous  Name  (if  applicable) 

_ _ - — i— -i  _ 

nUmber  &SiaW- {0r  see^^^^Jvoter  Registration  No,  Phone  (optional)  I  Email  (optional 


Absentee  Voting  Information 

Absentee  Mailing  Add ress.(Where  should  the  ballot  be  mailed?) 


State  j  Zip  Code 


If  voter  is  registered  as  UnaffUiated and  reouestine  a  ballot  w,  n„:-- - : - R- - - - _ - - 

J^foemorraHr  !  R  isan  primary,  choose  a  primary  ballot  preference.  ■  ~ - 

„  U  Republican  □  Ubertarian 

Jr  Yes,  What  Is  the  name  and  oddness  of  the  hospital  or  fdcilltv: 

Requestor's  Nani  ^  ^  absentee  ha!lot  on  beht^fcfa  nearrelative,  tetywncme,  address,  contact  Information  and  rdatlonshiptothe  voter- - ‘ 

Rrr  Rbr0therAister  Dp^*  O  grandparent  Stepparent 

- _ _  _  Rson  ni  R  ®ran7Md  □  stepchild.  O  mother-law  Q  father-^L 

Requestor's  Address  - - - — — - J  U  son-in-law  □  daughter-in-law  H  legal  pnaMbn 

Name  of  Corporatmn  flf  appointed  legal  guardian)-  - - - - 


Requestor's  Address 


State  Zip  Code  Requestor1 


5  Phone  j  Requestor's  Email 


'Sl.a  ,ne  oftte  .ptions  belo^to^ualff^irT^TrlJ,  ''°teV  may  not  be  signed  by  a  near  relaSye/guardianl 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas  V - [Z - : - - - — _ _ 

1  Transmit  rhy  ballot  by:  - - — ■— 

fMilitary/Overseas  Voters  Only)  Q  Mail  D  Fax  Q  Email 
Fax  N  urn  ber  or  Email  Address  “ - - - 


Signature  of  Near  Relative/Legal  Guardrail  (if  applicable) 

7'7-S'  X 


Date 


State-- Absentee  Ballot.  Request^orm 
North  Carolina  RECEIVED 

AUG  1 7  2C1S 


-rotfc:  _ 

^HLAD£N  CQ.  BD,  PRELECTIONS 


:ft£C;DBV_ 


TO:  BLADEM-CdUftITY  BOARD  OF  ELECTIONS 

Physknt Address  1  265  Of  2469 

301  $  Cypress.  St  Matting  Address 

'Elizabethtown  NC  PO.Bg*-5T2 

283  37  Eliza  b  eth  tp  w  n 


P  HO  N  E :  9  iO-8  62-6951 
b  |  a  den  H  boe  @  nts  b  e.go v' 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THI5  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  ah. absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


Section  Type  {Primary,  General  Municipal  Special,  etc.) 


,  on  NOVEMBER  6»  2018 


Section  Dtit  'e 


Last  Name 


LJonA 


First  Name 


Home  Address  {NC  Residential  Address:) 


City 


e: 


State 


3^4i2gia4f^MA 


Zip  Code 

tern 


Have  you  lived  at  this  address  for  more  than  io  days?  Q'iW  □  NO 

If  "No/  indicate  the  date  of  your  move: _  /  / 

You  .mu st- provide  at. least. one  identification  riiimbsr  below,  (or  see  Instru  ctions) 

N  C  License  or' (0  Number  JsSH 

|X  X  X  -  X  X 


Middle  Name 


Suffix 


Mailing  Address  (If  different  than  home  address.) 


City 


County  of  Residence 

'&hMn 


Voter  Registration  No. 

Oplson^l 


State 


Pre  vi  b  us  N  a  m  e  ( if  3  p  p  i  tea  b  ie ) 


Zip  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


tf  voter  is  registered  as  Unoffifiated  and  requesting  a  ballotfora  partisan  primary,  thoose  a  primary  ballot  preference 

0DemOcratic  □  Republican  □  Libertarian  □  Non-partisaft 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  willneedassisfance  in  marking  your  ballot  □  Yes  □  No 
if  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


If  requesting an  absentee  ballot  onbeha!}ofa  near  relative,  listyourname/address,  contactinformation  and  relationship  tothe  voter: 


Req  uestor's  Ad  d  ress 


□  spouse  □  broiher /sister  □  parent  Q  grandparent  □stepparent 

□  child  □  grandchild  Q  stepchild  □  mother-in-law  □  Lather-in-law 
U  sondn4aw  Q  daughter-in-law  Q  legal  guardian 


City 


State 


Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  srgned  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~~  “  - - - - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  .active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depen dent 

D  LLS,  citizen:  residing  outside  the  US,  temporarily  or  indefinitely _ 

Cu  rre  nt  Add  ress  ( Add  t  ess  w  h  ere  you  a  re  cur  ren  tly  stati  o  n  ed  o  r  I  lyi  n  g  o  ve  rs  e  a  s. ) 


T rarism  i  t  my  b  a  I  lot  b  y : 
(Military/Qverseas  Voters  OniyJ 


Q  Mall  di  Fax  Q  Email 


Fax  Number  or  Email  Address  ; 


Signat 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 


AUG  17  2013; 


Exhibit  4.2.3.1. 2  T0:  biaden  county  BOARiS3£iLfifrt&ft§9 

State  Absentee  Ballot  Request  FO  rm  I  Phyztcof 'Address 

WB'  Worth  Carolina  REGElVED  S2KX*  Jo SS? 

AUG  17  2013  ',  PHONE- 910  862  695!  . 

1 - - - -  \  rnUFvfc.  910-862-6951  FAX:  910-862-7820 

W&  ■  - - - 

I  ~,r . . . ~ - - - BfcASF-N-T.ri  RD  DF  FI  FCTIONS  “  - - 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION  '  •  '  ~ 

"Voter  Information - - - - 

TastName  : - j— ; — _ __ _ _ 

s~\  Pi  First  Name  “ - - — — 1 1  .  _ _ _ _ 

ftoiSdbs _ TjemX  PH533- 

Home  Address  (NC  Residential  Address.)  1  ^  : - p— - - — I - C _ |  NV^> 

pypf  2A  I  — 

ft  1 A  y.l  sn^  "  |  s»t=  |!l,ta* 

Have  you  lived  at  this  address  for  more  than  30  davs^  IVI/&  nl  _ _ 

V  ’  lVTlSS  UNa  County  of  Residence  Trevlous  Name  (tf applEca'bl^ - 1 - 

If  No/ indicate  thq  datgpf  your  move:  _  f  /  R  *  ) 

Vbli  must  omuirig  ar  ..  ■ — : — 


First  Name 


lieml 


[  Middle  Name 


fsuffiji  rSate-of 


the  date  of  your  move: 


J _ j 


—  — —  “ - - 

NCitaq—rb.H*,^  !»,  °W- (0r  See ^l^y^gstration  No.  Phone  {optional)  Tmail  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (where  should  the  ballot  be  mailed?)  " 


State  zip  Code 


Tf  voter  is  registered  as  Unnfplhted  and  requesting  a  ballot  for  a  ***+?«  — = - 1"  I 

[^Democratic  n  a  ^  ^  pnmary^Soose  a  primaryballot  preference.  ^ - — - - 

„ „  .  U  Republican  □  libertarian  n  ,,  . 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursine  home  nr  ■  ,  Li  Non-partisan 

ome'  P  ease  indicate  whether  you  win  need  assistance  Jn  marking  your  ballot.  □  Yes  □  No 
— ;.  f  '  wh:3t  is  the  n3rrle  3nd  address  of  the  hospital  or  facility: _ 

Requestor's  Name  ~^bs^e  balhT^heholfof^ar addre^coMaainfoemation nndre/0t/o7S^7otfe^r~ - 

5  brother/sister  QJ  parent  □  grandparent  Q  stepparent 

- —  N  h  d.  .  □  grandchild  □  stepchild  n  mother-in-law 

RequestodsAddress  "  — 1  ■  - .[□  son-in-law  Q  daughter-m-iaw  □  legal  guardian  “ ^  ther-mJavy 

Name  of  Corporation  (If  appointed  legal  guardian)"  - -  — — 

J  Zip  Code  Requestor's  Phone  Requestor's  Email  “  ' - - - 


~p|ect  one  of  the  options  below  to  °ni,y|  ^eS,gn^rbythe  VOter;  may  gg*  be  s»gned  bv  a  near  relative/guardianl 

Du.S.  Citizen  residing  outside  the :U^  ™frent'yi^From  countV * ^residence  oran  eligible  spouse/dependent. 

Current  Address  [Address  where  you  are  currently  stationed  oHhrfnnow™^ - -  - - - - - 

'  Transmit  my  ballqt  by;  ~  — - 

f M i I Ita ry/Q  verseas  Voters  Only)  LJ  Mali  Q  Fax  |H]  £JTiajf 

Fa>t  Number  or  Email  Address  - - - - - - - 


Signature  of  Near  Relative/Lega!  Guardianfifi^btej 

X 


n^%l  c  Exhibit  4.2.3.1. 2  T0;  county  BOARD^^i^g 

IS3f  Sta'£e  Absentee  Bajiot  Rggugs|  Form  < 

Worth  Carolina  RFf!  F*  1 7/F  jjl  ...  yptessst  Moving  Address 

1  AUG  1  7  28337  Elizabeth*own 

_ : _  PHOWE:  910^862-6951  FAX:  910-862-7820 

- - — - - -TiMF  1  —  ocr-n  rv  _  bladen.boe@ncstie.gov 

■ - — _ _ _ BLADEN  CQ.  SO,  0F  ELECTl6NS~  “ — : — — - - 

- 

I  am  requesting.an  absentee  bailot  forthe:  ..  CAMERA!  RFr-finiu 

r.  .  .,  ; - : - - - _  ^^ryperWffl^,en^E™, w,„,  ~r~ on  JMyiBER 6, 2018 

Voter  nformatinn  - - :  •  - - : —  Peaa,-eK-! Election  Date 


Voter  Information 


LastyName 


FftstrName 


^klle  Name 


Idress  (NC  Raid  Jfftial  Address.] 


/LS!  j 


Mailing  Address  (\f  different  than  home  address.) 


rTcrtJK^  V|W^ 

Fitave  you  iivedat  this  address  for  more  than  30  days?  [^es  Qnq 


State  I  zip  Cbde^ 


~ - — -  | 

of  Residence  Previous-Name  (ff  applicable) 

u  r  m  o  yg ; _  j  j 

jVoterReg^all o,‘  (ootionaii  1^,^^ 

L.  |X  X  X  -  X  x 


Absentee  Voting  Information  ~  _ _ _ _ _ _ _ _ _ _ _ _ 

Absentee  Mailing  Address  (Where  should  the.  ballot  be  mailed?!  - - ' — - — _ _ 

ItY  State  [2ip  Code 

' — L - 

— ■  Ye5'  w^at  is  the  nameand  address  of  the  hospital  or  facility _ 

H^r  Rbr0ther/Sisler  □<«“*«:  □  grandparent  Dstepparent 

- - - -  Re  ‘  -  O  grandchild  □  stepchild  O  mother-in-law  □  fether-in-lav 

^equestaSsAddre^^  ~  '  - - — - — — 1  U  son-in-law  Q  daughter-in-law  □  legal  guardian" 

Name  of  Corporation  (If  appointed  lega  l  guardian)  ~ - " - 

"stS  pip.-Code  Requestor's  Phone  ["Requestor's.  Email  - ~ - ' - 


Mm  one  of  the  options  below  to  voter;  may  not  Be  sighed  bya  nearreia-Jnerguanlian) 


Current  Address  (Address  where  you  are  currently  stationed  dr  living  oversealf 


i 


Transmit  my  ballot  by;  “  '  J  “ - 

[M ilita ry/Q ve rs eas  Voters  Only]  [J  Mai!  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  ~  — - - - - — - 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 


flSI 


Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Request  Form 

North  Caro  Irna 

RECEIVED 

_  .41(6  1  7  2118 


TO:  81ADEN  COUNTY  BOARcl  §|8§.&f,g^g9 

pfoskal  Adiftes 

301  S  CypressSt  (M*****, 

■.Ehrabethtown  WC  PO  Bo*  S12 

^S33F  Elizabethtown 

PHQNiE:  9 10-3 62-6951  FAX:  310-362-7820  ■ 

bladen.boe@iicsbe.gov 


- - — - - JlME  RFf/n  3  y _ 

FRAUDULENTLY  OR  FAIJSELYCQpMg^  , 


I  am  requesting  an  absentee  ballot  for  the: 


FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


Voter  information 

last  Name  .  ' 

LI  oxjci 

Home  Address  (NC  Residential  Address,). 

WrioiuJ- 


■°"  ■aanme^.wfg. 


First  Name 


QLt/^  j  i  &/] 


Middle  Name 


_  y\ft-  ' 

Have  you  hyed  at  this  address  for  more  than  30  days?  Q  No 


A?\  ■ 

State  I  Zip  Code  Gity 

wt-  1%V2T\ 


_______  (h^ourx.-f 

Mailing  Address  (!f  different  than  home  address.) 


j  State  Fzip  Code 


indicate  the  date  of  your  move:  _ /  / 

*”*  °ne  number  below.  (orsel 

—  |x  X  X  -  X  X  I 


Absentee  Voting  Information 

^Absentee  Mailing  Address  {Where,  should' 'the  baliot.be  mailed?) 


County  of  Residence  Previous  Name  []f  applicable) 

\vtui<s\. 


:nstru  ctions)  |  Voter  Registration  No,  Phone  (optional)  j  Email  (or.tior.al) 
opteai 


State  I  Zip  Code 


If  voter  is  registered  as  Unaffiliated  znti  re  dues  tinea  ballAi- w  ,  'IT: - —  I— - - _____ 

0  Democratic  S  r-j  _  ra  Partl!:arl  primary,  choose  a. primary  ballot  preference!  J  - — - — 

|f  ■  .  '  □  Republican  □  Libertarian  PI  Non  nan1 

i**'********^^^, . — — 

-  If  Yes,  what  is  the  name  and,  ad  dress  of  the  hospital  or  facility: 

Lqoestods  Name  ^  behalf°fa  nc ar  re/nt/ue/ feY yOUr  nome,  o^r^  coMvctinformatian  and  rehtionship  to  the  vote? - - 

Bsr  Rsr  p6«ai»,„t 

1^=TSS r - - - bsddaSSS^w  □Sri°nv,,l"'-“" 

Name  of  Corporation  (if  appointed  legal  guardian)  - - 

City  ~  “  —  - - -yo^  j— - _ 

tate  Zip  Code  Requestor's  Phone  ^Requestor's  Email  ' - ' - ' - 

Select  one  Df  the  options  beiow  to  °n~  bV  the  Vgt3r;  ^.yjL^iigned  by  a  near  relative/guardian) 

LI  Member  of  the  Uniformed  Services  or  Merchant  Marino  on  k  .  .  ~~  ' 

^ - r^n=mitWvB»Sotfcy, - : - ; - - - 

[Military/Overeaas  Voters  Only]  C3  Mail  Q  Fax  Q  Email 
Fax  Number  orErnail  Address^  - “ - 


Signature  of  Voter  (voter 


$ignature  of  Near  Relath/e/Legai  Guardian  (if  applicable) 


I  Exhibit 4.2.3.1. 2 

Wtol  sta;a  Absentee  Ballot  Request  Fo 


Worth  Carolina 


AUG  17  2015 


3LADEN'  CQ.  S3.  OF  ELECTIONS 


TO:  BUDEN  COUNTY  eOARa.2@@i.gfTgM9 

Physltvf  Address 

SOlSCypressSt  »***«„ 

Elisabethtown  NG  PO  Box512- 

28337  Elizabethtown 


PHONE:  910-862-6951 
bladeniboe@ncsbe.gqv 


FAX:  910-862-7820 


Middle  Wane 


l  am  requesting  an  absentee  ballstforthe:  _ _ GENERAL  ELECTION 

Voter  Information: - jiqwmb^m^ 

i^st  Name  *  “  - rz'  .  ,  - - - - — 

f  -  First  Name  - „  - _.... 

i^uffiCL _ VarCn\C-e.  ■  S  7  7- 

Home  Address  (NC.  Residential  Address.)  '  - : - - - L)  \  CP  l~PP 

rV '(  i  j  .  h  ^ —  j  i  _ ~  ^  .  bailing  Address  (If  different  than  home  address.) 

■  ■  .  :  J  '  State  Zip  Code  "city  - - — - - - 

l-vn  _ [VJC  state 

H3Va  V°U  liUed  4  a.PQress  ror more  than  30  days?  STm’Q.No.  Jence  I  ■ - 


Mailing  Address  (If  different  than  home  address.) 


State  [zip  Code 


County  of  Residence  previous  Nameljf  applicable) ' 


data  of  your  move:  _ /  /  !  &/  /  / 

You  must'provfd,  at  hast  one  identification  number  b-low  fnr.oirr  ,  ,  •>  Q  4#<W _ _ _ ' 

wc  Ljcnnse  or  id  Number  -  ■(  ino.rucnons)  j  Voter  Registration  No.  Thone  (optional)  |  Email  (optfenaT 


Absentee  Voting  information  ~~  ~ — - - - - - 

Absentee  Mailing.  Address  (Where  should  the  ballot  be  mailed?) - ~ - r^j~ - - - - - 

If  voter  is  registered  as  Unaff, Hated  arid  requesting  ballot  fnr  =,  - rr— J - ' _ _ _ 

■S  Democratic  pi  isan  Pr[ma^/diposea  primary  ballot  preference. 

„  +  .  LJ  Republican  □  Ubertarian 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether. . . . 


State  I  Zip  Code 


Q  Won-partisan 


--  tf  "Yes"  whatis  the  nameand  address  of  the  hospital  or  facility; 


hdicate  whether  you  will  need  assistance  in  marking  your  baiioL  Q  Yes  Q  No 


I  Requestor's  Name 


Requestor's  Address 


tf  requesting  an  absenteebaHotanTehalf  of  a  nearrelative^ 


fet  your  nome,  address,  canton  information  and  relationship  fa  theater - - 

la~L§SlMj=s:g=s. 

Name  of  Corporation  (Itappointed  legal  guardianT - - - - - 


State  Zip:  Code 


Requestor's  Phone 


Requestor's  Email 


Sjlea  one  of  the  .nti.nsMow  theV°ter;  nay  not  tes;ened  ty  a  near  relatiuefauanlianl 

Current  Address  [Address  where  you  are  currently  stationed :dr  living  overseas! - ft - - - - - - 

'  Transmit  qiy  ballot  by;  - -■ 

1  ,  ( M  i  tfta  ry/ Q  ve  rseas  Voters  On  I  y )  D  Mail  D  Fax  Q  Email 

Fax  Numberor  Email  Address  —  — — - — - 


Signature  of  Near  Rdative/lugal  GuardiaMS^cST 

it-tf  X 


~^mr\  <r±.  ^  «  s.  Exhibit  4. 2. 3. 1.2 

5tate  Absentee  Baiiot  Request  Form 

tpgSfe  North  Carolina  RECEIVED 

- 

AIJS  ]  7  2018 


TO:  BLADEN  COUNTY  BO 


Phyacat  fid&ess 

3  bi. S' Cypress  St 
Elizabethtown  NC 
28337 


Mating  Address 
PO  Box  512 
Elizabethtown 


PHONE:  910-862-6951  FAX:  9KF862-7S20 

bEaden.boe@ncsbe.gqv 


_ _ _ _ _ _ . _ BUDEN  Co,  BO.  QF  elections  :  :  ‘ - - - - - - — 

I  am  requesting  an  absentee  ballot  for  the:  .  gfiJfrai  Fiw-n™ 

, . - . — _ ....  ■■ <in  _ 

Voter  Information  - - - - - -  '  p,; _  Beam,  Date 


Last  Name 


I  First  Name 


Middle  Name  ™"~  """ 

Home  AddreM  (Me  Residential  Address.)  '  ir^-n/,\  - /1-AzjJ?  I _ 

J&d  YV*hH'.&.  M  *» 

^  7—  )  ,  f  ^tite  Zip  Code  city  - - — - r- - 

\aT  22331 

Have  you  lived  st  this  address  for  Aiore  then  30  days?  DVes  Dm  Sm*  o,  Odense  Previous  Heme  (If  applicable) - 

^CLten8*  N'^f  t  gSSt Qrie  n-um^rbe'bw-  forsee  instructions)  j  Voter  Regrst^tfon  wb.^~  7hone  (optional)  Email  tovtiamn 

I  ^  Options* 


Suffix  I  Date  of  Birth" 


State  Zip  Code 


Coynty  of  Residence  Previous  Name  (if  applicable) 

644/ 


X  X  X  -  x  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Wftfere  should  the  ballot  be  mailed?) 


State  Zip  Code 


Water  ,s  and  requests  a  Wjisan  pffmanfi^ma^taBotpriArence;  - ^ - = - 

- \f  y^/  What -is  the  name  and  address  of  to*  h.™  ^  ^ 


"  : - nraiAmg  youroauot-  [ _ |  Y65  |_J  |\]p 

if  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

[  Requestor’s  Name  ^  9  ball°t0n  beha,f0fonearrdative,  hstyourname,  address,  contact inforwation  and relationship  to  the  voter- - ~ 

Bsr  Rzxsr  rsb.  h**~  q»«— 


Requestor's  Address 


M  W  lj  urotner /sister  U  parent  □  grandparent  [Istawrent 

ri  son  "n  I  R  J’rdnfIi;,",rl  □  stepchild  □  mother-in-law  .  □  father-in-law 

JJso.n-mmlaw  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  - - - - 


State  Zip  Code  ‘Requestor's  Phone  [‘Requestor's  Email 


Select  one  of  thf  options' W  slpied  **  a  ndair  relative/guardia  n) 

□WSW: 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseal) - 1“ - ™ - — - - - -  - 

■  Transmit  my  ballot  by: 

(Military/Overseas  Voters  Only)  f-3  Mail  D  Fax  Q  Emarj 
Fax  Number  or  Email  Address  "  - - - — — — 


Exhibit  4.2.3.1. 2 

Absentee-  Ballot  Request  For 

«##  NMhCara,ina  RECEIVED 


TO:  BLADEN  COUNTV 


eOARD^Eg^gg 


Physical Atidnss ' 

301  5  Cypress  St  i  failing  Address 

Elisabeth  to u^n  NC  PO  Box  512 

^33?  Eliza  jbethtown 


AUG  17.21)18  j  P  H  O  H  E;  9 10862'  6  3Sl  FAX:  9 10-3E2-7820 

—  _ _  _ _ _  _ V, _ I  btedemboed)  ncsbe.gov 

-  _  TIME _ RECD  BY - “  - : - - - - 

-- 

t  am  requesting  an  absentee  ballot  for  the:  GENFRA!  pi  perm m 

- jJctvunML  bLbLTlQN  rtn  wnwPMtiCD  c  o 

[voter  information - ~ 

Last  Name”  "  “  - — - - - ■ —  _ _ 


!» 


First  Niairpe 

nL 


k</ 


Middle  Name 


Mome  Address  {NC  Residential  Address} 

1njUcV\V  TS~r[ 

i  f  ‘v  ^  i  / 

i 

**  27 

City  “ 

State  Zip  Code 

£-/  IX’flheMT^o# 

A/-C  2773  7 

Hai?e  you  lived  at  this  address  for  more  than  30  days?  gyes  □  No 

UWtof  indicate  the  date  of  your  move; 

....  _ /  /  ..... 

j  You  must  provide  at  least  one  identiheadon  number  belo'-v.  {or  see  .instructions}'  '  i 

j  NCtTeenseibr. ID  Number  ^  -(;it.urapn^  j 

L 

X  X  X  -  X  X 

_ : _ Icicle/ 

Mailing  Address  (If  different  thaq  home  address.) 


suffice  I  b 


_____  6/O.yv^^ 

County  of  Residence  Previous  Name  (if  applicable) 

£a/ 


State  [zip  Code 


Absentee  Voting  Information  '  - - - - — - - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  |  ritv - — - - - - - - 

j-t  i  ,  v  .  .  .  ...  State  Zip  Code 

;igl.CM  (aj  U  S  hV’ToA  A  £  i  ~~  £.{  •Z&keM'llh-i  v  /  1 1  0  n  <y^-?  ~n 

1  .  i  -f----;TVnlSmy^ — -  - _. 

□  Republican  □.  Libertarian  □  Non-partisan 

If  voter  ,s  ;a  patient  m  a  hosplta),  clinic,  nursing  home  Or  rest  heme,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Qte  □  No 
_ [f  mrhat  is  the  name  and  address  of  the  hospital  or  facility: 

n£T  R^J*'  S’”""  □■**■«-*  □  **»•« 

__ _ . _  !=|  .  ..  □■Stepchild  □  mother-in-law  Q father-In-few 

Requestors  Address  '  ™~ — - -  — - U  son-m-law  □  da  ughter-m-Iav/  □  legal  guardian _ 

Name  of  Corporation  (If  appointed  legal  guardian)  "™  — 


State  Zip  Code  Requestor's  Phone  |  Requestor's  Email: 


ror  IVlIlitary/Overseas  Citizens  Only  (ngycnly  be  signed  by  the  voter;  may  opt  be  sfeh-H  hv  a  „l3K.„,r.^hn1 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter-  - 1 - — - - - ■ - —  /gtJaCdl3n) 

LJ  M-frWft.  omrnt  -  MM**  aCv.  dut,  a„d  ™rMly3!B0,  „„  , 

LJ  US.  citizen  residing  outside  the  u,5-  temporary  or  inttefinn^ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas!)  Rmnsmit  my  ballot  byi  - — ~ - ~ - 

(IVltlitary/Ouerseas  Voters  Only)  LJ  Mail  □}  Fax  O  Email 
Fax  Number  or  Email  Address  "  ™~  ™~ 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


I_/\I  1 1  k_y  I  L  T  .  L— 

mm  Sc,“sente^i§iHest 

X^3^l  AIJ8  1  7  2013 


T|Mg—  REC'DEY  s. 
oLAUfcN  CO.  BU.  OF  ELECTIONS 


TO:  BLADEN  COUNTY  BOARD 

Phy^cof  Address 

301 S  Cypress  St  .M&n/Mre* 

Elizabethtown  NC  PO  Box  512 

'  23^37  Elizabethtown 

PHONE:  910-86 2- 6951  FAX:  910*8 &2-7S 20 

b  laden.  boe(£>ncsbe,gov 


- ^DULENTLYORFALSEL7COMPLETiNGTH[SFOR[V1  15  A. CLASS  I  FELO  My  UNDER  CHAPTER163  OF  THE  NC  GENERAL  STATUTES. 

I.am  requesting  an  absentee  ballot  for  the:  _  GENERAL  ELECTION  oh  NOVEMBER  S  701 R 

f77_V-~~ - " - — - - - — ;t,0fI  Type  (Pnmary' GMero/-  Municipal,  Special,  etc.)  fleet, on'oofe - 

voter  Information  '  - — - •  — 

Last  Name  ~  ““  '  “  '  - - ' — - - - - - .... 

f  a  ^  /"  f  |  Middle  Name Tsiiffi*  f  -  ■  “ 


Suffix  [  Date  of  B kT 


_ ur 

Home  Address.  (^Residential  Address.) 

1 lApOhi  A  n-f  )  | 


JDD-e.jp  ¥■ 


— - 1.  _  lb  h'Si-g  j 

Mailing  Address  (if  differentthan  home  address,) 


5^  1  \  '  State  Zip  Code  city  ~~  - - ro — r - p - 

■hmc^K^ _ ^»)|  fc);?MhU,n  AV  *'“■ 

Have  you  lived  at  this  address  for  more  than  30  days?  0^  Qwo  |  CSonty  of  ReTidence  I  Previous  Name(if  applicable)  - 

/  |  /£  iodvh} 

|  Voter  Registration  No.  Phone  (optional)  I  Email  (optional! - 


number  nelow,  {or  see  instructions) 
Issn 

I  Voter  Registration  No. 

Phone  [optional] 

XXX-  X 

Option  21 

Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


I  State  |  Zip  Code 


If  voter  ^registered  as  U naff  mated  and  requesting  a  ballot  for  a  partisan  primary./cLsea  primary  ballot  preference. - - * - - 

□  Republican  □  uberteclap  □  «,.p,„Sa„ 

If  voter  is  a  pat.ent  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whetheryou.wilineed  assistance  In  marking  your  ballot.  E]  Ves  Q  No 
_ ^'*Yes/f  what  is  the  name  and  address  of  the  .hospital  or  fa  ci  !i  t  y : 

□  sppuse  □  brother /sister  □  parent  □grandparent  □  stepparent 

LJchdd  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address  '  "  - - - - - — — — - LU  son-m-bw  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  — —  -  — — - — . 

aty  State  2ip  Code  Requestor's  Phone  Requestor's  Email  '  —  - — 

_For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter:  may  not  ^  K„  „ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter r  '  ■■■■ — - - — ~ — 

2  h/lemberof  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependeht. 

|_J  U.5.  citizen  residingoutsida  the  U:5>  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  TZ  '  T~T - - - — - 

transmit  my  baildt  by:  l — j 

(MiTItary/Qverseas Voters  Only)  U  Mail  Lj  Fax  Q  Email 

Fax  Number  or  Email  Address  ~  ™  ~ 


Signature  of  Wear  ttelative/Lega!  Guardian  (if  applicable} 


SMI 


State  Absentee 

Worth  Carolina  v 

AUG  1 7  2018 


TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

.  1273  of  2469 

Physical Adttns  s 

301S  Cypress  St  /*&»*»« 

Elizabethtown  MC  PQ'Box5i2 

Elizabeth  town 


_REC'D  3Y_ 


PHONE:  91G-8G2-6351 
bla  den .  boe#  ncsbe+go  v 


FAX:  91Q-362-7S20 


| - FRAUDULENTLY  OR  MqBr  COMPUTING  THIS  FORM  IS  A  CUSS  ,rEU>MY  UNDER  CHAPTER  M  OFTHP 

lam  requesting  an  absentee  ballot  for  the:  _ _ GENERAL  ELECTION  „„  NOVEMrfrs  ,m„ 

|T^r  information - Zasr"**-^*******,  -‘“""giff1  - 

last  Name  "  first  Name  ~  ^ —  _ _ - _ _ 

£±lku^  Cau:-c 

Home  Address  (NC  Residential  Address.)  ~  - - ] - ^ — ¥J=Z£ZAi. _ 

■0^1  yp  Mailing  Address  (If  different  than  home  address.)  - 

gL&jjkUi*:  Gl/fl. 

-  ZLk*2£Zjlur£s  \M<C  P9P3)  State  z,PCoc 

Have  you  lived  at  this  address  for  more than  30daW>  v*c  FI  £  „ — "  ..  _ _ _ _ _ _____ 

more  man  50  days.  Yes  U  No  County  of  Residence  devious  Name  (if  applicable)  ™L— 


State  zip  code 


indicate  the  date  of  your  move:  _  j _ j  j 

You  must  provide  at  least  one  5dentrncatior>  number  below*  for'see  i-sr'urtfnn-f '  ^  i/  ^ .  t - - - t-  - 

NCLiccnseorjpAjurTTber  Jssn  oter Registration  No.  Phone  (optional)  Email  {optional) 

x  x  x  -  x  x 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  sfimijd  the;  ballot  be  mailed?)' 


*NU  requesting  a  oanot tor  a  partis 

poetic  Q  R.pfbire.n  nubeMa„ 

If  yes/*  what  Is  the  name  and  address  of  the  hospital  orfaciiityr 


City 

State 

Zip  Code 

iarYj  choose  a  primary  ballot  preference. 

- -  1  . 

r.im.Ws  <jtves""‘  m—”e  b^1;s;^^ 

_ _  n_..-  .  □  grandchild  Q  stepchild  O  mother-in-law  PI  father-inlaw 

Req uestoKs  Add ress  —  - [□  son-mlaw  □  daughterdniaw  P  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian]  '  “  -- 


state  Zip  code  Requestor's  Phone  [Requestor's  Email* 


Selects,, 

tejrrrs::^^ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas )  |T  ■  . 7 - — - _ -  ■  _ 

.  I  ransrmt  my  ballot  by: 

[Military/Overseas  Voters  Only)  LJ.  Maj!  D  Fax  Q  Email 
Fox  Number  or  EmaN  Address  - - :— — — 


Exhibit  4.2.3.1 .2 

State  Absentee  fi|j(Q£|^|p2|st  (Form 

North  Carolina  * 

AU6  1 7  2018 


TIME _ 

BLADEN  CO:  SB.  OF  LltGTiOKfr 


_  REC'O  SY _ 


TO:  BLAGEN  COUNTY'  BOA R D  g g 


30JL5Cypres$St 
Elizabeth  town  NC 
■28337 


'PO-Bbx.Sl2 

Elizabethtown' 


PHONE:  91(^362-6951  FAX:  910-862-7820 

bl  a  d  en  .boe  @  n  cs  b  e.gov 


FRAU  DULEMTty  OR  FALSELY  COMPLETING  TH  IS  FORM  iS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OP  THE  IMC  GENERAL  STATUTES. 

'GENERAL  ELECTION 


I  am  requesting  an  absentee  ballot  for  the; 


Voter  Information 


..  - _ on  NOVEMBER  6.  2018 

BJectioir  Type  (Primary,  General  Municipal,  SpeciaUtc.)  ElectionDale - 


Last  Ham 


lu) 


Home  Addressee  Residential  Address.)  r~, 

,,,//  /  '  i 


laentiaf  Address.)  r' 


First  Nama 

O  Uk  P  i  f 

IVfiddle  Name 

/ 

Suffix 

Jr 

,  ’  t 

,•  x*7r  1 

Mailing  Address  (If  different  than  home  address.) 

State 

fk. 


Zip  Code 


- ? — - 1 —  — _ J _ 

Have  you  lived  at  this  address  for  more  than3Q  days?  p^es  □  No 

If  ^NOj"  indicate  the  date  ofyour  move:  j  j 

You  must  provide  at  least  one  identification  number  beloiv,  (or  sea  instructions) 
NOilCfcnSe  or  ra  Number  ISSN-  ‘ 


x.  X  X  -  X  X  - 


City 


County  of  Res  ids  nee 


l  ISfoCJ^ 


Voter  Registrar  on  No. 

Optional 


State 


Previous  Name  (jf  applies  bid) 


Zip  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Gty 


State  t  Zip  Code 


If  voter  is  registered  as  Unaffiligted-a nd  requesting  a  ballot  for  a- partisan  primary,  choose  a  priory  ballot  preference - 

SDem°CratiC  □  Republican  Dorian  □  N«san 

if  voter  Is  a  patient  in  a  hospital,  clinic,,  nursing- home,  of  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  Q  No 
if  "Y es/*  wh  at  is  th  e:  na  m  e  a  nd  address  of  the  h  o$  p  i  ta  L  o  r  fa  dl  ity : 


Re  q  uesto  r's  Nam  e 


Ifrequestingan  absentee  baihtonbehaV  ofansar  relative,  list  your  name,  ad'dress,contactm!ormation  ondre/otfons/jin  to  thevoten 

"IS  I  I  I  T  t i r_  .  ..  i  .  ■  .  t 1  r— i  _ 1 


Requestor's  Address 


_ _ '  r  oiju  i tu  i/ic  vaisn 

U  sppuse  □  brother  /sister  Q  parent  □  grandparent  [I]  stepparent 

LJ  child  0  grandchild  Q  stepchild  Q  mother-in-law  Qfathertin-Jaw 

| — [  sominrlaw  0  daughter-in-law  [  I  legal  guardian 


-....  — — _ 

uty 

'  State' 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

Name  of  Corporation  [If  appointed  legal  guardian) 


For  Military/Overseas  Qk?ens  0n|V  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardianl 

Select  one  of  the  options  below  to.  qualify  as.  a  military  or  overseas  voter:  "  "  '  "  ■ — — — ™ — - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence.or.an  eligible  spouse/dependent 

□  u.S,  citizen  residing  outside  the  tkS-  temporarily  or  Indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas^  f  Transmit  my  ballot  by 


iitiiiiifiicmy  □siiocdY-  \ — i  ™ 

(Milltary/bverseas  Voters  Only)  LJ  JVIaii  | — !  Fax  10  Email 


■Fa *  Number  or  Email  Address 


Signature  oi  Near  Relative/Legal  Guardian  (if  apolicabie) 

K* _ __  . 


Date. 


State  Absentee  MatJ,e®est3^o2 

p/  Worth  Carolina  i\&Z 0 EjVlZ O 


'scVtfVtl 

A  UG  17  2018 


TO:  B  LADEN  COUNTY  BOARD  OF  ELECTIONS 

«*<*»-  1275  of  2469 

301 S  Cypress  St  wf;ngAMres, 

EiizabethtowfVNC  POBoxSi2 

^337  Elisabethtown 

PHONES 10-862-6 951  FAX;  910-B62-7820 

b]afJen.boe@ncsbe,gou 


- - - - - BLADEN  CO.  3D.  Or  ELECTiONS  - - - - 

I  am  requestingan  absentee  ballot  for  the!  _ GEN  ERAL  ELECTION  „„  N0VEMRFPS,„„ 

Voter  Iefo™Fr,„„ - - “HfeSr2 - 


.  r  ,  ~ " — _ _ _ _ _ ™ '.yFCirrtmary,.  beueral,  I 

Voter  Information  - - - — — 

Last  Name  “  c*  .  k. - — — — __ 

First  Name 

■/Up  r - -  l  ft/p*rs 

Home  Address  (NC  Residential  Address,)  — “~T — 7 

^  Mai 

Aj-n-e-f-  frp-p^B 

I  State  Zip  Code  City 

MT.  7/3  7  7 

nave  you  lived  at' this  address  for  more  than  30  daysfj^Yes  Q.No  ''  Coui 

i  ^3*e  Pi  year  move:  [  j 

IQu=^I^t3t  leSSt°na  td5nti^S  "umberbeW.  (or  se7i^ruc.ton;)  jyQ~ 

Absentee  Voting  Information  ~ 

Absentee  Mailing  Ad  dress  (Where  should  the  ballot  be  mailed?)  - - rr— 


Middle  Name 

_ _ _ 

Mailing  Address  (If  different  than  home  address.) 


State  [zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


instructions]  n 

Voter  Registration  No. 

Phone  (optional) 

City  ~ 

State 

Zip  Code 

doss  a  primary  ballot  preference.  ”  - - - - — 

□  Democratic  "  "  h  Pr™  ch°°Sea  prim3rV  ballot  preference. - - - 1 - ' - ^ 

— If"Yes/<  wtot  is  the  name  and  address  of  the  hospital  or  facility: 

□  spouse  □  brother/sister  □  parent  □  grandparent  □  stepparent 

— _ _  Hsrandchlld  □  stepchild  □  mother-in-law  □  father-in-law 

Requestors  Address  -  |  U  son-in-law  Q  daughter-in-law  fl  Ideal  guardian 

Name  of  Corporation.  (If  appointed  legal  guardian)  - ~~ - 

State  Zip  Code  Requestor's  Phone  [Requestor's  Email" - - - - 


Current  Address  [Address  where  you  are  currently  stationedior  living  overseas.)  fZ~'  -  -  - Ti~ - - - - -  "  _ 

f  F  ransmit;  my.  b^EEot  by:  _ 

(Miaitary/Qversess Voters  Only)  □  Mat!  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  '  - “““ — - 


Signature  of  Wear  Relative/Lega!  Guardian  (if  apf 


ppficabfe) 


North  Carolina 


RECEIVED 

.406  i  7  2te 


Exhibit  4.2.3.1. 2  T0:  biaden  county  BOARd1<27&pfi8d£9 

^ate  Absentee  Ballot  Request  form  e 

Mfeg  North  csralih^  RECEIVED  I  Elizabethfoivn  NC  po  b^x  5^2 

L>&sa^  |  .  j  28337  Elizabethtown 

-  Ufa  1  7  Z|JS  PHONE:  910-862-59S1  FAX:  910-862-7820 

^E-V  BI^’C  ' _ _ _ J _ btaden.boe@nesbe.goy 

— — - - — - BLADEN  C0..SD,  OF  FI  ornnMe' ”  "  ’  “ - 

1 - 

"TU  I7TS - T 

Tto^e  Address  [  ^Residential  Address.) -  *  ‘  ’  ^ - [— - UJlMlC;  [ 

6m ,  1L,  m  Ak  «*a  ,j 


Last  Name 


ttfi  QMm 


Mjddfe 

r— — _ 1  Uimicj 

Maitipg  Address  (if  different  than  home  address.] 


-fc ]i l!MM2^Cs£UX±  l/J^  (I 

Have  you  lived  at  this  address  for  more  than  30  dayst'Qves  □  No 


State  Zip  Code  Qty 

]  IA  0D2: 2^1 


lMu 


State  Zip;  Code 


indicate  the  date  of  your  move; 


County  of  Residence  Fprevious  Name  (if  applicable) 


./ _ /. 


You  must  provide  at.Ieast  one  identification  number  below  for  see  ns-rurt^i  *l\,  >  '  „  ■  •  V - : - - 

NC.Uc0nsoor  to  Number  |i3N  ■  ,or  see  .nsuructons)  |  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

i"_  .  [ - , -  ,  g  O-rtten-ai  s 


_  X  X  X  -  X  x 


Absentee  Voting  Information 

Absentee  Maifing  Address  [Where  should  the  ballot  be  mailed^ 


Staffed  [Zip  Code 


^ — 1 — L - - 

n^pubLcan.  O  Libertarian  □  Non-partisan 

.  voter  is  a  patient  in  a  hospital,  dint^  nursing  home  or  res  t  home,  plea?e  Indicate  i«ihelb0ryoutoSl.neGsl-aSlstanre.ii»0iaridng:  your  hailok  DVe,  pNo' 

_  if  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility; 

nE“  Bwre"t  nerMWrat  ds«ppm«t 

_ _ _ _  M  d  ,  n  grandchild  □  stepchild  O  mother-in-law  □  rather-in-iaw 

Requestor's  Address  - - - — — - — - LP son-in-law  □  da ughter-in-iaw  □  legal  guardian 

Name  of  Corporation  (If  appointed  legai  guardtanj  “ - 

"otv  “  ""  “ - - - — _ _ _  _ 

State  Zip  Code  Requestor's  Phone  "Requestor's  Ema“j|  - - - - 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas)  \Z - 1 - ~ - - - ■  _ 

'  Transmit  my  ballot  by:  — 

fMilitary/Overseas  Voters  Only)  l—l  LJ  Fax  Q  Email 

Fax  Number  or  Email  Address  '  - - - - “ - 


Signature  of  Near  Relative/Legal  Guardian  (if 


applicable) 


^a’^e 

^8zlf§'i  Worth 'Carolina 


Exhibit  4.2.3.1. 2 

fcaquest  For 


AUG  1 7-20)8 

TIME _ REC'BBY _ 

"BLAUeN  L-U.  BP.'Or  ELEGt 


TO:  BLADEN  COUNTY  BOARD 

.Physios!  Ad'trtxr- 

301 S  Gypress'-St 
Elizabethtown- NC. 

2S337 


Matting  Address 
PO  &OX  512 
Elizabethtown 


PHONE:  910-862-6951  FAX:  9i0-862-7820 

bladerisboe^>ncsbereov: 


- ™UbULmr^°»W^^^QM>LETI«BTHlSF0BMiSACL«S|FEmNYVN0EI!CKaPTtRl63OFTH^CTOALSTAro^ 

I  am  requesting  ail  absentee  ballot  for  the:  „ - GENERAL  ELEfTTlflN  „„  NOVEMBER  6  *« 

[Voter  Information - ~ 

Last.  Naim*  <  “  fFirsE  Name  - - - - - - - - 


Middle  -Name 


[Date  of  Birth" 


I  Mailing  Address  (if  different  than  home  address,) 


HomeAddress  (NC  Residential  Address,)  if..'  ' . ^ - — - * - 

f)  yJ  /  ^  Mading  Address  (if  difrerent  than  home  address,) 

/»  /}  ,  A  ,  Zip  Code  aty  - - - - rr~— ■ 

- '2^Z 

Have  you  livedvdt  this  address  for  more  than  30  days?  S  Ves  □  No  tounty  of  Residence  1  Previous  Name  (if  appHcabi) - 

of  yo  a  r  m  ous: _ j  j 

You  must  provide  at  feast  one  identiincatJon ''number  bdc w  f o f '^hg  initmr^n^ r  ”  a unfnvt ^  -  .  ■  ,  .  ..  .  "  i  1 

NcUtenieoriDiJumber  '  W-  '  '  | Voter  Registration  No,  Phone  (optional)  Email  (optional) 

X  XX 


State  H  Zip  Code 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


j  State  [zip  Code 


— 1 — A - 

t  U  Repubcan  □  Libertarian  □  rte-part,5an 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  ptesse  indicate  whetheryou  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 
If  ffYes/J  whatts  the  name  and  address  of  the  hospital  or  facility: 

r^auestma  an  hb^nt^hrju^  fahatfrfn  near  ref at;  Lm  fj,  rn  ^  r  ■/ '  '  .  .  — 

Requestor's  Name  '  yX  mG/  oddress,  contact  information  and  relationship  to  the  voter 

□  spouse  D  brother /sister  □  parent  Q  grandparent  Q  stepparent 
M  ?' grandchild  □  stepchild  O  mother-in-law-  □  fatheNn-Jav 

Requestor's  Address  - - - - -  □  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  - 


Requestor's  Address 

LJ  so 

For  Military/ Overseas  Citizen^:  flnlv  /r 

State 

Zip  Code 

r  krt  J  I _ 

~  ,IMIiai  ^  ^Ilzens  unlV  &  only  be  signed  by  the  voter;  mav  not  be  signed  by  a  near  relative 

jjelpct  one  of  the  options  below  to  qualify  as  a  military  of  overseas  voter  "  ””  -  ■■■■ - —  ^  _ ? _ 

□  Merter., «BeuMfo™easIMreS„,M,, ,„e0„,ai»«„ty,na,urtrt^taOT^rfMfcMKw^WewDaWdWeiii 

| — |  UfSb  citizen  residing  Outside  the  U.S,  temporarily  orindefirtiteiy 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas!)  I  Transmit  my  ballot  b^ - - - - - 

{Military/Overseas  Voters  Only)  D  Mail  IZS  Fax  Q  Email 

Fax  Mum  bar  or  Email  Address  ”  — “ — — 


S  ign  at  ure  ■  of  Vote  r  (voter  only) 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

7-/5wr'  X 


State'  Absent^ 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

juest  Form 


aug  1 7  .pa 


TIME. 


.RE.C’DBVi 


"BLADEN  CO.  at).  Oh  bLbt>  I  IONS 


TQ;  BLADEN  COUNTY  SOARfll  a?flsafl3fi£9 


Physical  Address 

301  S -Cypress  St 
■Eliza  bethtown.-NC 
2  S3  37 

P  H  Q  M  Ei  9 10-B  62-G951 
b!adenvboe@rtcsbie:Ebv 


ItouiHng  Addr&s 
PQ- Box  .512 
Elizabethtown 

■FAX;  310-362-7820 


*2*!*™  pB  cLj^,.5^,s  form  ,a a  ctASS ,  FEL0wy 163  Q— 


I  am  requesting  an  absentee  ballot  for  the: 


.GENERAL  ELECTION 


Voter  Information 

fsi  Name 


Hntmo  ... 


E'SCti0n Type tPri™n/, general"  Municipal,  Special,  etc)  OVEMBER^2Q18_ 


Home  Address  (NC  Residential  Address^  ^  j 

tt  i  0  ft  G>cm£}pm  c  k  il  pf  . 

City-  -  ■  - L — „M„  ■  


State 

iJL* 


Zl^/codeT 


Mailing  Address  (If  different  than  home  address.) 


City 


County  of  Residence 

1b>\A>n 


Have  youlived  at  this  address  for  more  than  30  days?  ^Yes  Q  N D 

~— — ■g*?,? e  da te  of  yoiiir  rnove;  j  f 

Yon  must  provide  at  ieastone  identification  number  below  /or  sJ,o-~i,r--,-i  "‘‘‘I U - 

lyoirMnseorio  WuiinShsr  t  -L-uUii.rjjj  |  Voter  Registration  No. 

^xx-xx 

Absentee  Voting  Information 

’  Absentee  Mailing  Address  (Where  should  the  ballot  be  marled ?) ' 


State 


Previous  Name  [if  applicable) 


Zip  Code 


■  Optional 


Phone  (optional) 


Email  [optional) 


I  city 


State 


Zip  Cade 


If  voter  is  registered  as  UriaffWated  and  reaues  tine  a  haiin*  w  *  - : - ? - - - - 

[^Democratic  S  ^  pr!mar*  ch°ose  a  P™ary  bailot  prince. 

^  U  Republican  □  Libertarian  Hn™  ■ 

-  ,  lf  'Yes'  what  IS  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


^SST,  <■*».  ISiS^SSMi 


i-n  - - *  ■  ■ - uau  reianonsnw  t o  tfte  voter 

E&r  Hb«/sister  □  parent  □  grandparent  □  stepparent 

Esn  d  r  0fandt:l,,,d  □  stepchild  □  mother-in-law  LJ  father-in-law 
□  son-in-law  Q  daughter-in-law  fl  legal ganmn  merm.iaw 

Name  of  Corporation  (If  appointed  legal  guardian) 


sy  ct- one  of  thf  optianS?elwto^Xv°3slVJr^  ~  V°W;  ™*y  nQt  be  *Ened  bv  3  near  relative/guardian) 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  f™,  ™.  h  r  --j 

;  !  I ,  -  ,.  ....  ,  cy  ana  currently  ataem  from  countyof residence  or  an  eligible spouse/dependent 

,l_i  U^.  citizen  residing  outside  the  U.S.  temporarily  or  indefinite,  ■**  '  P  ent 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  ' 


Transmit  my  ballot  by: 


’ - r  J  y  Y*  j - r  , _ 

(Military/Overseas  Voters  Only)  LJ  Mail  LJ  Fax  ,Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  apolicable) 

X 


State  Absentee  Ball 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COUNTV  BOA0 


North  Carolina 


Luest 


Pit-fiscal  Address 

3015  Cypress  St ' 
Elizabethtown  NC 
23337 


.MvUing  Address. 

PO.  $0*  512 

Elizabethtown- 


-  ^UG  1  7  ’2018  Elizabethtown- 

_ _  Tr*#r  *  PHONE:  910-B62-6951  PAX:  9lO-3S2-7^h 

'  '  '  "  - - .  TIMF--  RFrrh^  py  ; _  ■  blade m bo e@ncsbe.gpv 

— - - -  BL4DEN  uu  -BP.  OF  ELECTIONS  '  - - : - : - — - - - - 

I  am  requesting  an  absentee  ballot  for  the:  _____  GENERAL  El-  Fmnw  . .  ._  ~~ 

Voter  Information - - - - 


Last  Name 


\  rtmmsjl 

Hpme  Address  (NC  Residential  Address.) 


First  Na 
..  tv 


Middle  Name 


7  I  W 


i  »  .  ■  nuui  f 

/blS  hruMSij^fsitotr.hAuhQG 


Mailing  Address  (If  different  than  home  addres 


^/_  [ r\j  C-. 

Jjr  Have,  you  lived  at  this  address. for  more  than  30  days?:  yes.  Q 

^"l  date  of  ybur  move;  j  j 

J^mUSt1ir^^3^le^t  0neHen^^on  number  below.for^ 


State  Zip  Code 


s^te  ZipCode 


nC  License  .or  ID  Number  ' 


I  x  X  X  -  x  X 


*  U  N°  of  Residence  Previous  Name  (if  applicable} - ' 

!  L 

'0W‘  f°r  5e^^^^|Voter  Ration  No.  "phone  (optional)  I  Email  (cptionalf 


Absentee  Voting  information 

Absentee  Mailing  Ad  dress.  {Where  should  the  ballot  be  mailed?) 


State  [ZipCode 


rTte  registered  as  Unaffilioted  and  requesting  a  bailor  (Z  =  vL“ - - - ' - - - _ - 

^Democratic  S  q  Repubfem^11  Pr:rnary,  choose  a  primary  ballot  preference.  J - ^ - — - : 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  hnmB  i  -  O  Libertarian  □  Non-pauisan 

,  jP  aaSe  ‘n  ICate  Whether  you  “J"  need  assistance  in  marking.your  ballot  □  Yes.  □  No 

— .„.  lf  Ye5^  what  is  the  name  and:  address  of  the  hospital  or  facility: 

Requestor's  Name  *  9  n^eatee  b°l!ot  0n  bsha>fofonear  re/ot/va,  fotyourname,  odtfress,  contact  /fl/omiahon  and  relationshipto  Om  Voter - 

□  spouse  D  brother /sister  □  parent  □  grandparent  fi  stepparent 

- - - IflgUvBsagj^-  ESSLS-1*^-  n*a*H- 

Name  of  Corporation  (If  appointed  legal  guardian)  - ' - 


7:?  C°de  Requestor's  Phone  J  Requestor's  Email" 


select  one. fife  option,  felowfe  quaiii, may  signed  by  a  nearrelimye/guardian) 

Current  Address  (Ad dress  where  you  are  currently  stationed  or  living  overseas )  [Z - 1 _ _ _ _ _ „ _ 

'  Transmit  my  ballot  by:  _  - - - — — 

{Military/Oirerseas  Voters  Only)  LJ  Mail  Q  Fax  Q  Email 
Fax  Number  or  Email  Address  " ^  - - - — — — 


1  r:__  _  r- ,,  - 


Signature  of  Wear  Reiative/Lega!  Guardian  (ifapolicabie)~ 

X 


I  Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Foi 
W*W  North  Carolina  RECEIVED 


AUG  1 7 '2018 


TO:  BLADEN  CO U  NTY  BOAR B| lQ4g 9 

Physical  Address 

301 S  Cypress  St  «*,« 

.EE^abethtcWn  NC  PO  Box  5X2 

2S33?  Elizabethtown 

PHONE:  910-862-6951  FAX:  310462-7820 

:bla  d  e  h :  bo  ejED  n  cs  be  v 


— -  nt  nvfrn  <  At-  Ml  l.Uh  El  Fniin^fi 

- <*«**  WWOt  TH.S  ,  EELON,  UNDER  CHAPTER  M  OF  THE  NCDENERB,.  ST.T^ 

I  am  requestlng-an  absentee  ballot fof  the:  _ SINERAL  ELECTION  ™  November e 


Voter  Information 

Last  Name:  . 

U/1  4,#^  -  I 


FjtStWatne 


Home  Address  (NC  Residential  A  ddressj 


n> 


Middle  NamV 

I  k 

J  Mailing  Address  (ff  different  than  home  address ) 


Have  you  lived  at  this  address  for  more  than  30  days?  Qjf  Yes  □  No 


State  j  Zip  Code  City 

(Ji-\  9?3^7 


State  Zip  Codr 


rr-ri  date  of  your  move: 


./: _ /. 


County  of  Residence  Previous  Name  (if  applicable} 

fe>  Laci-if,-^) 


Vq  u  m  u  st  p  rovfdeat  le  ast  o  n  e  idsn  thread  o  nn  um  ber belo  w  kskh  ^mrrkT-i'  — i ,  r  ,  T™  7"  - - - ,  - - — 

m.c  Licsnse  'or  j  o'  Mu  mber  issN  ■  (or  see  ^ructions)  |  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

Optional 


|X  X  X  -  XX 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot.be  mailed?) 


reggergas^oted  and  requesting  a  priinary^hoose  a  primary  ballot  preference. 

U  Republican  □  -libertarian. 


if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate 
-  if  "Yes"  what  is  the  name  and  address  of  the  hospital  or:  facility: 


State  |  Zip  Code 


□  Non-partisan 


whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  i 


bbbrr.^  == 

HS”  RS'™'“r  Hr1"""  o  ww-®"  dstepwrai 

L-  ...  H®' r3ndchtId  O stepchild  □  mother-in-law  □father-in-lav 

Requestor's  Address  ~~  ' — ~ - —  ■— - — ■  on-in-law  □  daughter-in-jaw  □  legal  guardian 


Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  l-hone  ^Requestor's  Email 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas  )  FT'  ■  ■  .  . .  .  _ _ _ _ _ _ _  _ 

1  Transmit  my  ballot  by:  —  .  .  ; 

(MEIitary/Overseas  Voters  Only)  ' — '  Mai!  LJ  Fax  Q  Email 

Fax  Number  or  Email  Address  — - 


Sign  a 


ignature  of  Near  Relative/Lega!  Guardian  (if  applicable) 


Absentee 

.  Worth  Carolina 


^cuESVi-i 

1 7\201S 


Exhibit  4.2.3.1. 2 

?,£OJj£st  Foi 


TIME —  RFf-rt  by  .  .  .  ,  . 

BLADEN  CO.  au,  yt- 1 LECTIONS 


T°:  BLADEN  COUNTY  BOARE|  D83L0fr24|g9 

PttysfcalAtfdress- 

301 S  Cypress  St  MM***. 

Elizabethtown  NC  PO  e  ox  512 

22337  Elizabethtown. 

PHONE:  910-862-6951  FAX:  910-862,7820 
bladen.boe@ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM 


15  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF THE  NO 


I  am.  requesting  ari  absentee.ballot  for  the: 


GEN  ERAL  STATUTES. 


Voter  Information 

Last  Name  ”” 


First  Name 


Home  Addressee  Residential  Address.) 
C^/  /X —  . 


>cary^ 


City 


State  fzr  p  Code 


Middle  Name 

_ _  T> 

Maijtng  Address  {If  different  than  home  address.) 
City  ^  —  — - 


Hav&you  lived  at  this  address  for  more  than  30  days?  ®  Yes  □  No 


State  )  2p  Code 


move;  j  f 

j  You  must  provider  least  one  Identification  number  betow/for  s6 

NCLiQfnMtjfJO'Muftiber  56 


J  County  of  Ftesideiue  Previous  Name  (If  applicable] 


I _  fx  X  X  - 

Absentee  Voting  Information  “  ~ - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) - - - T^“ 

^  \ _ I  Republican 


eemnmctloru)  |  Voter  Registration  No.  Phone  {bptional)  I  Email  (options 


State 

Zip  Code 

Npt  preference,  ' — - ■ 

“  ”"r  “  *  *-** di*-  — •  p-~  *«*.«**<*,. *,„  „eM 

— .  if  "Yes,"  what  Is  the  name  arid  address  of  the  hospital  orfadfitv: _ 

Requestor's 

□  spouse  fi  brotl 


□  Libertarian 


□  Non-partisan 


assistance  m  marking  your  ballot.  □  Yes  □  No 


Ft  eq  uostq  f's  Address 
Gty  : 


RST  ""*!■, T':''"  H”"'  rW™ 

Name  of  Corporation  (if  appointed  legal  guardian)'  - - — — 


State  Z\p  Code  Requestor's  Phon 


e  Requestor's  Email 


Lert  ona  of  the  options  below  tn  tfoter'  ma^  Le  signed  by  a  near  relative/guardianl 


u,o.  Mucen  resimng  outside  the  U:S;  temporarily  or 
Current  Address  (Address  where  you  are  currently  stationed  or  living  oversea!) 


Transmit  my  ballot  by;  .  '  r~'" 

(Military/Overseas  Voters  Only)  U  Mail  □  Fax  Q  Email 
Fax  Number  or  Email  Address  "  — ' — — — — - 


si  tn  ■- 


Signature  of  WearReiative/Legal  Guardian 


(if  applicable) 


“ffll,  %S.™ente,'^isfcftwa 

SsP^I  AUG  I?  2018 


Exhibit  4.2.3.1. 2 


iSlorth  Carolina 


I lME- - REC'D  BY 


f-cunuNS" 


TO:  BLADEN  COUNTY  BOARd  28^3^12469 

■  Pnystta!  Address 

301 S  Cypress  St 

Elizabethtown  NC  pb  BojtSlZ. 

Eliza  bethtcHvn 

PHONE:  910-862-6951  FAX:  910-S62-782Q 

.b  faden ;  boe  (§>n  cs  be^gov 


■FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


t  am  requesting  an  abseritea  ballot  for  the: 
Voter  Information 

last  Name  '  FZ — : 


1FHLQNY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 


— -  — :: — general  election  .  oti  novfmrfr  k  7m  o 

"gfecton  Typt-fpumory,  General,  MunYtipcI.Speaal,  etc~  - EM£fegfen  tote~ 

eli  L  ZSID#  r  Middle  Name  7TT7ptT7 


Mailing  Address  [If  different  than  home  .addres 


Home  Address  (NC  Residential  Address.)  - r  I  ^ - *1  1 

'S  /V>  Sfi  V/  >  t  's\  /V  .//?  /7  //  i  Mailing  Address  (If  different  than  home  address.) 

!Wm  ym/  ri/jsK 

O'ty  jp  ~7  ‘  ““ — ...  w— , — - .: _ 

//  *  /  State  2ip  Code  ^ty  - — — - r~ 

—  M- 1 3&337 

Hai/e  you  lived^t  this  address  for  m6«  than  30  days?.j^rYes  Q  No'  '  TSi^„lae,M.nl.  I  ^ou,„,m«||,,„,toML 

If  "No,"  Indicate  the  date  of  your  m0uai  /  /  !  \ 


State  j  Zip  CodtP 


“  ^  ^arcaigtngoatgofyourmbvai _  /  j 

You  must  provide. at  least  one  identification,  number  below,  (or  see  inst 

NC  License  or  ft>  Number  ^ 


_ _  X  X  X  -  X  X 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


■IihLJIb1^  Registration  No,  Phone  (aptioh^l)  Email  [optional) 


state  r^iiodr 


Tfvoteris  registered  as  and  rpmi««n*a  h-sti^r _ — : - !■■  _ _ _ 

•@«™r.,i=  ^  nSC  ^ - — L 

ub&rt^nsn  r™|  ^ 

If  uoter  is  a^patient  in  a  hospital,  dinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  needossistaiicem;markingyo'ur  ballot.  tl  Vej' tL^o"1 
— :■■  If  Ves,  what  is  the  name  and  address  of  the  hospital  or  facility: 

"Requestor's  Name  ~Tf  entes  ballot  on  behalf  of  a  near  relative,  fetyour  name,  address,  contact  informationand  relationship  to  the  rater - - 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

- — _ _  H™-nt  □■stepchild  O  mother-in-law  □  father-in-law 

Requestor's  Address  ““  ’  - - - - - —  |  I  I  son  in -lav/  D  daughternri-Iaw  fl  legal  guardian 


Name  of  Corporation  {If  appointed  legal  guardian) 

^  Code  Requestor's  Phone  I  Requestor's  Email 


5!ened  by  a  near  rebH^umfair 

Current  Address  [Address  where  you  a  re  currently  stationed  or  living  overseas")  [Z - : - - - - - - - - 

?  ■  *  Transmit  my  ballot  by:  m  - ~ 

[MlHtary/Quenseas  Voters  Only]  E_]  Mail  Q  Fax:  Q  Email 

Fax  Number  or  EmatJ  Address  “  - - — 


Signature  of  Wear  Relative/Legal  Guardian  (if  apf 


ppficabie] 


Exhibit  4.2.3.1 .2 


State  Absente 


Vgjffi- North.  Carolina 


AUG  1 7  2318 


TIME _ R.ECD  BY_1 

ft.DSM  CO.  BD.'0£5Ua 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


TO:  BLADEN  COUNTY  BOAR (3  28sl®fh2A§9 

Pftyikoi  Address 

301 S  Cypress  St 

Elizabethtown- NC  PO  BojcS-22'' 

28337  Elizabethtown 

PHON E:  9 10-862-6951  FAX:  910-862-7820 

b  ia  d  en  .boe  (3  n  csb  e,go  v 


I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  GFNfba,  tior™™  "  ’  " 

[Wlnfan,,^ - : - 


LastlMame 


First  Name 


I  ~W  ,  l/T 

Home  Address  (NC  Residential  Address.)  a  - - r — - 1 - '  V _ _ _ 

'itH  $Jj 

I  /  /  t  State  Zip  Code  city  "  * - — - — — 

^  ^jg337  *tate 

■Have  you  lived^this  address  for  more  than  30  days  ?”^J[  Yes  qIo  !  ~ - 

If  "No;"*  indies  ta  the  data  of  your  move: _  /  / 

You  mgst  provide  at  numberbelow  (or  see '■'st^iict’on-t  "  i  Z  Z  • - - - 1 — _ _ 

tocLkonporiDW^w  (SSN  ■(  see  „;rtniet,cn4)  I  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

[  X  X  X  X  Optforsaf 


Middle  Name 


Ck^j 


Mailing  Address  (If  different  than  home  address.) 


State  [Zip  Code  ‘ 


\  Suffix  Toate  of  fT 


State  I  Zip  Code  “ 


’County  of  Residence  fprevfaus'Name  (if  Applicable)" 


Absentee  Voting  Information 

^Absentee  Mailmg  Address  {Where  should  the  ballot  be  maifed?y 


State  I  Zip  Code 


If  voter  is  registered  as  UnaffiUated  znd  requesting  a  baNnt w  *  nstr^T~- — ■  '~4 _ _ 

gj  Democratic  g  n  R  ^ rtt San  pnmarY'  choose  a  primary  ballot  preference.  J  - - - — 

ltf  ■  '  ■  ■  U  Republican  Q  Libertarian  n  _  . 

_  if  Ves,  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  Name  ?  ~ — — 

□  spquse  □  brother /sister  Oparent  □grandparent  Q  stepparent 

_ _  p  l  ‘ ' ]  .  Qsmodchild  □  stepchild  □  mother-in-law  nfather-in-i™. 

Requestor's  Address  - - ■■  - U-Son-ffMaw  Q  daughter-i^law  legal  guardian 

Name  ot  Corporation  (If  appointed  legal  guardian).  - - ‘ - — 

^  Requestor's  Phone  Requestor's  f;nu!ii "  .  ~  ~ — -  — 

Reject  one  of  the  options  below  to  h"  "°te''  m3y  npt Assigned Sy  a  near  relative/guardian) 

Current  Address  [Address  where  you  are  currently  stationed  or  living  oversell - 1~ - “ - “ - - - - - 

'  Transmit  my  ballot  by:  ~ ~ — —  — 

{Military/Ouersgas  Voters  Only)  LJ  Mail  O  Fax  Q  Email 
Fax  Number  or  Email  Address-  — ■ - —  ■  — 


Signature  of  Near  Relative/Legal  Guardian  (if  apj 


pplfcable) 


4ff» 

mp 


State  Absentee  Ball 


Exhibit  4.2.3.1. 2 

Hft&Rlfiorm 


TO;  BLADEN  COUNTY  BOARD  1^469 


North  Carolina 


AUG  2  7  2018 


™E____fiEC:D8y 
BtADEN  CO.  RD  ncci.  c 


PhyskiilAddress 

301 5  Cypress  St 
Elisabethtown  NG 
28337 

P  HO  N  Er  9 10-S62-  6951 
b  !a  d  e  n .  boe  n  dsb  e^go  v 


Maifirq  Address 

PO  Bo*  512 
Elizabethtown 

FAX:  910-862-7820 


_ FRAL|P{J1-ENfLY.OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:.  _ GENERAL  ELECTION  on  NOVEMBER  6.  2018 

- — _ _  Section-Type  (Primary,  Genera?,  Municipal,  Special,  etc. )  “  flection  Dnie 

Voter  Information  "  ““  — - — 


Last  Name  First  Name 

S'-^\eAar^  ^KrvKv' 

i\(\ 

Middle  Name 

K>C\C\ 

Home  Address  (NO  Residential  Adless,) 

S\0  T'TNftfYV  mv\\  r(\  ke*V 

- - - - 1— — — YT.  \  V — A _ 

Mailing  Address  [if  differentthan  home  address.) 

atv  State  ' 

IX  oy\ _ 

Zip  Code 

City 

State  Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  J^lYes  □  No 

if  "No/7  indicate  the  date  of  your  movs;  f  / 

County  of  Residence 

Uloripn 

Previous  Name  (if  applicab 

e) 

You  must  provide  at  least  one  identfrscatjon  number  below*  (or  see  instructions)  1 

NC  License  or  ID  Number  551V  j 

Voter  Reg  istrati  b  n  N  o . 

Optional 

Phone  (optional)  Email  (optional) 

Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  UngffiHbted and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  ™  ^  ^  ' 

LS  Democratic  □  Republican  □  libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Qflo 

If' ‘‘Yes"  what  is  the  name  and  address  of  the  hospital  of  facility: 

If  requesting  an  absentee- ballot  on  behalf  of  a  near  relative ,  list  your  name ,  address,  contact  information  and  relationship  to  the  voter: 
equesto  $  Name  □  ■spouse  □  brother  /sister  Q  parent  Q  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  motherfelaw  DfaEheMn-faw 

— - — —  .  _ „ _ □■son-in-law  □  daughter-in-law  □  legal  guardian 

Requestor's  Address:  Name  of  Corporation  {tf  appointed  legal  guardian)  ” 

! State  Zip  Code  Requestor's  Phone  I  Requestor's  Email  ’ 


For  Miljtary /Overseas  Citizens  Only  (may  only  be  sighed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  :  : - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine. bn  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependant; 

D  -U^  citizen  residing  outside  the  0+S.  temporarily  or  indefinitely 

CurrentAddress  (Address  where  you  are  currently  stationed  or  living  overseas.)  [  transmit  my  ballot  by*  ■  ! - ™ 

*  (M i I ita ry/Oy e rsieas  Voters  Only)  O  M a  1  f  Q  f  a  ^  Q  Ema i I 

Fax  Number  or  Email  Address  ^  ~”i 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


,  Exhibit  4. 2. 3. 1.2 

SstsuC'  Absentee  Ballot'  Request  Form 

North  Carolina  RPnpiupn 


TO-  BLADEN  COUNTY  BOARD 


AUG  1 7  2018 


Physical  Address' 

.  301 S  Cypress  St  Mail!na  Mdrisj, 

Elizabethtown  MC  .RQ.BoxSl3 

Elizabethtown 

PHONE:  91M62-G5S1  FAX*  910-8G2-7S20 
b  [a  d  en  *  b  oe  h  csb  e .  gbv 


- — - — — — _ _ _  BLADEN  CO*  BD.  OF  ELECTIONS  _  _ _ ~ 

- FRAUDUlEMTLY  °R  FAL5ELYC0MPLETiNG  THIS  F0RM  IS  A  CLASS  1  F^ONy  UNDER  CHAPTER  1630FTHENCGENERAL  STATUTES. 

1  am  requesting  an  absentee  ballot  for  the:  ■_  GENERAL  ELECTION _ on  NOVEMBERS  7018 

r~ - —r - -  -  - Zteciton  Type  { Pamary,  General,  Municipal  Special,  etc.)  Election  Date - 

voter  Information  - — ^ — — —  — - - 

1  F^ama  '  I  Middle  Name - [wS - 


Home  Address  (NC  Resiflentia!  Address,) 

O  *  Ct  rt/L  ^i.{  it 


gyrfviJJ 


i  A43£n 


Middle  Name 


Mailing  Address  (If  different  than  horine  address*) 


State  Zip  Code  City 


mu 

Have  you  Jived  at  this  address  for  more  than  30  days?  Yes  □  No 


State  I  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


If  indicate  the  date  of  your  mover  / _ / _  j 

You  m  u  st  p  fovide:  at  least  on  e  identific^tJo  n  n  u  m  b  er  be  low.  ( or  s  e  e  in  sfhi  etto  n  O  >1  o  Z,  ., ,  ■  .  ™  - . 

Nc Ucenjt orjp  Number  is<fJ  ' _  ?  j  oter  Registration  IMp,.  Phone  (optional)  Email  (optional) 

_  lx  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  j  zip  Code7 


If  voter  Is  re^red  as  Unaffiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primaty  ballot  prefer^ . .  ^ - - - — 

5?,*mam’  □Sip.bto.  □ 

)r  voter  js  a  pahent  ,n  a  hospital,  din*,  nurdng  home  or  re*  home,  please  indicate  whotheryou  wi!i  need  assistance  in  marking  your  ballot.  □  Yes  Q* 

If  "Yes/  what  is  the  name  and  address  of  the  hospital  br  facility: 

Luestort  pbM,tee  ^  °^eha,f  of  a  near  revive,  iistyaur  na^address,  contact/n/ormot/onnnrfm/oMip  to  the  voter:  ~ - = 

U  spouse  □  brother  /sister  □.  parent  □grandparent  Q  stepparent 

LJ  child.  ^  □  grandchild  □  stepchild  □  mother-in-law  □  father-law 

Reauestor's  Adtire^  '  " - - - Li  son-in-law  □  daughter-in-law  □  legal  guardian 

Nameof  Corporation  (If  appointed  legal  guardian)  ' 

DtV  State  ^lp  Code  Requestor's  Phone  Requestor's  Email  — — - 

—  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  vote,:  h„  , 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  "  — - — - — — L 

□  Memberofthe  Uniformed  Services  orMerchant  Manneon  active  dutyand  currently  absent  from  county  of  residence.or  an  eligible,  spouse/dependent 
| — I  U.S.  citizen  residing  outside  the  U;S.  temporarily  or  Indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.)  L  ”T  - - “ - - - 

1  I  ransmtt  my  ballot  by;  l — , 

(Military/Overseas  Voters  Only)  Li  Mai!  U  Q  Email 

Fa x  N u mber  or  Email  Address  "  ™  - - 


Signature  of  Voter . 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


jSSli  State  Absentee  Ballot  Request 

Worth  Carolina  DErE'lUEFl 


TO;  B  LADEN  COIINT/  BOARD'S^ 


AUG  1 7  2018 


Physical  Addrtss 
301 S  Cypress  St 
Elizabethtown  NC 
28337 


Matting  Address 

PO  B.OX512 
■  Elizabethtown  ■ 


PHOINfE:  ^10*862-6951  .FAX;  910-862-7820 

bla  d  e  n+bo  e  @  n  csb  e,  go  v 


""  - — - HL&nj-N  t.n  m  hf  r  prTfnMQ  - 

- COMPLETING  THIS  MRjyTis  A  CLASS  I  FEIOMV  UNOER  CHAPTER  163  OFTHE  Nf  fiFulFftni  CT-mHT.C 

I  am  requesting  an  absentee  ballot  for  the:  genfbai  fifftif,,,,  ' 

f— — — - -T^^SBgjaggSL^^**  ””?*»- _ 

Voter  Information  - - - -  P  /  /— _  g/ecewp ate 

r"  :  ;  :  ^rstNaiT)B - — - -r  , ,  _ _ 

Xr  ■  4'  ..~A  [s’  r- - -  '  ,  Middle  Name  Suffix 

■  L-^-kJLA  IJ.  ■ '  ‘-~J _ |_  C.  j  A  ;L  4  >— f— ' 

H.orP ^.Address  (NC. Residential  Address,)  '  “  "f - 1 - - - ’ - ' — i - - - - - 

W'ls'./I  ,j  fi\  .■  ttJ—  4  .fVp -  Mailing  Address  (If  different  than  home  address.) 


M^ji  ‘Mi 


State .  I  Zip.  Code 


1  State"  I  Zip  CqdeT 


Have  you  lived:at  this  address  for  more  than  30  days?  jt^Yes  □  No 


I  ^  indicate  the  date  of  your  move; 


County  of  Residence  Previous  Name  (if  applicable) 


./ _ /. 


You  must  provide  at.leastone  identification  number  below.  Yorsee  inWuettarii'  "  »  .  /  l’  1 - ’ - r~ - 

Wc  License  or fp  Number  !&sm  ‘  3  Voter  Registration  No.  Phone  (optional)  EmaiJ  (optional) 

Cpilcnal 

L  _  lx  xx-xx 

Absentee  Voting  Information  "  ~  - < - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be. mailed?) - - rpr - - - - - - - - 

Y  State  jzip  Code 

T^oter  is  ^ - _ 

□  Republican  n  litar^H, - 


Cl  Libertarian 


□  Non-partisan 


If  voter  is  <t patient  in  a  hospital,  clinic,  nursing  fiome  or  rest  home,  please  indicate  whether  you  will  need  assistance  fn  marking  your  baliot.  □  Yes  Q  lyp™ 

...  •jf'Ves,-  whatisthenamgandaddre5spfthehbspitajorfedntyi 

p!^™Se  D  brother  /sister  Oparent  □grandparent  □  stepparent 
— .  H  h'  d  .  □  grandchild  □stepchild-  □  mother-indaw  n  fether-m-i™. 

Requestor's  Address  ”  - — - — — —  lJ  son-tn-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  - - - - 

pty  ”  *  . — —1 — 7— — - — * — - — „  _ _ _ _ _ 

State  Zip  Code  Requestor's  Phone  ^Requestor's  Email  - - - - ; 

v°tef-  "°t  be  iiEnad  by  a  near  relati»^^r 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  ]T  ■  - - - - - - - 

**  Transmit  my  ballot  by:  _ 

(Military/Overseas  Voters  Only)  LJ  Mail  □  Fax  □Email 
Fax  Number  or  Email  Address  ~ ~ - — — 


Signature  of  Voter  (voter  o 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 

-x 


Exhibit  4.2.3.1 .2 


ifSSte  Abs.enteeBaJotRequest  Form 

\|mg#|  North  Carolina  RECEIVED 


I G  17 


TO:  ewOEN  county  80ARdaeaeefi3f^9 

Pfpsfcat'Aitd&si 

30ls  Cypress  St 

Elizabethtown  NC  PO  Box  STZ 

23337  Elizabethtown 

PHONE;  910-862- 695 1  FAX:  910-862-7S20 

bidden.  boa|£>  fi  e.gbv 


- — _ _  BUDEM  CO.eaOFELECTio^'  - ~ - - - 


I  am  requesting  art  absentee  ballot  for  the: 


Voter  Information 

Last  Name  fj  ~7 


- on 


First  Name 


'£A~6. 


State  I  Zip  Code 


Zip  Code 


l74^--iAwia(  ~ 

H  o  me^dress  ( NCRes  ids  ntia  I  Address.)  ,  ,  P  ~^/j  ~ -  - L_ _ _ _ _ 

']-/£)  Q>C/ljs\  -)  A/Ia  //  ly/JJ  Mall'ngAddress*lfdifferentthafi  home  address.) 

r/  A  /  jf  ~f -  State  %  Code oty  -  - - - - - - j— - - - 

— l  s"te  aBC°d* 

|rT^l»,..,:„„,tolj - 1 - 

.  _  A  fj  yrt 

I  e  I05n"n  p:  numker  below.  (or  see  .instructions]  |  Voter  Registration  No.  Vhone  (optional)  Email  (optional) - ~ 

I _ —  ■  IX  X  X  -  x  X 

Absentee  Voting  Information  ”  !  - - - - - - - — _ _  . _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ~ - - - - —  _ r— — — — — _ 

ltV  State  [zip  Code  ~ 

Tf  voter  is  registered  as  Unaffiliated  and  requesting  I  lot  far  e  narti«n  1 ' - r - — _ " 

\1  Democratic  n  .  3  P^t.san  primary,  choose  a  primary  ballot  preference:  - L - - 

t,  ■  U  Republ,Can  □  libertarian  ■ 

—  If  Ves/'  whatiyth^name  andaddress  of  the  hospital  or  facilih;: _ 

■Requestor's  Nani  ^  absentee  ballot  on  behaif.tfa  near  relative,  listyournam^  address,  contact  information  and  relationship  To  the  voter 

Hrr  Rbr0tP/SiSter  °parent  □  grandparent  fi  stepparent 

■  .  .  _ Rsond  (  Rr  .  ^  □  Stepchild  Omother-in-law  □  fetheHn-law 

Re q u esto Ks  Ad d ress  '  '  '  - — — - -  LJ  son-in-law  M  daughter-in-law  fggaj  gy3rcjj3n 

Name  of  Corporation  {If  appointed  legal  guardianp  ”  J - 

"city.  ~  —  -  — 1  ~  ■  — .  ^  „ _ 

State  Zip  Code  Requestor's  Phone  Requestor's  Email - ~ - ‘ - 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseaT) - \Z - T - “7“ - - - - - - _ __ 

'  Transmit  my  ballotby;  ~ 

t Wilita ry/ Overseas  Vo ters  Onfy)  O  Mail  O  Fsx  Q  Email 

Fax  Number  or  Email  Address  - - 


I 


Signature  of  Near  Reiative/Legal  Guardia 


n  (if  applicable) 


s3§|| 

Exhibit  4.2.3.1. 2 

State  AbsjentgaJB^aLEefluest  Form 

Worth  Carolina  KfclVElVHpU 

AUG  1 7  2018 

TIME  .  REC’D  BY  :vr~  - 

TO;  BtADEN  COUNTY  BOARD  Oij^gTj^f^^gg 

Physical  Address 

301 S  Cypress  St  Maiii^A ***** 

Elizabethtown  NC  :PO:.8ox  Sl2 

23337  Elizabethtown 

PHONE:  910*862-6951  FAX:  910-362.7820 

bladen  .b  q  e  @  n  cs  be  .gov 

BLADEN  CO.  BD.  OF  ELECTIONS 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  J  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES* 


r  sm  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION  on  NOVEMBER  6,  2018 

_  Election  Type  {Primary,  General  Municipal,  Special  etc.)  Election. pate 

Voter  Information  — — — 


Last  Name  First  Name  Middle  Name 

- '%W>tsV? _ \da _  ^eynM'^-e 

Suffix 

_ 

Home  Address  (NC  Residential  Address,) 

‘Tio  (V\jhf0gy~ 'Tv\  A\  AoV3 

™ — : - ■■■■— ,r  *■  i  ^ - 1 - - — 

Mailing  Address  (If  different  than  home  address.) 

City  State1 

...P  \  i  rrks&b^  A5  k  k  if* 

Zip  Code 

3ii7?n 

City 

. Q.^hbe-5! 

-^nVouYvi 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  3Qdays?  QYes  Q  No 

if  “No*  Indicate  the  date  of  your  move:  /  / 

County  of  Residence 

Previous  Name  (if  applicable) 

j  You  must  provide  at  least  one  Identincation  number  below,  (orse 

;  NcUc*nsesrJD  NumtwF'  |S5N 

|x  X  X  -  X  X  - 

i  instructions)  j 

v  — 

Voter  Registration  No* 

Optional 

Phone  (optional)  Email  (optional) 

Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?] 


City 


State 


Zip  Code 


If  v  ote  r  is  regls  te  red  as  UnaffWa  ted  and  req  ues  ti  ng  a  b  a  I  lo  t  for  a  pa  rtisan  prim  a  ry  ,  ch  dose  a  p  ri  m  a  ry  b  a  1 3  ot  p  ref  e  ren  ce. 

^^Dernocratic  □  Republican  □  Libertarian  O  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  In  marking  y  our  ballot,  □  Yes  □  No 

If  "Yes/J  what  Is  the  name  and  address  of  the  hospital  or  facility: _ 


Requestor's  Name 


If  requesting  an  absentee  ballot  on  behalf  ofd  near  relative,  list  your  name,  address,  contact  inf ornidtiori  and  relationship  to  the  voter 


□  spouse  Q  brother /sister  Q  parent  Q  grandparent  □  stepparent 

□  c h i | d  □  gra h d ehs Id  Q  ste p child  O  m othe mj>! a w  □  father-i n-l aw 


Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip  code 

Requestor's  Phone 

:  R  e  q  u  ester's' ''Email- 

For  Military/ Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

□  Member  of  the  . Uniformed.  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  sDousp/riep en dent. 

1  1  U.5.  citizen  residing  outside  the  LL5,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  t — f  r—j  _  ■ — ■ 

(Military/ Overseas  Voters  Qrily)  ' — ' -^ai  ^  ^  ^  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

~lnJ3d$L  X 

. .  D3le 


State  Absentee  B 

North  Caroirna  RP 


Exhibit  4.2.3.1. 2 

nest  Form 


AUG  1 7  2|I8 


-JIMP, 


£t£i aa£, 


BLADEN  CO.  BD,  OF  ELECTIONS 


TO:  BLADEN  COUNTY  BOARDt28eafi(2<b69 


■  Pbysicpt  Address 

'301 S  Cypress  St 
Elizabethtown  NC 
23337 

PHONE:  910,362^951 
b  la  de  hi  boe  @  n  csb  e.go  v 


b7oti:ng  A  ddress 

PO  Box  512 
Elizabethtown 

FAX:  910r862-7820 


I  sm  requesting, an  sbsentse  bsffot  for Liig: 


GENERAL  ELECTION 


Voter  Information 

Last  Name 


_ ~ gWtin.frpeYWftmny,  Senem/" MuriJpal, Specioii7li^~~  °n  -^QVEMBER  6,^201R_ 


First  Name 


Home  Address  [N.C  Residential  Address.) 

JZ^_  (jdthkr  £).> 

%  ^  i 

£h^f^fi^\Tc  j jjci 


L  & 


AJC 


Zip  Code 

3  7 


Have  you  Hired  at  this  address  for  mo  re  than  30  days?  Qyes  □  No 

_  y  j 

no S!rat'eaSt  “  number  bfitow-  («r.see  instructions) 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


Suffix 


City 


County  of  Residence 

Voter  Registration  Wo, 

■.Uptiotel. 


State 


Previous  Name  (if  applicable) 


Zjp  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Gty 


State 


Zip  Code 


-t  ..  ...  '  1_1  Republican  □  Libertarian  □  Non-partisan 

voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  orrest  home,  piease  indicate  whether  you  will  need  assistance.in  marking,  your  ballot-  □  Yes.  □  No 
- - - -  yes'  ^bat  is  the  nameandadd  ress  of  the  hos  p  ita  \  or  fa  rtf  f  ty: 


Requestors  Name 


TF^SSi  STi^sr 

!  I  I  FinhlKP  1  I  hmthai-  f-rij-t-  fv  H-  I 1 r — I  l  ■  


Requestors  Address 


r-A  r  - *■ — una  rziatiorysftfp  to  the  voter 

Rchlir  RParent  □  grandparent  O  stepparent 

r~i son  in  law  Rrfa  "t,?1-  □stepchild  □mother-in-law  □  father-in-law 
|_J  son -tn -law  j — |  daughtsr-m-iaw  CH  legal  guardian 


Gty 


State:  Zip  Code 


-  J - ■  "  ■■■  L  |  it;6qi  SUdlLUJil 

Name  of  Corporation  (|f  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


pgr  Military/Overseas  CitizensOnlyjmay  only  be  signed  by  the  voter;  may  not  be  siPnPrf  hy3no,f  ™HW~,nrrihi  ,1 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter - ^ 1 - - - -  V  d  near  reiative/guardian)^ 

r— !  ^n'^°,'!vecl  ^erv!ces  br  Merchant  Marine  on  activedutyandcurrentiyajjsentfrom  county  Of  residence  oran  eligible  spouse/dependehr. 

j=J  U.S.  cjttzen  residing  outside  the  U.5,  temporarily  or  indefinitely 


Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by:  l j 

(Miiitary/Overseas  Voters  Only)  U  Mail 


Q  F^x  Q  Email 


Fax  Number  or  Email  Address 


j  Signature  of  Voter 

x 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 

X  ' 


a^'.r-r 


Exhibit  4.2.3. 1 .2 


- -  - - -  ule^EN-. BOUNTY  fiOAflbWarmSKs 

(SR/A  Statfi  Absentee  Ballot  Request  Form- 

North  Carolina  PPPClWCn  p?1  u'Cy^resi'St'  Muffing  Addrczf 

^IS3E^  KtUef  VEU  Elizabethtown  NC  PO  Box 512 

— ' — - 1  ,  28337  Elizabethtown 

AUG  1  ?  2018  PTONEt  910-862^51  PAX:  910-862-7820 

~  HHE  .kfctl'lt  h/  -  |  bladen.bge@ncsbe.gov _ 

[===^^^ 

^dBafsa^* 

Voter  Information  - - : — —  p  ‘  _ section  pate 

Last  Name First  Name  “  - - ~ — T - —  _  . _ 

Lb^Jj^  C La  ^Name  P5 

Home  Address  {NC  Residential  Address,]  *  r  ~  ““ - — _ _ _ . _ _ _ 

^)Z/  ^  /  Mailing  Address  {If  different  than  home  address.): 

/  f  f  t  j  I  State  Zip  Code  City  ~  ~  '  — - — - - - 

r/c  X?a»  s“*  ^ 

Have  you  lived  at  tbisaddress  formore  than  30  days?  i/\Yes  n  Nn  Caunh^fp^  - — - - _  _ _ 

V  )LA  S  U  No  County  of  Residence  Previous  Name  (if  applicable)  J  ‘ 

You  mu s  t  provide  a  t  least  on e  identifies ti o n  number  be [o w  ( or  in rV  \  ,,Ll  fTV^  ZP^\)  —  — — - — - - — - — — '..... 

i  nc  License. o>  ]o  Number  |«n  Mpr  see  instructor)  Voter  Registration  No.  Phone  (optional)  7maii  (optional)  “ 

l _ _ xx  x  -  x  x  -MBMMj _ _ 

Absentee  Voting  information  ~  - - - - - — - - - - - - ______ 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?)  ~ - n~r: — - — - - -  - 


First  Nams 


Middle  Name 

[Mailing  Address  {if  different  than  home  address.}: 


State  Zip  Code  City 

PifC* 


■State  [Zip  Code 


"County  of  Residence  I  Previous  Name  (if  applicable)" 

PKL  t 


Vo  ter  R  egistra  tio  n No. 

O^E  tonal 

Phone  (optional) 

- — -  j 

Email  (optional) 

State 

Zip  Code 

rimary  ballot  preference.  — — — — 

Wo~lc  *^*-^w**mL - > - L_ - £. 

...  tf  'Yes-  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

Requestor's  Name  **  bsentee  ballot  on  behalf  ofa  near  reht,  re,  lisiyour  nam^oddress,  contact  information  andrefotionshipto  thi  voter- - 

□  spouse  O  brother/sister  □  parent  D  godparent  □  stepparent 

_ - —  Q  srandchiid  □  stepchild  □  mother-in-law  □  father-in-bw 

Requestor’s  Address  "  "  ’  '  - - ~ -  |  □  son-in-law  □  daughter-in-law  Q  legal, guardian 

Name  of  Corporation  (if  appointed  legal  guardian)  - - — - 

"city  :  —  — —  :  ■  —  - — -I  .  -  _  ■:■■ _ — _ _ _ — 

State  Zip  Cods  Requestor's  Phone  Requestor's  Email  - - - - - - 

?ix:  ;•  ”:ilx  !v?-  'x:  x  x;;=!  -  «••• — »•-  ■-  -  n...,r 

prr:ri~^^ 

Current  Address  (Address  where  you  are  currently  stationed  orlivins™*™^ - (~ - : - - — — _ _  _ 

■“■  “ J  v  T rsn«im  it  m  w  hb  k  ~ — j — ™* 


Signature  of  Voter  (voter, oni 


Transmit  my  balfot  by:  __  " — ~-“ 

(Mintary/Overseas  Voters  Only)  LJ  EU  Q  Email 

Fax  Number  or  Email  Address  - - - 


Signature  of  Near  Relative/Legal  Guardian  {if  applic 


if. it  IP/if  AF tf-ACib; 


Exhibit 4.2.3.1. 2  j  to:  bladen county BQARbl(^l^fi8^9 

(^SSb,  -tate  Absentee  Ballot  Request  Form  ?i!“resi 

W&  N or,hCarol"’a  RECEIVED  KSKSc  7<XZs 

_  28337  k  k 

AUG  17,2018  Elizabethtown 

- —  _ .  v\  PHONE:  910-862-6951  FAX:910-862-7820 

- - TttC  — 'p  py  - _ | _ bladen.boe  (gncsbe.gov 

- - — - BLADEN  CO.  BP.  OF  Pi  Frjl^s  "  - - ; - - - 

- 

Voter  Information  - - ~  *tcJ  thnp^ 

Last  Marne  ""  “  ”  ” |  c.  ■■ — : - - - - - ___ 

First  Name  ” — — nrr^T^ : — -  _ 

_ LBsote.lt  LS 


Heme  Ad  dresifNC  Resided  tisIAddres?) - ""  1  ™  ‘ - r— - - 1  _ I 

L-  ^V*  MeifingAddress  (if  different  than  home  address.) 

<-.i  -  „  -.  .  .  Ttate-  [zip  Code  L""citV  '  '  - - — — | - 

-HlZiLbf^htTiAhn  1.%S5t 

H..dVdU,ted.,!hiia,dreis(drm„,,th,„3oaw?0yBa„a  — 

g  Q^VQU'r  move:  _ _ /  / 

[______  x  X  X  -  X  X  -  ! 


state  [Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 

fi>  br4.g  O 


Absentee  Voting  Information  ‘ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  I  Zip  Code 


^ - - 

^  Q  Libertarian  Pi  ^ 

- !i--»  *  th&name  and  address  pf  the  hospital  or -facility: _ ^ 

Requestor's  Namf  ™ absentee  ballot  on  behalf  of  a  near  relative,  listyour  name,  address,  contact  inf ormation  andrehtionshlptothe  vo^? - 

Rrr  Rbr0tLLSiSter  Q*"™*  □  godparent  Dstepparent 

- -  - -  □  child  OgrandchrJd  O  stepchild  □  mother-in^v/  □  ^ther-[^!aw 

Requestor's  Address  “  - - - - LP  son-m-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  - - — — ■ 

aty  -  ■!— - y~- _ _ _ _______ _ _ 

State  2ip  Code  Requestor's  Phone  Requestors  Email  ”  ~  - 

Current  Address  [Address  where  you  are  currently  stationed  or  livinenv**™.: ) - fT - — _ _ _ _ _ 

*  Transmit  my  ballot  by:  _ 

(Military/ Overseas  Voters  Only)  Q  Mail  Q  fax  Q  Email 

Fa*  Number  or  Email  Address^  “  - - - - — - 


Signature  of  Voter 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable/ 


.  Exhibit  4.2.3. 1 .2 

State  Absentee  Ballot  Request  Fori 

l&C  Worth  Carolina  tj-c  f>  Cft/CH 


Td:  BLADEN  COUNTY  BOARD  ^F^GT).^ 

Physical  Address 

301.  S  Cy p  rgSS.St  Mctlirtg' Address 

Elizabethtown  UC  PO  Box  512 

2S337  Elisabethtown 


*M6  1  ?  251f3 


TiME _ REGHD  BY 


PHONE:  910-362^6351 
b !  a  d  en >b  o  e@  ncs  be.gbv 


FAX:  91Q-S62-7S2G 


_  bLAucfl  UU>  WL '  IWW- - - — - — - - , - . 

_  FRAUPULEimY  0R  FALSELY  COMPLETING  THIS  form  IS  A  CLASS  I  FELQNY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

.1  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6  2018 

_ _ _ _ Section  Type  {Primary,  General,  Municipal,  Special,  etc.)  faction  Date - • 

Voter  Information  “  ~  ‘  ~ — - ; — 

’  I  FXt,[’Jame  [  ”  [  !  I  Middle  Name  j]SfS - 

_ [^vopiV^.to  jv\5 

Home  Address  {NC  Residential^  '  "  I  Mailing  Address  (If  differentthan  home  address,) 

WKCM  M'Z^ 


%Nonv^\q 


Middle  Name 


Mailing  Address  (If  djfferent  than  home  address*]- 


[State  I  Zip  Code 


State  j  Zip  Code 


.  '  — — — : - — \  ^  ^  r. _ _ _ \ 

Have  you  Wed  at  this  address  foF more  than  30  days?  ITj/Yes  O  No  /  County  of  Residence  Previous  Name  {if  appIirableT 

Jf  "No/  indicate  the  date  of  your  move:  /  /  _  j  hjQcftiJ- 

"»cuc^f0r°Ztrat'eaStOn' ^ ^id&ntiSca^"  number  below.  (orsee  instructions)  |  Voter  Registration  No.  Phone  (optional)  I  EmaiHoptidnal) 

t  a  O-Jlicnar 


^hdi 


X  X  X  -  X  X 


Absentee  Voting  Informal:? on 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?] 


State  Zip  Code 


If  voter  is  registered  as  UnaffWated  and  requesting  a  ballotfora  partisan  primary,  choose  a  primary  ballot  preference.  ~ 

(^Democratic  □Republican  □Libertarian  □  Mon-partisan 

If  voter  is  a.  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether, you  will  need  assistance  Tn  marking  your  ballot.  □  Yes  □  No 

If  "Yes/-  wtiatfc  the  name  and  address;  of  the  hospital  or  fatijlty: 

T  ~~  tfrequestsrtgan  absentee  half o  ton  behalf  afa  near  relativejfct  your  name,  address,  contact  information  and  refationshiptothe  voters  "" 

q  es  o  s  ame  D  spouse  EH  brother  /sister  E]  parent  Q  grandparent  Q  stepparent 

□  child  O  grandchild  Q  stepchild  O  mother-in-law-  □  fate er-m- [aw 

— - ■ — : — - - - - -  - — - _ _ _ __ _  □  son-in-Taw  □  daughter-WEaw  □  |egaE  guardian 

equesto  s  ress  Name  of  Corporation  (If  appointed  legal  guardian)  “  ” 


State  Zip  Code  [Requestor's  Phone 


Requestors  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  riot  be  signed  by  a  near  refative/iruardianl 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~ - - - : - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Wlarinedn  ?ttiveduty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  us  citizen  residing  outsidd  the  U.$,  temporarily  or  Indefinite  ly 

Current  Address  [Address  whereyou  are  currently  stationed  of  living  overseas.)  t  Transmit  mv  hallnt  h«-  “ - ; — " - 


Transmit  rny  ballot  by;  r— >  ^ 

[Military/Overseas  Voters  Only}  *— ‘  ^  1 — I  LJ  Email 

Fax  Number  or  Email  Address  — ,  — 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

I'tt'iy  x 
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Exhibit  4.2.3.1 .2 

■State  Absentee  Ballot  Request  Form 

North  Carolina 

RECEIVED 

_ m  22  2018 


TO:  BLADES  COUNTY  BOARD 


Physical  Addrisz 

30X  S  Cypress  St 
Elizabethtown  NC 
23337- 

PHONE:  910-862-6951 
bladen.bpe@ncsbe.gov 


as 


jVJffj'AVrg  Address 

PQ- Box' 512 
Elizabethtown 


FAX:  910-362-7820 


— - - — - ™c  ....PPm-nv _ _ _  . 

FRAUDULENTLY  OR.  FflLSBL@gt^^|^-^^0tra  IS  A  CLASS  !  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


J  am  requesting  an  absentee.bailotfor  the: 


.GENERAL  ELECTION 


Voter  Information 


_ .  .■■■■ — - ,r,; _ on  NOVEMBER  6: 2038 

Elect  on  Typefpnmwy,  General,  Municipal,  Special,  etc.)  faction  Date  — 


Last  Name  . 


home  Address  (NC  Residential  Address.) 

lag  tfdmbon  nfrad 


First  Name 


jjTRinfa 


Gty 


State 


Hi 


CbrKton 

Have  you  lived  at  this  address  for  more  than  30  days?  jvjVes  □  No 
If  ,fN6"  indicate  the  date  of  your  move:  _ /  j 


Zip  Code 


I  You  roust  provide  at  Jea^ one  identification  number  below,  [of see  instructions) 

NC  Ucensfor  ID  Number  JsSN 


Middle  Name 

s 


Mailing  Address  {if  different  than  home  address.) 


Cty 


County  of  Residence 
P 


|  Voter  Registration  No_ 

Oj3t5Dnyj 


State 


Previous  Name  (if  applicable) 


Tip  Code 


Phonefoptional) 


Email  (Optional) 


(Absentee  Voting  Information 

Mosemee  mailing  Address  (Where  should  the  ballot  be  mailed?) 

Us  fhmhoi ifeci 

City 

Cter&Von 

State 

HC  | 

Zip  Code 

c$H33 

it  vojer  is-registered  as  Unafj,  hated  and  requesting  a  ballot Tor  a  partisan  primary,  choose  a  primary  ballot  preference - 

U  Democratic  [Republican  □  libertarian 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  yc 

If  ''Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility' 

□ 

ur  ballot.  □ 

Non-partisan 

Ves.n  No 

If  requesting  an  absentee  ballot  onbehalf  of  a  near  relative,  i 
Requestor's  Name 

isf  your  name,  address,  contact  information  andrelationship  to  tbs  voter: 

□  spouse  D  brother  /sister  Q  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-Maw  □  fetlier-in-law 

U  son-in-taw  □  daushter-in^law  fl  legal  sm^rHian 

requestors  Address 

Narrieof  Corporation  (If  appointed  legal  guardian) 

uty 

State 

Zip  Code 

Requestor's  Phone 

_ i 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  nPar  ^lati^/f^ardi-^ 

Select  one  of  the  Options  below  to  qualify' as  s  military  or  overseas  voter:  ”  ''  ~  ‘  -  — “ — - — - — — 

□  Member  bf  the  Uniformed  Sendees  or  Merchant  Marine on  active  duty  and  currently.absent  ffom.county  of  residence  s  an  eligible  spouse/dependent.. 

□  U,S»  citizen  residing  outside  the  UlS,  temporarily or  in  definite  ly _ 

Current  Address  (Address  where  you  are  currently  Stationed  or  living  overseas,) 


Transmit  my  ballot  by:  , — . 

(Mllitary/Overseas  Voters  Only)  LJ  IVIail  LJ  Fax  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

Worth  Carolina 

RECEIVED  . 

SI  IS  9:2  2018 


TO:  BLADEN  COUNTY  BOARD  ^F^fCgpg^gg 


PhjVteof  Address 

3015  Cypress  St 
Elisabethtown  NC 
2S337 

PHONE: 910-S62-6951 
bfaden  .boe'{3nt$be;goy 


MaXnij  Andrew 

PO  Box'S  12 
Elizabethtown 

FAX:  910-862-7820 


-TIMF 


RggDBY- 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


-  .  ..  _ — : - , — - ---^ _ on  NOVEMBER  6,  2018 

oeejon  Type  (Primary,  General,  Municipal  Specif,  etc.)  Sett bp  pat? - 


Last  Name 


fit 


first  Name 

HcJrWin 


Home  Address  {NC  Residential  Address.) 

k&tSi  Old  ^we44to i / Ic  -nog A 


City 

n. 


State 


Zip  Code 


- — — - —  . . 1-  f  • 

Have  you  lived  at  this  address  formorethan  30  days?  [/fyes  Q  No 

if  "No,"  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

BWckn 

- _ L  1 

Pre vio  us:  Name  {if  a  p'p  1  ica  b  le J 

j  '^°u  inusi  provide  at  least  one  Identification  number  below,  (or  see  insf ructions^^^ 

I  X 

Voter  Registration  No, 

Phone  [optional) 

Email  [optional) 

Absentee  Voting  Information  - - - - - - 

rtttsentee  ivia m n g  Ada ress  ( W  h  e  re  sh  o  u  1  d  t he  ballot  be  mailed?) 

16^5  0  id  b^ytJrkotV.e.  iWci 

City 

(W  Uyi  ti 

State  !  Zip  Code 

Me  j  z  m^/ 

m  vo  ter  ts  reg^tered  as  Undated  and  requesting  a  ballot  for  a  partisan  primary,,choose  a  nrimary  ballot  preference 
□  Democratic  □  Sepublicar,  '  □  Libertarian 

0  Non-partisan 

Middle  Name 


Mailing  Address  (If  different  than  home  address.) 
City  — 


% m  Date  of  Birth 


State 


Zip  Code 


if-Yes/y/hat  is  the  name  and  address  of  the  hospital  or  facility: 


Requestors  Name 


If  requesting  on  absentee  oaHotonbehalf  of  a  near  relative,  list  your  name,  address,  contort  fo/ormrrtfon  om/  zetot/bnsft/p  tothe  voter: 


Requestor's  Address: 


LJ  spouse  |_J  brother /sister  j_]  parent  [jj  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

U  son-in-law  □  daughter-in-law  □  legal,  guardian 


City 


State  Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian} 


R  eq  uestor^s  Phb  n  e 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;,  may  not  be  signed  by  a  near  relatiye/guardianl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  *  ™”  '  ™  — “ — — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  doty  and  currently  abient  foom  county  of  residence  or  an  eligible  spouse/depehdeht.. 

I _ I  U-.S-  citizen  residing  outside  the  US*  temporarily  or  indefinitely 

Cu  rren  tAdd  ress  (Ad  d  ress  where  yo  u  a  re  .cu  rre  n  tJy  sta  tio  n  ed  q  r  i  iy  in  g  qv  ersea  s: ) 


Transmit  tny  ballot  by; 
(Military/Overseas  Voters  Only) 
Fax  Numberor  Email  Address 


□  Mail:  □  Fax  □  Email 


Signature  of  Voter  [voter  only) 

X 


Signature  of  Near  Relative/Legaf  Guardian  {if  applicable) 

X 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


At  is  P'S  2 


TO:  9 LADEN  COUNTY  BOARD  CjF, 


Pftysfccf-Adifrkts 

301,5  Cypress  Sir. 
Elizabethtown  N C 
2333.7 

'  PHOiME:'91G-862-6951 
blsden.  bo.e'@  n  c$  be.go  v 


Mo iling  Address  ( 

PO  Box  S12  ■ 

Elizabethtown 

FAX:  910-862-7820 


time. 


-REC’D  BY 


FRAUDULENTLY  OK-FAUELV  ,  bq,,  under  mA|,reR  l63oF NC Gam,a,  ,TtT|m ~ 


I  am. requesting  an  absentee  ballot  for  the: 


..GENERAL  ELECTION 


Votar  Infbrmation 


...  ^ - _ on  NOVEMBER  6.  2018 

Section  Type  (Primary,  General,  Municipal.  Special,  etc.)  S/ectionOote - 


Last  Name 


First  Name 

Q..U- 


If  "No/f  indicate  the  date  of  your  move; 


./: _ /■_ 


You  must  provide  at  least  one  Identification  number  below,  {or  sas  Instructions) 

' HCfJtt&B -Si 

x  x  x  -  x  x -rrn 


Middle -Name 


Suffix 


Home  Address  (EMC  Residential  Address,) 

4c£  0  |  d  PcuU  SL-lVeu  s  I k  e 

- i _ _ 

\ - | 

Mailing  Address  (If  different  than  home  address.) 

Gty  ^ 

vW'r  \C\  A.  d 

j  State 

Nc 

Zip  Code 

2 */<//  ] 

Gty 

1  State 

I  Zip  Code 

BUd^v) 


Voter  Registration  No, 


Previous;  Name  (if  applicable) 


Phon^  (optional) 


Emaii  (optional) 


City 

CT4.r  Wa  3 


State 


t\Jc 


Tip  Code 

2£VV/ 


Absentee  Voting  information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be. mailed?) 

^oH3.  6id  ‘’r^iM^Xhlit  nGcici 

"if  voter  is  registered  as  Unofjlliatsd  and  requesting  a  ballot  fora  partisan  primary,  choose  a  Drimary  ballot  preference 

□  .Democratic  □  Republican  ‘  11  Libertarian  '  □  ^partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes.  □  No 

If "Yes"  what  is  the  name  and  address  of  the  hospital  or  fa  dirty; 


Requestor's  Name 


If  requesting  an  denies  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  andrelationshipto  thevoi^ 

IS  ■■  I  1  I _ _  1 1  ,  .  b  I  .  r 1  - - - 


Re  questor's  Add  ress 


...  - - T--V,r,.rU»-.F 

□  spouse  O  brother/sister  0  parent  □  grandparent  Q  stepparent 

Q  child  □  grandchild  O  stepchild  0  mother-m-iaw  0  fatheMn-Iaw 

!— I  son-in-law  □.daughteMnriavj  Q  legal,  guardian 

Name  of  -  Co  rp  oratio  n  ■  ( !f  a  p  p  o  I  n  te  d  lega  I  g  uards  a  n )  . “ 


Oty 


State 


Zip  Code 


Requestor's  Phone 


Requestor's  Email 


For  M 1 1  Ita ry/ Overseas  Cnizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Servtces-or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  pn  eligible  spouse/deo-ndent 

D:U.5.  dtizeri  residing  outside  the  U.S.  temporarily  or  indefinitely 

Lurrent  Ad  dress  (Address  where  you  are  currently  stationed  orltving  overseas.) 

Transmit  rhy  ballot  by:  1 — ,  t 

(MNitary/Qverseas  Voters  Oniy]  LJ  1 — l  L]  Emait 

Fax  Number  dr  Email  Address  “ 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


Date 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:.  BLADEN  COUNTY.  BOAfiJ 

Ph'/Sital  Ajdrcn 

301  S  Cypress  St 
Elizabethtown  N'C 
23337 


i 

I  am  requesting  an  absentee  ballot  for  the: 


Voter  information 

last  Name 


.GENERAL  ELECTION 


^itctlonTyps (Primary,  Genetaimrtcipat,  Sped^Tt^) - ;  °n  JjPVEMBE^R  6,^201«_ 


Middle  Name 


Suffix  T5a 


Home  Address  (NG  Residential  Address.} 

Wrl  W\ 

aty  s  1 

IjjVtk).  \ct!Vo 

Hat/ji  \ina  ti<jAjn|  wi  ll; u...  .  .  .  1"! 

- 

State  zip  Code 

bJL-388' 

- -  l 

Mailing  Address  {if  different  than  home  address.) 

uty  ' - — 

State 

Zip  Code 

- caress  ror  more  than  30  days?  QY^Tn  No 

County  of  Residence  Previous  Name  (if  applies  bL 

^  Voter  Registration  No” 

Optional 


IX  X  X  -  X  X. 

Absentee  Voting  Information 

’Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

n 


Phone  (option 3JJ 


Email  (optional) 


City 


State 


Zip  Code 


Ifyoter  is registered  as  Uiiaffiiia  fed  a  n  d  reouestine  a  ballot  fe,  =  - ~ - j - - - _____ 

D  Democratic  pi  □  Jr  a1^  Pri^a^r  choose  □  primary  ballot  preference, 

if  Pu  Jcan  O  Libertarian  pi »  . 

-  ~  f  Ye5'  what  l5  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  Namf  *  absentee  bailotonhehalf  of  a  near  relative,  address,  contact  information  and  relationship  to  the  voter 

rr-^  >  .  UJ^ouse  Q  brother  /sister  f"l  naront  I  I  . .  f — 


- ....  f  rri  77  '  wwmnjornmtton  and  relationship  to  the  voter  - 

^lr,n m  Winn  B^.  BBg*  Sfe  8=52.03®. 

Requestor's  Address  1  — !__l - LLJ  son-in-law  □  daughter-in-law  FI  legal  guardian 

(p  VQUy^  (/y^  Warns  ot.  Corporation  (If  appointed  legal  guardian) 


State 


Zip  Code 


rnujjti 

jyUdK55?A^tv<^ 


Requester's  Phone 


Requestors  Email 


select  on.  of  the  options  Mow  to  bv  **”  V°ter-  may  "ot <«  signed  by  a;  near  relative/euardianl 


- -  - - yciupmtujiy  or  inoen n i teiy 

went  Address  (Address  where  you  are  currently  stationed  or  livingoverseas.)" 


Signature  of  Voter  (voter  only) 

X 


T ra  nsrri  it  my  ba  Elat  by:  - 

{ M i I ita ry/Q vers eas  Voters  Only)  LJ  Mail  Q  Fax  Q 

Fax  Number  or  Email  Address  - - - - - 


Email 


(if  applicable) 


tr~Jdk^ 


.Date 


i — - — ,  Exhibit  4.2.3.1. 2 

/Il03%  Absentee  Ballot  Request  Form 

wfy)  Carolina 


TO:  BLADEN  COUNTY  BOARD?pg@gtg^469 


Physical  Address 

301  SXypress  St 
Elizabethtown  NC 
28337 

PHONE:  910-862-6951 
bladen.boe@ncsbe.gov 


.tending  Address 

PO  Box  512 ■ 
Elizabethtown 

FAX:  910-862-7820 


Mo 


,  FRAUDULENTLYORFAtSELy.^^gtfTigl^^B^rEMS  ACLASS  I  FELONY  UNDER  CHAPTER  163  Of  THE  NC  GENERAL  STATUTES." 

lam  requesting;  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBERS  2018 

I - — _ _ _ Election  Type  (Primary,  General,  Municipal,  Special  etc.)  ''""Section' Data - ' 

Voter  Information  ~~  ~~ - - - - 


Last  Name 


First  Nam 


Home  Address  [NC  Residential  Address!) 

_ N\\ftnA.  In . 


Middle  Name 


I  Suffix  I  Date  of  Birth" 


im  e 


Mailing  Address  (If  different  than  home  address.) 


-  State  ZipCode 

Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  □  No 


('State  I  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


1  if  "No,”' indicate  the  date  of  yotir  move: 


_ /. 


fe3St  °ne  idSntifiCa?^n  nUmber  be'°W- (0f  5  ■ E  instrtifli0^  '  j  v°fer  Regi^ration  Mo.  Phone  (optional)  |  EmaiHoptional) 


X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Zip  Code 


If  voter  is  registered  as  U^iiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - - 

Democratic  □  Republican  □  Ubertarian  '  □  Non-partisan 

If  voter  Tsapstientin  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  yourballot.  □  Yes  □  No 

If  "Yes,*  what  Is  the  name  and  address  of  the  hospital  or  fadflty: 

”  ,  ,  ,,  ^re^uestm3  cm  absentee  baUot  on  hehaif  of  a  near  relative,  listyourname,  address,  contactinformation  andrelationship  to  the  voter- 

Requestor's  Name  □  spouse.  □  brother/sister  □  parent  □  grandparent  □  stepparent 

Q  child  □  grandchiid  LU.  stepchild  O  mother-in-law  Q  father-in-law 

~ - TTXw - - - - □  son-in-law  □  daughter-in-law  Q  legal  guardian 

equas  o  s  ress  Name  of  Corporation  (Jf  appointed  legal  guardian) 

QtV  Stata  Zip  Requestor's  Phone  |  Requestor's  Email 


For  iVlintary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  re!3tive/guardian1 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  ~  ™  '  - - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countyofresider.ee  oran  eligrblespbuse/dependent 
P  .U-5.  citizen  residing  outside  the  U.5,  tem po ra ri! y  o r  i n d efi rt] fe] y 

Curre n t  Ad d ress  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Tran<:mit  mv  hallnt  h  ,  ~™  - - “ - 


Transmitmy  ballot  by:  I — ,  . 

(Military/Qverseas  Voters  OrilyJ  ’ — *  ^ai  LJ  tH  Email 

Fax  N  u  m  be  r  o  r  E  m  all  Add  ress  ______ 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable; 


State  Absentei 

Worth  Carolina  |^| 


l'0 :  0  LADE  N  GOU  NTY .  BOAR  D  0  F  ELECT!  0  NS 

ntea  Ballot  ff&quesl'Vorm  Suc™Ssst  1301  0,2469 

RECEIVED  •8ZS&  J3SS:  Lt  n 

28337  Eliza  hethmijuri  *  Vd 


M  in  P  2.  21 


IliilE- - TEe*D'nV  ■  - 

.BLADEN  CO.  BD.  OF  ELECTIONS 


Eliza  be  thrown 

PHONE:  910-362-6951  FAX;  .910-36  2-78 20 

Wad  e  n ;  boe  (§>'n  esb.e.  gov 


- -R-AUDUlENTLY  0RFALSELy  CPWl£nwg  THIS  FORM  IS  A  CLASS  1  FELON/  UNDER  CHAPTER  163  OF  THE  IMCGENERAL  STATUTES. 

i  am  requesting  an  absentee.bajlot  for  the:  GENERAL  ELECTION  on  N0VEMRFR  a  onr* 

Voter  Information  "  _. ELcbon ^  f^ry, geflCTt Munidpoh Sflahlr.etcl - ~~  aectiOff00ee 

Lost  Name  "  ”  ~~  "  I  — " — - — — — - - — - _ _ _  . _ 

Fjrst  Name  - 


peicm, 


1  Qnn 


Middle  Name 

w 


Home'Address  [NC.ResrdehtiaUcfdtess:] 
rx  ^  t  y 

- ; - > - 5-! - - - i 

Mailing -Address  (if  different  than-home  address.) 

□Id  v^CteOn Cidc  1 1  ic. » ,, 

^  ^  A  i  ri  r  st3isO  -Zip  Code- 

f  h  iLa  l  Is  4  .j  -  j%  n  ^ 

City 

State  1  Zip  Code 

-Luaxl 0.10  Ki _ 

Have  you  lived  at  this  address  fir  more  than  30  days?  Ql^Q  No 

County  of  Residence  Previous  Name  (if  applicab! 

e} 

-fi te  th a  d ate  o  f  yo tjr  maife;  f  j 

You  must  provide  at  lasstoCs^ntircalToTntmbar  beio^r  « 
NCUcenfc  or  tD -M umber 


X  X  X.  -  X  X 


sea  lostruacps)  j  Voter  Registration  No.  Phone  (optional)  I  Email  (ootltmal] 

OflilonsJ 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

dV~  C-Hrij-M  X 

It  voter  is1  registered  as  Un&ffilwted and'  requesting  a  ballot  for  a  partisan  pi 
□  Democratic  fTasnnhii™ 


_t»3Vyib)la  k 

ose  a  primary  baibt .-preferenci 
l~|  Libertarian 


State 

■Ztp  Code 

ia 

AK 

L.  'a&SVf 

LIDen’^  Q  Republican . 

.  L  M  u°ertar(3n  Q  Non-partisan 

if- voter  is  a  patient  in  3- hospital,  clinic,  nursing  home  or  rest  home  please indicate  [(  j 

7  p  a-e  ,nd|cate  whether  you  will  need  assistance -In  marking  your  ballot  □  Ves  □  No 

—  iB  the  name  and  address  of  the  hospital  or  facility: 

i  ^  T  \  N  r\  r*  *  ^pf0Use  □  brother /sister-  D  parent  □  grandparent  □■■stepparent 

LuiVUam.P  .  Cd  \\<?\n  i^r)  3^.,...  nsran?f!d ,  RsfeBChiId 

Requestors  Address  ^  - V-  *  ^vj- - U  son-Fn-ia^.Q  daughtgr-m-lw  □  legal- guardian 

_  '  Mame  of  Corporation  (jr  appointed  Eegaj  guard  ten)  ~ 

CljjT1  \  jJPt  V  K 

a  '  (l  .  .  Sta®  Rp  Code  Requestor's  Phone  j  Requestor's  Email  - - — — 

Li \a  /  0  A  )C  , 


Sta©  Zip  Code  Requestor's  Phone  j  Requestor's  Email 


UM™b,,.f,toU„ted5„i^ 

_LJ..y^-Ptiz&n  residing  outside  the  U.5>  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas )  |T  - - - — - — _ _ _ 

6  ■  1  Transmrtrpy  ballot  by:  —  . 

(Milltary/Overseas  Voters  Only]  I — ‘  LJ  pax  □  Email 

Fax  N u &\  b e r o  r 6ma r{.  Add ress  ~  ”  "  ”  ^  — — 


Signature  of  Voter  (voter  only) 

X 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 


\^rAj 


Cm* 


ejLHuciif  UuuN  1 1  a'UArtU.UhXLLLf  EUNb 


^  State  Absentee 


Worth  Carolina 

x^gig# 


&itn  ?;2 


PhyifcatAdtfreis  1  302  Of  2469 

301 S  Cypress  St  Matting  Addfsts  ■ 

Elizabeth  town  NC  pQ  Box  512 

28337  Elizabethtown 

PHONE:-  9,10-S  $2-6 951  FAX:'3lO-S62-7S2jO 

b  la  tf  a  n  -  b  oe@n  csb  e,go  v 


l - - - - - time-  RECDBY- 

! - ^audulentlv  o«  wawawem  wif  WS<  CLA5S ,  Fa0Ny  UMDH,  CHafTCa  w  0FTHE„csmEB^— 

I  am  requesting  an  absentee  ballot  fprthe;  ___ — - GENERAL  ELECTION  „n  NOVEMBERS  ?nlR 

(— - - - - - -  Elect, on  Type  (Primary,  General,  Municipal,  Special,  etc)  Bectlon  Date - 

Voter  Information  ~  - - — : - 


Last  Name 


Home  Address  [NC  Residential  Address,) 
O'  C"v  i 


RrstName. 


Xll  \  \ 


Middle. iMarrie 


JoCjU 


■Mailing  Address  (if  different  than  home  address.) 


.  *<  5,  ,  State  ^ip Cade 

\-xJv\i  w  Vi  ffi? _ Me  b 

Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  Q  Ho 


I  State  [zip  Codr 


j  If  "No,,"  Indicate  the  date  of  your  move 


J _ /. 


:  Ynu  must  provide  at  feast  one'identification  number  below.  (or  sea 

NClkensc  or  ID  Number'  155^ 

L  !x  X  X  -  X  X 

Absentea  Voting  information  ~ 

Absented  Mailing  Address, [Whsre  should  the  ballot  be  mailed?) 


Coon.ty  of  Residence  Previous  Name  [If  applicable)- 


Voter  Registration  No.  Phone  {optional]  Email  (optional) 

Option's! 


State  j  Zip  Code" 


if  voter  is  registered  as  UnoffHbted  and  requesting  a  ba|  lot  for  a  partisan 
■Q  Democratic  □  R&niEhUrah'- 


tlEot  fora  partisan  primary,  choose  a  primary  biallat  preference* 
Q  Republican  ■  Q  Libertarian 


□  Non-partisan 


Jf  voter  Is  a  patient  in  a  hospital,  clinic,  nursEngfrome  orrest  home  ■□!pae=irt-rti™+a«ihai.h  ..  .,  ^ 

■  ■  jrwiri««rr^nome,  please  indicate  whether  you  wdl  need  assistance  in' marking  your  ballot.  □  Yes  □  No 

-  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility; 

'n^tods  *'  ^tot^,oi/o^dru/at/0ns/,iP  to  »,eu^T - 

LJ  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

U  child  □  grandchild  □■stepchild  □  mother-in-law  Q  father-in-law 

I^Requastor's-Address  - - -  -■■  U  5T'm^w  Q  daughter-in-law  □legal  guardian 


Name. of  Corporation  {if  appointed  legal  guardian) 


State-  Zip. Code  "Requestor's  Phone :  [  Requestor's: Email 


jor  Military/O  varseas  Citizens  Only  (may  only  fae  signed  by  the  voter;  may  not  be  signed  by  a  near  fe[at 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  "  “  ^ ™ — 

□  Member.qf  the  Uniformed  Senses  or  Merchant  Marine  on  active  duty  and  currently  abseotW  county  oMancas£ail  E,lgibie  spouse/dependeht. 

LJ  US  crtizen  residing  outside  the  US  temporarily  or  indefinitely 

Current  Address  (Address  WtenTyou  are  currently  stationed  or  living  overseas.)  HT-”  1  „  7  .  - - — - 

l  ransmit  my  .ballot  by;  r— t  l—  . 

(Mllttary/Overseas  Vpters.Ohiy)  -U  5—1  Fax  Q.Emalt 

Fa  x  Ncim  her  o  r  Em  aif  Add  ress 


Sign.atur.e  of  Near  Retaf ive/Legal  Guardian  (if  applicable 


i  j  quaup  ur  ELtx.i  LUi'Ji. 


'State.Absentge  Ballot  Rli 


^®g|p  North Caroirna  RECEIVED 
. ^  1  .A-HR.P‘2  2016 


Physical  Address  I  oUO  OT  Z4t)y 

301.S  Cypress  St  Mailing  Address. 

Elizabethtown  NC  PO  Box  312 

2^337  Elizabethtown 


PHOi^E:  910’862-6951  FAX:  910-S62-732Q 
b  fa  f!  en  r  bo  n  cs  be  .go  v 


-  - - - _ - _  BIADEN  CO..  BD.  OF  ELECTIONS  ~~ ”™~~ 

- - PULENTLY  °R  FALSELy  COMPlET]NGTH)5  FORM  ISA  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NCGENEftAL  STATUTES. 

i  am  requesting  an  absentee  ballot  for  the;  _ GENERAL  ELECTION  NOVEMBER  6  2018 

I - ; - - -  Election:  ype (Primary* General, Municipal,  Spedol,etc.}  Election  Daii - - 


Voter  Information 


Last  Name 


First  Name 


Home  Address  (NC  Residential  Address.) 


uiy 

VjCjVw  Vf  .\Cx\c.t 


_L.OCl  jwt _ 

I  State  N  zip  Code 


|  Middle  Name" 


Mailing  Address  (If  different  than  home  address,) 


j  State  Zip  Code 


Have- you  lived  at  this  address  for  more  than  30  days?  □  Yes  □  No 


"county 'of  Residence  j  Previous  Name  [if  applicable)^ 


|  If  "No/*  indicate  the  date  of  your  move; 


-/ _ /. 


You  rpust provide  at  [east one  identificatEori  number b^ln"/-  mr^bo  i  . .  . .  ~  ^  P“  '  ~ 

■«cLEtenj'o6fib?Jifmber  .^rj  \  Voter  Registration  No.  Phope  (optional)  Email  (optional) 

j  ■  -  *  Gniicnsi 


Jx  X  X  -  X  X 


Absentee-  Voting. information 

Absentee  Mailing  Address  (Where  should  the: ballot  be  mailed?) 


State  Zip  Code 


lf  V°ter  b  3S- Unaffilfat^d and  requesting  a  ballot  for  a  partisan  primary  choose  a  primary  ballot  preference - - 1 - - 1 

□  Democratic  □  Rep.blon  Qtort,  Q  Non-partis 

It  vodsns.a  patten^  in  a  hospital,  dmjc,  nursing  ho.ma  orrast  home,  please  indicate  whether  you  will  need  .assistance  in  marking,  your  ballot-  L3:Yes  □  No 

if 'Yes "  what  is  the  name  arid  address  of  the  hospital  or  fa  dirty: 

- 

U  spouse  □  brother  /sister  Q  parent  Q  grandparent:  □  stepparent 

L_j  -child  □  grandchild  Q  stepchild.  □  mother-in-law  Q  fathers  n-law 

"Requestors  Address - - -  U  □  daught^-Maw  □  legal-guardian _ ' 

Name  of  Corporation  (If  appointed  legal  guardian}  — 

■  Qty  State  ziP Code  Requestor's  phone.  '  {Requestor's  Email  '  - 


_For  Military/Qvers.eas -Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiaiive/guardianl 

.S  sleet  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  "  .  "  —  ■  ~  ™  ^  ■■  — — - - 


!  j  j  Member  of  the  Uniformed-Services 


u  U.S.  citizen  residing putsidg  the  US. te nn po ra rll y .dr  Indefini teiy 
Current  Address  (Address  where  you  ar&curr^tl^stattoned.or  fivEng  overseas.) 


or  Merchant  Marins  on  active,  duty  and  , currently  jfasent.from  county  of  residence  oran  eligiblespouse/dependent. 


Transmit  my  ballot  by; 
(MiJitary/pyerseas  Voters  Only) 
.Fax  Number  or  Email  Address 


□  Mail  □  Fax  ■  □  Email: 


Signature  of  Near  Relative/Legai  Guardian  {if  applicable) 

t-z-/g  X 


!  v-^JBSSv”!  Exhibit  4. 2. 3. 1.2 

MijSk  state  Absentee  Ballot  Request  For 
iMfe®  North  Carolina  RECEIVED 


-SHrt  22  2013 

- — TiPi'S.  r^Ch2  3Y  _ 

-  BtADEN  GO,  BO,  CF  ELECTION'S _ 

FRAUDULENTLYOR  FALSELY  COMPLETING  THIS  FORM. IS  A  CLASS 


TO:  BLADEN  COUNTY  B0ARD^g!^a|O^j6g 

3dl  S  Cypress  St  MaHfoyAMtess  ~ft 

Elizabethtown  NC  PO  Box  512 

2333  7  El  iza  bet  h  to  VJ  n 

PHONE:  910tSS2-6951  FA*:  910-3 62-7820 

b  !a  d  e  n  ^  boe{3  ncsb  e.go  v 


I  FELON V  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 


\  am  requesting  an  absentee  ballot  for  the: 

Voter  information 

Last  Name  ~~  [First 

\\g4L-s  i  &r _ [_1 

Home  Address  ( NC  R  esld  en  t]  a  I  Ad  d  ress, ) 

_ SIGlacV  \o'TsP1 


TT-v  ■ — gENERAL  ELECTION _ on  NOVEMBER  6.  201  ft 

gJeehon  Type  lPrimory,  General,  Municipal,  Special,  eta)  Election  Date - 


First  Name 

\tj^ 

Middle  Najpe 
(2, 

Suffix 

- . — 

Mailing  Address  (!|differeiitthah  home  address.) 

,  *  State 

U-KVeAnkp  a  'r. 

Zip  Coda 

%sn 

City 

State 

Have  you  lived  at  this  addressfor  more  than  30  days?  [D^T  □  No 

If  "No/?  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

r— - r - - - □ - _L 

Previous  Name  (if  applicable) 

Tou  must  provide  at  least  one  Identification  number  below,  (or  see  instructions)  '  1 
NC  License  oHO.  Number 

lx  X  X  -  XX 

Voter  Registration  No, 

L  Optional 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  malted?) 


State  Zip  Code 


If  voter  is  registered  ^  requesting  a  ballotfor  a  partisan  primary,  choosea  primary  ballot  preference  —i - - - =- 

O  Democratic  □  R.publican  □  libertarian  □  Non-part, SM 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In.  marking  your  ballot.  □  Yes  □  No 
If  "Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility: 

^upst  ,  M‘ffeqUe$t!ng  “  ab5enteebniloton  behalf°f  ane™  relative,  listyour  name,  address,  contact  informathnandtelationship  to  the  voter: - ~~ 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

Q  child  n  grandchild  d  stepchild  O  mother-indaw  □  fother-irHaw 
^ - t-tt: - - — - -  U  son-in-law  □  daughter-in-Taw  □  legal  guardian 

Kequestor's  Address  Name  of  Corporation  (If appointed  iegai  guardian)  - - — 

sta^a  Cod^  Requestor's  Phone  I  Requestor's  Email  ~~  ““  ~ 


For  IViiljtarv/Overseas  citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  hv  a  n^r 

Select  one  of  the  options  befow  to  qualify  as  ami! Ita  ry  o r  6 ve rs eas  vot er:  "  ~~  ~  ~ — "  — ■ 

n  Member  of  the  Uniformed  Services  of  Merchant  Marine  on  active  duty  and  currently  absent  from county  of  residence  Oran  eligible  spouse/dependent 

D  U^S:  citizen  residing  outside  the  LL5,  temporary  or  Indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by-  -  — — —■ — — - 

(Military/Overseas  Voters  Only)  ^  CJ  Q  EpiaiE 

Fax  Number  or  Email  Address  ^ 


Signature  of  Near  Relative/Legal  Guardian  (if applicable] 


itifei 


tg  Absentee'  B; 

i  Carolina  ___  a 

RECEiV 


North  Carolina 

*§Mf  RECEDED 


4Ufi  P2  2018 


p^nWLrt'ljl  DUHnuvr  ELtUllUJUi 

PfiystetilAdiinxs  1305  Of  2469 

■  -301-  S: Cyprus  St  Mofflflgr 

Elisabethtown  NC  PO:Box5l2 

Elizabethtown 

PHONE:  910^62-695.1  FAX;  910-362’?  a  20' 

b!aden.hoe@ntsbe*gov. 


_  REC-0  8Y_ 


fraudulently  or 


Fmmtaffltf fewabw  n  a  cuss ,  felony  umaawm  la  of  to  ncoehe.^statwpT 


lamrequestinganabsenteballotforthe:  SENF Ml  FiFrwv,,  „„  NOUEMO[:B  fi  ,mB 

[vot^  Information - 

Tast  Name  '  I  First  Mama - ’ - — - 


Middle  Name 


•  \  >  — --  t  _ ..  r  t 

Home-Address.(NC  Residential  Address.) 

.^Sn  in  AcV\rm^  ir< 

— > 

City  - 

'Sj3ks\s}:Ya  he_  . 

Have  you  lived  at  thif  address  far-more  than  30  days?  [ 

State 

■Zip' Code 

fi  i 

'Izi  ?Pn 

Mailing  Address  (If  different  than  home  address.) 


State.  [Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


I  1  f  "  No, v  t  n  d  ice  ta  th  g  da  ta  of  y o  ur  m  □  ve :  _ /  /  ] 

:  VotJ  mu«  provide  at  least  one  identification  ntimberbeiovr.  for  see  ir  sf  ruction-'  ■„  •  „  ^ — IT - T - r~ - ■ 

.  rtcLtenicfl^DNumirer  strati  on  No.  ■  Phone  (optional}  Errtai]  (optiopal) 

I _ _  xxx-  x  x 


Absentee  Voting  information 

Absentee  Mailing.Address'fWhere  should  the. ballot  be  mailed?) 


I  zip  Code 


^ |S  fei ss  ;sf ; requestinga  ba^ bra  — 1 — — - 

W  □  Libertarian  □  Mon-partisan 

'  voter 

_  "Yes/-  what  js  the  name  and  address  of  the  hospital  or  facility: 

Tequestods  Nam^EgUe5fJ”3  aOSSn,-eeballot  on  bshalf  ofanearreiat:^  listy  our  name,  address,  contact  information  andrelaaonship  to  the  Voter 

U  spouse  □  brother /sister  □  parent  □  grandparent  Qaeppamnt 

__ _  HFh‘fd  ...  M  □.stepchild,  □-mother-imiaw  □  fatheNn-la'V 

"Requestor's Address  — - -  f  U  son-in-law  □  daughter-in-law  □  legal guardian 

Nanie  of  Corporation  (If  appointed  legal  guardian)  “  - 

[ty  .State  .Zip  Code  Requestors  P^°ne  I  Requestor's  Email  ~~ — ' 


U«erofttea,ita^^ 

.  \  1  U.5,  Citizen  residing  outside  the  U*5H  temporarily  .or  indefinitely 

Current-Address  [Address  where- you  are -currently  stationed  or  living  overseas!  [Z - ~ - — — — — ■  - - - _ - 

6.  Transmit  my  ballot 'by;  r—* 

{Military/Oyerseas  Voters  Oply)  ' — *  LJ  Fax  Q  Email 

Fax  Number  or  Email  Address  ™  "  ”  “  J — 


Signature  of  Near  Reiative/Lega!  Guardian  {if applicable) 

X 


tat™ 


State  Absentee  Ballot  tequelf  Form 

North  Carolina 

RECEIVED 
- ■ - - iL'S_?.  P  2313 


TO:  .lADe«C0U»r»80«B0immg 

Physical  Addrs& 

301 S  Cypress  St  «***»*, 

Efiiabethtown  NC  PO  Box  5X2 

2S3^7  Elizabethtown 


PHQWE:.910-86Z-6951 
o  fcJd  en .  ba  e  @  n  C5  be.'^ov 


FAX:  910-862-7820 


*— 163  OFTHE  NC  GENERAL  STATUTES^" 
I  am  requesting  an  absentee  ballotfor  the:  ,t,lco,f  n  _  *  "  ^  : - - - 

fvptir  Information" - ~ - 


Last  Name 


I  \  \  .  \  \  First  Name  - - - — — - —  _ 

nNnV^  m'tW)  v~p  c  ITT  a,  P 

HomeAdjdrg^s  (NC  Residential  Adcfrassj  *"**  - — i — - — — I QA  *C~ 

|  P)p^)L\  i  IWailing  Address  (If  different  than  home  address.) 

- - 5 

HaV’  y°u  liysd  at  this  address  for  more  than  30  days?  [Vries  pi  In  ~  p~T — —  ■■;■- - - - - - 

V  Ltrres  U  No  County  of  Residence  Previous  Name  (if  applicable} 


Middle  Name 


Mailing  Address  Of  different  than  home  address,] 


'^teTziFSdT 


Llf  "No/  indicate  the  date  of your  mnu^ 


*L _ /. 


|  Yo,u  must  provide  at  least  one  idenffiTa'tion  number -b-IA-.r  .  ■  J - — - - - • 

j  "nie°f,D“  . .  '^--ructions,  ;  Voter  Registration  Mo.  Phone  lopaona])  Email  footionalT 

f  w  v/  ■  U'DJiOrrSE 


...X  X  X  -  x  X 


Absentee  Voting  information  ~  ~  ‘ - - - - - - -  - - 

Absentee  Mailing.  Address  (Whara.should  theballot  be  mailed?)  " - - - - —  _ 

Q  ^  State  Code 

^ - - 

LJ  Kepuohcan  r— i  ■  —  ■ 

lr  voter  Is  a  patient  in  a  hospital  clime  niiRmnhftmfl  L  J  ^  *  fan  EH  Non-partisan 


;Bsr  assr  h™;  °rr~  □*« 

Requestors  Address  ' - * — ' - — - □  sod-ln-lau/  fl  dsuehterUeUeu,  Q  legsteuanji^  ^  eHn,law  D  (ather-IrHs* 

Name  of  Corporation. (If  appointed  legal  guardian)  — ~~ - - 

,tV  state  aFSa?  - — - 

Sect  one  of  the 

— , 

Current  Add^fAddress  - f— — - • - - __ 

*  Transmit  my  ballot  byi  ~~  ”  J  ™“ — ^ ~ — - 

(M I II fery/Qverse as  Voters  d  ply)  C  Nlail  O' Fax  Q  Email 

Fax  Number  pr  Email  Address^  - - - - - - - 


Signature  of  Near  Reiathre/Lega!  Guardi^jif^ji^jl 

a-lfT  x 


j  ^ngssv  I  Exhibit 4.2.3.1. 2 

State  Absentee  Ballot  Request  Form 

IPl  Nor,fiear°"na  received 

M!%  P:2  M 


Iggrah 


TO:  BLADEN  COUNTY  BOAR  D|  Egfli2M3o  9 

PhysfcatAitdress 

301 S  Cypress St 

Elizabethtown  NC  .  .pp-Sox  512 
Elizabethtown 

PH OJM  E :  9 10-362-6951  FAX:  910-862-7820 

b  fa  d  en  *b  oe  @  ncsbe  .gov 


p- _ . _  _  REChD  QV, - — -  ~  - - - - — 

I  am  requesting  an  absentee  ballot  for  the:  rpnfrai  cicr-riniu  ~~ 

^jcl^tiKAL  bLcCTION _  on  NOVFMRFR  R 

[Voter  Information - ^ . -—-^-gSgST- 

festNime  “  “T.FirstName - - - - - — - - - 


X)fo>'S 


£ud 


|  Mrddle  PJame 


I  Suffix  |  Date  of  Birth 


Home  Address  (NC  Residents  Address.)  ” 

J^IQ  UJ)NoorioV  \iT'i  \  \  Q 

"City  — IV 


Mailing  Address ({f  different  than  home  address.) 


Have  you  lived  at  this  address  for  more  .than  30  days?  □  Yes  □  No 


State )  Zip  CccTe  Qty 

JVC-  3sc*yO 


State  1 2ip  Code” 


County  of  Residence  Previous  Name  (if  applicable) 


i  ^imi  ^ii  Mm  VOLt  r  m  e  ■  _  /  /  j 

Fno ifcertsq  or  !l>  Number  ^  one  identifica tion. number. beiow.  (or  see  instructions) . |  Voter  Registration  No.  |  phone  (optional)  |  Email  (optional) 

1  Optional 


X  X  X  -  X  X 


Absentee  Voting  information 

Absentee  Mailing  Address (Where  should  the  ballot  be  mailed?) 


[State  Zip  Code 


— 1 — L - - 

ns  pu  oilcan  I  I  [Jhertarian  I — T  m-  ■■■■■„ 

lj  uuEfranan  U  Non-partisan 

Jr  voter  isa  patient  in  .hospital,  dinit,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  Q  No 
-  if  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  Name  ^  9  an  absentee  ballot  on  behaifofa  nearrehtive,  Iistyour  name,  address,  contact  information andrelationship  tothe  voter-  ” 

■RET  Rbrot!f^-ter  Sp3rent  □grandparent  □  stepparent 

_ _  M  ^  ,  R  grandchild  □  stepchild  □  mother-in-law  □  fetherTn-iaw 

Requestor's  Address  - - -  U  son-in-law  Q  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (Ifappointed  legal  guardian}  - ~ 

y  Stats  Zip  Code  Requestor's  Phone  "Requestor's  Ematf  — 

;  For  IVlinfary/Ovirrseas  Citizens  Oh^jggyonlyb^jgned  by  the  voter; may  not  be  signed  by  a  „ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter - ^ - ....  a  y  >edr  reiaiive/guardianj 

LJ  US:  citizen  residing  outside  the  US.  temporarily  nr\nri*r^ai„ 

Current  Address  (Address  where  you  are  currently  statibhed  or  living  overseas,)  [Transmit  my  ballot  by~ - ”! - - - - - 

'  (Mllitary/Overseas  Voters  Only)  LH  Mail  C]  Fax  f~~|  Email 
Fax  Number  br  Email  Address  ~  ”  ““  ”  ~  - - ™ 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable 


Staie  Absentee  Ba0oi.§^^iuelt3^GiFnii 

ffiw-  "-tKouwtaREceiVED 

‘~ J~—  W  P2  5Q18 


i-0:  BLADEN  COUNTY  BOARD  OF' ELECTIONS 

*~*h.  1 308  of  2469  • 

301 S  Cypress  St  m^jw^  jO 

EJiiabsthtowo  NC  p.0  00x  512 

20337  EEkabe.fchtpwn 

PHONE:  910-862-6951  FAX:  910-862-7820 
btademboe@ncsbe.gov 


- - - - - - BLADEN  CO.  B0.  OF  FLECTIONS  ~  ~  ~ — - - - 

- 163  OFTHE  WC  GENERA,  ST.r,,^ 

I  am  requesting  an  absentee  baliotfor  the:  .  GENERA(  ’  '  ~  ~ 

fvpter  Information  - - 

test  Name  ”  "™"  ”  '  i  - —  — - 

\  i  v  First  Name  -  i -— ■ : - — _ - _ 


Middle1  Name 


l-Vm  jf=  o  t  i  \ !'taroe  r 

Home  Address  (hiC  Residjntial  Address )  ~"  A - 1 — - ! — fc± _ 

V  ,  ,,,  ,  ,  Mailing  Address  (If  different  than  home  address.) 

\  Uicyrrve  V  \  'X^UMas- 

^  i  .  i  StateQ;  I  ZJ p  Code  “oty  - - — - p 

_ .MC,  ?yr-n 

” BU " "m | u,„,»,o, |p,,toi„OT.|iripBJ5 

fodicata thgda^of-yptjr JTioye:  j~  j 


State  Zip  Code 


!  mU5!  t  pfOVlu^St  js t  OflS.  id  ^tfifSfsrat^nn  i  in.  T1  ~~  ■  .  — --T^ZJL u-ti  -  — — — — — — __ 

v^WonW#;  7hone  (optional)  Email  (ootional)  “ 

8-  ■<  x  X  -  X  V  -|^gl  21 _  ' 

Absentee  Voting  Information  "  '  - — * - — - - - - - — _____ 

Absentee  Mailing  Address  (Where  shqu Id  the  ballot  .be  mailed?!  ~ - - - - - - ....  _ 

-f^Q  YX\  p  *  '  State  pip  Code  : 

If  voter  is  registered  as  Vnaffiliated  and  fecuestirie  s  halint  i. 7Tr  l  ’T - : - * - - — _  : 

□  Democratic.  (“I  flan  hr-  ^  pnmarVj  choose  a  primary  ballot  preference.  ^  ^  - - - - 

r  ■  U  ltan  □  Libertarian  n  N  . 

Ir  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  ra<-  h™.  U  f'  n‘partlsarI 

'  ease  ln  1  ca  te  wh eth e r  you  wi Il  n eed  assi sta n ca  in  marking  your  ballot.  Q  Ves  Q  pj0 
-  -■■■■  f  YTT-T'*  thg  name  3fld  address  of. the' hospital  or  facility: 

[Requestor's  Warns”  ^  cbsen^e  ballot  on  behalf  ofa  near  relate  Ihtyoumame,  address,  contact  information  aa^  rdatSomOiip  fa  the  vote: - — 

I  n'rKlHSe  R  f?rofher /sister  □  parent  Q  grandparent  Q  stepparent 

— : _ _ _ _  R._T._,  C  grandchild  □.stepchild  □  mother-in-law  n  femLnj,,,, 

Requestor's  Address  . . . _j  U  aOn-in-lay/  Q  daughteMn-iaw  n  Imlan,^-  Lj  ramer  ih  Ibai 

:  W3rne  of  Corporation  (If  appointedlegaiguardianj  - - - - 


D  Libertarian 


D  Non-partisan 


pP  codi  ~~ Requestor's  Phone-  I  Requester's  Eftrif 


lalgitc^  offe  ^tions  beioW  to  lhg  V°ter;  ^/motpe  5l'gned  bV  a 

Current  Address  (Address,  where  you  are. currently  stationed  or  living  overseas! - : - : - - - - - - 

■  *  Trsnsrnit  my  baEfo.t  by;  ~  ~~ - 

(MHltary/Q verseas  Voters  Only)  E_J  Mail  Q  ^  Q  EmaPS 

Fax  Number  or  Email  Address^  "  —  — - - - — 


Signatu 

K 


f-l rV^ 


SfgnaEure  of  Near  Relative/Legal  Guardian 

X 


piicabfe) 


state  Absentee  Ballot  d&ffil 
tgif.  Warth  Carolina  RECEIVED 


l^^qron 


AI.IG  22  2018 


eu:  BUUtWCOUNlY'BOARD  OF  ELECTIONS' 

Pftwajf  Andrea.-  1309  of  2469 

301 S  Cypress  St 

Etfeabeihtawn  WC  FO  BoxS12 
Elizabethtown 

PH  □  ft  E;  3 10^862-695 1 .  FAX  i  9 1Q-B62-7  &20 

bIacfertibos@ncsbe.gov 


—  - R1  AOFH  no  fla  OF  ELECTIONS 

FRAUDULENTLY. OR  FALSELY-  COMPLETING  THIS  FORM  I. 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


- - — RM  'S  A  CLASS  1  FEL0NY  UNDER  CHAPTER  163  OF  THE  HC  GENERAL  STATUTES. 

oh  - - 


Last  Marne. 


_Uicr.fs _ 

Home  Address  (NC  Residential  Address;) 

I  i  ac-ttyac  k 


First  Name 


ILm 


Middle  ['lame 


.cX  U_>a 


Mailing-  Address  (if  different' than  home' address*) 


jAbk-l&k-  ML  |< 

Have- you  jived  at  this -address  far  more  than  30  days?  JQ^rQl^b 


I  Zip  Code  Cat 


State  Zip  Code 


j  County- of  Residence  I. Previous  Name  (if  applicable) 


|  If  No,  .  indicate  the  date  of  yourtnai/g;-  j  j 

You  must  provide  at  leas  t-onaidentifiwtton  number  belo^fi'rsl 


j  WCLieemcorJD  Number 


i  X  X  X  -  X  X 


iorseeJnstnidt'cnif  j  Voter  Registration  No.  Phone  (optional)  j  Email  (optional) 

i  — . — _ n  Ooibjflo!  •• 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  bsllofbe  mailed?)' 

JjnQ  i  Xk  \Cs  \( f.  Cl n-  . 


I 1  Alifi  lr*  V  r.  -(\  r-  .  X\  ^  .  •  Xmq  |state  |ZipCode 

If  voter  is  registered  s^UriaffittdtedtZd  ,  h-,|hff  7  - ;  — - j-^I'  \7  G.KX  i-WW  tAjA  I  A/C_  7  %  3  ^^7 

□  Democratic  '  ?  baKot for  aparhsen  primary,  choose  a  primary  ballot  preference.  - 

■■■■■'  U  Republican  q  Ljherftr^n  ™ 

— -If  Ye5' '  W^t 15  the  nanie-and  address,  of  the  hospital  or  facility: 

RchVriSe  □  brother  /sister  □  parent  Q  grandparent  □  stepparent 

- _ _ _  H  ‘d.  □-.grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

R  e  q  uesto  rVA  dd  ress  - - “ -  |  □  son-  in  -1  aw  □  d  aught  ard  n  -  law  Q  laical  s u  a  fd  fa  n  ■ 

Name  Qf  Corporation  [if  appointed  legal  guardian)  - —  — 


^  pP  Code  Requestor's  Phone  [Requestor's  Email 


■jafaa  on.  Of  ihe  g°lgr;  mav  n0tiK  siBned  ^  3  ne3r relative/ guardian)  j 

.Current  Address  (Address  where  you.  are  currently,  stationed  or  livirie  nve™ae-i - TZ - T - - - - - _ 

*  Transmit  my.baftbt  byi.  .- 

(Mihtary/Oyefseas  Voters  Only)  D  fv\B\\  D.^x  Q  Email 
Fax  Humber  or  Email  Address  ““  - - — — — 


f 


I 


Signature  of  Near  Relative/Legal  Guardi^f^i^ief 

xxx  x 


pwny  or  ELCui'JuiMi 


ili p 


North  Carolina 


e  ntes 

'  s  m-\ 


AUS  22  2Q.ia 


-REC'D  8Y_ 
Pn  'nrci  r: 


■301  S' Cypress  St- 
Elizabethtown  NC 
■2S337 

PHONE:  910-862-6951 
h  !a  de  n ;  bo  e  @  n  cs  b  e+g  o  v 


1310  of  2469 


FAX:  910'£62-7S2O 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER 


163  OFTHENC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information 

Last  Name ’  p;rst 

Lucas _ b 

Home  Address  [NC  Residential  Address) 


— ■ ..  ■- — Si^jERAL  ELECTION _ on  NOVEMBER  6.  2018 

gfechan Type{Pr,aiary,General, MunidpaiSpecial,  etc.)  Ejection  Dote - 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


jJfuWW 


-rate  Zip  Cods  [city 


AJL, Wf 


State  Zip  Code. 


.Have -you  Jived  at  this  address  for  more  than  30  days?  □  Yes  □  J 

If  'fNo/' indicate  the  date  of  your  move:  ,  j  j 

You  must  provide  at\!e«tbne1d»hdfi.c'3t(on"n^tier  befcw.  (or  sei 

WCLfceosQ  orJDMumlier 


Counts/  of  Residence  Previous  Name-ftf  applicable 


™  numner  micw.  -  or  see  irtsMicttens]  H  Voter  Registration  [Mo,  Phone  f optional)  Email  (optional). 

Opficnsl 

x  x  x.  -  x  x  - 


Absentee  Voting  Information. 

Absentee.  Mailing  Address  (Where  should  the  ballot  be. mailed?) 


.tM^c.1T(QMn16nuuicDj  me  uaiioi  oa- maned?)  rihr  ■  \  i  « — -  *-s ^ - TTTc - rz: - 

uSiq  (LWA^kiYe  Ale 

IT  voter  is  registered  ^  Unaff, Hated  andTequesting  a  bellotfor  a  partisan  primary,  choose  a  primary  ballot  preference  - ^ 

□  Democrat*  □  Republican  □libertarian  Qfton-partisar, 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in. marking  your  ballot  Qyas  □  Mo 
if  "Y 25?  what  is  the  name  and  address  of  the  hospital  or  fa  ci j  ity : 

,  N'ir*qUeSt'ng  ^  ab^ntSe  bal,oton  behatfofafcar re/obVe,  hstyooroome,  address,  comacUnformationand relationship  to  the  vot^ - ! - 

"  **  '  □  spouse  Q  brother /sister  .□  parent  □  grandparent  Q  stepparent 

Lj  child  LJ  grandchild  ■□.-stepchild-  □  mother-irv-law  Q  father-in-law 

— ' . ,.  . - — - — — — - — -  [  □  son-in-law  □  daughter-in-law  '□  legal  guardian 

requestors  .Address  k1.  £  l  “  ~  z - ■.  T  . - * - — — —  — — 

!  .■  Name  of  Carp  oration  [lr  appointed  legs!  guardian) 

Clty  State-  Zip  Code  Requestor's  Phone  [  Requestor's  Em^L  ~  “ 


for  IVlifitary/Overssas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sighed  by  a  near  reiatWeuardiani 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  “  - - — — - - 

□  Memoer  or  the  Uniformed  Sen/ices  or  Merchant  Marine  on  active.duty  andcurrently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

LJ  LL$.  citizen  residing  outside  the  U.5;  temporarily  or  indefinitely 

Current  Address  {AddresFwhere  you  are  currently  stationed  or  living  overseas,)  T  ^  L  — — — -  ■  - — - 

1  iransmit  my  ballot  by:  p-j  #  , _ , 

(Milltary/Overseas  Voters  Only)  ' — !  Mali  LJ  Fax  Q  Email 

Fax  Number  or  Email  Add  rass  ””  — - 


Signature  of  Near  Reiative/LegafGuardian .(ifappfieable) 


n  LJJH  1  T  py^rVu  Or  tu^-l 


ISl; 


5tg  <C6-  Absentee , 

North  Carolina 


AUG  22  2018 


PhpteiAddmsf  1311  Of  2469 

301  S:Gy press  St  MuM^AJdrw-  f  & 

■Elizabethtown  NC  PQ.86j<  512 

.^8337  Elizabethtown  /  & 

RHONE:- 910-862-6951  FAX:  910-862-7320 

bladen  .boe@ncsbe,gqv 


.  TIME  REC’O  BY 

BLADEN 'CO;  8D.  OF  ELECTIONS 


- — UDULE[mY  CRFAL5E:Y  C0MPLETING  THiS  F0RM  IS  A  CLASS  ’  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES; 

I  am  requesting,  an  absentee  ballot  for  the:  gfmfr/u  picrrmM  _ 


( I&r  \ 


Voter  Information _ 

Last  Name  First'  Name 

mC:C.ry'A€'  \  (>nr  \ 

Homs  Address  (NC  Residential  Address,) 

. hi  PfVT.yC.~f  P  l 

*  State  -Zip  Code- 

-libki  ko  \cvfa.  k/c  la?rs~ 

Have  you  lived  at:  this  address  for  more  than  30  days?  D  Ves  □  He? 


— — - —  GENERAL  ELECTION  on  NOVEMBER  b 

Election  Type  fPrimay/Genero!,  Municipt,f,Speooir  stc.)  “  iferitonDute - 


I  Middle  Name 


i  Vo  \( 


Mailing  Address  (If  different  than  home  address.) 

"city"  ~  jl 

County  of  Residence  Previous.  Name  (if  applicable) 


State  I  Ztp-.Code 


]  [f  "No, r  indicate  the  date  of 'four  move;  j  j 

You  must  provide  at  least  one  identification  n  umber  befcv/.  ['or  se 


I  HCUcanSe  oiUD  Humber 


[SSN 

'XXX  -  X  X 


see  inifructlcfij)  *  Voter  Registration. No..  Phone  (optional)  [Email  (optional) 

- •  *  QoiJoflal 


Absentee  Vbtjng  information  "  “  “  ~ - - — — - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ~~  Trin.  - " — — — — - - 1 — - - 

/  -  ’  "  uty  State  Zip, Code 

Z^d  'C£Z^L=± 

Tf  vo'teKs  riggtered  as  t/noffiftoed and  requesting  a  ballot  for  a  partisan  primary,  choose*  primary  ballot-preference  : - ^ - - 

LJ  Democratic  fl  R^otiBIEcan  n.-f.  ■  ' 

^  P  an  □■Libertarian  □  Non-partisan 

lr  voter  js  a  patient  In  a  hospital,  clinic;  nursing  home  or  resthome  nfeesp  mdira^o  ,,, 

reicnome^pieassmdicaLe  whether  you  v;t|!  need  assistance  In  marking  your  ballot.  □  Ves  □  No 
_ If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  fact I i ty : 

Kotor’s  ^ ™  buhaif0fo™r'*™'".  i^yaur^addr^  contact  MdntoUonMp  to  tfe  ~ - 

U  spouse  Q  brother  /sister  □parent-  □grandparent  Q 'stepparent 
LJch,id  □.grandchild  □  stepchild  □  mptheMn-law  □fetheMn-ia.s 

Requestor’s  Address  - - — — "  - [..LI  son-in-law  □  daughter-in-law  □  legal, guardian  ' 

Name  of  Corporation  [J.f  appointed  legal  guardian)  “ - 

^  State  Zip  Code  Requestor's  Phone  [  Requestor's  Email'  “  - - 


r^°VStS 635  £it jZen.5- °n ! V  {may  on|y  be  s?gned  ^  *hs  voter:  mav  not  fag  Tinned  hu  a 
Select  one  of  th  e  o  pti  o  n  s  b  elo  w  to  q  u  a  I  ify  a  s  a  rtr  i  I  ita  ry  o  r  o  verse  a  s  voter:  ■■■ - - — ■ — - — 

□  Member  of  the. Uniformed  Services  or  Merchant  Marine  on  active-duty  and  currently  absent  from  county  of  residence  or  an  eiigibie-spouse/dependert. 

I — |  Ll .5 .  citizen  residing -outside  the  LL5.  temporarily  dr  Indefinitely. 

Cu rre nt  Address  (Address  where  you  are  currently  stationed  or  living  overseas  )■  [Z  I~ - - - - - - - 

f  iransmit  my  ballot  by:  _ 

(M i fit ary/O ve rse as  Voters  Only)  --atl  l— I  F^X  Q  Email 

Fax  Number  or  Email  Address 


Requestor's  Address 

1  L.I.SC 

iy 

- - - , - i 

State 

- 

Zip  Code 

Signature  of  Near  Reiatiye/Legai  Guardian  (if  applicable 

X 


.Daie 


Up- 


■staiee  Absentee 

^//H  Worth  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

_  Exhibit  4.2.3.1. 2  1312  of  2469 

mmmrtom  xs&, 


^3  ?2  2013 

TIME - .REC'DBY 

_S  LADEN  CO,  BO  nc  ci.STr 


Phyikoi  A^drsis  ■ 

301  S  CypreSS  St  Matting  Address 

Elizabethtown  NC  PO'BoxSil 

^S3^7  Elizabethtown 


PHONE::910-SGZ-69S1  FAX:  910^862^7820 

■bJademboe^ncsbeigov 


- -AU  DULENTLY  °R  FALSELyCQW  PLETiNGTH!S  FORM  iS  A  CLASS  i  FELONY  UNDER  CHAPTER  163  OFTHE  1MC  GENERAL  STATUTES. 

l  am  requesting  an  absentee  ballot  for  the:  ctfwfrAi  Picmn»r  - 


Voter  Information 

Last  Name 

Jn  i  1  ^  ,  i 


■■= — GENERAL  ELECTION _ on  .  NOVEMBER  6,  2018 

EfestiOff  Type  (Prunary.  General,  mrtirtpol.  Spedal,  etc.}  atttta* Dote - 


Middle  Name. 


Mailing  Address  (If. differs fit- than  home  address,) 


nsme  c]rst  wamp  ~ - -  -■ — - — - ^ — — — — . 

.  ]  FJrst  Name  Middle  Name  Si 

CaJ - J_  R/)jOo^4"  t _ ^ 

Horne  Address  (NC  Residential  Address.)  ...  ,.  h.t — 7T — — — — L- 

;  v  j  -  ./  Mailing  Address  (If.differenLthaPi  home  address,) 

_ZT  V\  LJQmQC^U^  ;  :l 

^  ^tatu  [zip  coda  'city  - - ^ 

VWiklri ■  k-€  .  r  'iwsn 

Have  you  lived  at.  this  addresser  more  than  30  days?  Q**T]'no  County  of  Residence  [Fevious  Name  (if  applicable) 

If  "No,-  Indigtgthe  date  of  your  move:  /  f 

Vau  must  provide  at  Feast-one  identification  number  bafcw.  ior5ee\r$?hjct'CHiV  ! 

NCllc^ntear  3D  ^ymacj-  ' 

.  jx  x  x  -  X  X 


UK  \<l\ci  ke _ 

Have  you  Jived  at  this  address  for  more  than  30  days? 


State.  I  Zip  Code 


NCLicgnte  ar  3D  Mu. 


.crij;  j  Voter  Registration  No.  Phone' (optional)  Email  (optional) 

'Oblion’sl  t: 


Absentee  Voting  Information  ”  ~  ‘  “  - - — - - - 

Absentee  Mailing  Address  (Where  should  the.  ballot  be  mailed?)  - - HF - - - - - , - - - ___ 

y  —  v  State  Zip  Code 

-Oa  mf  . _  I 

It  vSTer  ,s  registered  as  Uw*,/«ted.and  requesting  a  ballot  for  a  partisarvprimary,  choose  s  primary  ballot  preference - ^ - 1 - - - 

Doem“'s!,c  °  □  «««, 

If  voter  ,s  a  .patient  in  a  hospital,  clinic, nursing  home  or  rest  home,  please  indicate-whether  you  will  need  assistant  in  nwkingyour  ballot.  OVes  Q  No 
If  "Yes /*  what  is  the  name  and  address  of  the  hospital  or  fa cf lity : 

LJ- spouse  □  brother /sister  □  parent  □.grandparent  Q  stepparent 
U  child  □  grandchild  □  stepchild  □  mother-in-law  Q  fesher-in-Jav 

Rotator's  Address  - — - —  U  D  daqftteNn-law  □  legal  guardian' 

|  Name-of  Corporation  [If  appointed  legal  guardian) 

CltV  5tata  ZiP Cade  Requestor's  Phone  I  Requestor's  Email  ”  “  ™" 


j~  Mllitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter:  may  not  be  signed  fay  a  near  relatl^W^T 
Select  one  of  the  options  below  to  qualify  as  a  military  dr  overseas  voter:  “ - ; : — - ~ — — - 

O  Member  of  the  Uniformed  Sen/ices  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

I — |  US.  citizen  residing  outside  the  U;5,  temporaniy  or  In  define  tv 

cFent. Address- (Address  where  you  are  currently  stationed  of  living  overseas.)'  Transmit  my  baliot  by: - — - ~T - — 

(Military/p verseas  Voters  Only)  LJ  L- 1 I  C  Enna iE 

Fax  Number  or  Email  Address  " . '*'**  ” 


gjl| 

=*  _ 

Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 

X 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 
North  Carolina  RECEIVED 

m  z  2.  20ts 


TS^c _ _ 

sL RF).  OF  ELECTIONS 


TO;  BLADEN  COUNTY  BOARD  ^Ej^CTIp^ 

BOX  S  Cypress  St  a  Ate 

Elizabethtown  NC  PO  BoxS12 

23337  Elizabethtown 


PHO'N£:;910-S62-6951 
blad^rr,  boe  ££>  h  csbe.goy 


FAX;  910^62^7320 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  is  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC GENERAL STATUTES. 

1  am  requesting  an  absentee  ballot,  for  the:  _ 


_ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

EJect/of?  Type  (Primary,  General,  Municipal  Speaalr.ctc>)  flection  Date 


Voter  Information 


Last  Name  ] 

■  afcj 

FirstName  Middle  Name 

Pair  \c,i  a 

HT”"" — | 

Home  Address  (NC  Residential  Address,) 

44 

_ 

- — — ■ — — - "■ - - - - - L_, _ 

Mailing  Address  (If  different  than  home  address) 

Qty  ^  State  Zip  Code 

V  )J)KAo  1  Poi ,  /v6-  ’Zireo 

Dty 

State  Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  No 

1  f  "No/'  in  di  cate  th  e  da  fce  of  you  r  m  ove:  /  / 

Co  u  nty  of  R  es  i  d.ence  Pre  vi  o  us  N  a  me  ( if  app  llcab  le ) 

You  must  provide  at  least  one  identification  number  below,  (orsee  Instriibtions]  |  Voter  Registration  No. 


N  C  license  or,l  D  N  umber 


X  X  X  ■  -  X  X 


Optional 


Phone  {optional)  Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


If  voter  is  registered  as  Unaffilioted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary' ballot  preference. 

□  Democratic  □  Republican  □  Libertarian  Q  Non-partisan 

If  voter  Is  a  patient  in  a  hospital,  din?c>  nursing  home  Or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking; your  ballot  OYes  Q  No 

if  "Yes/f  what  is  the  name  and  address  of  the  hospital  orfadiity; 


Requestor's  Name 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  re!ativef  list  your  nome,  address,  contact  information  and  relationship  to  thevoter: 


□  spouse  Q  brother /sister  O  parent  Q  grandparent  Q  stepparent 

Q  child  □  grandchild  □  stepchild  Q  mother-in-law  O  father-in-law 


Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian} 

city  i 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Gverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  nqt  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

C]  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  pligihlp  <:pnTi^p/dpppnKiarTf 
|  1 11. S,  citizen  residing  outside  the  U,5,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  1 — >  t— r  _ 

{Military/Oyerseas  Voters  Only)  ' — '  LJ  bax  LJ  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legat  Guardian  (if  applicable 


State  Absentee 

North  Carolina 


-arm 


M  22  2G18 

_REC'l)  BV_ 


J  DLHvciv  ujuivn  bUAKU  Uh  tlfcU  IONS 

PtiystccfAddfsp.  131  4  of  2469 


3 015  Cypress  St 
■Elizabeth  town- NC 

23337 

PHONE:  910-B62-6951- 
bladeniboe@ncsbe.gov 


iWcffln j  Address 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY. OR  FALSELY  COMP  lETII\IG  THi5  FORM  15  A  CL  ASS  1  FELONY  UMOER  CHAPTER163  OF  THE  MC  GENE^ALSTATUTES.  ~] 


i  am  requesting  ah  absenteaballotforthfc 


Voter  Information 


-g"  ■  _  GENERA!- Ei-ECTION _ on  NOVEMBER  6.  Xlw 

_Jfecti0n  T¥P*  {Pomary,  General  MunidpoS/SpecIaj  etc.}  — 


If  "No,'  indicate'  the  date  of  your  jnova: 


Youmustprowde at  least  one  id  anti  Session  numherba!o'.v.,orsee  instructin' I>  \ 

NCttconso  or JD  Number  >55^  "  '  J  '  ■  J 

X  X  X.  -  X  X  - 


Name  First  ^arnG  -  —  —  -  rrri'j-..  - ~ — “ — — ; 

/  j  \  '<  Middle  Name 

-CadjMi  r\  ...OTiru  o> 

Suffix 

■ 

Home  Address  [fIC  Residential  Address.) 

M3  UXVAOiC  Xjl  oC\  i.  , 

- : - 1 - = - - - 

Mailing  Address,  (jfdjffsrentthan  home  address.) 

-  .  State'  Zip  Code 

VjJtU-kft\C\Ko  AJC.  u&m 

City.  - 

■State 

Zip  Code 

County  of  Residence 


Voter  Registration  Nq, 

Gpiionst 


Previous  Name  {if  applicable) 


Phone  [optiohai)  Email  {optional) 


0 


State  Absentee 

North  Carolina  ^ 

ills  2  2  20)8 

TIME _ REC'D  BY 

- - - Bi:A.nr,\i  rn  an  nc  a 


l-  [  DUMIUJ  Ui"  CL£U  iUJXS  j  {J 

Physical AddfUtt  1315  Of  2469 


301 S. Cypress  St 
Elizabethtown  NC 

2S337 

PHDjME:  910-36.2-6951 
bladen,bbe(^)  hcsbe.gov  ■ 


Morurig  Acfdfili- 

PO  Box  53.2 
Elizabethtown 

FAX;:  910-862-7820 


- FRftUDULErjTLY  0R  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONM  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee. ballot  for  the: 


Voter  Information 


-r  — ilNERAI-ELEGTIOM _ on  NOVEMBER  6.  2018 

EfeeHon  Type (Pr.mar/,  Genera/,  Municipal,  Special  et:.)  BeciionDaie - 


Last  Name 


lo\\  a  e-r~ 


First  Wame 


IhVgAr e-x\ 


Home  Address  (hIC  Residential  Address,) 

?-£■  f AGlAf  ViWP 

f  W  ■  * 

City 

UiKA-eAQ  ic  o 

!  State 

AlC 

Zip  Code- 

2£%'S1 

Have  you  Jived  at  this  address  for  more  than.  30  days?  □  Yes  □  No  1 

[  If  "No,'  indicate  the  date  ofyourmovet 

1  You  must  Provide  m.mturt,. 

/  1. 

I 

p 

_ _ J 

XX  X  -  X  X  - 


Middle  Name 


Mailing.  Address  (If  different  than  home  address.) 

city  : 


poanty  of  Residence. 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional) 


Email  (dptio.naf) 


Absentee  Voting  Information 


Absentee  Mailing  Address  [Where  should' the  ballot  be  mailed?) 

HQ  U>GkV\Vt  fhn 


City 


State 


lie* _ iMJ^sasa 


Zip  Cade 


nui*m,  □»«,„«„* 

If  uqter  Is  a  patient  In  a  hospital,  clinic,  nursing  home-  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  yout  ballot  □  Yes.  □  Wo 
If  "Yes,"  what  Is  the  name  and  address  of  the  hospital  or  facijlty: 


Requestor^  Name 


if  requesting  an  absentee  bdtht  onVTbaifof  anear  relative,  Ustyournam^vddress,  cw  tact  information  andrslationshlp  to  the  voter: 

\  r  i  _ _  a  1  .  ".  f  j'  .  j — i  — .  ' ■ 


Requestor's  Address 


= -  r  *  - pp  v Lyvut  kULU, 

LJ  spouse  □  brother./sister  Q  parent  Q  grandparent  Q  stepparent 

Q  child  Q  grandchild  Q  stepchiEd.  Q  mother-Maw  □  father-in-law 

I — |  son -iq -law  [_j  daugbter-in-Eaw  j  1  legal  guardian 


City 


State  Zip  Code 


Nam  e.  of  Co  rp  d  ratio  n  ■  [  t  f  a  pp  bln  te  d'  lega  !■  gu  a  rdia  n )  ■ 


Requestors  Phone 


Requestor's  Email 


For  lyiiliiary/Qveraeas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian] 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  "  — . . 

Member  of  the  Uniformed  Services  or.  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of-residence  oran  eligible  spouse/dependent 
□  US,  citizen  residing  outslde  the  U.S, temporarily  or  ^definitely 

current  a  cm  re&s  {Address  wn ere  you  3re-curr.e_iit[y ■■stationed  or  living- overseas!) 

Transmit  my  ballot  by: 
{Military/Overseas  Voters  Only) 

c  n  Fzx'  n  Email 

- - - - -  ■ _  ^-T 

j  Fax  Number  or  Email  Address 

Signature  of  Near  Reiatiye/Legal  Guardian  (if  applicable) 


#SS|  state  AbsenteF,g^tef  H^esltorm 

I'ffS/  North  Carolina 

--  ilfi  22  20  '8 

TIME, _ REC'D  BY. _ 

- - - - - - - Pi  £n*"N  CVyqn  or  ~i  cnririMo 


TO:  .  BLAQEN  COUNTY  BOARD  OF  ELECTIONS 

1316  of  2469  gg 

.301  S  Cypress  St  Mpiltog  Address 

Elizabethtown  NC  pg  Box.512 

Elizabethtown- 

PHONE:  910-862-6951  FAX:  910-862-7S2Q 

bfad£n.boe'@  ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES* 


I  <3m  requesting  an  absentee  ballot  for  the: 

Voter  Information 


GENERAL  ELECTION _ 

Election  Type  (Primary,.  General,  Municipal,  Special,  etc.)- 


on  NOVEMBER  6LfH  R 

Election  Dots 


Last  Npme 

First  Name 

-JSitojLT't 

MiddlaName 

Suffix 

Horne  Address  (NC  Residential  Address.) 

- - ^  i  S^\  V  ,  >*  \ 

f . . — _ 

Mailing  Address  (if  different  than  home  address.! 

1 

Jy.  .  .  s*ate  Opcode  "city  “ 

_y  Qr  VUon _ 

Have  you  lived  at.this  address  formorq  than  30  days?  OfST  Oita  County  of  Residence - 

Jf  "No/*  Indicate  the  date  of  your  move:  f  y 

^■mustyovide.atta^  .  TT~ 


State  Zip  Code 


County  of  Residence  [previous  Name  (if  applicable) 


-  I  ]  n  ° g  ^ a^e,  P  f  you  r  m  ovs :  f  y 

You  must  provida.at  feast  one  Identifi.eatio.n-number'betow.  (or  ssi 


ne  {optional)  Email  {optional) 


V  V  _  v  v  1  ! 


x  X  -  x  X 


Absentee  Voting.  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


Stata  Zip  Code 


reggered  as  Unvoted  and  request, nga  before primar^  choose  a  primary_baHdt  preference. 

lj  nepuoncan  [_J  Libertarian 


O  Non-partisan 


f  3  Patl6nt,n  "  P!tal'  diniC'nWSing  h°me  or  —  5t  home/  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Ves  □  No 

_ *f  ^Yes/'  what  Is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  Nai^"^  ^  '*>***,  Ustyourna^,  to  tKe  voteri - 

n  chltr  D  brother /sister  □  parent  □  grandparent  □  stepparent 

_ _  N  d  !ranChl  C!  ,  .  -0  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address  '  “ — — - LI  soiyrn-tew  □  d.aughter-rn-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  - ~ 


Re  q  u  esto  r*s  Add  ress 

City 


State  Zip  Code  Requestor's  Phone 


Requestor's  Emai] 


^gr  Mil  itai'v/Oyerseas  Citizens  Onlyrrnay_on[y  be  signed  the  voter;  may  not  be  signed  hv  a  nb^r 

Select  one  of  the  options  below  to  qualify  as  a  military  6?  overseas  vote! - ^ - : - ~ - 1 - -  /gUardian) 

LJ  UtS.  cttiz  err  residing  outside  the  U.$.  temporariMorTnrfpfrmteh, 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas  1  [Z  I - - - - - — - - 

&  15  Transmit  my  batEot  by;  _  r-. 

:  (MiJitary/Overseas  Voters  Only)  > — *  — U  Fax  [^}  Email 

Fax  Number  or  Email  Address  ~~  '  - 


Signature  of  Voter  (voter  only} 


Signature  of  Near  Relative/Legai  Guardian  (if  apoficable 

UT  x  . 


Exhibit  4.2.3.1 .2 


rnRSk  State  AbseMee£aJ|£|i Stalest  Form 


North  Carolina 


'i 


_  TH  >E _ R^C‘5  3Y_ . - 

EJlAuEif  CO.  bD.  Or  ELEC !  ICH'IC 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


Tp:  BLADEN  COUNTY  BOARD  (j^^CTIf^gg 

Phy$fcp}Atfi/rc&: 

301  S  Cypress  St  Matting  j ddrcst 

Elizabethtown  NC  ■  pp  Box  5l2 

2333.7  Elizabethtown 

PHONE:  910-862-6951  FAX:  910r862-7820 
btaden.hae@ncsbe.gov 


I  FELON  Y  UN  DER  CH  APTER  1(33  OF  THE  N  C  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  information 


— - GENERAL  ELECTION . .  on  NOVEMBER  6.  2018 

Ele:tion  Type  (Primary,  general.  Municipal,  Special,  etc.)  Election  Dote - 


\  Wddte  Name 


■Suffix  Date  of  Birth 


!  Home  Address  (NC  Residential  Address.) 


Mailing  Address  [\t  different  than  home  address.) 


'State  Zip-Code  City 


■State  I  Zip  Code 


Have  yon  lived  at  this  address  for  more  than  30  days?  [jl^Yes  Qno" 


County  of  Residence  I  Previous  .Name  [ifappItcableT" 


[  If  "No,"  indicate  the  date  of  your  move: 


j _ /.. 


Jc.j=eT^fD,°^rat  [eaSt  0ne  ;dgntlficati°,”  nurnber  faelow-  ructions)  j  Voter  Registration  No.  Phone  (optional)  |  Email  (optional) 

X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address. (Where should  the  ballot  be  mailed?) 

i  /  J  1 1  i  f  ft  I 


State  Zip  Code 


’ff  voter  is  registered  as  Unaffiated  and  requesting  a  ballot  for  a  partisan  primary,  choo^  preference - - - 

DDem°Cratic  □  Republican  '  □.libertarian  '  □  Non-partisan 

if  voter  is, a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  heed  assistance  in  marking  your  ballot  □.Yes  □  No 
IP'Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

r3  if  ^Questing  an  absentee  ballot  on  behaffof  anearreiatlve,  list  yourna^  address,  contact  information  and  relationship  to  the  voter  " 

equesto  £  Name  Q  spouse  Q  brother  /sister  □  parent  D  grandparent  .Q  stepparent 

□  child  □  grandchild  Q  stepchild  Q  mptheMh-law  Q  father-in-law 

— : - — - : — - - - — — _ _ _ _  _  □  son-fn-law  Qdaughter-sn-faw  □  tegalguardEan 

Requestors  Address  Name  of  Corporation  (If. appointed  legal  guardian)  "  ™~ 

C-tv  St^e  Requestor's  phone  j  Requestor's  Email  " 


Por  Military/Overseas  Citizens  Only  (may  oniy  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  ~  — ■ —  — 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  or  residence  oran  eligible. spouse/dependent- 
□  u.s  citizen  residing  outside  the  US.  tempofariEy  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  liylng  bverseas,)  Tra ns m it  m y  b a i lot  by  - ~ — — 

[Military/Overseas  Voters  Ohly)  d  Q 

Fax  Number  or  Email  Address 


Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Form 

fevMJ filffJ  North.  Carolina 


TO:  BLAQENCOU  NTY  BOARD  pf  ELECnON; 


fifTOISfei  ip 


AMR  2  a  2018 

TIME _ REC'D.Sy 


Physical  Addrtt 

■301  S  Cypress  Sr-  wc^aj^s 

Elizaberhtown  'NC  PC  Sox  5X2 

23337  Elizabethtown 

PHONE;  910-3 62-6951  FAX:  91£>S62’7S20 

bjaden  .boe  <s  n  csbe  tgo  v 


FRAUDULENTLY  OR  rAL5£LY  COWPLCflNGTifiS  FOR^jlS  .  FELONY  UNDER  CHAPTER  TSR  £  cT^.T^ 


[  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Name 


-..  ,  — GENERAL  ELECTION _  on  NOVEMBER  6.  2018 

section  Type  (Primary,  General.  Municipal,  Special;  etc)  Section  Oate - 


Ccci> 


First  Name 


Middle  Name 


— —  L  OlAlZVQ<T 

Home  Address  {NC  Resident! a  [Address.) 

lMrlU>£n)nr  P/4 _ _ 

State  Zip- Code-  City 

-iOh'Ac,  OrI S _  at  Ust^Q 

Have  you  lived  at  this  address  for  more  than  30  days?  [3^es  Q  No  Caui 


Mailing-Address  ftf  different  than  home-address,) 


State  Zip.Code 


County  of  Residence  I  Previous  Name  (^applicable) 


Indicate  h  e:  da  to  o  f  V  on  r  move:  _  /  / _  | 

leaSt  Dnaidentificat^  ™™ber  below:  (or  see  instructions)  ’  '  |  Voter  Ryistration  No.  Phone  (optional)  j  Email  (optional) 

X  X  X  -  X  x 


Absentee  Voting  Information  ■  ~  ~  '  ~~  :  ~ - = - 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?)  QCy  - TiS*e - Zip  Code~ - 

^ . '%S^~ _ _ — _  KSWi-Vc-  QcK  KiC 

if  voters  registered  as  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  pn  many  balEot preference*  ^  ** - 

□  Democratic  □  Republican  □  Libertarian  □Non-partisan 

I  Footer  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  witness)  assistance  in  markihg.your  ballot  □  Yes.  Q  No 

Ff  "Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility: 

~  >S  requesting  an  absentee  ballot  on  behalf  ofanear  relative,  listyourname,  address,  contaainformationand  relationship  to  tHe  voter  "  '  '  “ 

Requestors  Name  □  spouse  □  brother /sister  □  parent  ‘  Dgrandparent  □  stepparent 

Q  chitd  □  grandchild-  Q  stepchild  Q  mother-in-law  Q  fatheMn-jav 

- •  Aa — ; - - - - -  - . - — — - - - , - — _ D  son-in-law  Q  -daughter-in-law  |~1  legal  guardian 

qUe£t°  Addre5S  Name  of  Corporation  (If  appointed  fegai  guardian)  - ““ 

Stats  Zip  Code  Requestor's  Phone  I  Requestor's  Email  " 


_For  Military/Ouerseas  Citizens  Only  (may  only  be  signed  by  the  voter:  mav  not  be  signed  hv,  a  nP,r  rP|at»,0/a..^;.^ 

Select  one  of  the. options  below  to  qualify  as  3. military  or  overseas  voter:  ~  " ”  —  — ~  1  ~  . 


!□  Member  of  the  Uniformed' Services  or  Merchant 


O  US,  citfeen  residmg  outside  the  U.5.  temporarily  or  indefinitely 
Current  Ad  dress  {Address  where  you  are  currently  stationed  or  living  overseas.) 


Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 


Transmit  my  baildt  by: 

( Milltary/O  vers  eas  Voters  Only) 
Fax  Number  or  Email  Address 


Cl  Mall  .□  Fax  Q  Email 


Signature  of  Near  Relative/LegaS  Guardian  {if  applicable) 


TO:  BU DEN  COUNTY  BOARD  ipg 

Physical  Address 

301 S  Cypress  St  Mating  Address  pA^ 

Elizabethtown  NC  PO  Box  512 

Elizabethtown . 

PHONE:  910-862-6351  FAX;  91Q-SG2-7320 

bla  den +boe  @  ncsb  e^gov 


- ^PUU5,mT  °R  FAl5ELY  ,  FELONY  UNDEILCHAPTER  163  OF  THE  NC  GENERAL  - 

I  arn  requesting  an  absentee  ballot  for  the:  __ - GENERAL  ELECTION _ on  NOVEMBERS  201  * 

.  ... - : - - - - - —  M7ype  iPr!ma^  Special,  etc;  - -  flteL'ow. - - 

Voter  Information  - - - - - — — - - - - 

C ^  ^  \  \  .  0\  Middle  Name  I  Suffix  [bate  of -Birth" 


r^s^T~J  ...  _  .  Exhibit  4.2.3.1 .2 

«|\  State  Absentee  Ballot  Request  For 

_ PJ  RECEIVED 

_ _ s'fq  S>2  2018 

- - - -  TIME.  ■RECDBY 

FRAUDULENTLY  DR  FALSELY  i  cm 


JGQcy  tstni 

len 

Home  Addreis  {NC  Residential  Address.) 

^rvl^| 

City 

U;h\  Ve,rx?o  1  c_ 

State  Zip  Code 

_ AJ( ’  tSJS-^R0! 

Have  you  lived  at  this  address  for  more  than  3G  days?  Q  Yes  [I ]  No 

1  If  inditat&  the  date  of  vour  move: 

..  ./  !  ! 

You  must  provide  at  least  one  id  anth  .cation  number  below,  for  see  instructions)  i 

rJC  Ucartic  -sr  EIJ  Number  " 

Hit  i  ■  iftdMr 

Middle  Name 

_ _ 

Mailing  Address  (If  different  than  home  address.) 


I  State  I  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


|X  X  X  -  X  X 


Absentee  Voting  Information  -  ”  “  '  — - — - - - 

Absentee  Mailing- Address  (Where  should  the  ballot  be. mailed?).  ~Tn^T - - - — - 1 - , - - - 

^e. .  .  !OK  2lp“* 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  pieaseTndlcate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  y^s 
If  'yes,"  what  is  the  name  and  address  of  the  hqspitai  orfeeffitv: 

^Requestor's  ba!loton  ^haifofa  near  relative,  listyour  name,  t^^'^t^infoanatiah-ond^athn^^  totfe  voter'; - 

U  spouse  □  brother/sister  □  parent  □  grandparent  □  stepparent 

MCh,ld  ...  U  grandchild  D  stepchild  Q mother-in-law  □  father-in-law 

Requestor's  Add  ress  '  - — -  |  |_i  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  "  - - 


State  Zip  Code  Requestor's  Phone  Requestor's  Email 


to  Military/o^eas  Citizens  Only  (may  only -be  siened  by  the  vot„r;  may  not  bestead  l]v  a  npar  relM, 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter ""  "  ”  "  ‘  "  — * : — -  ' — 

H  ^er7tber  the.  Uniformed  Services  orMerchaht  Marine  on  active  duty  and  currently  absent  from  county  of  residence,  or  .an  eligible  spouse/depeiident 
LJ  U.5,  citizen  residing  outside  the  U,5.  temporarily  or  indpfmfrpEv  *  ' 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  |  TnmsmItITiy  baIlot  by; - — - - - 

(MiEitary/Overseas  Voters  Only)  I — |  JVlatl  D  Fax  |  |  Email 

Fax  Number  or  Email  Address^  —  —  - — - 


Signatur 

X 


Signature  of  Wear  Relative/Lega!  Guardian  {if  applicable} 


TO:  BLADEN  COUNTY  BOA.RI 


Exhibit  4.2.3.1 .2 


'**a*:8  Absentee  Ballot  Request  Form 

MorthCaralina  iar^tiw 


^2£Wfi69  p  % 


■2,?m 


Physical  Address 

301  S  Cypress  St  ■ufathtAddre* 

Elizabethtown  NC  PQ  Box  512 

23357  Elizabethtown 

PHONED 10-3 62-695 1  FAX:  910-S6  2-7820 

bladen.boe^bcsb'e.gov 


FRAUDULENTLY  OR  FALSELY  COM P  L  ETI N G  T^SIs  FORM  IS  A  OAS^ 


l  am  requesting  an  absentee  ballot  for  the: 
Voter  Irifdrrhation 


J  itt^hUKlVi  IS  A  CLASS  [  FELONY  UNDER  CHAPTER  163  G)F THE  NC  GENERAL  STATUTES* 

T  GENERAL  ELECTION _ on  NOVEMBER  6: 7018 

Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Heaton  Dots - 


Home  Address  (NC  Residential  Ad  dress.)  I 

vaAtyR.  ^uo4  fv*>  \  ..v<\ 

CltV  ^  1  State  [Zip  Code 

■tak^e,  O0..Y. _ IlYtiare 

Have  you  lived  at  Mis  address  far  more  than  30  days?  Qi 


f  NC  Lfcanf*  or- It)  Number ' 


X  X  X  -  X  X 


Middle  Name 


I  Mailing  Address  (If  different  th^n  home  address.) 


SuffiX  j  Date  of  Birth 


State  |  Zip  Code" 


County  of  Residence  Previous'.Name  [if  applicable) 


indicate  the  date  of  yourmove: _  _ _/  / 

[  You  must  provide  at  feast  one  identification  number  below,  (dr  see  instrii  ctibns)  I  Voter  Re 


gistration  No.  Phone  (optional)  Email  (optional) 


Absentee  Voting  Information  :  :  :  '  ~  ; - - - 1 - - - - - - - 

Absentee  Mailing. Address  [Where  should  the  ballot  be  mailed?)  j  ciHr - - - - r- - , — — _ 

t  State.  Zip  Code 

_S\\Yyv'P  _ 

If  voter  is.  registered  as'-UnajpUated  and  requesting,  a  ballot  for  a  partisan  primary,  choose  a  . primary  ballot  preference - L“ - - 

□  Democratic  n  Republican  □  libertarian  □' Non-partisan 

If  voter  Is  a.  patient  in  a  hospital,  dlhic,  nursing  .home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
If  "Yes,"  whatis  the  name  and  address  of  the  hospital  or  facility: 

Kecuestcr’s  ^  ^  beka*of'J  ne3rrffto?v"  yor/r  nome,  ocWrers,  contocl  rh/ormntfon  end re/at/oncWp  to  the  vorar:'  "  "  ^ 

’  -  LJ  spouse  □  brother/sister  □parent  □  grandparent  □  stepparent 

□  child  □grandchild  Q. stepchild  □  mother-in-law  □  fether-in-lay 

^nUestoKs  Address -  1  D  D  legal  guardian _ _ 

Name  of  Corporation  {If  appointed  [ega|  guardian) 


State  j  Zip  Code  Requestor's  Pho 


ne  Requestor's  Email 


fen  iyinitary/bOerseaL  Citizens  drily  (rnay  only  be  signed  by  the  voter;  may  not  be  signed  by  „  neer 

Select  one  or  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~~  “  ””  “  .  — -■  - — — - - 

□  Member  of  the  Uniformed. Services  or  Merchant  Marine.on  active,  duty  and  currently  absent  from  county  cfrssiderceor  an  eligible  sppuse/dependent 
Lj  U.S. .citizen  residing  outside  the  US*  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by'  - - "  — 

[  Mil  Itsry/C  ve  rse  as  Voters  Only)  ^  C  ^  O 

Fax  Number  or  Email  Address  —  -  —  ■—  -  — — - 


Signature  of  Near  Relative/lLegal  Guardian  (if  applicable} 


_t  v  ..  Exhibit 4.2.3.1. 2 

State  Absentee  Ballot  Request  Form 

North  Carolina  jrs— - 

BcGIIVED 


im 


_ _  Rec'qSV_ 

FRAUiiULeWTIY  On  faijElY  |  KL0OT  HMMM,  163  0„„FMCgPVF„A, 


TO:  BLADEN  COUNTY  BOARD  OP  ELECTIONS 

1321  of  2469 

An  'w'cof  A  ddffss 

3  01  S  Cy  P  ress.  S  t  Meriting  A  c idrcsir 

Elizabethtown  NC  PQ  Box  512 

■  2S337  Elizabethtown 


ps 


c 


PHONE:  910-862-6951 
bladen.boe@ncsbe.gov 


FAX:  910-862-7820 


l. am. requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


Efertfon  Type{Primaty,  General, Municipal, Special,  etc.) 


on  NOVEMBER  6.  2018 


Election  Dots 


Last  Name 


A- 


First  Name 


Home  Address  (He  Residential  Address,) 

i?2S_  JzL  t4»- 


LdlJig.  &jkjkL 


State 


Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  pffies  |“1  N 


If  /fNo/J  Indicate  the  date  of  your. move: 


J. _ J. 


Yo  u  must  p  ro  v  Ede  at  I  east  one  I  dentifita  tldn  number  bej  o  w.  {o  r  see  i  n  strii  ct  i  o  ns) 

MC  License  af  lO'Number  |S5M 


Middle  Name 

_ L^c 


Suffix  Date  of 


iVIa  i )  i  ng  Ad  d  res  s  ■  [  |  f  d  Sffere  n  t.  tha  rv  h  o  m  e  add  ress.) 


City 


County  of  Residence  Previous  Name  [if  applicable) 


Voter  Registration  No, 


State 


Zip  Code 


'Email- (optional) 


Absentee  Voting  Information 


Absentee  Mailing.  Address.  [Where  should,  the  ballot  be  mailed?)  I  city  - |state - zip  Code - ~ 

k/kijt£.  _  u/Ji  'r^e.  ffihM 

If  voter  :s  registered  ^Unaffih&d  and  requesting  a  batlotfor  a  partisan  nrimaiv.  dumse  n  nrimh™  -  - - ' - -  /- 


requesting  a  ball ot. for. a  partisan  primary,  choose  a  primary  ballot  preference, 
□  Republican  □  gbertariari 


O  Democratic  ,  ,  „cuuulltal,  ,  ,  .. 

Non-p  artisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  In  marking.yourbaltot.  QYes  BuS^"' 

If  "Yes/f  what  is  the  name  and  address  of  the  hospital  o r  fa ci lity : 


0  an  absentee  baffot  on  behalf  of  a  nearrefative,  list  your  name,  address,  con  tact  snformation.and  relationship  to  the  voter  " " 

eques^o  s  ame  |  Q  5p0Use  Q  brother  /sister  Q  parent  □  grandparent  Q  stepparent 

Q  child  tK  grandchild  Q  stepchild  □  mother-in-law  □  father-in-law 

U  son-in-law  Q  daughter-in-law  □  legal  guardian 


Requestor's  Address 


City 


State 


Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


for  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - " 

n  Member  of  Che  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county -of  residence  or  an  eligible  spouse/dependent, 

O  u ,  s .  Citize  n  res  Ed  mg  o  uts  i  d  e-  th  £  Ll.S ,  te  m  p  □  ra  ri  ly  o  r  I n  d  e  ft  nite  Ey 

torrent  Address  (Address  where  you  a  re'- currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by;  ™  . — . 

(Military/Overseas  Voters  Only)  Meil  |_J  Fax  LJ  Email 

Fax  Number  or  EmallAddfess 

Exhibit  4.2.3.1. 2 

fJgC&  Sta^g^bsent-e^SaHot  Request  Form 

Sa  'Sgn§]  North  Carolina  ' 

^§3®?’  AU8?y  , 


TIME. _ 

BLAnS  cr~ 


TO:  BLADEN  COLFNTY  BOARC 

■301 S  Cypress  St 
Elizabethtown  NC 
28337 

PHOjVE;  910-8G2H6951 
b  la  d  e  n  ■  boe@  n  csb  e  .got/ 


QltS^E0il(^fe9 


PG  Bqk  512 
.Elizabethtown' 


/so 


FAX:  910-862-7820 


— - qjmft  LQHV  UNDE-  CHAPTER  Iff  »C  OTal  STATUtlsT 

l  am  requesting  an  absentee  ballot  for  the:  _ _ ELECTION  71  MOVEMSFR  fi  mis 

fopwiaeHMfe- - — -  - 


Last  Name 


!  First  Name 


Home  P^ix ess  [NC  Residential  Address,) 

IS  72/  -MU/  szu) 


&Ld_ "  Et-£cuo>t 


Middle  Name 


State  Zip  Code 


|  Mailing  Addr&5$  (If  differentthan  homeaddres 


Suffix  |  Date  of  Birth 


State  1  Zip  Code 


Have  you  lived  at  this  addressformore  than  3adays?T3 Wo  * 

r— — ^-TTiiiijiC,f,^ii^e  ^te.-of  your  niqve;  /  j 

You  must  provide  at  least  one  identification  number  below*  (or  see  instructions) 

NCU«nj6.0/IO  toer  U  ^0^ 


County  of  Residence  I  Previous  Name  (if  applicable) 


Voter  Registration  No*  Phone  (option a IJ  EmaiU 


|X  X  X  -  X  X 


Absentee  Voting  fnftirrnati  on 

Absentee  Mailing  Address  (Where should  the  ballot  be  mailed?) 


1  State  I  Zip  CodeT 


U  rat'C  D  Republican  Q  Libertarian 


d  Non-partisan 


IF  voter  is  a  patient  in  a  hospitai,  clinic,  noting  home  or  rest  home,  ..please  indicate  whether  you  will  need  askance  in  marking  your  ballot  Q  Yes  □  No 
— :  If;^ywhat  »s  ^g  name  and  address  of  the  hospital  or  facility: 

-  --  —  • 

Kr*  H  brother  /sister  Q  parent  □grandparent  □  stepparent 

. _  R^l,  R!randthi,a  ,  □  stepchild  □  mother-, n-law  □  father-indaw 

Requestors  Address  - — — — - -  U  son-m-law  □  daughter-in-law  □  legal  guardian 

Na  me .  of  Co  rpb  ratio  n  .{If  ap  poi  ri  ted  legal  guardian)  “  - - ™ 


State  fzip  Code  Requestor's  Php 


ns  Requestors.  Email 


For  Mtjitaiy/byergsas  Citizens  Qhiy  (may  only  be  signed  by  the  voter; 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  Voter: 


may  not  be  signed  by  a  near  reiative/gua rdi an ) 


i  I - 1  +  J .  . /  up  wwi.ipt.P3  * 

LJ  Member  bf.h,  Uniformed  Serrlcee  or  Merebeob.Merln,  o„  eel,,  i„*  end  ce**,^  fa„  ^  dI<ibte 

LJ  0-5-  Citizen  residing  outside  the  U.Si  temporarily  or  indefinitely 


Current  Address.  (Address  where  yo  u  are  currently  stationed' or  living. overseas.) 


Transmitmy  ballot  by:  r~i  ~~  ” 

(Military/Overseas  Voters  Only)  I — '  ^alE  D  Fax  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Refative/Legal  Guardian  (if  appiieabl^ 


State1 


^orth  Carolina 


Exhibit  4.2.3.1. 2 

£liot  Request  Form 


TO:  8  WD£N  COUNTY  BOARD^^^^gg 


Phytlttl  Addfttf 

301  s  Cypress-  St 
Elizabethtown  pjc 
28337 


Mating  AdifrciZ 

PO  BoxS.12- 
Elisabethtown- 


"fVi=- _ ,.REGrQ.Pv  ^  Ar ffi  rnSJ(,t.aiy.ODi.Mii  mx: 9i^8S2-73 

^ _ _  BLAHcm  nK  _;  -  i  blademboetSncsbe/Eov' 

-  - - - — - 

1  am  requesting,  an  absentee  ballot  for  the:  GENERAL  Ft  fctihm 

■■■■  „ . ■■" — ^CNEKAL  tLbCTION _ on  NOVEMBER  6. 2018 

I — :;■■■  . ■■:■:■■-- — - - -  Ration  Type  (Primary.  General.  Municipal,  Special,  etc.)  Sect, on  Dote - ~' 


PHONE:  910-862-69S1  FAX:  910-862-7820 

btaden:boei®ncsbefKov' 


Voter  information. 


Last  Name 


Home  Addressee  Residential  Address.) 

)3>l  Li  lU 


First  Name 

.  IOvjs. 


1  Middle  Nama^ 


Mailing  Address  (If  different  than  home  address.] 


f.  Suffix  rpate  of  Birth 


-tty 

k)Kk.&4/*-. _  luc-  1 , 

Have  you  lived  at  this  address  for  more  than  3G  days?  0Yes  Q  No 


State  !  Zip  Code 

u- 1  Atm 


State  |  Zip  code 


|  If  "No/' Indicate  the  date  df  y  du  r  m ovet 


County  of  Residence  Previous  Name  (If  applicable)^ 

*P> 


le0St  °ne  idSntiTlCa^  be,°W-  Voter fegistr^pn  No.  Phbne  (optional)  I  Em.il  (option*) 

_ _ .  XXX  -XX 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the'  ballot  be  mailed?)  ~ — - - - 1 - 

VVm^3i.v^_  |  h&tCWC 

lr  vo ter  Is  registered  ^affiliated  and  Resting  a  ballot  for  a  partisan  primary,  choose  a  prima/balbt  preference  ~ 
UDem°Cr?t,C  DRepobiisen  □  libertarian 


State  Zip.  Code 

KJtL  1  QS&jR 


If  voter  fs  a  patient  tn  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking. your  ballot  .Q  Yes  □  No 
If  "Yes/ what  is  thg  name  and  address  of  the  hospital  or  facility: 

Requestor's  Name^^  0;?  0^enteei,a,/ot  on  fefta//°/Q  ^  ^he,  Sstytm  nomC/  pridr^  contort  taformatk*,  one/  re/obWup  to  toe  voter:  "  '  ^ 

Wu°,T  3  Mother /sister  □.parent  □grandparent  □  stepparent 

U-child  LJ  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

"Requestor's  Address  - - -  U  son-in-law  □-daughter-in-law  □  legal  guardian _ '  ' 

Name  of  Corporation  (IF  appointed  [egaTguardlahj 


State  [Zip  Code  j  Requestor's  Ph 


ons  Requestor's  Email 


ten Miltery/OVerMas  Citizens  Paly  ftnay  only  be  signed  by  the  voter:  may  not  be 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  '  ~  ““  - - ~~ — j — — — — — 


n  Member  of  the  Uniformed  Services  or  Merchant. 


□  U-5  ,  dtUen  residing  outside  the  U.5.  temporarily  or  Indefinite ly 
Current  Address  (Address  where  you  are  currently  stationed  .or  flying-overseas-) 


Marine  on  active, duly  and  currently  absent  From-  county  of  residence  or  an -.eligible  spouse/dependsnt: 


Transmit  my  ballot  by:  I — f 

( M i I i ta ry/O  ve r$eas  Voters  Only)  L-I  Lr^X  d  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  RelatSve/Legal  Guardian  (if  applicable) 

if  x 


|  Exhibit  4.2.3.1. 2  T0-  siaoen county BOARd3gAffifi^g9 

State  Absentee  B  a !  I  ot  R  e  q  u est  Form  Physi^S  Ad<jms 

tafia  Worth  Carolina  “**•““  P 

Quabethtown  mc  PO  Sox  512  f 

L„S^5^  |  A  n.  '  28337  Elizabethtown 

^ '2  2019  PHONE:  910-862-6951  FAX:  91&-862-78?n 

^  '  -  — - -  - —  _ _  _  b  laden  T  b  oe/§>  h  csbe  .gov 

- - : - - - : -  BUDEMm-^g;^--— :  : - - - 

- - 

I  arn  requesting  an  absentee  ballot  for  the:  (traco.i  c,  c„,„„ 


pd 


Voter  Information 

Last  Name  — — — - — 

Lpoid _ 

Home  Address  (NC  Residential  Address.) 

¥&£&  tOf.  LtuoU 


— — : — - —  GENERAL  ELECTION  on  NOVFIVIRFR  o 


First  Name 

Ljlw 


Middle  Name 


Mailing- Address'  (If  different  than  home  address.! 


Kave  you  Jived  at  this  address  for  more  than  30  days?  □ 


State  Zip  Code  ‘  aty 

LC  la^ 


State'  Izf^&dT 


County  of  Residence  Previous  Name  (if  applicable) 


move:-  j  j 

^LkonooortoWtrrhitcr  1  eaSt°nS  ^number  below.  for  see  instruction's)  j  Voter  Registration  No.  Phone  (optional)  1  Email  (optional) 

—  _  XX  X  -  X  X 


Absentee  Voting  information 


>  ti  )f\ 

i  1 

I  ^Orxr 

h  I \jL 

it 

*  Chut 


State  Zip  Code 

/Air 


□  Democratic  P  '  choose  a  prima^i«^; - 1 - 

\  J  LioertarEan  r  j  _  .. 

-_t  Yes-'  What  IS  the  name  and  address  of.  the  hospital  or  facility: 

H^r0  Sbr0ther/s!ster  □pa*«  □  grandparent  □  stepparent 

-  .Bch,d.  □grandchild  □  stepchild  □mother-in-law  □faferin-bw 

Requestors  Address  ’  ~  “  - - ,  j  □  sort  tn-Eaw  □  daughter-in-law  f~f  legal  guardian 

j  Name  of  Corporation  (If  appointed  legal  guardian)  ~  ' - - — 

"□ty  ~ 


State  Zip  Code  Requestor's  Php 


,ne  ^Requestor's  Email 


y  get- o«  of  °"'V  ,be  ^  may  natbe  slBn?d  hr  araar  reiative/goardian) 

ji~r. 

Current  Address  (Address,  where' you  are  currently  stationed  or  living  overseas!) - iT~ - ~ - T - — _ _ _ 

'  T raqs  m  it  m  y  b  allot  by;  ■ "  *  “  " 

[MIRtary/Overseas  Voters Only)  LJ  Mali  O  Fax  Q  Email 

Fax  Number  or  Email  Address  ~  — ■ — - - 


$'2rJ% 


Signature  of  Near  Relative/tega!  Guardian~(lf 


applicable) 


rfSSSSSfcK,  ci,i„  »»  ,  _  „  Exhibit  4. 2. 3. 1.2 

Absentee  Ballot  R ^ Gresfcfiof at^ 

|yg|j|||p  North  Carolina: 


iri*  ?-2  mo. 

TW&  0-„, 

“  — -.cLturioMs 


TO::  BLAOcN  COUNTY  BOARD  Of  ELECTIONS 

....  1325  Of  2469 

Physical  A  tfdress 

3015  Cypress  St  ua$**Adi*a  /  ° 

Elizabethtown  NC  pO  Box- 512 

28337  Elizabethtown 

PH  ON  E:  9 10-  8  62-  6  951  FAX:  910-S62-782Q 

b(3denhboe@nf:sbe,goy 


- — IS  A  CtASS  I  FEtQMY  UNDER  CHAPTER  lij3  OFTHEMCGSHER^LsTATUTEsT 

I  am  requesting  an  absentee  ballot  for  the:  _,  GENERAL  ELECTION  „„  NOVEMBER  6.  mtR 

I'.  ,■  '  ■  •  ■  rJ--  :.  .  ■■ - : - : - r - - - section  Typt(Pnman/t  General  Municipal,  Special  etc.)  Election  Date - 

Voter  Information  ^3^ “  •-.  •  -  ? - — — ; — -7—7 — * — : — —-7  . ; .  ..;— - - 


Last  Name 

(  o  nZ 

First  Name 

T^obar  + 

Middle  Name 

"F~VAf  sty 

Suffix 

Home  Address  [NC  Residential  Address.) 

13332  hJC  WtoU 

53 

- - — - - —  *  f — V  /l^ 

Mailing  Add ress ■  ( ! F  drlTere n 1 1 h a  n  h o m e  add r£ss .) 

M,  ( 

3et^ 

State  Zip  Code 

:iac 

Gty 

State 

Courity  of  Residence  Previous  Name- (if  applicable) 


indicate  tha-datq'-Qf  your  f  /  j 

You  must  provide. at  least b  ne identification number  bekiw*  for  see ^FnstrifctiDn^l™^i  vn+w  ftr  ”TTf  """  ’  — "  """f  ~  “  ■ 

NcumnrearJD  Number  ■  5^  RsE^tratran  No*  Phone. (optional)  Email  [optional) 


Absentee  Voting  informatio n 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 


State  1  Zip  Code 


iS  rgg^d  M:.y^ferf  and  ^fora  partisan  primary.  Ice,  primary  baliot preference - 1 - 1 - - 

□  0™t,  nub4rian 

If  i/oter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot.  Q  Yes  [I!  Ko 
---  lf/Y^  whf t 's  name  and  address  of  the  hospital  or  facility: 

Nestor's  b**a™  0  ^ve,  anrfr.fatom/,^  to  tint  **«  '  '  " "  ' 

UspoLse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

Ljohdd  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

“Requestor's  Address  - - - _.  j  U  spn-n-law  □  daughter-in-law  Q  legal  guardian 

Name  of  Corporation  (if  appointed  legal  guardian}  ' - 

QtV  State  j  aP Code  Requestor's  Phone  |  Requestor's  Email  ' - - - - 


Joe  Wfla'^/^grg^fejgzj5^rtfv:feayc.oly  be  signed  by  the  voter;  may  hot  bettfgnea  bva  near^iativRfai^ii-i- 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  Voter'  ~  “ - ■ - ■ - - - - 

U  Member  of  the  Uniformed  Services  Or  Merchant  Marine  on  active.duty  and  currently  ahsent.from  county  of  residence  isr  an  eligible  spouse/dependent 


statjian.ed  or  Hying  overseas,) 

T  ra  nsm  i  t  tfi  y  ballot  b  y ; 

[  M 11  itary/O vers  eas  Voters  On  1  y) 

- — - — — '  - : - , 

□  Msil 

□  Fax 

□  Email 

Fax  Number  or  Email  Address  - - — 

AiJS  2  2  201S 


StPritn  rkk™  *  n,  s,  Exhibit 4.2.3.1. 2  TOi  BlA0EN county Bq^gwai&tffi&s  f 

(mm  ; ,  * Request  Form 

rt)?c?ro,,M  it&CEP/Eb  eiSL-^3'  *«****» 

|  2  ^  Eliza  betn  town  NC  P0  3oxS12 

■AUG  ?  C>  ‘/(j-jij  28337  BizabetKtoWn 

- - - _ _  ggsrs.  **—»» 

_ _ _ _  ■  ‘  — — - _.  GENERA!  fi  F/~r|n»j  ‘ 

Voter  Information  '  ~~ - - - -NpVEMB6RB,  ?QTg_ 

Last  Mama - - -  ~ - - - ~  .  .  J'^Oate 

■■-.  ,  First  Name  -  '  - - - —  1 

JyO  \  \  S  o  ^  ^  ^  r^d,eNa,T,e  1  poir~^— — 

Home  Address  [NC  Residential  Address,)  ~  J L~"  ^  -  |  U^Qii  ^ 

'IA3322  N-  81  W  Mai,ineAddress  («™***-*™  — _ 

HfTYvr  Li  -  -  f  sta'e  pPCoda  Oty  - - — _ ,_. 

LJCAj ,  f  nc.g  yj  Q  i  'ZCi  'A  state japcode 

I  Have  you  Jived  atthis.address.farmore  than  30 days?  4j  yoc  nl  ~ - —  - - ; _ _ _ _ 

Un°,"  indicate  the  date  of  y0ur  mnM,..  n  1  ,  A  \  ^iousi Name  (if; applicable};  - 

j j  weite^ Kb" gt'teMt °ne  iaentjficap^nurnber below.  (6r'i^^^^^^Lgter Regist~tjQn ^  — —  _ 

[Absentee  Voting  information  ' — : - - - -  - - — 

ly|dli[fgflaaras!  { Whare  s h ou  Id  thre^i^TioFbeTnaTledTj - T - ~r— _ - 

Lr.  0<  .  hnft  j  1^2  c\  ■  u  •  /  ~L  p®*-  ppcode 

j  If  vo ter  Is re^Lei  eti  as  ynbffttioted and  requesting  a^baiioFfhr - 7 - - - I  ^  1  I  7 hfnvLj  Q  A J(  /V?t^2-7 

Q  Demote  * 

**<»»«  of  the  hcsaiim  nr  efV°UWI  ’ need  ^^nceJn  marking  YOUi-bai,ot, 

rki-r  ^  --u  ,  -  is^TBSSSL'  »  1  11 

i  \  &,  ^  'Owh  □»£*'  gj™'  □«»« 

©T  £  “* - - - n’Xnmi?  Dfcfti*W 

T  P  fev  \n  q  INsme of CarporatroTTfiFi^Lt^iii^x^^ - - - - - _ 

"H^r  ' - *— - — ; - - - f— _ 

8}  !  — ;.  rt  i  ,  {state  j  Zip  Code  Requestor's  Phone  To - 7~j - ; - 

Lr/  \  •  )  k|2  Iggis  7  '  ■  fequesLP^r^  - — — = — ■ — 

;  Tra  nsmJt  m  y  b  a^o  t  byr  - - - — 

(Military/Overseas  Voters  Only)  L  Mail  Qpax  □  Email 


(Milltary/Overseas  Voters  Only) 
Pox  Number  or  Email.  Address 


Signature  of  Vbter  (voter  only) 

X 


/'SOft  State  Abs 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Request  Form 


a  efaW  “ 

'frliq  ?.2  2018 


TO;  BLADEN  COUNTY  BOARD^jjJ^Jfqjjfgg 

.  3  01  S .  Gyp  ress  St  Mmtfnrj  Address 

Elizabethtown  MC  PQ  Box  512 

'  28337  Elizabethtown 


^>7_ 


PHONE:  910-862-6951 
bIaden.boe@ncsbe.gov 


FAX:  910-862-7820 


an.  OF  ELECTIONS 


_ FRAUDULENTLY  °R  FALSELy  COMPLETING  THIS  FORM  15  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

lam  requesting  an  absentee  ballot  for  the:  .  GENERAL  ELECTION  on  NOVEMBERS.  201 R 

— ; - . - „ -  Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Date  * 

Voter  information  ’  “  - - : - — - 

USt,!Te  "  P—  ;  Middle  Name  pfflx  iDate  ofBirth 


Last  Name 

.  V  i  v 

First  Name 

Middle  Name 

_ _ 

Hnmo  iHrtmcc  iMf  A  Ari ^ ^  \ 

1  lfYXoWvW 
<vrV\  O  Y — ' 


I  State-  TzipcSde- 


— r— - - — — — - - - _3 — i 

Hava  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  □  No 


I  State  j  Zip  Code 


■ - — — f 

County  of  Residence  Previous  Name  (If  applicable) 


date  of  your  move;  /  f 

ncZ^IdIII?1  intone  identifies tjpn  number  below.  (orsee  instrunionsM  Voter  Registration  No,  Phone  (optional)  I  Email  (optional) 


|x  XX  -XX-' 


Zip  Code 


Absentee  Voting  Information  "  ~  — -  * - - - — 

Absentee  Mailing  Address  [Where  should  the  ballot  be.  mailed?)  ~  la*, - “ - r— — - - - - 

■  ■  *  ^  State  Zip  code 

_.n  1  lYtoWi^ — _ |_ 6W V  nc  &  ^  4  3  n 

If  voter  ,s  registered  as  Unarmed  and  guesting  aballot^f^rfean  primary,  choose  a  primary  ballot  preference' - ^ - -  '  1  ^ - — — 

DDem0Crati£:  ^publican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home. or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  EHo'' 

If  "Yes/*  what  is -the  name  apdaddress  of  the  hospital  or  facility: 

T„mlsctn^e  N  ,frec>uestin3  mabsenteeballaton  behalf- of  a  near  relative,  Idtyour  name,  address,  contact  information  end  relationship  to  the  uot^: - 

Requestor's  Name  □  spouse  Q  brother  /sister  □  parent  □grandparent  □  stepparent 

Q  child  Q  grandchild  Q  stepchild  Q  mother-in-law  □  father-in-law 

,  ..  A  .  ,  - — - - -  Lj  son-in-law  □  daughter-in-law  □  lesai  guardian 

ques  p  s  ress  Name  of  Corporation  (If  appointed  legal  guardian)  ”  “ 


State  Zip  Code 


Requestor's  Phone 


Requestor's  Email 


for  IVlilitary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  foe  signed  by  a  near  relative/guardianl 

Select  brie  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - — — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or. an  eligible  spouse/deoendent.. 

□  u.s  citizen  residing  outside  the  U,5-  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  my  ballot  by" - ! - ! - : - 

(Military/Overseas  Voters  Only)  □  Mail  HI  Fax  Q  Email 
Fax  Nu  m  be  r  or  Em  ail  Ad  d  ress  ’™  — — *  ~ 


1^3-%  State  Absentee, 

4|pplij^|p  Worth  Carolina  b 


Exhibit  4.2.3.1. 2 

Vaguest  Foi 


TO:  BUDtN  COUNTY 


BOARO|Qf^Egfl2t^9 


AOuiN  CO,  BO.  Or  ELEGmQNS 


Pftyslatl'Addnss  <ZZ  / 

.B 01 5  Cypress'  St  MaUfitgAMmss 

Etizabethtown  NO  PO  Box  512 

Eliza  bet  h  town 

PHONE:  9 10-862-  6951  FAX:  310862-7320 

■bfaden ♦ b  o  e  @  ri csbe  .gov 


I - ffiflll°ULem''°"^^^yCOMPIETINI5THISFOBMISftCUsSlFE1OWUroEl!  CHAPTER  163  OFTHENCGENEBALSTATUTEsT 

I  am  requesting  an  absentee  ballpt  for  the: _ GEN  ERAL  ELECTION  on  NOVFNIRFR  fi  ?ai« 

F^ter  Information - j^™^^-******-, _ ~  - 

_LaStfiame  !  "  pirst  Nam  a - - - - - rM| ,  ■■  , - , _ _ 

TUndcui _ ^CvaCi  ,  “* 

Home  Address  (NC  Residential  Address;)  1  “  \  T~ - — -1 - — — 1 - - 

i  _  .  .  .  (J  Mailing  Address  (If  different  than  home  address.) 

n  \  v 

MC.  RRMS*  “  ^ 


I  Middle  Name 


l  m 

Mailing  Address  (If  different  than  home  address.) 


Have  you  lived  at  this  address  formora  than  30  days? 


JC-V.  A 

State^  Zip  Code 

Mffl! 


I  state  Zip  Code 


County  of  Residence  previous  Name  (if  applicable) 


J^^^^^l^tg^hgdate^oryourjTiovg:  /  _ f _  j 

Yoti  m  us  t  p  ro  vide  at  leas  t"p  ne  identification  numberbeloiv.forsee^n^tru  df  c  n  ei  wn*OT," _-e  ^  *■-  Z  7  : — . r- - — — 

N  c  License  or  id  Hum  ber  hsti-  '  ^^ctrcns^TVoter  Regis  tratio  n  No .  Phon  e  (opti  oh  a  I J  Emai  I  (o  ptio  na  I) 

.o^ioiiar 


;x  x  x  -  x  x 


Absentee  Voting  Information  ~  ~  -  - —  ■■■■ - - - —  .  - 

Absentee  Mailing  Address  [Whereshqufrf  the  ballpt  be  mailed?)  "  "  nK.  ““  - — —■ - - — — — ^ — -■  _ 

^  State  Zip  Code 

Dump  _ 

If  voter  ,s  requesting  a  ballot  fora  partisan  primary,  d'oose  aprimary  hatf^^T - ^ - L- - - 

[f  U  Democratic  □Republican  □  □  No  partisan 

voter  «  a  patient  m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  heed  assistance  in  marking  your haiipt;  Q  Yes  □  No 

_ Jf  ”Yes/T- what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor’s  Namfe—^  ™  ™  ^hof/o/o  neorreMfve,  listyour  name,  aMres^contact  infarction  end  relationship  fo  the  vote? - 

nSaT  Rbr0tuecnfter  D  parent.  .  □  grandparent  Q  stepparent 

— _  pi  !n  |— i  ®fan  2  '  -  i  rm 5tepdll!d  Q  mot  he  run-lav/  O  father-in-law 

Requestors  Address  - - ™ — - — - —  E_J  son-m-law  □  daughter-m-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  fegalguardjan)  '  - 


State  Zip  Code  ’Requestor's  Phone  "  Requestor's  Email 


□  Uni,„«a  s,„te  „  Marlneon  ac„ve  duty  M  cutel0yj!aa!ltafl, 

| — |  U»5.  citt^en  residing  outside  the  LLS.  temporarily  or  Jndefi n ite ly 

Current  Address  (Address  where  you  are  currently  stationed  or  living  Overseas.)  |  Transmit  my  ba[|otby;  “ - - - - - 

(Military/Overseas  Voters. Only)  CT  Mail  D  Fax  fl-Email 
Fax  Number  or  Email  Address  ““  - - - - 


TO: 


[  Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


m  PS  201£! 


,J-^_ - ft^L>-ay- 

^0£M  CO  FiH  n £•■■£?  ^Ti-^S^f? 


BLADEN  CQUNTY  B°ARPjp^^CT|^6g 
Physical  Address  m 

301  s  Cypress  St  toa^Mdm 

Elizabethtown  NC  PO 'Box  512 

23337  Elizabethtown 


PHONE:  9*0^62-6951  FAX:  910-862-7320 

b  la  den .  bo  e  @  ncsb  ei  gov 


FRAUDULENTLY  OR.  FALSELY  COMPLETING  THIS  FORM  [5  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAI  <;tatiitec~ 


I  am  requesting,  ah.  absentee  ballot  for  the:. 
Voter  Information 


-7)--  ■■■-■-— — GENERAL  ELECTION _ on  NOVEMBER  6. 20 1R 

Ejection.  Type  (Primary,  General,  MunidpalSpcdol,  etc.)  Beaton  Oote - 


T^rx^a.U _ bsxSEm 

Home  Address  (N.C  Residential. Address,) 

l~l  \  V  lAnAr^i  lUr.ri  1  \ 

Cltlf  >  sate 

0\<jcr\^Sr\ _ kfC 

Have  you  lived  at  this  address  Tor  more  than  30  days?  □  Yes  Ql 


ilUjCja 


Middle  Name 


Mailing  Address  [If  different  than  homeaddress 


State  Zip  Code 


Mk!2SS5 


State  Zip  Code 


indicate  the  date  of  your  move:  / _ j 

I  You  must  provide  at. least  one  identification  number  below,  (orsee  Ii 
I  NCUccnse  orlD  Number 

I _ jx  X  X~  X  X  j 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


County  of  Residence  [  previous  Name  [if  applicable)  * 


istructiops)  I  Voter  Registration  Nol  Phone  [optional)  Email  (optional) 


If  voter  is  registered  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference - 1  1 - — — ^ 

DDem0Cr3tiC  □Rep.bten  □  Libertarian.  '  UttoWton 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  Mot.  Q  Yes  □  Ho 

if  ■ J V es/*  what  is  th e  n a m s  an d  a d d ress  o f  the  hospital  o r  f a d I ity : 

Requestor’s  K^eqUeStingan°bsentee  6o"ot 0"  behalf  of  anear  relative,  listyour^ime,  address,  contact  inf ormationand  relationship  tothe  vote7: - 

UKpouse  □brother/sister  O  parent  □grandparent  □  stepparent 

KK\Y\C  U  ~Xl  A  ArVt  \  \  NCMId  ,  Nsrandch!ld  □  ^PcMd  ,□  mother-in-law  Ofithef-in-law 

iy  W  AY  O  '  \V  JteLU - — -  I  □  son-in-law  □  daughtenm-law  FI  legal  guardian 


Requestor's  Address 

In\  V/j(yx\ 

City 

U0O~VjrO^\ 


Name  of  Corporation  [if  appointed  legal  guardian) 

u, _ _ _ , _ 

State  Zip  Code  Requestor's  Phone  Requestor's  Email 

.ajC- 


_For  Military/Overseas  Citizens  Only  (may  only  be  signed  fay  the  voters  nnt  h»  .wh  h„  .  nas^,.n.^.^:.-r 

Select  one  of  the  options  below/  to  qualify  as  a  military  or  overseas  voter:  ~  :  : - - - - - — - 

□  Member  of  the  Uniformed  Services  of  Merchant  Marine  op  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  U.S, citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  [Transmit  my  ballot  by- - - - - -  - 

(Military/Overseas  Voters  Only).  L3  Mail  FH  .Fax  Q  Email 
Fax  Num  ber  o  r  Ema  1 1  Add  ress  " 


Sign  atu  re  of  Vot  er  (vote  r  q  n  ly) 

!  X 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable] 


|  Exhibit  4.2.3.1. 2 

«  . State  Absentee  Ballot  Request  Form 

Sj  Worth  Carolina  P"r.S|fen 


TO;  BLADEN  COUNTY 


BOAR^gLgpg^g 


Fid 


r<coel¥£l 
AUG  22  201ft 


Physisat  Address 

301.S  Cypress  St  Maifaq  Address 

Eilbbethtown  NC '  PO  Box  512 

2833^  Elizabethtown 

P  HO  N  E:  9 10-862-69S 1  FAX:  910^862-7820 
b[aden+boe@ncsbe.gov: 


- ■'  ■:  ■  BLADEN -CO.  Rn  ■nFFis.-pryi 

FRAUDULENTLY  OR  FALSELY  COM pLeTINS  THIS  FOR.VI  IS  A  CLASl 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


a  THIS  RORlyi  lS  A  CLASS  I  FELONY  UNDER  CHAPTER;  163  OF  THE.  NG  GENERAL  STATUTES. 
GENERAL  ELECTION _ on  NOVEMBER  6.  201 8 

Section  Type  (Primary,  General,  Municipal  Special,  etc)  Section  Dote - 


First  Name 


,  ■\  .  \  ,  .  Middle  Name  Suffix 

\jJ  \  \  Smj _ L^kltci-e  0 

Home  Address  (NC  Residential  Address,!  r  1  f-  . . : - L 

t  ;  -■  K  f  Mailing  Address  (If  different  than  fi  am  e  address*) 

vl  2^3,2  M&  8  [  fiU'M  W 

.  V  .  ,  ^  |stf  .iZf,Cods  ■  State- 

JArncdj _ -  i/J(L-i^^  _ 

Have  you  lived  a.U.his  addressfo.r  more  than.3Ddays?.  l^Yes  □  No  touTty  of  Residence  [pteVious  Name:{if  applicable) - 

if ''No,'1' Indicate  the  date  of  your  move; _ /  Q  1  /  |  ^ 

You  must  provide:at  feast  one  identification  number  below,  for  s^p  inNtntrfrnnd  .  a  ■  *  ■  ^  _ .  ^2  .  "72  ““  ™T  “  ~~ 

NCUcem(t:of  ro  wumi?er  hsw  .i  °^r  Reg^tratrou  No.  Phone,  {optional}  Email  (optional) 

_ _  |x  X  X  -  x  x 


Mailing  Address  (If  different  than  home  address.) 


Suffix  |  Date  of  Birth 


State  j  Zip  Code 7 


if  "No,1'  indicate  the  date  of  your  move; _ tj  J  /  Q  ) 

You  must  provide  at  feast  one  identification  number  below.  (or 

NCUcensttior  rO  plumber  '  ksu 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  marlefP) 

£,A,.6fix  m2 


f)  p  i—j/l  s-\  ™  State  ZipCode 

jLftv-OXY  \8L82i  G(vin  hfVfr+t  n.G  O 

if  voter  is  registers  as  united  and  requesting  a  ballot  fora  partisan  primary,  chooser  prTmary  bailot  preference: - ^ ^ - 

.  □  ttoivpartlsan 

lr  voter  ,s  a  patent  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  Will  needassistance  in  marking  your  ballot  □  Yes  Q  No 

-.  *f  "VW*  what  is  the  name  and  address  of  the  hospital  or  facility: 

Re^estods  °°  foTyoornamo,  odtfres^ontacf/n/b^^  '  '  ' 

LJ  spouse  □  brother /sister  □  parent  □  grandparent  Gstenparer 

E  I  rfn  fT/J  I  F  _3  -f:U  m~l  a  a  I 1  „  rr 


Requestor's  Address 


□  .  '  =r  ■  ■/  r -  ^  a  ^  Lj.iLepparent. 

chdd  U  grandchild  □  stepchild  Q  rnotherTh-iaw  Q  father-in-law 
I — j  son-in-law  D  daughter-in-law  [~j  legal  guardian 

Name  of  Corporation  ^appointed  fcgal  guardian)  '  " 


State  Zip  Code  Requestor's  Phcine  j  Requestors  Email 


r:v  Vi:  i:  n-y/Ovn  -un,:  CT  j-n.,./  :■■■:■,  by  u„  v„„.r.  ,nJy  „„t  bn  si„„„d  by  „  ~ r,f|;,t,u„fr„.,f.„,„„ 

Select  one  of  the  options  below  to.  qualify  as. a  rriilitary  or  overseas,  voter  "  ™  J;  -  '  - - — , 

□  Member  of  the  Uniformed  Services.or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  eren-eiigibie  spouse/dependent 
■LJ  LL5.  citizen  residing  oiitside. the  U,£h  tamporarrly  or  indefinitely 

Cu  rren  t  Ad  d  ress  (Address  whem.you  are  currently  .stationed  or  living-overseas)  SR  m~~T7i  ^  - - - - - - - 

■  i  ransmit  my  ballot  by:  , — t  _ _ _ 

(Mllitdry/Overseas  Voters  Only)  * — 1  iVlail  | — [  Fax  Q  Email 

Fax  Number  or  Email  Address  ~~  —  “  " 


Signature  of  Near  Relative/tegal  Guardian  (if  applicable 

?',2  C,-/  f  X 


■  |  Exhibit 4.2.3.1. 2 

State  Absentee  Sa^aM?e<utsst  Form 


mj 


North  Carolina 


mu  2010 

TIME  "  RECD-BY 
OLAucN  UJ.  bU,  Ur.tLbC-liUj'iy 


HJ;  BLADEN  COUNTY  BOARD jp^j^O^t^gg 

Phyt/mf  Address: 

3pl  S  Cypress  St  nwa*  Addriss 

Elizabethtown  NC  PG  Box  512- 

Elizabethtown 

PHONE:  910-S62-6951  FAX:  910-S62-7S20 

bladen +b  oe  @  n  csbe  .gov 


- — RAUPUlENTLY  qR  FflLSELY  C0MPLETIMG  THIS  FORIVI  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

!  am  requestingan  absentee  ballot  forthe:  _ _ GENERAL  ELECTION  ™  NOVEMBERS  201 R 

- - - -  Section  Type  <P«marVj  Gen^tjMun,ap0l. Specie,  J^gVEMBER  S^QlS - 

Voter  Information  - - - - — 


Last  Name 


First  Name 


Home  Address  (wc  Residential  Address/" 

M  i  Hauj  Aj iavT'  Ad. 


MApitV-^ 


[■State  j  Zip  Code 


Middle  Name 

_ _ 

Mailing  Address  (Ef  different  than  home  address.} 


7/wnh?*p 

Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  □  No  ’  County  of  Residence  previous  Name  (inapplicable) - 

it  in  f  i  ^ ^  the  date  of  yourm ova:  j  j 

|  Voter  Registration  No.  T^ne  (optional}  j  Email  (optional) 
Coiiiongf  j 

_....  ;x  x  x  -  x  x  - 


j  State  Tzip  Code 


Absentee  Voting  information _ 

.Absentee  Mailing  Address  fWhere  should  the  ballot.be  mailed?) 

R4i  V-im.'Y  Afl. 


.  —  -  - ^  State  ZipCode - 

— 2-TJ — HflX  ..'v  P\)  l^rr-  Ad.  I  v’ntc\WvVr  KYC  ~vQ  (Jl  i*S 

if  voter  is  registered  as  UnagShM^  requesting  a  ballot  for  a  partisan  prim  ^choose  a  prim/ryba^eLnce - ^  ! 

DDem-t,C  °Repljbliran  ‘  □  Non-partisan 

If  voter  ,s  a  patient  in  a  hospital,  clinic,  nursirig  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  fn  marking  your  ballot.  □  Yes  0  No 

If  ^es^  what  is  the  name  and  address  of  the  hospital  or  facility; 

Requestor's  Name^^ ^  ™  ^  0rt  °  "ear re/ati^  Ustyoumome,  address,  contact informutton  ond reiationMp  'to  the  voter: - 

RSuTe  S  brother /sister  □  parent  □  grandparent  □  stepparent 

U  child  LJ  grandchild  □  stepchild  □  mother-in-law  □  father-inlaw 

touertarVada™^ -  '  U  T™'1™  □  daughter-inlaw  Blew  I  guardian _ 

Name  of  Corporation  (If  appointed  legal  guardian)  - - 


State  Zip  Code 


Requestor's  Rhone  [Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  oversees  voter-  “““  ■  - - — - — - — 

n  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residenceor  an  eligible. spouse/dependent 
LJ  U-S,  citizen  reading  outside  the  IJ.5.  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living,  overseas.)  I  Transmit  my  ballot  by - - - - - - - 

(Military/Overseas  Voters  Only)  IT]  Mail  !TI  fax  [  I  Email 

Fax  Number  or  Email  Address  ~  ~  ””  '  ”  J 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

y  x 


Exhibit  4.2.3.1 .2 


.  CAI IIUIL  H  .L..O .  I 

State  Absentee  B^l]©tr^e£|yest  Form 

North  Carolina  "  v 

iUa  99 

f  r-£  LV  id 


TIME 


.  REC’D  BY 


DL-HU^'J-LrO,  O.U,  U^  CLEUI  JUflS 


TO:  6  LA  D£  N  COU  NTY  BtQ  AR  D  0  FE1£  CTE 


Physical  Add ft$s 

301 5  Cypress  St 
Elizabethtown  m 
28337 

PHONE:  910-862-6951 
b  la  d  er  *  boe  |Q  n  csb  e  .gov 


» 

jWcf-ZflrJ  Acfcfre^i  ■ 

POBoxSX2 

Elizabethtown 

FAX:  910-862-7820 


-^.^.^^^LEMTLY  OR  FALSELY  COMPLETIN5  THIS  FORM  15.  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  kc  GENERAL  STATUT£s7 


I  am  requesting;an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


..  ..  - - on  NOVEMBER  6. 701  * 

Elect, op  Type  (Primary,  General,  Municipal, Special,  etc)  - f/ecffort  Obte - 


Last  Name 


iT»S 


Home  Address  fNC  Residential  Address.) 

/Y7  ’t- 


Rrst  Name 


State'  |  Zip  Code 


x  S  —  'iP 

j  - - - - - — — “ lH-  '*■  _ JlS^ 

Have  you  lived  at  this  address  for  more  than  30  days?  M  Yes  □  No 
j  Jf  "No,"  indicate  the  data  of  your  move:  /  / 

■!  ,, ,,  , , ■ , . Aii- .  ■  ■  ■‘TljnLiTTr.  /  _  ■/ 

I  You  must  provide  at  least  one  identification  number  beio  w;  (or  see  iostructldnsi  "1 
|  NCU&enfe  or  ID. Number  — — l_i —  1 


Middle  Name 


Suffix 


Mailing  Address  (if  different  t^an  home  addressO 


City 


State 


County  of  Residence  Previous  Name  (if  applicable) 


Zip  Code 


X  X  X  -  X  X 


;  Voter  Registration  No. 

.Optional 


Phone  (optional)  Email  (optional) 


City 


Zip  Code 


Absentee  Voting  Information 

(Absentee  Mailihg.Aiidress  (Where  should  the  ballot  be  mailed?) 

A//  /iiofT/ao  . . . 

If  voter  is  reared  as  Unaffiliateil  and  requeuing  a  ballot  fora  partisan  prim  ^choose  ^eWtotoTprefeienee 

■□***<«  Q 

If  voter  ,s  e  pebent  in  e  hospital,  clinic,  nursing  home  or  rest  home,  pfeaseindicate  whether  you. will  need  assistance  mmarking-yourbaltot.  O  Yes  Q  No 
if  "Yes/-  what  is  the  name  and  address  of  the  hospital  or  facility: 


State 


y, 


Requestor's  Name 


guesting  an  a^tee  Ha!,ot  on  bekaifofanear  relative,  Ustyour name,  address,  contact Mormatw  and  rtaUonship  to  the  vot^ 


Req  uestor's  Add  ress 


- r. uiiu  itxuuviuimp  to  me  voter 

LJ  spouse  □  brother /sister  Q  parent  □  grandparent  Q  stepparent 

LJch.ld  □grandchild  □  step  child  □  mother-in-law  Qfath^n-iaw 

LJ  sornn-law  □  daughter-in-law  □  legal  guardian 


City 


State 


Zip  Code 


“ -  . - ^ _  ■■ -  » - ■  — 

Name  of  Co rpio ration  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens. Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  ^  n^r  r^tTwl.^^r 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  “““  .  — — — - — - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Matins  on  active duty  and  currently  absent  from  county  of  ^idence^ an- eligibfe  spouse/dependant 
LJ  U.S.  citizen  resldlrrg  outside  the  UtS.  temporarily  o r  In d efin i te ly. 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 
(IVlilitary/ O  ve  rseas  Voters;  O  n  ly ) 


□  Mail  QFax  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Reiatiye/Lpga!  Guardian  (if  applicable 
/...vvvf  X 


ISP 

State  Absentee 

North  Carolina  ^  ’(/ 

WIG  22  2013 

TIME.  ,RFC?D  BY 

TO:  BLADEN  COUNTY.  BOARD  OF  ELECTIONS 

PhysimlAddress  1 333  of  2469 

301 S  Cyp  ress  St  Address 

Elizabethtown  HC'  PO.'8dx:5l2 

3  7  E  Elza  b  ethtq  w  n 

PHONE:  910-362-6951  FAX:  91Q-8G2-7S2Q 

blad  sn ,  b  oe©  rrts  b  e  ,go  y 

BLAUcN  CO.  BD.  OF  ELECTIONS 

FRAUDULENTLY  OR  FALSELY  COMPLET/NS  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF TH5  NC  GEN  ERAL  STATUTES. 


.1  am  requesting.an  absentee  ballot  for  the:  .....  GENERAL  ELECTION  on  NOVEMBER  6  2018 

f-  — — - -  Section  Type  (Prim  ary.  General  Municipal,  Sp  ecialr  etc.)  Section  Date 

Voter  Tnfbirmatioh  •  ™“  ;  : “  rT— — _ — :  ......  . .  ■  — ■■ 

/^NatT,e  i  ,  First  Name  „  Middle  Name 

(jregd~  Qr\  lot  \ JCtC^MLt /C 

Suffix 

:  H  □  m  e  Ad  dress  (NC  Resi  d  e  n  Z\  a !  Add  r^ss, ) 

Soso  MC.  HUjU  53  uD 

'  -  .  — 1 - ^  '  - - - 

Mailing  Address:  (if  different  than  hope  address.) 

State 

rc 

Zip  Code 

i£3cf> 

City 

State 

Zip  Code 

Have  you  lived  at 'this  address  fbrmore  than  30  days?®  Yes  Lj  No 

1  If  r'No/r  Indicate  the  date  of  your  move:  /  / 

County  of  Residence 

Previous  Name.  (if. applies  b' 

e) 

|  You  must  provide  at  [east  one  identification  number  be|ow*  (or  se'eiristructTons)  J 

|  WCLrCiihSe  prlO  Nurnb&r  | 

Voter  Registration  No. 

Phone  (optional)  Email  (optional) 

Absentee  Voting  Information 

Absentee  lyiaiimg  Address  (Where  should  the  ballot  be  mailed?) 

$oio  UC  f/UJM 

City 

UOivle  QcJrL 

■State 

n c 

Zip  Code 

11  vuLer  lb  reg^erea  as  unajjwarea  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 
□  Democratic  .□  Republican  □  Libertarian 

If  voter  is  a  patient  in  a  hospital,  dinic/ nursing  home  or  rest  home,  pfease  Indicate  whether  you  will  need  assistance  in  marking  yc 

If  “Yes/'  what  is  the  name,  and  address  of  the  hospital  or  facility 

□ 

ur  ballot.  □ 

Non-partisan 

yes -'O  No: 

if  requesting  an  absentee  h  a  Hot  on  b  eh  atfof  a  near  relative. 
Requestor's  Name 

ist  your  name,  address ;  contact  Information  and  relationship  to  the  voter ; 

□  spouse  □  brother  /sister  Q  parent  □  grandparent  Q  stepparent 

D  cbifd  □  grandchild  □  stepchild  □  mother-in-law.  □  father-in-law 

□  son-in-law  Q  daughter-in-law  f-!  leeal  guardian 

Kequestors  Address. 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

— - 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  hefow  to  qualify  as  a  military. or  overseas  voter:  - 

□  Member  of  the  Uniformed  Senses  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligibteSpbuse/dependent 

□  US,  citizen  residing  outside  the  US-:  temporarily  or  indefinitely 

cu  rre  n  t  Ad  d  ress  ( Ad  d  ress  whe  re  y o  u  a  f e  cu  rre  n  tly  static  n  e  6-  or  living  o ve  rse  as.)  ! 

Transmit  my  ballot  by:  1 — ■  , — ,  . 

{Military/Overseas  Voters  Only]  ^  Mzn  LJ  Fax  □  Email 

Fax  Nuinber  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

%-GA'  \j  X _ 


State  Absentee 

N  o  rth  Carol  ina  *  ^ r ^  ^  $  \U  £T_  JyJ 

SI®  2  2  201;) 

TIME  REC’DBV 

TO:  StADEN  COUNTY  BOARD' OF  ELECTIONS  _  ^ 

physical  Address  1  334  Of  2469 

301  5  Cypress  St  -Mctibg  Address 

Bitabethcowrt.NC  POBoxSlZ 

2S337  Elizabethtown 

P  H  0  N  Er-9 10-362-695 1  FAX:  =910-862-7820 

bla  d  eh  *  boe#  ri  cs  b  e.go  v 

LU,  BD,  OF  ELECTIONS  '  - - ~ - - - — . 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  AC^SS  i  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


lam  requesting  an  absentee  ballot  for  the:  ...  GENERAL  ELECTION  on  NOVEMBER  6  2018 

1 — Election  Type  (Primary,  General,  municipal.  Special,  etc.)  Section  Date  - ’ 

Voter  information  .  *  ‘  r"‘  '  r—r:  :  ^  ^ — •”••••  -  ••  •  ■. - 

’  First  Name  Middle  Name 

-Sv  na\gWt  a _ mxmmu  i 

Home  Address  {NC Residential  Addrqss) 

UxaFtV- 

“ — - — - - -J - - - — — — - — — - 

Maillng  Address  [!f  different  than  home  address.) 

^  State 

UJfyAf_C\0  )< _ ML- 

Zip  Code 

2£zfi9 

City 

State  Zip.  Code 

|  Have  you  lived  at  this  address  for  more  than  30  days?  BYeT  □  No 

|  If  "No/1  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

Prev  iou$-  N  3  m  e .  ( if  a  p  p]  ica  b 

e). 

|  You  must  provide  at  least  one  identification  number  below,  (or  see  instructions}  \ 

j  NCLrccnseorJp  -Nufrifcer  55^  1 

x  x  x  -  xx 

Voter  Registration  Nb. 

Phone  (optional)  Email  (optional) 

Absentee  Voting  information  .  - 

Absentee  wa  iling  Address.  {Where,  should  the  ballot  be  mailed?] 

."tSq  mf  _ 

Oty 

State 

Zip  Code 

voter  is  registered  as  Unarmed  and  requesting  a  ballot  for  a  partisan  primary  choose  a  primary  ballot  preference 
□  Democratic  QRepublican  QUbertuftan 

Lf  voter  is  a  patient  m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  yc 

If  "Yes/*'  what  is  the  name  and  address  of  the  hospital  or  facility: 

□ 

ur  ballot.  Q 

Nonpartisan 

Ye£  □  No 

If  requesting  an  absentee  ballot  ari  behalf  of  a  near  relative, 
Requestor's  Name 

1st  your  name,  address,  contact  Information  and  relationship  to  the  ^ater: 

□  spouse  Q.  brother  /sister  [_[  parent  Q  grandparent  □  stepparent 

□  chiid  Q  grandchild  □  stepchild  □  mother-in-law -Q  father-in-law 

! _ i  Son-in-law  1  TdaughteMh-law  FI  lecal  guardian 

requestors  Address. 

Name  of  Corporation  Qf  appointed  legal  guardian) 

uty 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

jjqr  Mifita^/pyerseas  Cftjzens  drily  [rhay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  hear  reiati ve/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  ~~  :  ' 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active,  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

D  LkS.-cftizen  rgslding-putsi.de  the  U»S»  temporarily  or  itidefi n iteJy 


Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 
(Mjlitary/Overseas  Voters  Only) 


□  Mail  □  &*  □  Email. 


Fax  Number  or  Email  Address 


Signature  of  Voter  l voter  onl 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 


State  Absentee5 

iCMT^Pll  North  Carolina 


22  iiilij 


J;ME- - 'REG'D  BV 


TO;  BLADEN  COUNTY  BOARD  OP  ELECTIONS 

Physisut Address  1335  Of  246' 

301 S  Cypress  St  m^a^s 

Elizabethtown  MC  .PO.Box512. 

2^337  'Elizabethtown- 


PHONE:  910*362-6951  .FAX:-Sl0-86Z-7B20 

blademboetSmcsbe-Eov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  ^ORM  IS 


A  CLASS  [  FE LO NY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


\  am  requesting  an  absentee  ballot  for  the: 


Voter  fnformatldn 


— -  GEMbRAL  ELECTION _ on  NOVEMBER  6.  2018 

Ejection  Type  (Primary.  General,  Munidpol,  Specbl,  etc.)  Elation  Date - 


WO  AC? 


Home  Address  [NC  Residential  Address.} 


luxiSUhs' 


Middle  Name 

IsUMaaJ 

Mailing  Addfes*(lf  different  than  home  address 


Suffix  Date  of  Birth 


utv  State  Zip  Cade  City 

mt£  6MZ  w'<z-  2j3?l 

Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  Q  No  Coui 


County  of  Residence  Previous  Name  (if  applicable} 


I  If  "No,"  indicate  the  date  of  your  move: 


./ _ /. 


State  zip  Code 


!  ^  number  below,  [or  ^t^sMl/oter  Registration  No.  Phone  (optional)  I  Email  (optional] 

■ _ |x  ;  x  X  -  X  X  ^^^■1 


■Absgntele  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  Unaffitiated  and  requesting  a  ballot  for  a  partisan  primary,  chcosea  prima^  ballot  preference  - - - - - ~ 

n0"””'"  d  Republican  □  0»»™  '  □  Non-p,®,,, 

If  voter  is  a  patient  in  3  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  mariang.your  ballot.  Q  Yes  □  No 
If" Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

Renuester-s  bhllot  necrrelativ^  « styour  name,  address,  contact /n/nrmotiun  ondre/ot/uns/./,,  to  the  Voter;  "  "  ‘ 

Qspouse  □  brother/sister  □parent  □  grandparent  □  stepparent 
LJ  ch  iid  □  gra  n d  ch  i  Id  O'stepch  i  Id  □  m  o  th  er-i  n- 1  aw  Q  fa  the  rn  n  -  la  v 

— — : . . ■  ■  - — - — _ U  sonHnHaw  □  daughter-in-law  □.legal  guardian 

Requestors  Address  ^  " - ^~r. — ;r--  -  .  7  . — - — — - ~ — ~ — . 

Name  of  Corpora tton  (if  appointed  JegaE  guardian} 

Clty  State  Zip  Code  Requestors  Phone  [Requestor's  Email  '  ™— 


_For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  Voter;  may  not  be  signed  by  a  near  reiatiVe/euardiahl 

Select  one  of  the  options  beiow  to  qualify  as  a  military  or  overseas  voter:  ~  ”*  ~  ™  ”  '  “  - ^ 1 — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active,  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
D  U-5-  citizen  residing  outside  the  U.5,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  oversea^  [Transmit  my  ballot  V - - - " - ■■■■ 

(Military/Overseas  Voters  Only)  D  D  (□  Email 

Fax  Number  dr  Email  Address  ~  .  ” 


Exhibit  4.2.3.1 .2 


1336  of  2469 


Batch  Number 
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Scan  Date 
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17 
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Exhibit  4.2.3. 1 .2 

State  Absentee  Bailot  Request  Form 

jlllf  Nor,h  Ca”lta  RECEIVED 

AUG  2  2  2018 


mk _ - - 

- -  BLAnpHTQ 

FRA U D U  LEN TLY  0 R  FA L5E LY  COfl/l P LET \ N G  TH 15  FORM  IS  A  CLASS 


TO;  BLAOEN  GOUNTY  BOAPSD 


Physical  Address 
301 S  Cypress  St 

Elizabethtown  NC  Pd  Box 512 

28337  Elizabethtown 

PH0NE:910-3 62-6951  FAX:  910-862-7820 

b  I  a  d  an ,  bo  e  @n  cs  be.gov 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot: for  the: 


Voter  Information 

Last  Name 


Home  Address  (NC  Residential  Address.) 


— :,.flTl  ,  gENERAL  ELECTION - _  bn  NOVEMBER  6.  2018 

aecdon  TypeJP^nary,  General.Munkipal,  Special,  etc.)  Section  bote - 


First  Name 


JbLAl! 


Middle  Name 

:  g_ 

IVtailmg  Address  [If  different  than  home  address.) 


dklrWx 

Have  yo  u  Fue  d  at  this  ad  dress  f or  m  o  re  th  a  ri  30  d  a fl 

State 

Zip  Code 

Lfrt 

City 

r^ni  irt+ir  nf  1  n _ -  .  .  .< _ ■  i.  .  .■ 

State 

You  must  provide  at  least  one  Identification  number.befow* 

NCLjoensa  or  lb  Number  .  .  ■* 


_ /  / 

on  numbei-  betow.  [or  see  instructions)  I  Voter  Registration  No.  Phone  (optional)  Email  (optional) 
^  ^  ^  Optional 


Absentee  Voting  Information 

Absentee  M ail i ng  Add ress  (Wh e f e  sh o y Id  the  ba Hot  b  e  rri  al led ^)  *  q ^ "" — - 

6Q.YVvf  ... 

‘f  U°ter  IS  reEn7d  "  requesting  a  baibt  fora  partisan  primary,  choose  a  primary  ballot  pmferencer 

UDem°Crat!C  O  Republican  □libertarian 


State  I  Zip  Code 


D  Non-partisan 


_  If  ftY&s,n  what  is  the  name  and  address  of  the  h  os  pita  for  facility; 

Requesto^mf'”"90"0^^^  - 

□brother /sister  □  parent  □  grandparent  □  stepparent 
LJ.dnld  □grandchild  Q  stepchild  □  mother-in-law  □  father-in-law 

~Rea uesto r's  Ad d re« - ~ - — - — - U  son-m-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian) 


Req  uesto  r's  Ad  d  ress 

City 


State  zip  Code  Requestor's  Phone  |  Requestor's  f 


j^orjyiintary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  nCT.not.be  signed  by  a 

Select  one. of  the  options  below  to  qualify  as  a  military  or  overseas  voter-  ' - ■ — : — — — : - — 

U  Member -ftha  United  Services  or  Merchant  Marine  on  active  du^  county  bfresidenceor  an  eligible  spouse/dependent 

LJ  ^s.  citizen  residing  outside  the  LI.  5.  temporarily  or  Indefin Italy 

Current  Address  (Address  whereyou  are  currently  stationed  or  living  overseas.)  j  Transmit  my  ballot  by - “ - - - ~ - 

(Wlilitary/Overseas Voters  Only)  D  Mail  ITJ  Fax  Hn  Email 

Fax  N umber  or  Email  Address  ™ 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 

Worth  Carolina  R^CEP 

AUB  22 


seep  gfc 


1339  of  2469 

<0:  BLADEN  COUNTY  BQARD  OF  EJECTIONS 


Physsco  f  A  ddrsis  ■ 

301 S  Cypress  St 
Elizabethtown  NC 
23337 


PHONE:  910-362-6951. 
bla  den  .bo  e*s>n  csbe.gov  ■ 


PO  Box  512 
Elizabethtown 

FAX:  910362-7320 


R  A  PPM  CD.  m.  OF  ELECTIONS 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  iS 


I  am  requesting  an  absentee  ballot  for  the: 


fRMISAClASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


GENERAL  EI.FCTIDM 


Voter  information 

Last  Name 


Eiecttan  Type  (Primary,  General,  Municipal Spcciol.  etc.l 


on  -NOVEMBERS.  701R 

_  Election  Oate 


Vnc\VV 


Home  Address  (NC  Residential  Address,} 
C 


First  Name 

£y 


tg  •ti^a  data  of  your  mover 

bdow.  tor  see  instnj  ebons) 


Middle  Name 

g. 


Mailing  Address  (If  different  than  home  address.} 


Suffix 


jtaie 

kM 

— vTT  f— i  . 

2ip  Code 

City  " 

State  j 

Zip  Code 

=3  res  u  No 

County  o.f  Residence  Previous  Name  (if  applies  b] 

e} 

X  X  X  -  x 


|  Voter  Registration  No. 
.  Optional 


Phone  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Email  (optional) 


City 


reS5  Soc “lf”'atedaV>d  reqUeStins3  for  a  partisan  primary,  choose  a.  primary  ballot  preference." 

UfiEpubI,ran  n  Libertarian 


State 


Zip  Code 


If  vo  ter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether 
what  is  the,  name  and  address  of  the  hospital  or  facility: 


□  Non-partisan 


you  will  need  assistance  in  marking  your  ballot.  nVes  Q 


No 


Requestor's  Name  ^  3  sentse  ba!lot  M  be!>a!fofanear  relat,  ve,  nstyour  name,  address,  intact  inf ormationap^elaibnshJ^ihevote^ 

□  spouse  O  brother/sister  □  grandparent  [Stepparent 

□  ch,!d  □grandchild  ristenchitrl  HIT” 


L  i}(  i  r  \  r \c  >.  ‘r,r  v  U 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 

QlO"  . 

■  i 


Requestor's  Email 


forMilitary/OVerseasUtizeiis  Only  (mavanlv  h. 


select  one  ofthe  optmns  below  tn  q.miify  M1C  V0ter;.m9y  ~  ^-signed  by  a  near  relative/guardian) 


Current  Address  (Address  where 


you  are  currently  stationed  or  Jiving  overseas,} 


Transmit  my  ballot  by: 


(Military/ Overseas  Voters  Only)  d  Mail  Q  Fax  □ 


Email 


Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 

X 


.Oats 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

^/UZZf  S-t^OfP 


Exhibit  4. 2. 3. 1.2  ~co:  bladen  county  board  6g4@a3)fc2i469 


State  Absentee  BaJ lot  Reau.est  Form 


WMjff  Worth  Carolina  RECEIVE!. 

#J8  22  2013 


POyffcalAJUress  i 

301 S  Cypress  St  Ma^Add^ 

'Elizabethtown  NC-  Po  Box  51Z 

2  S3 37  Elizabethtown 

■PHONE:  910^862-6951  FAX:  910-862-7820 

Jbla  den.boe@ncsb  e>gov 


$o  i 


_ pi  &nPN  CQ:  SO:  OF  ELECTIONS 

FRAUDULENTLY  OR. FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NG  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information 


Home  Address  (NC  Residential  Address.) 


— : - GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  Type  (Primary,  General  Municipal  Special,  etc)  Etection  Date - 


.Y\Ou 


Middle  Nanae 


_  ~T 

Mailing  Address  (If  different  than  home  address.) 


State  Zip  Code 


State  Zip  Code 


Have  you  Jived  at  this  address  for  more  than  BO  daysZjIpfei  □  No 


County  of  Residence  I  Previous  Name  (If  applicable) 


|  If  ffNa"  indicate  the  data  of  yodr  move: 


./ _ L 


You  must  provide  at  least  one  identification  number  below:  (o 

NC  License  orlO  Number 


r  see  instructions)  |  Voter  Registration  No?  Phone  (optional)  Email  (optional) 
Cations) 


X.  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  .the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  Is  registered  as  Unaffiliated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference,  ^  “ 

LJ  Democratic  □  Republican  □  Libertarian  □-Non-partisan 

if  voter  js  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate,  whetheryou  will  need  assistance  in.  marking  your  ballot.  Qves  □  No 

If  "Yes  "what  is  the  name  and  address  of  the  hospital  or  facility; 

~  “  _  .■  ^ rsQu2stMQ  °n  absentee  hallo t  on  behalf  af  a  near  reh ti ve,  tor  your  name,  address,  contact  inform ationand  relationship  to  the  voter: 

q  es  o  s  ame  □  spouse  Q  brother  /sister  0  parent  0  grandparent  Q  stepparent 

Q  child  0  grandchild  0  stepchild  □  mothernn-Eaw  0  father-in-law 

— — — — - . — - — — — _ ™ _  |  □  son-lrHaw  l~l  daughter-in-law  [~j  tega I  guardian _ 

eq  uesto  s  ress  Na  me  0  f  Co  rp  0  ra  j-j  o  n  (3  F  ap  p  otn  ted  !ega  I  guard  tart) 

State  Zip  Code  R equestor's  Phone  I  Requester's  Email  ™  ™  ’ 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  :  ““ 1 - : - : - 

O  Member  of  th  e  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  eligible  spouse/dependent 
□  U.S  r  citizen  residing  outside  the  US,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  orllving  overseasi)  Transmit  my  ballot  by'  i  - 

(lyiilitary/Overseas  Voters  Only)  Q  O  Fax  O  Email 

Fax  Numb  er o  f  Em  at  I  Ad  d  ress 


Signat 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


y  ,«®SJSV_ I  TOi  8LADEN  C0UNTY  board  ELECTIONS69 

State  Absentee  Ballot  Rennpct  Pnrm 

rara  ftE£g?M>Form  ssssi  ~ 

|  £jjg  2  P  201  )  28337  Elizabethtown 

”  '  PHONE:  910-862-6951  FAX:  916-862-7820 

™*IF  BFfvnqy  bladen.boe@ncsbe.gov 

- -  - - - BLADEN  CO.  BD.  OF  ELECTIONS  *  - - - - - - 

- -  UNDERCH^R^OPTHaNCiiN^STATUTlS: 

i  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  N0VEMBM  6  ,n1  „ 

I  Voter  Information - ’ - ^**^^”~**»«*~t  _  ^L'M  - - 


First  Name 


Jd^cvit _ 1 1  nn.nr\n  i 

Home  Address  {NC  Residential  Address,}  1  I - ~ - * - — - - I 

\  i  V  Z—  ^  \  \  v  Mailing  Address  (If  different  than  home  address.) 

i  s  State  Zip  Code  ^ity  "  ^ 

j^LOriamn _ I  akl.1 

Have  you  lived  at  this  a'ddress'far'rnore  thEn  30  days?  Qfes  □  No  'Siayo.a.M.oe.  Previous  Name  (if  applicate) 

u  r  m  □  vet _ f  J 

You  must  provide  atieast  one  identification  number  below/*  fdrsee  irtstmrivrWi  *  TTII  ^  7“”^  ■  ■ — J — : — “ — ™i - — — 

NCUraraeur ID  Number  !«fj  *  e .instructions)  ,  Voter  Registration  No,  Phone  fooilonan  Pmati-t™ 


Middle  Name 


State  I  Zip  Code 


You  must  provide  at  least  one  identification  number  below/*  for  see  i 
.WCUperrsenf  ID  Number  3«fj  ■ 


l  No,  Phone  (optional)  Email  (option)} 


X  X  X  -  X  X 


Absentee  Voting  Information  —  ‘ - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  - - ~T^ - - - - 

jS-Qrwk  o  > 

r^''5ter  I*  re^^^^^^/'°i®d^ndrequesdngaMjotfbrV  partisan  pdmaiyTchooseTpriniarifbaiiotpreferenci!- 
U  D  Republican  □  Libertarian 


|  [fvotens  a  patient  in  a  hospital,  cjinic,  nursing  home  or  rest  home^  please  indicate 
If'Yes/'whatis  the  name  and  address  of  the  hospital  or  facility: 


State  jZip  Code 


□  Non-parti$an 


whetharyou  will  need  assistance  in  marking  vourbaiipt,  DVes  □  No 


Requestor's  Name 


!  Requestor's  Address 


if  requesting  an  absentee  ballot  oh  behalf  of  a  near  relative,  list  your 


istyour  name,  address,  contact  information  and  relationship  td  the  voter:  ~ - " 

□  SSe  RS^ter  R“  g  grandparent  □  stepparent 

M:  .  LJ  grandchild  □  stepchild  □  mother-in-law  □  fether-in-iaw 

□  son-in-law  □  daughter-in-law  PI  jeeal  guardian 

Nameof  Corporation  (tf  appointed  iegai  guardian)  ~  ~ 


State  Zip  Code  Requestor's  Phone 


Requestor's  Email 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas  1  [Z - — - : - — _ _ _ _ 

*  Transmit  my  ballot  byr  . _ .  ~ 

(iVl i l ita ry/o  ve rseas  Voters  Only)  1—1 [  Mail  C H  Fax  Q  Email 

Fax  Number  or  Email  Address  "  - - - 


Worth  Carolina 


Exhibit  4.2.3.1. 2 

sen  tee  BaHot  Recmgst  Form. 


lO;  BLADEN  COUNTY  BOARD  OJ\£l 


W^469 


r*i  C  ^  *S!  SI 

lTUSfc*dVl£3. 

m  22  231-3 


<35 


WiywediiWdreK . 

30 1  5  Cy p  reSS  S  l  Writing  Address 

.Elisabethtown  NC  PQ' Box  512 

23337  EiisabetfiEown 


PHONE:  ?10-862-695i  FAX:  910r862-7820 
bIader.bos@ncsbe.Rov 


- — _  BLADEN  CO,  30.  OF  ELECTIONS.  '  - ' — ‘ — : — 

- --^°ULEHTLy0R  FAL$ELY  C°MPLET1NS  THIS  F0RiV! )S  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

lam  requestiriffan.absentee  ballot  for  the:  _  GENERAL  El  Fr™  „„  ~ 


Voter  Information 

Last  Name  ^ 


Home  Address  [NC  Residential  Address,) 

7551b  l  o  .  Thr 


■  — pWERAL  ELECTION _ on  NOVEMBER  6..  2018 

ffec&cn  Typ e  {Primary,  Gen eral.  Municipal.  Special .  etc:}  Section  Data - 


First  tyame 


Middle  Name 


<§>4- 


r _ LX' _ 

Mailing  Address  (IF  different. than  home  address,] 


'State  |  Zip  Code' 


X-iin_a bdJr\Wm  Uc  17^1 

Have  you  iived  at  this  address  for  more  than  30  days?  □  Ves  □  No 


State  j  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


If  "No/F  indfcatethedataofyourmov^  /  j  \ 

You  must  provide  at  least-one  identiMceMOnntJmbe^  ~  .  ■  “T“  ;  n  ““ - - 

NCLlcen'se  orEDNumber'  ^sgES-raUort  IMm  -Phpn.e  (optional)  Emai!.{optEonal) 


jn-xx 


Absentee  Voting  Information  ^  “  - - - - 

Absentee. Mailing  Address  [Where  should  the  ballot  be' mailed?  I  Tri^ - — - 1 - - -  - 

'  utV  State  Zip  Code 

So/irnt  ^ _ 

'f  -ter  *  ^ - - - : 

D  DemOCrat,C  L]  Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  ahcspital,  clinic,  nursing  home  or  rest  home,  piease  indicate  whether  yen  win  need Wn^ln-^ridngyourbellotO  VM  □  no 

-  [f  ^es/'whatls  the  name  and  address  of  the  hospital  er  fa crfJty; 

^duesto*  nJsreqVeSt'n3  anabS£nteS  bal!ot  on^°!fofa  near  relative,  ftr^rnam^or/rfr^  contact  m/ormnf/n,,  'artrttohJop  to  the  voter.  "  - 

□  spouse  □  brother /sister  Q  parent;  Q  .grandparent  □  stepparent 

LJ  child  □  grandchild  Q  stepchild-  Q  motheMn-law  Q  father-in-law 

“Raster's  Address - -  U.son^[aw  □  daughter-in-law  □  legal  guardian 

|  Name  of  Corporation  (If  appointed-legal  guardian) 

City 


State  Zip  Code  Requestor's  PhomT 


Requestors  Email 


|or  |^i^ta^0varseiI££!dHn£ij^73^^i2v3^gned  by  the  voter;  nrav  not  be  signed.  by  a  near  reiativefa^ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter”  ~ - - " - - — —  - 

LJ  Member  of  the  Uniformed. Services  or  Merchant  Marine  on  active-dutvarirt  ^  *  r 

! — ,  vwiiuaon  active  duty  and  currently  absent  from  county  af Tesjdence'or  an. eligible  spouse/depend.eht. 

| — |  U,5,  citizen -residing  outside  the  U.5, temporarily  or  indefinitely 

-Current  Address  (Address  where  you  are  currently  stationed  or  living. oversea!)  |x  -  -  - — - — - 

0  *  II  ransm  t-  mu  hs  Inr.  nu*  j _ 


Transmit  my  ballot  by:  r—, 

(MHItary/Ouefseas  Voters  Only)  * — [  IVlail 

□  Fax 

D  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Re!  a  live/ Legal  Guardian  (if  applicable) 

X 


Date 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form  |  £5X5.*  S 

North  ferolin,  RECEIVED  sssr 

4  m  t  2S337  Elizabethtown 

■^’0  PH0NE:910-8S2-6g51  FAX;  910-862-7820 

1  *  .  ■— — _ ■  bladen.bbe@>hesbelepi/ 

Ti|A-~  — ,KtCLl.d.r - 1 -  •  _ 

i - : — , , .  .  31ADS:  C0  Rn  ns  FI  EStims 

— — ' - FRAUDULENTLY  OR  PALELY  CpiyiPLETji'jG  THIS  FORM  15  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  Ni:  GEiNERAl  STAf  UtEsi 

I  am  requestlngan  absentee  ballot  for  the:  _ _ GENERAL  ELECTION  NOVEMBER  6  2012 

Voter,  fnfbrrnat'fbn  7  “  ~  Genera'-M“n!o'p°''sP™al'  etc-> - - - :EfecffooDote 


TO:  eUDEN  COUNTY  BQARDt»4ck(9f(3469 


Last  Name 

OtH<L _ 

Home  Address  (NC Residential  Address.) 

_RS61  VWrue . 

City 


First  Name 


Middle  Name 


Mailing  Address  (if  different  than  home  address.) 


„ ,  State  Zip  Code  "5t7  -  —  ■■ - r— — — - 

£\  O  fihoihAfil  ito  Mt  .  '**  Z"C°'" 

Ha,avoUlteR.tthS=dR;uS,o,moretb,„30J=,!?O«rn„0  I  County  of  Residence - ^0,  N.to.  |if  - 1 - 

If  tndicatethejate  of  your  fli  over _ j  j 

NcUecrucffriONumb.r  tons  i  den  tinea  .ion  number  below.,  (or.ses  ihstnjqio  ns)  |  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

_ _ _  X  X  X  -  X  X 


Absentee  Voting  irifdrm  ail  oh 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


[  State  \.Zi?  Code 


■  — 1 — 1 — ■ — - 

...  ...  ^  libertarian  [_j  Non-partisan 

er  s  a  patient  m  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whetfieryou  wilt  need  assistance  in  marking  your  ballot  □  Yes  □  No 

_  if  "Yes/'what  Is  the  name  and  address  of  the  hospital  or  facility: 

^questodsNai”W^ 

LJ  spouse  □  brother /sister  □  parent.  □  grandparent  Q  stepparent 

_ _  Mch'l,  Hgrandchild  .  □  Stepchild  o  mother-in-law  □  iather-in-la^ 

Requestor's  Address  . . .  .U son-m-iaw  □  daughter-in-law  □  legal  Sardian 

Name  of  Corporation  (If  appointed  legal  guardian)  '  - 

V  State  Zip  Code  Requestor's  Phone  Requestor's  Email  ""  ^ - 

-  ■*  tte  v°ten  mav  not  be  stenei!  by  a  near  r,-l,llve;,.„„f,lfa,.' 

S^ect  one  ofthe  options  below  to  qualify  as  a  miiitaTy  or  overseas  voter - ^ - “  — -  revive/ guard]  an) 

r-|  ^m^er  °^^eIJn^ornled  Se™'c“  °r  Merchant  Marine  on  active  duty  and  cuirently. absent  from  county  of  residence  or  an  eligible  spouse/dependent 
|_J  US.  cttjz&n  residing  outbid e, the  temporarily orindefiniteiv 

Current  Address  (Address  where  you  are  currently  station  ed  or  living  overseas.)  [Transmit  my  ballot  by-; - — - - - - - 

[Military/Overseas  Voters  Only)  Cj  ^aif  CD  0  Ematj 

Fax  H u mber  or  Email  Address  - - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


liPS§n  c*  nt  „  Exhibit 4.2.3.1. 2 

Absentee  Ballot  Request  Form 

^ortfl  Carolfna 


TO:  BLADEN  COUNTY  BOARD  OF^Bj-Tl^t^  ^ 

Ppysfca!  Address 

30X  S  Cypress  St  MMogAddm 

Elizabethtown- NC  PO  Box  512 

“S337  Elizabethtown 


PHONE:  910-862-G951  FAX;  910.362^7320 

b  lade  n ;  boa  @  h'csb  a  :go  v 


_ kla;  u  by; 

bi  a  return  Krvns r.ei  = 


- ™U°UUI'm->l  °B  FA^ELV  COMPUTINgTHI5,FORM  IS  A  CLASS  I  fflOMy  UMDER  CHAPTER  163  Of  THE  NC  SEN  ERAL  STATUTES. 

«««)«» AMMMMlerilK  'GENFRAI  FI  FmnM  .  on  NGVEM8ER6,  pmfl 

!~ - - - - -  EtectionType  (Franny,  General,  Municipal,  Special,  eta)  Efe« fen  Dot*  “ - 

voter  information  '  “  ~  — - — - : - 


Last  Name 


[  First  Name 


Middle  Name 


Home  Address  (NG  Residential  Address.' 


.‘frr  or 


Milling- Address- (If  different  than  home  address.] 


State  Zip  Code 


r^U  k^l  1  j\jc 

Have  you  lived  at  this  address  for  mere  than  30.days?.  County  of  Residence  I  Previous  Name  (if  applicable) 


State  I  Zip  Code 


[  if  tfNp/'  indicate  the  date  . of  your  move: 


J _ h 


You  must  provide  at  (east  one  identlf'cadch  number  bjlov>  tor  seek  in^mrtw  1  0  ,  T  ™  ,  . ..  i  - 

wct.:ci?n5eoj-tD.NLJmber  "  '-  e£  ■ruct-cr^],  ]Vo>er Registration  No-.  Phone  (optional}  Email. [optional} 


X  X  X  -  X  X 


Absentee  Voting  information 

A bseri te e  M a i ling- Ad d re ss  (Where  should  the  ballot'.bs  mailed?} 


State  Zip  Code 


If  voter  is  registered  as  Untfllhted  and  requesting  ballot  fora  partisan  prima'ry,  cLsea  primary  ballot  preference 
U^mocratc.  □'^publican  '  Q  Libertarian  " 


□  Non-partisan 


If  voter  is  a  patient  in  a  hospital,  olinlc,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  distance  Tn  marking  your  ballot.  □  Yes  □  No 
If  "Yes/*  what  Is  the  name  and  address  of  the  hospital  or  facility: 

i  Requestor's  Name  ^  al}serties  ballot  on  b  shaff  of  a  n  ear  ref  aft  t/e,  hetyour  nam  e,  address,  contact  information  and  relationship '  to.  the  ■  vo  ter: 

LJ  spouse  Q  brother /sister  □parent  □grandparent  Q  stepp  aren't 

.LJ  child  □  grandchild  □  stepchild.  □  rtiPther-fri-law  Q  father-in-law. 

[Requestor's  Aridres^ - ~~ - - - — *  U-^^law  □  daughter-in-law  Q  legal  guardian 


Mams  of  Corporation  (If  appointed  legal  guardian} 


State  Zip  Code 


Requestor's  Phone  [Requestor's  Email 


lyW^fY/Oygl-seas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sted  by  a  near  relatte/^ritami 
Select  one  of  the  options  .below -to  qualify  as  a  rriElitary  or  overseas  voter  *  ""  .  ^ — — - — 

Q  Member  or  the  Uniformed  Services  or  Merchant  Marine  bn  active  duty  and  currently  absent’ from  county  of  residence,  or  an  eiigihle  spouse/dependent. 

| — I  U.5*  citizen  residing  outside  the  U,5.  ■  temporarily  or  indefinitely 

Airrent  Address  [Address  where  you  are  currently  sMoned  or  living  oversea^  f^,nsmlt  my  ba!(othy: - — ; - ZT - : - 

(Military/Overseas  Voters  Only)  ' — 1  IVlail  Q  F;ax  □  Email 

Fnx  Number  or  Email  Address  ”  ~ 


Signature  of  Voter  fvo 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 

c X 


4Sswf 


Exhibit  4.2.3.1. 2 

State  Absentee  Form 

North  Carolina 


TO:  -BLADEN  COUNTY  BOARDfg^^ig-f^gg 


TIME _ 'REC'D'-BY _ _ 

bud-m  cq.  BP.  Or  elections. 


Fhytitro!  Adders 

3015CvpfessSt 

Elizabethtown  mc- 
23337 

PHONE;  910-862-6951 
b  la  d  e  n:  b  be#  n  cs  h  e^go  v 


Matting  Address 

POSox  512 
Elizabethtown 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  TtilS  FORM  IS  A. CLASS 


■felony  under  CHARTER  163  of  The  NC  GENERAL  STATUTES. 


i  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


— — GENERAL  ELECTION _ on  NOVEMBER  e.  2018 

geghOfl  Type  (pnmor/,  General,  Muniapat,.Spedal,.etc)  Bection  Dau; 


First  Name 


'^C0T\  dpy 


Middle  Name 


Home  Address  (NC  Residential  Address.} 


r  1  %4t 

Mailing  Address  (if  different  than  home  address,) 


Suffix  I  Date  of  Birttf 


*  State  Zip  Code.  city  ~ 

Efi2^b6VVtVou)y\ _ 1  KlC  Q£b3\ 

Have,  you  lived  at  this  address  for  more  than  30  days?  Q-yes  □  No  County  of  Residence  previous  Name  (if  applicable) 


State  Zip  Code 


[  If  "No,"  indicate  the  date  of  yourmove: 


../ _ L 


I  leSSt0ne  tiff  fa  don  number  below,  (or.  see  instructions)  |  Voter  Registratfon  No.  |  Phone  (optional)  Email  (optional) 

| _  xxx-r  Gr,c™  I 

Absentee  Voting  Information  '  .  :  ~  “  7 - --■* - — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  '  \TiiZ — . —  - - - - - 

UT*  State  ZipCbde 

Sam£ . _ 

If  voter  is  registered  ^Oo^/oted  and  requesting  a  ballot  for  a  partisan:  primary,  choose  a  primary  ballot  preference - ^ - - " - - 

’  Q 

!f  voter  fs.  a.  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot..  Qves  Q  No 
rf  "Yes"  what  is  the  name  and  address  of  the  hospital  or  faciilty- 

Requestor's  ^a^stin3-aaltbsa’tee  ■ Wqf  o  mar  r^tive,  fetyour  nume,  oddr,.^  confoct  formation  nudr^tomh/p  to  the  S  ""  '' 

LJ  sppuse.  □  brother /sister  □  parent  □  grandparent  □  stepparent 

U  child  Q  grandchild  Q  stepchild.  Q  motber-ih-law  Q  father-in-law 

~Req uesto r*s  ■  Add  ress - jU. son-in-law  □  daughter-in-law  □  legalguardian _ ;  _ 

Name  of  Corporation  (If  appointed  fega!  guardian} 

State  Zip  Code  Requestors  Phone  1  Requestors  Email  “ 


For  Military/Overseas  Citizens  On[y  (may  only  be  signed  by  the  voter:  mav  not  hr*  .irr,r.H  hv  o  nMf  raj,thfr/r|nrHHn1  ~ 

So  I  set  one  of  the  options  befow  to  cjuellfy  as  e  [military  or  overseas  voteri  ”  ™”  ”  ~  ““  - : - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentlyabsent  from  county  of  residence  or. an. eligibie  spouse/dependent 
|_J  US,  dtizenre5idlng.outside.the  U.S.  temporarily  or  indefinitely- 

!  Current  Address'.)  Address' where  :you  arei  currently  stationed  or  living  overseas  1  [~  ™  ™ - ~ — " — “ — - — - — — - 

■  I  ransmit  my  ha  [Jot-  by:  I — .  t  * — . 

(Military/Overseas  Voters  Only)  ’ — '  LJ  Fax  FI -Email 

Fax  Number  or  Em  ail  Address 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Refative/Legal  Guardian  (if  applicable) 

V\-i?  x 


State 

ffljRpa1  Worth -Ca 


Maie  Aoseratee 

North  Carolina 


Exhibit  4.2.3. 1.2 

t  Request  Form 


TO;.  BLADEN  COUNT/  BOARD 


‘f§^W^69 


.RECEIVE! 

',nV92 .201,1 

TiME_ _ REC'DSY 


Pi\ystcgtAddr$fs 

30i:S  Cypress  St  «*&,  Md.el, 

Elizabethtottm  NC  PO  Bok512: 

~  3  7  Ei  I  be  th  to.w  n 


PHONED  910-362-6951  FAX;  91G-B62-7S20 

bladen.boe@ncsbe:gov 


- <*  ^ELYtO^ffa  felftife  BmW  TO  CHAPTER  163  OF  THENC  SEWER  ALSTATUTEsT 

1  am  requesting  an  absentee  ballot  for  the:  GFMFrai  fipcticm  ,  ~ 

Voter  Information  ' - - —  ^.W  — 


Last  Name 


First  Name 


.■Middle  Name 


iUBUM^Sort  Dhvto  F 

Home  Address  (NC  Residential  Address.)  ^  *  I - : : - ‘ F-" - 

a  ,  j  yy  r?\  Mailing  Address  (!r  different  than  home  address.) 

/n£°l  Crorrva i-T rr 

City  '  “  rrF™*-”  “ — — . . . . 

/  "  /  Vi  /  state  Zip  Code  City  ~  - - F 

L LZ^b^lh tB^r\  \jO_C 3&3.31 

Have  you. lived  atthis  address  for  more,  than  B.Q.days?  □  Ves  □  No  Wy  of  Residence  I  Previous  Name  (if  applicable 


Suffix  foate  of  Birth 


State.  Zip  Code.. 


.  date  of. your  mov^ 


J _ /. 


Vou  rriustpravide  at  least  one  id  amificatjon  number  below.  \  or  ■«»  i-4n,wi™'.i  '"“J..  *  „  . - 1 - 1— - — - ; - 

rNCLicansooriD  Number  |ssn  '  5"  c  "c  rif  '  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

i  .  :o:?;scnjJ 


X  X  X  -XX 


Absentee  Voting  information  ~  ~  '  - - - - - 

Absentee  Mailing  Address. (Where  should  the  ballot  be  mailed?)  - |„t ,  - — - - - ,....  _ 

ESq,M  t  s““  a,c“te 

"  urnur  '.r.u^.U  .nu  ,.queit,u3  ,  mr  a  p.rus.n  pr^urv.  cL.^  u  - 1 - ^ - - 

......  LJ  Republican  □  ’Uferta.ten  □  Non-partisan- 

fr  tfoter  is  a  patient  In  a  hospital,  dime,  nursing  home  or  rest  hom*  nl^eci  u  n.  ■  ■  .*,  ■  , 

.  ,  .  -  orre3t  home,  please  tndi cate  whether  you  w, IE  heed  assistance  m  marking  your  baEEot,  □  Yes  □  No 

_  nYzs/r  what  is  the  name  and  address  of -the. hospital  or  facility:' 

"Requestor’s  your nomo,  ccttr,^  comort /n/ormot/on  ^i^fp - 

U.spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

_ _  LJ  child  U  grandchild  □  .stepchild  O  mother-in-law  □father-in-law 

Requestor's  Address  ~ - — - ..  LJ  son-rn-Iaw  J_J  daughter-in^Jay  □  legal  guardian 


Mame  of  Corporation  (Ef  appointed  legal' guardian) 


State  Zip  Code  Requestor's  Phone  ["Requestor's  Em ail 


v°lar;  m3Y  ftot  be  sisned  bv  3  near  gwtgZiajjHiL 

[_[  tJ-5.  Citizen  residing  outside  the  U  ,5.  temporary  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed -or  living-overseas  j  Z  - - . "  — - - - - - - - 

&  *  *  Transmit  my  ballot  by:  r~T  —  . 

(Mijitary/Overseas  Voters  Only)  LJ  MaN  LJ  Fax.  Q  Email 
Fax  Number  or  Email  Address  ’  “  -  — 


mm 


iimmm  v 

j^orth  Carolina 

J^HP^ 


State  Absentee.  Ballot  iehquest3Form 


AliB  22  2013 


_UEO'OBY 

-t=?r  nn-  an  Ar  r-i  ; 


TO;  BLADEN  COUNTY  BOARD 

'  Physical  Address 

3 0.1-5.  Cypress  St 

Elizabethtown  NC 


kin  it  fog  Address 

PO  Box  512 
Elisabethtown- 


PHONE:  910-362-6951 
b  !a  d  e  n :  h  o  e  (s>  n  cs  be,go  v; 


FAX:  910:852-7320 


- mi ||‘“',|  '  3 — 1  'A 

- 

I  am  requesting  am  absentee  ballot  for  the;  GENERAL  ELECTIOKh  ’  -  !  !  ~ 

Voter  information  “  — Zltai°n  Typ* grfmg^  SpcQ!aK  etc|  n  -November^, ^2018 


Last  Name 


First  Name 


[Middle  Name" 


Suffix  I  Oateof  Birth 


Horde  Address  (NCR  essential  Address,)  L  tCjLA  KY  l  — . 

■10^  Q.kniOond  fV^/f  ~ 

SvjifcaiwtoZES^r 

Have  you  lived  at. this  address  Formore  than  3  Q.  days?  .B^TOWa  ^  /|'cow 


' — - ; - - - -  ■  ‘  1  _ _ 

Mailing  .Address  (ff  differen  t  than-home  address) 


State  [zipOodT 


County  or  Residence  Previous  Name  (if  applicable) 


J_!£_jVOf  indicate  the  date  of  your  move:  f  f  ■ 

iM^.- 

I  w  w  .Opiic^af 

—  _  lx. x  x  -  x-  x 


[Absentee  Voting  Information  '  "  ~~ - - - - - - — - _ ____________ 

Ab^teeMaiiihgAddress  {Where  should  the.ballot  be  mailed?) - - - ' - p— - - - ____^ _ 

-£j2_SoX_.e5l31  '  \i\\-iab^o^n  |?T-7^P" 

LJ  Republican  □' ,  Ibertarian  n 

If  voter  is  a  patient  in  a  .hospital,  clinic,  nursing  home  or  res1-  hr,™  1  ^  ^  Non-partisan 

i  „  1  vpeasam  icatesvhether  you  will  need  assistance  in  marking  your  Ballot.  Qyes  QWo 

:  Yes'  wh3t  ^ the  name  and  address  of  the  hospital  or  facility:. 

Requeiior'sWme  q  g  n  ^entee  balhton  behalf  ofa  near  rehtivTTus^ourname.addr^,  contact  immationandrelaiionship  to  the  voter - - 

Rch^6  Rbr0th/IM£er  H  parent  □  grandparent  □  stepparent 

- - - -  -  n  •  ‘  -  i  S  ijcsmir.hild  □  stepchild  Q  mother-in-law  i~[  faihar-i,,  ]i.. 

Requestor's  Address1  " - - - - - —  I  Q  ^n-m-bw  Q  -daughter-in-law  Q  legal  guardian  ■ 

Name  of  Corporation  [If  appointed  legal  guardian)  : - ' - 


Requestors  Address 


|  State  Zip  Code  Requestor's  Phone  j  Requestor's  Email  ' 


Current  Address  .[Address  where  you  are  currently  stationed  or  living  overseas! - HE - 1 - : - - - - - - - - - 

*  Transmit  rny  baflbt  by:  "  “  ■ 

[M  i  1 1  ta  ry/0  vers  e  as  Voters  Only)  Lj  JV1  a  s  [  Qj  Fax  □  Email 

Fax  Number- orEmai!  Address  ^  ”  "™  '  - - — - 


Sign^in-e  of  Wear  RelatiVe/Legaf  Guardianjif^ppfe^ 


c..  .  Exhibit  4.2.3.1. 2 

MBk  State  Absentee  Fof 

Worth  Carolina  3  '*  ve*. 3  ii  i*-i# 

AUG  22  201*3 

_ -  _ . _ TIME _ REC'O  BY 

_  r  du,  Ur  cLcL-f  (Uj\6 - 


TQ:  BLADEN  COUNTV  BOARD  ^Igtjjq^gg 

PhystcgfAddreii- 

301 S  Cypress  St  tMftoAMw 

ElrjBbethtown  NC.  P0  Box.512 

^37  Elizabethtown 

PKO^E:  910862-695.1  .  FAX:  310-8627820 

bladen  .bb0@ncsbe.gov 


FRAUDULENTLY OR  FALSELY  COMPLETING  THIS  FORM 


IS  A  CLASS  J  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL 


STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  information 

Last. Name 


■■: — - GENERAL  ELECTION  n n  c  ^ni0 

-^Ct,0n  Type  ^EEEL  aeneral'  Special,  et~  - 


First  Maine 


Honie  Address  {NC  Residential  Address.) 

- 1 

VW^e-s^fYC 

VI  l  \ 

[  State  |  Zip  Cotje 

Middle  Name 


Mailing  Address  (If  differen  tthan  home  address,) 


State  I  Tip  Qjd.e  ‘ 


Have  you  lived  at  this  address  for  more  than  30  days?  Ho 

f  7Q  tj  r.  m  o  ve:  /  j 

"You  mijst  provide  at  least  ane'Irfwerc^^nijniWbiloG'i'oriao  ^ 

MCLisensewJDwajnbar  '  '  -  ■  T  - 


County  of  Residence  f7revious  Name  (if  applicable) 


snjct  'on  ii  j  Voter  Registration  bio;  Phone  (optional)  I  Email  ( 


I . .  !xxx-xx^^J  y  I 

Absentee  Voting  information  “  ' - - - - — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  "  rrr - - - 

yy\rr\p  _ 

If  voter  .s  rege[^^J^ftrterf  and  reqUMt!ne  3  b  Jan  primarV'  cho“«»  Pri^-Vballo  Reference. 


State  I  Zip  Cade 


EH  Mon -partisan 


If  voter  is  a  patient  in  a  hospital,  cliniq  nursing  home  or  rest  home,  p/ease  indicate  whether  you  wilj  need. assistance  in  marking  your  ballot  Q  Yes  Q  No 
-  if 'Ves/'what.is- the  name  and  address  of  the  hospital  or  facility: 

H*[Te  Rbr0Cber/s,Ster  SParent  □  grandparent  □  stepparent 

. _ _ _ ____  9  1  □  grandchild  □  stepchild  O' mother- in- law  □  father-in-law 

Re q uesto Ks  Ad d ress  ™~  '  - — - Q  son-in-law  Q  daughteMn-tav/  |~~]  legal-guardian 

Name  of  Corporation  flf  appointed  legal  guardian)  - - — 


Re  q  uesto  ds  Ad  d  ress 
"diy  " 


ppcSS  Requestor's  Phone  ["Requestor's  Email 


signed  by  a  near  nHattgfeugjjanL 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas )  \Z - \ - : - - - - 

5  -  ■  ■  *'*  Transmit  my  ballot  by:  - 

(Mtlitary/Overseas  Voters  Only)  LJ  CH  Fax  |  Email 

Fax  Number  or  Email  Address  ~  - - 


Exhibit  4.2.3.1 .2 


State  Absentee:  Ba}|gfcR££jttes$  Form 

%WwJj  mnh  Caroiina  $  &U 


TO:  BLADEN  COUNT'!'  BOARD  CjI^Ep5pl^69 

Address 

301  S  Cypress  St  ftfititing  Adsfress 

Elizabethtown  NC  POBox5i2- 

25337  Elizabethtown 


PHONE:  9 10- S 82-6951  FAX:  910-362-7820 

b  tad  en  ;  bo  e'@  n  csbe,gov 


.t/Un-  bU(ur  clclt  l  iiJnlS- 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS.  A  CLASS 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot  for  the: 


f.  r — SPIRAL  ELECTION _ on  NOVEMBER  6.  2018 

section  Type  (Primary,  General,  MunitipalSpetial.etc.)  Electlon  Date - 


Votfer  Information _ _ “  - - - - 

LastiJJame  "  j  Hr**3£  ~  Middle  Name - [si 

Mailing  Address  hom«»dd,«s.| 

C%  ,  V  Stete  Z'p  Code  City_  .  T- 7 - - - Ti 

5Mmum _ mL  ’MfadJnm  ) 

Have  you. lived  at  this  address  Tor  more:  than  .30.days?.fi'f'«  □  Ho  County  of  Residence  I  Previous  Name  (if  applicable) 


Middle  Mame 

WdM 

Mailing  Address  (IF  different  ban  home  address) 


State  Zip  Code 

n<2  OQi 


I  If  "No/*  Indicate  the  date  of  your  r 


./ _ i. 


You  rniist  pro  wide  at.Teast  one.i.d^rttsfit^don  rmnibar  below.  |or  5 

NO  Lic^nss  or  sp 

!  x  x  X  -  X  X 


ruaiodn  ]  Voter  Registration  No.  Phone  (optional}  Email  (optional) 

■■■BHHHH  QpIiOfiSl 


Absentee  Voting  Information  ~  ~  “  ~~~ — - : - 

Absentee  fVTaiiing  Address  (Where  should  the  ballot  be  mailed?!  |  oh/  - - — - — -  .  - - 

'  State  Zip  Code 

SQL  tx  _ _ 

TTvoter  is  registered  as  l/«#Bqterf>nd  requesting  a  ballot  for  a  partisan  primary,  choose  s  primaw  ballot  preference1 -  1 - - - - 

□.Democratic  Q^epUbiican.  □  Libertarian  Q  Non-partisan 

Ir  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes.  Q  No  ‘ 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

"fteaues  tar's  ™  ^  ™  behc,lf^a  irrelative,  Ustyour  name,address,  contact  information  andrdationshlp  to  the  voter;  - 

Requestor's  Name  □ spouse  □  brother /sister  □  parent  □grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □mother-in-law  Q fbther-tndaw 

- r — .  ,  - — - - — — — - - — — - - — — — — — _ □  son-in-law  Q  daughter-indaw  □  Je^alaxfardran 

Requestors  Address  - 77“ - — ,r  .  — : — - - ~™ _ 

Name  of  Corporation  (!f  appointed  legal  guardian) 

QtY  Z*P Code  Requestor's  Phone  [Requestors  Email  —  ~ 


For  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/euardianl 

Select  one  of  the  options  below  to  qualify  as  a  rnilitary  o r. o ve rs e as  vote r;  ™  — ' - 

□  Member  of  the  UnifprmetfServices.dr  Merchant  Marine  on  active  duty  and  current!yab|ent.fi-om:cpuntyofresidenceor  an  eligible -spouse/dependent. 

I _ 1  Lf-Sk  citizen  residing  outside  the  LIS-  temporarily  or  1  h <d efi n IteTy 

Current  Address  (Address  where  you  are -currently  stationed  or  living-overseas.)  [TI  "I  .  ‘ - - - - - — — — 

*  i  ransrnjt  rny  ballot  by:  r — i  T — ( 

(Military/Overseas Voters  Only)  1— *  I — I  ^  D  ^nnall 

Fax  Number  or  Email  Address  ~  ““ 


Signat 


Signature  of  Near  Relative/Legai  Guardian  {if  applicable) 

X 


Exhibit  4.2.3.1. 2  T0:  biadencqunty  board  0f3$pg)»£46g 


\rWS%  state  Absentee  Bal^g||^est§orm 

North  Carolina 

.Mia  2  2  2013  ■ 


Physical  Address 

3  Oi  S.  Cy  p  re  ss-  5  t  Add  re  is  ■■ 

Eiirabethtovyn  HC  PO  Box  512 

■23337  Elizabethtown 


TIME _ REC'DBY _ _ 

-ns  ap^irin  Pn  op  pi  FCTiOMS 


PHONE:  910- 862-6951 
blade  n  >  b  oe  @  n  c$b  e.go  v 


FAX:  910-S62-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  E5 A  CLASS  \  FELONY  UNDER  CHAPTER  163  OF  THE  JVC  GENERAL  STATUTES. 

!  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

. . . . .  Section  Type  (Primary,  General  Municipal  Speual,  etcj  ~  Ejection  Date  " 

Vpter  Information  i— ~  “ 

UjtNam?  First  Name  |  I  Middle  Name  I  Suffix  “ 

- ^  1  r\\  G-U  j _  ' _ ZcXin  p  ~V  _  NA 

Home  A d dress  (NC  Resid en  tla i  Add ress.)  Mailing  Address  (If  different  than  home  address.)  - 

15/)M  Vd'tsV  &T&fir\  :S4-  Sect Tn£ 

Clty  state  Zip  Code  city  “  [  state  Zip  code 

E4  i  -2.  fib  e.-V^~t  ~Vb  L?  it _ NJ  C- 

Have  you  lived  at this  address  for  more  than  30  days?  Q  Yes  □  No  ^County  of  Residence  [Previous  Name  (if  applicable) 


[  If  “Np/J  indicate  the  date  of  your  move: 


J _ /. 


f  N  C  Uccnjer  at  JD  Number 


ticn  number  below,  [orsee  instructions) 

Voter  Registration  No. 

Phone  (optional) 

oplioiiai 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  aty  ~  [state  [zip  Cods  - — ” 

S*  &  inap. _ 

If  voter  is  registered  as  Unaffiliated  snd  requesting  a  ballotfora  partisan  primary,  choose  a  primary  ballot  preference.  “  “ 

□  Democratic  Q  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospitalf  clinic;  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  markmgyour  ballot,  Q  Yes  Q  No 

If  "Yes,*  what  is  the  name  and  address  of  the  hospital  or  facility  : _ 

If  requesting  anabsentee  ballot  on  behalf  of  q  near  relative,  listyour  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouso  □  brother /sister  Q  parent  □  grandparent  □  stepparent 

□  child  Q  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

— — - - - - - _______ _  □  son-in-law  □  .daughterniTTaw  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  [If  appointed  legal  guardian) 

atY  State  Zip  Code  Requestors  Phone  I  Requestor's  Email  ~  ™ 


For  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

[— ]  Member  of  the  Unbornied  Services  or  Merchant  Marine  ort  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/de  pen  debt 
□  u,s  .  citizen  residing  outside  theUS,  temporarily  Or  Indefinitely 

Current  Address  (Add  ress  where  you  are  currently  stationed  or  living  overseas,)  Tra ns m it  my  b allot  by T  ~ 

(Milltary/Overseas  Voters  Only]  ^  Mail  Q  tl  Email 

Fax  N  u  rri  be  r  o  r  Emai  I  Add  res  s  ™ 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 

%■%-!?  X 


□  □ 


Exhibit  4.2.3.1 .2 

State  Absentee  ^aiJ^trRe,q«est  Form 

Worth  Carolina  s XiW1  h-.-5 si  V  :.i£  AJ 

'0  0  7X1.1 

- -  TIME _ RECDBY...  ■  ■ 


BLADcM-UU  tiU-  Ur  nmoj  jur*p 


TO:  BLADEN  COUNTY  BOASd  Q6A  «7lf l9l4fiQ 


PhyticnfAddfcn 

SOI  SCypressSt 
Elizabeth  to  wn  nit-- 
2m7 

PHDiViE:  910-362-6951 
bladen.boe@flcsbe.gov 


Mzifin/j  Address- 

PO  Box  SlZ . 
Elizabethtown- 


PAX:  9lp-S62-7S2i3 


.GENERAL  ELECTION 


I  am  requesting  an  absentee,  ballot  for  the: 


Voter  Information  ’ ' 

Last  Name 


- — ; - - - 

Election  Type  {Primary,  General,  Municipal,  Special,  etc.} 


NOVEMBER  6.  201 S 


lC\vi  \Q  1 1  _ 

Home  Address  (NC  Residential  Address*} 

l£>2£ 


- - - - — - - - - -  .  r  ■  I _ _ 

Mailing  Address  (If  different,  than  home  address.) 


City  -  ^ - -  ^  v  ; - - 

i  \  stata  Zip  Code 

JaiQcvaoOc^  1 N 

Have  VOU  llVPff  at-thit  bri^rott  r  ^  i  '  ^  " 


Have  vou  lived  at  this  address  for  more  than  30  days?  ^h^s  □  No 
■|£_J^Qj_[ndi^ta  tho  data;  of  your  move: 


■State 


County  of -Residence  Previous  Name  (if  applicable) 


Zip  Code 


H  .NC  License  or(0  Number 

Voter  Registration  No. 

■Phone  (optional) 

— — — - 

Email  (optional) 

L — « - 

xx 

L 

Absentee  Voting  Information' 


Absentee  Mailing  Address  .(Where  shauid  the  ballot  be  mailed’) 


|  State 


Zip  Code 


lf“=r^x§S — 

■  ■  |_j  Republican.  D  libertarian  ri  ' 

If  voter  is  a  patient  in  a  hospital,  clinic,- nursing  home  or  rest  hame>  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  d]  ^Yes” 
If  "Yes,1'  what  is  the  name  and  address  of  the  hospital  or  facility; 


**.»*»■»  * 

IQspoose  □  brother /sister  Qparent  □  grandparent  d-stepparent 

n  h,d  ,  nrdi;h'd  □  stepchild  □  mother-in-law  □  father-in-law 

_□  son-in-law  □  daughter-in-law  l~l  legal  ■marHu.n 

Name  of  Corporation  (If  appointed,  legal  guardian)  - - ‘ - ~ 


Requestor's  Address 


City 


State 


Zip  Code 


Requestor's  Phone 


Requestor's  Email 


For  jyiilitary/Ovprseas  Citizens  Only  (may  oh!v  be  siPnt>H  h„  th«. 

Co InH-  iL-  -  .  .  I  i  TTZ - - - -  - -  - _ J  ^ 


Select  one  of  the  options  below  to  qualify  as  e  military  or  overseas  voter 

Memberof  the  Uniformed  Services  or  Merchant  Marinin  active  duty  and  currently  ab^nt  from  county  of  residence 
- us.  citizen  residing  outside  the  US.  temporarily  .or  indefinitely 


voter;  may  not  be  signed  by  a  near  relative/guardian) 

or  an  eligible  spduse/depehddnL 


Current  Address  (Address  where  you  .a re. currently  station  ed  or  living  overseas.) 


Transmit  m y  ba | \qt  by:  _ 

{Miiltary/Overseas  Voters  Only}  LJ  Mail 


□  Fax  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


1  1  - T 


State  Absentee'  BalfoM-^fyest^Form 

Morth  Carol  in  a  /  V  l  q.  no  y  -  -P* 

L  j  ^  Cj  -i.) 

T!W£ _ __RSCD5Y 


BLADEN  CO.  BD.  OF  ELECTIONS 


TO:  BLADES  COUNTY 

Physlttf  Address 

3 01  S'  Cypress-5 1 
Efirabeth'tdwh  NC 
28337 


PHONE:  910862-6951 
bladen .  bo  e  is)  n  csbe.gov 


BOAROO!W8fk69 


MqlMg  Address 

P0  Box  512. 
Elizabethtown. 

FAX:  910-862-7820 


FRAU  DLfLENTLY  OR  FALSELY  C01VIPLETING  THIS  FORM  IS  A  GLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  .the: 


GENERAL  ELECTION 


Voter  Information 


, .. _ . _ . _ on  NOVEMBER  6,  20 18 

Election  Type  {Primary,  General,  Municipal,  Spedof,  etc.)  Election  Date- 


Last  Name 

n 


. -  -/.-m* 

Horne  Address  (NCResldenttaT  Address.) 

/aM  ThaiMVAam 


Firs 

^lame  f 

Middle  Name. 

Suffix 

Mailing  Address  (If  different  than  hpme  address.) 

City 


La 


State 


Have  you  lived  bt  this  address  for  more  than  30  days?  E3^es  D  No 

If  "No/*  indicate  the  date  of  your  move:  _ _ _  /  j 


Zip  Code- 


City 


You  must  provide  at  least  one  ids^tjOcatisn  ~ forssS  !n.s-ruct*CfT$) 

MC  tic  press  =r  iD 


/oter  Registration  No. 

'■OpisdrrjiE 


State 


County  of  Residence  j  Previous  Name  (if  applicable) 

ft 


Zip  Code 


Phone  (optional) 


Em  ail.  (option  a!) 


Absentee  Voting  information 

Absentee  Marling  Address  (Where  should  the  ballot  be  mailed?) 

rJuio-' 

City 

State 

Zip  Code 

If  voter  is  registered  as  Unajjiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

O  Democratic  □  Republican  f  j  Libertarian  [  | 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  arrest  home,  please  Indicate  whether  you.  will  need  assistance  in  marking '.your  ballot  1  | 

If  "Yes/' -what Ts  the  name  and  address  of  the  hospital  or  facility: 

Non-partisan - 

Yes  □  No 

If  requesting  art  absentee- ballot  on  behalf  of  a  near  relative. 
Requestors  Name 

- 

/st  your  name,  address,  contact  information  and  relation  ship  to  the  voter: 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □grandchild  □  stepchild  □  mother-in-law  □  father-In-lav/ 

□  son-in-Eaw  □  daughter-in-law  □  legal  guardian 

Keq  U  estor' s  Ad  d  ress 

Name  of  Corporation:  (If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Pfione 

Requestor^  Email 

For  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

Q  Mem  her  of. the  UnIfornned;Services-or  March  ant  Marine  on  active  duty  and  currently. absentfrom  county  of  residence  nranplE^ihl^  srsnnWHppfiniWr 

1  1  U.S.  citizen -residing  outside  the  U5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas-) 

Transmit  my  ballot  by:  f“1  n  i — j  i r 

[Mljitary/Overseas  Voters  Only)  *  ^laE  I_1  Email 

Fax  Number  or  Email  Address 

Signal 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable} 


Ci'  „  ,  Exhibit  4. 2. 3. 1.2 

State  Absentee;Baflotme^stfesm 

North  Carolina  *  ^  ^  ***  *  '*/  ■  ^ 

:'A  J  a  r~\  il '  ■•*•  >  ■% 

MiJtJ  2  2  /|J  {■]:■ 


TO:  StADEN  COUNTY  80ARq@6Q.S5Sl2A69 

fSkCf?SS5t  filing  Address  ^  1 

Elizabethtown  NC 
28337 


MeXingAdJreiz 
PO  Box  £12. 

Elizabethtown 


_ R-C'DBV 


PHONE:  910-362-6951 
bjaden .  boe  (E&Vics  be,  gov 


FAX:  91G-362-7S20 


.°n  .NOVEMBER  5r  7m  g 


Hohie  Address  (NC  Residential  Address,}  i 

f7i  (-hr fej  - 


Election- Qa  te . 

Middle  Name 

ff  fa-rtf 

r  ■  .  f 

Suffix 

City 


B  I'cci 


zip  Code 


r*r 


State  Zip  Code 


County  of  Residence  Previous  Name  [if  applicable) 


Email  (optional) 


I State  [ztp  Code 


■  Lj  nepubircan  p(.r  _y-;.  ■ 

(f  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  hn  r  ■  ■  .  '  *  D  Won-partisan 

- 

ffrequs£t/n^anm'{ibsehtfiP'h^tt^fpn^r^rf  f  m'  ■  '  '  -J  *  ■■  "  .--■  ■■  - * — — — — - — 

1B 

'□ST  BSS£”  RsT™  fl—  ns,PM 

Name  of  Corporat.cn  |lr  appointed  legal  guardian] 


State  Zip  Code  Requestor's  Phone. 


jgaggg^^ 

E^anresi^outside^ 


Current  Address  {Address  where 


temporarily  or  indefin  I teJy 


you  are  currently,  stationed  or  living  overseaZf 


Transmit  my  ballot  by:  _ 

{JVlifitary/O  verse  as  Voters  Only)  C3  Mail  Q  Fax  [71  Email 
Fax  Number  or  Email  Address 


|  SiSna  t^eoiyate^tero^Y) 

X 


Signature  of  NearReiatiye/^ 


State  Absentee 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

eoqesENrorm 


.WILmT  y  Lwi 

^  p-p  om 

t  r  ‘  Ct  JW  >i  J 

—Rec’d  ay 


TO:  BLADEN  COUNTY  BOARD 

SOI  5  Cypress  St 
Elizabethtown  NC 
2S337 

PHONE:  910-862-6951 
bladen .  boe@  rics  be  ;gov 


TOSreiP»69 


Malting  Address 

PO  Box  512- 
Elizabethtown 


■^Oj 


FAX:  910-862-7820 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS.  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

lam  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _  on  NOVEMBER  6.  2018 

_ _ _ _ _ _ _ _ Efecfloft  TypefPrifftaryj.  General  M  unlcipo  l  Sp  eel  a  I,  "e  to )  Election  Date 

Voter  Information  ~  ~  “  1 


Election  Date 


Last  Name 

First  Warne 

Middle  Name 

eJ 

Unmn  A  IMr  Q  „  »  h,  4-1 1  A  iJ 

fejfK>Ar\- 

~  “3  — 

£(Vi<DnP- 

Hr<,4  Btiti 

State  Zip  Code 

Q\ZCilD^h^ULvrx  1  AicJ 

Have  you  lived  at  this  address  for  more  than  30  days?  f^sTQ  No 
If  "No/* -indicate  the  data  of  your  move:  _ / _ / 


Malting  Address  (]f  different  than  home  address.) 

City  State  Zip  Code 

County  of  Residence  Previous  Name  (if  applicable) 


/  / 
bon  number  below,  [or  s^ 

]  5SW 

lx  X  X  -  XX- 


You  must  pro.vida  at  least. one  idantifioation  number,  below,  [or'see  instructions)  1  Voter  Registration  No.  Phone  [optional}  [  Email  (optional) 

NC  License  nr  10  Humber  5SW  3  ■.  *  r  j 


Absentee  Voting  Information _ 

Absentee  Mailihg  Address  [Where  should  the  ballot  be  rriailed?)  aty  [state  Zip  Code - 

.  Boy  33  \  _ £Tii  2  a)  n  H  C  33333  . 

If  voter  is  registered  as  ■  Unaffiliated  and  request!  ng  a  b  allot  for  ap  artisan  prim  a  ry^  choose  a  primary  ballot  preference, 

Ci  democratic  Q  Republican  Q  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  ho  me,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  O  Yes  Q  No 

If  'dfes/*' what  is  the  name  and  address  of  the  hospital  or  facility: 

If  requesting  an  absentee  bafiotbn  behalf  ofa  nearrelative,  list  your  name,  address t-  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

Q  child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

— - - - - _ _ _ — _  □  son-in-law  □  daughter-in-law  □  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

State  Zip  Code  Requestor's  Phone  [  Requestor's  Email  ~ 


For  Mil  ita  ry/O  vers  eas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

^— ]  Mshibef  of  the  Lin  i  formed  Services  or  Merchant  Marine,  on  active  duty  and  currently,  absent  from  county  of  residence  or  an  eligible  spodse/de  pen  dent. 

□  IAS,  citizen  residing  outside  the  U:5.  temporarily  or  indefinitely _ 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas!)  I  Transmit  my  ballot  byr  ■  .  : - 

(MNItary/Overseas  Voters  Only)  ^  ^  Q 

Fax  Number  or  Email  Address  ™~" 


Siena 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


Stas,e  Absentee  Ballot  R«&Mest;Fotg»i 

Wt-\1WM  Worth  Carolina  £%LZ  ViS §  y  S O 


M  22  2010 


TO:  BLADEN  COUNTY  80aSs!Pe^A§? 

Ph-plcaf  Address 

liilcressit  >»*»*** 

Elizabeth  lowing  POBox'5I2 

23337  Elizabethtown 


50 


- IRAUDULENT^o^ 

I  am  requesting  an  absentee  ballot  for  the: 


PHONE:91fr862-6951  FAX:  910862-7820 
nlaa  en  H  b  o  e#ncsbe'rgo  v 


CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


Voter  Information 

Last  Name 


Type  ,  0n  -NOVEMBER  6,  2018.. 

“  —  -  '  '  Bectbn  Dote 


|  First  Name 


State  Zip  Code 


-  j r v  |\V\fAlh(  , 

Home  A  d  aress  (NG  Residential  Address.)  - 

ffe‘5  Ur-rr\f  _ 

£\'  V  .  '  ~TStafe  [Opcode 

j=^-2Cv  nmioU'  A  2K^~i 

Have  you  lived  at  this  address  for  more  thanSGdays?'  g-yg''n]  ^  1 

|  if  No/*  indicate  the  date  6f  your  move;  j  ,  ^ 

You  must  provida  at  jea^  oria  identification  number  b^,„  , . .  . 


Middle  Name 


- IfLl  ten 

Mailing  Address  (If  different  than  home  address 

-  -  _  TiQ  rr  V£ 

City  ' - ~ - 


Suffa  I  Date  of  f 


State  I  ZipCodT 


C°UntY  of  Residence  ["previ 


ous  Name  [^applicable) 


NC Lice nie  of  ID' Number 


^n.  number  bs/ow.  (of  see  instructions) . \  Voter 

xxx  -  xx  -■■■Mi 


Reoe^itcra.t'°r‘  No-  Phone  (optional)  Email  (optional) 


Absentee  Voting  Information  ~~ - - - - - - 

Absentee  Mailing  Address  (Where  should  the  baliot  be  mailed?)  - ■ — - - 

<£2  ■  J  City 

-T>  C\  nn  f 

if  voter  is  registered  as  Unaffiliated snd  requesting  w  - - - — _ 

Q  Democratic  lsan  primary,  choose  a  primary  ballot  preference 

1_J  Repubircan  rr.-L  1  .* 

iFiHrt+nn  -  ,  I _ 1  Libertarian 


Z!p.Co.der 


If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  hom(1  „,„t  ■  ^  □  Non-partisan 

ir-  „  ,  home,  piease  md^te  whetheryou  will  need  assistance  m  marking  ynur  ballot  □  Yes  PI  No 

- [f_2gji"_what  is  the  name  and  address  nf  the  hospital  nr  fan,*.. _  U  “  °  N° 

03T  05S2T 

Requestor's  Address  " - - - - - □  sod-in-lew  I~1  daughter-in-law  [~1  l— reolher-m-law  OiathererHay 


Requestor's  Address 


Name  of  Corporation  (If  appointed  legal  guardian) 
Zip  Code  RequastorVPhorie  |  Requestor's  Email 


CurrentAddresTiAaaress  where  you  are  c^rrently^stadoniJoHMngoversearT - H~ _ _ _ _ _ _ _ 

■  ;  Transmit  myballot  by:  - - - - — 

(Military/ Overseas  Voters  On|y)  Lj  Maif  [J  Fax  Q  Email 

Fax  Number  or  Email  Address  - - - - - - — — 


JSm  'State  Absentee  Ballot  Req qesl;  f  o r m 

iWtel  North  Carolina  ^  u?^.9 


^  AOS  22-20-13 

_ _ TIME! _  RFH’rt 


_ BLADcM  CO;  BD.  OF  ELECTIONS- _ 

FRAUDULENTLY  OR  FALSELY  CONIPLEJI NG  THIS  FORM  IS  A  CL  ASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  ..am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION _ bn  NOVEMBER  6,2018: 

^  _ Election  Typ e  i Primary,  General  Municipal  Special  etc.)  Section  Dote 

Voter  Information  ~ ""  ^ 


Last  Name 

First  Name 

Middle  Name 

Suffix 

/V  \  J 

U^\g. 

■e  A 

id 

If: 

Home  Address  (NC  Residential  Address,) 

_ "cL  _ |Y.|_,a  e:.rS-Q^ _ ; _ 

- - — ■ - - - f- =■ - - - H 

Mailing  Address  (jf  different  than  home  address.) 

nv  € . . 

City  1TT  ’ 

State 

fvifc. 

Zip  Code 

City 

State  Zip  Code 

H  a  vey  a  u  lived  a  1 1  his  add  ress  f □  r  m  □  re  tha  n  3  0  d  ays  ?  ED  Yes  ED  No  Co  unty  0  f  Res Id  e  nee  Pre vi  o  us  N  a  me  ( if  a  p  pJ  ica  b  je) 

If  Indicate  the  data  of  your  move: _  /  /  _ _ 

Yoii  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  \  Voter  Registration  No_  Phone  [optional)  Email  (optional) 
NCEJcartsfror  ID  dumber  ISSN  Qoliflfia! 


jX  X  X  -  X  X 


Absentee  Voting  Information _ 


Absien  tee  M  a  N  i  ng  Ad  d  res  s  ( Wh  e  re  sh  o  u  Id  th  e  b  a!  lot  be  maile  d?)  Ci  ty  S  tate  Zip  Cod  e 

TNX-0  4 _ I  _ ] _ ] _ ^ 

If  vo ter  is  registeretTas  Unaffi Hated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

□  Democratic  □  Republican  Q  Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital;  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in:  marking  your  ballot  ED  Yes  Q  Mo 
If  “Yes"  what  is  the  name  and  address  of  the  hospital  or  facility: 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  re  lathe,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestors  Name  ED  spouse  Q  brother /sister  Q  parent  □  grandparent  Q  stepparent 

□  child  ED  grandchild  ED  stepchild  Q  mother-in-law  □  fathe'r-in-law' 
_ _  □  son-in-law  ED  daughter-in-law  O  legal  guardian 


Requestor's  Address  Name  of  Corporation  (If appointed  legal  guardian) 


I  State  |  Zip  Code  |  Requestor's  Phone  [Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  nearreiati  ve/guardian) 


Select  one  of  the  options  b^low  to  qualify  as  a  military  or  overseas  voter: 

I  \  Member  of  the  Uniformed  Sendees  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  5p  ouse/d  epeh  dent 
n  LL5.  citizen  residing  outside  the  LL5,  temporarily  or  indefinitely 

Current  Ad  dress  [Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  _ 

(Military/Overseas  Voters  Only]  □  Mail  U  p3X  Q  Emaii 


Fax  Number  or  Email  Address 


Signature  of  Voter  {voter  only) 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 

State 

Worth  Carolina 1 '  "*  L* 1  ^  Lii  .  •« 

*  h  >■  O-  v .  p  X 

'S'I6  2,2  2010  “  ■ 


TIMS. 


TIMEl 


.REC’D  3Y_ 


RbC’Q  BfejfcFN  CO;  HO.  OF  RSCTfONS 


TO:  BLADEN  COUNTY  BOARD  OJ 


Phyif cal  Add  rets 

3t)l  S  Cypress  St 
Elizabeth  town  NC 
2S337 

PHONE:  910-862-6951 
blad  err <  bo  e@  n  cs  be.goy 


^^469 

Marifog-Addras 

PO  BOX  512 
Elizabethtown 


FAX:  910-862-7820 


Co.  BlX  OF  ELECTIONS 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


1  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


___  on  NOVEMBERS,  2018 

Election  Type  (Primary,  General,  wtun tcfpol.  Special,  eta)  Election  Date 


Voter  Information 


Last  Name  First  Name  Middle  Name 

ixicg^-V _ T?Smv\  , _ (C 

Suffix 

■■ 

Home  Address  (NC  Residential  Address.) 

Vhc^iShr/f  kci 

Mailing  Address  (!f  different  than  home  address.)  I 

City  State 

AiC 

Zip  Code 

City 

State 

Zip  Code 

Have  you  lived atthis  address  for  more  than  30  days?  D  Np 

if  ^No,"  indicate  the  data  of  your  move: _  }  /_ 

You  mustprovide  at  least  one  identification  number 'belowi  (or  see  instructions) 

NC  License  or.1  t)  Num ber  liSN 

XXX  -  XX 


I  County  of  Residence  1  Previous  Name  (if  applicable) 


Absentee  Mailing  Address  [Where  shou  Ed  the  baj  tot  be  mailed?) 

aty 

State 

Zip  Code 

fiQ  rnC^ 

- 

Absentee  Voti  rig  Information 


If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ba||ot  preference. 

I~T  Democratic  l~i  Republican  Q  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  O  Yes  dl  No 
_ If  "Yes/'  what  Is  th e  na m e  and  address  of  the  h as pita  1  o r  fa ci  1  ity  :■ 


If  requesting  art  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter; 


Requestor's  Name 


HI  spouse  I  |  brother /sister  Q  parent  Q  grandparent  I  \  stepparent 
□  child  Q  grandchild  CUtepchild  O  mother-in-law  0  father-in-law 
0  son-in-law  □  daughter-indaw  0  legal  guardian 


R  eq  u  ester's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

Gty 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardlan) 

Select  one  of  the  options  below  to  qualify  :es  a  military  or  overseas  voter: 

1  1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  soouse/deoenderit. 

1  |  U.S.  citizen  residing  outside  the  U Si  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

O**  Qb*» 

Fax  Numberor  Email  Address 

Signature  of  Voter  (voter  only) 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable 


vh  I  )%  ii 


Exhibit  4.2.3.1 .2 

.State  Absentee  Ballot  Request  Form 

Worth  .Carolina  P  i!  V  -JZ.3 

fe-iin  22  .ziuhi 


rHECFg  3YL 


*pp,t[7 

BLADEN -'CO.  BD.-Qr  ELECTIONS: 


1 6:  BtADEN  COUNTY  BOAI^lSlSftQt3di@9 


301  £  Cypress  St 
Elisabethtown.  NC 
283 37 

PH0WE:-9iQ-8G2-6951 

b  la  den.  bbe'.@  n  csb  e  ;go  v 


"3°  I 


MfljViVrj  A  cfoVett- 

PO  Box  SI-2 

Elizabethtown 


TAX:  910-862-7820 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  Op  THE  NC  GENERAL  STATUTES. 

1  am  requesting  an  absentee  ballot  For  the:  _ GENERAL  ELECTION 


Voter  Information 


_ _ _ _on  NOVEMBER  6, 2018 

Section  ~yu g  (Palmary,  General,  Municipal, Special,  etc/  Election  Dote 


Last  Name. 

iVtQn 


H  a  m  e  Ad  d  ress  [N  C  Resid  entia!  Add  ress.) 

43  ?  fcijfi-f  id  &V* 


First  Name 


jlL 


City 


Stats 

LiC 


Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  <Jays?  □'Yes  Q  No 


3r531 


Middle  Name 

tunna. 

lifferent  than  hoirit 


Mailing  Address  {lf  different  than  home -ad dress.) 


Suffix 


Gty 


County  of  Residence 


'State 


Previous  Warns  (ff  applicable) 


Zip  Cp.de 


Yo  u  must  pro  vide  at  feast  one  identification  number  beldw;  (or  see  in  structicms)  11 
' 'iVCLEcenie.&rlD  Number  Jssn 

.  :  x  x  x  -  x  x  -HHI 

Voter  Registration  Wo. 

1 

Phone,  (optional). 

Email  (optional) 

Absentee, Voting  Information. 

Absentee  Mailing  Address  (Where  should  the-bal  lot  be-  mailed?) 

Gty 

State-  Zip  Code' 

|  1  Democratic 


□  Republican 


n.Libertari'an 


H  Non-partisan 


if  voter  is  a  patient  m  a  hospital,  clinic,  nursing  home  or  rest  fiome>  please  indicate  whether  you  wrlf  need  assistance  in  marking  your  balEoL  Q  Yes  Q  No 
If"Yes/J  what  is  the  name  arid  address  of  the  hospital  or  facility: 


R  aq  ties  tor's  Nam  e- 


If  requesting  an  absentee  batht  on  behalf  of  anearre(ath%  list  your  name,  address,  contact  information  and  relationship  to  the  vpteri: 


.□spouse  □  brother /sister  □  parent  □.grandparent  □'.stepparent 

□■child  □  grandchild.  □  stepchild  □  mother^inTlav/  □  father-in-law 


Requestor's  Address 

Name  of  Corporation  (If  appointed  iegal  guardian) 

City 

State 

Zip  Code 

Requestor  Phone 

Requestor's  Email 

for  Military/Qvsrseas  Citizens  Only  (may  only  be  signed:  by  the  voter;  may  not  be  sighed  by  a  near  refative/guardian) 

Seiect  one  of  the  options  below  to  qualify  as  a  military  or  Overseas  voter:  v 

□1  Member  of  the  Uniformed  Servtees-or  Merchant  Marine  qn  active- duty  and  currently  absent  From  county  of  reside*  one  nr.  an  plff?ihfp 
□[ U.S,  citizen  residing'outside-theU.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living- overseas.) 

Transmit  my  ballot  by:  pi  PI  ■  n 

(Mil its ry/Overseas Voters  Only)  ‘ — ’  ■  31  LJ  Emal 

fax  Number  or  Email  Address 

. 

Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 


Exhibit  4.2.3.1 .2 

State  Absentee  ^afc^smiest  Form 

Worth  Carolina  *  .*- W  Wi.  »  ■- 

AUG  22  21)13 


'TIME. 


.  REC!D  BY 


TO:  BIAOEN  COUNTY  "Si] 


'PhviicalAddfsst  ■ 

30lS  Cypress  St 
■Elizabeth town  NC 
23337 

P  H  QM  E :9 10-3 62-695 1. 
b  la  d  e  n ;  bo  e  @  ncsb.e  .go1 v 


Moitfog  Address 

PO  Box  512 
Elizabeth  town 


FAX:  910-362-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS.  FORM  jS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NG  GENERAL  STATUTES. 

GENERAL  ELECTION 


l  am  requesting  an  absentee  ballot  for  the:  _ 


Voter  Information 


„  ,  ,...  - - on  NOVEMBER  S;  2018 

Section  Type  (primary.  Genera!,  Municipal- Special  ett)  Election  Dots, 


last  Name 

CJifen 


Home-Address  [NC  Residential  Address.) 


First  Name 


City 

E  1  i  1/a  htVViVvvOo, 

State 

Zip  Coda 

lawn 

City 

j State 

■Zip' Code 

Have  you  lived  at  this  address  formore  tha 

[Y  30  days?  Q-Yes  □  No 

Cqunty-of  Residence 

Previous  Name  [if  applicable) 

If  indicate  the  date  oryourmove: 


.Ybu  muse  provide  at  least  one  idantfEcadcri  number  below.  forseelrst  ructions)  "1  Vo  ter  Registration  No 
NC  License  or  ID  Number  J  ■ 


l&SN 

|x  X  X  -  X  X  -I 


Middle  Name 

Qrvules 


Surnx  I  Pat 

lie 


Mailing-Address  .(If  different  than  hbme.addfess;) 


■Optic- Raj 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing.Address  (Where  should  the  ballot  be. mailed?) 

fbanoo 


City 


Stats' 


Zip  Cod.e: 


It -voter  is  registered  as  Unajjifiatecf  and  requesting- a  ballo.ffor  a  partisan  primary,  choose  a  primary  ballot  preference 

D°embCratie  □Republican  □  Liberty  '  □  NorvparUsen 

If  voter  is  a  patrantin  a  hospital,  clinic;  nursing  home  or  rest  home,  please  indicate  Whether  you  will  need  assistance  in  marking. your  ballot.  □  Ves  Q  No 
If  'Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


Tf  requesting  an  absentee  ballot  an  behalf .  of  a  near  relative,  iistyatf  name,  address,  -contact  information  and  relationship  to  ths  voteTT 


— - - -  vrnjuLiyjj  ujiu  tU  VUtS-T + 

_  spouse  □  brother /sister  '  □  parent  Q.  grand  pa  rent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 


Requestors  Address 

Sinoc 

i  l — i 

. .  ICI™  j _ i  uflusmai-Hj-ww  r  j  aegai  guardian 

Nameof  Corporation  [If  appointed  legal  guardian) 

City 

.. 

Sta  fce 

|  Zip  Code 

Reques tor's  Phone 

Requestor's  Email 

— Qr  Military/Overaeas  Citizens  Only  (may  only- be  .sighed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  oro  verse  as  voter;  - - ^ — ’ 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  .of  residenceS-of  an  eligible. spouse/dependeni 
□  U.5  ■  citizen  residing  outside  the  05,  temporarily  or  indefinitely 
Current  Address  [Address -Where  you  are  currently  stationed  or  living-overseas.) 


Transmit  my  ballot  by: 
{Military/Overse as  Voters  Only) 


I  I  Mail 


CU  Fax  PI  Email 


Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable 


Stale  Abs 

North  Carolina 


id  O  O  ‘TO  <> 

in  22  Afid 

—  °3C'D  5Y 

“u.  cj.  UF^tlcTiQVS 


Exhibit  4.2.3.1 .2 

Ifequest  Form 


TO:  BLADEN  COUNTY  BOARD^^gf  (g^gg 

PfyskQjAiidrisf 

3  0 1 S  Cyp  res  s.-St  wa^g 

Efii^bethtawn  nc  P0  BaxSiz 

Elisabethtown 


^o/ 


PHOPJE:  91Q-86Z-6951  FAX:  910-SS2-7S20 

biaden.boe@ncsbe.gov 


1 — 

I  am  requesting  an  absentee  ballot  for  the:  SPNPp.a,  !  '  '  ~ 

rr;~  ,  , - : - - - _  ~^Type c^.,  „.,  ™  jmovember6,  2018. _ 

Voter  Information  — - — ■  e^noote 


Last  Name 


_jpm  3  _ 

Home  Address  f NG  Residential  Address. } 

-ROfc  OOWa 


First  JUame 


Middle  Name 


— — — — - [  r t _ _ _ 

Mailing  Address[!f. different  than  home  address;) 


5tate  Zip  Code  City 

./bo  ;3«T! 


[State  [zip  Code 


u  - — — v~ — — — —  If  V  ^  j  rr-,s .  i  y  .[ 

Have  youln/ed  at  this  address  for  more  than  30  days?  PI  Yes  fl  No  ^  -a  ' — - — _ J- 

U  "LJ  ■  County  of  Residence  Previous.  Warns  (if  applicable) 


[  tf  No,  indicate  the  date  of  your  ifiov 


J _ /. 


Vou  must  provide  at  leas  tone  [dent:  Pea  don  number  b^lb-v  !Drepfl!r-flirt:  .  !-l'J  '  ""  - — - - - _! _ _ 

NC  Items  sr  ID  Number  >SSn  ‘  se^runfcnsjvoter  Registration  No.  Phone  (optional)  Email  (optional) 

Qpitortsl 


L _  IX  X  x  -__x_x 

Absentee  Voting  information 

Absentee  Mailing  Address.(Where  should  the  ballot  be  mailed?)'. 


fi\(P  -^at®  Zip  Code 

^ voter.is  registered  Is  Unaffilhted  and  requesting  a -ballotfara  - j-  — _ _ _ L 

□  Democratic  PI  o  . ..  primary,  choose  a  primary  ballot  preference.  "  "  ■ - 

i _ l  Republican  QMbr  . 

_  It  Yes,  whatrs the  name  and. address- of  the  hospital  or  facility: 

'If  requesting  on  absentee  kaU(tt6itbehatfnfniL^:.^.l  ~  AA-'"-  '  '  .  • _ .  -  - - - - : - - 

Requestor's  Name  Tt  r  rsI^e,  mur  name,  address,  contact  information  and  rehtionship  to  thevoter:  - - 

M  f  Ej  brother  /sister  □  parent  □  grandparent  □  stepparent 

— — _ _.  Sf™.  ,  S^child  D stepchild  □moth^n-law-n^.l, 

Requestors  Address  ™  — - — — — — — - LJ  son-in-law  □  ■daughter-in-law  □  iegat  guardian ' 

Name  of  Corporation  (If  appointed  legal  guardian)  ' 

tifcy  - — - t - : - p— _ _ _ 

Zip  Code  Requestor's  Phone  Requestor's  Email  '  ‘ 


may  n°{  b6  =■  «*r  Felative/guardian) 

L_[  Member  of  the. Uniformed  Services  or  Merchant  Min r,^.-  j  .  V 

m  ...  ctive  duty  and  currently  absent  from,  countv  of  resident  nr  ^  _ 


- -  umy  .CHILL. 

_U^5s  citizen  residing  outside. the  US.  temporarily  or  indeRn  rte iy 
Current  Address  (Address  where  you  are  currently  stationed  or  living  overseal) 


tEy  absent  from-  county  of  residence  or  an  eligible  Spbbse/dependenL 

Transmit. my 'ballot  by:  ~  “  - - 

(Military/Qvgrseas  Voters  OnEy)  I— I  D  Fax-  Q  Email 

Fax  WpiTiber  or  Email. Address  ‘  - - - - - - 


Signature  of  Near  Reiative/Legd!  Guardian  (if  applicable 

X 


State  Abs 

WwIteKfd 

^orth  Carolina 


BlADEM  COUNTY  board  OH  ELECTIONS 


Form 


AU0  22  2m 

TjMc 

■  Fun^^5c'DBy _ 


Phi^a/A^r^ii 

30l.SCypres5:5t 
■  Elizabethtown  NC 
28337 

PHONE;  9lD-862“69Sl 
b  I  a  d  e  n,  b  pe  [3  n  cs  be.go  v 


So/ 


r*1  citing  Addrsi-s 

PO  Box  512 
Elizabethtown 


FAX:  910^362-7320 


- ~ - CWS.KWWUNDE»aMrE«16;OFTHEI«^^, 

I  am  requesting  an  absentee  ballot  for  the:  .  (»*,  ~  !  "  ' 

gw  wtwmiiih . - — -3^bSW-  — 

Last  Nam*  1  - -  ,  ■- - - - : 

First  Name  J  - j — .  '  . -  ■ 

*  ,  „  Middle  Name  I  Suffix  J  -  ■  ^ — 

_ hdaxcL 


First  Name :  J  : - r — .  •  . .  . . . . 

i  Middle  Name c 

■Jacobs-  Marten  UCLqjCQ  M;fr  „ 

Horne;  Address  (NC Residential  Address.)  ^ - - j-  _  ■■■ - 1C. _ 

4°Ll  SyoCon2>j  Mailing  Address  (If  different  than  home  a  ddress.) 

;  State  2ip  Code  ^jty  - - - — 

-evviato  oth-ttKt  irv  kj  r .  5 

Have  you  lived  at  this  addressfor  more  than  3G  days’  [H  Ypc  fl  /  '  |  ■  ■  " — -  „  - —  -  _ 

V'  UYesQwo  County  or  Residence  T^ious  Name  (if  applicable)' 

j  NCUi.ua  dfipNiimbor  *  ident.fica^pn  number  below.,  {or  see  Registration  No.  7hdne  (optional)  jEnlail{o? 


Suff«  j  Date  of  Birth 


State  ]  Zip  Code 


ipstructfons;  j  Voter  Registration  No, 

Phone  foptional) 

■H 

Absentee;  Voting  Information  :  ~ — : - — - - - - - - - — _ ... 

Absentee  Mailing  Address  [Where  should  the. ballot  be  mailed?)  - - - Tci~ - - - ■  -  _ — _ 

^ 

If  voter  is- registered  as.Unqpfefed.  and  requesting  a  ballot  for  a  - : - r±~. - > - _ ..... 

O  Democratic  q  ^  L  n  Pnmary, -choose  a  primary  ballot  preference.  _ - — —  ■— 

.......  1_J  nepunucan  O  Ub  ertarian  \ — |  Rr 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing home  orresrhrims  „t  •  p-  ,  U  Non-partisan 

„  h  '  g  home  or  rest  home,  please  indicatewhetheryouwiil  need  assistance  in  marfdng.your  ballot  O^Oko 

__)f  ,Y«,  what  is  the  name  aid  addressef  the  hospital  er  facility: _  U 

"Requestor's  Name  ?  - L  — 

- - - IbSLASI  ^  fees,  te. 

Name  of  Corporation  (if  appointed  legal  guardian)  - - ' - - — 


^  Requestor’s  Phone  [Requestor's Email 


~p|ect  one  of  the  options  below  m  the  V^r;  may  not  be.signed  by  a  near  relative/guardian  1 

Current  Address  (Address  where  you  are  currently  stationed  or  living- overseas") - It - : - " - t— - -  - 

1  Transmit  my  ballot  by:  - - 

[MHitary/Overseas  Voters  Only)  D  Mail  Q .Fax'-  Q  Hma][ 

Fa>t  Number  or  Email  Address^  '  - ~ “ - — — — - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

•KU  ilS  X 


4.2.3.1.2 

State  Absentee  Baifb-t^Req.uest  Form 

North  Carolina  *  .4110  "  </. 

ll%zr-. — Rpb’D'sr 


TO: 


BLADES  COUNTY  BOARD  OF  EJECTIONS  _  * 

1362  of  246^| 

BOlSCypreSS.St  iVTattnjAf/&-sss- 

Elizabethtown  NC  PO  Box  512 

23337  Elizabethtown 


PHONE:  9 10’S  52-6951 
bi  a  d  e  n  ,bo  e  @  n cs  be  -go  v 


'  FAX :  ■  9 10-Sfi  2-7S2Q 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS)  FELONY  UNDER;  CHAPTER  163  OFTHENC  GENERAL  STATUTES. 

on  NOVEMBER  6. 2018 


I  am  requesting  an  absentee  ballot  for  the: 


Last  Name  _ 

First  Name 

Middle  Name 

Suffix  jiiDateBofiBlrtJ^MB 

V£5COcUovS 

-xjxiA  \  A 

\V 

_*■ 

_ GENERAL  EI-ECi  ION  _ _ _ 

■flection  Type  (Primary;  General,  Muniappit^peauK  etc./ 


iteetion  Date 


Voter  Information 


HpcneAddress  (NC  Residential  Address.) 

MrOH  vooo  c^Vxyyj.  'Or 


Gty 


Stats. 

nc 


Zip  Coda 

&rrsi 


Have  you  lived  atthis  address  for  more  than  30  days?  Q  No 

if  "No/  indicate  the  date  of  your  move: _  / _ / 


You  must  provide  at  least  one  identification  number  below.  for  see  instructions) 

rJCticepse  prlOMumber 


Maying  Address  {[f  different  than  home  address/ 

NpO  6>cf*  \<DSM 


^*73x1 


State 

AC_ 


Zip  Code 


County  of  Residence 


Voter  Registration  No. 


Previous  Name  {if  applicable) 


Phone- (optional) 


Email  (optional) 


l 


Absentee  Voting  information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

?0  tO‘5'fA 


city  _ 


State 

A C_ 


Zip  Code 


If  voter  is  registered  as  UnaJ^f/idfed  and  requesting  a  baliotfor  a  partisan  primary,  choose  a  primary  ballot  preference* 

□  Democratic  □  Republican  D  Ubertarien  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  ivtiether  you  will  need,  assistance  Tn  marking  your  ballot-  Lll  Vos  □  No 
if  JVes/'  what  Ts  the  name  and  address  of  the  hospital  or  facility:  ^  _ . . - — -  - - - 


ff  requesting  on  abserites  baffot  on  behqif  of  a  near  relative,  list  your  ncrme,  address,  contort  information  and  relationship  to  the  voter. 
Requestor's  Name  [  I  i  snnusa.  □  brother /sister  □  parent  □  grandparent.  LJ 


I  I  spousa 

□  ch  lldi 


□  i 

o  grandchild 


__  _  stepparent 

□  stepchild  □  mother-in-law  □  facheMn/aw 


-  -----  _ _  i 

Requestor's  Address 

is!  a  me  of  Corporation  ([f  appointed  legal  guardian) 

City 

State 

Zip  Code 

f^eq uesto ris  Fhb n e 

Requestor's  Email 

for  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  iihe  voter;  may  not  be  signed  by .  a  n&ar  relative/ guardian 

Selectors  of  the  opttons  below  to  qualify  as  a  military  or  Overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  current  IV  from  count'/  of  residents  or  an  eiigibEe  spa  use/d  ependent- 

□  U-S^  citizen  residing  outside  the  U.S,  temporarily  or  indefinitely 


transmit  my  ballot  by; 

£ IV1 i|ita  ry/p  verseas  Vote  rs  On  ly ) 


PH  Mall 


O  Fax  D  Em, 


3t>c  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicat 


State 


PrS’lnrafensil 

North  Caroii 


Exhibit  4.2.3.1. 2 


TO:  BLADEN  COUNTY  SOA^^eS^^I 


:orm 


s&/ 


\  l  I-?  o  ^ 


_, _ _  R£C’D  5Y 

T^J.  ui.ur  a’co.iU^cT 


Phy'sfczf  £  ddrsss 

301  5  Cvoress  St  .... 

. ..  Y'  JL  MtifagAddteT 

Et,^.o .^thtoivn  NC  PQ  Box  512 

28337  Elizabethtown 

hl=HNEh91^362‘6S51  FAX:  910-262-7820 

b  fa  d  e  n  h  b  o  e@  n  csbe,goy 


I  am  reguestipgan  absentee  baliqtfor  the: _ GENERA!  pip/titiw  !  !  ~ 

SSS*- - •aafflMigffiga- 

Last  Warned  ”  '  '  J — -  ■■. — - : — 

First  Name  ~  '  - ~ — — 1— — ■ 

Home  Address  (NC  Residential  Address )  L - - _. - -  I  ,  L)gf  _  p 

^04-  ••  /  f,  '•  ,  .  j  MallingAddress  (If  different  chan  home  address.)  - 


fivMdle  Name 


erf 


Mailing  Address  (If  different  chan  home  address.) 


State  J  Zip  Code 


r  M  ■  .  ;  .  I-  _  ;ti  ^  _  ^taxe- 

■■  '.  ,  ■  ■■■->.  <r-  y-  ,  eT?  r-;.  h-f/l.J  -  r  f-  /  s .,_  /  .  :  »  . 

Hai/e  you  Irt/ed  at  this  address  for  more  than  30  days’  0  Yes  FI  No  "  — ~~  ~  L 

‘  ..  ys-^YesQNp  County  of  Residence  >^^Nam4  (if  Applicable)  " 

-1  No-"  Indicate  tbe  date  of  your  mn.m-  /  ,  CL  ‘-  i 

You.  must. provide  at  least  one  identification  number  belaiv  (or -so  ■  ,  ■  |  "  ~  _ _ _ _ • 

t»  ,°"'-lor ■”:m m>  ^.Kp,0„„i  |Im„, 

IX  x.x.  -  X  X  -!  : 


State  fzipCpde” 


i-ys  *i. 


[Absentee  Voting  inforrnat?on~ 

|  ^!ent6e  “g Address .twlwrashould  the  ballot  be  mailed?} 


.  v^Qj  ;*Vr  i  ^  fc»r  ^  j  s  ,  '  |  ^  State^.  Zip  Code 

7f  votaris  registered  teUirffificfed and" rpniis^. „  w.-^  ;~r— - th  W  l^^.  J  A?  f  S'??' 

D  Democratic  pi  _  , ?  an  prtIT13^  choose  a  primary  ballot  preference  ^ — i  w__ 

LJ  republican  r-j  , ,,  . 

'f.o«i„p„r„in,tap,t,ldinlI ,  hom<!„[ist  tomi lteeWit„wM  a**"**, 

. . .  -»^-™b^M„tav«sO»,0 

-  a”  BSsr-  'Bss«  □S'-"'  R“»"~ 

^quertor-s  Add7S~  - - — — — — -— - - — LD  son-in-iav/  □  dauahte^in-law  H-  iee^l  guardiaiT  '  ?W  □  father-in  Jaw 

Name,  of  Corporation  (if  appointed  fegal  guardian)" - - - ‘ - 


StatS  [Requestor's Phone  "  [Requestor's  Email' 


□  T  .--.T.IWIIJ  UCIUWU  LU 

.  Member  . of  the  Uniformed  Services  t 
LJ  U.S>  citizen  residing  on fd ci  rha  ti  r 


■  Merchant  Marine  on  active 


a  near  relative/guardiani 


temporarily  or  indefinite 


duty  andcmrently  absent,  fromeouhty  of  residence 


eligible  ^pouse/de'pe'ndentL. 


T ra  r^m  it  my  ba !  bt  b  y ;  *  “  - -» — ~ 

f M j iitary/o i/drseas  Voters  Only}  D  Mail  D  Fax  Q  £r, 

Fax  Number  or  Email  Address  - - - - — - 


Exhibit  4.2.3.1 .2 

State  Absentee  Baltogf^que^Tform 

North  Carolina  X 

AUB  22  2013 


T(Me 


PI-  r'-ru  -aa 


.recd  bv_ 


■A  cr  cLz^iiuiva 


TO:  BLADEN  COUI'm'  BOARDOKJ®rO(6l^69 


PhysizaJ'Addfcss 

30is  Cypress  St 
Elizabethtown  NC 
2S337 


PHONE:  910-362-6951 
b  lad  en .  boe  @  n  csbe.gov 


Waiting  Address- 

PO  Box 512 
Elizabethtown 

FAX:  910-SG2-7820 


FRAUDULENTLY  OR. FALSELY  COMPLETING  THIS  FORM  IS- A  CLASS  I  FELONY  UNDER  CHAPTER  163  OPTHENC  GENERAL  STATUTES. 

_ GENERAL  ELECTION 


I  am  requesting  an  absentee  ballot  for  the: 


Last  Nanfe 

First  Name 

Middle  Name 

Suffix 

A/jsb 

—  — — ™ — i — - 

2 


Voter  Information 


Section  Type  (Primary^Gensrci  Muniap  a l,  Sp  e  do  I,  etc} 


on  NOVEMBER  6,2018 


Section  Date 


y^vfe- 


Oty 


State 


Zip  Cbde 


Have  you  lived  at  this  address  fbrmore  than  30  days?  Qi^es  □  No 


Mailing  Address  (If  different  than  home  address.} 


Gty 


County  of  Residence 


State 


Previous  Name  (If  applicable) 


Zip  Code 


/f 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  1 

C^UtertMoribWunibe'r  SSN  1 

X  X  X  -  X  X  -■HH 

Voter  Registration  No. 

Phone  (optional) 

Email  (optional) 

■  - - - — - - - - — — — ™. — ~ — _ 

Absentee  Voting  information 

!■  Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

pirs.4 

Gty 

tf/,  ctib&Irh  4® 

State  Zip  Code 

-A>g-  3$537 

□  Non-pa  rtisah 


^  '  - - - 1 - 9  ^  f  r1  IT  w  t/MMIBI  y  UQUU4 

Q  Democratic  CD  Republican  [I]  Libertarian 

If  voter  is  a  patient  In  a  hospital,  dfafa/  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  fa  marking  ybur  ballot.  □  Yes  □  No 
If  "Yes/  what  Is  the  name  and  address  of  the  hospital  or  facility: 


Requestors  Name 


if  requesting  an  absentee  haifot  on  behalf  of  a  near  relative,  list  your name,  address,  contact  information  and  relationship  to  the  voter: 


□  spouse  □  brother /sister  Q  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  I  I  moths r-iri-Iaw  \  I  .fe th er-m- law 


Requestor's  Address 

Na  me  of  Corporation  ( If  a  pp  olnted  legal  jguardia  n) 

Gty  ! 

State 

SpCode 

Requestor's  Phone 

^Requestor's  Email 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  onie  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  bn  active  duty  and  currently  absent  from  countv  of  residence  or  an  Hteihfe  sponsp/rlpppnrtent 
[  1  U.S.  cititen  residing  outside  the  U3.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  1 — »  * — -  p-. 

(Mllitary/Overseas  Voters  Only)  U  1 — [Email 

Fax  Number  or  Email  Address 

I -s— — ,  Exhibit  4.2.3.1. 2 

gipSII  State  Absentee  Ba I Ioj^aues|  Form 

&ym.  dMjmi  North  Carolina.  S’  ■ '  'u  £  jj 


TO:  BlAOENCOUffTYBOARDO|F^g^|l^0g 


:G  2' 2  2 £ 

c?^rhrvgy 


Pfrw'cc/ Address 

301 S  Cypress  St 
Elizabethtown  NC 
28337 

PHONE;  910^362-6951 
b  laden*  boe  (S>  ricsbe;goy 


Mating  JiddfeS. t 

PO  Box  512 
Elisabethtown 

FAX:  910-362^7820 


_ _ _ _ _ _ _ _ BlAD^  CO,  BD:  6r  ELECTIONS- 

_ P^tJDULENTI.Y  OR  F-AL5ELY  COMPLETING  TtltS'FORM  IS  A  CLASS  I  FELONY  UNPER  CHAPTER  163  OF  THE  NG  GENERAL  STATUTES; 

.1  am  requesting, an  absentee  bailot  forthe:  _ GENERAL  ELECTION  on  NOVEMBER  6. 2018 

_ _ _ _ _ Etertrott  Type  (Primary,  Genernl, Munlrfpai, SperfoL  eto)  Election  Date 

Voter  Information  '  ”  ’  r~r~ 


Last  Name 

First  Name 

Middle  Name 

1 

_ _ _ 

)  (  /  State  Zip  Code 

Have  you  lived  3t  this  address  for  more  than  30  days?  O  Yes  □  Mp 
If  Indicate  the  date  of  your  move:  .  / _ j _ 


You  must  provide  atleast  one  identification  number  below-  (or  see  Instructions) 

NC  Ucenia  or  [O  N  um&er  SSM 

X  X  x  -  X  X 


Mailing  Address  (If  different  than  home  address,) 


|  State  j  Zip  Code 


— - .  - - - — - - - _ - [ _ „ 

County  of  Residence  Previous  Name  (If  applicable) 


Phone  (optional)  Email  {optional) 


□  Non-partisan 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  s  h  o  uid  the  ballot  be  mailed?)  city  ‘  [5^ - [a'p  Code - 

If  voter  is  registered  asi/nqf^/otedand  requesting  a  ballot  for  a  partisan  primary,  ch  bos  ea  primary  ballot  preference. 

□  Democratic  □  Republican  □  libertarian  □  Non-partisan 

If  voter  isapatient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicatewhether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 

tf  'Yes/7  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

If  requesting  anabsentee  ballot  anbehaif  of  a  near  relative,  Hstyovr  nartje,address,  contact  inf oiwatjQnand  relationship  to  the  voter:  ~~ 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  ‘Q  stepparent 

I  □  child  O  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

- - -  ^  -■■— — - — . — — __ ____ _ ________  □  Son-in-iaw  daughter4n-1aw  l~|  lega fgu a rdla n 

■  Requestors  Address  Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code 


Requestors  Phone 


Requestor's  Email 


_fPr Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  cite  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  ~  • 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  eligibte  spouse/dependenL 
a  U.S,  dtfeen  residing  outside  the  US.  temporarily  or  Indefinitely 

Current  Address  [Address  where  you  are currently  stationed  or  living  overseas.)  j  transmit  toy  ballot  by:  ’  - - 

[MilTtary/Overseas  Voters  Only]  I — I  Mall  17  Fsx-  !  -J  Email 


Fax  Number  or  Email  Address. 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable] 

X 


_  Exhibit  4.2.3.1 .2 

|gj%  State  Absentee  p^iJptJReqM^st  Form 


North  Carolina 


TIME  &.y 

SUOElil  ;C0<  BD.  Or  ELECTIONS 


TO:  BLADEN  COUNTY  BOARD 

Physical  Address 

30lSCvpr£ssSt 
Elizabeth  town  NC 
2833? 

PHONE:  910862-6951 
b  laden  -  boe@  ncsb  e.go  v 


°f^W^69 


IVtaWng  Address 

POB0XS22 

Elizabethtown 

FAX:  910-862-7820 


?%0( 

c%  „  .  * 


I  K\(xck 

Mailing  Address  (If  different  than  htW  address.) 


Suffix  Toate  of  Birth 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS !  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee-  ballot  for  the:  GENERAL  ELECTION _  on  NOVEMBER  6.  2018 

^  _ _  flection  Type  (Primary,  General,  Municipal  Special,  etc.}  Election  Dote 

Voter  Information _ _ ' 

Last  Name  First  Warns  “  I  Middle  Name  ptffii  [bate  of 

_ rAap. _ Kn4WMp\ _  KSctcv  I 

Home  AddrekyllC  Residential  Address.)  *  Mailing  Address  (If  different  than  hbW  address.)  - 

■5S  Mocoan  vOrcri  fiftV.tPS _ _ 

C%  state  zipeode  j~Oty  1  state  jifTcw 

c&zab&VhV^jA  rMC.lapas?  _ L_ _ 

Have  you  laved  at  this  address  for  more  than  30  days?  fvifoes  |~~1  Ho  County  of  Residence  I  Previous  Name  (if  applicable) 


First  Name 

J\Q4VyomC\ 


L>-A  - 

Ir  1  ^ 

cm  A- 

kli 

3. 

State 

State  1  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


f  If  "No/'  indicate  the  date  of  your  move: 


must  provide  at  least  one  identification  number  below,  {or  see  instructions)  |  Voter  Registration  No.  Phone  (optional)  Email  (optional] 

:Knif  arid  dumber  5£tf  _ '' jj  ' 


Absentee  Voting  information _ _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?}  Dty  TsSte  |zjp  Code - 

53  jWtv aaft>)ncy(  fly?  abp^nWv^ 

If  voter  Is  registered^  Unafjiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  ~  '  — 

O  Democratic  □  Republican  Q  Libertarian  □  Non-partisan 

If  voter  Is  a  patient  In  a  hospital,  dTnic,  nursing  home  or  resthome,  please  indicate  whether  you  wilj  need  assistance  in  marking  ybur  ballot.  □  Yes  Q  No 

If  '"Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

// requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  fist  your  nam  e,  address,  contact  information  and  relationship  to  the  voter. 

Requestors  Name  Q  spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □grandchild  □stepchild  □  mother-in-law  Q  father-in-law 

_ □  son-in-law  □  daughter-in-law  □  legal  guardian  _ 

Requestor's  Address  I  Name  of  corporation  (If  appointed  legal  guardian) 


State  Zip  Code 


Requestor's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  Signed  by  a  near  relative/guardian) 

S  e  1  e  ct  on  e  of  th  e  opri  pns  be  low  to  qu  a  Iffy  as  a  military  o  r  ove  rseas  voter:  . .  ~ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  bran  eligible  spd  use/d  ependent 

□  as  ,  citizen  residing  outside  the  U.S-  temporarily  of  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by: 

[Mllitary/Overseas  Voters  Only)  ^  ®  !— I  ^ma*! 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable] 


Exhibit  4.2.3.1 .2 


TO:  BLADEN:  COUNTY  BOARD  Ol 


State  Absentee  BaBufcRetiu.est-poriTi 


North  Carolina 


-REC'D-EY _ ^ 

L"wLjt  vr 


Physical  Address 

301 S  Cypress  St 
Elisabethtown  NC 
23337 

PHOWEi  910362^951 
blade  n.  boe  @  n  csb  e.go  v 


Matting  Address 

P0BOX512 

Elisabethtown 

FAX:  9 10-862-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  l  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 
I  am  requesting  an  absentee  ballot  for.the:  _ GENERAL  ELECTION  on  NOVEMBER  6. 2018 


_ GENERAL  ELECTION _ on  NOVEMBER  6, 2018 

Election  Type  {Primary,  General,  Municipal  Special,  etc.}  Election  Date 


Voter  Information 

Last  Name 


Lasi  Name  First  Name  Middle  Name  Suffix 

E=A^JL _  MqvcMA _ _ MmULc _ 

Home  Address  (NC  Residential  Address.)  Mailing  Address:  (if  different  than  home  address.) 

33  w&5>c(  _ 33  65-^icS 

t|*Y  U  State  Zip  Code  Cty  Fstate 

*C\  ^  A  N  C 

Have  you  lived  at  this  address  for  more  than  30  days?  F'fYes  FI  No  County  of  Residence  Previous  Name  {if  applicable) 

If  "No/'  indicate  the  date  of  your  move:  f  I _  ^^-^6  A 

You  in  List  provide  at  least  one  identification  number  below,  {or  see  instructions)  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

.PJC  license  Of  ID  Number 

XXX-XX^H 


Suffix  !  Date  of  Birth 


Home  Address  (NC  Residential  Address.) 

^5  cAT\ 

City  w 

State  Zip  Code 

t-Z^bcVH^yuj'i'N. 

is/C  1 mi 

Have  you  lived  at  this  address  for  more  than  30  days? 

Elf  Yes  □  tilo 

If  "No/'  indicate  the  date  of  your  move:  ____ 

J  I 

State  Zip  Code 

N'C  -ir? 


mi 


Absentee  Voting  Information _ .  _ _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  City  j  State  j  Zip  Code 

tS  _ .  fcl  iTcQ^vt-skj  ^  M  C  I  'Z$f3  7 

if  voter  is  registered  a sUnqffffiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference*  ~ 

□  Democratic  □  Republican  □  Libertarian  O  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes  □  No 
If  f*Yes/T  what  is  the  name  and  address  of  the  hospital  or  fa  djity: _ 


if  requesting  an  Absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestors  Name  Q  spouse  □  brother /sister  Q  parent  □  grandparent  □  stepparent 

Q  child  O  grandchild  □  stepchild  Q  motheMndaw  0  father-In-lay/ 

_ d  sornn-law  □  daughter-in-tew  0  legal  guardian 


I  Requestor's  Address  j  Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code 


Requestor's  Phone 


Requestor's  Email 


For  Mii  ita  ry/Overseas  Citizens  Only  (may  only  be  signed  by  .the  voter;  may  not  be  signed  by  a  near  relative/guardian) 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™ 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/d ependent* 

□  us.  dtfeen  residing  outside  the  US;  temporarily  or  indefinitely  _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by*  _ 

(Military/Overseas  Voters  Only)  □  Mail  □  Fax  □  ^mail 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  [if  applicable) 


Exhibit  4.2.3.1 .2 


1368  of  2469 


Solg^ifiP^.3.1.2 


Scan  Date _  Batch  Number 

2018-08-22  3;28PM  11 


Scan  Date/Time; 
Batch  Number: 
Batch  Size: 
Source  Code: 
Batch  ID; 
Operator: 


Ba^djof  2469 
9518 


Batch_H  &ader_Pag  e,  rpt 


lilh 


mjim 


State  Absentee 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

Form 

22: 

.recdb/ _ ; 


TO:  BLADEN  COUNTY  BOARD 

PhysieafA'dcir&s 

30l$GypressSt 
Elizabethtown  NC 
2B337 

PHONE:  9lO-rS62^69Sl , 
b  la  d  en .  b  o  e@  n  cs  be.gov 


Mailing  Address  l 

PQ  B0XS12 
Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORMTS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 
i. am  requesting,  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6.  2018 

_ _ flection  Type  (Primary,  General,  /Municipal,  Special,  etc.)  election  Date 

Voter  Information _ 

Last  Name  ’  ("first  Name  ’  ~™  I  Middle  Name  >  US 


\MJ4 


Suffix 

Ms 


|  Honie  Address  (NC  Residential  Address.)  Mailing  Address  (If  different  than  home  address.) 

%13  old  /AC.  guD  %l3  0(~Q  M<c, 

■ST  ffijULS  IMd^3^  ST,  "PrTOL.S 

Have  you  lived  at  this  address  for  more  than  30  days?  Jg]  Yes  □  No  Countybf  Residence  Previous  Name  (if  applicable) 

Jf  "No/'  indicate  the  date  of  vour  move:  /  /  I  ft  kfcCgMI  - 

You  must  provide  at  leastone  identification  number  below,  (or  see  instructions)  Voter  Registration  No;  Phone  (optional]  Email  [optional} 

^  r _ T _  .  ’  Qpiicnal 

xxx  -  n  -  |  :  I 


State  Zip  Code 

aJ.c  %i 


Absentee  Voting  Information 

Absentee  iviailing  Address  (Where  should  the  ballot  be  mailed?)  j  city  state  2jp  Code 

txi3  OkT  W.C,  1  ST<  Fftuus  Me  4 

If  voter  Is  registered  as  UriaffUioted  and  requesting  a  ballot  for  a  partisan  primary, xhoose  a  primary  ballot  preference.  '  ““ 

D  Democratic  j§|_Repuh!i(:an  O  libertarian  □  Non-partisan 

If  voter  Is  a  padent  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  witf  need  assistance  in  marking  your  ballot  O  Yes  Q  No 

Jf  es/'  what  is  the  nanie  and  address  of  the  hospital  or  facility: _ 

ff  requesting  an  absentee  ballot  on  behalf  of  g  near  relative,  list  yournome^  address,  contact  information  andrefationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  Qstepparent 

□  child  □grandchild  □  stepchild  □mother-in-law  □  father-in-law 

_ _ _ _  _  □  son-in-law  □  daughter-in-law  □  legal  guardian  _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Address 
“city 


State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sighed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  — 

n  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  du  ty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□  us  .  citizen  residing  outside  the  tl.S.  temporarily  or  Indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  Jiving  overseas.)  Transmit  my  ballot  by;  ™  ™”  — 

(Military/ Overseas  Maters  Only)  ^  Ma*!  ^  Fax  D  Emaf 

Fax  Number  or  Email  Address 


Date 


Signature  of  Near  Rolative/Legal  Guardian-  (if  a ppiicabit 

/X 


State  Absentee 

Worth  Carolina 


Exhibit  4.2.3.1 .2 

feciuesl  For 


TO:  BLADEN  COUNTY  BOARD 


TIME _ REC'D.BY. _ 

JK  AnCMrri  ^  HP  FLECTION." 


Physical  Atf'Jres?- 

301S  Cypress  St 
Elisabethtown  NC 

28337 

PHONE:  3lQ-8G2rG9Sl 

b  laden .  bo  e@  o  cs  be.gov 


Wsm%9 

MtiHingAtfpf'ess 

PO.  BpX  512  . 
'Elizabethtown 

FAX:  910-362-7820 


- «™N°THIS  FORM  ,s  A  CUSS ,  FKONV  WDER 

I  am  requesting  an  absentee  ballot  for  the:  GENERA)  FI  FfneiM  on  NQVFMB„  s 

f  _ - _ -  _  Election  Type  (Primary,  CajeraL  Munition f_  .w™  l  +  ^  ^ - 

Voter  Information  ' - - - ~  - - - - _ 

Last  Name  j  c:„i  _ — -■  - - - - - -  - 


First  Name 

Yfi  i  l  i  A 


Middle  Name 


Suffix  fDateofSlrth 


■  Mailing  Address (If  different  than  home  address.) 

State  Zip  Code  "aty™  “  '  '  -— 


Home  Address  (NC  Residential  Address.)  Q  T“~ — - — I _ 

/  7  (^'7  /X  J  y  ■  Mailing  Address  (If  different  than  home  address.) 

_ Uj  /  7a  ^  ,/UJ. 

Gty  A - — - r-— - —  _ _ ____ 

State  Zip  Code  aty  '  '  rT™“ - — — 

- - ]ql  jW!  y 'Jos  j  iv  7X 

HaVey0U 3t ^ « days?  Q&  D ^  ^gf-Residen^ - 

J^^o/^ndTcatethe  date  of  your  moye:  j  f 

|  Voter  Registration Ho.  Phone  Lotion,.! 

_ _  xxx-n.^H  I 


[  State  I  Zip  Code 


im-  2/QMW2l  I 

5unty  of  Residence  Previous  Name  (if  applicable) 


Absentee  Voting  Information  ”  ~  - - - - — - 

Absentee  Mailing  Address  (Where.should  the  ballot  tie  mailed?)  HTriiv - - - - - • - , - _ _ 

S  A  ,;  I  '  ^  state  Tip  Code 

_ _ ^<Wv^.  /AS 

TSl^^‘'*ll,^l  b,IMlor,p,,a,nRrim^ - 1 - L - - 

V  n”6"®lta" 

tf  "Yes,”  what  is  the  name  and  address  of  the  hospital  or  facility; 

nSS"  R  S’**®  □'«»*«■*  □  stepparent 

-■  R  y,  ,  Qs^thdd  □  stepchild  D  mother-in-law  □  father-in-law 

Requestors  Address - ~"  -  |  □  son-m-law  □  daughter-in-law  □  legal  guardian 

Npme  of  Corporation  (If  appointed  legal  guardian]  — 


aty 

State 

Zip  Code 

Requestor's  Phone 

Cu  rre  m  m  □  d  ress(  A  a  d  resi  where  you  are  currently  stationed  cr  living  overseal)  f^nsmit  my  ballot  b* - j— - - - 

(iVIilitary/Qvgrseas  Voters  Only)  Q  Mail  [3  Fax  H]  Email 
Fax  Number  or  Email  Address  - - - 


Exhibit  4.2.3.1 .2 

State  Absentee  Form 

North  Carolina 

22 


REC'D  SY_ 


BLADEN  'C.Oi  BD.  OF  ELECTIONS 


TO: 


BLADEN  COUNTY  BOAR(|l®?2LErf!2469 


PhpKytfiddt&s 
301$  Cypress  St 

Elizabethtown  NC 
23337 

PHOJME:  910862-6951 
b  ja  de  n.  boe  @  n  csb  e,go  v 


Matting  Adtfress 

P'O  Box  512 
Elizabeth  to  vyn 

FAX:  910362-7820 


I  am  re q u esting  a  n  a  bse nte e  ballot  for  the: 


Voter  Information 


Last  Name 


°"  ■mrnm&ms. 

"  — — - - — —  — —  v  election  Date 


First  Name 

-2?-vb/< 


Home  Address  (NC  Residential  Address;) 

*7^-  -A^lL 

//?*""  ih^c  i  _  M/. , 

Have  you  liVed  at  this  address  for  more  than  30  days?  B-Vcr  j]  ^o 

jOVo,"  indicate  the  date  of  your  move: 


f- 


State 

'AM=i 


Zip  Code 

2M22\ 


Middle  Name 

L  C6 


Ma,ling  Address  (If  different  than  home  address!) 


City  ~  - - 

J '>0.6;  aiz-b/tn* 


State 


County  of  Residence  Previous  Name  (if  applicable) 


Zip  Code 


Voter  Registration  No_ 

QpV.Cnzt 


Phone  (optional) 


j  Absentee  Voting  Information 

Absentee. Mailing. Address  [Where  should  the  ballot  be  resiled?) 


Email  (optional) 


Gty 


State 


Zip  Code 


„  .  UhpuMran  □  Inman  n  wft. 

^'>^;**^B***',^^***'*'*^*>^^**^,,U,**B^*W,^**rI*****0,*^,*1*M— ^n^a******— o  jDr 

,,  if  -Yes,  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  Namf  *  an  ob^tee  ballot  onbehalfofa  near  relative,  Iktyournom^add^s,  contact  information  andrelationship  lathe  voier~ — 

□  brother/sister  □  parent  □grandparent  fi stepparent 

S^*gSS*_BSSL°^*' 

Name  of  Corporation  (|f  appointed  legal  guardian) 


Req  uestor's  Ad  d  ress 


City 


State  I  Zip  Code 


Requestor's  Phone 


Requestor's  Email 


Reject  one  of  the  Options  ^  iraynot  be  signed  by  a -near  relatjvfe/gtiardianl 

Current  Address  (Address  where  you  are  currently  stationed  or  living  oversealf 


Transmit  my  battot  by: 


(Military/ Overseas  Voters  Oniy)  ' — I  Mail  Q  Fax  LD  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable} 


■pSSTl  _  Exhibit  4. 2. 3. 1.2 

|KH|  state  Absentee  Ballot  Request  Form 

North Carolina  .»»■ 


on  r^rs- 

jyct-a y 

n  h^ri?  -tT #  ;  ■  Cir  c  i.  t  'Ji'si 


TO:  3LADE^COUmYBOAR^g^g^pg^[gg  ^ 

Physica/ Address 
301 S  Cypress  St 

Elisabethtown  NC  PO  Box  S12 

28337  Elisabethtown 

PHONE:  910-362-6951.  FAX:  910-362-7320 

b  laden  *  b  oe  @  n  cs  be.gov 


1 - 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  0n  NnuFMB„  * 

Voter  Information - ~  ~ 

^£t  Name  “  :  [First  Name - ' - - - n— 

*  ..  Middle  Name  Suffix  [Date  of 

m  111, 

Homq  Address  (n'C  Residential  Address.)  1  - - - 1 - - - 4 - - - 

i  ,,  _  ^ ;  .  .  *  MaiJmg  Address  flf  different  than  home  address,} 

-rpfefr  W  \WI  fei 

State  Zip  Code  qty  J  “  . — — - - - 

\  V  i  State  Zip  Codi 

-«V~  ,Wu  \ _ _ _ iv^g 

Have:  you  lived  at  this  ad  dress  for  mo  reth  an  BOdays?  &fsTn  No,  bounty  of  Residence  |  PreviousNamedf.pplicebi) - 1 - 

_  j  j 

NCLiteflic  ortD  Numbtr  * 0116  ldentlfica[!°"  number  below,  (or  see  Instructions)  I  Voter  Registration  No.  Phone  fonrirmsn  I  T~Z, ' 


|  State  Zip  Code  Gty 

hL  £fiS3<to 


State  |  Zip  Code 


County  of  Residence  fTreyiD^  Name  (if  applicable}" 


non  number  below.  (or  see  instructions)  1 
sit*  ■  l 

Voter  Registration  No. 

Phone  [optional} 

X  x  x  -  X  x  MHHH 

Absentee  Voting  Information 

Absentee  Mailing  Address  (WhereshouEd  the  ballot  be  mailed?) 


City 


State  J  Zip  Code 


“ b  reBS,  ^ - 1 - - 

I— f  publican  |  j  Libsrtarian  r-]  F 

tfvoterrsa^ntinahospiteWinlc.nurs^^ 

tf  ^^^^^^Tiameandaddressofthehospitalorfadlitv: 

Rsr  R^Stg8-  H"™*-  n^r.™*  name* 

_ _  |  H Ch,W  .  S  g^dchdd  n  Stepchild  D  mother-in-law  fl  father-in-fato 

Requestor's  Address  '  — — - — ^ —  I  J..-J  son-m-law  D  daughter-in-law  Q  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  ~  — 

City  ~  ~  ""  “  ““  - n: - J — ■ — — r — — — — — —  - 

State  Zip  code  Requestor's  Phone  [  Requestor's  Email  ~ 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas }  I - - - - - — - _ _____ 

&  f  Transmit  my  ballot  by:  ~ 

(Military/Overseas  Voters  Oniy)  U  Mail  Q  Fax  Q  Email 

Fax  Number  or  HmaiJ  Address  "  '  ™  ■ — * —  — — — 


Signature  of  Voter  (voter  only] 


K 

■ 


Signature  of  Near  Relative/Legal  Guardian  (if 


applicable) 


1v-j>-l± V;vk 


v  uyt.y±!rzw 


Exhibit 


1374  of  2469 


Absentee  Ra» 

^c3rp,iRa 

^e— ^__j  ■■  *'-»  v*  i  [j  i _zHf 

- -  ®3  2S2S  jg 


rorm 


'pRAUDUmvrnv — T — 3  -  /  f‘.H°NE;9^S62-59si  etfit0W,n 

S!^^S«or^~-~~ - - ?5„^Tu.e. 


3°1ScypressSi 

IZ£bethtown NC 

^8337  L.  PO  Bpxsiz 

PHnnrr  Elfebetfitov/n 

r .  .  F'  ^0-862-5952 

—  en-boe@ncsbe.Pn,>  FA>f:  ^862,7820 


[T7~7 — -— _ tBe  ^"otforthe.. 


k~^Sss . 

P-:  -~  "  r,"  - 

__  |f”,  w~  forjg^g 


j^d!ei^~  ■ - 

- __ 

enttn<in  home  atfdressj 


F^y°f^id^: — rs~T-— _____ 

1  r*^  - 

■  3" : 


^r~~]*p53r 


rrr — - __ - 4^,,,w-  «*.*, Pl^rT^r~~^ 

f^engJvotinT7^~ ■— _______f - Emailloptm3l} 

~~75n^ 


-  /^fpCode^  ~fr — _______ 

- _  ~— — - _____  re*uest°Kpfow - r~ ______ 

.^^|ita^7ov7-; —  -PPP  - L~—— J-__  r^^a  - — . 

^«‘ore"o72ronH  ?Sl?ens  OnivYm~" - — — HlPj~  - - - !_______ 

3  Member  oftfte  0n;fb^^^°^^%a7a^r?>r^^^  1 —  '  — ‘ - _.._ 

7S!S^^  — _____ 

----^"^  _  [to* ~TtT~' - ““"' 


...  „  Exhibit 4. 2. 3. 1.2 

IlKSi  State  Absentee  BpJlokBequ^t  Form 

Worth  Carolina  -1  «  !«  J 


AK6  28 


i  O:  StADEW  COUNTY  BOARD  OF  EtECTTONS 

1375  of  2469 

Pnysfcat  Adtimss 

^  ^  S  Cypress  St  iwa^  Addtzsk 

Eltedbethtown  NC  PO BqxSXZ 

-S337  Elizabethtown 


v  r 


TIME  .  Rgn'n'pv _ 

ELADtN  CO;  BD.  GF  ELECT!  QMS 


PHONE:  910-862-6951 

bIaden.boe@ncsbe.gov 


FAX:  910-862-7820 


_ FftAUPUlEWTlV  OR  FAI5ELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

!  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBERS.  201R 

l - - - - - _ - Section  Type  (Primary,  General,  Municipal,  Special,  etc.)  ElectionDate - ; - 

Voter  Information  —  “  - - - - - 


Last  Name 

|  Hirst  Name 

Middle  Name 

Suffix 

M  PhoSt\ _ 

HnmAirfrlrbtc  fMf  /UJ, v 

1  Je-rriA 

AlV  . 

Jr'  h  *t) 


State  ZFp  Code 

tie  m\ 


State  I  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


V^T  (7  1  -V  J  Mailing  Address  (If  different thsn  home  address!)  - 

m  I4ic.hr  u  ll\\  T)r 

°r-|  >  ,  I  \  |s“=  [z,"‘Me  “  [state  laptM. - 

■t=k  zahey/rwuM  fit  6  Mb  1 

Have  you  lived  at  this  address  for  more  than  30  days?  □  :Yes  □  No  County  of  Residence  [previous  Name  (if  applicable)  - - 

j^Ng/Mftdicatje  the  date  of  your  move: _  / _ / 

at  leaSt  ^identification  numberbelow.  (or  see  Instructions)  1  Voter  Registration  No.  Phone  fontionah  lFmairr^,n 

_ _ _ X  X  X  -  X  X  _ 

Absentee  Voting  Information  ~~  ~  "  :  - 

Absentee  Mailing  Address  (Where  should  the  baliot.be  mailed?)  joty  - - - - r:^ - 

. _ Same  as  aha i/P- _ j _ 

if  voter  is  registered  as  Unafff Hated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  ^  “ 

UPemDCratiC  □Republican  □  Uhertauan  □  Non-partisan 

if  voter  is  apatient  ina  hospital,  clinic,  nursing  home  or  rest-home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes  Q  No 
If  "Y es  ”  what  1$  the  na  mis  an  d  ad  d  ress  of  th  e  hospita  I  or  facility: 

Ifreclue5t‘n3an  absentee  ballot  on  behalf  of  a  near  relative,  listyour  name,  address,  contact  inf armatSonand  relationship  to  the  voter: 
me  D  spouse  □  brother  /sister  Q  parent  Q  grandparent  Q  stepparent 

U  child  □  grandchild  Q  stepchild  Q  mother-irt-law  Q  father-in-law 

---  ■  : - - — — — — - _ _ j;G  son-in-law  □daughter-in-law  □  legal  guardian 

q  u  os  res^  N  a  m  e-  of  Cbrpp  ration  [If  a  ppointed  lega  I  gua  rd  ia  n) 


Zip  Code 


State  Zip  Code 


Requestor's  Phone 


Requestor's  Email 


For  IVlilitarv/Overseas  Citizens  Only;  (may  only  bo  signed  by  the/voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qii3lrfV  as  a  military  or  overseas  voter  ~  .  ™  - 

□  Membsr  of  the  Uniformed  Services  or  Merchant  Marine  on  artiye  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

i-H  bf-S-  citizen  residing  outside  the  LtS-  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas)  (Transmit  my  ballot  by:  - — - 

{ Military/ Overseas  Voters  Onfy]  HZ!  JVTseI.  O  Fax  EH  Ernail 

Fax  Number  or  Email  Address  -  —  -  -*-*■ *-“*■ 


Signature  of  Near  Relative/Legai  Guardian  {if  applicable} 


Exhibit  4  2 

Agll,  State  Absentee^&aHst;Refluest 

North  Carolina  ®  '-j 


Exhibit  4.2.3.1. 2 

le&uest  Form 


m  22  235 

TIME.  REG-0  BY _  . 

PL^LFcrj  ur-uL^u  j 


TO:  BUDEN  COUNTY  E 

Physiol  Address 

36iSCypmssSt- 
■  Elizabethtown'  NC 


PHONE:  9iaS6Z-69Sl 
b  I  aden :  b  oe  (Q  n  osbergoy 


B04"IlS»W2i|69 


tez 


fjlQiting  Address 

PO  Box  512 

Elizabethtown' 

FAX:  9KT862-7S20 


- ^°UtEmy  °"  ccm,mm  THIS  FORM  IS  A;CLASS  I  FElONy  UNDER  CHAP1ER  1p3  QFTHE 

I  am  requesting  an  absentee  ballot  for  the:.  _ GENERAL  ELcCTION  M  „  . 

r~~ - p- - : - - - —'Election  TypefPrimary,  General  Municipal,  Special,  etcj 00  -IJ DUMBER  6  ?0T* - 

|  Voter  Information  - - - -  ■■■— — ~  - _ _ _ flg«,onPo(e _ 


Last  Name 


First  Name 


UMimi^  1  MMn,J  T.r 

Home  Address  (NC  ft^/dential  Address.)  ^  “""I - ' —  ■' — ■/  /- _ - 

j^l  J-gyf  p  jjl  MailMgAddress(lfd^ 

Crtv  f  f  -  -p - p- - ~ — 

£lmb,u,,  2cVS*-~  r 

H.uflyou  lived  at  this 'address  for  niore.than'SQ.  days?  Preirious  Maine  (if  applicabte) 

move:  /  / 

NCLteMMoriDNii^r  "** identifies  Jon  number  below, (orseemstnic^^  Phone  (Optional)  Email  (optional) 

i _ _  X  X  X  -  X  X  Q'”"3! 


Zip  Code 


State  |  Zip  Cod^ 


County  of  Residence  Previous  Name  (if  applicable) 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

MS#  IfM  pA<i  K *  Km 


n  sp“bton  □litatefc 

- !f  what  IS  the  name  and  address  of  the  hospital  or  facility: 

RSSe  Rbr“ter  gP^nt  D  grandparent  □  stepparent 

? _ -  .  RAdt.  ...  R  ®ran^hl  d  .  □  stepchild  □  motber-in  law  □  ftther-in-law 

Requestor's  Address  ”  —  — . . . — - |_J  son-in-law  Q  daughter-in-law  n  legal  guardian 

Wa^e  of  Corporation  (If  appointed  Eegal  guardian)  — - — - 


I  Zip  Code 


2  $33?- 


I  State  I  Zip  Code" 


Requestor's  Phone 


Requestor's  Email 


pjiw^°rrb^ 

Carre„,»ddress  (Address  wh,rey„„  are  currently  stationed  on  Wng  overseas.!  - ; - - 

(MiJitary/Overseas  Voters  Only)  D  rv1aJI  O  Fax  Q  Emaff 

Fax  Number  or  Email  Address  "  '  “ — — ~ - — - 


State  Absentee  BalefcRSlIEt  Forrn 

North  Carolina  ^  .■<.- „ 

kliij  2.2 


TO:  BLADEN  COUNTY  BOARQ|Q(5^t^§|-|0j(ig9 

PflVSftLal  Addrr*c<  ^  . 


TIME; _ REC'D  3Y _ 

■SLA;dEN..GO,BD.pF:ELECTIO;v3 


Physica!  Address 

30iS'CypressSt 
Elizabethtown  N'C 
23337 

PHONE;  910-362-6951 

bfaden.boe@ncsbe.gov 


fitting  Address 

PO  Box 512 
Elizabethtown 

PAX:  910-362-7320 


£ 


— — 

I  am. -requesting  an  absentee  ballot  for  the:  _  GENgRAI  FPrriON  nn  c 


Voter  Information 

Last  Name 

S_  To.  H  e-  bi _ __ 

Home  Address  {NC  Residential  Address,) 

^  0  „i — 0  Q  Qj  jg  jQ  jfi 


Section  Type  (Primary,  ^ 


First  Name 

Middle  Name 

Suffix 

...  ~xic. 

\r# 

JL  O  h 

Mailing  Address  (If  different ‘than  home  address) 

State  j  Zip  Code 


_p  tx  *  ^  State  Zi 

— a=a  1 "  3  ^AAfJxEd  uMJ  hJ  c  • 

Have  you  livpd  at  this  address  for  more  than  30  days?  □  Yes  Q  No 


State  I  Zip  Codr 


I  County  of  Residence  Previous  Name  (if  applicable) 


(JoLfc,Mf.ot®NuraW  idensfka,^  number  below,  (or  seei^tnictipns^tfvoter  Registration  No.  Phone  (optional)  &nail  (optional) 

_ _  x  x  x.  -  x:  x 


Absentee  Voting  Information  "  "  ‘  — - : - - - - - - 

Absentee  Mailing  AddressjWbereshould  the. ballot  be  mailed?)  - - Tj~~~ - - - — - —  _ _ _ _ _ 

is**  &?»+  8lZj£z  g^justi. .  %  Y5X7 

U  P  ^  □libertarian 

If  voter  is  a  patient  in  a' hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need. assistance  In  marking  your  ballot.  □Yes  □  No^ 

— ;  rf  "Tes/’-urhat  is  the  name  and  address  af  the  hospital  or  facility: 

Rsr  n**?J2*  S'"**' "Dm*™*  dit.,Mrai 

_ „ _  D  ^randch,ld  .  □  stepchild  □  mother-in-law  □father-in-law 

Requestor’s  Address  ~  ' - -  — — —  I  □  son-;n  law  □  daughter-in-law  I  I  legal  guardian 

Name  of  Corporation  Of  appointed  legal  guardian)  ~  —— — — 

^City  '  '  '  k  ■ - — - - - 

State  Zip  Code  Requestor's  Phone  [  Requestor's  Email  — — - - - 


bY  the ',aten  may  "ot be SlEncd  bY 3  "«r ^Mve/BW^ian) 

fisszsasrzK^^ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas )  □ - .  .  - - — - - - - - 

*  nncmit  mv  hh  lnt'  hrr> 


Transmit  my  ballot  by:  I _  - - 

(Mihtsrv/Overseas  Voters  Qnfyj  D  Mail  QJ  Fax  Q  Email 

Fax  Number  or  Em  ail  Address  ~  '  "  '  '  - — - 


~^^T]  Exhibit  4. 2. 3. 1.2 

llSESS®  State  Absentee  Ba+iot/Request  Form 

North  Carolina  «  j 


TO:  BLADEN  COUNTY  BOARD 


?mm69 


.REC’Dar 


Phy-sitn}  Address 

301 S  Cypress  St 

Eliza  bethtown  NC  PO' Box  512 

28337  Elizabethtown 

PHONE:  9 10-362-6951  FAX:  910^62-7820 

bladen ,  boe@  n  csbe,gov 


- ~UDULEN7lY°R  PALSELY  COMPlCTiNGTOiSFORM  IS  A  CUSS  I  FElON  Y  UNDER  CHAPTER  163  OFTHENC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  baliqtforthe:  _  GENERAL  F)  PGRON _ on  NOVEMBER  6.  MIS 

■  ■  . - : : - - - - - Elector,  Type  ( Primary,  General  Municipal,  Special,  etc.)  w*rrfrm<vf- - T- - 

Voter  Information  - - - - - * - - - - - - 

^7  :  [7=^ - 1=5515™ - 555T- - 

jkZiL  £  A  £-T  _  (_J  77  7j  (2 

Home  Address  (NC  Residential  Add ressO  ["Mailing  Address  (if  different^  home  address.)  -  - 

°!!  !  7"  '  f^t*  cite  ~  ~  — rzrsz-. 


cLLlXjz  r?  1 12  g 7 

Have  you  hved  at  this  address  for  more  than  30-days?  □  Yes  □  No  County  of  Residence  Previous  Name  (if  applicable} 

If  'No/'  indicate  the  date  of  your  move: 


NCUecrtfcorlD  Number  '  number below.  {ors^^^u^nsjj^tvoter Registration  Ncf.  I  Phone  (optional)  [Email (optional) 


State  Zip  Code 


XX  X  -  XX 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

.Ai.ZJu.rf-K  fWg  -T7i~ 


A  j  /  ,  State  zip  Code 

-3  ^  r f"  i  ^  \_3.  /g  SJr-  i.if'ZtZ  h&'¥  it  ^/'C>  3  3^1 

Tf  voter  is  registered  as  Undated  end  requesting  a  ballotfor  a  partisan  primary,  ch7.se  a  primarybaitot  preferen^ ^ ^ 

DD“,C  □  Repub, lean  □libertarian  □  ****** 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whefheryou.wiH  need  asslstance  in  marking  your  ballot.  □  Yes  □  No 
_ if  what  is  the  name  and  address  of  the  hospital  orfarility: 

Requestor’s  Name  anabsentee  “on  behalf  of  a  near  relative,  HstyournMe,  address,  catactinformation  and  relrtonsKp  fotee  voten - ~ 

LJ  spouse  □  brother  /sister  □  parent  □grandparent  Q  stepparent 

LJditld  □grandchild  □stepchild  □  mother-m-iaw  □  fetheten-law 

R«M«fri*  - — — — — - - — '  LJ  son-|n-|3W  □  daughter-in-law  □  legal  guardian 


!  Requestor's  Address 


Narneof  Corporation  {If  appointed  legal  guard jan) 


[  State  j  Zip  Code 


Requestor's  Phqne  f  Requestor's  Email 


FOr  ..Mintary/rOVerSeaS  C‘tfeensQniy  (may  only  be  signed  by  the  voter;  may  not  be  signed  hv  a  near 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  ~~  - - ~ — “ - - 

□  Member  of  the  Uniformed  Services  or  Merchant: Marine  on  active  duty  and  currently  absent  from  county  of  residence  Or  an  eligible  spouse/dependent 
L_]U-S.  citizen  residing  outside  the  US,  temporarily  nr  inriefinUply 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  j  Transmit  my  ballot  by- - - - 

(Militafy/dverseasVotere  Only)  ClMaif  D  Fsx  d  Email 


Fax  Number  or  Email  Address 


I  e £5&  si  M»/aT7OTt™s*j5r!!fffil 


Signature  of  Wear  Relative/Lega  [Guardian  (if  applicable) 


JjffSlv  state  Absentee  Ba 


North  Carolina 


Exhibit  4.2.3.1. 2 

[egu^t  Form 


_ REC'DBY _ ; 

UXLEilOF  .ELECTION 


iO;  BLADEN  COUNTY  b6aR[ 

^Phys/xf  Address 

30!SCypress  St 
Elizabethtown  NC 
2S337 

PHONE:  310-862-6951 
b)  ade  n,bo  e  ©ncsbe^gov: 


Matting  Atfdr-SS  ■ 

PO  Box 512 
Elizabethtown 


FAX:  910-362-7320 


- FRAUDULENTLYOR  FALmY  tSOMPLEftwe  THIS  FOR3VI  IS  A  CLASS  I  FELONY  UNDER-  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  - GENERAL  ELECTION _ on  NOVEMBER  6  201* 

fTZ  ,  ,  p~ - : - > - - - _ - BectionType  (Primary,  General,  Municipal,  Special,  eta)  Section  DaTe - : - 

voter  information  ;  - - - 1 - - - ; - - - 

list  Name  "  _ _ _ : _ _ _ _ _ _  _ 


srMUiFF  '"'Wyus  '““Tire:  j*‘,s 

Home  AddreK  (NC  Residential  Address.)  ~  TTTCT  IT) - .  [  .  „  ^ — : - 1- 

3f  X,  ,  ,  Mailing  Address  {If  different  than  home  address.) 

T°  .tffrff/ElA  cT  T. 

_  -  v  State  23p  Code  Gtv  '  - - - - 

z/jSerrtn?^  /uc  3^337  Zip05de 

Have  you  lived  at  this  address  for  more  than  30  days?  |£]  Yes  □  Wei  painty  of  Residence  [previous  Name  (if  applicable) - 

I^No^jndjcate the  date  of  your  move: _  f  f  ! 

|  lEEEEEF^*  number  below-  t°r  see  instructio nsT^  VoterRegfetration  No.  Wne  (optional)  j  Email  (optional) 

I _ . _ [X  X  X  -  X  X 

Absentee  Voting  Information  "  ~  - - - - - — : - - - - - 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  Totv  - - - r - : - 1 — — _ 

^2  //a  *  ^  State  Zip  Code 

~  .  7 T  ?  3  7 

VO  r  is  reentered  as  UnoffUated  andrequestmg  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference - - *— - ! - ~ 

U  □  Republican  .□  Ubettarian  □  Won-partisan 

t  voter  ,s  a  patient  m  a  hosp.tal,  dime,  nursing  home  or  rest  home,  please  Tndicate  whetheryou  wil,  „eed  assistance  in  maridngyour  bailot  Q  Yes  O  no 
If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility:: 

telesto^Name^^^  a”abSentesball°t  ^halfofa  near  relative.  Uproar  name,  a^r^^ctinformatlon^  te  theater. - : - 

M5^  U  brother /sister  □  parent  Q  grandparent  □  stepparent 

_ _  U  child  LJ  grandchild  D  stepchild  □  mother-in-law  □  father-in-law 

Requestors  Address  ““ — ~ — - — " — “ — — — - U  son-in-law  □  daughter-rn-iaw  Q  legal  guardian  * 

Name  of  Corporation  {If  appointed  legal  guardian)  *  ‘ 

GtV  Stete  Cod&  "Requestor  Phone  "Requestor's  Email  - - “ 

|gr Military/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  hot  be  signed  hv  a.„ear 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~ - — — — — —  * 

Li  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  actiyedutyand  currently  absent  from  county  of  residence  oran  eligible  spoiise/depehdent. 

-LJ  citizen  restdmgoutside  the  U^-tempomrily  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by: - ^ - =~ - - - 

{Military/OuerseasVoters  Only}  I—*  Q  ^ax  t~1  Email 

!  Fax  Number  or  Email  Address  ”  - - 


r- _ 1  Le£ 

JVIaihog  Address  (if  different  than  home  address,) 


y 

Z/jSeTTir^J 


State  I  Zip  Code 


State  I  Zip  Code 


B U_ '2Jj$e77/T2>»u/J  ^ 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable] 


°  LdL^  Mu  s 

jSpllf  North  Carolina 


n, _ ^hibit4.2.3.1.2 

State  Absentee  Ballot  Reqlest  Form 


TQ:  BLADEN  COUNTY  S 


AiI5^:04^':G'D  sr— — 

Li  i  CO.  BQ,  Gr  t bcC  i .  [  QNS 
"ilffic —  .htteUBY  ' 

_.  P!  An~Jj  nn  ,K-  .^i  ~z 


Phptrtxii  Address 

301 S  CypressSt  m«s«9  Aidress 

Elizabethtown  NC  PO  Box5l2 

Elizabethtown 

PHONE:  91^362-6951  FAX:  910-362-7320 

bladen*  boe@n  csbe.gov 


L- - ^RAUPpLENTLY  OR  FALSELY  COMPLETlhlG  TO l£  FORM  IS  A  CLASS  I  FELOMY  UNDER  CHAPTER  263  OF  THE  NC  GENERAL  STATUTES. 

l  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION  NOVEMBER  6. 201* 

- ! — - : — - - - - - Bection  Type  {Primary,  General,  Municipal,  Special,  etc.)  Election  Dan- - - 

Voter  Information  .  .  ■■  ]  :  :  : — - - — - - 

lastKame  ‘  ’  Fft»N>pe  : - : - rs=tH»,te. - : - i - -n 

znmefL  n&±L 

Home  Address  {NC  Residential  Address.)  ~  |  '  L  Z~ .  ‘ - 


jrr 


I  State  J  Zzp  Cade 


VMt j  j  7 

Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  □  No 


j  State  Tzip  Code 


^County  of  Residence  Previous  Name  {if  applicable} 


2^^A^^^tetfie^dgt6_ofyoprTTjove:  _ /__  /  j 

NC  lictnst  or  ID  Nurnber  one  identjficatfan  number  faeJowi  [or  see  j  Phone  (optional)  j  Email  (optional) 

_  x  x  x  -  x  x 


tip  Loae. 


Absentee  Voting  Information  "  “  "  “  “  ; - - — — . . 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  I  Gtv  - - n — - - - __ 

f  A  a  UIV  State  Zip  Code 

ST-.  _ 

if  voter  >s  registered  as  Unaffhated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  balk*  preference - ^ ~ ' 

DDemQCratiC  DRepUbto"  n  Libertarian  □  Non-partisan 

if  voter  a  a  pafent  .n  a  hospiml.  clinic,  norsing  home  orrest  home,  please  indicate  whether  you  wili  need  assistance  in  marking  your  ballot,  □  Yes  □  No 

If  *Yes/'  wh  at  Is  the  name  and  add  ress  of  the  hospital  q  r  facility : 

Requestor's  m  ^alfofanear  relative,  httyourname,  address  contactinformation  and  relationship  to  the  voter. - : - 

LJ  spouse  □brother  /sister  □  parent  Dgrandparent  Q stepparent 

LJ  ch>M  U  grandchild  □  stepchild  □  mother-in-law  Q  Jather-in-law 

"Requestor’s  Address - — - — - 1  LJ  somin-Iaw  □  daughter-in-law  □ legal  guardian  _ -  ~ 

Name  of  Corporation  [If  appointed  legal  guardian} 


State  Zip  Code  Requestor's  Phone  j  Requestor's  EmaU 


For  Military/Overscas  Citizens  Onlylmay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qua  Iffy  as  a  military  or  overseas  voter:  '  - - — 

□  Member  of  the  uniformed  Services  or  Merchant  Marine  pn'ajfve  duty  and  currently  absent  from  caunty  of  residencete^n  eiigibiesponse/dependent 
_LJ  U-S.cifrzen  residing  outside  the  U-S.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by- - “ — . — 

[IVIiljtary/Overseas  Voters  Only)  t— I  Cl  Fax  l~l  Email 

Fax  Number  or  Email  Address  "  ^ 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Absentee  .B« 

Worth  Carolina 
BLABB\I  COUNTY 


i  r>.p  :■  :-?-i 


TIME 


,RcCt>  BV 


T0:  PtSs^  ^ 

ELIZA&EThITGWN,  WC  23337 

(9X0)  862-6951  (910)  862.7820 

Elections  @Ma  de  n  co.  0  rg 


am. requesting  an  absentee  ballot  for. the:  G^SSj/election 

-^2^52^ °n 


ytf&iteWfber  .£  go/$ 


Section  Date 


(ome  Address  (NC  Residential  Address.) 

P-P0b  !*£  five. 


First  flame. 


:i£y  — -  —  —  ■ 


Zip  Code' 


Middle  EMame 

Suffix 

£>/Az*  £" 

MailingAddress  (If  different  than  home  address) 
City 


lave  you  lived  at  this  address  for  more  than  30  days?  QYes  Qno 
f  .indicate  the  date  of  your  m ova :  [  j 

■  *  °nS  ldentiflM  numberbelow.  {orseeinstm^ns^  Voter  Registration  Wo. 

lx  X  X  -  X  X  -| 

Absentee Voting. Informs inn  ■ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

..  &Pt>b  /%-  MR. 

"F  l/ri-f-Qi-  7>  J _ 1'  r  ¥  ■  _  "”~r— - _ 


County OT  Residence  Previous  ftame  (if  applicable] 


j  Phone  (optional)  Email  (optional) 


‘"pi  - - "W 

LJ  Democratic 


Cl  {JdfXISi 

D  Republican 


■ -  - - 1  - 

\ 

City 

£u'WA>e7Vrt*iA 

State 

J^C 

Zip  Code 


J  .  - ’T"  4 

_.  If  Yes/' what  is  the  name  and  address  of  the  hospital  or  facility: 


Sequester's  Wame 


□ST  RS2S£T  H5=L  Si-«r 


le  q  u  esto  r's  Address 


Eft',  Dyissr  OSS*  0SSSX.HSKL 

□  MHiUni  n  daughter-fn-law  PI  legal  m.r»i».  *-■  WW 

Name  of  Co  rporatl o  n  (if  a  p pointed  .legs !  gua  rdl  a  n } 


ity 


State 


Zip  Code 


Requestor's  Phone 


Requestor's  Email 


. . 


j 


J  LbS,  Citizen  residing  outside  the  U-S-  temuorarirvorlnrlpf.m^^ 
urrent  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  hy^ ~  - " 

(military/ Overseas  Voters  Only)  LJ  Mail  □  Fax  □  Email 

Fax  Number  or  Email  Address  '  ' — - ™ 


Visit  v/ww* NCSBE.gov  to  check  your  voter  registration  qrabsentee  voting. status. 


V2Qi3,n 


i — -a- — ,  Exhibit  4.2.3.1. 2 

State  Absentee  Baltet^questForm 

North  Carolina  ^  ^  ,.•«  :3 

/■  J  ,':."i  iS-  ^  J*.'  ,.*-'rT 

22  ivlij 


TO:  BLAPEN  COUNTY  BOARD  qB8£C®t>0Sl-69 

Physical  Address 

301 S  Cypress  St  itmvAMm 

Elizabethtown ,NC  PO  Bq*5l2 

2a^37  Elizabethtown 


liiji-- - RBcnsy 

BCAL-Eft  UU,  ijfj.  Or  ELSCTlOMS 


PHONE:  910-362-6951 
b  lademboe  @  ncsbe.gov 


FAX;  910-S62-7B20 


_ -  FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER. CHAPTER  163  OF  TOE  MC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ _ GENERAL  ELECTION  on  NOVEMBER  S  201* 

|— - : ^ -  Election  Type  (Primary,  Gensroj  Munjappl  Specjnf,  etc.)  "  Election  Dote - 7—' 

Voter  Information  - - — - — - — - 


j  Last  Name 


■fVc?  \W^_ 

Home  Address  (NC  Residential  Address-) 

POlSrfjrtirUnA 


First  Name 


Middle  Name 

.Suffix  J 

V  \aJ 

_  i 

m  ■  tfr 


State.  [tip  Code 


Mailing  Address  (If  different  than  home  address.) 

vi* 

Gty  “ 


C^b-ffl-vt^i/VN  iMr  Bf^3r 

Have  ytfu  lived  at  this  address for  more  than  30  days?  □  No 


State  j  Zip  CddsT 


Cbunty  of  Residence  |  Previous  Name  (if  applicable)" 


If  "No,*7  indicate  the  date  of  your  move: _  /  / 

I°u==TJfDr^atle“t0ne  idenyfira^  ntOTber  fae,DW-  {°rsee  instructionE)  J  Voter  Registration  No.  Phone  (optional)  I  Email  (optional) 

xx.x  -  xx 


Absentee  Voting  Information  ‘  “  ; - 

Absentee  Maiiirig  Address  (Where  should  the  ballot  be  mailed?)  [aty - - - “ - r— ; - r - : — 

,  4a&  1?osi  □;  1  mi  na-ftn  aJc  fa&4( 

If  voter  is  registered  as  UnaffWated  end  requesting  a  ballot  for  a  partisanprimary,  choose  a  primary  baiikt  preference - - ! - - - 

DDem0Cra"C  Republican  O  Libertarian  Q  Non-partisan 

if  voter  is  a  patient  in  □  hospital,  dinic,  nursing  home  or  rest  home,  please  indite  whether  you  ™m  need  assistance  in  marldng  your  ballot  O  Yes  □  No 
!  1^  what  Is  the  name. and  address  of  the  hospital  or  facility: 


U  Mft3  . 


Requestor's  Name 

— Uai 

Requestor  s  Ad  □  ress 


wr;  ,~y- 

l^i7olaj4^4T>w  n 


If  requesting  on  absentee  ballot  onbehatf  of  a  nearrelative,  list  your  name,  address,  contactinforuiatiop^nd  relationshipto  the  i/oterr 


T)r 


it  yvut  Iiuwv,  GQaress,  contact  mtonnaUGp&nd  refationshipto  the  voter: 

□  spouse  □  brother /sister  lQ^psrent  Q  grandparent  □  stepparent 

□  child  □grandchild  □  stepchild  □  mother-in-law  □  father* [aw 

□  son-in-law  □  daughter-in-law  I  I  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  ' 


State  Zip  Coda 


Requestor's  Phone 


Requestor's  Email 


■MC  .^331  qio  b^b-a 


-or  MiIltaiy/OveKeas  Citizens  Only  (may  only  be  signed  liy  tlie  voteH  may  rot be  signed  bvnnrar  ml.it cvi-Miaolianl 

Select  one  of  the  options  below  to  qualify  es  a  military  or  overseas  voter:  ”  “  ""  ““  ™  - - - — ; - ~ 

□  Member  of  the  Uniformed  Sendees  or  Merchant  Marine  on  active  duty  and  currently  absentfmm  county  of  residence  or  an  eligible  spouse/dependent 

□  u.S 

citizen  residing  outside  the  \JS.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by  ~ - ~ - “ - 

(Military/ Overseas  Voters  Only)  | — J  Mail  I — I  I  I  Einail 


Fax  Number  or  Email  Address 


Signature  of  Voter  {voter  only) 

X 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X  ^3fl\S  &  ^16^/vh  oaf1*  — 


Exhibit  4.2.3.1 .2 

State  Absentee  Ba I rorRe^ifest'^orm 

North  Carolina 

90  0  'r-R 


_ _  RB  CO  BV 

Rf. m'  th  ■  ,i —■ 

+  r  *}'.  .  _ ■ , .  r.  * 


TO:  BLADEN  COUNTY  BOARD  d>883ajfci&469 


Ph^ica!  At/dVest 

3015  CypressSt 
Elizabethtown  NC 
28337 

PHONE;  910-362-6951 
bla  d  en +boe^n  csb  e.go  v 


Muffing  Address 
PO  Bdx  512 

Elizabethtown 

FAX:  910-8  G2-7S20 


- : - FRAUDUI'Erm'Y  °R  FALSELV  COMPLFnNG  TOiS  F0RM  IS  A  CLASS  I  FELONY  UMDEft  CHAPTER  163  OETHE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the: 


Voter  Inforniation 


. — £|NERAL  ELECTION _ on  NOVEMBER  6. 201 R 

geefion  Type  /Primary,  General,  /Municipal  Special,  etc.)  Election  Date - 


if  "  No/*  in  d  icate  the  d  ate  of  you  r  move: 


You  must  provide  at  least  one  identification  number  below.  (or  see  instructions} 

fdC  LfcHnsp  f?r)D,  W  Umber  [55^ 

_ _  lx  X  X  -  XX 


Last  Name 

First  Name 

VJi  1) 

Middle  Name 

Suffix 

Home  Address  {NC  Residential  Address-} 

iiurSili) 

Mailing  Address  (If  different  than  home  address.) 

<-uy  _i  / 

E-\  ^A.b-t4^s -Wx>/->i 

State 

toe 

Zip  Code 

'Z.<2>320 

City 

State 

Zip  Code 

Have  you  lived  atthts  address  for  more  than  30  days?  E3^s  H  No 

Cbu  nty  of  Residence 

Previous  Name  (if  applicahl 

ej 

Voter  Registration  No* 


Email  {optional} 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

h  Id  iSf.- 


□ty 


s 

i/inrn  n.  _ ■ .  . 


State 

NC 


Zip  Code 

<R833f  . 


if  voter  Is  registered  as  Unaff&ated and  request^  ballptrapa  partisan  primary,  choose  a  primary  ballot  preferen^T 

□  Democratic  B^pubton  □  Ubo.mnan  '  □  Non-partisan 

If  voter  is  a  patientin  a  hospital,  clinic,  nursing  home  or  rest  homo,  please  indicate,  whether  you  will  need  assistance  in  maridngyour  ballot.  QYes  □  No 
If  "Yes/' what  is  the  name  and  address  of  the  hospital  or  fa  dirty: _ 


Requestor's  Name 

- _ ~TbQl 


,jC  request,n3  an  absentee  baltaton  bebolfofanear  relative,  Ijrtyour  name,  address,  contoctinformatio^ndrelationshlp  tot  he  voten 


Requestor's  Address 


"E- 


_ fYW^tjOoocl  - 

Oty  VJ  n 

/ — \  ^  t  i  *  i 


□  spouse  □  brother /sister  j&gSrent  □  grandparent  H  stepparent 

□  child  □grandchild  □  stepchild  □  mother-in-law  □  rathewn-Iaw 

LJ  so  n-i  n-few  jj  d  a  ug  hter-in  -law  □  fega  I  gUa  rdia  n 

Name  6f  Corporation  {If  appointed  legal  guardian} 


State 

KlC- 


Zip  Code 


Requestor's  Phone  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  near  relative/grrafri^n) 

Select  urie  of  the  options  below  to  qualify  3$  a  mTJIteiry  or  overseas  voter;  - “ - ™™- 

□  Member  bf  the  Uniformed  Services  ^Merchant  Marine  on  active  dnty  and  currently  efeent  from  county  of  residence  or  an  eligible  spouse/dependent 
citizen  residing  outside  the  LhS.  temporarily  or  indefinitely 

c-urrent  Auaress  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  1 — , 

[Mi Irtary/Overseas  Voters  Only)  ' — *  1—1  ^ax  d  Email 

Fax  Numberor  Email  Address 

Signature  of  Voter  (voter  only) 

X 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X_n^i  %.  3^oVu^  o^^fDi-abtf 

*J»  State  Absentee  Ba!i°J^equ<KkForm 

North  Carolina  fcii  i  '£. 


Exhibit  4.2.3.1. 2 


TO:  eiAOEN  COUNTY  BOARDl(^E@flS#9 


AUG  £2 


Physical  A  jdres* ' 

301 S  Cypress  St 
Elizabethtown  NC 
28337 


Wfirngf^'/rifreat 
POBox  512 

Elizabethtown 


■'T^i=  IIWI  RhC'D  BV_.;  ■ 
'ElADB'l'GO.  SD,  Or  BSlC  i  iur* 


iPHONC:  910-862-6951  FAX:  910-862^7820 

bIaden.boe@ncsbe.gov 


- OR  F^LSSLY  COMPLETING  THIS  FQRM'IS  A  GLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTIST 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  „„  NOVFMBFB  s  om« 

[voter  Information - _ "S?  ' 


Last  Name 


First  Name 


■- A?/  t  _ Jdfi)  £-£ora  K 

Home  Address  (NC  Residential  Address;}  ~  I  . 

\  .  Ma; 

'fidb.  fid, 

State  I  Zip  Code  City 

/ft!- //■££.! _ Urt 


I  Middle  Name 


_  j  r  '/-jf'] 

Mailing  Address  (If  different  than  home  address,] 


State  I  Zip  Code 


Have  you  lived  at  this  address  for  more  then  30  days?  @fvfes-D  No  County  of  Residence  p^vious  Name  (If  applicable) - 

Jf^No/\indic:gto;the  date  of  your  move:  _ j  j 

?c  'eaSt  one  StfentffIca^  number  below,  (qr  sea  instructfons) '  '  |  Voter  Registration  No.  ^'one  (optional)  Email  (option,) 


X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?} 


|  State  I  Zip  Code 


^ - J - - 

,  ,  .  ^  Libertarian  Q  Non-partisan 

voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  wiM  heed  assistance  in  markIng:your  ballot,  [j  Yes  C]  No 

_  If  "Yes/  what  is  the  name  and  address  of  the  hospital  ot  facility: 

Requestors  Nai”'  of  o  near  Me,  ,,p,our  name,  ogress,  rrnnfact/nformat/on.ndre/at/onsft/p  to  theater  " - 

□  spouse  O  brother /sister  □  parent  □  grandparent  Qstepparent 

_ _  |  H  .  H  erandchUd  □  stepchild  Q  mother-in-law  □  fother-in-law 

^Requestor's  Address  ‘  "~J - ~ - ' — - — - — I  LJ-son-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  '  ' - - 

^  State  Zip  Code  Requestor's  Phone  Requestor's  Ema*I  - - 

_For  Military/Overseas  CitizensMylmay only  be  signed  by  the  voter;  may  not  be  wnpH  ty.....  ra,^.„,r.,nrr.Mnf 

plect  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter-  - - - ~ - - --^latlVe/gUardlan) 

j—n  0f  t^e^Un^0rrrie^  SerJ‘ces  or  Meri:hant  Msr'ne  on  active  duty  and  currenUyabsent  from  county  of  residence  or  an  eligible  spouse/dependent. 

_LJ  Id'S,  gtjzen  residing  outside  the  U.5>  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas )  IT  ~ - TT — - - - - - - - - 

■b  ■  7  Transmit  my  ballot  by:  _ 

(Military/Overseas  Voters  Only)  Mail  t]  Fax  Email 

Fax  Number  or  Email  Address  “  — - - - 


Signature  pf  Voter  (voter 


m 


Signature^  Near  Relative/Legal  Guardian  (ifapp I table) 


Exhibit  4.2.3.1. 2 


State  Absentee  Ballot  Request  Form 


North  Carolina 


^  ^  ^  &T**  *■ 

^  '*  'd  L'Fd  '- 

m  22  im 


_  BY_  ~ 

Fraudulently  or  falsely  com PLEiTN^THis 'form  is  a:cl^i  ffi  oKiv  i  nunm 


TO;  BLADEN  COUNTY  BOARDT®S6EOfi(2^9 
Physical  Address 

301 S  Cypress  St  Mo»,gA^ 

EEizabethtowrj  NC  PO.  Box  S:12 

283317  Elizabethtown 

PHONE;  91Q-362-G951  FAX:  910-862-7320 

b  lade  rt .  b  o  e  @n  csb  e.go  v 


CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


l  am  requestlngan  absentee  ballot  for  the: 


GENERAL  ELECTfQN 


Voter  Information 

Last  Name 

_ _ 

Home  Address  {NC  Residential  Address.) 

L.V’Flo ^  \c-r  VLsJt \  t 


Election  Type  {Primary,  General,  JW unictpaf.  Special  etc.) 


,  on  NOVEMBER  6. 


Election  Date 


First  Name 


Middle  Name 


Suffix  ]  Date  of 


Mailing  Address  (If  different  than  home  address.) 


[  State  Zip  Code 


State  j  Zip  Code 


\c-r  V^p_\ _ _ _  V\C  i  5^=3 

Have  you.  lived  at  this  address  for  more  than  3D  days?“CTves  Q  No  County  of  Residence  Previous  Name  (if  applicable) 

the  date  of  your  mover  /  / 

l0,U..m.UStSr°'/lde  at  leaSt  pne  identif;catIon  number  below,  (or  see  instructions)  I  Voter  Registration  n„.  I 


NCt(cen?*.*f  lb  Wumber 


r  No*  Phone  (optional)  Email  (optional) 


X  X  X  -  X  X 


Absentee  Voting  Information _  " 

Absentee  Mailing  Address  (Where  should  the  baljotbe  mailed?)  "city  - 

g_. _ \A~S  \/\W?iAg 

if  voter  is  registered  as  U^fflated  and^isting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference" 
U  Berube  O  Republican  ntito™ 


State  Zip  Code 


U  Republican  □  Ubertarian  □  Non-partisan. 

If  voter  ,s  a  pabent  m  a  hospital,  dinic,  nursing  home  or  rest  heme,  please  indicate  whetheryou  will  need  assistance  in  marking  your  baiiot.  □  Yes  □  fio 
_ ^  ^a5>  what  is  the  name  and  address  of  the  hospitaler  facility: 

JO!***"  *' M  °"  *"W »•  >#W  lA^r^  M  - 

N  U  brother /sister  O  parent  □  grandparent  □  stepparent 

LJchrld  LI  grandchild  □stepchild  □  mother-in-law  Qfather-in-iav 

Teauestor'sArfH^ - -  - JQso.n-m-iaw  D  daughter-in-law  |~|  legal  guardian 


Req  uestor's  Address 


Name  of  Corporation  {If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


~r  IVinitarv/0^r5eas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  bvanear  rPlnthW.,.^-^ 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  "  ~  “  “  ”  “  — - - - - - —  ■ — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active'  duty  and  curtentlyab*mt.from  county  of  residence  or  an  eligible  spouse/dependent. 

L_|  LL5-  citizen  residing  outside  theUS.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  my  ballot  by*  ™" — - ; - -  - 

[Military/Overseas  Voters  Only)  I— I  Mai^  D  Fax  d  £mall 

Fax  Number  or  Email  Address  ”  ™*  ”  “  ‘  ~ 


Signature  of  Voter 


\mnima 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


;-Vi  Lit-: 


_ _  Exhibit  4.2.3.1 .2 

i|S|l|  state  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD1^^!^9 

Phyzrzal'Addr^ . 

301 S  Cypress  St  «***»*«** 

Elisabethtown  NC  PO  Box  512 

Elizabethtown 

PHONE:  910-362-6951  FAX:  910-662-7820 

b  lad  en  Tbo  e  <s>h  cs  be  .gov 


" - - - : - - - SLAP'.:;-;  CO;  BO,  Qr  ELFcrgntia  ~  ""  ’  ‘ 

- ™™LEW°8F«SWMril™S™SPOBM^ - 

I  amrequesting  an  absentee  ballot  for  the:  _  .  GENERAL  ELECTION  NOVEMBPR  B  pmp 

r - — - - - . -  Election  Type.fPrfmary,  General,  Municipal,  Special,  etc  I  a  “ - 

Voter  information  - - * - - - — ■  ’ - gBS*** _ 

^Nanle  "  ‘  [First Name - - “ - M- ...  M  - - - r - 

•V)  :  ~  '  Middle  Name  Suffix  j  Date  of  Birth 

— - - - - _.S^cwi 

Home  Access  (NC  Residential  Address.)  - n - - 


Mailing  Address  (If  different  than  home  address,] 


AJiy  ' .  . : — - ——  .  _ 

State  Zip  Code  gty  “  - - —  .  - 

\Wl _ _ 1  Pg_  1  QS5 RO 

Have  you  lived  at  this  address  for. more  than  30  days?  Q^sQ  No  tounty  of  Residence  Previous  Name  (if  applicable) - 

If  "No  ”  indicate  the  date  of  your  move:  _ _ /  / 

|  Voter  Registration  No.  ^(options,)  Rmai.  foptionaR 

_ _ X  X  X  -  X  .X  Hi  G?i  i,,Sl 


State  [zipCode 


Absentee  Voting  Information  ~  ^  “  '  - — — — — — _____ 

A  bse  ntee  Ma  1 1  mg  A  dd  ress  (W  h  dre  s  h  o  u  Id  t  h  e  b  a  I  lot  be  ma  tie  d?)  Tri^ - -  -  _ 

4s  s““  apCod* 

"  .  h.ft.  ..  p.H».  pnm^,  <L».  Wman,  - 1 - - - - 

|f  □  Republican  □  Libertarian  Dton-partfei, 

voter  is  a  patient  in  a  hospital,  citnic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  Tn  marking  your  baJlqh  Q  Yes  j~|  No 
— -  "Yes/1  what  is  the  name  and  address  of  the  hospital  or  facility: 

n!K”  Qb™‘E"«s“r  Dp.™.!  □  *■*»«  □awB.reni 

H  r  RrndChjId  D^pchild  nmother-^Jaw  a^ther-In-law 

Requestors  Address  - - ” - -  ■■■■ - J  LJ  son-jn-jaw  □  daughters -jaw  □  legal  guardian 


Requestors  Address 

Gty 


State  Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 
Requestors  Phone  I  Requestors  Em 6JJ 


pn  ^m^er°ft^e^Jnl^0fmed  Services  of  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

LJ  u.5.  cmzen  residing  outside  the  U,$«  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseal}  [rransmit  my  baiiot  by: - “ - ; - ; - 

flVlilitaiy/Overse^s  Voters  Only)  [j  Mail  □  Fax  Q  Email 
Fax  Number  or  Email  Address  "  ™”  ' 


Signature  of  Voter  {voter  only) 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballots  ^eqqest#©rnri 

North  Carolina  -■.•mV*. 


TO:  BLADEN  COUNTY  B0ARDt88ttOScM69 


^  j  >'  -7i 


■/ '  J  "  [ 


T'MS_ _ RcC'DBy _ L  • 

t1’  *  I  -  ■_  — 

- -■  ^  U4_ii0  j 


Physical  Address 
301S  Cypress  St 
Elizabethtown  NC 
2  S3  37 


PHONE:  910S62-6951 
bIaden.boe@ncsbe.gov 


Mailing  Address 

P0.BOX512- 

Elizabethtown 

FAX:  910  862-7S20 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  i5  A  CLASS!  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

GENERAL  ELECTION 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  information 

last  Name 

l&uyj.S 


....  — — - - on  November 6. 201s 

Efeefaon  Type  jPnmaiy,  General,  Munfapai  Spedal.  etc.)  ShaTonOote - 


Home  Address  (NC  Residential  Address.) 

157.5~Tfl7U;?.l  nj 

City 

fill 


First  Name 


State 

Zip  Code 

Mu 

t%Z°i 

’ -  T - - - -  __t  ^  y  J  |  L- 

Kave  you  lived  at  this  address  for  iViore  than  30  days?  □  yes  □  No 

Jf^No/^  Indicate  the  date  of  your  move: 


You  must  provide  at  least  one  Identification  number  below,  {or  see  instructions) 

MC  License  Of  ID' Number  I SSN  * 


SSN 

X  X  X  -  X  X 


Middle  Name 


— - “ — - - - — ? - » V  - 

Mailing  Address  (if  different  than  home  address.) 


Suffix 


Gty 

County  of  Residence 


State 


Previous  Name  {if  applicable) 


Zip  Code 


Absentee  Voting  Information 


Voter  Registration  No. 

C^tT-irV.  i 


Email  (optional) 


Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 


Gty 


State 


Zip  Code 


If  voter  is  registered  os.UnqffHfated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

□  Democratic  □  Republican  □  Libertarian  □  Non -partKan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in.mafkihg.your  ballot.  □  Yes  □  No 

_ If ''Yes/*  what  Is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


f/reguMt%m«hs'enteeW/0fonheAa//o/aneDrrefo^^ 

■  I  f  I  \  hmthor  /erctur  I~1  I  I  ,  1 — T 


Requestor's  Address 


2*.  ■  uuu,“/  uvuwul  {tijurmazion  ana  relationship  to  the  voter: 

□  spouse  D  brother /sister  □  parent  Ograndparent  [^stepparent 

LJch'ld  □grandchild  □stepchild  □  mother-in>law  . □  fatheWndaw 

j_J  son-in-law  [_j  daughter-in-law  □  legal  guardian 
1  Name  of  Corporation  (If  appointed  legal  guardian) 


- — — - 

i 

1  . 

Gty 

State 

_ J 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

-°rMilitatT/OVer5eaS  CitiZenSOnlv(rnaVOnly  be  5jgned  by  the  voter;  may  not  be  signed  by  a  near  relarnW^-d^T 

Select  one  of  tne  options  below  to  qualify  as  a  military  or  overseas  voter;  ™  ™  - — ‘ —  ■■■■ — - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active duty  and  currently  absent from county  of  residence^an  elrgSbiespouse/depehdent 
LI  bl.5.  mizenfesiding  outside  the  U .5,  temporarily  of  Indefinitely 
Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by; 
(Military/pverseas  Voters  Only) 
Fax  Numher  or  Email  Address 


□  Mail  □  Fax  □  Email 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


SSI  State  Absentee  Ballot  Request  Form 


Worth  Carolina 


•.  ^ 'w.^ : 


MlQ  22  2im 

r-,  _  ,—  R£G'5sy_  . 


TO:  BLADEN  COUNTY  BOAR&1Cff88-Clfi<2id369 

Physical  Address 

301  5  Cy  press-  S  t  Waiting  Address 

Eliza b ethtown  NC  PO  B 6x 31 2 

2S3^7  Elfzabethtown 

F  H  ON  E:  9 10362“ 69 51  FAX:  910-8  62-7220 

bla  d  e  n .  b  oe  n  csbe.gp  v 


- ^“^“^PBW^ELYCOIVlPLmNSTHliFOR^it^mNYUNDacHaPT^iaOFTHENCSEMiaL^^i: 

lam  requesting  an.absentee  ballot  for  the:  _.  GENERAL  ELECTION _ Qn  NOVEMBERS  2ms 

f— — - - - - - - - —C.b0n  ryP.e  {P'^ory^Ceoerol.  Municipal, Special,  etc.)  faction  Date - 

Voter  information  - — - - - — - 


Last  Warns 


First  Name 


iVliddle  Name 


Home  Address  (Nt  Residential  Address;) 


fVI ailing  Address  [If  different  than  home  . address.) 


State  Zip  Code  City 


ic^r  y\ei| _ _ _ nr  i  atisfa 

Haue  you  lived  at  this  address  formore  than.30  days?  Q'Yes  □  Mp.  tounty  of  Residence  [Frevious  Name  <lf  apRlicab!e) - 

If  "No"  indicate  the  date  of  your  move:  / _ / _ 

lea: Pha  !dl ^rR^*pn*p-  p«°"e  (optional)  I  Email  (optional) 

.  XXX  -  X  .  X  HHHI 


|  State  I  Zip  Code 


Absentee  Voting  Information 

Absentee  Mai  ling  Ad  dress  (Where  should  the  ballpt.be  mailed?)  j  aty - - - 

■„  ^P  v’V^T  - \Ato>lW<f  . 

If  voter  s  reEgeDr^^'r^*^  and  ■  teHbtfer  a  partisan  primary,  choose  a  primary  ballot  preference. 


LJ  Republican  D  Libertarian 


State  |  Zip  Code 


□  Non-partisan 


If  voter  isapatiehtina  hospital, clinic,  nursing  homes*  resthome,  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot.  dYesDNo 
_ *Ves/f  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  H.J™*""" “ W "» "***  «*«,, M naten - 

NSf^Se  S  br°ther/sister  □  Pa^nt  □  grandparent  □  stepparent 

Lj  child  O  grandchild  □  stepchild  □  mother-in-law  □  father-ih-law 

"Requestor's  Address - - - - - JJJ  son-tn^w  □  daughter-iri-law  □  legal  guardian 


Name  of  Corporation  {If  appointed  legal  guardian) 


State  Zip  Code  Requestors  Phone  1  Requestor's  Email” 


_For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  .oterr  may  not  he  sismeH  h„  a  n,,.  - 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  ™  ”*  ““  ™““" — - — - — L 

□  Menibercfthe  Uniformed  Slices  or  Merchant Marineqnactiveduty and  currently  absent  from  county  of  residence  or  an  eligibiespouse/dependent. 

LJ  U.S.  citizen  residing  outside  the  U.s;  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  dr  living  overseas.)  Transmit  myballotby* - “ - - - - — 

(IVIilitary/Gverseas  Vot^rs  Only)  D  D  Fax  HI  Email 

Fix  Number  or  Email  Address  ~  ~  "  ™™  “  ■ — 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/Legaf  Guardian  (if  applicable} 


i  Exhibit  4.2.3.1. 2 

^tate  Absentee  Ballot  Request  Form 

fevSn-  North  Carolina 


-I  ^  ^  L  iT: 
'  tr.^i  W  -  . 


M.'fi.  9  0 


BLADEN  COUNTY  BOARC|Q6e.0t(M§9  /  £ 

^fryjfrcb/AtfcfrtKS  ^ 

301 S  Cypress  St  m***  ***«,, 

Elizabethtown  NC  PO  BoxSlz 

Elizabethtown 

P  KON  E :  9 10862-6951  FAX:  9 103 62-7820 

bIademboe@ncsbe,gov 


I -  ™j=  P^t  ■ . 

- --—  PULENTLY  OR  FALSELY  COM  PLilTOfi^rff§.[3^i^[Sr)^E|g^  FELONY  UNDER  CHAPTER 163  OF  THE  NC  6ENERALST^TUT£s^ 

I  am  requesting  an  absentee  ballot  for  the:  __  _  GENERAL  ELECTION _ on  NOVEMBER  G  ?ms 

- - ---.  ... - _ — - Election  Type  f Primary,  General,  Municipal.  Special,  etc.)  1  Election  Dare - 

Voter  Information  “ - — - — . . . . .  ■  -  — _ _ 


Last  Name 


First  Name 


Middle  Name 


Home  Address  (NC  Residential  Address.) 

~T^  \ij  ,  i 


State  Zip  Code 

Ac  :3sss-; 


Mailing  Address  (If  different  than  home  address:) 


State  I  Zip  CodeT 


Have  Vou  lived  at  this address  for  more  than  30  days?  £Hes  □  No  Cdunty  pf  Residence  Previous  Name  (if  applicable) 

of  your  move:  f  f 

l siLT *  least  °ne  'aentffi  ^frumber  beIow- f0r  see  instfurti°ns)  I  voter  Registration  No.  Phone  (optional)  [  Email  (optional) 

_  x  x  x  -  x  x 


Absentee  Voting  information 

Absentee  Mailing  Ad  dress  (Where  should  the  ballot  be  mailed?) 


I  State  {Zip  Code 


l^ter  is-regfetered  as  UnaffiHotU^  reding  a  ballot  for  a  partisan  primary,cLse  a  primary  ballot  preference - 1 - 1 - - 

1_|  Democratic  □  Republican  Cl  Libertarian  '  n 

LJ  Linertanan  Q  Non-partisan 

1  voter  is  a  patient  iri  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 
_  If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

Requestor's  aa*bmtel!  ^  behalf  of  o  neorre/otrye,  firtytari contact  mfowationand  re, etionsMp  tom  voter;  - 

U  spouse  □  brother  /sister  □  parent  □grandparent:  □  stepparent 

_ _  R  ^ ’’1  ,  R  grand  chi  id  □  stepchild  □  mother-inriavc  Dfcther-In-iaw 

Requestor's  Addr^^  - -  — - — - — — —  LJ  sorwmiaw  □  daughter-in-law  □  legal  guardian 

Name  of  Corporate n  (if  appointed  fega I  gu a rd la n j  ""  — 

^  State  j  zipG^de  Requestor's  Phone  I  Requestor's  Email  - - 


_F;or  Military/  Overseas  Citizens  Only  (may  only  be  signed  by  the  voter:  may  not  be  sign  pH  h«3 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  — —  -  - — - L 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence;or  an. eligible  spbuse/dependent 

LJ  U .5,  citizen  residing  outside  the  US,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  Stationed  or  IMng  overseas:)  Thmsmit  my  ballot  by- - ! -  - - - 

(M i I ita ry/ Overseas  Voters  Only}  D  Cl  Fax  Q  Email 

Fax  Number  or  Email  Address  —  ™  - - — 


^§3%  State  Absentee  Ballot  Request  Form 

North  Carolina 

W-pp  ::?.■? 


Exhibit  4.2.3.1. 2 


TO:  BLADEM  COUNTY  BOAR£t@0@LO(rg4jg9 

Ph\Kisot  Address 

301S  Cypress  St 

Elizabethtown  NC  PD  BoxSlZ 
Elizabethtown 

PHOWEr  910862-6951  FAX:  91G-8&2-7820 

b  la  den  ,b  o  e#  n  cs  be,go  v 


- ^AUPUlEWTLY0R  FA^E1-Y  COMPLETES  THIS  FORM  IS  A  C^STFEIONY UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES, 

l  am  requesting  an  absentee  ballot  for  the:  ___  _  GENERAL  ELECTION  '  on  NOVEMBER  fi  9ms 

r~I - - - - - — - Elston  Type  (Primary,  General,  Municipal,  Special,  etc.)  Eiection  olte - - 

voter  Information  — - — - — - - 


Last  Name 


FirstName 


Middle  Name 


hSuffiX  fbateof  Birth 


Home  Address  (NC  Residential  Address.). 

-sw 


Mailing  Address  (If  different  than  home  address,) 


Have  you  lived  at  this  address  for  more  than  30  days? 


State  Zip  Code 


t  State  ]  Zip  Code 


County  of  Residence  Previous  Name  (tf  applicable) 


J  If  ;No/f  indicate  the,  date. of  y o u r  m o  ve: 


./ _ /. 


I  NC  »rf0™!ltrat  le  ■  ■  ‘  °ne  idantificat;“Nn  numberbe,ow-  [°r«e  instructions)  j  Voter  Registration  No.  Phone  (optional)  j  Email  (optional) - 

L _ x  x  x  -  x  x  JBM  _ 

Absentee  Voting  Information  ~  ~  ~~  - - — - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ~~Tcii^ - — - f~ - - - 

"y)  ^  ^  State  ZipCode 

hunter  is  registered  as  Um^edand  requesting?  ballot  for  3  partisan  primary,  chSp^m3^L'  preference - *-^= - 

DDem0tr3t,C  [71  Libertarian  ’  D  Non-p^san 

if  voter  ,s  a  patients  a  hosp.tal,  chnic,  nursing  home  or  rest  home,  pte.seindicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 
_  If  "Yes,"  what  fe  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  Name"''"3  “  on  bsh^°!°  *«*t  ref^Ve,  fetyour  name,  oddress,  contact  inf ormation  and  relationship  to  the  vot^ - 

LJ  spouse.  □  brother/sister  □  parent  □  grandparent  □  stepparent 

U  child  O  grandchild  D  stepchild  □  mother-in-law  □  father-indaw 

Rea  Pastor's  Address - “ -  '  U  son-m-law  □.  daughter-in-law  □  legal  guardian 

Name  qf  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  Itequ estops  Phone  I  Requestor's  EmaTi 


— Mmtary/Ov^rseas  Citizens  Only  (may  only  be  signed  by  theater:  may  not  hP  ^npH  h,  3  ■■„  - 

Select  one  qf  the  options  below  to  qualify  as  a  military  or  overseas  voter:  "  - - — — —  — — — — ^ 2 — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  eligible. spouse/dependent. 

I — I  citi ze  n r&sid  i  ng  o  u  tsid  e  th  e  LL5«  tem  p  o  ra  ri  [y  o  r  In  d  ef i  n  \  tel  y 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  i  Transmit  my  ballotbyT  Z~y - - - 

(Miiitary/Overseas  Voters  Only)  L_l  Mail  Q  Fax  Q  Email 
Fax  Number  orEmail  Address  ”  ‘  "™“  — “ — 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 


Exhibit  4.2.3.1 .2 


‘fBPg  State'  Absentee 

iSyp-  Worth  Carolina 


m  22  D:  ' 

TIME..  .. 'Rgfrn-py 
BLADEN'  CO.  3D.  Or  ELECTIONS 


TO:  BLADEN  COUNTY  BOARdI(^I^i8^® 

Physical  Address, 

301 S  Cypress  St  fWwMdhn 

Elizabethtown  NC  PO  Box  512  ■ 

7  El  tea  b  et  h  town 

PHONE:  910862-6951  FAX:  91Q-862-7S20 

blades  boe@  ncsbe.gov 


- —  UU!"1llY  CPW"lE,’MS  THlS  mRM  'S  *  *»*  UN°g  CHAPTER  X63  OF  THE  HC  GENERAL  STATU^ 

I  am  requesting  an  absentee  ballot  for  the:  -  GENERAL  ELECTIOM  NOVEMRFR  fi 

rr~~~— 1“ - — - - - Section  Type(Pnmory,  Genecal.Municipal,  Special,  etc.)  hxtlon  oOfT - ' 


Voter  Information 

Last  Name  — 

-JSW^acci 


First  Name 


kil 


tial  Address.) 

t-u  ‘XO  H" 

i,  _ 

State 

Zip  Code 

NCI 

'585*2 

Jar  Heel _ |HC 

Have  you  lived  at  this  address  for  more  than  30  days?  £Kes  Q  No 


Middle  Name 

, - lR*VcW» 

MashngAddress  (If  different  than  home  address.) 

Ro.  3&V  2Zb 

aty^.  . 

iQr  H*ee  1 

Cpunty  of  Residence  Previous  Name  (if  applies 


Suffix 

mv: 


State 

Zip  Code 

NC 

XSrXi 

flatepf  your  move: _ /  j 

|  mUSt  P^Vide  at  Jetstone  Identification  number  b  do  wRf'or  se 


NC  LtCehito.rJD  Number 


Waden 

(oTsee  instructions)  I  Voter  Registration  No.  "phone  (optional)  [  Email  (optional) 


I _ _ _ XX  X  -  x  X  I _ 

Absentee  Voting  Information  :  “  "  — - 

Absentee  :Mading.A.ddress  (Where  should  the  ballot  be  mailed’)  :  ~  TriJO - ~ - — - - - -  .  _ _ _ 

?0  TU  .Qa^  In;.  ! i/joj  *3*xtn 

,,™« *  ,  p„toM„  .  H„Sp„„,  elMc,  Mme  or  r=!f  hom._ 

- yesiJJ  What  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  *’°"Qt<W  iip,our«ame,  address,  contact 'nforcat, on  and  relationship  To  thevot^- - 

nir  SPareht  CIl  grandparent  Ostepparent 

_____  {=} ch|[d  ,  H  grandchifd  □  stepchild  □  motheMmtew  □  father-in-law 

Requestor's  Address  - - - - -  □  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  {If  appointed  legal  guardian)  " 

Gty  .  — - - - - — - : - ^  — — — — 

State  Zip  Code  Requestors  Phone  [Requestor's  Email  ‘  - - - 


Current  Address  (Address  where  yau  are  currently  stationed  or  living  overseas.)  &mit  my  ba!!pt  b~ - - - - - 

(M i Hta ry/ Overseas  Voters  Only)  Q  EH  Fax  Q  Email 

Fax  Number  or  Email  Address  r  - - " — - — - 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

Worth  Carolina 

AUb  .22.  tili  uj 


ITfF" 


IKECTFS7I 


TO;  BLADEN  COUNTY 

Phystctii  Address.  -  |?0 


30lSCypress  St 
Elisabethtown  NC 
2SB37 

PHONE:  310862  6951 
bla  de  m  boa  n  cs  b  e,gov 


fr'lCijlft.J  AddrSSS 

PO  30X512 
Elizabethtown 


FAX:  910-862-7820 


- B^ngq  ^  HF'cicr-pry.^ _ 

^RAUDULENTLY'OR  FALSELY^OMPLETlWSTHIS  FPljM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  qfthf  Fk-ofimfphi  nannrr  ' 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


election  Type  (Primary,  General  Municipal,  Spedoletcj  00  .  NOVEMBER^, ^2Q18_ 


Last  IMame 

"PpT.A,-  i  C\ 


First  Name 


Home  Aadress,(NC  Residantt.al  Address.) 

Wgs  c:ge£fC  Bn*/X 

City.  - ! - 1 - 

-Sr-  EVwil.s 


State 

pa 


Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  j^Yes  □  w0 

If  tfNo/;  indicate  the  date  of  your  move:  /  _  j 

iu  must  provide  at. least  one  icf^ntmraHhn  hitmk™L*L...  r-j_ 
wo 


« /fflrSSw8*'168**  °ne  ldeniifi“^“"  n'--;j,ber  b*Jcw.  (or  see  instructions) 

X-  X  X  -  X  X  -I 


Middle  Name  Suffix 

hfi  ;€T£:c.„  l/nft. 


IVTailing  Address  (]f  different  than  home  address,) 


Qty 


County  of  Residence 


Voter  Registration  Mo, 

Ojjjfciiaf 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  [optional) 


Absentee  Voting  Information 


Email  (optional) 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed  ?) 

^YICA/eg  CgEac- 


City 


•srr:  -p  .& 


State 


Zip  ttide 

pic,  |  ag3fLf 


QL.  Republican  O  Libertarian  □  ^ 

if  vo»r  I. . ,n  .  h»*M,  dMs,  h„m.  „  _  hom^  I|rftote ^  M|  —  ra,sBTO,„m<tt,i„S(o„r6j„AOye!'D'i)0 

If  ^g^whatisthenameandaddressofthQhqspitalorfadlitv: 


Requestors  ^ 

j  I  I  -SDnil^P  ■  I  I  hertth  or  /rTf1- p  I  "T  ■ _  .  I”  T  _ 


Requestor's  Address 


nchMdSe  R  br°tT(f ter  Rparent  □  grandparent  '□.stepparent 

S  ...  ~|  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

□  son-mHaw  □  daughteMn-law  □  legal  guardian 


Gty 


State 


Zip  Code 


- - - — -  ^  ■  -  LJ-^E>UI  bMDI  MlQl  I 

Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


'  r Mili^' :-v  v  - -v  - ...  ^  . . ,,**,*« 

Current  Address  (Address  where  you  are  currently  static  ned  or  living  overseas.) 


Transmit  my  ballot  by: 
[Military/ Overseas  Voters  Only) 


□  Mail  OFax  □Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable] 

7~?f-lg  x 


Exhibit  4.2.3.1 .2 


iffw 


State  Absentee 


sfl  . Worth  Carolina: 


s 


■orm 


AU3  2.2 

TIME-  -REC'-DBy 

ED,  Qr  ELECTIONS 


iO:  BLADEN  COUNTY  BOARdS^LECtFqnS9 


301 S  Cypress  St  ,vbf ihgAddn, 

Elizabethtown  NC  pq  Box  51 2' 

Elizabethtown 

PHONE; 910-3 62-G951  .  FAX;  910-862-7320 

b  laden.  boe  @  n  cs  b  e.go  v 


- —  DUiam-Y  °R  ' F^ELY  fHIS  WHM  IS  A  CLASS  I  FELONY  UNDE*  CHAPTER  163  OF  THE  MC  GEMERM.  STATUTES.' 

lam  requesting  an  absentee  ballot  for  the:  GEWFrai  FiFmnw 


Voter  Information 

Last  Name  ~ ~ 

i  \ 


_  GENERAL  ELECTION _ 

Election  Type  {Primary,  General,  Municipal,  Special,  etc.) 


,  on  NOVEMBER  6.201ft 

-Election  Date 


First  Name 


i  i  .  ■  _ -  Middle  Name  5 

-d Uvy  t - ■  I  J>(w+  pr\„  ;.n  „ 

Home  Address  (NC Residential  Address.]  '"  I  ...  rr - ^ - '•  '  ■  - L_ 

.  /)  ■  Maihng  Address  (If  different  than  home  address.) 

13M.  fWs  Ud<  Ad 

C,tV  State  Zip  Code  City  g 

_  l/V  C.  b  ?3SH 

Have  you  lived  atthis  address  formorethan3QdayS?  Q  No  "  County  of  Residence  Previous  Name  (if  applicable) 

If  "No/1  indicate  the  date  of  your  movp:  /  / 


Af  \ 


_ - _ lctiVy-g_ 

Mailing  Address  (If  different  than  home  address.) 


State  !  Zip  Code 


./ _ /. 


You  must  provide  at  least  one  identification  number 

NC  License  nr  lb.  Ni:mbar  !  f 


below,  (or  see.  instructions}  |  Voter  Registration  No.  Phone  (optfbnaE)  Email  {option^ 


X  X  X  -  XX 


Absentee  Voting  Information  ”  ~  — —  —  ■■ 

^Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?)  fTT,"  - - - r— — — 

Utv  State  Zip  Code 

Twter  tS  re^ed  35  ^0ff?fcted  and  =»  ballot  for  a  partisan  primary,  choose  armory  ballot  preference - ' - - 

nD"”0C,"IC  ®a.pub.i„„  nw«rtn  '  DNon-p.^ 

iryoter  ,s  a  petentm  a  hospital,  dinic, nursing home  or  resthome,  please  indicate  whether  you  will  need. assistance. in  marking  your  ballot  DVeS  Q  No 

If  what  is  the  name  and  address  of  the  hospital  or  facility; 

^questor-s  Naife,?U£^9  near  reUe,  listyovr  „ome,  oddress,  c.ntaa inform  and relat!on^p  to  theater.-  ~~ 

rl^^56  □  brother /sister  □  parent  □  grandparent  Cbtenparent 

MChld  ...  Lj  grandchild  □  stepchild  □mother-in-law  Q.  father-in-law 

Requestor's  Address  — — - - LI  son-m-layv  □  daughter-in-law  □  legal  guardian 


□  Non-partisan 


Req  uesto^s  Address 


Name  of  Corporation  (if  appointed  legal  guardian) 


State  Zip  Code  Requestor's  phone  I  Requestor's  I 


Icr  .Vriihiry/Ov.;r:..-.,s  Citizens  Only  (may  only  be  signed  by  the  voter:  may  not  be,T,npH 

^lect  one  of  the  options  below  tt>  qualify  as  a  military  or  overseas  voter:  ~ - - - — 1 — - J~ 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  d  uty  and  currently  absgnt  from  county  pf  residence  or  an  eligible  spouse/dependent. 

| — |  U.S^  cltjzeri  residing  outskJg  the  U-S-. temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseal)  ^Transmit  my  ballot  hy:  Z~ - - - 

(iViilitary/dverseas  Voters  Only)  *—■*  Q  Hrp a il 

Fax  Number  or  Email  Address  ~~~  J  “  m 


State  Absentee 

North  Carolina 


Exhibit  4.2.3.1. 2 

Form; 


/  J-  X 

flEGVBY 


_ 

f>r\  r:; 


TO:  6LADHWCCjUN7VS0ARDl^^E§f|[?(^9 


30is  Cypress.St 
Elizabethtown  NC 
23337 

PHONE  i  910-3  62-  6951 
b  la  den  .b  o  e'<§>  ncs  be.  gov; 


M1  o  Mr,  g -A  d  dreni 

.PO  B0XS12 
Elizabethtown 

FA>i:  910-362-732b 


bo 


_ fraudulently  or. FALSELY  COMPLETING  -mis  FORM  IS  A  CLASS,  1  FELONY  under  chapter  163  of  the  nc  generalstatutes. 

l  am  requesting  an  absentee  ballot  for  the: 


Last  Name  1 

i  \  , 

First  Name 

Middle  Name 

-Sliffjv  1  pa^ft  rtf  DfvkU 

n  unf 

io  r\ 

D\\x/<r' 

MMH 

Voter  Information 


^ - GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  Type  (Prim  ary,  General,  Municipal,  Special,  etc.)  Election  Date - 


City 

Si .  Paul 


k;  S 


State 

Zip  Code 

Al.c. 

If  "No*  indicate  the  date  of yo  urm  o  ve: 


Mailing  Address  [If  different' than  home  address*). 


City 


County  of  Residence; 


You  must  provide  at  least  one  identifi cation  number below,  forsee  ins^J^hiy  Scoter  Registration  No, 
N^Uc^prlDW^  I  O^icnsl 

.X  X  X  -  X  X 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (options!) 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


If  voter  is  registered  as  Unaffilhted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

D  Democratic  f!  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  Will  heed  assistance  in  marking  your  ballot.  □  Yes  □  Mb 

If ''Yes/'  what  is  the  name  end  address-of  the  hospital  or  facility: 


Requestor's  Name 


If  requesting  an  absentee  ballotonbehalf  of  anear  relative,  list  your  name,  address,  contactmformation  and  relationship  to  the  voter. 


EH  spouse  □  brother  /sister  Q  parent  I~1  grandparent  EH  stepparent 

□  child  □grandchild  □  stepchild  □  motheNmiav/  □  father-in-iaw 


Requestor's  Address 

1 L_[  -pa  low  _|  ECgeJi  ft  Lid  J  Uldll 

Name  of  Corporation  (If  appointed  legal  guardian) 

Qty 

State 

;  Zip  Code 

i 

Requestor's  Phone. 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county:  of  residence  or  ah  eligible  spouse/dependent 
d  -M‘S:  citizen  residing  outside  the  LbS*  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overs eas.) 

Trarismitmy  ballot  by:  i — j  ■  ■  1 — , 

(Military/ Overseas  Voters  Only)  ^  ^ 1 — 1  Email 

Fax  Number  or  Email  Address 

. 

Signature  of  Voter  {voter  only)  Signature  of  Wear  Relative/Legal  Guardian  (if  applicable 


■  State  Absentee  Ballot 

Worth  Carolina  f^L’™Cc 


prx  KTZ* 


Physical  Address'- 

301 S  Cypress  St  4®@&^2469 

Elizabethtown  NC  PO-Box'512 

23337  Elizabethtown 

PH DNE:  91fA8G2-G93l  FAX:  910  352-7320 

b  la  tie  n ,  b  oe  @  ncsbe.  go  v 


i  i&.n  ntn,iTHr 

Rf-An"M'm  ^irr=! 


FRAUDULENTLY  OR  FALSE  LY  COM  P  LET1 W  G  THIS  FORM  IS  A  CLASS  j  FELONY  UNDER  CHAPTER  163  OF  THE  WC  GENERAL  STAfUTES, 
1  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER,^ ,2018; . 

Election  Type  (Primary,  General,  Municipal  Speari,  etc,}  Election  Dare 

Voter  Inforrnation  _ ^ _ : _ _ _ 


Last  Name . 


First  Name 


I  Middle  Name 


I  Home  Address  [NC  Residential  Address^ 


nui  IJC  nmuciKioi  rLUL*i«^j 

Am  tW  He,  & 

"M  Wr, 

Hava  you  lived  at  this  address  for  more  than  30  days?  j^Yes  tJ  Wo 


IV1  ai  li  rig  Ad  d  ress  ( ]  f  diffe  re  nt  than  bo  me  a  dd  ress . ) 


State-  Zip  Code  City 

m 


amtuis  il4 

County  of  Residence  j  Pre  viau s  Name  (if  a  pp  I  ica  b ! e) 

?)i(feUy/u  iKidfe  &$e 


I  If  /'lW1  Indicate  the  date  of  vour  move:  /  /  UMlWt,  ^>1- 

|  Yo  unnust  pro  vid  e  at  least o  neidl  ehtificatlon  Tuj  rn  berb  a!  ow!  (or  see  i  nstm  cti  bins)  j  Voter  Registratid  n  No .  Phone  (option  al}  Em  ail  (o  ptio  n  a  I] 

|  NC  License  or  ID  dumber  S5IM  Optional 

I  x  x  x  -  x  x  -  HlMi  f  _ 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?} 


Zip  Code 


If  Voter  is  registered  as  Unaffiiioted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

O  Democratic  ^Republican  □  libertarian  □  Non-partisan 

If  Voter  is  a  padeht  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes  Q  Nd 

If'lYss/  whatfe  the  name  and  address  of  the  hospital  or  facility: _ ._ _ ......  .  .  ■■-.  ,  ^  ^  ,  . - . - _ — ■■■-..■  .  . 

If  requesting  an  absentee  bclloton  behalf  of  a  nearretatfve,  fist  your  name,  address,  contort  information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother  /sister  Q  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-rn-Iaw  □  father-irHaw 

□  son-in-law  □  daughter-in-law  □  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 


j  State  [Zip  Code  Requestor's  Phone  Requestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  fay  a  near  relative/ guardian) 

Select  one  of  the  optic  ns  b  e!ow  to  q  u  al  if y  a  s  a  mi)  ita  ry  or  ove  rs  ea  s  vote  r: 

j~~|  Member  of  the  Uniformed  Services  or  Merchant Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  u.S.  citizen  residing  outside  the  U«S,  temporarily  or  indefinitely _ _ ^  . . . . . . — . . . . * 

Current  Address  (Address  where  you  are  currently  stationed  or  Irving  overseas.)  Transmit  my  ballot  by:  j— i  ^  jj  rn  p„x  rn  gma]| 

(MiEtary/Oversehs  Voters  Only) _ _ _  ■  9 

Fax  Number  or  Email  Addriess 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable 

l/t 


\  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION _ on  NOVEMBER  5,  2018 

Section  Type  (Primary,  General,  Mitnid pert,  Special  sic.}  Election  Date 


I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION _ on  NOVEMBER  5,  2018 

Section  Type  (Primary,  General,  Mitnidpal  Special  sic.}  Election  Dote 


Voter  Information 

Last  Name  First  Name  Middle  Name 

H  b'; f.VvVi'v  ■  PMnstolw  ViNw\d& 

Home  Address  (JMC  Resident  Address.)  j 

r\'-iT\  DU  MC-  1A)  2d 

City  f 

State 

?Ip  Code: 

“’^P^uds 

State  Zip  Code 

Hava  you  lived  at  this  address  for  more  than  30  days?  J^Yes  Q  No 

If  "No/1  indicate  the  date  of  your  move:  /  / 

Cpunty  of  Residence 

¥)Wulk 

Previous  Name  [if  applicable) 

S  You  must  provide  at  least  bne  identification  number  below,  {or  see  instructions) 

!  .NC  Uffinst  or  ID  Number  ISSN 

x  x  x  -  x  x  -HHHI 

Voter  Registration  No. 
'Option^ 

Phone  (optional)  £mail  [optional) 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

City  State  Zip  Code 

If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  c 
□  Democratic  IjjS  Republican 

If  voter  is  a  patient  in  a  hospital,  clinic*  nursing  home  or  irest  home,  please  indicate  y 

If /'Yes."  what  is  the  name  and  address  of  the  hospital  dr  facility: 

loose  a  primary  ballot  preference. 

0  Libertarian  0  Non-partisan 

whether  you  will  need  asslstance  in  marking  ybur  ballot,  0  Yes  0  No 

.  .  i  -  j . . -T.  .  i.  ■i>,  'm’Y’m.  :V  . ’s-  ■  <i^  -T  .'l  LJ.r-.  -;r  L'v ^  "v  ■>  *  .iv  s.-  jp-*  .  7*  «.Y.-  *  , ,  *i  •  *+  . . ■  ■-  1,1  -  _ ■ 

If  requesting  an  absentee  balfot  on  behaif  of  o  near  relative,  list  yaur  name,  address,  contact  inform  a  tlon  and  relationship  to  the  voter: 

Requestor's  Name  0  spouse  0  brother/sister  0  parent  0  grandparent  0  stepparent 

0  child  0  grandchild  0  stepchild  0  mother-in-law  0  father-in-law 

0  Son-in-law  0  daughter-in-law  0  legal  guardian 

Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

City  State  Zip  Code 

■  / 

Requestor's  Phone  Requestor's  Email 

/ 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

|  |  Msmber  of  the»  Uniformed  Services  or  Merchant  Marine  on  active  dutv  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

f  1  LL5-  citizen  residing  outside  the  LLS.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas-) 

transmftmv  ballot  hy:  q  ,  QRw  □  Email 

(Military/Overseas  Voters  Only) 

Fax  Number  or  Email  Address 

North.  Carolina 


Exhibit  4.2.3.1 .2  J0i  biaden  county  BOAR&t^Egf  &«69 

State  Absentee  BalloFFd&SSsi’Tlrm  (£Tg“st 


*f _  RHC'DB'C 
ELAD^-j  GQ,  ED-  OF  '!=;  p 


'Physical  Address 

301  S.  Cy  preS5  St  Waiting  Address 

'Elizabethtown  NC  PO'BoxSiz 

-28337  Elizabethtown 

PHONE:  910-862-6951  FAX:  910-862-7820 

■  b!3dep,boe(£pnc5be>gov 


^FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  MCfiFNFBfll  ctat,  rrCC 


J  am  requestirtg  an  absentee  ballot  for  the:  _ GENERAL  ELECTION 

— — — — . .  . Election  Type  (Primary,  General  Mttnidpi 

Voter  Information  ~  '  “  “ 

Last  Name  'First  Name 

-  &urmsr  Kendal  I 

Home  Address  (NC  Residential  Address.)  ’  [Mailing  Ad 

mo  fel'ackn  ii/iicn  Churth  Ed . 

State  Zip  Code  City 

MueUei/i  K  e  Me  ztsr.u 


_ Etertton  Type  (Primary,  Genera),  Municipal,  Social,  etc-! 

First  Name  ~  " 


on  NOVEMBER  fi.  7ffla 

Election  Dote 


Keack d  l 


Middle  [Mama 

1  lledaecnib, 

Mailing  Add  ress  { if  d i ffere h t  th a b  h  o  m  e  a d dress,) 


HidpFfei/il/e. _ |  Me 

Have  you  lived  at  this  address  for  moire  than  30  days?  gf  Yes  Q 


State  Zip  Code 


MC  License  nr  lb  Humber 


j.om=  you  mvcq  at.inis  aanressTor  more  than  30  days?  iXpYes  LJNo  County  of  Residence  Previous  Name  (if  applicable)  - ■ 

^  JP[Nq,"  indicate,  the  date  of  your  move:  - /  / _ fendoJI  ilOLfm  ikdae&Hh 

I  'ea£t  °neidentifi^'  ^^berbelow.  yQter  Registration  No.  Phone  (optional)  Email  (optional)  ^ 

Absentee  Voting  Information  ~~  ”  “  "" - - - - - — 

Absentee.  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ~Tcitv  - - ~i — — - - - — _ 

,  w  State  Zip  Code 

I&o  Bladen  Im g*  Clxtaan  & . _  fiixetkiiiLP  AJ C  2,?30fc 

l,V",er  15  registered  as  trnqfljJreferf  and  requesting  s  bailot  for  a  partisan  prinrary,.ehi>OM;e{]riniary  ballot  preferentg - ^ - L  '  - 

DD'm°”t,C  BrSeP.«fa»  □  «*»*  '  □ 

if  voter  ,s  a  patent  m  a  hosp.taWlinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  Q  No 
If  "Ye$>"  whatis  the  name  and  address  of  the  hospital  or  fadlity: 

HV.T  H  brother /sister  □  parent  |J grandparent  □  stepparent 

LJ. chJd  □grandchild  □  stepchild  □  mother-in-law  □  father-in-IaW 

- - - - - - - LU  son-m-law  □  daughter-in-law  □  legal  guardian 


mm  m  - 


City 

State 

P-fXM'&Uci!  liP 

jehoose  a  primary  ballot  oreferenrp. 

AJt 

□  Libertarian  Q  Non-partisan 

whether  you  will  need  assistance  In  marking  your  baNot  □  Yes  Q  No 


Requestor's  Address 

Gty 


Name  of  Corporation  (if  appointed  legal  guardian) 
State  Zip  Code  Requestor'sPhone  I  Requestor’s  Email 


For  Mditary/gver-sea5  Citizen3  Only. (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relatlve/mairifanr 

Select  one  of  the  options  below  to  qualifyas  a  military  or  overseas  voter:  ~  1  ~  1 - -J— 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  andpurrentlyab^frbm  county  of  residence  or  an  eligible  spouse/dependent. 

L — I  USr  dtjzeri  residing  outside  the  U.5,;emporarEtypr  indefinEtelv 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by" - — - - - 

(Military/Overseas  Voters  Only)  D  Fax  Q  Eiriail 

Fax  Number  or  Email  Address  ”  ”  ~~~  ”  “  . . — 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable} 

fe-,??-/r  x 


State  Abs 

North  Carolina 


Exhibit  4.2.3. 1 .2 

attest  Forn 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


»469 


.  R=CfD  BY_ 

Tn  ri-tr  iri  m 


Pbysfcaf  Adders 

30i:SCypress5t- 
Elizabethtown  NC 
2S337 

PHONE:  910-SG2-6951-. 
b!aden.boe{S>ncsbe:gov 


Ma'itipg  Address' 

PO  8ox  S12 
Elizabethtown 

FAX:  910-862-7820 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM.  IS  A  CLASS  I  FELONYUNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  .requesting.an  absentee  ballot  for  the:  _ GEN  ERAL  ELECTION . .  on  NOVEMBER  6.  2013 

_ _ Election  Typ  e  (Prim  ary,  Genera/,  tVhirticip  al.  Special  £tc  )  ~  "  "  Election  Dote  * 

Voter  Information  _ 

LastName  First  Name  '  |  Middle  Name  faiffix 

ftLc/YTTHER  TBftimW  CttAgLEZ 

Home  Address  (NC  Residential  Address,)  Mailing  Address  (If  different  th a  n  home  address.) 

(fee  &63ogrY  UNioriCHuJZM-  20, 

_  l  state  Z'p  Code  “oty  ~  TsSte  I  Tin  Cnr 


'P/W&TTEVILLB _ A/6  ■ 

Have  you  lived  at  this  address  for  more  than  30  days?  0Ves  □  No 
Jf  "No/^  Indicate  the  date  of  your  move:  / _ / 


State  Zip  Code 


A/6  ,  ZtZOte 


County  of  Residence  Previous  Name  (if  applicable) 

B63D&AJ 


You  most  provide  at  least  one  identification  number  below,  (or  see  instructions)  |  Voter  Registration  No,  Phone  (optional)  Email  (optlohafi 

IMG  L/cepse  or  ID  Number  SSN  "' 

x  x  x  -  x  x  ■■■■ 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?). 

iHo  QLPriPBtJ  LtNiOhJ  Qtu2c0  2£> 


IMP  LtTLUCCtt  KD _ [pfigBVTBViCU£  A/' 6  28rZO(&. 

If  voter  is  registered  as  UriajfiJipted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  j^J^epublican  Q  Libertarian  □  Non-partisan 

if  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 

If  "Yes/1  what  is  the  name  and  address  of  the  hospital  orfacility: _ 

//  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

O  child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

_ _ .. _ _ _ Q  son-in-law  □  daughter-in-law  □  legal  guardian  _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

State  [  Zip  Code  Requestor's  Phone  ]  Requestor's  Email 


State  Zip  Code 

A/6  2g 


For  Military/ Oversea 5  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

I  1  Member  of  the  Uniformed  Sen/ices  or  Merchant  Marine  on  active  duty  and  currently  abjent  from  county  of  residence  or  an  eligible  spbuse/dependent 
n  L|*Si  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  ZT" 

[Military/Overseas  Voters  Only)  D  O  Fax  [U  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable] 

Lj'Z <H.f  x 


<gi53iiSi 


Exhibit  4.2.3.1. 2 


State  Absentee  BaIioFffl§^sj:T?dl'i 

p.  1 L  1  -  J  *  (i-.  ,  


gWS$\  North  Carolina 


- -  R£C’D  3V 

^  CQ,  S3  ■{)£■& 


TO:  BLADEN  COUNTY  BOARD 

Physical  Address 

301  i  Cypress  St 
Elizabethtown  Nc 
28337 

PHONE:  910-862-69S1 
bladen.boe@ncsbe.gov 


^<3^69 


Mailing  Address 

?0  Box  512 
E|kabethtoWn 

FAX:  91EL8G2-7320 


bP> 


_ FRAUDULENTLY  FALSELY  C0MPIET1NS  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  WC  GENERAL  STATUTES. 

1  am  requesting  an.  absentee  ballot  for  the: _ GENERAL  ELECTION  on  NOVEMBER  6.  201S 

j— _ _ _ <_ _ Election  Type  (Primary.  General,  Municipal,  Special,  eta)  Election  Dote  - - 

Voter  Information  ~  - 


Last  Name 


I  First  Name 


Pa  rJ 


Middle  Name 


Home  Address  (NC  Residential  Address.)  — — 

ML EJ. 

f  A  State  Zip  Code 

s-f  PA  (JLS  wc la& 

Have  you  iived  atthis  address  for  more  than  3p  tlays?  ^fes.  □  No 


Mailing  Address  (If  different  than  home^re^ 

ASO 


I  State  j  Zip  Code 


— — : -  - r _  i 

County  of  Residence  Previous  Narnia  (if  applicable) 


— 'N°/f.l.^lIcate  date  of  your  move: _  /  /  | 

^cLT^rIl?t  !eaSt  °ne  id6ntmC3^:  nUmb£r  bei0W~ (arSee  |  Voter  Registration  No.  Phone  (optional)  |  Email  (optional) 


nx-xx 


Absentee  Voting  Information  ~  ~~  - - — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  '  17^  "  - - rr— - - - 

t  oLO  fJC  \s^0yUAS  <5 if 

If  voter  is  registered  as  UnaffWated  znd  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - - “ 

Q  Democratic  gl  Republican  □  Libertarian  Q  Non-partisan 

if  voter  IS  a  patient  in  a  hospital,  clinic,  nursing  home  Or  rest  home,  piease  indicatewhetheryou  will  need  assistance. in  marking  your  ballot.  □  Yes  Q  No 
If  "Yes,” -What  is  the  name  and  address  of  the  hospital  dr-fadlity: _ 

~ J/re^vestin9an  absentee  baffotdn  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter. 

q  es  a  s  ame  □  spouse  P  brother /sister  □  parent  □  grandparent  □  stepparent 

LJ  child  P  grandchild  O  stepchild  □  mother-in-taw  Q .father-in-law 

D  t  ■  _>  ...  — — - — -  □  son-in-law  Q  daughter-in-law  p  legal  guardian 

eq  es  o  s  ress  Name  of  Corporation  (tf  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  T Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardianl 

Select  one  of  the  options  below  to  q  u  a  1  ify  a  s  a  m  I)  ita  ry  o  rove  rse  as  vote  r:  '  ”  ““  ™”  _  ~ — ““ — ™— 

n  Member  of  the  Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  citizen  residing  outside  the  US,  to m pora ri ty  o r  i n d efinite ly 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by* - — — ■— 

(Miiitary/OVerseas  Voters  Drily}  D  1-3  O  ^rnsil 

Fax  Number  or  Email  Address  “  ””m™“ 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


1400  of  2469 


Batch^Head  er_Pa  g  e.  rpt 


State 

North  Carolina 


Exhibit  4.2.3.1. 2 

uest  Form 

a  V  .11: Jf 

al :a  s-a 

'  TIMz _ RcC'D  3Y; ' 


cu.  u-  tL^J.nui-^ 


TO:  BUDEN  COUNTY  BOARolMlf£0*ld&69 


Physical  Address- 

BOlSCypress  St 
Elizabeth  town  NC 
2S337 

PHONE:  910-362-6951 
bla  d  en.  bd  e  @  n  csbe^go  v 


MpU'ing  Address 

RO  Box  512 

Elisabethtown 


\aO 


FAX:  910-862-7320 


- ^UDULENTLy  °R  FA^ELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENgRALSTATOTES. 

i  am  requesting  ah  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  information 


v — T - —- -- - - on  NOVEMBER  6,  201 R 

SJeetiOn  Type  {Primary,  Genera \  Mumdpal.  Speciol,  etc.)  Ikc'tionDcrte - 


last  Name 


ZtfhY 


indicate  the  date  of  your  move: 


Yo  u  m  list  pro vld  e  at  J  east  one  i  d  e  ntificati  a  n  n  u  m  be  r  b  slow.  £  or  se  e  in  struct!  o  ns) 

NCUconse  or  ID  Number .  1 55^  ■ ' 


Middle  Name 


Suffix 


Home  Address  (NC  Residential  Address.) 

M  9  GCD  £-0  "Ko(. 

Mailing  Address  (If  different  than  home  address.) 

\ 

\ 

1  | 

vn.y  _ _ __ 

State 

At>.  i 

Zip  Code 

aty  \  '  - - 

\ 

State 

Zip  Code 

X  X  X  -  x  X 


Voter  Registration  No_ 


Phone  (optional) 


Absentee  Voting  Information 

A  h  c  e  n  MaUintr  A  rM  m  e  r-  _ 1  j 


Email  (options]) 


A^entee^M  ailing  Address  (Where  should  the  ballot  be'  mailed?) 

Z>Cb  TVC,  3J)  2 iL 


aty 


State 

Int, 


Zip  Code 


Asm ¥ . 


If  voter  is  registered  as  Unaffiliated  and  requesting. a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference1 

nE’'r"“n",C  *»'»"““»  □  «-»!..  □toMi.rth-, 

If  voter  is  *  Patient  te  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
_ lf  ”Yes/J  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Nam£  “  balbronbchalfofanearrdative,  lixyour  name,  address,  contact  information  and  relationship  to  the  voter? - 

LJ  spouse  .□  brother /sister  □  parent  □grandparent  □  stepparent 

LJ  child  □grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

U  son-m-law  □  daughter-m-Jaw  [J  legal  guardian 


Requestors  Address 


Gty 


State  [Zip  Code 


Name  of  Corporation  (if  appointed  legal  guardian) 


Re  q  u  estor's  P  hone 


Requestor's  Email 


£or  IVliiitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  hy  a  n»ar  roi^,n/£..nrTiiTin) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  '  - ~ - — 

□  Member  bf  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentiy  absert  frum  county  of  residence  or  an  eligible  spouse/dependent. 

|_J  U.S.  citizen  residing  outside  the  US,  temporarily  or  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 

( Mi  I  ita  ry/Ove  rseas  Vote  re  Only) 
Fax  N  urn  her  or  Email  Add  ress 


j  i  Mail 


□  Fax  Q  Email 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

n-i-18  x 


Pate 


Exhibit  4.2.3.1 .2 

State  Absentee  Request  Form 

North  Carolina  £  j  ^  ^ 

f.!':*  9  9  V;  * ” 


TO:  BLADEN  COUNTY  BOARD  if  9^(^gi69 


TIME 


.  R-:CD'SY_ 


BLADEN  CO.  BOi'Ur  i 


Pby'sicv)  Address 

301S  Cypress  5t 
Elizabethtown  NC 
28337 

PHONE:  910rS62-S951 
b  lade  n.  bo  e@  n  csb  e,  gov 


Mulling  Address 

PO  Sox  512. 

Elizabethtown 


FAX:  910862-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  [5  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

GENERAL  ELECTION 


I  am  requesting,  an  absentee,  ballot  for  the: 


Voter  Information 


g.  ,.  r.  .„  . - - - - on  .NOVEMBER  6.  2018 

BMW  Type  (Primary,  General,  Municipal,  Special,  etc.)  _  Section  Dote - 


LastName 


Home  Address  (NC  Residential  Address:) 


First:  Name 


P)q xu^a  \ 


City  * 

State 

Zip  Code 

City 

State. 

loir  Hes) 

Have  VQU  lived  af  thit  arfHract  fnr  i-Li-ih  On  —  S  U 

TSr 
_  1 — 1  , 

$3*2. 

jj^Ng/'  indicate  the  date  of  your  move: _ _  /  j 


You  must  provide  at  least  orifi  identification  number  below-  (or  see  instructions) 
NCLfcenso  or'iD  Munier  jSSI'j  "  J 


X  :X  X  -  X  X  - 


Middle  Name 


Mailing  Address  (If  different  than  home  address*) 


Voter  Registration  Mo, 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 

Apsenieejyjanmg  Address  (Where  should  the  ballot  be  mailed?) 

TO  ffc*  M  3 

Gty 

T/te  /it'c.i 

State 

HC 

Zip  Code 

283*1 

“  VULei  ^  legiswrea  as  unajjwatea  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

U  Democratic  jp  Republican  □  Libertarian 

If  voter  is  a  patient  m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  . marking  yc 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility' 

o 

or  ballot.  [H 

Non-partisan 

Yes  O  No 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative. 
Requestor's  Name 

ht  your  name,  address,  contact  information  and  relationship  t6  the  voter: 

□  spopsb  □  brother /sister  parent  □  grandparent  □  stepparent 

LJ  child  □  grandchild  Q  stepchild  □  mother-in-law  O  father-ip -law 

|_|  soii-tn-Iaw  [j  daughter-in-law  PI  leeal  guardian 

requestors  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

\AT-Y 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

n  Member  oft  he  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligiblespouse/aependent 
□  U,S*  citizen  residing  outside  theUS.  temporarily  or  indefinitely 

t-urrent  Address  (Address  where  you  are  currently  stationed  or  living  overseas!) 

Transmit  my  ballot  by:  f 

(Milftaiy/Overseas Voters  Only)  LJ  1 — 1  Fax  Q  Email 

Fax  Number  or  Email  Address 

Signature  of  Voter  (voter 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballet’-Req-a^t  Form 

M'li  Worth  Carolina 

S  ---“***'  , Vr  u*  3?  3  . . .  • . J 


$%-4X,  ^RECD.BY. _ . 

.ElAi^LCO.  ED.  OF  ELECTIONS 

Hri/h-HY  - 


1404  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF. HIE CH0 IMS' 

?hymal  Add  rim- 

301  S  Cypress -St  Mating  Address  ■ 

Elizabethtown  NC  PQ  Box  Si2 

Elizabethtown 

PHONE: -910-362^6951 ..  FAX:  91CT3 62-7820 

bla  dan ,  boe  @  n  csb  e.gb  v 


FRAUDU  LENTLY  OR  FALSELY  COMPLETING  TH|S  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 
I  am  requesting  an  absentee  ballot  for  the:  GENERA!  FI  FmnM  rtrt  M  n\/r n,  A'nrn  rr  "irt*  ^ 


Voter  Information 

Last  Name 

'Pi/li'/T  ^ 


— ; - GENERAL  ELECTION _ on  NOVEMBER  6. 2018 

Etecttvn  Type  {Primary,  General,  Municipal  Special,  etc.)  Efention  Dote 


patktci  a 


Middle  Nam 

S\  > 


£A_la* 


Home  Address  (NC  Residential  Address,} 

I.Q3  (VN~TMF5~ 


I,  Pf 


^  if  "No/'jndicatp^the  deteof  yQurrnove: 

You  must  provide  at  least  one  Identified 
NCtEcense  orlD  dumber 


Mailing  Address  (ff  different  tha  n  home  add  ress.) 

£f?Ee(<  s 

State  Zip  Code  aty  “ 

C\^§&Sd, 


_  /  / 

ti  o  n  n  u  m  ber  below,  (or  se  e  i  nstru  cti 
SSN  _____ 

xxx-  x  x  - 1” . | 


State  Zip  Code 


lo 

County  of  Residence 

r- - r— —  1  1 

Prevfous  Name  (If  applicable) 

instructions) 

Voter  Registration  No. 

Phorie  (optional) 

Email  (optional) 

„  i 

State  Zip  Code  ~ 

A-e  >*<; 


Absentee  Voting  Information  ~~  ~  ~  ‘  ~  ~ — 

Absentee  Mailing.  Address  [Where  should  the  ballot  be  mailed?)  I  city  ” - - fzipGode - " 

103  /0Q>:<E5  C6E£fi .  #Q  ,  |  S7\9MJ  l'5  Ac  \%'3'<i}4 

if  voter  is  registered  as  Unaffitiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  ^ - '!~ 

U  Dem0CratiG  JS.R’epublican  O  Libertarian  □.Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wifi  need  assistance  in  marking,  your  ballot.  □  Yes.  □  No 
If 'Yes/- what  te  the  name  and  address  of  the  hospital  or  facility: 

&  ,  tf  requesting  an  absentee  bafloion  behalf  ofa  near  re!at:fve,list  your  name,  address,  contact  inf ormatioe  and  refadonshia  to  the  voter: 

Requestors  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

V  V  fy  7\a,  J7  #ch‘[d  n  grandchild  □  stepchild  □  mother-m-law  □  father-in-law 

~  M  1 N  * — — tL : —  1  *  *  - *  _ LJ  son-in-law  □  daughter-in-law  □  legal  guardian 

eque^tq  s  Address  Name  of  Corporation  (If  appointed  legai  guardian) 

fcg  ACC5  CgEXkt  RD' 

C~'A-.  _  State  Zip  Code  Requestor's  Phone  Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardianl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  —  —  -  —  -  -  — - 

□  Member  of  the  Uniformed  Seh/lces  or  Merchant  Marine  on  active  duty  and  qurrendyahEent  from  county  of  residenceor  an  eligible  spouse/dependent 
D  citizen  residing  outside  the  US,  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  my  faaliot  by*  “  - —  - - — 

(Military/Overseas  Voters  Only)  D  f^all  O  Fax  D  Email 
Fax  Number  or  Email  Address  **' 


Signature  of  Near  RelatEve/Legal  Guardian  (If  applicable 

Tlfji  ~  [M*  X  *1-%)  - !  ] 


Exhibit  4.2.3.1 .2 


TO: 


State  Absentee? feHsrt^eqtiest  Form 

l  ZL-^^ht  Z.h  I,  i/  ^ 

North  Carolina.  ■ 


Tif/,E_ _ REC’DEY= _ _ 

L  — rA — i >i  iw or-  t 


BLADEN  COUNTY  BOARD  64QS(0fck8l469 
Physicc}  fl.ddf$FS 

3  01  S  Cyp  rS  £5  St  Mail'r.g  A^drsss. 

Elizabethtown  NC  PO  Box  512 

23337  ElEzabethcoWn 


PHONE:  910362-6951  :  FAX:  910-B62-782Q 

bJademboe@ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  J  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 


I  am  requesting  an  absentee,  baliot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  Type  (Primary,  General,  Municipal  Special etc-}  Election  Dote 


Voter  Information 

Last  Name  First  Name 

DftViS  •  /J¥?RY 

Middle  Name 

Bfc/VH 

Suffix 

me 

Home  Address  (NC  Residential  Address.} 

(q8  CiSeek  ^KcL 

Mailing  Address  (If  different  thap  home  address*) 

City  State 

TAe  H<S6L.  NC 

Zip  Code 

"S&8  4 

City 

State 

Zip  Code 

Have  you  lived  at  this  ad  dress  for  more  than  30  days?  jj^fYes  □  No 

if  ^No/ indicate  the  date  of  your  move:  /  / 

County  of  Residence 

Previous  Name  (if  applicable} 

i  You  m  ust  p  rovid  e  at  1  east  on  e  i  d  e  ntrfica  tio  n  n  u  m  her  be!  ow.  ( □  r  s  e 

NC  Lsn?rti&  ariD  XilnbQr  |:SS  ^ 

[X  X  x.  -  X  X 

e  instructions)  j 

Voter  Registration  No* 

Phone  (optional)  Email  (option a!) 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  baifot  be  mailed?) 

(oB  flMnes  Cteask 

City 

Si  -  T ho\ g 

State 

HC 

Zip  Code 

2?  59  4 

If  voter  is  registered  as  Unajffflated  and  requesting  a  ballot  far  a  partisan  primary,  choose  a  primary  ballot  preference, 

□  Democratic  .  Q^epublicah  O  Libertarian  □  Non-partisan 

|  If  voter is  a  patient  iri  a  hospital  dinic,  nursing  home  orrest  home,  please  Indicate  whether  you  will  need  assistance  iri  marking  your  ballot*  Q  Yes  □  No 


If  "Yes/'  what  Is  the  name  and  address  of  the  hospital  or  facility: 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relatfve,  list  yaur  name,  address,  contact  inform  ation  and  relationship  tothe  voter: 


Requestor's  Name 


□  spouse  □  brother /sister  □  parent  □  grandparent  O  stepparent 

□  child  □  grafiddiiEd  □  stepchild  □  mother-ln-Jaw  f"l  fathar-idlaw 

□  son-in-law  □  daughter-in-law  □  legal  guardian 


Requestor's  Address 

Name  of  Corporation  (If  appointed  iegai  guardian) 

Qty 

State 

Zip  Code 

Requestor's  Phone  j 

'  '  ! 

Requestors  Email 

For  Military/Oveirseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  os  a  military  or  overseas  voter: 

!  !  Member  of  the  Uniformed  Services  or  Merchant  Marine  oh  active  dutv  and  currently  abseht  from  countv  of  residence  or  an  eligible  spouse/deperident* 

O  US*  citizen  residing  outside  the  U,S*  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed:  or  living  overseas.) 

T^mitrnVball0tvy;  n  t  i  □  Mail  QFax  DEmai 

(Mihtary/Overseas  Voters  Only)  1 —  u  i — i 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicabi 

f-^z-rx 

Date 


Date 


state 


mi 


Exhibit  4. 2. 3. 1.2  to:  bladen  county  board  640Scnifc®469 

SfltSfiSt  FOTim  301  SCvoressSt 


North  Carolina 


PnyiJfiffMrfdrtss- 

301  S' Cypress  St 
Elizabeth  town  NC 
2833? 


\ME _ REC’D  BY_ 

SujEnuT^IXuFH^ 


PHONE:  3i0-862'6951 . 
o  lade  n  .b  oe  @  h  csb  e 'go  v 


Mailing  Address  { 

PO  Sox  512  & 

Elisabethtown 

FAX:  910-362-7820 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  TH^S  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHENC  GENERAL  STATUTES, 

i  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 _ 

Election  Type  (Primary,  General  Municipal,  Special  etC-j  Election  Date 

Voter  Information  ~~  ~~~ 


LastName 

First  Name 

Middle  Name 

Suffix; 

"UAu:^ 

'  A.  "  /n  cal/4 

M  <s. 

Home  Address  (NC  Residential  Address.) 


Mailing  Address  (If  different  than  home  address  ] 


State 

Zip  Code 

City 

State 

Zip  Code 

r)6 

MM 

7Y 

Have  you  lived  at  this  address  for  more  than  30  da?s?J^Yes  l~l  Nq 
if  "No,"  indicate  the  date  of  your  move:  _ / _ / 


County  of  Residence  Previous  Name  [if  applicable) 

lol 


You  must  provide  at  least  one  identification  number  below,  for  see  instructions)  gVoter  Registration  No.  Phone  (optional)  Email  (optional) 
,NC  license:  :ir  ^timber  ]SSN  bijiiciia! 

X  - 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Opcode 


I F  voter  is  registered  as  Unajftliaied  and  requ esting  a  b a Itot  for  a  p a rtis a  n  p  ri  m ary,  cho ose  a  pn ma ry  b allot  p referen ce. 

l~~1  Democratic  [^Republican  PI  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate'  whether  you  will  need  assistance  in  marking  your  ballot  d  Yes  Q  No 
If  "Yes,"  what  is  the  name  and  address  Of  the  hospital  or  facility: 


If  requesting  an  absentee  ballot  on  behalf  ofanear  relative,  Ustyour  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  Q  spouse  d  brother  /sister  O  parent  grandparent  Q  stepparent 

D  child  □  grandchild  O  stepchild  Q  motheMn-law  Q' father-in-law 

_ _ _ _ _  l~~l  son^n-law  I  I  daughter-in-law  FH  legal  guardian _ 

Requestor's  Address  I  Name  of  Corpora tion  (lfappomted  legal  guardian) 


( State.  Zip  Code 


Requestor's  Phone  Requestor's  Email 


For  tyiilitary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 


Exhibit  4.2.3.1 .2 


^t^te  Absentee  BaJlGft--Requce^  Forirn 

fevm.  6§®7//  North  Carolina  ...  „  -  .. 


TIMk; _ ,  REG'p:  B; 

BLADES  CO.  80.  OF  Ei 


'jr  tiLpiG ;  jsjj.iS 


TO:  G  LA  DEW  COUNTY  BOARD  hTtLECTONT  ^ 

Physfcot  Address 

301 S  Cypress  St 

Elizabethtown  NC  PO  Box  512 

28337  Elizabethtown 

PHONE:  910-862-6951  FAX:  910-862-7820 

bladen.boe@ncsbe.gov 


hC 


_FH_A_UDUIENTIY  OR  FALSELY  COMPLETING  TH 15  FORM  IS  A  CLASS  .  FELONY  UNDER  CHAPTER  163  OF1HE  wr 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information 

Last  Name  ™  !'«  "I 


Home  Address  (WC  Residential  Address.) 

aamL 


_ GENERAL  ELECTION _ 

Action  Type  fflri'mnry.  GeneraiMunla'pat.Speaal.  etc) 


.on  NOVEMBER fi.  7niR 


Election  Date 


MaUtngAddress  [If  different  than  home  address,] 


State  Zip  Code 


MS _ 

Have  you  lived  at  this  add.ress.for more  than  30  days?  ^Yes  □  No  County  of  Residence  I  Previous  Name  (if  applicable) 


State  I  Zip  Code 


ate^ofyoiLi  r  m  oue:  _  / 

You  must  provide  at  least  on6  identification  number  below,  [or 

NCLfcens'e  6r[Dtiymt>er  Utsi 


f. _ /  _ _ 

:low.  (or  see  instructions)  g  Voter  Registration  No.  Phone  (optional)  I  Email  (optional) 


X  X  X  -  XX 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?}  City  - 1 - ; - 1 - • _ 

&L  WK  tMM-  ith* 

If  voter  is  registerarfds  Unaffiliated  and  request,  ng a  ballot  tor  a  partisan  primary,  choose  ^  - 

n  °e“C  ^  publican  □  Libertarian  '  □  Non-oardsan 


^  1 — ‘  Libertanah  Q  Non-partisan. 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wifi  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

'ftequ  ester's  Name^"^  “  absenteebalht°n  beha^anearrel^yef  foryournome,  address,  contactinf or  motion  and  relationship  To  the  voter; - - 

LJ  spouse  LJ  brother/ sister  □  parent  O  grandparent  Q stepparent 

M  -  ,  n  srandchiid  □  Stepchild  □  mother-in-law  □  father-in-law 
“Reouester'cndH^^ - - - ~ — — - LP  spn-tn-law  □  daughter-in-law  Q  legal  guardian 


Requestor's  Address 


Name  of  Corporation  (If  appointed legal  guardian) 


State  Zip  Code 


Requestor's  phone  I  Requestor's  Email 


^  Miiitary/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  hear  r^tiW.,.^-^ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ““  ““  - - - -  •  •  — ■ — - — -J- — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  eligible  spbu^dependerm 
| — |  U  j,  citizen  residing  outside  the  U»5^  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by'  ~~ - — “ — - 

(M i I Itary/Qverseas  Voters  Only)  d  Mail  d  Fax  Q  Email 

Fax  Number  6r  Email  Address  ”  ”  ~  - - 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 


Exhibit  4.2.3.1 .2 

State  Absentegjteljot  Reguest  Form 

North  Carolina  :h  J  .Gj 


TO:  BLADENGOUNTY  BOARD  04&8CDfc>S469 


r:uj  <Lc 


PhyikntAodrt^s. 

301$  Cypress  St 
Elizabethtown  NC 
53337 

PHONE:  ?1Q-3G2^51 
b  laden.  boe@  n  csbe.gov 


Waiting  Address 
PO  80X512 

Elizabethtown 

FAX:  910-862-7820 


HLAGEM  CO,  53.  OF£L;sT;n;!^ 


_ : _ F^UDULENTIY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  1.63  OF  THE  |\1C  GENERAL STATUtES. 

I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


-r.  — gENERAL  ELECTION _ on  N OVEM BER  S.  701 A 

Section  TypefPrmary,  General,Munidpol,5peclol,  etc )  itertiontorte  ~ 


LastNa>{ie 


Home  Address  [N  presidential  Address) 

&  iM&Bl 


First  Name 


City 


State 


Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  O  Yes  Q  No 


Middle  Name 

f^uuxfCF/^ 


Mailing  Address  [if  different  than  home  address,} 


Suffix 


Gty 

County  of  Residence 


State 


Previous  Mame  (if  applicable) 


Zip  Code 


You  must  provide  at  least  one  Identification  number  below,  [orsee  instructions)  1 

NCIjbsFise  orib  Number  | 

X  X  X  -  X  X  HHHj 

Voter  Registration  No* 

Ppiivnoi 

Phone  (optional) 

Email  (optional) 

it:  -t — t — r-  — - — — — - - HHHHHi 

Absentee  Voting  Information  - - - — 

^osenreejyiamng  Address  [Where  should  the  ballot  be  mailed?) 

T-$>  g&x  /&// 

Gty  — 

State-  Zip  Code 

/A?  "&$v?r7 

voreiii  rtigtoLered  as  Unaftjffated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

O  Democratic  □  Republican  □libertarian 

FJ  Non-partisan 

If  voter  is  3  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you will  need  assistance  in  marking  your  ballot  □  Yes  □  No 
If  "Yes,"  what  is  the  naime  and  address  of  the  hospital  or  facility: 


Requestors  Name 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative  list  your  name,  address,  contact  information  and  relationship  toths 


Requestor's  Address 


voter: 


LJ  spouse  □  brother /sister  □  parent  O  grandparent  □  stepparent 
LJ  child  □  grandchild  □  stepchild  Q  muther-rn-JaW  Q  father-in-law 
LJ  son-in-law  □  daughter-in-law  □  legal  guardian 


— — — — — — - - — - - — — — - - - - ____ 

Gty 

State 

Zip  Code 

Requestor's  Phone 

Req  uestor's  Em  ail 

Name  of  Corporation  (if  appointed  legal  guardian) 


Fqr  MHitary/Overseas  Citizens  Only  (may  only  be  signed  by. the  voteh  may  not  be  signed  bv  a  hPafrp|atn,P/g,.J..A^„y 

j  one  of  the  options  below  to  qualify  3$. a  tnilrtary  or  overseas  voter;  ””  ™  ““  *“ - * — — 

|  □  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependfenL- 
;  □  U.S*  citizen  residing  outside  the  ULS/temporaniyor  mdefiniteiy 


Transmit  my  ballot  by: 
{Military/Overseas  Voters  Only) 


□  Mali  Q  Fax  O  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

y 


State 

North  Carolina 


Exhibit  4.2.3.1. 2 

St  Form 


_RcCrC.BY_ 


t^T  i  '"■O  T?Of- 


TO:  BlApeM  C00MTY80ARD'b}^@if((^69 


Physical Atfdnzx. 

301S  Cypress  St 
Elizabethtown  NC 
233S7 

PHONE:  910-862-6951 
blade  rt.  bo  e@  ocs  be.gov 


•» 


Matting-Address 

PO  Box512 
Elizabethtown 

FAX:  910362-7320 


^FRAUD U LE NTLY  OR  FAtSELY  COMPLETING  THIS  FORM IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES, 

.GENERAL  ELECTION 


I  anri  requesting,  an  absentee  ballot  for  the: 


Voter  Information 


.  <  ..  . - _ - oh  NOVEMBER  6. 201R 

K£Ct>onType[Prlmcry,GenemlMun!tipat,Specialetc.)  election  Dae - 


last  Marne 

VA  r\f\l 1 1 


First  Name 


£Lm  i  Q 


Horne  Address  (NC  Residential  Address.) 

63  iP-esV- 


City 


QG£ 


State 

Ml 


Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  □  No 
^J^/^ndicat^ _ /  j 


Z85QQ 


You  must  provlde  at  least  one  identification  number  below,  (or  see  instructions) 

|  NCLtarLfo  orlD  Ntrml?er  jjjyj  f 

_  X  X  X  -  X  X 


Middie  Name 

fYirm 


Mailing  Address  {if  different  than  home  address.) 

PO  go*  &A3, 


Dty 


C--  IQuOA 


County  of  Residence 


Voter  Registration  Wo, 


State 


Previous  Name  {If  applicable) 


Hp  Code 


28331 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 


! 

State 

choose  a  nrtmarv  hallnt-  nmfprpnrD 

a/<l. 

If  voter  is  registered  as  Uncffitiatedand  requesting  a  ballot  for  a  partisan  j 

O  Democratic  0  Republican  □libertarian- 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance. 

If  "Yes/  what  te  the  name  and  address  of  the  hospital  or  facility: 


2ip  Code 


H  Non-partisan 

in  marking  your  ballot  O  Yes  Q  Mo 


Requestors  Nam^^73  “  ahsenteebaHot  on  behalf  ofo  near  relative,  li^yoDrm  contact inforcnationand  re, ^  the  voter - 

□  spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  ~ 


Req  uestor's  Address 


—  ~  □  stepchild  Q mother-in-law  □father-in-law 

1_|  Son-m-law  □  daughteMn-law  □  legal  guardian 


City 


State 


Zip  Code 


Name  of  Corporation  (if  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


ror  Mmtaty/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  riot  be  signed  by  a  nParmbt^n^ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter? ~  ” — “ 1 - - — ~ 

□  Member  ofthe  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  qf  residence  or  an  eligibte.spouse/dependent. 

□J  U.S.  citizen  nssiding  outside  the  U*S.  temporarily  or  indefinitely 

CurrentAddress  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 

( Military/ Overseas  Voters  Only) 
Fax  Number  or  Email  Address 


D  CD  Fax  Q  Email 


Signature  of  Voter  (voter  on 


1  date 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 

X 


Date 


5T~j  Exhibit  4.2.3.1 .2 

31  State  A bsenteerBalfot  Request  Form 

_ Itj.  _  0  .  ■  -4  V.  ..  i  -  '  ii 


TO:  BLADEN  COUNTY  SOAKER  @U<$f  04)69 


North  Carolina 


Pbysiizjf 'Address ' 

301 S  Cypress  St 
ESrzabeth  town  NC 
28337 

PHOWE:.9ii>:862'-69Sl 
b!a  de  n  .boe  @  n  csb  e:  gov 


cp 


fW p  ffi 

PO  Box  512 
Elizabethtown 


FAX:^10-SG2^782Q 


—  ™UDULETOY°^~^~ 

l  am  requesting  an  absentee  ballot  for the:  gpnpmZpZZIZ  '  ^  '  ~~ 

r^-  ,  f  -  . . - _ ,,.r ~ on  - 

Voter  Information  .  ~  - - - - —  ^P^etc.)  Eieaiono^e 


Last  Name 

<<rr^ _ _ 

Kor.e  Address  [NC  Residential  Address.) 


[First  Name 

'Ho/nda 

x7 


Middle  Nama 

.Lett, 


PB^te  of  Birth 


IMM.  tyOjjCilli  „S,„toTOsMr,ss., 

j  ■  w  '  F®?  [  ZIP  Co^  'dtT  - - - - - - - - -, 

UmM. »  _ Jifl' ■  JfaM  S“K  ZpCo‘'* 

W..,H!,dW!„r„r.thln30;dSvs7  QVK  o'  0  plJfclte  Prauious  Name  {if applicable} - L— 

_  j  j 


I  WCijcenMOfiDUumhar- 


|x  X  X  -  X  X 


Voter  Registration  No. 

Phone  (optional) 

^  r.  j 

Absentee  Voting  information  ^  - - - - - — - — - _..  _ 

Absentee  Mailing  Address  (Where  should  the  ballot  fae  mailed?) — - - - j^r - - - - 

i  finin’2  />.//'/  U  /t  S'  .•  State  fsp  Code  - 

Tf  TOtyb- ujrJaidfnd  Vesting  a  ballot  for  a  partisan  hrTm,„r  J  ,  - _ C-  <3§tytf-Lf 

tH  Democratic  I — i0  ...  ^  ry»  choose  a  primary  ballot  preference.  "  — 

„  -  □  aspobton  □  Libertarian  n  Mon  na>+‘ 

—  f  _S-  Wha^ JS  th-  nsm^  ajld  address  of  the  hospital  or  facility:: 

Requestor's  Name  ?  i^/Dt  on  behalf  of  a  correlative,  listyour  name,  address,  contact  inf omation  and  reiationshipto  thev6ter  ’  - 

□spouse  □  brother/sister  □  parent  □  grandparent  {ffstepparent 

_ _ _ _ _  RT  .  ,  □  grandchild  □  stepchild  □  mother-indaW  n'fatherdn-fau 

Requestor's  Address  ~ - - - - — ■■  D  son-in-law  Q  daughter-in-law  O  legal  guardian 

Name  of  Corporation  (Jf  appointed  legal  guardian)  - — — - 


Requestor^  Name 


State  Zip  Code 


Requestors  Phone  [  Requestors  i 


Safect  Me  .f  the  options  below  ~ ^  ^  "°t  ^  S'e"ed  bV  3  "W  reMwfoiardianl 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas ) - IZ - - - - - - - 

s  Transmit  my  ballotby:  ZZ  ~  - - ™~ 

( M i j Ita ry/Q va rs eas  Voters  On iyj  C  CZJ  Fax  Q  Email 

Fax  NumbeZ  or  Email  Address  —  - - - —  . — — - 


Signature  of  Near  Relative/legal  Guardian  (if  appfcablef 

!±±&  X 


Exhibit  4.2.3.1 .2 

State  Absentee  ^all^tRe jgue  st  Form 

North  Carolina  5  J 

'  ■ ;  ^3  ... 

Til  * — 

g-Xjn 


- ...  &  ci-aCiiiQi-"^ 


TO:  BLADEN  COUNTY  BOARD  M  4£fe<OfcS469 


Physical  AdHr&$ 

301 S -Cypress  .St 
El  iza  be  throve  Nc' 
23337 

PHONE:  9lQ^GM95i 
bl  ad  en .  bos  @n  cs  be.gov 


Malthg  Address 

PO  Box  512 
Elizabethtown 


FAX:  910-8  S2-7820 


- ^UDULE"TLV  °R  FflL5£LY  ^™ST.HIS.FORM  !S  A  CLASS  t  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES  ~ 

I  am  requesting  an  absentee  ballot  for  the;  _ GENERAL  ELECTION  on 

Electia  n  Type  (Primary,  Gen  era/.  Munkip  ulS pedal  etc. ) 


Voter  Information 

Last  Name 


NOVEMBERS  701 R 

Election-Date 


First  Name 


your  move:  _ 

You  must  provide  at  least  one  identification  number  below, -[or  see  instructions) 

NCLfcertic  &r  10  Number  .fsSW 

'  X  X  X  -  X  X 


Middle Name 


Suffix 


h — = . . . .1 

Home  Address  {NC  Resident] a I  Address;) 

H'tf' 

n-K^  “  /)  ■” — — — — 

w .  i/  r<.  u 

f<A<sr^ 

f  t  *  r^j  i  o  *  dz—  [ 

Mailing  Address  (if  drfferentth^thdme  address,} 

£>■  &2>x  is& 

1 

uity  if 

.State 

yl<H 

2ip  Code.- 

7 

Gty 

State 

vie 

Zip  Code 

Have  you  lived  at  this  address  formers  than  30  days? 

y 

ESyfes  □  No 

County  of  Residence  !  Previous  Name  (ifapplicabi 

e) 

1 


Voter  Registration  No-. 
Optional 


Email  (optional) 


Absentee  Voting  Information 

i-iiMiuee  waning  Maaress  (Where  should  the  ballot  be  mailed?) 

~~Fo  Spy  j!5"J3 

if  voter  is  registered  as  Uaaffjhated  and  requesting  a  ballot  for  a  nnrtksn  nrim*™ 

City 

€7j  2*  w 

State 

^r>> &t\  *  £& 


lip  Code 
2^0 


EH  Democratic  .  . . S=SZ  Um^. 

If  voter  is  a  p.ti.nt  in  a  hospittl,  dime,  nutting  hortie  or  rest  home,  pleasalndteate  whether  vqu  will  need  aasistariee  in  maridoeyourballot.  QVas  C]No 

If  "Yes/' what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestors  Name 


Ifrequesting  an  absentee  ballot  on  behalf  of  a  aeaf.  relative,  Ibtyouraame.  address,  'canto*  information  and  relationship  tothe  voter: 

I  I  I  SDniJ^P  n  hml’kof  /fhrFAf  f  _E  .  i  r  I  I — S 


Requestor's  Address 


™  irtjurFnaitQn  ana  relationship  to  the  voter 

Uspbuse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

LJchtld  LJ  grandchild  □  stepchild  □  mother-in-law  □father-in-law 

□  son-in- law  Q  daughter-in-law  □  legal.guardian 

Name  bf  Corporation  (If  appointed  legal  guardian)  ~~  “  ' — 


City 

State 

Zip  Code 

R  eq  u  esto  fa  Phone 

Requestor's  Email 

- - - - - 

For  Military/Overseas  Citizens  Only  [may  only  be  sienej  by  the  voters  may  not  be  signed  b,  a  near  rdathgtfai^r,..' 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  Voter:^  ~  ~  ”  - ™"™ — — — 

P  Member  of  the  Uniformed  Sendees  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  grW  eligible spouse/dependent 
|  LJ  ITS,  Citizen  residing  outside  the  U.5:  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas) 


Tra  ns  mi  t  my  ba  1 1  ot  by ; 
(Military/Overseas  Voters  Only] 
Fax  Number  or  Emat!  Address 


□  Mail  □  Fax  □.Email. 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable} 

X 


Date 


Exhibit  4.2.3.1 .2 

State  Absentee  Baljot, Request  Form 


(Morth  Carolina 


'  pTTh  < 

t  .  »L  j  r  -lii 

/  ‘  '■*  o  ■ . 

f\y-  -J  '  v 

Til*  _ o\r- 


ri- *  7m~\l  ‘"Tl  A"  r-j  “'■‘T inf1'' 


TO:  BLADEN-COUNTY  BOARD  qg|Sf.§cgp22|.gg 


Physical  Address'- 

301 S  Cypress  St 
Elizabethtown  NCI 
28337 

PHONE:  S10^6'2~G951 

b  Eadeh .  bee  @  ncsbe'.goy 


MoiUnQ  Address 

PG  Box  512 
Etfta  be  thrown 


ifi) 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS. FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  information 


„  ------ _ on  NOVEMBER  6:  201 R 

Action  Type  (Primary,  genera!,  Municipal,  Special,  etc.)  Election  Dote - 


Last  Name 


Home  Address  (NC  Residential  Address.) 

i 


First  Name 

VW-fLy- 


t  A 


aty  Vi 

Hc\(Le.e-  lli 

State 

.1, 

N1-  . 

Zip  Code 

City 

State 

Zip  Code 

Have  you  Jived  at  this  address  for  more  than  30  days?  Q  Yes  C]  Mo 

If  "No,"  indicate  the  date  of  your  move: :  /  / 

County  of  Residence 

Previous  Name  (if  appiEcabl 

e) 

Middle  Name 

F 


Suffix 


Mailing  Address  (If  different  than  home  address-) 


■■QplrOfiat 


Phone  (optional) 


Email  (optional} 


Absentee  Voting  Information 

ADsen tea  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

"Ro  3m.  toHA  e 

City 

YtecreA t> 

State; 

fvC- 

Zip  Code 

V  MMM 

it  votes  i*  ie&ii|ered  as  Unajpltated  and  requesting  a  baiiot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  ^Republican  □  libertarian  Q 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □ 

If 'Tes,"  uihatls  the  name  and  address  of  the  hospital  or  facility- 

Non-partisan 

Yes.  Q  No 

ifrequestlngan  absentee  ballot  on behalf  of  a  near  relative. 
Requestor's  Name 

Fsf  your  name,  address,  contact  Information  and  relationship  to  tbs  voter: 

□  spouse  □  brotber/sister  □  parent  Q grandparent.'  □  stepparent 

□  child  □  grandchild  □  stepchild  □  motherimlaw  □  father-in-law 

□  son-in-law  □  daughteMn-law  H  legal  Guardian 

requestors  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

Lity 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

_For  Mil  it  ary/Overseas  Citizens  Only  (may  only  he  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~~  :  1  : - : - : - 

□  Member  of  the  Uniformed  Semites  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  df  recidencemr  an  eligible  spouse/dependent. 

LJ  IbS.  citizen  residing  outside  tffe  U.S.tgm p  o  ra  ri iy  o r i n defin i tely 


Transmitmy  ballotby: 
(Miiitary/Overseas  Voters  Only) 
Fay  Number  or  Email  Address 


□  Mail  [3  Fax  Q]  Email 


Signature  of  Near  Rfelative/Legal  Guardian .{if  applicable) 


|||g||  State  AbsentepBKIIST^SS^-1-2 


North  Carolina 


TO-  BIADEM  COUNTY  BOARq^Hf 

Phyticat  Address  40 

SOI  S  Cypress  St  A**#***,, 

Elizabethtown  MC  PO  Box  S12 

28337  Elizabethtown 

PHONE:  910-862-69S1  FAX:  910-862-7820 
b  la  d  en .  boe@n  csbe.goy 


FRAUDULENTLY  OR  falsely  completing  this  form  is  a 


CLASS  I  FELONY  UNDER  CHAPTER 


I  am  requesting  an  absentee,  ballot  for  the: 


1G3  OF  THE  NC  GENERAL  STATUTES. 


[Vpter  Information 


Jsction  Typ^^G^Lf:TJn?^n,  - ,  •  0n  -NOVEMBER  6,  2018 

— - — — - U -I—  s  Elects  or)  Date 


First  Name 


VT^e-^i  rV  r  K  ^  ■  Middle  Name  [*ShT~ 

Home  Address  (NC  Residential  Address;)  ^  - - - - r— - ; - - -  /  _ 

4  O'J)^  ij/  I  jCT  Mailing  Address  (If  different  than  home  address.} 

ty  I  \  „  0  .x  |state  [apCbde  otT' - — — - - - 

^  stale 

Have  you  lived  at  this  address  formers  than  SO.rts^J  RTC„,  p!  !,n  "  ~  ,n  - , - 

LkT  Yes  LJ  No  County  of  Residence  Name  (if  applicable). - 

the  date  of your move:  _ j  j 


Middle  Name 

r7 

r-^  .  l  r 

Mailing  Address  (If  different  than  home  address.} 


|  State  I  Zip  Code ' 


-/ _ /_ 


County  of  Residence  [previous  Name 

T>\<x&sjS 


(if  applicable 


I  x  X  X  -  x  x 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

CTfYTvi  hi-,. a, Vi  \  /r 


^ T  - w  hl*  vnuvL  uc;.  if  id  iiea  r 

■£_ 

7fvat<;r  is  regifered  as  ‘Alfitoterfand  requesting 

L|  Democratic  1 " 


femWs 


:  tor  a  partisan  primary,  choose  a  primary  ballot  preference 
Republ,can  Q  Libertarian 


two, 

—  If  What  15  the  and  address  of  the  hospital  or  fadi;tv7  U 

Requestor's  Name  *  ^  £’°',0i  bsholf°f°  Correlative,  fefyournome,  address,  contact  information  andrelationsblp 

□  spouse  □brother /sister  □parent  FT  ^ 


State  [zipCode 

1  ZJh 

□  Npn-partfsa 


Requestor's  Address 


frit  "  7  ■  ■ '^u*J“fmmonanareiation$hp  to  the  voter - 

□ST  B-mSd^  Rsr"d  □-**** 

ln^±^daUghter-in-iaw  R  le^uardiS  m°tl?a<H"'law  □  ^-in-law 

Name  of  Corporation  IP  appointed  iegat  guardian)  - - - 

PC°de  Iteques  tor's  Phone  [RTquestor'sEm^ - - - - - 


Select  one  of  the  option  below  M  be  SiEned  ^  =■  Mar-^jaliHi/eMnlfanl 

p:r:r^ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  TT - — - - - - _ 

'  Transmit  my  ballot  by:  - - - - 

(M t UTa ry/ Overseas  Voters  jOnJy)  d  ^  D  Fax  Q  EmaiE 

Fax  IMumber  or  Email  Address  ~ — - — j - - 


^  Signature  of  Near  Relative/Legal  Guardi^f^^T 

y-7-^/8  x 


Exhibit  4.2.3.1 .2 


State  Absente^-^m’REqyest  Form 


North  Carolina 


— .R?crDey- 

irir\  ^  ^  r 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I 


TO:  BLADEN  COUNTY  BOAR0ldFlelfOf|gr^9  : 

Physical  Address-  /S^ 

301 S  CypressSt 

EJizabethtownNC  PO'Box'512 

Elizabethtown 

P  H  □  N  E  i  9 10-862- 695 1  FAX:  910-B62-7S20 

blad  en .  bo  ncs  be.gov 


felony  Under  chapter  163  ofthe  nc  general  srAtufEs: 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Mama  ~ 


_ _ _ GENERAL  election _ 

Section  Type  (Prmary,  General,  Municipal,  Special,  etc.) 


,  on  NOVEMBERS.  2018 


Election  Date. 


FirstNarne 


jD(ltr£L±  itz - - -  La  V)drt 

Home  Address  (NC  Residential  Address,) 

Jl-tii  /h±  hLtdh 

atV  A  State  21 

_ mjdmA 

Have. you  lived  atthis  address  for  more  than  30  days?  □yas  □  No 


Middle  Name 


_ &aA  ( 

Mailing  Address  Of  different  than  home  a  ddress.) 


Suffix  |  Date  of  Birth 


State  Zip  Code  f  Qty 


State  Zip  Code 


County  of  Residence  Previous  Name  {if  applicable) 


If  "No,"  indicate  the  date  of  your  mo  ve: 

You  must  provide  at  least  one  identification  number 

NCUcerio  aMD  JMumbar 


./ _ /. 


ssn  number  bel°w.  (or:see  Instructions)  I  Voter  Registration  No.  Phone  (optional)  I  Email  (optional) 

x  x  x  -  x  x  -H 


Absentee  Voting  Information  ~  ”  rT  7  “  : - ; - - - - — 

Absentee  Mailing  Address. [Where  should  the  ballot  be  mailed?)  jTT“ - — - 1 _ _ 

;  j  ^  /;  ^  j  ^  .i  State  Zip  Code 

J  Ini  y-iOu  *1v  1  1*0*14 a  J  Mr,  4  8 1 

— wca_j3^ 

LJBppubhan  □  Libertarian  riw - - 


.  *-*  Libertarian  Q  Non-partisan 

voter  ,s  a  patient  rn  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  wbetheryOu  will  need  assistance  in  marking  your. halioti  □  Yes  Q  No 

—  ^  Tesf  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Address 


I — ,  ■  — ■  ' .  - ■»  ntwuuruff^  tu  Lfjtz  voter: 

\4S?VA  Rbrothfr/Sister  H  parent  □  grandparent.  □  stepparent 
R  c  '  •  i  R  ?3ndd,'ld  S  stepchild  □  mother-in-law  □  father-in-law 
[LJ  son-in-law  |_J  daughter-in-law  □  legal  guardian. 

Na  m  eofCo  rpo  ration  (if  appointed  legal  guardian)  '  " - 


State  I  Zip  Codie 


Requestor's  Phone 


Requestor's  Email 


. . 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas  1  U  - - ~ - - - - - 

■■  ■■  on  Transmit  my  ballot  by:  _ . 

{Military/Overseas  Voters  Only)  * — 1  Mail  LJ  Fax  j  [  Email 

Fax  Number  or  Email  Address  ~  — - 


Signature  of  Near  Relative/Legal  Guardian  (ifappli 


cable). 


Exhibit  4.2.3.1 .2 


State  Absenteeb^aU^t^Re^ijes.t  Form 

S[“Ml'iSte')?J  North  Carolina  “  J - * 


:'awi 


R-^C-D  5Y__ _ 

'.i-i  ij:J, 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS  .  jC 

1415  of  2469  /fe 

Phy^icsf  Addr^Zi  i. 

30l  S  Cypress  St  Mzitinj  Aiidrcm  /Sf 

Elizabethtown  NC  PD'Eox  512  : 

23337-  '.Elizabethtown 

PHONE:  910^362-6951  FAX:  910-B52-7S20 

blad  en ,  hoe  @  n  cib  e  .gov 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  iS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  6ENERAL  STATUTES. 

I  am  requesting  . an  absentee  ballot. for  the:  ; _ GENERAL  ELECTION . . on  NOVEMBER  6.  2018 

_ _  Efecftpfj  Type  (Primary,  General  Municipal  Special,  etc.)  Bectipn  Date  ~~ 

Voter  information _ 

^  Name  .  First  Name  “  I  Middle  Name  (  Suffix 


Last  Name 

First  Name 

Horn  e'  A  d  dress  ( N  C  Resid  en  tia  E  Add.re  ss,-| 

Nq^DH  WR>  W\jom 

Hca  h.. 

City 

State  Zip  Code 

VA  nOtVi  ^cW\DtC  r\ 

Have  you  lived  at  this  address  for  more  than  30  days?  [^Yes  □  No  j 

Jf  "No/  indicate  the  date  Of  your  move: 

/  / 

^Vs(XX\^V| 


Mai  ling  Address  (If  di  ffere  n't  th  a  n  h  d  m  e  a  dd  rsss.) 

(bO\.icvv£_ 


State  Zip  Code 


Co  unty  of  Resid  ence  P  rev  i  o  us  N  a  m  e  { if  a  p  p  fi  :a  ble ) 

Voter  Registration  No.  Phone  [optional]  Email  (optional] 


Voter  Registration  No. 

Phone  (optional] 

L. c"” 

1 _ |X  X  X  -  X  X  _ |.  _ 

Absentee  Voting  information 

Absentee  Mailing  Address  .(Where  shbu  IS  the  ballot.be  mailed?)  TotyT  |  Stat^  3pC6de - 

.  tcOr<\^, _  | 

if  voter  is  registered  as  Undffiilctted  and  requesting  a  ballot.for  a  partisan  primary  j  choose  a  primary  ballot  preference. 

D  Democratic  O  Republican  □  Libertarian  Q  Non-partisan 

if  voter  is  a  patientin  a  hospital,  clinic;  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes  □  Mo 

If  "Yss/  what  is  the  name  and  address  of  the  hospital  or  facility: 

^requesting  an  absentee  oaffot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent 

Qchild  Qigrandchild  □  'stepchild-  □  mother-in-law  Q  father-in-law 

— - . - - - _ _  □son-in-law  Q  daughter-in-law  □  legal  guardian 

Req  uestor's  Address  Name  of  Corporation -(If  appointed -legal' guard  tan)  "" 

State  |  Zip  Code  Requestor's  Phone  ]  Requestor's  Email 


For  iVliiitary/Overseas  Citizens  Only  fmay  only  be  signed  by  the  voter;  may  hot  .be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualifyas  a  military  or  overseas  voter: 

.  LJ  Member  of  the  Uniformed  Services  or  Merchant-  Marine  on  active  duty  and  currently  absent  from  county  of  residence^  an  eligible  spouse/de  pen  dent 
□  as  citizen  residing  outside  the  U.S.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living. overseas.)  ^Transmit  my  ballot  by:  “ 

(IMilitary/Overseas  Voters  Only}  Q  Mail  □  rax  Q  Email 

Fa^  Numher  or  Email  Address 


Signature  of  Near  Reiative/Legai  Guardian  [if  applicable) 


TO: 


BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Exhibit  .4. 2.3. 1.2 

#uss£Forrn 

-  * . 


s  C+'rfrt  AUrfVH+Kn  _  T 1  .  -  »■)  Exhibit  .4. 2.3. 1.2  Physical  Address  1416  Of  2469 

4&W\  State  Absentee  B a&mM^um&Form  3w*<*pi«kst  ««***«» 

Hi  Worth  Carolina  -*■  ■=«  j  .  Elizabethtown  NC  PO  B6x5i2 

^ ^  23337  Elizabethtown 

eCi -  r . ■■.  f ^  j ^ 

PHONE:  910-862-69S1  FAX:  910-862-7820 

T|MS  _ rj^C'rj  gy  •  bladen.boe@ncsbeTgov 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS !  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ba!!ot  for  the: 


GENERAL  ELECTION _ on  NOVEMBERS,  2018 

Election  Type  (Primary,  Genera},  Municipal,  Special,  etc.)  Election  bate 


Voter  Information 

Last  Name 


First  Name 


Middle  Name 


Suffix  Date  of  Sirth 


State  Zip  Code 

iliii 


_ | _ /  _  L  eoa/’ _ 

Home  Address  (NC  Residential  Address,)  iMailing  Address  (If  differsnt  than  home  address.)  ~~ 

YoF  U$iic  i-Aza  p,£ _ _ _ T°  1?o.)c  /  _ _ _ 

a-/  State  Zip  Code  Cty  State  Zip  Code 

1/e  1  \Al  \ilui 

Have  you  lived  at  this  address  formore  than  30  days?  jfrffies  |~~[  Mo  County  of  Residence  Previous  Name  [if  applicable ) 

If  jfNo,"  Indicate  the  date  of  your  move;  /  /  I  gufpa*/  j _ 

iVou  must  provide  at  least  one  identification  number  below,  (or  see  instructions}  Voter  Registration  No.  Phone  (optional)  Email  [optional) 

^C  Ucz:  nsa  or  :0  -Vii^ber  t  jSJr  i  r "  l’  n 

;x  x  x  -  x  x 


Absentee  Voting  Information  _  ~ 

Absentee  Mailing  Address  (Where  should  the ;  ballot  .be  mailed?)  City  .  state  [zip  Code 

_ "jj>sL  L _ £ £/^/7<r^7b^>A/  2&2J7  . 

If  vote  r  is  registered  as  Undffifiated  a  rid  requ  esting  a  b  al  lot  fo  r  a  pa  rtisan  p  f  i  m  aryy  choos  e  a  p  rt  m  a  ry  ba  Mot  p  ref eren  ce* 

O  Democratic  □  Republican  □  Libertarian  j~1  Non-partisan 

If  voter  is  2  patient  in  a  hospital,  drnic;  nursing  home  or  rest  home,  p [ease  indicate  wh ether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  Mo 

■If  "Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility: 

If  requesting  an  absentee  ballot  on  behaffof  a  near  relative,  Ustyourname,  address,  contact  information  and  relationship  to  the  voter; 

Requestors  Name  □  spouse  □  brother /sister  l~|  parent  j~~|  grandparent  □  stepparent 

□  child  O- grandchild  □  stepchild  □  iriqther-irMaw  □'father-in-law 

__ _ _ _ _ 1  I  kth-ipTEaw  j~|  daugh't&r-iri-fav/  □  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  [If  appointed  legal  guardian) 

City  f  State  Zip  Coda  Requestor's  Phone  j  Requestor's  Email 


For  lyiilitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/gtiardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the- Uniformed  Services  or  Merchant  Marine  on  active,  dtity.and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependenL 

n  U.5.  citizen  residing  outside  the  U.S. -temporarily  or  indefinitely. _ _ _ _ _ 

Current  Address  (Address  where  you  are  curreri  tly  stationed  of  living  overseas.)  I  Transmit  mv  ballot  bv:  □  G-""” 


Transmit  my  ballot  by: 
(Military/Overseas  Voters  Only) 
Fax  Number  or  EfnaiJ  Address 


Q  Mai!  Q  Fax  Q  Email 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable] 

sin  x 


i— ■ '  !■  Exhibit 4.2.3.1. 2 

State  Absentee  Ballot  Request  Form 

North  Caro  lin.a  ft  i  "■>  ^.!T' 


TO:  BLADEN  COUNTY  BOARD  0  F  ELECTIONS 

1417  Of  2469 

Physical  Address 

3  01 3  Cy  p  res  s  ■$  t  tAaitu Add^sts 

Elizabethtown  NC  POBox5I2 

233  3  7  Elizabethtown 

PHONE:  910“862~6951  FAX:  9 10-S 62-7320 

blade  n .  boe  @  nc$  be  .gay 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM.IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the;  _ GENERAL  ELECTION _ on  NOVEMBERS.  20  IS _ 

_ _ Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Section  Date  ” 

Voter  Information  — 


£fectra  n  Pete 


Last  Name  I  First  Name 

Middle  Name 

Suffix 

Home  Address  (NC  .Residential  Address.) 

V'oDH  VA'o  ^DV  ^ ' 

Mailing  Address  (If  different  than  home  address.) 

‘oCX<>A.'^. 

City  State  Zip  Code 

City 

State 

Zip  Code 

State  Zip  Code 


Have  you  lived  .at  this  address  for  more  than  3Q  days?  Q  Yes  EH  No  County  of  Residence  Previous  Name  (If  applicable) 

If  “No"  indicate  the  date  of  Yourmov^  _ /  / _  j _ *■ 

You  must  provide  at  least  one  Identification  number  below,  (or  see  instructions)  Voter  Registration  No*  Phone  (optional]  Email  (optional) 

j  X  XX  -  X  x  "  "  1 _ _ _ 

Absentee  Voting.  Information 

Absentee  M  a  ilin  g  Ad  d  ress  ( Wh  dre  s  h  □  u  Ed  th  e  b  a  I  lot  b.e  mailed  ?)  tify  ~  j  state'  ~™  ZipCode  ~~ 

_  1  _ j _ 

If  voter  is  registered  as  Unaffiliated  end requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  □  libertarian  □  Non-partisan 

If  voter  Is  a  patient  iri  a  Hospital  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  O  Yes  Q  No 

if  fYes/f  what  is  the  name  and  address  of  the  hospitaf  or  facility: 

// requesting  an  absentee  ballot  on, behalf  of  a  near  relative,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  ,  O  spouse  Q  brother  /sister  Q  parent  Q  grandparent  l~~l  stepparent 

Q  child  EH  grandchild  0  stepchild  d  mother-in-law  O  father-in-law 

_ □  son-in-law  £H  daughter-in-law  FI  :lega[  guardian _ ' 

Requestor's  Address  Name  of  Corporation  [If  appointed  legal  guardian) 

City  I  State1 I  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


For  Military/Overseas  Citizens  Oh ly  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  retative/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter 

i  I  Member  of  the  Uniformed  Seivices  or  Merchant  Marine  on  acilve  duty  and  currantiv  absent  from  county  of  residence  or-an.elieible.  saouse/dependent. 
n  U.5.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where you  are  currently  stationed  or.  living  overseas:)  I  Transmit  mv  ballot  by:.  "Z_  II~~ 


Transmit  my  ballot  by:. 
(Military/Overseas  Voters  Only) 
Fax  Numberor  Email  Address 


□  Mail  .□  Fax  □  Email 


Signature  of  Voter  (voter  oni 


Signature  of  Near  Reiati ve/legal  Guardian  {if  applicable; 


Exhibit  4.2.3.1 .2 

Stats.  Absentee  :BaT3,0‘t^He"^li^st  Form 

North  Carolina 


f'  £-.r  ;  ;,J 


TEVH' 


FicCB  SY_ 


tLAC-lj  n='~!  gnt,nra 


TO:  BLADEN  COUNTY  80ARDflf  ifgLg-fq^gg 


'  Phytico  S  A  dd t  Cii 

30.1  S  Cypress  St 
Elizabethtown  NC 
2  S3  3  7 

PH0NE:910-862-695l 
:  bladentboets  ncsbe;gow 


Ma\\ ling  Addrus^ 

PO  Sqx  S 12 
Elizabethtown 

FAX:  910-362-7820 


^FRAUDULENTLY OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  bailot  for  the: 


Voter  Information 


—  _  - GENERAL  ELECTION  on  NOVEMSER  ft 

EtectsotJ  Type  (Pnmary,  General,  Municipal  Special,  etc.)  flection  Oote 


Last  Name 


First  Name 


If  f'Nd/'  indicate  the  date  of  your  move; 


You  must  provide  at  least  one  identification  number  below,  (or  s*-»  Instructor..-/ 
^cuceoie  QrJO  * 


Middle  Name 


1  Suffix; 


^  -  y -  |  U 

Homs  Address  (NC  Residential  Address.) 

St-  Jx>k  •  Lc^e. 

rs*±*  J  ^  “ — "■ — "  i  - h - - — _ _ 

I  & 

Mailing  Address  (If  different  than  home  address.) 

7  x-i >  ps/z, 

u  iy 

b\? 

State 

nvi 

Zip  Code 

□iy 

7  o0l\  -  LcJZc^ 

State 

ttJz. 

Zip  Code 

nave  you  lived  at  this  address  ror  more  than  30  days?  GKes  Q  No 

County  of  Residence  |  Previous  Name  (if  applicabl 

e) 

■  s 

£jA 


Voter  Registration  No- 


i  X  X  X  -  xx  - 


Email  (optional) 


Absentee  Voting  information 


Absentee  Matting  Address  (Where  should  the  ballot  be  mailed'?) 

rJbl^Tz, 


City 


iiXv 


State 

TLi-l 


Zip  Code 

Tv 


77 — I — ; - : - - : — -=■  _ _ _  _  i;yv  \ 

if  voter  ,s  revered  as  Unvote,  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  baliotpreferan^ 

DDe"”“  n  □  ««£x  D»pw^ 

If  voter  ,s  a  pat.ent.n  e  hc^tal,  chn.c,  noting  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 
_ VJhat  is  the  name  and  address  of  the  hospital  or  facility: 


Req  uesto  it's  Name 


>  I I  Sfini  KP  I  1  hrrtfhlQC  /rieSnr  I  I  — l"""i  ■  r — i 


Requestor's  Address 


'  —  - uyuf.muuufj  uiiu  r ctauoTisntp. to  tne  voter: 

□  spouse  □  brother /sister  .□  parent  □  grandparent  □  stepparent 
LJ  child  □  grandchild  □  stepchild  □.mother-in-law  □fathertndaW 
LJ  son-in-few  |_]  daughter-in-law  Q  legal  guardian 

Name  of  Corporation  (if  appointed  legal  guardian)  ”  " — 


— — . — — - - — — _ _ 

.  i 

.  City 

State 

Zip  Code 

Requestor's  Phone? 

Requestor's  Email 

l^i^1?70^35  may  not  te  signed  by  a  near relati^^T 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  vow - - - “ — - : — 

□  Member  of  the  Uniformed  Services  orMerchantMarineon  active  dutyand  currently  absent  from  county  of  residence  or  an  eligible-spoese/dependent 
LJ  U  S.  orfrzen  residing  outside  the  U^>  temporarilvdrindeFinftpTv 

CurrentAddress  (Addresswhereyou  are  currently  station  ed  or  living  overseas ) 


.  .  Exhibit  4. 2. 3. 1.2 

S&Cife  State  Absentee  BalJSJJgeqBesiform 

North  Carolina 


TO;  BLADEN  COUNTY 


Ph^s/co!  Address 


*OA*bmm9m9 


3D1S  Cypress  St 
Elisabethtown  NC 


P  H  ON  E ;  9 1G-8G2-  G9S 1 

bTaden  hboe^ncshergov 


Matting  Acfdress  ■  C 

PO  Box  5;12 

'Elizabethtown 

FAX;  9107862^7320 


FRAUDULENTLY  QR'FALSELY'CQIVIPLETING  THIS  FORM  IS  A  CLAES  I  FELONY  UNDER  CHAPTEm63  OF  TIIE  NC  GENERAL  STATUTES.' 

I  am  requesting  ah  absentee  ballot  for  the:  , - GENERAL  ELECTION _ on  NOVEMBER  6  sot  s 

[voter  information - _.  _ 7 .  - 


Last  Name 


First  Name 


Home  Address  [NC  Residential  Address.) 


L  Yd 


£ 


Middle  Name 

_ Aa/jl/_ _ 

Mailing  Address  (If  different  than  home  address.’ 


I  Suffix  Date  of  Birth 


State  I  Zip  Code 


—Mar  r-p  H  s~ _ l/v ,c  1  o: 

Hhve  you  lived  at  this  address  for  more,  than  30  days?  R  Yes  □  No 


I  State  I  Zip  Code 


indicate  the  date  of  your  move: 


J: _ /. 


County  of  Residence  Previous  Name  pf  applicable) 


;  You  must  provide  at  Jeast  one  identification  number  below  for  sa*  mstru^Fon-v  d  -  *  ^  i  -  l — — — 

p-^fflbEr  |ssM.  '  ■  '  No.  .Phone  (optional}  j  Email  (optional) 

^ — - — - — - — - - - - 

Absentee  Voting  Information  ~  “  - - — 

Absentee  Mailing. Address  (Where  should  the. ballot  be  mailed?)  rif7  - - - - , - - - - 

'  State  Zip  c 

■■  ^’X^.7 — fcLuju-M  B  *1  x 

"™"Ni igffiSF*"1 •*  istssr ^  }M 

■Oy^puaucan  Q  Libertarian  n 

hr  rest  home, 


if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  b 


State  Zip  Code 

/i/c. 


U  libertarian  □  Mon.paffeart 

please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  □  No 


- !f  .-ffi3/' What  is  the  name  and  address  of  the  hospital  or  facility: 

n  17/*  R  brothflf^r  O-parent  □  grandparent '  □  Apparent 

■  R_!:  o  stepchild  □  mo.theMR-law  □.fether-in-law 

Requestor's  Address  ““ - — . . . . . ^  sqn-m-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed,  legal  guardian)  *  ™“  - - 

Gtv  '  — ""  — -  — - — -p^ — - — ...  . . 

State  Zip  Code  Requestor's  ? hone  Requestor's  Ebi ail  - 

| — |  U.S.  Citizen  residing  outside  the  OS,  temporarily  or  indefinitely 

Current  Ad  dress  (Address  .where  you  a  re:  currently  stationed  or  living  overseas.)'  fT  .  .  .  .  „ - - - — - ; - - - 

■  f-  Transmit  my  ballot  by:  . 

(Military/ Overs eas  Voters  On ly]  LI  Mail  LI  Fax.  [~~i  Email 

Fax  Number  or  Email.  Address  ' - 


Signature  of  Voter  (voter  only) 


Signature  of  Wear  Relative/Legal  Guardian 


(if  applicable} 


_  ,  Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 


Worth  Carolina 


_ _  -  j 


‘  ST 


TD:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

1420  of  2469 

Physicjl  Address 

301  5  Cypress  5 1  Matting  flUdresS' 

E  Ilia  b  ethtow  n  NC  PQ  -Bo  x  512 

Elisabethtown 


o 


P  HO  N  E;  .9 10*86 2-695 1 
b  fad  e  n  .boe  (£>  ncs  be  .gov 


FAX;  9  10-862-7  S  20 


I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION 

on 

NOVEMBER  6 

1.  201S 

Election  Type  {Primary,  General  Municipal  Special  etc.} 

Election  Date 

— 

Voter  Information 

— 

Last  Carrie 

■  L  ^  ^  ,  j 

RrstName 

/'/  -r  ; 

t  .,  ■  .  ' 

Middle  Mame 
/' 

/  ...  a 

Suffix 

; "  ! 

Horne  Address  (wc  Residential  Address.) 


D. 

State 

Zip  Code 

City 

Stats 

Zip  Code 

/-y  r  ’  rf 

j  /  .  -  ■;  ' 

If  "No/*  indicate  the  date  of  your  move: 


J. 


You  must,  pro  vide  at  least  one  identifi  cation  number  below,  (orseeinstructions) 

MCUccnsa  iXiimbar  [isii 

X  X  X  -  X  X 


Mailing  Address  (If  different  than  home  address.) 


County  of  Residence 


Voter  Registration  No. 


Previous  Marne  (if  applicable) 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where- should  the  ballot  be  mailed?) 


|  ^ty 

State 

Zip  Code 

1  v 

,  - 

-■  *  , 

-  - 

PI  Democratic 


republican 


PI  Libertarian 


0  Non-partisan  ■ 

If  voter  is  3  patient  iri  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  yourballot.  O  Yes  □  No 
If  "Yes/*  what,  is'  the  name  and  address  of  the  hospital  or  -facility: 


Requestor's  Marne 


if  requesting  on  absentee  ha  Hat  on  behalf  of  anear  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 


□  spouse  □  brother /sister  □  parent  □  grandparent  .Q  stepparent 

O  child  □  grandchild  □  stepchild-  □  mother-in-law  f~l  father-in-law 


Requester's  Address 

»  LJ  ^w5in,ci  Ui.iav-t  1  1  ICgctL  gUtJJ  urdll 

Name  of  Cbrpo ration  (If  appointed  legal  guardian) 

. 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  iVUIitary/bverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  quaiify  as  a  military  or  overseas  voter; 

■Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on' active  duty' and  currently  absent  from  countY  ofTesidenceoran  alTglhb  ?nnMWrfaponrianr 
d]  U.S.  citizen  residing  outside  the  U  S.  temporarily  or'  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas*)  i 

Transmit  my  ballot  by;  1 — >  . — , 

{Military/ Overseas  Voters  Only)  — ‘  * — ‘ 1  ^  ! — |- Email 

Fax  Number  or  Email  Address 

Signature, of  Voter  (voter  only) 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Forfn 


North  Carolina 


□ 


>'p  r  '■ 

.  *  Vf  J  l  >  t  . 


ELAI^j  CO,'  c; 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS : 


Phystci)!Addrs=!; 

BOX  £  Cypress  Sr 
Elisabethtown  JMC 
28237 

PHONE:' 910-S62-G95X 
bla  d  e  n  .hoe  @  ncs  be.gov 


1421  of  2469 

Maying  Address 

?0  Box  512 
Elisabethtown 

FAX:  9X0-862,7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A.  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an.  absentee  ballot  for  the:  . _ GENERAL  ELECTION _ on  NOVEMBER  6.  2018 


Election  Type.  (Primary,  Genial,  Municipal  Special  etc.)  Election  Date 


’  '  1 . - ziecaon  uoce 

Voter  information  ~~~ 

Last  Name  First  Name  Middle  Name 

£i;&tfoeW\ 

Suffix 

Home  Address  (NC  Residential  Address,) 

^Ob  MC  tV^'i  Hi  bis 4- 

Mailing  Address  {IF  different  than  home  address.) 

^G(d  f\&-  l-Wf  HI 

Oty 

ukAe.  ]mjl 

State  j  Zip  Code 

N'C  dXbZl 

City 

yVvrk. 

State  |  Zip  Code 

AC-  a£33~? 

Have  you  lived  at  this  address  for  more  than 30  days?  07es  Q  No 

If  "No/'  indicate  the  date  of  your  move:  /  / 

Co  unty  of  Resid  e  n  ce 

Previous  Name  [if  applicable) 

j  You  must  provide -at  least  one  identification  number  below,  {or.  see  instructions)  j 

|  Wc.LWnws.of  ib  i  S>N  \ 

x  x  x  -  x  x  -HMM 

Voter  Registration  No. 

C  rT 

|CCCCOO-3lH€CO 

Phone  (optional)  Email  (notional) 

3331*5  OemibrnfeM^hX)  ..Lscn 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

City 

State 

Zip  Code 

fflou  we.  i\\  ta.sV 

UK*k.  hoi^ 

JVC 

WW1  ; 

Absentee  Voting  Information 


Wan-uarttsah'' 


Q  tie  mo  era  tie  D  Republican  [3  Libertarian 

If  voter  is  a  patient  In  a  hospital,  dime,  nursing  home  or  rest  home,  please  Indicate  whether  you  Will  need  assistance  in  marking  your  ballot  Q  Ves 
If  "Yes,"  what  is  the  name  and  address  of  the  hospital  orfacility: 


Requestors  Name 


If  requesting  anabsentee  balfot  on  behalfcf  anear  relnthetlist  your  name,  address,  contact  information  and  relationship  to  the  voter: 


H  spouse  C3  brother  /sister 

n  child  Q  grandchild 


O  parent  □  grandparent  □  stepparent 
□  stepchild  Q  mother-in-law  □  father-imlaw 


Requestors  Address 

Name. of  Corporation  (If  appointed- legal  guardian)- 

City 

State . 

Zip  Code. 

Requestor's  Phone 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardiah) 

Select  one  of  the  options  below  to  qualify  as  a  military  of  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  dub/  and  currently  absent  from  county  of  residence  or  an  dlgibie  spo  use/de  pendent 
j  |  U,S*  citizen  residing  outside  the  U*S.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or living  overseas.) 

Transmit  my  ballot  by:  1 — r  ( — r  , — . 

(M  i  1  ita  r//o  verseasVotersQ  n  1  y)  LJ  Mai!  LJ  Fax  □  Email. 

Fax  Number  of  Email  Address 
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Scan  Date 

2018-03-22  2:21:RM 


Exhibit  4.2.3.1. 2 

Eiatch  Number  Source  Code 

9  17 


Scan  Date/Time: 
Batch  Number; 
Batch  Size; 
Source  Code; 
Batch  ID; 
Operator 


2018-0.S-22.  2:2 IP, V] 
9 
8 

17 


9516 

cwilliams 


Batch  ID 
9516 


%  -2.2.  -  2oi% 


Bate  hj-lea  d  &r_Pa  ge.rpt 


txhlbll  4.Z.3.  1.2 - 

State  Absentee  Ba!JotJ?eguest  Form 

North Xarniina  i  ;  rfV!  J- ■,  z'j 


— - - - —  _  Tiiij-  •  fr;rr»-n  ov _ "• 

_ _ _ EiAS^i'j  CQ<  5Dr  Of-ELS$TjOf--3. 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FOR iVI  IS  A  CLASS 


1424  of  2469 

TO:.  BLADEN 'COUNTY  BOARD  OF  E  LECTIO  JVIS 

PfysiwfAdifrets. 

301 5  Cypress  St 

Elizabethtown  MC  pQ  Box  512 

^J7  Elizabethtown 

PHONE:  9 10-8 62“ 69 51  FAX:  910-362-7820 

biaden. boe@ncsbe.gov 


[  FELONY  UNDER  CHAPTER  163  QFTrlE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  b.alJotfortfre: 

...  _ _ _ 

Voter  Information  _  " 

Last  Name  FfrstAIame 

4^wav  rl, 

I  Home  Address  (NC  Residential  Address:) 

V5  \as 

f\W  zo)v%^Kb\jsr\  J\{ 


■■„  ..  _ — GENERAL ELECTION. _ on  MOVEM B£R  6.  20i£ 

Election  Type  jPnmery,  Genera/,  Muniupal,  Special.  etc.)  “  ■  Election  Pa  te  '  ^ 


^  s  Middie  Name 

>nr\sV>g-  _ 

,  Mailing  Address  (If  different  than  home  addfess.) 

^  'toW.I  -  W  v 


Suffix  I  Date  of  51 


\1*W  \  \  \  \  Stats'  op  code  oty  ‘  J  - v  1  j--; - r-  .  .. 

J\'(L  ^33*]  £\\ -OC  ^331 

Have  you  lived  at  this  address  for  more  than  30  days?  JEfYes  Q  No  County  of  Residence  PrevIousName.EEf.anpljcabfe)  — — 


!  If  "No,-1  indicate  the  date  of  your  move: 


j _ /. 


You  must  provide  at  least  one  identification  number  below,  (or 

NC  Lies  nsi?  ar  tD.  Number  }  cc  m 


:^n  number  below,  jorsee  instructions)  | Voter  Registration  No.  Phone  (optional) 

X  X  X.  -  X  X 


Email  .{optional) 


Absentee  Voting  Information  ~  ~  —  ~  ~  ~  - - - - 

Absentee  MailineAddreM  (Where  should  the  ballot  be  mailed?)  Triw - - - - - 1 - 1 - — 

,  pT\  — .  .  *,  i  ,  .  State  Zip  Code 

— — MxMk  Wbt  (SW^UHAeu Vx  kit  3833*1 

If  uoter ,s  registered  as  UnajfB^ fed  and  requesting;,  baltotfor  a  partisan  primarv.  choose  a  primar/^liot  preference - - ! - — - — 

n°”ic  n^Pa^n  dl  libertarian  fl  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot  Q  Yes  □  No 

If  "Yes/1  what  Is  the  name  and  address  of  the  hospital  qr  facility : 

Requestor's  neof  ^ot/^  fetybornom^odd^  contnct  in/ormot/on  ond  re/otionsb/p  to  the  voter:  ' ' 

LJ  spouse-  U  brother  /sister  □  parent  ■  □  grandparent  □  stepparent 

LJchdd  O  grandchild  □  stepchild  □  mother-imlaw  □  ratlier-imlaw 

Rrnu^tr.rcW*^  - — -  1  U  son-m-law  □  daughter-in-law  □  legalguardian _ 

Name  of  Corporation  (If  appointed  legal  guardian)  “ - 

^  State  Zip  Code  Requestor's  Phone  I  Requestor's  Email  ~~  ~ " 


for  Military/Ovefseas  Citizens  Only  (may  only  be  signed  fay  the  voter;  may  not  besiened  bv  a 

Select  one  of  the  options  below  to  qualify  as  a  ml]  it  ary  or  overseas  voter:  ~  ~  ""  ”  "™  “  ”  “  “  " - 

□  Member  of  the  .Uniformed  Services  Or  Merchant  Marine  on  active  dutyand  currently  abient:from  . county  of  residence  oran  eligible  spouse/dependent. 

LJ  U.S,  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  oir  living  overseas,)  Transmit  my  ballot  by^ - — - — — — - - - 

(iVlilitary/Overseas  Voters  Only}  O  Mail  D  Q  Email 

Fax  Number  or  Email  Address  ™  “ —  ™” 


Requestor's  Address 

f  ~i  P  i 

1 

LiLy 

State 

Zip  Code 

Signature  of  Near  Relative/Lega!  Guardian  {if  applicable) 

oimn?  x 


— Exhibit  4.2.3.1 .2 — 

State  Absentee  Ballot  Request  Form 

North  Carolina 


TO: 


1425  of  2469 

BLADEN  COUNTY  BOARD  Of  ELECTIONS. 

Phyztzstfi  ddr*ss- 

301 S  CypressSt 

Elizabethtown  NC 
2B337- 


*  ' \a  yO  '  ■ 


PHQNE:  910-862-6951 
h !  ad  en .  b  oe  @  ncsb  e,'gg  v 


iWc  ttiag  A  ddrets 

PCS  Box  512 
Elisabethtown 

F&<:  910-862-7S2Q 


.FEC-D  £Y_ 


FRAUDULENTLY  OR  FALSELY  C5MPLCTmG  THiSF^RM  i5  aIuCSS  IFELONY  UNDER  CHAPTER163  QF  THE  NC  GENERAL  STATUT^T 

GENERAL  ELECTION 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


Election  Type.  (Primary,  General  Municipal,  Sped  at,  etc.) 


,  on  NOVEMBER  6-  2018 

"  'Election  Date 


Last  Name 

V0ex<\-^r 


Home  Address  (NC  Residential  Address.) 


First  Name 

■Zvy 

Middle  Name 

Suffix 

- - - - - - - — - 1 

Mailing  Address  (If  different  than  home  address.) 

L. _ _____ 

Oty 


State 

rVc 


Zip  Code 


- -  ■  — - -t— r 

Have  you  lived  at  this  address  for  more  than  30  days?  [Q^es  □  No 

If  "No/f  indicate  the  date  of  your  move:  _ _ ] _ _ / 


You  must  provide  at  least  one  identification  number  below.  (or  see  induction;} 

NC  ikrfjTAe  -Ti  “  i  'Siirribflr  \ 


STQ^  frfc  VW(  iyi  for 


City 

\OVrk.  liXka_ 


State 

SVC 


County  or  Residence 


■X  X  X  -  X  X  .  - 


Voter  Registration  No. 

|amc3acin 


Previous  Name  f if  applicable} 


Zip  Code 

as’33_7 


Phone  (optional) 

AtG§> 

3.SXS 


Ectiail  (optional) 


Absentee  Voting. Information  ~~  “  ■ — - *- 

Mosentee  iviaiitng  Address  (Where  should  the  balfot-b emailed?). 

[  4\  tSis+ 

Qty  State  Zip  Code 

\iCH4C  Llmul  k'C  ot^3':2n 

■ .  Ji  r^ilterecl  as  Urta&noted  and  requesting^  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - 

Deem°CratiC  CH  Republican  □  Libertarian  Bipartisan 

If  voter  is  a. patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  Will  rieed.assistencE.in  marking  your  ballot  □  Yes 

If  "'Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility' 

ff  r&cf  lighting  on  obsentes  baifot  on  bphoff  of  a  near  rsfotive, , 
Requestor's  Name 

ist  your  name,  address,  contact  information  and  relationship  totbe  voter: 

□  spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

LJ  chdd  □..grandchild-  □  stepchild  □  mother-in-law  □  father-in-law 

SOn-in-iaw  rlnuph(-#jr_loUa^r  1  1  iaini 

Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

' 

Cltv  State  Zip  Cade 

Requestor's  Phone  Requestor's  Email 

for  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiaiive/guardianl 

5e|ect  one  of  the  options  below  to  qualrfy  as  a  military  or  overseas  voter:  ~~  — — — — — — 

□  Member  of  the  Uniformed  Service  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible -spouse/dependent 

Li  M  >$/  citfae  n  res  Id  i  n  g  o  uts  Ed  e  the  U  .$/  te  m  pora  f I  Ey  o  r  End  efin  i  ts  [y 

current  Aoaress  (Address  where  you' a  re  currently  stationed  or  living:  overs  a  as.) 

Transmit  my  baliotby:  _ 

(M II Itary/Overseas  Voters  Only}  ^ — *  Mali  \ — [  Fax  !  |  Email 

Fax  Number  or  Email  Address 

Date- 

Signature  of  Near  Relative/Legal  Guardian  {if  applicable} 

X 

Exhibit  4.2.3.1 .2 


State  Absentee.  Ballot  Request  Form 

Worth  Carolina 


■i  ar; 


-j  L 

r,  *L  ‘ 


TIM™ 


.REC'D  BY_ 


t— 

1426  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


'  p  hy  ?.i  ca  j  ,4  d  dr  si  ; 

■301.-S  Cypress  Sc 
Elizabethtown  WC 
23337 

PHONE:.91G-862-G951 
b  1  a  d  ep  ,bo  e@  n'ts.b  e;go  v 


iVi'SjYi'n^^es'iresj 

PO  Box  512 
Elizabethtown 

FAX:  910-362-7820 


™  Ou;  1_L,ULJ  4  jJwT[  xO  !  ;  — — : - - - : _  _  _ 

FRAUDULENTLYOR  FA  L5  E IY  CO  M  P  LSTi  N  G  TH  IS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting. an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


- - - - on  NOVEMBER  6.  2018 

Election  Type  (Primary,  Genera!,  Municipal  Special,  efcj  Election  Date - 


last  Name 


TTeccrVA 


First  Narne 

UXjJLVtTN 


Middle  Name 

'Trad 


Home  Address  (NC  Residential  Address.) 

W'CVmJs  l?\ 


Gty 


UjVjAi.  \jMsl 


State 

|\/C 


Zip  Code 


* - — ; - - — - - - - - — - - ^1 _ _ : 

Have  you  lived  at  this  address  for  more  than  30  days?  O  No 

jfTNo/F  indicate  the  date  of  your  move:  /  / 

Vou  must  pro  vide,  at  least  one  identification  number  below:  (or-ses- instructions) 

SC-Licjns*  Jr1?  ■' 

:  X  X  X  -  X  X  - 


Mailing  Address  [if  different  than  fipme  address.) 


Suffix 


City 

iOVuk. 

1 

f 

State 

rvc 

Zip  Code 

County  of  Residence 

^OikiTY 

Previous  Name  (if  applicable) 

Voter  Registration  Nd. 

Pfione  [optional) 

Email  (optional) 

t»x?cCC52cfc5 

Cl€iT\ib Lonr-> 

Absentee  Voting  Information 


Absentee  Mailing  Address  {Where -should  the  ballot  be  mailed?) 

Gty 

|  State ' 

Zip  Code 

txc  wh  m  ci  si 

j  VC 

a^?oT  . 

□  Democratic  □  Republican  □  Libertarian  O^Vpartisan 

If  voter  is  a  patient  Tn  a  hospital,  dinic,  nursing  home  or  rest  hameA  please  indicate  whether  you  Will  need  assistance  in  marking  your  ballot.  Q  Yes  □  No 
If  "Y&s/F  what  is  the  name  and,  address  of  the  hospital  or  facility: _ 


Requestor's  Name 


if  requesting  on  absentee  ballot  onbshafofanear  relative,  fist  your  home,  oddrnss;.  contort  m/ormolinn  ond  relationship  to  the  voter: 

If?  1  i  E  rn  [ _ J_r_  _  .  *-4-.l  J - 1  .  [ - 1  , - , 


Requestor's  Address 


*  ■  ■  X  ~ vV  —  ■—--MFJ.WFFMUUUIJ  J  4  1/  LJ  (  C  l/UtCJ, 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 
Q  chiEd  □  grandchild  □  stepchild  □  motherTvlaw  Q  fatheNn-Iaw 

□  son-in-law  □  daughter-rlfi-law  Q  legal  guardian 

N  a  m  e  of  Cbrp  o  ra  tion  [  If  a  pp  o In  te  d  lega  1  gu  a  rdl a  n )  —  ^  ~“™ _~™ 


City 


State 


Zip  Code 


Requestor's  Phone 


Requestor's  Email 


For  Mintary/OverseBs  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 
|  Se  fe  ct  one  of  th  e  o  ptio  ns  b  e  1 6  w  to  qu  a  I  ify  as  a  m  iJ  ita  ry  o  r  overs  eas  voter:  ~~~ ’ 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent/frorri  county  of  residence  or  an  eligible  spouse/dependent 
□V-5  ..citizen  residing  outside  the  LLS-  tempo  rarity  or  indefinitely 


'=es3»'-> 


$813%  State- Absentee 

M  orth  Carolina 


Form 


_ ^£-'j  ca  sa  Cr  ELECTOR 

FRAUDU  LENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


1427  of  2469 

TO:  BLADEN  COUNTY  BOARD  QF  ELECTIONS 

Physical  Address 

301  S  Cypress. St  p/)aP;^g  Address 

.ElJjabethtown’-WC  PO  Box  512 

2&337  Elizabethtown 

PHONE:  310-862-^6951  FAX:  910^352-7820 

bladerr ,  hoe  @  h  csb  e.go  v 


1  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot  for  the: 

Voter  Information 


- : - GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Election  Type  ( Primary,  Genera!,  Municipal,  Special,  etc/  .Election  Date - 


Middle  Name 


iiwrn-H-^mvAn  i  Una.  I  &0M\e.  I 

H»m.Adar»!|«cnerfa8MiiIAdtei  Aad^dtdifemtoAjL^ddress.) 

qMww.UuMiciqsi _ 

State  Zip-Code  City  ""  ““  ~~Tt 

4 am  Ik _ ml  z?W 

Have  you  lived  at  this  address  for  more  than  30  days?\jQ  Yes  □  No  County  of  Residence  previous  Name  {if  applicable; 


Suffix  •  I  Pate 


Mailing  Address  f[f  different  tharvWhe  address.) 


State  Zip  Code 


|  ff  "No,*  indicate  tfie  date  of ypur  mover 


./ _ /. 


You  must  provide  at  least  one  Tdentifioticn  number  below.,  (or  see  instructs 

xxx  .-  -x  x.  -  ~T~ 


rsse  instructions)  j  Voter  Registration  No.  Phone  [optional)  Email  (optional) 


iumc t  vaUic 


Absentee  Voting  Information  ”  ~  - - — 

Absented  Mailing  Address  (Where  should  the  ballot  be  mailed?)  city  “  ~  — - — — - 

I  K)Cl  4tUwU  l  Cftv+ _ metrrelk  NC  TiiHMW 

If  voter  is  registered  "  ““  “  ” 

DDem0Cratic  □  Libertarian  '  □  Nonpartisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home/please  indicate  whether  you  Will-need  assistance  in  marking  your  ballot-  □  Yes  □  No 

If  "Yes/*  what  h  the  name  and  address  ofthe  hospital  dr  facility: _ 

(/requesting  on  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  con  tact  information  and  relationship  to  the  voter 
equator's  Name  Spouse  Q  brother /sister  Q  parent  □  grandparent  Qstepparent 

Q  child  □  grandchild  Q  stepchild  □  nriotheMivlaw  □  fatherdn-law 

- — — - — _ □  son-in-law  □  daughtef-WaW  □  legal  guardian 

Requesto  s  Address  Name  of  Corporation  (If  appointed  legal  guard  fan)  "  —  ™ 


State  Zip  Code  Requestor's  Phone  j  Requestor's  Email 


jor  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sign ed  by  a  near  re!ative/gua rdia ri ) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  '  :  1  : - ~ - — 

O  Member  ofthe  Uniformed  Services  or  Merchant  Marine  on  active  dutyand  currently  absent  from  county  of  residence  dr  ah  eligible  spbiise/dependent 
□  a  3.  citizen  residing  outslda-the  US.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by  ““  - - -  - - - - 

(Military/Overseas  Voters  Only)  Q  !— I  Cl  Ehnalf 

Fax  Number  or  Email  A ddress  ~ 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


- RSC.'D  by 

rt-ii  £!J;  Qr.p,  = 


1428  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

PhysiccfAddmzz  ./ 

■301  S. CypreSS  St  Msififig  Addfesz  W 

Elizabethtown  NC  PO  Box  512 

23337  Elizabethtown 

PH  OWE;  910862-6951  FAXi  91O362-7S20 

biaden.boe@ncsbe.gov 


_ ™UDULEIMTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES, 

I  am.  requesting  an  absentae  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6  201R 

_ _ _ _ _ _ .Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Dote - 

Voter  Information  ~  ~  “  1  ~  “ - ^ - - 


Last  Name  First  N^me 

. . . ....  3 r%(rLv— 

Middle  Name 

nA 

Suffix 

Date  of  Birth 

Home  Address  (NC  Residential  Address,) 

W  74  m  e 

Mailing  Address  (If  different  than  home  address.) 

CitY  r  State  Zip  Code 

Way/'t  \'5  1 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  0^Yes  □  Wo  I 

County  of  Residence  Previous  Name  (if  applicable) 

1  if  "No/*  indicate  the  date  of  your  move;  /  / _  j  ^ 

fe3St  °"eidenfcS  n"mber  be,ow' (cr  see  fetruct;or,3>  |v°^  Registration  No.  Phone  (optional)  I  Email  (optional) 

j  ■  Co^OnsE 

x  x  x  -  x  x 


Absentee  Voting  Information  —  - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  Tioty  ” - 

<3M-L  ^  ^ff  £  _ 

If  voter  is  registered  as  Unaffiliated  snd  requesting  a  fci ai I oH»ii  partisan  primary,,  choose  a  primary  ballot  preference, 
□  Democratic  □'Republican  fl  Libertarian 


State  Zip  Code 


UUHI!!"“U6-  ^Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,: clinic,  nursing  home  or  resthome,  please  indicate  whether.yqu  will  need  assistance  in  markingyour  ballot,  □  Yes  □  No 
[f  "Yes  "  what  is  the  name  and  address  of  the  hbspitardrrfeciiity: _ 

tfreQue$tm9  Bn  absentee  haiiotori  behalf  of  a  near  reltitive, list  your  name,  address,  contact  informatton  a#d  relationship  to  the  voter: 
eq  ties  to  s  ame  Osppuse:  Q  brother  /sister  '□  parent-  □  grandparent  □.stepparent 

□  child  C3  grandchild  Q  stepchild  □  motfier-irvlaw  Q  father-in-law 

- - - : - - - - -  □  fon-in-jaw  □  daughter-in-law  □  legal  guardian  _ 

Requestor's.  Ad  dress  Name  of  Corporation  [If  appointed  legal  guardian)  "  — 


State  Zip  Code 


Requestors  Phone  I  Requestor's  Email 


For  Military/Oversea5  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiaii ve/guardian } 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  “  — ™ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

D  citizen  residing;  outside  the  US*  temporarily  or  in  definitely _ 

Cu rrent  Ad d ress  (Ad d ress  wh  erq  you  ere  .cu rre n  dy  station ed  o r  I ivi ng  oversea s. }  Transmit  my  ballot  by-  ™  " — — 

'  { Mllitary/O vers eas Voters  Only)  ^  d  ^aK'  [~|.  Email 

■  Fax  Number  or  Email  Address  —  -* 


Signature  of  Voter  {voter  only) 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


-Exhibit  4.2.3.1 .2 


1429  of  2469 

TO:  8 LADEN  COUNTY  BOARD  OF  ELECTIONS 


Stats  Absentee  Ballot  Request  Form 

North  Carolina  ^ 

i  j  r  -> ir  '-tv  '.  n 

t  :  .-W-; ^  x  ,,wj 


Phy^kzlA  ddr+a 

301  S  Cypress- St 
Elizabethtown  NC 
2B337 

P  H  0  N  E  :■  9 10-862-  59.5 1 
b  !a  d  e  n .  boe  @  n  csb  e:  go.v 


Address 

PO  Box  512. 
Elizabethtown 

FAX- 91G-362-7820 


% 


i  _ REC'D.SY, _ 

r-rMftTm  ■  VT/^  'tV  hr’!3  r-irn  tv'  3,0, 


FRAUDULENTLY  OR  FALSELY  C01^PLETJrT&TH[ffe^Wi?A  CLASS  1  FELONY UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


1  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Election.  Type  [primary,  General,  Municipal,  Sped  at,  etc.) 


on  NOVEMBER  S,  2018 


Election.  Date' 


Voter  Information 


Have  you  lived  at  this  address  far  more  than  30  days?  g*Ve$  □  Wo 


LastName 

3Wt^mQn  _ 

First  Name  , 

'LDo-ncja 

Middle  Name 

f.W.s 

_  ■ 

■Home  Address  [MG  Residential  Address:) 

3*\\ *5  \KS  ^V\  sxnk 

,  leA-n, 

Mailing  Address  (If  different  than  home  address;) 

"V.o  Wi>ow  Wot 

Gty  V 

2_4x\?  H 

State 

Zip  Code 

32331 

City 

6l\\  aoJb  e^cWrt>  ^  ^ 

State  Zip  Code 

-nc  sssil 

County:  of  Residence 

^>\cxA-^n 


Previous  Name  (if  applicable) 


You  must  provide  at  least  one  Identification  number  below,  [of  see  instructions)  j 

**  0 -y^'g 

(X  X  X  -  X  X'  HHHI 

l  "  1 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

'  \’.C:,  '  \X  V  WO.t 

City 

State  Zip  Code 

-nc  X^-’uSi 

“ _  ■  ■  ■—  1 - - 'T-- -  ' - - r . It.  w  j  uauui,  iiwt. 

LJ  Democratic  Q  Republican  Q  Libertarian  □  Non-partisan 

if  voter  es  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot  O  Yes  □  No 
If  JYes,"  what  is  the  name  and  address  of  the  hospital  orfacility: _ 


Requestor's  Name 


ff  requesting  an  absentee  ballot  on  behalf  of  anear  relative,  list  your  name,  address,  contact  Information  and  relationship  to  the  voter: 


□  spouse  □  brother /sister  Q  parent  Qgrandparent  □  stepparent 

□  ■child  □grandchild.  □stepchild  Q  mother-in-JaW  Q father-in-law 


Req  u  ester's  A  dd  ress 

City 

State 

j  .Zip  code  j 

Name  of  Corporation  (if  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Emaij 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  hear  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1 — 1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depandent* 

1  1  U.S.  citizen  residing  outside  the  US*  temporarily  or  indefinitely 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  i — r  i — .  . — E 

(Military/Overseas  Voters  Only)  ^ 1 — *  Efriell 

fax  Number  or  Email  Address 

Signature  of  Voter  (voter  onf 


Signature  of  Near  Relative/Legal  Guardian  (inapplicable) 


State  Absentee.  Ballot  Request  Form 


North  Carolina 


1430  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Ph'/sfCilf'Addrgsz  ^ 

301.5'  Cyp  r  ess.  St  Muffing  Atftfrzss  ■. 

Elizabethtown  NC  PO  0ox512 

2333 7  El  fea  b  eth  town 

P  HO  ft  Hi  9 iG-862- 5951  FAXr9lQ-S62-7820 

bfaden.bde@ncsbe.gov 


„FiECD  s V_ 
.33.  ur  -j  > 


FRAUDULENTLV  OR  FALSELY  COMPLETING  fni^fGHti^I^^'^LASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NG  GENERAL  STATUTES. 
1  am  requesting  an  absentee  ballot  forthe;  _ GENERAL  ELECTION  on  NOVEMBER  6+  2018 

.B&ction  Type  (Primary,  Genera  f.  Municipal  Special  sic.)  ffiettoh  Qbte 


Voter  Information 

Last  Name 

Home  Address  (NC  Residential  Address,] 


First  Name 

Middle  Name 

Suffix 

nssaffinanM 

Mailing  Address  (If  different  than  home  address,) 

State  Zip  Code  City  State 

l4ft*Te-l  b . _ JsK 

Have  you  lived  atthis  addressfQrmQre  than  30  days?  H/jYes  I  I  JMo  11  nty  of  Resid e nee  Prevlo us  N a m e  (if  applicable) 

Jf  "No,”  indicate  the  date  of  your  move:  /  /  1  ’Sj&dzn  1 _ 

You  must  provide  at  least  one  identmcatjcn  number  below.  (or-see  instructions)  Voter  Registration  No.  Phone  (optional)  Email  (optional} 

NCUconse  ar'ID  Mumbai  Issm  _ ,  _ i 


j  State  |  Zip  Code 


County  of  Residence  I  Previous  .N ame  (if  a pplica b fe ) 


ISSN 

lx  X  X  -  XX 


State  Zip  Code 

NX  Ti’-'JVW 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  "city  j  state  fzipXode 

^Doq  Kfe  4-lwaMl  Ovs-V- _  l\«rvchs  NX 

If  voter  is  registered  as  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  N^putilican  Q  Libertarian  □Non-partisan 

If  voter  is  a  patient  in a  hospital,  clinic,  nursing  home  of  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot*  Q  Yes  Q  No 

If  "Y es/7  what  Is  the  narri e  an d  add r ess  of  the  h os p itai  d r  faci ! ity :  _ 

If  req nesting  on  absentee  hallo  t  po  beh  alf  of  a  near  relot!  ver  list  your  name,  address ,  contact  inform  otioh  and  relationship  to  the  vo  ten 
Requestor's  Name  □  spouse  Q  brother  /sister  Q  parent  0  grandparent  0  stepparent 

O  child  0  grandchild  f  f'  stepchild  IH  mother  in-law  0  father-in-law 

_  0  son-in -lav/  0  daughter-in-law  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  j  Requestor's  Phone  j  Req uesto rs  Em ai I 


For  Military/Qverseas  Citizens  Only  (may  only  fae  signed  by  the  voter;  may  not  be  signed  by  a  near  relative /guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  *  — ~ 

1  I  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  so  ouse/de  pen  dent 
□  u-S  citizen  residing butsidethe  US,  temporarily  or  indefinitely  _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.}  Transmit  my  ballot  by:  ZZ 

(MU Itary/pverse as  Voters  Only)  ^  Mal1  ^  Fax  d  Email 

Fax  Number  or  Email  Address 


^liTIISVtia 


■  v-  r*  i  u  a  xMvcfju^it jn^g  a* 


2iu\  i 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 

X 


i - - - - - - — - - Exhibit  1 .2.3.1 .2 - -  1431  of  2469 

I  _  TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS  \\\£) 

,  n  '"'Vi 

|S1|  State  Absentee  B^|Ql4eg,uest  Form 

North  Carolina  “  ^  J  Elizabethtown  NC  POBox5l2 

r.*.  "  ^  t  '  23337  Elizabethtown 

^ '^■,’v  "*'  ■■  PKONEi  910-862-.6951  FAX:  9  ICTgG  2-7320 

_ _ _ _ I[lV!H_  bfaden,  boe@ncsbe.gov 

~ - - - 

. . . . . . . — - - — - - - - ■  ■■  _ _ _ 

_ FRAUDULENTLY  OR  FALSELY  COMPLETING. THIS  FORM. IS  A  CLASS )  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

!  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION- _ on  NOVEMBER  6.  2018 

, _ _ _ _ _ Election  Type  (Primary  General,  Municipal, Special,  etc.)  BectionOate - 

Voter  Information  “  - - 


l^st  Name 

U)T~lo^\ 

First  Name 

Home  Address  (NC  Residential  Address.) 

9ooh  AJC  (dipy 

Hi  B 

City 

/  I 

State  Zip  Code 

i  d  l  lj> 

nc.  asw: 

Have  you  lived  at  this  address  for  more  than  3p  days?  [ijfes  □  No 

If  ■''No/'  indicate  the  date  of  your  move: 

/  /.  ! 

Middle  Warn  a 

Mailing  Address  [if  different  than  home  address.] 


j  Suffix  ]  Date  of  Birth" 


State  Zip  Code' 


County  of  Residence  I  Previous  JName  (If  applicable) 

B  laifirv 


I  Jcu^^fo^Nr31  )eSSt  6ne^ 'IdantHT'ca Son  number  below,  for  see.  instructions)  |  Voter  Registration  Np.  j  Phone  (optional)  Email  (optional) 


!X  X  X  -  X  X 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

roc  M  U'M  q\  £. 


aty 

State 

/da  V-~e  JijS> 

f^(L 

lip  Code 


u  vuttr  is  rti^itereQ  as ■LtntJjjutatea  ana  requesting  a  ballg^fora  partisan  primary,  choose  a  primary  ballot  preference. 

Q  Democratic  NQ^epubrican  '  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  homey  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes  Q  No 

if  “Yes,"  what  is  the  name  and  address  of  the  hospital  orfarii ity : 


//  requesting  an  absentee  half  at. -on  behalf  of  a  near  relative,  list yourriame,  address,  contact  Information  and  relationship  to  the  voter 
Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

[Zl  child  SZ3  grandchild  Q  stepchild  Q  mother-in-jayr  Q  father-in-law 
— — _ _ _ _ _ _  □  son-in-law  Q  daughter-in-law  □  legal  guardian 

Requestors  Address  Name  of  Corporation  (If  appointed  legal  guardian)  ~  “  “ 


Requestors  Address 
City 


State  Zip  Code 


Requestors  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reSative/guardian) 

S  e  I  e  ct  o  ne  of  th  a  o  ptio  ns  b  e  I  o  w  to  qti  a  I  ify  as  ami  llta  ry  or  o  ve  rse  as  voter:  ^  ~ .  ~ — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depeiident 

□  as  citizen  residing  outside  the  U,5.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  my  ballot  by;  *  —  “““  '  - - - 

(Military/Overseas  Voters  Only)  □  □  Email 

Fax:  Number  or  Email  Address  —  ~~ 


Signature  of  Vqter  (voter  oniy) 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Scan  Date 

Batch  Number 

Source.  Code 

2018-1.0-27  12:20PM  8 

:  Exhibit  4.2.3. 1 .2 

17 

Scan  Date/Tirhe: 

2318-10-27  12:20PM 

Batch  Number 

8 

Batch. Size: 

11 

Source  Code: 

17 

Batch  ID: 

99.1.1 

Operator: 

cwllliams 

9911 


Batch_Hea  d  er_Pag  e,rpt 


;  Exhibit  4. 2. 3.1^2  ■ 


PHONE:  3l0^362^4g[3F^:246®2^7S20 

e  lectio  us@  bJa  d  e  n  col  o  re 


FRAUDULENTLY  OR  FALSELY  COMPLETING  *  HIS  FORM  JS  A  CLASS  I  FELON 


/  UNDER  CHAP  J  ER  3,63  OF  THE  NC  GENEfyU.  STATUTES- 


f  am  requesting  an  absentee  ballot  for  the:  General 

■  a  i _ _  _  QPJ  ^-2013 

TT~; - — — 1 - - - ; - ffectfen  Type  (Primury,  Gtneml,  Municipal  Special,  etc.)  "  Election  D»'e 

voter  Information  ~  - - — — - - 


Last  Name 


First  Name 


Home  Address  [NC  Residential  Address) 

_£iO^  jOfltrs  -er  fhili  Ed 


Middle  Name 

_ s _ 

Mailing  Address  (If  different  than  home  address.) 
*)a O  —  -  .  tn  _} 


f l  )  f\/L-  ^  $  , 

Have  you  lived  atthis  address  for  more  than  30  days?  0Yes  □  No 

If  ^No/f  indicate  the;  data  of  your  move;  /  / 

You  must  provide  at  least  one  identification ■  number  below,  (or  see  in 

NCUeSmeoriD  Number  SSM 

lx  XX  -  X X  -fp 

Absentee  Voting  info rmation 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 

w*  W  OJ 

State  Zip  Code 

d)\  Zv.  iv  4^  ~fc? 

Y\lr 

County  of  Residence 

1  i  / 

Previous  Name  (if  applicable) 

f5kd&sd 

Voter 'Registration  No- 

Rhone  (optional) 

■Email  (optional)' 

Bhdei J 

State  |  Zip  Code 


If  voter  is  regMeped  as  Un  affiliated and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference]  L  ~~“™L  7 — ~ 

H3^emocratic  D  Republican  □  Libertarian  Q  Non-partisan 

If  vpter.is-a.  patient  In  a.hosRital,  dinic,. nursing home  pr  rest  home,  please  mdicate  whether  you  will  need  assistance  in  marking  your  ballot;  □  Yes  □  No 

'If- "Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

.//  req  a  e sting- anaafen  tee  bath  ton  behalf  of  d  near  relative,  list  yourn  am  £,  ad dress,-  contact  information  and  relationship  to  the  vote  r: 

Requestor's  Wame  □  spouse.  □  brother /sister  □partner;  □  stepparent 

□  O  grandchild  j  I  stefra 3 <U o tnepin Tav/  Q  father- ifiNav; 

— —  ^!>- _ foMdM _  "pmu _ _  D  son-in-law  ridgughtef-in-law  I~1  legaigu^fer^  ^ 

Requestors  Address  Na me  of  Co rp oratio re  (If  z pp ointe d  ie gaT| Eja  faisR)  i  C  V  i  u 

_ _ _ ______ _ ___ _ ___ _ _ _ _ ; _  TiK-^E  ■  _ .REC’DBY, 

eitY  State  Zlp  Code  Requestors  Phone  TReque^^ 


For  Military/ Overseas  Citizens  Only  (may  only.. be  signed  by  the  voter;  may  not  be  signed  fey  a  near  relative/guarclian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□  u.  S\  citizen  residing  outside  the  U,ST  temporarily  or  Indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by:  ~~  - - 

(Military/Overseas  Voters  Only)  ^  HU  Fsx  [H3  ErTiatl 

Fax  Number  or  Emal I  Ad d ress 


Signature  of  Reiath/e/Near Guardian  {if  applicable 


State  Absentee  Ballot  Request  Form 

North  Carolina 
BLADEN  COUNTY 


TO:  BLADEM  COUNTY  BOARD  OF  ELECTIOMS 


■RO  BOX  512 


1434  of  2469 


ELIZABETHTOWN,  NC  23337 

.(910) -862-6951 
elections@bladenco.org: 


10)  S62-7S20 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  15  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

on  11/06/2018 


nr 


i  am  requesting  an  absentee,  ballot  for  the:  GENERAL  ELECTION  _ 

^ _ Election  Type  {Primary,  Gen  era  jr  Municipal  Special,  etc.) 


Voter  Information 


Election  Date 


Last  Name 
PRIEST 


First  Name 
MAXINE 


Jf^No/^jndicate  the  date  of  your  move* 


You  must  provide  at  Feast  one  Identification  number  below,  for  see  instructions) 
NCUeenSe  .or' ID' Number  [55^'  '  ' _ 

X  X  X  -  X  x  - 


Middle  Name 
THOMPSON 


Suffix 


pate  of  Birth 


— - — — * - - - t 

Home  Address  (NC: Residential  Address.) 

510  N  SINGLETARY  ST 

i - 1 - , - [ 

Mailing  Address  {If  different  than  home  address*) 

_ I 

ucy 

CLARKT0N 

- \ 

State 

NC 

[  Zip  Code 
■.'28433. 

City  ~ 

State 

i 

|  Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  j?}  Yes  □  No 

County  of  Residence  Previous  Name  (if  appliriibl 

e) 

BLADEN 


Voter  Registration  No. 
100000018585 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the. ballot  f  e  mailed?) 


City 


State 


Zip  Code 


If  voter  is  registered  as  Unajftitated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference 

DDemocr,,i‘  □».pub„,„  flu-**.  ■  □»«=„ 

If  voter  is  a  patient  in -a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 


(f  ffYes/J  what  Is  the  name  and  address  of  the  hospital  or  fedlltv; 

,, iL, _  . . — - - - _ . - _ - 


Requestor's  Name 


If  requesting  an  absentee  ballot  on  behgjfqfa  near  relative,  listyour  name,  address,  contact  Information  and  relationship  to  the  voi^t 

I  I  I  |  |  L  .  .  .  f I 1  I 1  _ 


,h-::  b  y .:  d  :v 


Req  uesta  Ks  Ad  d  res s 


■ _ -  _  '  ■ - ^  ”.V-r  ^  IU  c/ie  VU{-f; 

LJ  spouse  □  brother /sister  □  parent  □grandparent  □  stepparent 
□  child  □  grandchild  □  .stepchild  □  mother-in-law  □  father-in-law 
JJ  son-in-law  □  daughter-in-law  □  legal  guardian 


Oty 


State 


Zip  Code 


Name  of  Corporation  {If  appointed  legal  guardian^ 0 

n  */*  x 

mJ  2_p  -9nf9 


Requestor's  Phone 


Requestor's  Email  "  ■a 
- - RECT 

_ ■  ^■5-f\h.QGr  ,^J  r 


fT73" 


:F°r^'l‘t!rV/0yer5ea5  Cit‘ZenS0  trnayonly  be  signed  by  the  voter;  maynot  be  sighed  bv  a  near  rP|aH^/P,.3rw^ni 
Select  one  of  trie  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  ~  —  - — — — : — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  u-5-  citlren  residing  outside  the  U^S.  temporarily  or  indefinitely 


Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas*) 


Transmit  my  ballot  by:  . — ,  . 

(MNitary/Overseas  Voters  Only)  -J — I  D  Fax  Q  Etna]  I 

Fax  Nun;  her  or  Ema  i  I A  d  d  ress  — ^ 


Sfgnature  of  Voter  (voLer.oniy) 

X 


Signature  of  Near  Relat|ve/Legal  Guardian  [if  applicable) 

X 


Date 


Visit  www.NCSBE.gov  to  Check  your  voter  registration  or  absentee  voting  status. 


V5013.11 


Exhibit  4.2.3.1 .2 


1435  of  2469 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  board  of  ELECTIONS' 

P:  d-BOX -27255 
RALEIG.H,-  NC  .'27611-7255 

PHDNt-  I  “865^522-4723  FAX;  9lSh7l5-(>iSS 


FRAUDULENTLY  OR.  FALSELY  COMPLETINGTHiS  FORM  JS  A  CLASS  t  FELONY  UNOER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTE 


I  am  requesting  an  absentee  ballot  for  the:  I 


Voter  information 


™  Jy^  tPrimory;  GeneU  MtiMpal,  Sped*!,  ctcj  '  ^  ^ 


on 


Last  Name 

MCEACHERN. 


Home  Address  (NC  Residential  Address.) 

PO  BOX  773 


First  Name 

ZELDA 


□ty 

cCarkton 


State 


Zip  Code 


Middle  Name 

RUTH 


Mailing. Address  {Ifdiffererintan  home  address.) 


Suffix 


Date  of  Birth 


■City 


State 


Zip  Code 


■i  . . . . . — — r _ - _ . _  r  1  '  ^  J 

i  YPd  J'Ved  at  this  address  for  more  than  30  days?  -^Yes  □  No 

1  f  "N  of- ind  icate  the  date  of  your  move:  /  / 

:  County  of  Residence 

Previous  Name  (if  applicable)  1 

1 

1 

Ypu  must. provide  at  least  one  identification  number  below.'  (or see  instructions) 

.■k  ljftf nc^  or  L-0  WD.Ttb-irr  k*^  f 

x  x  x  -  x  x  -^H^| 

1  Voter  Registration  No. 

U-  . 

[  Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  b»  miiPdn  1 

('J.n-kfu 


3=.  Mr  I  2jm^J 


,  Uepubl,can  □  Libertarian  ONofrpmteh 

voter  [S  »  a  hospltBt,  dinic,  nunina  ho.-reornstho.re,  pie.se  indicate  whether,™  will  need  assistance  inking  year  bailot.  Q  yei  Q  «6 

....  ..-If  "y^C:W-hat  n*we  and  address  of  the  hospital  or  facility: 


C  —  f  1 _  ■  'C —*  .  . — 


Requestors  Name 

G .  U4  on  rie,  EXLdh6L 


Requestor's  Address 

T>0.  Arx.'ll?) 

Crty 

jQJnrUhi^ _ 


' .  '  — '  — .  '  yyyjHiuuwi  unu  iciunonsnip  to  tne  voter 

Hbr0thE!r/lLeter  0 Pafent  MB^Adparent  Q stepparent 
LJ  child  □  grandchild  □  stepchild  □mother-in-law  nfether-m-law 
JJ-sonrin-Jaw  □  rfaughter-in^faw  □  legal  guardian 


State 

±a£L 


Zip  Co-de 


Name  of  Corporation  (Jf  appointed  legal  guardian) 


Requestor's  Phone 


-^T4^3  l[T]  o)  BTte-IT&do  Imri&ap  hten 


Requestors  Email 


_For  Miirtary/Ouerseas  Citizens  OnIy_[rngyonly  be  signed  by  the  voter;  mav  noth.  si„n„H  h„  ,  ^  m,-^,r.^nn1 

Select  one  of  the:  options  below  to  qualify  as  a  military  or  overseas  voter  - " - ~  — 

5  ^!T'tler  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  oftesidence^ 

crtizen  residing  outside  the  U.S.  temporarily:  or  indefinitely  ri.P  J  cy.pj  001 Q 

Current  Address  [Address  vyhere  you  are  currently  stationed  or  living  overseas!  - - - —  ~+  *  ^30 _ _ 

b  Transmit  my  ballot  by:  , _  _ 

(Miiita ry/Oyerseas  Voters  OrtlyJS U E  Li  J^laftr:n,n.  gL  Fax  Q  Email 
Fax  N  umber  o  r  Email  Ad  d  ress  p  J  DLL  Or  ELtiC  E  iuh  6 - 


Signature^  Near  Relative/Guardian  (if  applicable) 


gov  to  Check  your  voter  registration  ■or'  absentee- voting  status; 


^tate  Absentee  Ballot 

Ml^lJ  North  Carolina 


NC  STATE  BOARD  OF  ELECTIONS 

p- 0  BOX2725f436  0f  2469 

;  RALEIGH,  NC  27611-7255 

PHONE:  1-8S6-522-4723  FAX:  919-715-013 
eJ  ection  s  rs  boe  @  rt  csb  e  .go  v 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballotforthe:  _ GENERAL  on  11/6/18 

_ _ _ _  Efecffpfi  Type  {Primary,  General,  Municipal,  Special,  etc.)  Election  Date 

Voter  Information 


n/6/18 

Election  Date 


Last  Name  First  Name 

Middle  Name 

Davis 

Lula 

Johnson 

Home  Address  (NC  Residential  Address,) 

Mailing  Address  {If  different  than  home  address;) 

755  Chicken  Foot  Rd 

City  I 

State  Zip  Code 

City 

Tar  Heel 

NG  .28392 

Suffix  |  Date  of  Birth 


State  ZipCode 


Have  you  lived  at  this  address  for  more  than  30  days?  I^Yes  □  No 
If  "No/  Indicate  the  date  of  your  move:  / _ / 


County  of  Residence  Previous  Name  (if  applicable) 
Bladen 


You  must  provide  at  least  one  identification  number  below,  (dr  see  instructions)  1  Voter  Registration  No.  Phone  (optional)  Email  [optional! 

WC' License  or  JD  Number  Jssn  |  ■  ■  ■■  * 

X  X  X  -  X  X 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

0^  nU  u  K..\  Q\ 


^i11^  ivwmire  Muoress  iwnere  snoujojrie  oaiioi  oe  maiieayj  Crty  State  |  ZipCode 

Cfi'Kfoj  irCOi-  ~Tu  r  A  //" 

.. _ _  _  _  ^  ______  |  I  W  J  f  ^  v  ^  N ^  — 1  |  r/-  v  — -  - 

If  Voter  is  registered  as  Vrtajfiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference!  ~~ 

J^Qemocratic  CD  Republican  O  Libertarian  Q  Noh-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  niirsing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  QJ  Yes  P^No 

if  "Yes,-  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

if  requesting  on  absentee  bolht  on  behalf  ofp  near  relative,  fist  your  name,  address,  contact  information  cndrelatianship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  CD  grandchild  stepchild  I  \  mother-in-law  CD  fatheMn.rlaw 

- E**! _ . _  _ .  om a  _  l~l  son-in-law  F~i  daughter- in-3  aw  f~I  legal  guardian 

Requestor's  Address  >  Name  of  Corporation  {If  appointed  legal  guardian) 

_ _ _ _ ^ _ 

State  ZipCode  Requestor's  Phone  I  Requestor's  EmaiL^ 

"W  27  2013 

~  _  RFfl’n  RY 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  nearreiativc/auardlan) 

Se  I  ect  o  n  e  of  the  o  ptions  be  I  ow  to  qua  I  i  fy  a  s  a  mi  1  itafy  or  ove  rse  a  s  voter:  ““““  ”” 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  bn  active  duty  and  currently  absent  from  bounty  of  residence  or  an  eligible  spouse/dependent. 

□  LLS.  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely _ _ _ 

Current  Address  (Address  where  you  are  currently  stationed  of  Jiving  overseas.)  Transmit  my  ball  tit  by:  - ’ 

(Military/Overseas  Voters  Only)  ^  □  Fax  □  Email 

Fax  Num  be  r  o  r  Etna  i  I  Address  ™ 


j" 


Signature  of  Near  Relative/Guardian  (if  applicable) 

X 


ou  ca  n  req  u  est  a  new  a  bse  ntee  bat  I  ot  fro  nn  ■  www,  N  CS  B  E:g  ov  If  a  ny  of  the  .  p  re^  p  ri  rited  E  nfprrri  ati  a  n  above  is  inco  rrect 
Visit  wy/w:NC5BEigoy  to  check  you  r  vote  r :  re  gist  ration  or  absentee  voting  status. 


State  Absentee  Ballot  RgfliH&Jfqfm 

North  Carolina 


NC  STATE  BOARD  OF  ELECTIONS 
P.O.Box 272^37  of  2469 
RALEIGH,  NC  27611-7255 

PHONE:'  1:B  6  6- 5  2  2-4  72  3  'FAX:  919^715-01= 

e  I  ectiq  ns .  s'bo  e  @  n  csb  e  -gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


i  am  requesting  an  absentee  ballot  for  the; 

Vqter  {ri^rmatibn- j  ; 

Last  Name  First  Ns 

lackson 

Home  Address  (NC  Residential  Address.) 

706  Chestnut  St  Apt  19 


GENERAL 

Election  Type  (Primary,  General,  Municipal,  Special,  etc.) 


Election  Dote 


Denise 


Middle  Name 


Ma  ili  ng  Add  ress  (1  f  d  iffe  re  nt.  t  h  a  n '  h  o  m  e  a  dd  ress< } 


Bladenboro 


State  Zip  Code  City 

NC  23320 


State  Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  Q  No 


If  "No,”  indicate  the  date  of  your  move:  / _ [ 

You  must^rovide  at  least  one  Identification  number  below,  (pr  se 
NC  License  or  iD  Humber  [55H 


County  of  Residence  Previous  Name  (if  applicable) 
Bladen 


(pr  See  Instructions)  I  Voter  Registration  No.  Phone  (optional)  Email  (optional) 


X  X  X>  X  X 


State  j?  J  Zip  Code^ 


1  Absentee  Voti  ng  Information  ~  ~  — 

“Abs^eeM^sAd^s  (Where  should  the  ballot  bemailed?)  C?tv^-  ~  ~J~f  I  State  v?  I  Zip  Code  rf)  n 

If  voter  is  registered  as  Unoffillated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  pfimarV  ballot  preference,  - - - 

D  Dem°Crati'  □  Republican  □  Libertarian  '  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  baiiot.  □  Yes  □  No. 

If  "Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility: 

^questing  on  absentee  ballot  on  behalfof  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  thUZoter  '  ‘ 

equ estops  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent. 

□  child  □  grandchild  Q  stepchild  Q  mother-in-law  Q  father- in-lav; 

—  - ^ ^ _ m*™  LJ -son-in-law  □  daughter-in-law  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian)  ~~  ”  " 

—  _ _ _ 

r-jfy  - - : - - p— ; - “ : - ;■ - -  _  _  *-  -^3  _ 

Y  stat^  2iP GocJe  Requestor's  Phone  Requestor's  Email  ftpr  v 

uGi27  2fliS 

J  “  - — - — — - ?— - - - -3 - — — — — . - - - _ Tl\^ 

..... ,  ..., - — _ r _ : _  r 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter:  may  not  be  sitmpri  hy  »  near  r^i^WpV.’^^nt ' 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  |  - - - - 

□  Member  of  the  Uniformed  Services  dr  Merchant  Marine  on  active  duty  andcurrentlyabsentfromcounty  of  residence  or  an  eligible  spouse/dependent. 

□  U.s;  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  niy  ballot  by  — — — - - 

(Military/Overseas  Voters  Only)  ^  Mail  dj  Fax  □]  Email 

Fax  Number  or  Email  Address  ™~—  — 


Q  Mail  Q  Pax  Q  Eh 


Signature  of  Near  Relative/ Guardian  (if  applicable) 


fotffom  www.NCSBE.gov  If  any  of  the  pre-printed  information  above  is  incorrect 
Vi5lt:www*NC5BE;gov  to  checkyour voter  registration  or  absentee- voting  status. 


State  Absentee  Ballot  RBtyitfe6tF-6ftn 

NC  STATE  BOARD  OF  ELECTfONS 
p.  o.  box  272sk438  of  2469 

North  Carolina 

RALEIGH,  NC27G11-72SS 

PHONE:;1-?66t522-4723  FAX':  919*715-013 

1 _ 

e  !e  cti  o  n  s  .sb  o  e  (0  n  csbe  :go  v 

.  FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  15  A  CLASS  I  FELONY  UNDER  CHAPTER  163  QFTHE  NG  ^ENERAL  STATUTESi 

GENERAL 


I  am  requesting  ah  absentee  ballot  for  the: 


Vote  r  Information : 


EfectionType  (Primaty,  Generpf,  Municipal,  Special  etc,). 


bn 


11/6/18 


Election  Date 


Last  Name 


Smoak 


First  Name 


Margie 


Middle  Name 


Suffix 


““ - - - - - — “ — - — - 3 

Home  Address  (NC  Residential  Address.) 

11591  NC  41  Hwy  W 

- — _ ~J _ _ _ 1 

Mailing  Address  (if  different  than  home  address.) 

City 

Blsdenb'or'o 

|  State 

NC  | 

Zip  Code 
23320 

City 

State  |  Zip  Code 

Have  you  lived  at  this  ad  dress  for  mo  re  than  30  days?  j 

if  "No"  indicate  the  date  of  your  move: 

G^Yes  Q  No 

County  of  Residence 

Eiad&n 

Previous  Name  [if  applicab 

le) 

1  You  must  provide  at  [east  one  identification  number  below,  (or  see  instructions) 

Voter  Registration  No. 

Phone  (optional) 

!  <?/o- 

Email  (optional)- 

8  xx.x  -  xx  - 

i 

Absentee  Voting  Information 

Absentee  Mailmg  Address  [Where  should  the  ballot  be  mailed?) 

j  //cffl  /ic+i*?  cj , 

1  ^ 

State* 

fi/£ 

Zip  Code 

'  zggS&fb 

It  voter.??  registered  as  UnaffUiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  □  Libertarian 

if  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  y« 

If  "Yes"  what  is  the  name  and  address  of  the  hospital  orfaciiity: 

□ 

our  ballot.  [/ 

Non-partisan 

1  Yes  □  No 

//  requesting  an  absentee  ballot  on  behalf  of  o  near  relative, 
Req  uesto  r*s  Name 

- [fSS - - - _ turt)  js*™) 

'ist  your  name,  address,  contact  Information  and  relationship  to  the  voter: 

□  spouse  □  brother /sister  '  D  parepp  stepparent 

G  child  Q  grandchild  Q  stepchild  ^.'“Q^otlter-irhla^Q ‘father-in’ lav/ 

□  son-in-law  O  daughter-in-law  fl  teeal  euardian  * 

Requestors  Address 

Name  of  Corporation  (if  appointed  legal  guardranp  7  L  U.  i  U 

TJiV^E  .  c^.r'-n- 

- ■  '>^v  U  oY_. 

Ctty 

State 

Zip  Code 

Requestors  Phone 

Requesfp^rEmall^'  ^  ^  ^^UflGN5 

For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  U;S.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

current  Address  (Addrgss  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  1 — .  . . 

(Miljtary/Overseas  Voters  Only)  1 — l  E — '  LH  Email 

Fax  Number  orEmaij  Address 

Signature  of  Near  Relative/Guardian  (if  applicable) 


V2013.11 


Ipt  frorri.www.NCSBE.gov  if  any  of  the  preprinted  information  above  is  incorrect 
Visit  www.NCSBE.gov  to  check  your  Voter  registration  or  absentee  voting  status. 


1  am  requesting  an  absentee  ballot  for  the:  ■  _  (z~^  g  ra  j 

- - -  Election  Type  {PriherysGenerof,  Muniapof,  Spgoo/,  etc.) 


on 


Voter  Information 


//-  L-  W 


Bection  Date 


Last  Name 


PVf _ 

Home  Address  (NC  Residential  Address.) 


First  Name 

C-'ci  »  5  fl  t 


r\ 


City  / 

BLoBen  hu  r  0 

M  ai/B  U|\I  r  litrarl  F.4,  iL;_  ■  J  J _ _  r 

State 

nf-c 

Zip  Code 

5  S33C 

"city  - - - 

State 

Zip  Code 

nave  you  lived  at  this  address  for  more  than  30  days? 

No,"  indicate  the  date  of  your  move: 

You  must  orovids  at  tea-sf  nne  _  l 

id'Yes  LJ  No 

/  / 

County  of  Residence 

- - - - — - 

Previous  Name  (if  applicab 

le) 

Middle  Name 


Marling  Address  (if  different  than  home  address.} 


Suffix 


Pate  of  Birth 


NC  Uo&nse  or  ID  Number 


fSSN 


X  X  X  -  XX- 


S  7,57,1 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information  - - - 

Absentee  Mailing  _ - - : - - - ~ _ 

-j 

- - - - ure  Ddiiui;  mailed rj 

— 3  C^~cj  vf-on  ~R  C>  | 

It  voter  is  regtoered  as  Unaffihateti  and.  requesting  a  ballot  for  a  partisan  primary,  c 

Gty 

^  1  e:n  hr> Pc s 

hoose  a  primary  ballot 

State 

Me, 

Zip  Code 

£  £32,  a 

H]  libertarian 


If  "Yes,"  what  Is  the  name  and  address  of  the  hospital  or  facility; _ 


I  Lj^pouse  n  brother /sisthr  !  I  _  I— 


Requestors  Address 


;fMldeart 


-  ana  relationship to  the  voter: 

ftST"  R™  n^dp^t  n  stepparent 

y  D  grandchild  Q  stepchild  QmotherlnlaW  F]  father-inlaw 

Dspp-m-lawn  daughter-inlaw  G  legal  guardian  U^r  - 


Gty 


State 


Zip  Code 


Name  of  Corporation  (if  appointed  iegal  guardian) 


Requestor's  Phone 


Requestor's  HmaiU 

^27?m 


JFbr  Military/Overseas  Citizens  Onty  (may  only  be  signed  by  the  voter:  mw  no»  ha  c-i^B  u..  - -■ — - 

Select  one  of  the  options  bel  ow  to  qualify  as  a  military  or  over^s  voten  - ~  Y  ^6d  "*  3  ng3r  ^ativefeuardian) 

UMemberoftbeUfcds^^ 

-□  Lf-S-crtizen. residing  outside  the  LL5.  tepnppmnfy  or  indefinitely  Kl~~* 


— — - - - — ; -  - - ■  -  r-  m.  muennireiy 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


,  Transmit  my  ballot  by: 

(Military/Overseas  Voters  Oniyk  £__[  Mail 

"  "™  _  J_  *Jf  J?  •r*~- 

Fax  Number  or  EmailAddress  ^  *  &  -  £0]$ 


^  '-> _ *  \  ~ 

□  Fax 


□  Email 


Signature  of  Voter  (voter  onl 

x 


^  '=Cs  &  iz  j 


Signature  of  Near  Relative/Guardian  (if  applicable) 

/a.-  BJU?  X 


V20l3hll 


Visit  Www.WC5BE.gov  to  check  your  voter  registration  or  absentee  voting  status, 


Exhibit  4.2.3.1 .2 


1440  of  2469 


State  Absentee  Ballot  Request  Form 

';';';'';North:Caro!ina- 


NC  STATE  30ARD  OF  ELECTIONS 
P.O.BOX  27255 
RALE1GH>NC  27611-7255 


PHONEU-S66-5ZM723  FAX:  313-715-DI35 
electionsisboe  ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  ISACLASS I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 

1  am  requesting  an  absentee  ballot  for  the:  T  \  on  (J  (7 — 

s 

1 - 

Electron  Type  (Primary,  General  MvflkJpaK  Special,  etc.} 1  '  EtecthnDatc 


Voter  Information 

lasLName  .  k  \  First  Name  _ 

Middle  Name  , 

9^  r  i  £~ 

w— 

' - : — : - -  ■  ■.  - * - * — — -1 

MaiHng  AddressTlf  different  than  home  address.) 

f  o  Bw  (-,  o  H 

h 

wm 

IHH^H 

IW&fEI 

1  Have  you  rhredattWsaddrcssformore  than  30  daysy'^Ves  0  No  j 

|  (f  Indicate  the  date  tsf  your  move:  /  / 

km™ 

|  You  must  provide  at  least  one  identification  number  below.  (orsee  instructions) 

Voter  Registration  No. 

1  ! 

Absentee  Voting  Information  j 

Absentee  Mailing  Address  {Where  should  the  bqitbt  be: mailed?} 

P  o  e<ey  A  ft  4- 

Oty  .  :  State  Zip  Code  A 

___  bu-b  l VftECFfM*  3  U.3  & 

rf  voter  is  registered  as  Unafjiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

0  Democratic  0  Republican  0  libertarian  j  f;  ^  v  0  Nompartfean 

Jf  voter  is  a  patient  in  a  hospital,  rfink^  nursing  home  or  rest  home,  please  Indicate  whether  you  wilj  need  assistants  in  marking  your  ballot-  0Yes  □  No 

flj/E 

tf  Hfes,"  what  is  the  name  and  address  of  the  hospital  or  facility:  Bit  Drt\r  Qp  2T5  p-  - - 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  Information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  0  brother /sister  0  parent  0  grandparent  0  stepparent 

Ochild  Qgrandchiid  0stepchild  0  mother-in-law  0  father-in-law 

- .  <***  t«““  ft-j  c-aa  0  sqrHn~law  0  dauchter-inrlaw  0  leraf  Guardian 

Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

OtV  State  Zip  tale 

Requestors  Phonic  Requestor's  Email 

1  "T  ""  ■"  '■  .. 

For  Milriary/Qverseas  Citizens  Only  (may  only  be  signedby  the  voter;  may  not  be  signed  by  a  near  relatiim^suardian) 

Select  one  of  the  options  below  to  qualify  as. a  military  cif  overseas  voter:1 

D  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  turrentlv  absent  from  chuntv  of  resiftenne  Or  an  elTenhlR  ^p™^/HAp*r,rt»n+  ..  , 

D  us.  citizen  residing  outside  the  U.S,  temporarily  or  indefinitely 

Current  Address  (Address  whe^e  you  are  cu  rrendy  stationed  or  Jrvi  ng  overseas.) 

Transmit  my  ballot  by:  t — 1  1 — i  1 . 

(Mldtary/Qvefseas  Voters  Only)  *— 1  Ma,!  U  Fax  LI  Email 

Fax  Number  or  Email  Address 

V2Q13.li 


Visit  wWw.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status^ 


NC  STATE  BOaIpSM^ 

P,  0.  BOX  27255 
RALEIGH,  NC  27611-7255 

PHONE:  1-866-522-4723  FAX:  919-715-01; 
e  I  e  ct  Eons+s  b  o  e  ig  n  cs  b  ehgo  v 


'  .  ''  -■  -  ■  •■■  ''  r-  ■■--■■  .-■■■  J  ■■  1  ■  -■■-■■ . L  ■ :  ■;■  >::;- .i  cr- .  -Yi  --- .  ,v :■ ; .';  .-7-, ■ ,-. -  -;: ..-, r: :+- -  - ,  ■/- .:. .■ . L-j L^.!  :j-, -^: v-jj  ^:j-| ,: it-v ;V :. A- ■  r-j: ;■; jV,. j-;:..':  ■: 

I  am  requesting  an  absentee  ballot  for  the:  /Mr!C'l'icf>sr\  f~^/  £  crK^-v  on  <£  ^ 

T.< ;  in-;- j~2S i'  r  j*  ■  ,  1  .  -  '  - — * 


Last  Name 

First  Name 

Middle  Name 

Suffix 

/Yl-o^e. _ 

.  . "7 - - - - 

WA 

Election  Type  {Primary,  General  Municipal  Special,.,  etc.) 


Election  Date 


City 


/  00^ C _ 54.  r /vt  j  r^A 


5tafe 

PJt 


Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  □  Mo 
Jf  "No/'  indicate  the  date  of  your  move:  / _ / 


You  most  provide  at  least  orie  identifjcation  number  below,  [or  see  Instructions) 


NC  License  or  ID  Number 


SSN 


XXX-  XX  - 


Date  of  Birth 


Mailing  Address  (If  different  than  home  address.) 


City 


County  of  Residence 


Voter  Registration  No* 

■Opli^Ori! 


State 


Previous  Name  {if  applicable] 


Zip  Code 


Phone  (optional ) 


Email  [optional) 


- fi'-trr. w . ?r->T i -  :~-*r?r >.*  *: *o ? *  * :*  ■  f  * M ^  ■  ■; v i. v*-  I-:; 

Absentee  Mailing  Address  {Where  should  the  ballot  be  marled?) 

Gty 

State 

Zip  Code 

2-0  Z  Lue.sf'  Pi  \ 

If  voter  is  regjst&ped  as  Unaffiliated  and  requesting  a  ballot  for  a  oartisan  drimarv .> 

AiKeMiHit- 

hnh?p  a  nrimaru  hsllnt  nrAfoMh^n 

A*c 

2 ztrdc 

5/Democratrc  □  Republican  □  Libertarian  □  Nonpartisan. 

If  voter  Is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetherypu  will  need  assistance  in  marking  your  ballot..  □  Yes  □  No 
_ *f  "Yes/*  what  is  the  name  and  address  of  the  hospital  of  facility:  ^ 

r-y^jr-  ^  ^  vr^vi = P  e.':v,.j  ;  u:  ;  ■,y*T1l:^:'-m.-J  g&srare  -:■  r Jfyjy-; 


Requestor's  Name 


.  d  .  .  .  _  ...  _  - : - 

if  requesting  an  absentee  ballot  oh  behalf  of  a  near  relative,  list  your  name, address,  contact information  and  relationship  to  the  voter 


□  spouse  □^otJwj4ister - ELparent  □grandparent  □  stepparent 

□  child  □graidAM]  -  ,  □stepchild  □mother-in-law  Q father-in-law 


Requestors  Address 

Name  of  Cojgr|tie}j  l|f  appointed  legal  guardian) 

i  c  *-/ 

■■  ?  ■-.■  r  ■ * !.  r'-' 

City 

State 

Zip  Code 

Requ^gW30fso*^ 

^Reqpegto^ s  Ema  i  1 

0:CT  2  2  20]g 

y^h^oJiir^TOas^cSijblesjSjS 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absentfrom  eountvof  resirlenrp  nrah  ei;aihU  .:rn..toWDr™^-.. 

O  D.S.  citizen  residing  outside  the  U*S.  temporarily  orindefihitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,} 

Transmit  my  ballot  by: 
(Military/Overseas  Voters  Only) 

□  Mail  Q  Fax  □  Email 

Fax  Number  or  Email  Address 

16  -( 1  -  (f  X 


Visit  wwWrNCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 
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StateAbsenteeBailotRequestForni 

Tra^JJ  North  Carolina  . 


NC  STATE  BOARD  OF  ELECTIONS 
Ph  QBOX2725S 
RALEIGH,  NC  27611-7255 


PHONE:  1-365-522-4723 
dections^sboe  (®  ncsbe.gov 


FAX:  9 13-715-0135 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  1S3A  OF  THE  NC  GENERAL  STATUTES. 


t  am  requesting  an  absentee  ballot  fortHe;  ^ 

_ '  _ " _ i 

Voter  Information 


Ejection  Type  {Primary,  General,  MutnJdpqi,  Specfai,  etc,; 


_  J  &  1  IX  fH\  Iff',  -rjf . 

Home  Address  {NC  Residential  Address  A 

¥/D  ./?/>/,  (?-7? 


Middle  Name 


Mailing  Address  {If  different  than  home  address.} 


Have  you  Jived  at  this  address  for  more  than  30  days?  SjYes  □  No 
If  #No,ff  Indicate  the  date  of  your  move:  _ 


County  of  Residence  | 


You  must  provide  at  least  one  Identification  number  below,  [or see  Instructions] 

nCUcefotorio  Number.  SSM 

X  X  X  -  X  X 


Phone  [optional)  Email:  (optional) 


Absentee  Voting  Information 


ntee  Mailing  Address  (Where  should  the  ballot  be  mailed?]  qty  state  |  Zip  Code 

1 2..^?  uo 

If  voter  is  registered  as Urtaffiliated  a  nd  requesting  a  ballot  for  a  partisan  primary,  dioose  a  primary  ballot  preference, 

□  Democratic  0  Republican  0  Libertarian  0  Non-partisan 

If  voter  is  n  patient  in  a  hospital,  dlnlc;  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  matins  Q  (j  p 

tf  ‘TesV  what  Is  the  name  a  nd  address  of  the  hospital  or  facility:  _ 

// requesting  an  absentee  ballot  on  behalf  cf  a  nearreiative,  list  your  name,  address,  contact  information  and  relationship  to  the  feteS  HJ 
Requestor's  Name  0  spouse  Q  brother /sister  0  parent  O  grandparent  0  stepparent 

0  child  0  grandchild  0 

_ ft***- _ _ ,  0  son-in-law  0  daughteHn4ew  0  leEaTguartfeflrr^^NiV '^O  ■  L,  i  j  s-iOv-* 

Requestors  Address 


State  I  Zip  Code 


Requestor's  Phone 


. -■ . :. - r_ _ _ _ BilS _ -  ‘  _ 

For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  ntrt  Jj&gigniied^bYlMfe^fcrelatiYe/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  ; 

D  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  ateent  from  county  of  residence  or  an  eligible  spouse/dependenti 
|  I  citizen  residing  outside  the.U.S.  temporarily  or  indefinitely _ 

Current  Address  (Ad dress  where  you  are  cu rren tly  stationed  or  UVi rig  overseas.)  Transmit  my  ballot  by:  ~~  ™”  “  "™ 

(Miltory/Overseas  Voters  Only)  DM3il  ^Fax  □  Emai 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (If  applicable) 

X 


Visit  yww.NCSBEgoy  to  check  your  voter  registration  or  absentee  voting  status. 
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s|jGlvRe^u as^^ocrri^S 


HC STATE  BOARD'  OF  ELECTIONS  ■ 
P.O,  BOX  27255 
RALEIGH*  NC27611-7255 


Wmm PHONE:  1-866-522-4723  FAX: -919-715-0:135 
S  eJ  ect  Eo  n^sb  ae  @  «  csbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  TO  15  FORM  IS  A1  CLASS  I  FELONY  UNDER  CHAPTER  163 A  OF  THE  NC  GENERAL  STATUTES, 

esting  an  absentee  ballot  for  the:  YP /JO  ^XEy gyW _  on  Ajf)  A.  S  / 3 


l  am  requesting  an  absentee  ballot  for  the:  YP/JJ  _ 

_ _ _ _ _ _ Election  Type  (Primary,  General,  Municipal,  Special,  etc) 

Voter  Information  ,  ;  ri  •  - 

Last  Name  ~  ™”  t  First  Name  j 


Election  Date 


Home  Address  (NC  Residential  Address.) 

7~S  i  [  T CJ-jZ—Li-  PGRYD 


First  Name 

Middle  Name 

Suffix 

Mailing  Address  (If  different  than  home  address.) 

p.  d‘JS>c>  P-  3  PS 


Pi  L—f-rlZfG.  /  P  Aif _ P  A 

Have  you  lived  at  this  address  for  mare  than  30  days?  □'Yes  □  No 

If  "No/*  indicate  the  date  of  your  move;  / _ / 


State  Zip  Code  City 

ye  1^8^35  c 

S’Yes  □  No  Coun 

7_/_  * 


State.  ZIi 


3  zLd  \2&*f-35' 

County  of  Residence  Previous  Name  {if  applicable) 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  Voter  Registration  No. 

wCLle&rtjg or |p  Mornfaer _  b5N 

X  X  X  -  X  X  -  i  0,:KV;! 


Absentee  Voting  Information  :..  •^rfr'/ 1? 'rv  ^ 

Absentee  Mailing  Address  (Where  shouldthebaifdt  be  marled?)  City  ^  state  ^  ZipCode 

^  £7~  ,3  PPj _ _ _ ppT' A/  d  'fjL'5 

If  voter  Is  registered  as  U/io^7Warerf  and  requesting  a  ballot  for  a  partisan  primary*  choose  a  primary  ballot  preference.  ■-  * 

□  Democratic  □Republican  □Libertarian,,  -  “■  ,  :  ‘  “  □Non-partisan 

V" 

If  voter  is  a  patient  In  a  hospital*  clinic,  nursing  home  or  rest  horns,  please  indicate  whether  you  wlllneeti  assistance  in  marking,  your  ballot.  □  Yes.  |~1  No 
If  "Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility: 

1/ requesting  on  absentee  ballot  on  behalf  of  a  near  relative,,  list  your  name,  address,  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

_ _ _ i^j^i  . _ eu^  _ _  □  son-imlaw  |~~|  daughter-in-law  □  legal  guardian  _ 

Requestors  Address  j- Nam^" of Corporation  {!f  appointed  legal  guardian)  ””  ™ 


Requestors  Address 

City 


State  Zip  Code  Requestors  Phone  j  RequestoripEjon^M 


PiPr~n  a  rr^  r 


bhl  27  m. 


- - _ - - - - - n-r? — ^£tChn  q?v _ 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signetfbV^^ieiJa^c/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  '  ~  ~ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  an  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependenL 

□  U.S.  citizen  residing'putside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  static  ned^r  living  overseas.)  Transmit  my  ballot  by:  _  “  ' 

{Military/ Overseas  Voters  Only)  O  Emsjl 

Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/Guardian  (if  applicable) 
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lot  Re'cjuest  Form 

agiS'  ^ft^grji/ED  ■■  ;'  ■ 

"  —  1 ’  •  '  "  OCT  2  7  2018  "  '  ,  '  :  * 

—  _ T1MF  ,  REG'D  BY  _ __ 

FRAUDULENTL^iS^SSfe^PtSIlS’^flS^HlS  FORM  IS  A  CLASS  I  FELONY 
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Bladien  County  Board  of  Elections 
P.0,  BOX 512 
Elizabethtown,  NC2&337 

PHONE:  910-862-6951  FAX:  910-862-7820 
elections@bladehco.org 


UNDER  CHAP  l  ER 163  OF  THE  NC  GENERAL  STATUTES. 


I  am.  requesting  an  absentee  ballot. for  the:  General _ __ _  on  ii-6-2018 

_ _  _ Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Dole 

Voter  Information  ~  ~  ~  ~  ~ 


Last  Name 

v  X  / 

Fir^Name  1 

Middle  Name 

AA  *-(UiV\ 

tOri.  iTi't  X 

AAe  /  Idfh 

j  pli-cji  o-u-l-u  i; 

R 


filing  Address  (if  different  than  home  address.) 


i  A  Qa-k, 


M  Mill 


Have  you  lived  at  this  address  for  mprethan  3D days?  j^Tes  □  No 
If  ffNo/J  indicate  the  date  of  your  tripye:-  i  [ _ /  _  _ 


NC  License  of  ID  dumber 


SSd 

X  X  X  -  X  X 


f  i  r 

City 

.jErZ/Za  hfl 

County  of  Residence 

B  UaU'J 

^ lJ-OLPr\ 

Previous  Nam6  (if 

State  Zip  Code 

Ml  iiC.il 

applicable) 

Voter  Registration  No. 

Phone  (optional). 

Email  (optional) 

Absentee  Votinginformation 

Absentee  Mailing  Add  ress  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


It  vote  r  is  registered  as  Unaffitiated  a  n  d  req  u  esti  ng  aba  I  (otfo  r  a  pa  rti  s  a  n  pri  m  a  ry  >  oh  p  ose  a  prim  a  ry  b  a  1 1  at  p  ref e  re  nee. 

□  Democratic  □  Republican  □  Libertarian  □Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  rparking  your  ballot.  D  Ves.Q  No 

If  "Yes;"  what  is  the  name  arid  address  of  the  hospital  orfacility: 


//  requesting  an  absentee  bdffot  on  behalf  of  a  near  relative,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  D  spouse  □  brother  /sister  □  parent  □  grandparent  O  stepparent 

UCXU'ACf  JO  t'Ln/ILzf  (j-Cdcd-eV\  □  cfli,d  □.grandchild  □  stepchild  □mother-in-law  □father-in-law 

|  son-in-law  |~~|  daughter-in-law  n  legal  guardian _ 

Requestor's  Address  ~  ™  i\ I  Name  of  Co rpo radon  (If  appointed  legal  guardian)  ~  ™” 


Requestors  Name 

tf&Ui ' cf  , 'gJkdtX  Q-£>dc$-e. i^\ 

_ Frrt] _ 1  [MfJdkl  _ pin:]  '  _ 

Requestor's  Address  a 

City  /  ft  i  Stat 

‘SLlz  vX?  'rhht^  At 


State  Zip  Code  Requestor's  Phone  Requestor's  Email 

Al  t  XS'S  J’  7 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiaiive/guardran) 

S  el  e  ot  oae  of  the  o  ptio  ns  be  low  to  qu  a  I  if  y  as  a  rh  1 1  ita  ry  o  r  o  ve  r s  eas  vote  r;  "* 

H  Member  ofthe  Uniformed  Services  or  MerchantMarine  on  active  duty  and  currently  absent  from  county  of  resldenceoran  eligible  spouse/depehdeht- 
□  u.s  *  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.}  Transmit  my  ballot  by' 

(Military/Overseas  Voters  Only)  I— I 'Mail  O  Fax  □  Email 

Fax  Number  or  Email  Address  ~ 


V2Q13.ll. 


Visit  wtow. NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 
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BLADEN  COUNTY  8QARO:0F  ELECTIONS 


Mm 


Stats  Absentee.  Ballot  Request  Form 


Worth  Carolina 


301  $  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  910-362-6951 
bJaden.boe@ncsbe.gov 


Maiting  Address 

Pb  Box  5 12; 
Elizabethtown 

■FAX:  91(1862-7320 


FRAUDULENTLY.  OR  FALSELY  COMPLETING  THIS  FORM  IS 


AOLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES; 


.!  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Name 


— — GENERAL  ELECTION . .  on  NOVEMBER  6.  2018 

Section  Type  (Primary,  General,  Municipal,  Special,  etc)  BectionDate — 


J  i  First  Namg  Middle  Name  - fa 

_ 1.  TYlMiA,  (1,  ' 

Home  Address  {NC  Residential  Address,}  ~  .  I  ......  ~  j .  ,  ‘ .  ..„  '  7 - L- 

■  tfj  Mailing  Address  (If  different  than  home  address.) 

State:  Code  1  city  “““ 

_ JsXLJtSSto 

Have  you  lived,  at  this.addrass  For  more  than  30  days?  [Q*gl]  No  Tcounty  of  Residence  I  Previous  Marne  (if  applicable) 


milling  Address  (if  'different  than  home  address.] 


State  Zip  Code 


j  if '■No,;'  indicate  the  date  of  your  move:  _ /  / 

j  You  must  provide  at  least  one  idendnceticn  number  below,  (or see 
j 1  IVC  License  or  !D  dumber 


U.  IX  X  X  *  X  X 

Absentee  Voting  Information  — 

.Absentee  Marling  Address  (Where  should  the  ballot  be  mailed?) 

'Sn  ywe_ 

[f  voter  is  registered  as  Unaffsjfated  and  requesting  a  ballot  for  a  partisan1 
n  Democratic  □  Republican 


Voter  Rsgistratio  n  No.  Phone,  (optional)  Email  (optional) 


Stats 

1  r  ;■  .  -fv  ^  - 

- * 

^  LJ  Kepuoncan  □  Libertarian  □  Non-partisan 

Ir  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  Nq 
If  yes/'  what  Is  the  name  and  address  of  the  hospital  or  facility: 

Req u esto  Name  ^  e  f  n3  an  absentee  .b ailo tonb ehaff  of  a  near  r eh h ve,  J Istyour  name,  address,  contact  information  ^nd  relatlonshsp  to  the  voter: 

U  spouse.  0  brother  /sister  0  parent  0  grandparent  Q  stepparent 

□  child  0  grandchild  0  stepchild  □  mdther:Maw  Q  father-in-law 

Requestors  Address - - - ' - T^i?  ^Ughter-in-law_D  legal  guardian _ _ _ 

Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Name 

Requestor's  Address 
City  ~’™~ 


State  Zip  Code  Requestor's  phone  I  Requestors  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiaiive/guardianl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~~ - —L* - : - L 


Q  Member  of  the  Uniformed  Sen/ices  or  Merchant 


n  U.5.  citizen  residing  outside  the  its.  temporarily  or  in  definitely 
■  Current-Address'  [Address  where  you  are  currently  stationed  dr  living' overseas.) 


Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 


Trerismit  my  ballot  by:  f  .  , — . . 

[Military/Overseas  Voters  Only)  LJ  Mail  U  Fax  L_j  Email 


Fax  Number  or  Email  Address 


pfgna 


v  ••••? 


Sign  ature  of  Near  Relative/Legal  Guardian,  {if  applicable 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 

Hm.  .^?/i !  Worth  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF 


Physical  Access 

■301  SCypress/St 
Elizabethtown  NC 
28337 

PHONE:  910-862-6951 
bla  de  n ,  bo  e@ncsbe  .gov 


Maiifng  Address 

PQ-Box  512. 
Elizabethtown 

FAX:  910-862-7320 


FRAUDULENTLY  DR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE 


NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6.  20i8 

. _ _ _  ffecffort  Type  {Primary,  General,  Municipal  Special  etc.)  Election  Date 

Voter  Information. _ 

Last  Name  "first  Name  Middle  Name  [  Suffix 

_ RrG,-n,  _  Rx  ncx- _ 

H  o  m  e  Ad d (NC  R evidential  Add ress. )  . .  ””  Mailing  Address  (If  different  than  home  address.} 

jq  &  A  W=r€?ih.fte>.  tJb  ■ _ ; _ _ 

Gity  . .  stat?  Zip  Code  "city  State  Zip  Code 

fe  _ iArrJ?.feaft _  _ |^___ 

Have  yob  Jived  at  this  address  for  more  tha  n  30  days?  Q  Yes  □  No  County  of  Residence  I  Previous-  Name  (if  applicable) 


If  "No,"  indicate  the  data  of  your  mov 


You  must  provide  at  least  oneidsndi 

af:G  Xzr'.htr 

hcadoo  number  be! 
■>jN 

pw.ipr  see  id  y' fuel 

Jx  X  X  - 

jxJBI 

■ 

Absentee  Voting  information _ 

Absentee  Mai  li  n  g  Ad  d  re  ss  [  W  h  ere  s  ho  u  1  d  t  h  e .  b  a !  lot  b  emailed?] 


1  Voter  Registration  No. 

b~ 

Phone  (optional) 

Email  (optional) 

■1  '  "  " 

City 

SsrSlSj 

State  Zip  Code 

r-^7~ T 

—  w..  ,  ■_.] 

O  democratic-  j _ [  Republican  Q  Libertarian  'Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,. clinic,  nursing  home  or  rest  home,  please  indicate  whether  yd11  Will  need  assistance  In  marking  your  ballot.  Q  Yes  \Z\  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility; _ 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  Q  spouse  [~]  brother  /sister  C]  parent  Q  grandparent  Q  stepparent 

□  child  Q  grandchild  Q  stepchild  □  rnotber-irMaw  Q  father-in-law 

_  I  Q  son-indaw  □  daughter-in-law  Q  legal  guardian _ _ 

Requestor's  Address  Name  of  Corporation  [If  appointed  legal  guardian) 

c‘tY  State  |  Zip  Code  Requestor's  Phone  .1  Requestor's  Email 


PI  Republican 


iry  ballot  preference. 
FI  Libertarian 


f  °r  M ili ta ry/O  verse  as  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative /gua rdt an) 

Select  o rid  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~ 

□  Member  of  the  Uniforrnsd  Services  or  Merchant  Marine  on  active  duty  and  currently- absent  from  county  of  residence  or  an  eligible  spo  us  e/de  pen  dent 

□  U.S  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely _ 

Current  Address  [Address  where  yod  are  currently,  stationed  or  living  overseas.)  I  Transmit  my  ballot 'by:  .  '  “ 

(ivtilitary/pverseas  Voters  Only)  □  Mail  □  Fax  □  EmaiS 
Fax  NumberorEmail  Address 


Signature  of  Voter  (voter  only) 


Signature  of  Wear  Relative/Lega!  Guardian  [if  applicable) 


1451  of  2469 

TO:  BLADEN  COUNTY  BOARD  OR  ELECTIONS 


State  Absentee  Ballot  Request  Form 

North  Carolina 


Phyilftti  A  ddr^ 

301 S  Cypress  St 
Elizabethtown  IMC 
23337 

PHONE:  910-S62-G951 
b  laden .  boei§>  rtcs  b  e  .gov 


PO  Box  512. 
Elizabethtown': 


pfc 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY 


UNDER  CHARTER  163  OF  THE  NC: GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


_ GENERAL  ELECTION  _ bn  NOVEMBER  6.  2018 

Else  it  op  Type  (Primary,  General  Man  tap  at,  Special,  efcj  Section  Date 


Voter  iriforfhatibn 

Last  Name 


Home  Address  (NC  Residential  Address,) 


First  Name 


Middle  Name 


Mailing  Address  (If  different  than  hpme  address.) 


-A53R  *A-  fflUchdii  ThcA  zA _ 3ame 

State  Zip  Code  Gty 

Qfcrystor, _ KV3  I  P.MSrl 

Have  you  lived  at  this  address  for  more  than  30  days?  |Q^es  □  No  County  of  Residence 


State  Zip  Code 


County  of  Residence  Previous  Name  (If  applicable) 


j  If  "No/*  Indicate  the  date  of  your  move: 


j. _ /. 


You  must  provide  at  least  one  identification  number  below,  (orsee  instructions) I  Voter  Registration  No.  _  PJione  {optional)  Email  {optional 

MC.UcefiscorED^ber  55  a  ^  ^  ■  1 

x  xx  -  x.x  ■  *  •  :;l  ' 


Absentee  Voting  Information  T:j.s_  p--,^ 

Absentee  Mailing  Address-(.Where  should  the  ballot  be  malfed?)  =  city  ~~  State"  [zipCode 

fbfvrne  _ | _ L _ 

If  Voter  is  registered  as  Unaffiliated  and  requesting  a  ballbtfora  partisan  primary,  choose  a  primary  hallot  preference,  " 

□  Democratic  □  Republican  Q  libertarian  □  Non-partisan 

if  voter  Is  a  patient  in  a  hospital  clinic, nursing  home  or  rest  home,,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 

If/Tes/  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  ref  at!  ve,  fist  your  name,-  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  [\larpe  □  spouse  □  brother /sister  Q  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-imlaw  Q  father-in-law 

- _ _  □  somln-law  □  daughter-in-law  □  legal  guardian _  ~ 

Requestor's  Address  Name  of  Corporation  {If  appointed. legal  guardian) 

State  Zip  Code  R a q uestor's  Phone  1  Requestor's  Email  ~  ”  *"  ” 


For  iylilitary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

$  el  ett  on  e  of  the  o  p  tio  n  s  b  el  o  w  to  ■  qu  a  I  rfy  as  a  mi  I  ita  ry  o  r  ove  rs  e  as  vote  r:  ^  ~~-4  " 

1—1  Member  of  the  Unliormed  Services-prMerchantMarlne  on  active- duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent- 
□  u-  5.  citizen  residing  outside  the  IkS*  temporarily -.or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  br  living  overseas.)  Transmit  my  ballot  by:  :  - 

{Military/Overseas  Voters  Only)  ^  Ma'!  D  Fax  □  Email 
Fax  Number  or  Email  Address 


INiuaiRStninil 


Signature  of  Near  Relative/Legaf  Guardian  (if  applicable) 


flip 


Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Request  Form 

Worth  Carolina 


TO:  8LADENCOUNTY  80ARD0#  4§&@fl£!469 


Phytfeal  Attefixs 

301 S  Cypress  St 
.Elizabethtown  MC 
2S337 

PHONE:  910-SS2-6951 
b  jaden  .b  o  e  @  ntsbe  ,ga v 


Atftfrsss 

PO  Box  512 
Elizabethtown 


FAX:  910-862-7820 


_ -RAUpLJLEMTLY0R  FALSELY  COMPETING  THIS  form  IS  a  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  MC6EWERAL  STATUTES. 

1  am  requesting  an  absentee  ballot  forthe:  GENERAL  ELECTION  on  NOVEMBER  6.  2018 

-  .  — -  Election  Type f Primary,  Genera},  {Municipal  Special,  etc,)  Election  Dote 

Voter  Information  *"  - - — — 


.Election  Dote 


Last  Name 

First  Name 

Middle  Name 

ica 

'infiorx 

rr  t 4-T 1  a  J  i _  t 

~TM \v8jT~ 

□5 . 

Suffix  Date  .pf  Birth 


GruirrK  . _ 

|  State  1 Zip  Cocte  .City 


Mailing  Address  [IFdlfferent  than  home  address.) 


Have  you  lived  at  this  address  for  mor^  than  30  days?  □  Yes  □  No 


State  lip  Cade 


County  of  Residence  |  Previous  Name  (if  applicable) 


!  |F  indicate  the  d^te  of  your  nove^  j  j  | 

’e3iLOne  ijwtifita‘j°"  ^unlb-r  (Voter Registration  No-  Phone  (optional)  j  Email  (optional) 

•X  X  X  -  X  X 


Absentee  Voting  Information  _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?] 


If  voter  is  registered  as  Unaffiffaied  and  requesting  a  ballot  fora  partisan  primary,  i 
□  Democratic  □Republican 


City  - - - fT-TTQ  ^ 

State 

1  ^0.,^  Qr-'Zlz'l 

J  ’Or .  3 

^  ~  Lj  Kepumican  □  Libertarian  □  Non-partisan 

If  votens  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  w.111  need  assistance  in  marking  your  ballot  □  Yes  □  No 
If  "Yes/f  what  is  the  name  and  address  of  the  hospital  or  facility:: 

~  .  If -requesting  an  absentee  balbtonbehaff  of  a  near  re/ot7ve//^tyo^rjnme,ijddr^sJ  contactmformation  andrslaUonshtp  to  the  voter:  - 

ques  o  s  ame  □spouse  □  brother /sister  □  parent  □  grandparent  □stepparent 

□  child  □  grandchild  □  stepchild  □  motheMn-Iaw  □  father-in-law 

~ - ^  ^  - - - - -  |  □  son-in-law  □  daughter-in-law  □  legal  guardian 

i  ec*ues  °  B  rass  Name  of  Corporation  (if  appointed  legal  guardian) 


State  Zip  Code  Requ es tor* s  Phd n e  [  Requestor's  Email 


_For  Military/Qverseas  Citizens  Only  (may  only  be  signed  fay  the  voter;  may  hot  be  signed  by  a  near  relative/goardianl 

Select  one  of  the  options  below  to  qu  alify  as  a  military  or  overseas  voter:  ““  : - : — : - - - 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible -spoase/dependent. 

Cl  U.s.  citizen  residing  outside -he  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  a  re  currently -stationed  or  living  overseas.}'  I  Transmit  mv  hahni-hul  - “ - - 


Transmit  my  ballot  by:  I — .  , — , 

[tVJHitary/Overseas  Voters  Only)  ^  ! — i  LJ  Email 

Fa  x  Num  her  or  Em  a  N  Add  ress  — — *— ~ 


Signature  of  Near  Re!ative/Lega!  Guardian  (if  applicable) 


Date- 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COUNTY  BOARD  01 


State  Absentee  Ballot  Request  Form 

North  Carolina 


Physical  Addnrsj 

•301  S- Cypress  S% 
Elizabethtown  NC 
23337. 

"PHOKE:.9id-a62-69fSl 
b  I  aden .  boe  @  n  csb  e.  gov 


Wlefflitg  Address 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMP  LET!  NO  THIS  FORM  iSA  CLASS  I  FELONY  UNDER  CHAPTER  163  O  F  tH  E  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

_  Action-  TypejPrirrwry,  Gen  era!,. Municipal  ij aerial,  etc}  Ejection.  Dais 

Voter  information  • 


First  Name 


Middle  Name 


rcvQ 


Home  Addre&{NC  Residential  Address.) 

'iS3c\  r4  •  ca\acY&U 

.-:■■■■  ■  r\.,  * _ L _ _ 

Mailing  Address  (If  different  than  home. address.) 

City 

C\cv^\S\Cy~) 

State  Zip  Code 

ViC  ZSt&Sl 

City 

State  Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days? 

.If  "No/' -indicate  the  date  of your  move: 

^  Yes  □  No 
./  /_ . 

County  of  Residence 

Previous  Name  (if  applicable) 

fSMeJ.  Zip  Code 


You  must  provide  at  least  one  identificationnumber  below,  tor  see  instructions)  i  Voter  Registration  No,  r>Bqne^d|5r(pnar)^  ^ail  (optional} 

NCUsnst  drlDNumfaec  [s St-i  :  ^ 

|xxx-  X  X 

r  “■  ;  "  . . . .  — 

Absentee.  Voting  Information.  _ _ 

Absentee  Mailing  Address  (Where- should  the  ball.ot.b.e  malted?)  city  '  '  - — Fstate3.  I  Zip  Code 

_ 

If  voter  is  registered  as  Unafftliated  and  requesting  a  baljotfqra  partisan  primer^  choose  a  primary  ballot  preference. 

0  Democratic  Q.  Republican  Q  Libertarian  Q  Nori-partisan 

If  voter  is  a  patient  in  a  hospital^  clinic,  nursing  home  or  rest  home/ please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  1  I  Yes  I  [  Mo 
if  "Ves/J  what  Islhe  name  and  address  of  the  hospital  or  fa ci !ity : 

if  requesting  on  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  Information  and  relationship  to  the  voter : 

■Requestor's: Name.  Q  spouse  Q. brother /sister  Q  parent  □  grandparent  Q -stepparent 

L3  child  n  grandchild  [~~l  stepchild  I  [  mother-in-lav/  Q father-in-law 

___ _ _ __ _  n  son-in-law  l~~]  daughter-in-law  l~~|  legal  guardian  _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian} 

-Oty  I  State  I  Zip' Code  Re q uesto ds  Phone  |  Requestor's  Email 


Fqr. (yiii  it  ary/ Oversea  s Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  nfear  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  '*  “*•  ...  .. 

O  M eiin  ber  of  th e  U n  1  Fo nmed  S ervices'  6 r  M e rc h a nt  M a rin e  oh  a cti ve  d Ltty  a  n d  cu rrently  absent  Fro m.  co tm'ty  o F  resid e nee  or  a n.  e I igi b I e  spo use/d e p en d e nt 
D  UrS  citizen  residing  outside  the  U  .5*  temporarily  or  indefinitely 


Current  Ad  dress  (Address  where  you  are- currently  stationed  or  living  overseas^  Transmit  my  ballot  by:  _  .***“ 

(Military /Overseas  Voters  Only)  ^  MaiS  ^  Fax  Emai* 

Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  onl\ 


E 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 

f  '/'-'/r  x 


Illr1 


Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  .BLADES -COUNTY  BOARD  OJ*14OT©fJ2469 


Phyifcn!  Address 
30lSCypress  St- 
Elizabatfitqwh-MC 
2S337 

PH  0  N  Ei  9 10-3 62-695 1 
bladen  -  boe  @  n  cs  be  ;go  v 


Msitfrltf  Addfdsz 

PO  Box-512 
Elizabethtown 


7.oX- 


FAX;  910362-7320' 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163 


OFTHE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the;  GENERAL  ELECTION  on  NOVEMBER  6f  2018 

_ , _  Election  Type. (Primary,  General,  Municipal,  Special,  etc*)  Section  Dote- 

Voter  information  _  —  ™~——”  "  ” — 

Last  Name  !  First  Name  T  I  edijxtd. 


Home  Address  (NC  Residential  Address;) 


...M— - 4 

City 

\ 

u  v  «  ' — '  ■  .  r — * 

fe\c 

acn 

H  aye  y o  u  lived  a  t  th  is  ad  d  res?  fd  r  more  tha  n  3  0  d  ays  ?  No 


icd _ 

Middle  Name 

Suffix  ^ 

Mailing  Address'  (If  different  tfen  home  address!) 

Zip  Code 

City 

State  | 

! 

If  "No/*  Indicate  the  date  of  your  mou 


You  must  provide  at  least  one  Identification  number  below,  for  sai 

NC  Uccnjsr  -j-^h.^rnL^r 


/ / 


:Ion  numberbelow.  for  sg 

\vx\ 

x  x  x  -  x  x  - 


County  of  Residence  Previous  Name  (If  applicable) 


Voter  Registration  No,  Phone  {optional}  Email  (optional) 
Opiiorrai 


Absentee  Voting  information _ 

Absentee  failing  Address  (Where  should  the  ballot  be  mailed?) 


Gtry-  ’yjy  - 

State 

......  ±, . )ry  ballot  preference, 

□  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing,  ho  me  or  rest  Home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  [”[  No 

If  'Yes/*  what  Is  the  name  and  address  of  the  hospital  or  facility; 

If  requesting  an  absentee  balfoton  behalf  of  a  near  relative,  list  your  name,  address,  contact  info  rrn  ad onand  relationship  to  the  voter 
Requestor's  Namd  Q  spouse  Q  brother /sister  □  parent  D  grandparent  Q  stepparent 

[3  child  Q  grandchild  [jj  stepchild:  Q  mother-in-law  Q  father-in-law 

_ _ _ □.son-in-law  □  daughter-in-law  □  fegaTgtfardf.an _ ' 

Req  u  estops  A  dd  r  ess  Name  of  Co  rp  0  ratio  n  (If  a  pp  0  rnted  lega  I  gu  a  rd  Ian }  "" 


State.  Zip  Code  Requestor's  Phone  I.  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative /guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  ~  — —  ~ 

1 _ i  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  :.poiise /dependent 

□  u.s  citizen  residing  outside  the  U:5«  temporarily  dr  indefinitely _ 

Current  Address  (Address  where  you  are  buirrentJy  stationed  or  Jiving  overseas.)  Transmit  my  ballotby:  — 

(MUitary/Overseos  Voters  Only)  Mail  □  Fax  □  Email 

Fax  Numher  or  Email  Address  — 


Signature  of  Voter  [voter  only) 


Signature  of  Near  Relative/Lega!  Guardian  [if  applicable) 


1455  of  2469 

TO;  BLADEN  COUNTY  BOARD  QF  ELECTIONS 


State  Absentee  Ballot  Re  quest 

Worth  Carolina 


■  P.hftteQtAddresr 

301  S  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  910-862-6951 
bladen.boe@nc5be.gov 


Mating  Address 

PO  Box  512 
Elizabethtown 

FAX:  910-SG2-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASSTFELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

Tarn  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6, 2018 

_ _ Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Date 

Voter  Information 


Last  Name 


Bret  Name 

\~YWc 


Home  Address  (NC  Residential  Address.) 

~ - r  *  1 

0. 

ISIS  Wi»G. 

City  ' 

^  State 

Zip  Code  | 

M<L. 

Have  you  lived  at  this  address  for  morethan30  days?  Q  Yes  d  No 

j  If  "No/7  indicate  the  date  af  your  move; 

/  / 

Vou  must  provide  at  least  one  identification 

|  [Slli 

number  below:  lor  see  \ 

i 

\  |x 

X  X  -  X  x  - 

Middle  Name  Suffix  Date  of  Birth 

_ \npLcyr\0~ _ 

Mailing  Address  [IF  different  than  home  address.) 

City  State  Zip  Code 

County  of  Residence  !  Previous  Name  (if  applicable) 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


■^^:^rVwh  j  Zip  Code 


If  voter  is  registered  as  Unoffffiated  and  requesting  a  ballot  far  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot,  []  Ves  Q  No 

If  f^Yes"  what  is  the  name  and  address  of  the  hospital  or  facility: _ 


if  requesting  an  absentee  batto  t  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and relationship  to  the  voter 
Requestors  Name  D  spouse  Q  brother /sister  I~1  parent  \~\  grandparent  Q  stepparent 

Q  child  □  grandchild  Q  stepchild  □  mother-in-law  □  father-in-law 

_ _ ____ _ _____ _  D  son-in-law  Q  daughter-in-law  □  legal  guardian _ 

Req  u  esto  r's  Add  ress  Na  me  of  Go  rp  6  ra  tion  ( If  a  pp  ointe  d  lega  I  guard!  a  n } 

City  I  State  I  Zip  Code  Re  q  u  es  to  r's  P  hone:  I  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  fay  the  voter;  may  not  be  signed  by  a  near  relaiive/guardtan) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

f~l  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent, 

□  us  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Cu  irre  nt  Ad  d  ress  (Add  f  ess  w  here  y  o  u  a  re  c  u  rren  tly  sta  tio  n  ed  o  r  iivi  hg  o  verse  as. )  yra  nsm  ^  my  |  |ot  ^  y; 

(Military/Overseas  Voters  Only)  Email 

Fa*  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 

X 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Date 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 

North  Carolina 


TO: 


BLADEN  COUNTY  BOARD  0^ 4§&@fj?469 


Physical  Addrest 
301 S  Cypress  St 
Eliza  beth  town  NC 
23337 


1 


€ 


Maiting  Address 

P.0  Box  512 
Elizabethtown 


PHONE:  910-862-6951  FAX:  910-862-7820 

bladen  ;boe@ncsbe.gbv 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1 FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  forthe:  GENERAL  ELECTION _ on  NOVEMBER  S,  2018 

_  Efectfpf?  Type  (Primary,  General/ Munictpgt,  Special  etc.)  Election  Date 


Voter  information 


Last  Name 

first  Nam^ 

Middle  Name 

Suffix 

Date  of  Birth 

_ Mid. _ 

_ _ 

.  f)r.  W^\ _ 

Home  Address  (NC  Residential  Address.) 

^  vr . — - - 

Mailing  Address  (If  different  than  home  address*) 

City  ^ 

State 

/Yc^ 

Zip  Code 

JZCrSkzz 

City 

State 

Zip  Code 

Haveyou  lived  at  this  address  for  more  than  30  days?  0  Yes  0  No 

if  "No,"  indicate  the  date  of  your  move:  if 

County  of  Residence 

Previous  Name  (if  applicable} 

You  must  provide  at  feast  one  identification  number  below,  (or  see 'instructions)  1 

S'Ctitense  or  ?D  M';n^.u  :  jSS  '  | 

.x  x  x  -  x  x  -pmH| 

Vote  r  Reglstrati  o  tr  No . 

_  OpifenSl 

l _ : 

Phone  (optional) 

>  j-:'. 

Email  (optional) 

3 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

city  1'Yz  pv 

State 

Zip  Code 

'■  Y-  ^ 

Absentee  Voting  Information 


U  Democratic  Q  Republican  □  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital  clinic,  nursing  home  or  rest  horns,  .please  indicate  whether  you  will  need  assistance  in  marking:  your  ballot..  Q  Yes  CH  No 
If  f/Yes^  what  is  the  name  and  address  of  the  hospital  or  facility: _ 


R  eq  uestor's  Name 


//  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  nam  e,  address,  contact  information  and  relationship  to  the  voter: 


D  spouse  0  brother  /sister  0  parent  Q  grandparent  Q  stepparent 

□  child  O  grandchild  EH  stepchild  Q  mother-in-law  Q  father-in-law 


Requestor's  Address 

|  Name  of  Corporation  (If  appointed,  legal  guardian  j 

City 

|  State'- 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

Por  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

1-  1  Member  of  the.  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  residence  or  an  eligible  spouse/dependpht-.. 

1  1  LLS*  citizen  residing  outside  the  U,S*  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

- — — - — - — - - - - - — - - - ^ — — - J 

Transmit  my  ballot  by:  1 — t.  ..  < — t  .  , — ,  .  0 

(Military/Overseas  Voters  Only)  — '  31  * — ’  ■ — 1  EFfiail 

Fax  Number  dr  Email  Address 

Date 


Signature  of  Near  Reiative/Legai  Guardian  (if  applicable) 

X 


Date 


1457  of  2469 

TO:  BLADEN  COUNTY  BOARD  Of  ELECTIONS 


gfei 


State  Absentee  Ballot  Request  Form 

Worth  Carolina 


■Ph'/iicci  Addris* 

301  S' Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  910-862-6951 
bladen.boe@ncsbe.gov 


MnihngAddffts-. 

'  PO -  Box  512 
Elizabethtown 


Zo  tl 


FAX:  910-862-7820 


_ FRXUDULEiTOY  OR  FALSELY  COMPLETINGTHISFORM  IS  A. CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GENERAl  Fl  Fnrmw  „„ 


Voter  Information. 

Ust  [Maine 


Home  Address  (MC  Residential  Address.) 

U  l-A'Vr\Y' 


— - - GENERAL  ELECTION  on  NOVEM8ER  6,  2018 

Election  Type  (Primary,  General,  JVJ tinicip aJf  Sp ccidf,  erej  Election  Do ts 


First  Name 

Middle  Name 

SUffix 

Mailing  Address  (if  different  than  home  address.) 

State  Zip  Code 


barn  1 K/CJP 

Have  you  lived  at  this  address  Tor-more  than  30  days?  P-VeTt]  Mo 

If  "No/*  indicate  the  date  of  your  move:  / _ / 

Ypu  must  provide  at  leastone  number  b^lcw:  fors^"1 =0 

N  £  L-'C?  file*  nr  '  □  ?l  ■:  F7tj>?  r  ■  H  .  ^ 

i  x  x  x  -  x.  x  -i 


State  Zip  Coda 


County  of  Residence  |  Previous  Name  (^applicable) 


ctcm\  j  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

Qsiicnsl 


Absentee  Voting  Information 

Absentee  Mailing  Ad  dress  (Where  ihoui'd  the' ballot  be  mailed?) 

SarY\-f 

If  voter  is  registered  asUnaffiihted  and  requesting  a  ballot  for  a  partisan  primary,  i 
[3  Democratic  Q  Republican 


aty  i  id  ./  ' 

State' 

lj  Republican  □  libertarian  '  “,iiJ  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
if  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

„  .  lf  te^ueatin3  absentee  ba!ht  on  behalf  of  a  near  relative,  list  your  name,  addrsssEcontact  information  and  relationship  to  the  voter:  ~ 

^  5  anflS  □  spouse  L3  brother /sister  Q  parent  Q  grandparent  Q  stepparent 

□  child  Q  grandchild  Q  stepchild  Q  motheHmlaw  Q  father-iivlaw 

~z - - — -j — — — - - — — - — — .  — — - -  LJ  sdn-in-law  Llj  daughteMn-law  E~1  legal  guardian 

equesto  s  A  res s  Name  of  Corporation  (If  appointed  legal  guardian) 


Req  u  esto  r's  Add  ress 

City 


State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


For  IViilitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sighed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  .qualify  as  a  military  or  overseas  voter:  ™  ^  ™  ™  ”  " "  ‘  “ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent,  from  county.nf  residence  or  an  eligible- spouse/dependent 

□  U-S  citizen  residingoutsidethe  U.5,  temporarily  or  indefinitely 

Current  Address  (Addressy/here  you  are  currently  stationed  or  living  overseas,)  ballot  by1  ““  "  “““  ™~“ - 

(Milttary/Overseas Voters  Only)  ^  CH  [j[  Email 

Fax  Mum  be  r  o  r  Em  a  1 1  Add  ress  - 


Signature  of  Voter  (voter  only) 

x 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable} 

X 


Exhibit  4.2.3. 1.2 

State  Absentee  .Ballot  Request  Form. 

North  Carolina 


TO: 


■BLADEM.COU.MTY  BOARD  OJf 4gg^g^469 


Physkat'AdUnss 

3plSCypress'St 
Elisabethtown  MC 
28337 

R  HO  N'E 9 10362-  695 1 
.  bladen  *  b  o  e  @  n  cs  be.gov 


jVJoj'/.^p  Addfza 

PO  80X512 
Elizabethtown 


FAX:  910-862-7820 


FRAUDULENTLY  Oft  FALSELY.  COMPLETING  THIS  FORM  IS  A  CLASS  !  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

GENERAL  ELECTION 


lam  requesting  an  absentee  ballot  for  the: 


Voter  Information 


...  - --■■■  - - on  NOVEMBER  6:  201S 

Section  Type  (Primary,  General,  Municipal,  Spetial,  etc.}  Election  Dote. - 


Last  Name 


First  Name 

)qm 


lf"No"indic3tathe  data  of  your  move: 


J  You  must  provide  at  teast  qne  identification  number  below*  {or  see  ir.wxiaTnv 
|  '.^CLic-jrie  ^ 

'XXX  -  XX- 


Middle  Mama 


Suffix- 


Home  Address  (NC  Residential  Address*)  " 

:..DiU  AurcWof  Sreei\  Lcxc*  Lcl 

, - ! _ L.V.U-\\l\ _ [ 

Mailing  Address  (IF  different  thin  home  address,)' 

fc\ cvA^i.xW^d) 

State 

NC 

Zip  Code 

.3&33.0 

OV 

.State- 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  □'fes  Qfto 

County  of  Residence  Previous.  Mama  (if  appllcabl 

a) 

Voter.  Registration  Mo, 

G^on  sf 


Phone  (optional) 


Email  (optional) 


:  j? 


Absentee  Voting  Information  “  - - - — - 

MDse^ee  iviaumgAaoress  (Where  should  the  ballot  be  mailed?) 

™ -N  -'lx  ,C*r  iL. 

' 

-Stated. 

Zip  Code 

,T-TOrer  regAre„refl  35  and  requesting  a  ballot  for  a  partisan  primary,  c  to  a  primary  ballot  preference. - - 

□  Democratic  □  Republican  □  Libertarian 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  horns  or  rest home,  please  indicate  whether  you  wifi  need,  assistance In  marKingyc 

If  "Yes/'  what  Is  the  name  and  address  of  the  hospital  or  facility* 

□ 

ur  ballot  □ 

Mo  nrp  artisan 

Yes  QMo 

?f  requesting  cm  absentee  baffot  on behalf  of  q  near  relative. 
Requestors  Mama 

Istyoiir  name,  address,  contact  mforrnapgn  and  relationship  lathe  voter: 

□  spouse  Q  brother /si  star  □  parent  □  grandparent  Q  stepparent 

LJ  child  □  grandchild  □  stepchild  □  motheMn-law  □  fatheiMrHaw 

□  son-in-lavv  □  daufihter-iri-iaw  IH  leea!  Ernarribm 

requestors  Address 

Mam  e  o  F  Co  rp  o  ratio  n  [  if  3  pp  oln  ted  1  ega  1  gu  a  rdi  ah  ] 

- - - 1 

State 

Zip  Coda 

Requestors  Phone 

Requestor's  Email 

I  For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardiani 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  - - - — 5 - - 

□  Member  of  the  Unioned  Service,  or  Merchant  Marine-on  active  duty  and.currentiy  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
Lj  LI  :5.  citizen  residing  outside  the  U.S,  temporarily  or  indefinitely 
Current  Address  (Address  where  you  are.  currently  station  ed  or  living. overseas.) 


Transmitmy  ballot  by: 
(MlHtary/Overseas  Voters  Only) 


C  U1  Fax  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  onl 


'll!  13 


Signature  of  Near  Relative/ Legal  Guardian  {if  applicable) 


Date- 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 

Worth  Carolina 


1459  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS  ~ 


Ffr/sicat  Addr/tsx 

301  S  Cypress  St 
Elisabethtown  NC 
2S337 

PHONE:  91*862-6951 
b  fa  derr  -ho  e@  n  cs  be,gov 


Mailing  Address 

PO  Box  512 
Elizabethtown 


FAX:  910-862-7820 


FRAUDULENTLY  OR:  FALSELY  COMPLETING  THIS  FORM  IS  A  . CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


_ _ _ _ _ _ on  NOVEMBER  6.  2018 

Election  TypefPrfmary,  General,  Municipal; Special  etc-)  Election  Date 


Last  Name 


HomeAddress  (NC  Residential  Address,] 


t  i 


First  Name 

Middle  Name 

R\ 

Mailing  Address  (|f  different  than  home  address,) 

631 


Gty  * 

State 

AD 

Zip  Code 

7&&r> 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more than  30  days?  O^^t]  No 

if  "No,"  Indicate  the  date  of  your  move:  /  / 

County  of  Residence 

Previous  Name  (If  applicable) 

You  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 

NCLkensfiOf  rp  NiimSar  jsSfj 

X  X  X  -  X  X 


Voter  Registration  Nq^ 
Op  lien  bp 


Email  (optional) 


Absentee  Voting  information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?]. 


Gty 


Zip  Code 


Jf  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference, 

□  Democratic  Q  Republican  Q  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home,  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  balipu  f  |  Yes  \  !  No 

If 'Yes"  What  is  the  name  arid  address  of  the  hospital  or  facility: 


Req  u  esto  ris  N  a  me 


ifFQQuesting  an  absentee  ballot  on  b  shelf  of  an  ear  rotative^  listyoar  nnmSy  address,  contact  information  and. relationship  to.the  voter: 


□  spobse  □  brother /sister  □  parent  Q  grandparent  □  stepparent, 

n  child  Q  grandchild  Q  stepchild  Q  mpther-indaw  Q  father-in-law 


Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

Gty 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reSative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

CH  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spbuse/depen  dent, 

|  |  LLS.  citizen  residing  outside  the  LLS.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  niy  ballot  by;  1 — i  * — *  „ 

(MUitary/Overseas Voters  Only)  ■  ^ ^  ^ax  U 

Fax  Number  or  Email  Address 

•  H-' LuitliriL: rr^4±^g!l!:jjili!i'-!: LJ-1  ^i-1- 4-n> ■ 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


Date 


State  Absentee  Ballot  Req uest 

iCm-jipjfel?/  Worth  Carolina 


1460  of  2469 

TQ:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Phfcfcnf  Address 

301.5  Cypress  5t  Matting  Address 

Elizabethtown  NC  PO  Box  512 

23337  Elizabethtown 


p\0 


RHONE:  910-862-6951 
bladen.boe@ricsbe.gov 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A.  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THENC  GENERAL  STATUTES. 
I  am  requestingan  absentee  bailotforthe:  _ GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

_ _ _ _ Action  Type  (Primary,  Genera  I,  Municipal,  5peclat,etf~)  Election  Dnte 

Voter  information 


last  Name 

First  Name 

tSftn 

nif3.. 

Middle  Name 

QO  HOcki 

Suffix 

Home  Address  (NC  Residential  Address.) 

34  TV,\  Ac  he 

\\ 

Mailing  Address  (if  different  than  home  a<jdjess:) 

City 

State 

Zip  Code 

2SH5P. 

City 

State  Zip  Code 

Ha ve  you  Hved  at  this  address  for  more  than  30  days?  [ujYes  □  Mo 
If  indicate  the  data  of  your  move:  _ / _ / 


County  of  Residence  Previous  Name  (if  applicable) 


You  must  provide  at  leas  t  one  identmeatien  number  be  levy,  (or  see  Struct  fens]  i  Voter  Registration  No.  r+Pto^optfonaJ}^  E^nall  (optional) 

NC.LTct rrst or ! 0 rtumte r  *53*  Ooiiohel  1  ^  \  '.  2 


.  X  X  X  -  X  X 


Absentee  Voting  information _ 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


‘  State*  Zip  Code 


If  voter  is  registered  as  UnoffUiated  a  nd  req  u  esti  ng  a  bal  lot  fo  r  a  partisa  n  p  ri  nrta  ry, c  hoose  a  pri rria  ry  ba  I  lot  pref eren  ce .  ~ 

□  Democratic  0  Republican  0  Libertarian  □  Non-partisan 

If  vo  ter  is  a  patient  In  a  hos  pita  \r  di  m  cf  nu  rsing  h  a  me  o  f  rest  h  o  m  e,  p  lease  ind  Icate  wh  ether  you  wi  1 1  h  e  ed  a  ss  is  ta  rice  In  m  a  rki  ng  y p  u  r  bal  lot  □  V  es  □  No 

If  "Yes/7  what  is  the  name  and  address  of  the  hospital  or  facility: 


//  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  0  spouse  0  brother /sister  0  parent  0  grandparent  0  stepparent 

0  child  0  grandchild  0  stepchild  0  mother-in-law  0  father-in-law 

■  _ _ _____  0  son-in-law  0  daughter-in-law  0  lega I  gu a rdia n 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian} 

City  |  State  j  Zip  Code  Requestor's  Phone  I  Req uestor's  Erna i I 


For  ft/lilitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  fay  a  nearrelatlve/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  —— 

|  |  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  cdurity  of  residence  bran  eligible  spouse/dependent 
□  u.s  .  citizen  residing  outside  the  U.S.  temporarily  or  Indefinitely 

Qi  r  rent  Ad  d  ress  (Add  ress  whe  re  you  a  re  cu  rre  ntiy  static  n  ed  o  r  1  i ving  o verse  as.)  Tra  nsmi  t  m  y  ba  I  lot  by : 

(Mllitary/Gverseas  Voters  Only)  L_|  Mail  O  ^35f  Cl  Hrnall 


Fax  Number  or  Email  Address 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 

3b -/P?  X 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 

Worth  Carolina 


TO:  BLADEN  COUNTY  BOARD.de4&Ecnf>6M69 


Phyx/cafA  dtlftss  ■ 

301 S  Cyp.ress:5t- 
Elizabethtown  NC 
28337 

PH  O  N  £  :  51G-S 62-6951 
b \d  de  n .  b  oe  rtcs  be*gov 


Address 

PO  66x512 
Elizabethtown 


1^ 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  !5  A  CLASS  j  FELONY  UNDER  CHAPTER  163  OF  THE  NCGENERAL  STATUTES. 

on  NOVEMBER  6.  2018 


Last  Name 

FirstName 

Middle  Name 

Suffix 

(‘ y  /x\  /  4s  r\.  1 

bb  U  O 

r  L  - — ““T - - - " — — 1 

[ e  tli-g. _ 

I  am  requesting  an  absentee  ballot,  for  the:  . _ GENERAL  ELECTION _ 

_ Section  Type  (Primary,  General^  Municipal,  Special,  etc.) 


Voter  information 


Election  Dote 


City 


le  a 


State 

u 


Tip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  □  Np 


Mailing  Address  (If  different  than  homeaddress.j 


City 


County  of  Residence 


Voter  Registration  No^ 

ppitoriaf 

Phbh  ^[option  3]) ’ 

j  ™  ~  ” “ — - 

Email  {optional) 

|x  x  x.  ~  x  x  - 1 

Ml 

'  -  --  *j-  .*.  _ 

State 


Previous  Name  (if  applicable) 


Zip  Code 


V  CfV 


Absentee  Voting  Information 


'■Vi  i'-i 


Absentee  Mailing  Address (Where  should  the  ballot  be  mailed?) 

74^3 


City 


\h&  rrD 


State 

lL 


Tip  Code 

t&rsxn  . 


“ — — : - . .■ —  - - - -  p  f 

If  voter  is  registered  as  Unaffiliated  and  requesting*  ballot  far  a  partisan  primary'}  choSe  a  primary  ballot' preference, 

Q  Democratic  □  Republican  Cl  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  orresthpm.e,.  please  indicate  whether  you  will  need  assistance  s  marking  your  ballot*  □  Yes  Q  No 
if  "Yes/' what  Is  the  name  and  address  of  the  hospital  or  facility; 


Requestor's  Name 


if  requesting  an  . absentee  ballot  onbehaif  of  a  hear  relative,. b$t  your  norne^  address^  contact  information  and  relationship  to  the  voter; 

ie-  1 1  I  r  1 1 _ i- i — i  n  ..  j — i 


"  /  ^  L  Ls  L/JCr  uULtTj; 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 


Requestors  Address 

Name  of  Corporation  [if  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

1 

_ i 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  bibfow  to  qualify  as  a  military  or  overseas  voter: 

□j  Member  of  the  Uniformed  Services  or  Merchant  Marine:  on  active  duty  and  currently  absent  from  countv  of  residence  or  an  eligibie  ^pntiw/Hfspprrdpnt 

Pi  U *S,  citizen  residing  outside  the  LI.S,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  m  i  Ml  i _ 

[Military/Overseas  Voters  Only)  ' — '  LJ  Fax-  |_J  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Reiative/Lega!  Guardian  (if  applicable) 

7-30- /S'* 

;Date  """  FTZ 


Mate  Ads 

wtefflasa' 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

Ballot  Request  Form 


TO:  8LADEN  COUNTY  BOARD  0l4fi&<Kfp^69 


Phystepl  Address 
'3tli.s  Cypress  St 
Elisabethtown  NC 
23337 

PHONE:  910-862,-6951 
b la  d  e  n  .  boe  @  ncsbe  .gov 


MuiUngAddr^sf  i 

PO  Box  512.  I 

Elizabethtown 

FAX:  910-862-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  arh  requesting  an  absentee  bailot.for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

_  Election  Type  (Primary,  General  Municipal  Special  etc)  Election  Date 

Voter  Information 


Last  Name 

t\  „  . 


— -l - —  .1  v 

Home  Address  (NC  Residential  Address.) 

^7.0  K)<L\^\ 

City  State 

I?>tad^n  tYsoh  i\iC  . 

Zip  Code 

?Z?£C) 

Have  you  lived  at  this  address  for  more  than  30  days?  ©YeSf  □  r 

If  "NoT7  indicate  the  date  of  your  mover  /  / 

$0 

You  must  provide  at  feastone  Jdentiffcstiqn  number  below,  (or  sei 
.NC  Ucerrtc  or -D' Number  ISSN 

|  X  X  X  -  X  x:  - 

=  instructions) 

Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Middle  Name  Suffix 

_ iferuce^  _ 

Mailing  Address'  (If  different  than  home  address.) 
c'ty  State  Zip  Code 

County  of  Residence  Previous  Name  (if  applicable) 


^Ernail  (optional) 


|  Zip  Code 


If  voter  is  registered  as  Unqff Mated  and  re  q  u  esti  ng  a  b  a  1 1  ot  f  b  rap  a  rtisan  prim  a  ry  >  choose  a  p  ri  m  a  ry  ba  1 1  o  t  pref  e  ren  ce. 

□  Democratic  □Republican  Qubertarlan  □  Non-partisan 

If  voter  is  a  patient  In  a  hospital,  clinic, -nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes  Q  No 

ff  *Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: _ _ _ 

!f  requesting  an  absentee  hallo  t  oh  behalf  of  a  near  relative,  list  your  n  am  e,  address,  contact  inform  otlon  an  d  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  [J  father-in-law 

_ _ ______ _ n  son-in-law  F~l  daughter-in-law  □  legal  guardian  _ 

Req  uestori s  Address  I  Name  of  Corporation  (If  appointed  legarguardian) 


R  eq  uestoris  P  hone  R  e  q  uesto  ris  Em  a  i  I 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near1  relative/gtiardian) 

Select  one  Df  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

PI  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  Of  residence  .or  an  eligible  spouse/dependenti 

□  ILS.  citizen  residing  outslde-the  LL5,  temporarily  or  indefinitely  _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  _  — , 

(Military/Overseas  Voters  Only)  ^  ^  FaX  Lj  Hma 

Fax  Number  or  Email  Address 


,  Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 

*  hi  x 


Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Request  Form 

Worth  Carolina 


TO:  BLADEN  COU  MTY  BQArindrfigfcref^ridnfl 


■Physical  Address  ■ 

301 S  Cypress  St 
Elisabethtown  Nc 
20337 

PHONE:  910-362-6951 
'  fcr!a  d  en  .bo  e  @  n  csb  e,go  y 


McHfog  Addrctz 

PO  8oxSi2 
Elizabethtown 

FAX:  91G-S6Z-732G 


- —  PULBWtLY  QR  FAL3ELy  C01V1PLgTiNG  TH1S  PQRM  15  A  CLASS  I  FELONY  UN  PER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES." 

I  am  requesting  an  absentee  ballot. forthe:  GENERAL  ELECTION  . on  NOVEMBER  6.  2<M« 

m - ■ - - - - - - - tecbonType/Pvmary.  General,  Municipal,  Special,  etc.)  Election  Date - 

voter  Information  - — : — - - - — — 


Last  Name 


First  Name 


Home  Address  (NC  Residential-Address.)  — — — 

^  s  [  tvi  Ml-kLnU  Cwrl  pJ 


I  Middle  Name 


TSi  v't  Vr 


Mailing  Address  {!f  different  than  home -address,] 


Q4arl<^U^ 


State  Zip  Code  City 

A5  c 


[State  [zip  Code 


Have  you  lived  at  this  address  for  more  than  3D  days?  B^es  □  No 

If  *>fo/  indicate  the  date  of  your  .move:  /  / 

j  You  must  provide  a t.leas tone  identlocad'cri  n  umber  below,  j  or  see 

|  NC  Uconse  6e  !0 

it  |X  X  X  -  X  X 


County  of  Residence  Tprevlous  Name  (if  applicable]- 


Voter  Regis  trati  on  No .  :  p  frptie  (pptio  r£a  1}  L  gina  i  I  (o  p  cion  a  F) 


Absentee:  Voting  Information  '  ~  .-£X  - - — * - ~ 

Absentee  Mailing. Address  (Where  should  the  ballot: be  mailed?]  ~T'ct,.  - - "  -  - 

*  ■  State  .Zip  Cade 

If  vater  is  registered  as m  requeue  ballot  fora  partisan  primes  lose  a  primatY  ballot  preference. - = - - - 

D  0S“'r'0C  Q  Republican  Q  Uberarlan  □ 

If  ,oter  is  a  patent  in  a  hospital,  dink,  nursinghomeor  resthome,  please  indicate  whetheryou  will  need  assistance  in  rnarfiing.your  ballot  ■  Dfe-  Dno 
If^es/whatisfenarneand  address  of  the  hospital  . or  facility: 

"Requestor's  gfoaffte*  W  0fl  ^aiMa  near  relative,  for  your  n^e,  conrn.t  f„formgto„  'to  We  t^T  '  "  '  ~ 

U  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

LJ  child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

Requestor's  Address  ~  “ - ' -  [  U  son-in-law  □  daughter-in-law  □  legal  guardian 

Nanie  of  Corporation  [If  appointed  legal  guardian) 

CltV  State  Zip  Code  Requestor's  phone  [Requestor's  Email 


jor  lyiilitary/Ovarseas  CitlzansPnly  the  vot^.  roay„ot  bv  a  ^  aM^S 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - ~ — ~ - — - J 1 - -  S  ?m_ 

□.  Member  of  the  Uniformed.  Sendees  or. Merchant  Marine  on  -active  duty  a  nd  currently  ibsentfrbm  county  of  residence  or  an  eligible  spouse/dependem. 

LJ  Li .5.  citizen  residing  outside  the.U.S.  temporarily  or  in  definite  to 

Current  Address  (Address  where"  you  are.  currently  stationed  or  living  overseas.)’  I7~ - L  .  ..  77 - ~ - - - -  -- 

w>  iransmit.my  ballot  byr  , — ,■  (  _ 

[Mtiltary/Ovemeas  Voters  Only]  LJ  Mail  LJ  LJ  Email 

'Fax  Numberor  Email  Address  "  1  ~ 


Exhibit  4.2.3.1 .2 


State.  Absentee  Ballot  Request 


North  Carolina 


TO:  BLADEN  COUNTY  BOARD 

Physical  Address 
$Q1:S  Cypress  St 
Elizabethtown  NC 


PHONE:  910-862-6951 
bla  den  *b  o  eta  ncsbe.gov 


0lW9f2469 


fJinifffjrj  Acdreis 

PO  Box 512 
Elizabethtown- 


FAX:  91G-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  IMG  GENERAL  STATUTES 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information 


Home  Address;  (NC  Residential  Address.} 


_ GENERAL  ELECTION _ on  NOVEMBER  5.  2Q18 

flection  Type  (Primary;  General  Mt/niapal,'Speual  etcj  Election  Date 


■Middle  Name 


JOLSl  $oMU. 


k  i !  "RT, 


_ \Pmc0Qn 

Mailing  Address  [if  different  than  home  address.) 


City  State  Zip  Code  City  " 

W^l  2 fi nn _ 

Ha  we  you  lived  at  this  address  for  more  than  30  days?  [t^es~Tl  No  bounty  of  Residence  j  Previo  us  N  a  m  e  [If  a  pjp  lica  bl  e 


State  Zip  Code 


1  jf  indicate  the  date  of  your  move: 


_/ _ /_ 


You  must  provide  at  least  one  identification  number  below,  (orses  struct  ions)  j  Voter  Registration  Wo_  ;  ~P SaneTbpffoTTB f J" 77 1  Email  (optional) 
ricucetiis  oplsonal  I.-,  ,<? 

X  X  -  X 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Zip  Code 


:  i  f  voter  is  regi  ste  red  a  s  UdafflU  a  ted  an  d  f  eq  uesting  a  bal  i  ot  fo  r  a  pa  rtis  a  n  p  rim  a  ry,  di  obs  e  a  p  ri  m  a  ry  b  a  1 !  bt  p  refers  nee. 

I  Q  Democratic  Q  Republican  n  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  | n  a  hospital,  dinfc,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 
j  1  f  ^es/'  what  3  s  the  n  am  e  a  n  d  a  d  dress  of  th  e  hosp  ita  I  or  fa  citity : 

;  If  requesting  an  absentee  ballot  on  behalf  of  a  near,  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  Q  brother  /sis ter  □  parent  Q  grandparent  □  stepparent 

□  child  □  grandchild  □  stepch i Ed  Q  mo the r- 1 n ■ -] a w  □  frith er-i n-|a w 

_ _ _ _  n  ^on-ih-taw  FI  daughter-in-law  f“|  legal  guardian  _ 

Requestor's  Address  Name  df  Corporation  (if  appointed  legal  guardian] 

City  I  State  I  Zip  Code  R eq uesto/s  Phone  j  Requestor's  Email  ' 


For  Ml  lit  ary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  on£  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Memberof  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  U-5  .citizen  residing  outside  the  U.5.  temporarily  or Indefinitely  _ 

Current  Address  (Address  where  you  are  currently  stationed  or  jiving  overseas.)  jransm't  my  baEIot  by;  ”  J—T  IZ 

(Miiitary/Overseas  Voters  Only)  ^  Ma^  O  Fax  Q  £rna^ 
Fax  Number  or  Email  Address 


Signature  of  Voter 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 

X 


State  Absentee  Ballot  Request  Form 

North  Carolina 


North  Carolina 


1465  of  2469 

TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


.Phyn'eaf  Address 

301 S  Cypress  St 
Eliza  bethtov/n  NC 
28337 

PHONE;  3 10-862-  6951 
h  laden  .boe  @  n  csb  e  .goy 


Nailing  Address 

PO  Box  512 
Elizabethtown 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 

i  am  requesting,  an  absentee  ballot  for. the:  _  GENERALELECTION  on  NOVEMBER  6. 2018 


_ GENERALSLECTION _ on  NOVEMBER  6.  2018 

Election  Type  (Primary,  General  Municipal,  Special  etcj  Election  Date 


Voter  Information 

Last  Name 


Home  Address  (NC  Residential  Address.) 

Wivfour  Mil  $t A, 


first^Name 


Middle  Name 


_ 'taryoH^ 

Mai  ting  Address  (If  different  than  home  address.) 


City 

State 

Zip  Code  City 

State 

Zip  Code 

_a 

(yic-Hry 

NC 

m?? 

Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  Q  No 
Indicate  the  date  of  your  move:  _  /  / 


You  must  provide  at  Jeast.dne  Idsntincaticn  number  below.  (or  see  struct. 


County  of  Residence  Previous  Name  (if  applicable) 


fJ  C  EJcerisc.ar  ?0  Mur libei 


!x  XX-'X  X 


Ernafl  (optioriaE) 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  maifed?) 


State  Zip  Code 


I  f  voter  i  s  mgistere  d  as  Unaffiltated  and  requ  esting  a  b  al  I  ot  fo  r  a  pa  rtisan  primary,  ch  o  ose  a  p  ri  m  ary  ba  1 1  bt  pref e  rente,  ^  ” 

Q  Democratic  □  Republican  □  Libertarian  Q  Non-partisan 

Jf  voter  is  a  patient  an  a  hospital,  cEEhic,  nursing  home  or  rest  horrie^  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes  Q  No. 

If  "Yes/f  what  is  the  name  and  address  of  the  hospital  or  fad  I  ity ; 

ifreq  nesting  an  absen  tee  b  alio  t  on  beh  aff  of  a  near  relative,  list  your  name ;  address,  contact  information  and  relationship  to  the  vo  ter,  — 
Requestor's  Name  Q spouse  □  brother  /sister  O  parent  Q  grandparent  CJ  stepparent 

□  child  Q  grandchild  Q  stepchild  □  mother-in-law  Q  father-in-law 

_ _ _ _ _  R  50 n~' ^13 w  n  da ughte m n -law  fH  I e ga I  gua  rdla n _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

Cfty  |  State  jzip  Code  Requestor's;  Phone  |  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reia tive/guardlan} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

j  I  Member  of  the  Uniformed  Services  of  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  Or  an  eligible  spouse/dependent 

Qas  .  citizen  residing  outside  the  U-5.  temporarily  or  indefinitely  _ 

Cu  rren  t  Ad  d  ress  (Add  re  ss  where  you  a  re  cu  rre  n  tly  static  n  e  d  or  I  Ivi  n  g  □  ve  rseas)  Tra  nsrn  ^  ajIo  t  ^ , 

(Wimtary/Ouerseas Voters  Only]  U  Maif  □ Fax  □Email 


Fax  Numberor  Email  Address 


Signature  of  Near  Relative/Lega!  Guardian:(if  applicable) 

X 


bxhibit  4.2.3.1 .2 - 

state  Absentee  Ballot 'Request-Form 

W-  Worth  Carolina 


1466  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Phys  FccjMctfrffij 

301 S  Cypress'St 
Elizabethtown  NC 
2S337 

PHONE'  910-BG2-S951 
bladen*boe@ncsbe,gov 


MqiL'igAdiftets 

PO  Box  512 
Elizabethtown 


FAX:  910  862-7320 


_ ^AUPULENTLY  QR  FALSELY  COMPLETING  THIS  FORM  iS  A  CLASS  I  FEIONY  UNE3ER  CHAPTER:  163  OF  THE  NC  SENERXu STATUTES. 

I  am  requestirig  an  .absentee  ballot  for  the:  GENERAL  El  FfTinM  Mnv/Ck»DcO  C  imo 


Voter  Information 

Last  Name 

QotfKQk 

Home  Address  (NCResjdenCia].Addfess,) 

[£h  Si 


— - - GENERAL  ELECTION _  on  NOVEMBER  6, 2018 

Erection  Type  {Primary,  General,  Municipal  Special  etc)  Election  Date 


First  Name 


A 


Middle  Name 

I  LEfi 

Mailing  Address  (If  different  cha n-bome  address.) 


.City 

State 

Zip  Code 

City 

State 

%L  famtlkMM 

Have  VOII  ITlftir!  JrlrlraCc  f/w-  TnnHa 

te. 

an.  J _ -t  !  I  ur_  ■[  |  , 

1  _ Zf _ ■  _ 

County  of  Residence  I  Previous  Name  (if  applicable] 


If  tfNo/'  indicate  the  date  of  ydurmove:  _ _ /  / 


ar°^!3tIe3St  0tie  idSntlfiC5S  below,  (or  see  Instructions)  j  Voter  Registration  Phone  ^^j^.  ,^mail  (optional) 

| _ -  |  x  x  x  -  xxH 


Absentee  Voting  Information 

Absentee  Moling  Addrass.twHere  should  the  ballot  be  mailed?) 


UL.  I  -L  0  LS-.  J 


^LrsL—i’i  '^0.  ™C— 1 '4S^afe>  Zip  Code 


If  voter  is  registered  asUnbjfHiated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference  _  '  “  ~ 

n°em“  □  Republican  □  libertarian  '  □  Non-partisan 

|  'r  vatar  Js  a  Patent  in  a  hospital,  clinic,  nursing home  or  rest  home,  please  indicate. whether.you  will  reed  assistance  in  marking  your  ballot  □  Yes  □  No 
If  ^Yes/' whatis  the  name  and  address  of  the  hospital  or  facility: _ _ 

{/requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter ; 
eques  or's  Name  □  spouse  □  brother /sister  □  parent  Q  grandparent  □  stepparent 

Q  child  □  grandchild  Q  stepchild  □  jfioth'er^inHaw  □  father -ih-Iaw 

-r - — -7 - - - - □  son-irvEaw  QdaugHter-irHaw  □  legal  guardian 

equesto  s  A  r$ss  |  Name  of  Corporation  (tf  appointed  legal  guardian) 

City 


Stats  Zip  Cbde  Requestor's  Phone  If?  eques  tor's  Em  a  I T 


For  Military/Overseas  Cjtizens  Only  (may  only  be  signed  by  the,  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  ond  of  the  options  below  to  qualify  as  a  military  ot  overseas  voter:  ””  1  ““  "  — — ~  '  — 

□  Member  of  the.  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent, 

Q  US,  Citizen  residing  outside  the  US.  temporarily  .or  indefinitely _  - 

Current  Ad  dress  (Address  where  you  are  currently,  stationed  or  living  overseas.)  Transmit  my  ballot  by1  ”  '  !  — ^  ^T— “ - 

(Military/Overseas  Voters  Only)  ^  -D  LH  Email 

Fax  Nu  m  her  o  r  Emai  i  Ad  d  ress  ~~ 


Signature  of  Near  Relative/Legaf  Guardian  (if  applicable} 


"-ftS®'"'"' 


Exhibit  4.2.3.1. 2 


TO:  BLADEN  COUNTYiBOAfiD  oM&Jrftfl'is469 


State  Absentee  Ballot  Request  Form 

North  Carolina 


Physical  Address 

30X  S  Cypress  Si 
Elizabethtown  NC 
2S337 

PHONE:  910  8 62-6951 
b  lade  n .  boe(3)  n  csb  e.go  v 


Mailing  Address  . 

P0  Box  512 
Elizabethtown 


FAX  :■  910^362-78 20 


_ FRAUDULE'NTLY0R  FAl5ELY  CQMPLETilMG  THIS.  FORM  IS  A  CLASS  I  FELONY  U)MD£R  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am. requesting an  absentee  ballot  for  the:  GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

- - - -  Election  Type-primary,  General,  Municipal,  Special,  etc.)  Section  Date - 


Voter  Information 

pifst.Name 

£H\£*5> _ 1  P 

Home  Address  (MC  Residential  Address*) 

. 2l¥£  1  &i!  - 

W  r  IState  Izif 

feloAm  \ay  if 

Have  you  lived  at  this  address  for  more  than  30  days?  Q"  Yes  Q  M.o 

IF  "No/F  indicate  the  dare  af  your  move:  __  f  / 

You  must  provide  at  least  onei  identifkadcn  number  b-W  tors**  m 


Middle  Marne 

_  U  ) 

Mailing  Address  (if  different  than  home  address 


Suffix  f  DateofBlrt 


State  Zip  Code  j  City 

AX'  AfiS  &N 


State  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


or  aeeiiSvucc  on^:  |  Voter  Registration  Mo-  1  PRdnd  foRtipob^  Email  (optional) 

. -  I  Qptfcital  : 


\  x  X  X  -  X  X 

i  ...  ■  — . .  — “■ - — - - - =~ — d. .-■  _ 

Absentee  Voting  information  ~  .-Jusy^  - - - —  - 

Absentee  Mailing  Address  (Where  shoutd  the  baliotbe  mailed?)  ~  Eity  ~~M  vA  f-  - Tap  'code  - - 

^Qm^L  _ 

if  voter  is  registered  asUntr^/raferfand  requesting  a  ballot  for  a  partisan  primary,  choose  a  primal  ballot  preference.  - - “ - ~ 

□  Democratic  □■Republican  □libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home. or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 

if  'Xes/1  what  IS  the  name  and  address  of  the  hospital  or  fart Eity: 

‘frequestingan  absentee  ballot  on  behalf  0/  o  near  relative,  list  your  name,  address.coniact  information  andrelationshipto  the  voter- - 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □grandparent  □  stepparent 

□  child  Q  grandchild  Q  stepchild  □  motherTin-law  Q  fether-in-faw 

^^7771^ - -  -  □  son-in-law  □  daughter-iMaw  □  legal  guardian  _ _ 

q  ■  ^  ress  Name  of  Corporation  (if  appointed  regal  guardian}  - — 

CltV  state  Zi P  Requestors  Phone  [Requestor's  Emaii 


For  iYlilitary/Overseas  Citizens:  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardianl  i 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  ”™  “  ■  ; 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  afeentfrom  county  of  residence  or  an  eligihle  spouse/dependent  * 

□  U.5  citizen  ■resMirigoutside  the  U.S,  temporarily  or  indefinitely _  i 

Current  Address  (Address  where  you  are  currently  stationed  or  [lying  overseas.)  [Transmit  mv  h^itnt  hu- - - - 


Transmit  my  ballot  by: 
f  Ml  i  1  ita  ry/Ove  rs  e  as  Voters  On  1  y ) 

d'Mail 

n  Fax 

d  Email 

Fax  Number  dr  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable} 

X 


Exhibit  4.2.3.1 .2 


1468  of  2469 


- - t  W¥C|  OJ  ICCL 


Scan  Date _  Batch  Number 

2018-10-25  12:42PM  7  ~ 


Exhibit  4.2.3.1. 2 
Source  Code 


17 


Scan  Date/Time: 
Batch  Number 
Batch  Size: 
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7 
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17 
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_ Batch  ID 
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Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


TO;  BLADEU-COUNTY- BOARD  OFELEOFIONS 

1470  of  2469 

Phyticd  Address . 

'301  5  Cypress  .St'  Matting  Address 

Elisabethtown  NC  F0  Box  512 ' 

28337  Elisabethtown 


PHONE:  910~862~69Sl 
bEaden  .boe  n  cs  be.gov 


FAX;  910-862-7320 


•  FRAUDULENTLY  OR  FALSELY  COMPLETlN  GTH 15  FORIVi  15  A  CLASSj  FELONY  UNDER  CHAPTER  163  OF  THE  N(f  GEN  ERAtij'^jyTl'S. 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION 


Last  Name 

P  tci-  ^^0(0 

First  Narne 

?hofjd 

.a 

Middle  Name 

& 

Suffix- 

Voter  jrifbrmation  "  ’  f 


_ on  NOVEMBERS.  2018- 

Etection  Type  (Primary,  General,  m urilap  al,  'Special*  etc)  flection  Date. 


Home  Address  (NC  Residential  Address,) 


City 

Birtdenho  rd 

State 

fJ^C- 

Zip  Code 

2gZZC> 

City 

State 

Have  you  lived  at  this  address  for  more  than  30  days?-0Yes  EH  No 

County  of  Residence 

Previous  Name  {if  applicable) 

Mailing  Address  (If  different  than  home  address.) 


Zip  Code 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  t 

■  NGU^efd i!  or  SO  Sorrier  | 

re* 

Voter  Registration  No.  ii  ’ 

\  rrrra  r^rrt.rr^  rr-rnt 

iRho  he7foptic  r&  f 

JOT  1 5  23;: 

™5i . . . 

’ - 

-Bmai!  (optional) 

|  x  x.  x  -  x  x  -  ■HNH 

r - : - - ■  ■  -  ■  -  . .  -  rrT7 — ■ - — . . . . . . . 

. . . . . . ■ - . . __ . . 

TIME  'RFfrnrsV 

Absentee  Voting  Information  .  '  BLA.pEt'i  CO.. 82,  Cf  ELECTiOMs  • 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

llo( 

:Qty  1 

State  Zip  Code 

/?<•  2-gSzO 

□  Democratic  □  Republican  □  Libertarian  □ 'Non-partisan 

If  voter  js.  a  patient  in  a  hospital  clinic,  nursing  home  or  rest  home.,  pi  ease.  Indicate  whether  you  will  need  assistance  in  marking  your  ballot..  EH  Ves"  D  No 
If 'Ves/' what  Is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


If  requesting  an  absentee  ballot  on.  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter; 


d  spbuse  EH  brother /sister  EH  parent  EH  grandparent  EH  stepparent 

EH  chi|d  EH  grandchild  EH  stepchild  O  mother-in-law  EH  Father-in-law 


Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

□ty 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

for  M i  1  ita ry/ Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  tfie  options  below  to  qualify  as  a  military  or  overseas  vote  r: 

EE]  Memberof  the  Uniformed  Services  cr  Merchant  Marine  on  active  duty  and  currently  absent  from  couritvof  residence  or  an  eligible  <;pniiWHf*pertRpn!' 

1  |  LLS.  citizen  residing  outside  the  U*S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas*) 

transmit  my  ballot  by:  n  _  ,  E — .  _  , — . 

(Military/Overseas  Voters  Only]  LJ  Mail  LI  Fax  LI  Email 

Fax  Number  or  Email  Address 

Exhibit  4.2.3.1. 2 


Sis'cs  A on  tee  .Barest  Rscjuesl-  Forro 

North  Carolina 


TO:  BLADEN  COUNTY  B0ARM^'ll?fT^§9  ft  3  ^ 


Physical  Addrest 

301-S' Cypress  St. 
Elizabethtown  NG 
23337 

PHONE;  31MS2-6951 
bla  d  an,  bee  @'n  csb  e,go  v 


Wiring  AddreSi 

PDBokSII 

Elizabethtown 

FAX:  910-862-7320 


- ^UPULE[mY  0R  FALSELY  COMPLETING  THiS  FORM  IS  A  CLASS  I  FELONY-UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATOr^T 

lam  requesting  art  absentee  ballot  for  the:  GENERAL  ELECTION  Qn  NOVEMBER  6.  2018 

p— - - - — - : -  Election  Type  {Primary,  General,  Munidpol.  SpeaH  etc.}  Election  Date 

Voter  Information  ‘  : — : — - — - 


Last  Nanri 

DCC; 

e 

t 

a. _ 1 

First  Name 

Tbehcyctk 

(Middle  Name 

Suffix 

Home  Address  (NC  Residential  Address,) 

— "■ - ; - 1 - ^ - - - 

Mailing  Address  {If  different  than  home  address.) 

TGT  ^  State  Zip  Code  Gitv  ””  — — —  ■  — -i  - 

Sa \ k/c , 

(Have  you  lived  at  this  address  for  more  than  30  days?  Q^TQ  No  County  of  Residence  "previous  Name: (if  applicable)  - 

[f  'fNq/J  indicate  the  data- or  your  move:  /  y  ! 

te3St  °ne  number  below. ,  or  see  instructions)  Voter  Registration^  ^j&ggSSl  I  Emaii  fanHdnaH - - 

t~.  ■  .  XXX  -  XX  nnT  1  K 

Absentee  Voting  information  ~  '  f  liviE  .  ..  nJMiC'D  CiL, r : -  '  - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed.?.)  '  H=r: - BiADsN  CO,pD.  Or  slcG  ;  iQftS - - - __ 

Oolboy;  "7qT  fXor.belKW^  ArV  Ys^r- 

□  Democratic  OlUM.  □«««* 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wit!  need  assistance  Enmarldng  your  ballot.  □  Yes  Q  No 
IfVes  ”  what  is  the  name  and,  address  of  the  hospital  or  facT  I  ity ; 

□  spouse  Q  brother  /sister  Q  parent  □  gra  ndparent  □  stepparent 

LJ  child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

Requestor's  Address  ~ - - - - - □  somin-iaw  p  daughter-in-law  □  legal  guardian _ _ 

Name  of  Corporation  (If  "appointed  iegal.guardiar) 

CltV  stafe  aP Code  Requestor's  Phone  j  Requestor's  Email  !  ' - 


|  Stats  ]  Zip  Code 


County  of  Residence  [previous  Name: (if  applicable) 


nr  t  1 5  ?ais 


j- _ B:  AHEhi  CO.  SD.  OF  ELECTIONS _ _____ 

CitV  [  State  Zip  Code 

O  y  )rib*elt/vi^^  [at  g_  1 


r,^?^e/.5eas  Cl^i?en.5. Qnlv  *may  °niybe  5igned  bv the  V°tgi';  may  not  be.  signed  by  a  near  relative/guardian] 

Select  one  of -the -options  below  to  qualify  as  a  military  or  overseas  voter:  :  ”  ““  '  — 1 - 1 — — 

□  Member  of  the  Uniform  ed  Senates  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residerieepr  an  .eligible  spouse/dependent. 

L_i  U.s.  citizen-  residing- "outside  the  U".S„  temporarily  or  indefinitely 

Current  Address  (Address,  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  my  ballot  by  - - “ - 

{Military/Overseas  Voters.  Only)  tZj.Mai!  [U  Fak  Q  Email 
Fast  Number  or  Email  Address 


Signature  or  Nsar  Reiative/Legal  Guardian  (if  a po I ech b ! c 

i-'$x 


if®* 

til# 


Exhibit  4.2.3.1. 2 

SiatevAbs.e rates  Ballot  Request  Form 

Worth  Carolina 


lO:  BLADEN  COUNTY  BOARWK2U8tiMe9 


Phytfcai  Addrssz 
30L  S  Cypress  5t' 
Elizabethtown  NC 
23337 

PHONE:  9107S62-S951 
■  blad  err*  boe£=>n  csbe.gov 


Matting  Address 
PO  BOX  512 

.Elisabethtown 

FAX:  910-^862-7820. 


- — AMPMLENTL/QR  FALSELY  COMPLETING  THIS  FORIV1  IS  A  CIA5S  t  FELONY  UNDER  CHAPTER  163  O F  TH E  NC  GENERAL  STATUTE 5 

reflUeS,,nS  a"  abSe",ee  ba''0t  '°rth*  SEniEMFIFn™ . „  NOVEMBER  6/  20» 

I'  ■  ,  r  .. - - - - - — - Ejection  Type  (Primary,,  General,  Municipal,  Special,  etc)  - 

Voter  information  - — ' - - - — - 


las£Narne 

6in rA.ncPir 

Horne  Address  (NC  Residential  Address.) 

olfil  OhypjK  / 


First  Mame 


I  Middle  Name- 


nC 


Mailing  Address  (|f  different  than  home  address,] 


I  State  Zip.  Code  pity 


bJ(M832n 

Have  you  lived  at  this  address  far  more  than  30  days?  Xj'Ves  □  No  “1 


ptate  E  Zap  Code 


1  lFrfMey'  indicate ^tha  date  of  your  move:  /  / 

IYpu  must  provide -at  feast  one .identification  number  below- i  cl 
■  ?JC  license  sr  fD  Number  iSSN  * 

_ _  jx  X  X  -  X  X 


County  of  Residence  previous  Name -{if  applicable) 


Voter  Raga  strati  on  Wo*  Phone  (optional)  Email  (optional) 
Osi&iiai 


Absentee  Voting  information  ~  ™  -I,:!' - - - - — ; — 

Absentee  Mailing  Address  (Where  should  the  baffot  bewailed’)  - - Trit^ - - -  J  ’  -  7  - , — - _ 

n  uty  ....  state  ZipCode 

V-JA  j iYV^,  ]  - REGS' BY _ 

ifvpte^gisteredastJ^tedand  requesting  a  ballnt  fora  partisan  primary, chc.se .  primer;  ^ - t- 

Q  Republican  i  I 

If  ,o„r  „  a  pawn,  1„  a  haspiai,  d.aip,  au, slap  tame  or  ra, thorn.,  pi..,,  iadipate  »hM,.r1,„„„i|  naad  m.tkias  w  ballot  Q  ,«  Q  ». 

—  whatls  Ehe  name and  address  of  the  hospital  or  facljity: 

iteuestor's  *”  ~  ^  ™  ^ °fa  WWr fpwrnamt,  bfamation  'ami  relationship  fa  t/,,.  wter,  '  ' 

LJ  spouse  Q  broths  r./sister  Q  parent  D  grandparent  Q  stepparent 

LJ  child  LJ  grandchild  Q  stepchild  Q  mother-in-Eaw  Q  father-Maw 

"Requestor's  Address  „,|  □  sm-in-iaw  Pdaughter-in-lav,  □  legal-guardian _ ___ 

Name  of  Corporation'  (If  appplnted'legal  guardian)  : - 


State  Zip  Code  Requestors  Phone  Requestor's  Email 


|or  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  mayr.ot  be  signed  by  a  nel7S^ardi3nl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~ - - - 1 - „  /S  d.manj 

□  Member  of  the  Uniformed  Sendees  or Merchant  Marineon  active  duty. and  currentlyabsent  fro*  county  pf residence  oren  eligible  spouse/dependent 
LJ  U.S.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Ciirrent  Address  (Address  Where  you  are  currently  stationed  or  living  overseas  1  iC  ~  , - “ - - - 

b  Transmit  my  ballot  by:  ^  . 

{Military/Overseas  Voters  Only)  * — 1  LJ  Fax  Q  Email 

Fax  Number  or  Em  a  \  I  A  dd  iress 


Signat 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable 


$S8fc’. 


Mi 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot.  Request  Fore 

North  Carolina 


TO:  BIDDEN  COUNTY  BOARD  OJ 

PhysfcoS  Address 

30lSCypre^sSL  a 

Elizabethtown  NC  .F 

28337  E 

PHONE;  910-8 62- 6951 
bis  d  an ,  bps  <®  ncs  bevgo  v 


Of  2469^)  ^t)  [ 


Mailing  Address 

.90  Box 512 
Elisabethtown 

FAX:  910,362-7820 


; _ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  ISA  CLASS  I FELONY  UNDER  CHAPTER  163  OP  THE  NC  GENERAL  STATUTES. 

I.am  req uesting  an  absentee  ballot  fo t  the:  _ GENERAL  ELECTION _  on  NOVEMBER  6,  2018 

p _ _ _ Election Type  (Primary,  General,  Municipal  Spedol  Etc.)  '  EkctionDote 

Voter  information  "  ~~  “““  "  ~  ~ 


trimmer 

Home  Address  (NO  Residential  Address*) 

%l  1a/  tinatSf 


First  Name 

jd _ 

Middle  Name 

Suffix 

Mailing  Address  (If  different  than  home  address.) 

State 

Zip  Code 

W6 

msi 

Have  you  lived  at  this  address  for  more  than  30  days?  H^es  Q  No  County. of  Residence  Previq 

If  J'N6/ indicate  the  date  of  your  move:  / f  ^ 


You  must  provide  at  least  one  identincatlpn  number  below,  (or  see  rnstfucnons] 3  Voter  Registration  No*  Phone 
NCLiee^.^-Jb-N^Mr 

!x  x  x  -  x  x 


City  State  Zip  Code: 

County. of  Residence  I  Previous  Name- [if  applicable)  — 


(optional)  Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?] 


State  Zip' Code 


If  voter  is  registered  as  Unaffitiated  and  requesting  a  ballot  For  a  partisan  primary,  choose  a  primary  ~ 

□  Demdcratic  □  Republican  QuSterbn- “ J‘  ^  !vA'S  . □  Non-partisan 

If  voter  is  a  patient. in. a  hospital,  clinic,  nursing  home  arrest  home,  please  indicate  whether  you  will  need'assistance'in  marking  your  bn  [lot.  j"~]  y,^  Qj  rJo 

If  "Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility: 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  yourname,  address,  contact  information  andrebtlonshlp  to  the  voter; 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent 

□  child  Q  grandchild  □  .stepchild.  □  mother^  law  Q  father-in-law 

_ . _ _ _ □  son-itHatfr.  Q  daughter-in-law  □  legal  guardian 

Req u esto/ s  Ad d ress  Name  of  Corporation  {tf  appointed  EegaE  gdardiah)  ” 

atV  State  Zip  Code  Req  ties  tor's  Phone  t  Requestor's  Email 


For  IVI i li t a r y/Ove r seas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  ths  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  ~  ~ 

i — l  Member  of  the  Uniformed  Services  of  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  eligible  spouse/depende'nt. 
n  UJS,  citizen  residing  outside  the  U*S^  temporarily  or  Indefinitely 

"current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  my  ballot  by:  '  ! 

[Military/Overseas  Voters  Only)  D  Mail  CJ  Fax  Q  Email 

Fax  Number  or  Email  Address 


I 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 


'  .Yx 


State-Absentee  B 

||j|g  ^ ort^  Caroi' n  a 


Exhibit  4.2.3.1. 2 

t  Request  Form 


TO:  .BLADEN -COUNTY  BOA$$J$EQkH4f$ 


Ph'/skit'Adjftii 

3015  Cypress  St 
Elizabethtown  NC 
23337 

PHONE:  910-362-6951 
b  la  den  T  bo  e  @n  csb  e*go  v 


Maiiinq  Address  v' 

PG  Go*  512 
Elizabethtown 

FAX:, 910-862-7320 


FRAUDULENTLY  DR  FALSELY  COMPLETING  THIS 


FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  iMCGENERALSTATUTE 


l  am  requesting  an  absentee  ballot  forthe: 

Voter  Information 


■= — GENERAL  ELECTION _ ;  on  NOVEMBER  6,  2018 

Ejection  Type  lPnmary,  General,  Municipal  Special,  etc.)  Election  Date - 


Middle  Name 


\sm\x  [Date  of  Birth 


umtju _  Y ^cr  SspA  Y4- 

Home  Address  (NC  Resicfenttal  Address,)  "  ~ - - - - *— - 1 - 

.  _ _  »  ...  — j  Mailing  Address  {If  different  than  fibme  address.) 

ng5K  lAuM  S^S  I  -  if.^aJL 

Clty  .  .  PJ  p*Cods  «v  “  K~ 

ujrvsVerah _ IjUd 

Heveyou  lived  at  this  address  for  more  than  30  days?  [&rsrtXNa  County  of  Residence  i  Previous  Name  (tfapplicable) - 

If  "No/  indicate  the  date  of you/  rnov^a:  _ /  / 

You  must  provide  at  Least  one  identification  numb  er  beiow.  i  or  -s  se  fr  stnt  rt-ZZ  ~ t  .  Z  Z  ”~ZZ  ~T  “1  "  ’ — 

■Me Uoe nse. brio -Number  ■'  ■  ■  '■  ^  raj  .  ■  Registration  No.  Phone  (optional)  Email  (optional) 

_ _  X.  X  X  -  X  X  1 


State  Zip  Code 


Absentee  Voting  Information 

Absentee  Mailing  Address” (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


-TY*-?  &K\A — —  i  u-f  i3v:;:- 

' ,S  ^  35  Ul!affUMedand  ^questmEa  ballot  for  a  partisan  prima^oheosea  primar^ot  prefers^  - 'L - - - 

|_f  Democratic  Q  Republican  f^Pbertafflan r—i  ■ 

.......  OF  ELECly^  Li  Non-partisan 

I  voter  is  a  patient  in  a  hospital,  clmic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  Assistance  in  marking  your  ballot.  □  Yes  Q  No 
if"Yes/J  what  is  .the  name  and  address  of  the  hospital  or  facility: 

itequasto^s  ^  0,7  °  "car aoyournami.'addn^  contact'/n/ormor/on  'and  feZtlmshlp  to  tfm  veto:  " 

"  arouse  Q  brother  /sister  Q  parent  Qgrandparto  Q  stepparent 

Uciidd.  □  grandchild  □  stepchild  □  mother-in-law  Q  fete-tow 
RPnl,«f„r',  Arfrf™«  - - - -  j  LI  son-in-iaw  □  daughter-in-law  □  legal  guardian 


Requestor's  Address 


Name  of  Corporation  {If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Rhone  I  Requestor's  Email 


JcrMilHarvYOv^eas  Citizen  O.ly  [may  only  be  signed  bythe  voter;  may  not  hastened  by 

Select  one  of  the  options  below  to  qualify  35  a  .military  or  overseas  voter;  ”  ~  “““  ””  ““  ■ - ~™ — — - — — — 

n  Member  of  the  Uniformed. Semites  or  MerchantMarinepn  active  duty  a  rid  currently  absent  from  cotoy  of  residence  or  an  eligiblespouse/dependent 
LJ  US,  citizen  residing  outside  the  U.$<  tern po ra rely  or  in defth Italy 

Current  Adders  (Address  where.you  are  currently  stationed  or  Jivins  overseas )  VZ  - - - - "  - — ■ - 

Transnutmy'balJotby:  I — ,  m- 

{ Military/ Overseas  Voters  Only)  LJ  I — 1  Fax  Q  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 


h&x 


Exhibit  4.2.3.1 .2 


TO: 


Staie  Absentee  Ballot  Request  Form 

North  Carolina 


BIAOEN  COUNTY  BOAR'bW§[@£pibWs9 


Physical  Address 

301S  Cypress -St. 
Elisabethtown  NC 
23337 


Mailing  Address 

PO  Box  512 
Elizabethtown 


PHONE:  910-862-6951  FAX:  910-3  62-7 .820 

b  la  den .  6  be  @  ncs  be.gov 


FRAUDULENTLY  OR  FALSELY  COMP.LE  i  ING  THIS  FORM  IS  ft  CLASS  I  FE  LOOT  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


lam  requesting  an  absentee  ballot  for  the:  GENERAL  FLECTION  nr.  NOVEMBER  6  2018 

r— — - - - — -  bhetion  Type  (Primary,  ■  General,  Municspa^Spedaly  eta.}  Electlen  Date 

Voter  Information  - - - - 

™ame  F|rstNamE  Middle  Name 

HUiSoo,  cVi mfhli  P . 

Suffix 

<v 

■ 

Home  Address  (MC  Residential  Address.)  ~ 

A.S  iVesA-or 

Mailing  Address  (If  different  than  home  address.) 

L^.r. _ 

state  I  Zip  Code 

LXtrkioo 

City 

State. 

Zip  Code 

Have  you  lived  at  this  addrass  formers  than  30  days?  S&Y^TQ  No 

If  ^Np/mdTcate  the  date  ofyoLirmbve:  /  / 

County  or  Residence 

Previous  Name  (ifapplicab 

e) 

You  must  provide at  (east  on  a.  identification  number  below.i.  or  see  instructions!  '■ 

WClrcenJe  arJO  '  '  '  L  ?  j, 

x 

Voter  Registration;  No. 

Phone  (optional)  j  Email  (optional) 

Absentee  Voting  Information 

Absentee  Mailing  Address- (Where-should-the  ballot  be  mailed?) 

I.ScIyy^P 

Gty  jj”:  ^  >3 

“  ~  ^  ... „  .j  :v=] 

State 

Zip  Code 

“  vol"r  15  re„isterea  as  unajjmmea  and  requesung  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference.1 w 
□  Democratic  Q  Republican  t^]±ibertariaifccr,n  ^ 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you 

If"Yes/'  whatis  the  name  arid  address  of 'the  hospital  or  facility' 

□ 

wrballot.'  d 

Non-partisan-. 

Yes  □  No 

Reo  lies ‘■bn's  ^  beh^onearrslatl'vs>  totyour-name,  address,  contact  information  and  relationship  to  the  voter: 

.QsP°use  □  brother  /sister  .Q  parent  □  grandparent  □  stepparent 

Q  child  Q  grandchild;  Q  stepchild  Q  mother-in-law.  Q  father-in-law 

- : — : — rr“ — : - - — ■— - - — - — — -  f  LJ:  son-hvlaw  O  da  ugh  tar*  Em  law'  j  1  teeal^uardhin 

requestors  Aaaress 

Name  or  Corporation  (If  appointed  legal  guardian) 

:  uty 

■State- 

Zip  Cade 

Requestors  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the.  voter;  may  not  Designed  by  a  near  relative/guardianl 

Select  one  of  the  options  below  fco.qLralify  as  a  military  or  overseas  voter: 

Q'.  Member-  of  the: Uniformed  Services. or  Merchant-  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an -eligible' spouse/dependent 

U  US,  citizen  residing  outside  the  U. -5*. temporarily  or  Indefinitely 

Lurrent  Aoaress  {Auuress  wnere  you  are  currently  stationed' or  living  overseas.) 

Transmit  my  ballot  by:  n  ►  ri  -r- 

(Military/Overseas  Voters  drily)  ^ — 1  I — |  Fax  [_J  Emei 

■  Fax-Number  or  Email- Address 

S  ignatur^n/oteHvote^niv^^ 

X  ,5b  % 

Signature  of  Wear  Relativc/Legal  Guardian  {If  appiicabif 

X 

_ .■  _  One 

llgp^ 


state  Ansemtee 

North  Carolina 


Exhibit  4.2.3.1. 2 

t. Request  Form 


TO:  BUDEiVl COUNTY  BOAREf4>7§Le|rp|ig9 


Physkaf'AdifrQsi 

30 1  S'  Cypress  St 
Elizabethtown  NC 
23337 

P  H  0  N  £:  9 10*8 62- 695 1 
bidden  *bo  e  @  n  cs  be  ,go  v 


jVfai7.Y>j  Address 

PO  Box  512 
Elizabethtown 

FAX  1 9  10t362h73  70 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  15  A  GLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES* 

1. am  re.questirig.an  . absentee  ballot  for  the:  GENERAi  fifctiom  ™  mva/cojidcd  c 


— — .  GENERAL  ELECTION _ on  NOVEMBER  6, 2018 

Election  Type  {Primary,  General,  iViunidpot,  Special,  etc,)  .Election  Date 


Voter  Information 

Last  Name. 


Home  Address  (NC  Residentii  Address,} 

Q*Eyj  I  0..<jT 


First  Name 

ft(MI 

Middle  Name 

suffix 

Mailing  Address  Ilf  different. than  hnmn  nddm«  \ 

State  Zip  Coda  1  City 


State  Zip  Cade 


Have  you  lived  at  this  address  for  more  than  30  days?  Q^S^Ll  No 

If  "No/ indicate  the  date  df  your  mover  /  / 

Co u nty  of  Res idence 

|  You  must  provide  atisast  one  identification-number  below.ior.s^e  Instructions)  1 
I  ftc  Licenser  IS  j 

I  .K  X  X  -  X  X 

Voter  Registration  No. 

QpE;Cnal 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the' ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  Unnffilsated  and  requesting  a -ballot  for  a  partisan  primary,  choose- a  primary  bai[bt-Qra£5rsri^3'0 

O  Democratic  □  Republican  'OF'Ei^CTfOftS  □■Tfon-Rartisap 

If  voter  is  a  patient  in  a  hospital,  clinic,  hMtsjng  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  Q  Ves  Q  No- 

IffJYes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

If  requesting  an  absents?  ballot  on  behalf  of  a  n  ear  relati  ve,  iistyourname,  address ,  contact  information  and  relationship  to  the  voter:  ~~ 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  f~j  .stepchild  |~~]  mother-in-law  □'fether-In-lav 

— - : — ; - _ - - -  □  spa-in-law  □  daughter-in-law  □  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  [If  appointed  legal  guardian)  ”  ™~ 

State  Zi p  Co d e  Requestor's  Phone  I  Requestor's  Email  ™”  """ 


For  M 1 1 Ita ry/O vers eas.  Citizens  Only  (may  only  be  signed  by  the  ypter;  may  npt  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  oroverseas  voter:  ™  — 

[□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

D  U>S.  citizen  residing  outside  the  U,5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  oriivingovarseas.)  jTransmlt  tny  ballot  by-  - - 

(Military/Overseas  Voters  Only)  ^  ^  1— f 

Fax  Number  or  Email  Address 


Signature  of  Near  Reiative/Legai  Guardian  (if  applicabl 


Exhibit  4.2.3.1 .2 


6 In 


State  Absentee 

North  Carolina 


Form 


1477  of  2469 

TO:  BUDEW  COUNTY  BOARD  OF  ELECTIONS 


Phjnicaf Address 
301 S  Cypress -St 
Elizabethtown  MC 

28337 

P  K  Q.N  E :  9  l£H3  62- 6 951. 
b  lade  n .  boe  (3  n  cs  be.gov 


P0 'Box' 512 
Elizabethtown" 

FAX:- 910*362-7320 


FRAUDULENTLY  OR  FALSELY  COM PLETINS  THIS  FORM, IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


!  am  requesting  an  absentee.ba/iDt  for  the:.  _ GENERAL  ELECTION  nn  NOVEMBER  6  2018 

- - - , - —  Type  (Primary,  Genera,.  Munk!oa,So^ol.  Sfeloolti 

Voter  information  r~~~  - - - - — - - 


last  Name 


First  Marne 


m 


Heme  Address  (NC  Residential  Address;) 


Middle  Name 

t -  Sacoots 

Mailing  Address  (If  different  than  home-address;) 


!  Suffix  iDat 


-1A3  cJL  Of  V  VvOKrVv  ffrO 

State  Zip  Coda  city 

Lin.  VC- 


State  I  Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  N(7 


I  If "No/1  indicate  the  date  of  your  inowe: 


./. _ /. 


[  You  must  provide  at  leas  to.na  identification  number  below,  (or  s 

|  NCl.:t:4nt8  er:0 

I  lx  X  X  -  x  X 

Absentee  Voting  information  — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


!  County  of  Residence-  I  Previous  Mams  [If  applicable) 


Voter  Registration  Mo.  Phone  (optional)  :  Email  (optional) 

GoiiOrtSl 


•  •]  1 5 


I  State  j  Zip  Code 


if  voter  is  registered  zsUnaffmed  3nd  requesting  a  ballot  fora  partisan  primary,  choose  a.primafyifridbt  prefsraece.  3V - - ' - - - - 

Di Ds,“  Ei«SiS;”o?|,^=5g  o«o„.«,w 

If  voter  .s a  P>tentln-.a  hospital,  clinic, nursing  home  or  rest. home,  please  indicate  whetheryou  wili  need  assistance.!,,  markingyeur ballot  □  Yes  Q  No 

If  "Yes”  what  Is  the  name  arid  address  of  the  hospital  or  fact i ity : 

^swatortt  ^.“^^TSTyouT^mc-,  ^Z-s^tart^  - 

n  spouse  □  brother  /sister  Q  parent  □grandparent  Q  stepparent 

LJ  child  LJ  grandchild  Q  stepchild  O  motheNivEaw  Q'  father-in-law 

"Requestor's  Address - - -  |  □  son-in-law  □  daughief-in-laV  □  legal  guardian' _ '  ‘  " 

Name  or  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter:  may  not  be  signed  by  a  near  .-elative/feiiardbnl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  Voter;  "  ”  ~  ‘  “  “ - 1 — ™* — 

□  Member  or  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  atont  from  county  of  residence  6r;an  eligible  spouse/dependent. 

LJ  US.  citizen  residing  outside  the  L).S,  temporarily  or  mdeftriitely 

CurrentAddress  (Address  \uhere  you  are  currently  stationed  dr  living  overseas.)  -  jifansmit  my  ballot  by - - - - 

{MEIitary/overseas  Voters  Only) ,  CJ  -Mall  CJ-Fax  Q  Emai 
Fax  Number  or  Email  Address  ™” 


Signature  of  Vote| 


^ Y  5ignature  of  N(?ar  Relative/Legal  Guardian  (If  applicabli 


State  Absentee 


%j$-  Worth  Carolina 

^§sW 


Exhibit  4.2.3.1 .2 

t  Request  Form 


TO:  BIAOEN  COUNTY  BOA^dft^tllDWs 


Physical  Address 
301 S Cypress  St 

Eliza  bethtbwn  NC- 

23337 


Mailing  Addreis- 

PO  Box  512 
Elizabethtown 


PHONE:  910-852-6951  FA*  910-862-7820 
b]  a  de  n .  boe@  n  cbe,go  v 


I!am  requesting  an  absentee  ballot  for  the:  _ _ GENERAL  ELECTION  „n  N0VEMaFRfi 

fybter'  Irlformatiori  ,  ■■  -  slg8 - 


^  UgCLTn.S _ 

Home  AddM^fwe  Residential  Address.) 

-llv - Ogling  Lr 

City 

— W  QOy  \C 


First  Name 


.  \  \  ~Stata  I*  Code  ^aty 

-,UjU:V  Qq\^ _ Ajc  Q%2ci<\ 

Have  you  lived,  at.  this  address  for  more  than  30  days?  0^  Q  No 
jf^No/*  indicate  the  data  of  your  mover  f  j 


j  Middle  Name  — — 

_ 1  L-Uno 

Mailing  Address'  (If.dffferenTthan  home  address.) 


Suffix  j  Date  of  Birth^ 


!  State  I  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable} 


n  n  umber  b  eio  w.  (q  r  s  ee  instuj  ctio  ns) 

, — _  j 

Vo  tar  Registratio  n.  N b. 

Phone  (optional). 

lU£~nJB||| 

State  j  Zip  Cade 

Of.  I  J*5<). 


j  NCi.tMniapt'iON^mbtc- 


Absentee  Voting, j rtfbrmatio n  ~  :  " - — - — - — - -  - 

Absentee  Mailing  Address  (Where,  should  the  ballot  be  mailed?!  - - r?C - - - - - -  _ 

^iO  D^UCrs;  L  OW*  :  ,x  ^  sfe  - 

If  voter  is  registered  as  Unafnlhted  and^l^tw  -  f_r  ,  rl .  .  .  .. - Ijr^KvAe.. _ j.C.  4j  C  [ 

□  Democratic'  ^  J '  Partean  primary,  choose  a  primary  balfot  preferenc^  - ~ - — i-Li. 

LJ  Republican  .q  . 

— ,  Hospital  or  facility 

RShTE  D  brother  /sister  □  parent  □grandparent  Q  stepparent 

- - ; _ _ _  -  WjM  □  grandcntld  □  stepchild  Qmother-indaw  □  fether-in-law 

Requestor's  Address  ~ - LJ  son-in-law  n  daughter-in-law  I  I  legal  guardian 

Name  of  Cor|SraBo0pp|J3ijt  jStegi  guardian)  - - ' - ' - 

"city  '  “  ‘  -  I  ■  "V - ^ — ; - 1 _ AAV  -1  jr  Xrs* 

State  Zip  Code.  Requestor's  Phbh¥  ;  -  ^Requestor's  Email  - - - - 

- - - - -  I _ _  T!M= _ _ Ra  ;’o  gy _ 

- _ _ _ ~~  =w-_N-CC.  3D.  .or  cL=y,,L,Rd — : - - - - - - - 

..  , ,  it' " !; m,"r: n",y "ot bn ,iK"”d b* a ™ «'M'«yfin.,rdi.,n) 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.}  Tr - : - 7 - - ■ - - - _ ___ 

*  Transmit  my  ballot  by:  _ 

(n/Iilitary/Qverseas  Voters  Only)  D  Ma^  Q  Fax  Q  Email 
Fax  Number  or  Email  Address'  '  “  J - - 


Signature  of  Near  Relative/Lega!  GuardliiFfifi^pM^ 

X 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLADEN  COUMP/ BOARD  OF  ELECTIONS. 


Physical  Addntsz 

BD1 S  cypress  St 
Elizabethtown  NC 
28337 

PHONE*  B1P-S62-G951. 
b  la  d  e  n  .bpe(©b  csb  e;go  v 


ttfniliqg- Address 

P.0  Box  512 
Elizabethtown 

FAX;  910-B62-7S20 


FRAUDULENTLY  pH  FALSELY  COMPLETING  TSHIS  FORM  IS  A 


CLASS  I  FELONY  UNDER  CHAPTER' 163  0|  THE  !\1G  GENERAL  STATUTES. 


I.  am  requesting  an  absentee  baliotfor  the: 


Voter  information 


Home  Address  (NC  Residential  Address.} 


— — GENERAL  ELECTION  _ on  NOVEMBER  6.  2018 

election  Type  {Primary',. General,  Municipal,  Special,  etc.},-  Election  Date 


Pint  Name 

CM 


\i.h  nv.tws  LiJ 

"  \S  —j  ™ — “ — — 


Middle  Name 


bailing  Address  [If  different  than  home  address.} 


State  Zip  Code 

*)/?  A&T  O 


State  Zip  Code 


Have  you  Hyed  at  this  address  for  more  then  30  da ys?  QVes  Q  No  I  County  of  Residence  Previous  Name(lf  applicable} 

if  "No,"  indicate  the  date  of  your  move:  /  / 


-  T  I  I  — £'.JLl3i_U  i_  .L  _■  1.MI  Ifc  ■  M|  ■  _ 


'ea5t  °^e  nurllber  below*  tor  see  instructions)  -j  Voter  Registration  No,  Phone  {optional)  Email  {optic 

'’■e°  ■'  Jm  W  j  Optional 

. _  |x  x  x  -  x  x 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Whereshould  the  ballot  be  mailed?) 


State  Zip. Code 


— , - ^  _ _ _ }  *  -*;  \  \ 

If  voter  is  registered  as  Unaffilhted  and  requesting  a  ballot for  a  partisan  primsrv/choose  a  primary  ballot  preference  -  - 1 

n0emC-ratiC  Q  Republican  HSG'D  SY.^^  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistances  marking  yourbailot  O  Yes  Q  flu. 

If  "Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility: 

tf  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and. relationship  to  the  voter; 

Requestors  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-irhiaw  □  father-in-law 

— — —  ■  ■:  . - „ - ....  _ □  son-in-law  G  d  a  u  ghte  r-fa-la  w  □  I  ega  I  gira  rd  ia  n 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal guardian) 


State  Zip  Code  jRequestods  Phone  [  Requestors  Email 


For  Mi  j  ita^y/Q^rsea^Eitizen  $  ;Q  Q  fer^y  only  be  signed  by  the  voter;,  may  not  be  signed  by  a  near  relative/guardran) 

Select  one  of  the  options  below  to  qualify  as  a  rntfitary  or  overseas  voter:  :  “  ~  - - 

Q  Member. of  the  Uniformed  Services  or  Merchant  Marina  on  active  duty  and  currently,  absent,  from  county  of  residence  or  an  eligible  spo.tise/depeh  dent 
D  U .5,  citizen  residing  oulsidethe  LL5.  temporarily  or.  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  mv  ballot  hv  :  - - 


Transmitmy  ballot  by:  pi  .  I — .  _ _ . 

(SVIiEitary/Overseas  Voters  Only}  ■ — *  ai  ' — I  ^  Li  Email 

Fax  Number  or  Email  Address  ' 


Signature  of  Near  Relative/Legal  Guardian  (if  appitcabfe 

b\vAih  * 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 


TO; 


BLADEN  COUNTY  8QARD  OF|g^l@fa5469 

V' 


North  Carolina 


Physical  Address 

.301 S  Cypress. St 
Elizabethtown  Nt 
2S337 


PHONE:  910362-6951 
bladen.boe@ncsbe.gov 


.  Mailing  Addreii 

PO  Box  512 
Elizabethtown- 

FAX:  9.10-SG2-782G 


1  am  requesting  an  absentee.ballotforthe:  GENERAL  ELECTION 

on 

NOVEMBER  6.  2018 

_ 1 

Election  Type(  Prim  ary,  'General, .  Municipal  Spcdaletcf 

Election  Date. 

Voter  Information 

Last  Name 

1  a 

First  Name 

Middle  Name 

Ho  m  e  Ad  dress  ( N  G  Reside  ntia  I  Ad  dress.) 


Q'ty 

C\  Ol'C  WJtOYx 

State  ^ 

/VC 

_ 

Zip  Code 

City 

state 

Zip  Code 

Hgve  you  lived  at  this  address  for  more  than  30  days?  PPFeT  Q 

If  "No,"  indicate  the  date  of  your  move:  /  / 

No 

County  of  Residence 

Previous  Name  (if  applies bie) 

- - 

Mailing  Address  (IF  different  than  home  address,) 


Voter  Registration  No_ 

bpticiVai 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 

~.-T  fg*  -tt^  X; — a.**rTk 

/■■■  :-*■>  r/*- 1  i 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

Qty  “  - -V  . .....  * 

State 

Zip  Code 

i  15  7.7 

□  Non-partisan 


|_J  Democratic  □  Republican  S  ' - - 

3D.  Gr  ^EGTiONS: 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether. you will  need  assistance. iri  marking  your  ballot,  Q  Yes  Q  No 
If  'yes/1  wha  t  is  the  name  and  address  of  the  hospital  or  facility: 


Requestors  Name 


//  rscjuEstuig  dn  obs&nies  hriflot  on  behalf  of  cr  near  relative,  list  your  nam  ef  address,  contact  information  utfd  relationship  to  the  voter; 


□  spouse.  □  brother/sister  □parent  □  grandparent  Q  stepparent 

□  child  Q  grandchild  □  stepchild  Q  mother-in-law  □  father-in-law 


Requestors  Address  | 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/ Overseas  Gftizerils  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  orte  of  the  options  below  to  qualify  as  a  military  of  overseas  voter: 

.CH  Member  of  the  Uniformed  Services  dr  Merchant  Marine  on  active  duty  and  currently.  absent  fforri  couritv  of  residence  or  an  pll^iblp  'ipnuRp/dppfinHnni- 
□  UA  citizen  residing  outside- the  U,S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  jiving  overseas.) 

Transmit  my  ballot  by:  pi  .  , — (  _ 

(M  il  ita  ry/Ove  rseas  Voters  Only)  LI  Masl  LJ  Fax  LI  Email 

Fax  Number  dr  Email  Address 

Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


•fHSS 


Exhibit  4.2.3.1 .2 

Absentee  Ballot  Request  Form 


Worth  Carolina 


TO:  BLADEN  COUNTY  BOARD 

Physical  Adrfnst 

■3Gi.SCypres$St 
Elisabethtown  NC. 
23337' 

PHONE:  910-  862-635 1 
blad  en,boe@  n  cs  be.gov 


Mailing  Address- 

P0B0X512 

Elizabethtown 

FAX:  910-862-7820 


fraudulently  or  falsely  CombLeting  th!*;  form  is  a  class 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NG  GENERAL  STATUTE^ 


I  am  requesting  an  absentee,  ballot  for  the:  _ _ GENERAL  ELECTION _ on  NOVEMBER  6. 2018 

_ _  _  _ . _ _ _ . _ Election-Type  (Primary,  General,  Municipal  Special,  etc.}  Election  Date 

Voter  information  ,  . 


- . V^AUfirvx  s 

Home  Address  (NC  Residential  Address,) 

\iiaw  c  ~ 


First  Name 


Middle  Name 


■Mailing  Address  [If  different  than  ho  roe- ad  dress,} 


Suffix'  j  Date  of  Birth 


\^ri  s  Q^\&o]p  ^  3^  _ 

Clti,  -State  Zip  Code  "city  I  State  [zipCode 

r.\c--^Vx.v _ lug,  ton  oWn,-,  i _ 1  w 

Have  you  lived  at  this  address  for  more  than  30  days?  [M  Vies  Q  i\io  County  .of  Residence  Previous  Name  (if  applicable)  ’ 


1  If  "No/"  Indicate  the  date  of  v 


WC  license  or  10  Number 


/ _ / 


S$N 

X 

X  X  -  x 

£l.V 


ration  No,  Phone  [optional}  Email  {optional} 


Absentee  Voting  Information  * 

Absentee  Mailing  Address  (Where  should  the.  ballot  be  mailed?)  THty  !  >;•  j  ~  fipCPde - 

_ _ 

If.  voter,  is  registered  as  Unaffilidted.^rid  requesting  a  ballot  for  a  partisan  primary,  choose  a  p  ri  m  a  r^b  a  Hot  p  reference.'-  <  > 

□  Democratic  □  Republican  ^libertarian^'  ^ □.Non-partisan 

If  voter  is  a  patient  in  a  hospital,  Clinic,  nursing  .ho  me  or  rest  home,,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 

If  ^Yes/*  what  Ts  the  name  and  address  of  .the  hospital  or  facility;: 

requesting  da  absentee,  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  arid  relationship  to  the  voter: 

Requestors  Name.  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

C  child  n  grandchild  Q  stepchild  Q  mother-in-law  Q  father-in-law 

— — - — - - - - - _ - -  D  son-lrr-iavv  PI 'daughter-in-law  l~i  legal  guardian 

Requestor's  Address  Name ■  of  Co rporatio n  {If  ap pointed ■  1  e ga  1  gua rdla n ) '  ~  _  - 

State  I  Zip  Code  Requestor's  Phone  ("Requestor's  Email 


For  Milijtary/py.ersgas  -Gitizenig Onjy;  frngy  pniy  be  signed  by  the  voter;,  may  not  be  signed  by  a  near  relative/guardian) 

S  el  e  ct  one  of  th  e  o  pti  o  n  s  b  e  E  o  w  t  □  q  u  a  I  tfy  as  a  m  i  I  Its  ry  or  ove  rs  e  as  Vo  te  r  . . -  ~  . -  —  . . 

□  Member  of  the  Uniformed  Services  o  r  Mer  chant  JVl  a  ri  n  e-  o  n  a  cti  ved  lity  a  n  d  cu  rrehtly-  absent  from  co  u  nty  of  re  si  d  ence  or  arr  eligible  sp  o  use/d  e  p  en  de  nt 
I  I  U>5.  citizen  residing. outsidethe  US,  temporarily  or  indefj rt i tety 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.}  [  Transmit  my  ballot  byr  ! 

(Milltary/Overseas  Voters  Only)  ^  Mail  D  Fax  CU  Email 

Fax  Number  or  Email  Address  — 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable 


MS5^\  State  Abs 

North  Carolina 


Exhibit  4.2.3. 1.2 

Ballot  Request  Form 


TO:  BLADEN  COUNTYBOARoM  §^(f?fo^t69  ft.  6° 


BLADES  COU m  BOARD  I 

Physical  Address 

301  $  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  910-862-6951 
bladen.boe@ncsbe.gov 


Mating  Aidrest 

POBox  512 
Elizabethtown' 

FAX: '  910-8  62-73  20 


_ FRftyPULENT!LY  QR  FAi-SELY  COMPLETING  THIS  FORM  ISA  CLASS  I  FELONY  UNDER  CHAPTER  163  OETI-i  EPlG  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6. 2018 

r - _ _ _ _ _ _ _ _ Election  Type,  (Primary  General  Municipal  Special,  ate )  Section  Oats 

Voter  Information  ~  ’  ~  r  :  .  "  T  "  “ — 


First  Wame 


Middle  Name 


i,oa\Vc^s _  I  T'eA.  A  ,S 

Horn.  Addnu  (Me Residential  Address.)  ^p+- 1  Meilini Address (Ifdiderenttt.oHome sddrsss.) 

1  Stat^  Zip  Code  city  T$ 

m  v  Wj  m  M  d  3£?rn 

Have  you  lived  atth Is  address  for  more  than  30  days?  Q  Yes  □  No  County  of  Residence  Previous  Name  (if  applicable) 

If  "No/  indicate  the  data  of  your  move  * 


/— / 


You  must  provide  at  least  one  identification 

NCUiense  sr]  Djumber  j$$tf 

nUrrtherbetbw.  (or  see  Initnictichs)  i 

!x 

-  x.  -|HHi 

Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  I  Zip' Code 


;  (optional}  Email  (optional) 


State  Zip  Code 


,  r.'C'V ; - ; - : - - - j _ _ _ [ _ _  | 

If  v o  ter  Is  reglste red  as  Unqfftf fated  and  req uesti ng  a  ba] I ot  for  a  p a rtisan  p ri m a ry,  ch  oos e  a  pri fn a fy Uo ypnef ere gtey  J  ^ _  ™ 

□  Democratic  □  Republican  pHh^'riaV^3- ^ECT-OKS  □  Non-partisan 

If  voter  is  a  patient  irta  hospital,  dinic,  nurslnghome  or  rest  home,  please  Indicate  whetherypu  will  need  assistance  in  marking  your  ballot  Hi  Yes  □  No 
If 'Yes/  what  Is:  the  name  and  address  of  the  hospital  or  facility- _ _ 

requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  Hstyoar  narne,  address,  contact  information  and  relationship  to  the  vpteri  ~ 

Requestors  Name  Q  spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent 

□  Child  □  grandchild  Q stepchild  CTmother-todaW  QfatheMn^aw 

-r - -  -  □  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestor's  Address  Name. of  Corporation  {IF  appointed  legal  guardian) 

State  Zip  Code  Requestor's  Phone  I  Requestor's  Email  ^  ~~ ~~~~ 


For  Mil  it  ary/Oy’efeegg  Cpt  iz£p£  Only  {may  only  be  signed  fay  the  voter;,  may  hot  be  signed  by  a  near  relative/guardtan) 

Select  one  of  the  options  below  tea. qualify  as  a  military  of  overseas  voter 

□  Member  of  the  Unifomi.e.d  Services,  or  Merchant  Marine  bn' active  duty 'and  currently  absent  from  county  of  residence  or  an  ellgEble  spouse/dependenL 
D  1X3.  citizen  residing  outside  the  Ultemporarflyor.indeftntteiy- 

Current  Address  [Address  where'  you  are  currently,  stationed,  or  living- overseas.)  !  Transmit  mv  ballot  hv  ^  ” — “ — 


Transmltmy  ballot  by:  I — .  , — 1  . 

(Mtlltary/Overseas  Voters  .Only}  ' — [■  at  1 — I  Li  ErnaH. 

Fax  H  u  m  be  r  o  r  Em  all  A  dd  ress  " 


Signature  of  Near  Relative/Legaf  Guardian  (if  applicable 


State  t 


Worth  Carolina 


Exhibit  4.2.3.1. 2 

Ballot  Request  Form 


biaden  county  BoafiMd3Lefr&WS9 


Physkaf  Addtzsi 

3015  Cypress  St 
Elizabethtown  NG 
im? 

P  H  ON  E :  .910-3 62-695 1 
b[adeh*boa@ncsbe,gav 


"n$  Acdfifi.  V 

PO  Box  S22  X 

■Elizabethtown 

FAX:  910-862-7320 


- 'gRAUDUL£NTlVCR  FALSELy  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  gfnfr'ai  pipCtiam  — 


Voter  Information 

Last  Name 

-A./  0  r  pa  a  An 

Home  Address  {NCAeJisritial  Address.) 


-^—r— : — GpWERAL  ELECTION _ on  NOVEMBER  6,  2018 

eiBCMn  Type  t?nmary,General,  Municipal,  Special, .etc.)  Section  Dote 


_ — ^hnirv/  t  K _ 

State  Zip  Code  ,,  city 

1  tso |  dtcg.3/ 

Have  you  lived  at  this  ad  dress  forniore  tfian30  days?  Q'fes  □  Mo*  Coui 


First  Name 

LQ^ 

Middle  Name 

Suffix 

r— 

-  \ 

j  Mailing  Address  (If  different  than  home  address.) 

State  I  Zip  Code 


County  or.  Residence  Previous- Name  (if  applicable) 


1  indicate  the  data  orypurmove:  _ /  / 

[  You  T^Sust  provide  at  least  one  identify  tic  n  number  below  k  (or- 'se 

[  WCLictnss  or  10  Number 


SSSN 

iv  v  \ 


qrsee-fr:;tructTcrrs)  ^  Voter  Registration  No,  Phone  (optional)  Email  (notional) 

*  0>ue-RSl 


X  XX  -  X  X 


Absentee. Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  t  Zip  Code 


If  votg  r  Is-  registers  d  as '  UnafftH'oted  and  requesting  a  .  1 - 1 -  — 

□».pub«=,„ 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need,  assistance  In  marlting-your  ballot  Qy«  ■  □  Wo 
If  "Yes/r  what  is  the  .name  arid  address  of  the  hospital  or  facility: 

R-  .  >  N  ^fre^u^^9  ars  absentee  ballot  on  hebaifaf  anear  relative,:  Us  t  yo  ur  name,  .ad dr  ess,  contacts  nformatlof)  and  relationship,  to  the  voter 
Requestors  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  Q  grandchild  □  stepchild  □  mother-inWaw  Q  fether-in-|aw 

7— — ; — : — - : _ _ _  Uson-En-law  □  daughter-in-law  □  tel  susrd lari 

|  Name  of  Corporation  (If  appointed  legal-guardian) 

City 


State  Zip  Code.  Requestor's  Phone  fRequestor's  I 


_For  Military/Overseas  Citizens  Only  [may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardran) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 


1  |  Member  of  the  Uniformed  Services  or  Merchant 


□  u:s  citizen  residing  outside  the  US. temporarily  or  Indefinitely 
.Current  Ad  dress  (Ad  dress  where  ydu  .are  currently  stationed  or  living  overseas. 


Marine  on  active  duty  arid  currently  absent  from  county  of- reside  nee  oran  eiig.lb.le  rp  bus  e/depen  dent. 


Transmit  my  ballot  by :  I — ,  . 

(Mllftery/oversees  Voters  Only)  ^  E — I  Fax  \_J  Email 


Fax  Numberor  Email  Address 


TO: 


ail  -  ,,  Exhibit 4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


.BLADEN  COUNTY  BOARD  OF  ELECTIONS 

'  1484  of  2469 

PhysIzpfAdrfrz js 

.301S  Cyprus. St  tApiRngAdtifctt 

■Elizabethtown' NC  PO  Sdx:512 

23337  Elizabethtown 


9- 


PHONE:  910-862-6951 
'.bidden,  bpe  @  ncsbe  rgb  v 


FAX:  910-862-7S2Q 


_ FFtAUPLILENTiY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC GEN ERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


- : - GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Election  Type  (Primary,  .Genera!,  Municip a l  Special,  etc.)  Election  Date 


last  Name 

v 


First  Name 


Middle  Name 


Suffix  I 


- - : -  1  — ^  ^  \ _ 

Home  Address  (NC  Residential  Address.)  O 

lc/b\ ^  VtShm 

- L-  - - ...  1 

Mailing  Address  (If  different  than  home  address,) 

— ■ 

City 

AXCA^CV-^rvr^  1 

State'  i 

X/C 

Zip  Code 

City 

State 

Zip  Code 

if  "Nq/*  indicate  the  date  of  your  mover 
You  must  provide  at  least  one- identifies  dan  n.u mb er  b -ilo w .  toTsesf  s n ru 

.Murrtbsr  '53^ 

X  X  X  -  XX- 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

JpamiL  _ ' _ 


Oty 

T!H=. 

State 

F'-r\ 

Zip  Code 


□■Democratic 


.  .  3ry  ballot  prererence, 

□  Republican  □  Libertarian-  □  Non-partisan 

if  Voter  is  a  patient  m  a  hospital,  din! c,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 
If  "Yes, "'-what  Is  the  name  and  address  of  the  hospital  or  facility; 


Requestor's  [\lame 


Jf  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 


□  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

Cl  child  □  grandchild  □  stepchild  O  mother-in-law  □  father-in-law 


Requestors  Address 

Name  of  Corporation  [If  appointed  legal  guardian) 

City 

State 

Zip  Code 

R  e  q  ueS  tor's  Pho  n  e 

Requestor's  Email 

For  Mil itairy/O ve rseas  Citizens  Only  [may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  belpvu  to  qualify  as  a  military  or  overseas  voter:  . 

□  Memberofthe  Uniformed  Seivicesor  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  e%ihip  Kprmw/rff*n»nrfe.T1t 
[I]  U-S;  citizen  residing  outside  the  U.S*  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by;  1 — 1 

(Militaiy/Overseas  Voters  Only)  LI  ^  LJ  Email 

Fax  Npmber.or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

x 


North  Carolina 


Exhibit  4.2.3.1. 2 

Ballot  Request  Form 


BLADEN  COUNTY  BOARD  C|fiW6j066M69 


.phystcaf  AdJnss 
iiOl  S  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  910-862-6951 
b  lade  n .  bo  e  @  n  csb  e,go  v 


MaHtnij  Addtpss 

PO  Sox  512 
Elisabethtown 

FAX:  .310-862-73 20 ' 


i - FRAU0ULENTLY  0RFAL5£LY  C0MPLETiPJG  THiS  F0™  !5  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  ah  absentee  ballot  for  the:  _  GENERAL  ELECTION  _  on  NOVEMBER  6.  2018 

- — - - - _ - c:.cc:;cn  Type  (Primary,  General,  Municipal,  Special,  etc )  Election  Oats  * 

Voter  Information _ _ ~  ~  ~  - - - — — - - — 

Last£!ama  ’  ~  ]  FIrst  rJame  ”  j  Middle  Name  Bfe - 

_ c-0/v£e^ _ Lfirlriru  F 

Home  Address  (NC  Residential  Address.)  ”  ^ _ , , - - 


'tH-  \aL  i-vr^w  street 

/f|„  r.  L~Z  |St.t.  Zip  Code  1  [state  lapCod.' 

CMrkJcn _ [M^kfl.33  I 

Have  you  lived  at  this  address  for  more  than  3G  days?  Yes  Q  No  Cpunty  of  Residence  Previous  Name  (if  applicable) 


Mailing  Address  {If  dSffeifintthan'home  address.). 


If  "No,”  Indicate  iftgjtetg.  of  your  move:  f  j  | 

^I^^^raUeaSt  °"e  idantiHCa'^n  nUfti°er  balow-iorsee  instructions)  3  Vo  ter  Registration  No.  Phone  (optional)  I  Email  (optional) 

:x  x  x  -  xx  i 


Zip  Code 
Xj  (r  i 


Absentee  Voting  Information  "  ~  “  ~~  ~  - - — - 

A^ntee Malting  Address (Where should  the  baifotbe mailed?)  [^7~  - fipa* - 

J-£>.i-.&ox  F)4  CjiarKJcr^  ^Nc 

I r  voter  is  registered  us  Unafiilioted  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference - -  ^ - “'a~^ 

DDem°CretiC  □  Republican  □Liberian  □  Nompahisnn 

!f  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you. will  need  assistance  in  marking. your  ballots  □  Yes  Q  No 
lf"Yes;"  what  is  the  name  and  address  of  the  hospital  or  facility; 

~  7  ,  ..  ^  redue5t!n9  anabsenteeboHot  on  behalfofo  nearrelative,i;styourname,address,contact  information  and  relationship  tothe  voter  ‘  ' 

Requestors  Name  □  spouse  O  brother /sister  n  parent  '  □  grandparent.'  □  stepparent 

□.child  Q  n dchl 3 d  Q  ste pchiid  □  ■  moth er-i n- [aw  Q  fat h er-i n -3 aw ' 

— - ^  , - — — — _  □  .son-in-law  □  daughter-jrMaw  □  legal  guardian 

eque  o  s  ress  Name  of  Corporation  {If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  j  Requestor's  Email 


For  Mflitgry/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;. may  not  be  signed  by  a  near  relative/guardianl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  :  ~  1  - — - — — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  as  cifaen  residing  outside  the  U.5.  temporarily  or  indenn  Ite iy 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.}  [Transmit  my  ballot  by-  - - ! -  - — - 

(Mtlitary/OvGrs&as  Voters  Only)  ^  Msjl  EZl  FSX  .□]  Email 

Fax  Number  or  Email  Address 


Sigrjajiir 


Signature  of  Near  Relative/ Legal  Guardian  (if  apolicable 

x  T-  w  * 


Exhibit  4.2.3.1. 2 

State  Absentee. Ballot  Request  Form 

Worth  Carolina 


TO:  BLADEN  COUNTY  BOARD 

P  bp  ft:  a!  Address 

■3015  Cypress  St 
Elizabethtown  NC 


PHONE:.9lQ-S62-6951 
b !  a  d  en,  boe@  q  csb  e  .gov 


mwm469 


PO  Box512 
■Elizabethtown 

FAX:  910^862-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THjS  FORM  IS  A  CLASS  f  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 
lam  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6.  2018 

_ _ _  Election  Type  {Primary,  General  Municipal,  Special,  etc,}  Election.  Date 

Voter  Information  ~  ~~  ~~™ 


Middle  Name 


;  Home  Addressee  Resident  raj  Address.]  Mailing  Address  IlrdlfrerenLthan  home  address.) 

lM  dfar/t 

State  Zip  Code.  city  ””  S 

cl&tk  n _  [a JC  1  £f#£3 _ _ L 

Have  you  lived  at  this  address  for  more  than  30  days?  M^ss  □  No  ™"  ”  ™ bounty  of  Residence  f  Previous. Name  (if-appilcable) 


State  Zip' Code 


|  Jf  "No/*  indicate  the  date  of  your  move: 


J _ L 


■You  must  provide- at.  least  one  iden  tiff  cation  number  below-  (or  see  iris  1  rmTcns)  ]  Voter  Registration- No,  Phone  (optional)  Email  [optional) 

,ViirC£rt£  w:-3  J  “™w  ■ 

:H.x  -  n 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

Pb  Gt>x  19  i 


City  BLADEN  CO,  BDt  OF  Zip  Code 

/liar later  1/UC.  AQy. 


If  voter  is  registered  as  Unaffiliated  Bnd  requesting^  ballot  for  a  partisan  prifrtafy,  choose  a  primary  ballot  preference*  ^ 

O  Democratic  Q  Republican  Q  Libertarian  Q  .Non- partisan 

If  voter  is  a  patient  In. a  hospital,,  din!  c,.  nursing  home  or  rest  home,  please  Indicate  vvhether  you  wrll  need  assistance  in  marking  your  ballot*  Yes  Q  No 

If  “Yes/  what  is  the  name  and  address  of  the  hospital  of  facility: 

//  requesting  an  .absentee  ballot  on  behalf  ofa  neat  relative,  I  is  ty  our  name,  address,  contact. in  formation  and  relationship  to  the  voter: 

Requestor's  Name  :  Q  spouse  O',  brother /sister  O  parent  O. grandparent  Q  stepparent 

.Q. child  Q  grandchild  Q-step child  O  mother-in-law  O  father-'in-lav 

. _ _ _ _ _ _ _ |  U  sonTn-law  Q  daughter-in-law  Q  legal  guardian  _ 

Requestor's  Address  Name  of  Corporation  (Ifappojpted  legal  guardian)  "" 

State  Zip  Code  Requestor's  Phdrie  I  Requestor's  Email  ^ 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relaiive/gua rd ian ) 

5 e I e ct  one  of  th e  o pt i o ns  b e low  t6  q u a llfy  a s  a  m i I ita ry  o r  ove rs e as  vote r: 

EH  Member' of  the.  Uniformed  Services  or  Merchant  Marine  oni  active  duty  arid  currently  absent 'from  county  of  residence  or  an  eligible  spouse/de  pendent 
□  as  citizen  reslding-outslde  the.U»5T  temporarily  or  indefinitely _ _  _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living. overseas,}  1  Transmit  my  ballot  by:  ~~ 

(Militery/Overseas  Voters  Only)  D  IZI  Q. 

Fax  Number  or  Email  Address  — 


Signature  of  Near  Etelative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COUNTY  BOARD  Of^P^l^gg 


State  Absentee  Ballot  Request  Form 

!lraSffP»«S9s:  .<  ..  -  ..  ^ 


North  Carolina 


Physfcet  AdJrezz 

301S  Cypress  Sx 
Elisabethtown  NC 
28337 

PHb'N'E:-3iO-862-69'51 

b  la  d  e  n  .boe@  n  csb  e+gov 


Mating  Address- 
PO  Bo*  512- 
El  iza'bethtpwn 

FAX:  910-362-78 20 


FRAUD  ULEMTtY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


I.  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6. 2018 

_ _ _ _ ■  _ Election  Type  {Primary*  General,  Man id po!,Speoa I,  etc.}  Election  Date. 

Voter  Information 

LastNaxe  ~  First  Name  ~  I  Middle  Name  [suffix' 


Matfing.Address  [If  different than-  home  address.) 


bast  Name 

dIclcL 

First  Name 

VOrSq 

Home  Address  {NC  Residential  Address.} 

3 - 

-44  fj  (ktmLna^  Gu 

ie.. 

City 

kikrtLit^ 

State  Zip  Code 

AJC  M331 

Have  you  lived  at  this  address  for  more  than  days?  Yes  P  No 

IF  "No,*1  indicate  the  date  of  your  move: 

it  VV  lrT"-.LiiJW.A  I.L-L  -■■■ 

t 

. .  /  . / 

State  Zip  Code 


County  of  Residence  T Previous  Namelffappltcahle) 


You  must  provide  at  least  one  identification  number  below,  (or  see  ihstructlcns)  §  Voter  Registration  No.  j  Phone  (optional)  I  Email  [optional} 

;  X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  he  mailed?) 


State  ZipCode 


If  voter  is  registered  as  UnaffiHated  and  re  questing  a  ballot  for  a  partisan  primary,  choose  s  primary  ballot  preference.’  ',ui:ul'''5 

□  Democratic-  □  Republican  □  Libertarian  □  Non-partisan 

IF  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  m  marking  your  ballot  O  Yes  P  No 

If  "Yes,"  what  Ts  the  name  and  address  of  the  hospital  or  facility:. _ 

If  request! ngan  absentee- ballot  an  behalf  of  a  near  relative,  Hstyour  name*  address,  con  tact- inform  at  Ion  and  relationship  to  thevoten 
Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  O  stepparent 

□  child  P  grandchild  □  stepchild  □  mother-in-law- PifatheT-ln-faw 

^ _ . _ _ _ _ _ _ _ _ _  P  son-in-taw  P  daughter-in- law  P  legal  guardian 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

State  Zip  Code  Requestor's  Phone  [  Requestors' Email  ~~ 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiati ve/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™  ~~~  — —  -  — __  ™— - 

l-  l  Member  of  the. Uniformed  Services  or  Merchant  .Marine  on  active  duty  end  currently  ni^iont  from  county  of  residence  or  an  eligible  spouse/dependent 
□  u.s  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely _ 

Currerit.Ad  dress -{Address  where  you  are  currently  stationed  or  living  overseas.}'  ^nsrnit  my  ballot  by:  ' 

(IVIilitary/Oyerseas  Voters  Only)  ^  ^  Fa*  d  ErnatS 

Fa*  NUmberor  Email  Address  ” 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/Lega!  Guardian  (if  apolicable) 

x 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


■  TQ:  B  LADEN  COU  MTV-  BGAR0Q.F 


Phytichl  Address, 
301S  Cypress -St 
Elizabethtown  NC 
28337 


?«^469  ,V£ 

* 


Moiling  Address 

PO;  B  OX  512 
Elizabethtown 


.PHONE:  910-862-69.51  FAX;  910-862-7820' 

b  9a  den ;  boe  @  ntsbe.gov 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


- GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Election  Type  (Primary,  fenerel,  Municipal,  Special,  etc.)  eicctionOote 


Last  Name 


me 


Home  Address  (NC  Residential  Address;) 


;cnn  /  o 


City 

State 

Zip  Code 

City 

State 

(Op 

M231 

Middle  Narrie 

L- 


Suffix 


Mailing  Address- (If  different  than  home  address.). 


Zip  Code 


|  No- 


County  of  Residence 


!  If  indicate  the  date  of  your  mover 


i 


You  must  provide  at  least  one  identification  number  belc-.V.  (or  see  instructions) 

X  X  X  -  xx 


Voter  Registration  No. 
Optional 


P  rev  in  u  s'-  Nam  &  ( if  a  p  p  I  ica  b  Ee) 


Phone  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  baliot.be  mailed?) 


-  ^  ,/ 


Email  (optional) 


City  TV-  .. 

_ _  RiC'D  qy 

State 

2Lc.csiCa.23.Or.Hicr: 

5hs 

Tip Code 


n  Democratic 


n  Republican 


try  ballot  preference. 
Q  libertarian- 


□  Non-partisan 

If  voter  isa  patient  In  a  hospital,  dink,  nursing  home  or  rest  home,  please  indicate  whether  you  wilj  need  assistance  In  marking  your  ballot  □  Yes  Q  No 
if  "Yes,"  what  is  the  dame  and  address  of  the  hospital  of  feci I ity : 


Requestor's  Name 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative/ fist  your  name,  address,  contact  information  and  relationship  to  the -voter;-. 


□  spouse  O  brother /sister  □  parent  Q  grandparent  □  stepparent 

Q -child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 


Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

uty 

:  State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  riear  refative/guardianl 

■  .  L  _ "  r"-  r  T7T.  !  '  7  '  T"!  - -  - - - - - - - - -  & _ _ * 


Select  one  of  the  Options  below  to  qualify  as  a  rnilitary  or  overseas  voter: 
j — i  Member  of- the  Lf.nifqrmed  Services  or  Merchant  Marine  pn  active  duty  and  currently  absent  from  county  of  residence  or  an  etrgiblespouse/de pendent 
□  ,U3.. citizen  r&sTding'outsIdethe  U.S-, -temporarily  or indefin t te ly . 


Cur  rent  Ad  dress  {Address- Where  you  arecurrentiy  stationed  or  living  overseas.) 


Transmit  rny  ballot  by: 
(Military/ Overseas  Voters  Only) 


□  Mail  □  Fax  Q  Email. 


Fax  Number  or  Email  Address 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 


TO: 


North  Carolina 


BLADEN  county  board  0^ ELECTIONS 

Ph'/sicot  Address 

301  S  ■  Cyp  re $5  St  Matting  Aildtp Jr 

Elisabethtown  NC  PO  'Box  512 

2S337  '-Elizabethtown 


PHONE:  910-862-69S1 
bladen.bqe@ncsbe.gov 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETINGTHIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


_ on  NOVEMBER  6.  2018 

Election  Type  (Primary,  General,  Municipal  Special,  etc.}  Election  Date 


Voter  Information 


Last  Name 


15/a.cIc 


First  Name- 


Home  Address  (NC  Residential  Address.) 

&  I  iTol  land  /tVF ,  Ln4-4 


Middle  Name 


Suffix  Date  of  Birth 


M 


Mailing  Address  {If  different  then-home  address.) 


City 

fil  Qm 


■tih 


State 


Zip  Code 


city 


State 


Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  J  Yes  □''No 

]f  "No/*  indicate  the  date  of  your  move:  _ ft _ / 

n  You  must  provide  a:  least  one  identification  number  below,  for  see 

Q  \t  vT -id  Jj  writer 

iX  X  X  -  X.  X  I 


County  of  Residence  Previous  Name  (if  applicable) 


Voter  Registration  No. 

Oij  lionet 

Phone  {optional}. 

Email  (optional) 

■? — *  - 

Kn  -rrv  -^-f  --i 

5 

‘  -  ■ 

V 

— 

j  '  *  ^ 

Absentee  Voting  information 

^  i  —  v>  ■  ^ 

Absentee  Mailing  Address.-{Where' should,  the-belbt  be  mailed?) 

. 

dty 

■  CO*  £j,.-Or  3LEC7 

State 

Oj\3' 

j  Zip  Code 

□  Democratic  □  Republican  □  Libertarian  EH  Non-partisan 

Jf  voter  Is  a  patient  in  a  hospital, clinic,  nursing  home  or  rest  home,  pleas  £  indicate  whether',  you  will  needassistance  In;  marking  your  ballot  EH  Yes  □  No 
If  ffYes,"  what,  ts  the  hame  and  address  of  the  hospital  or  facility:. 


Requestor's  Name 


If  requesting  an  absentee  ballot  on  behalf  of  a  near,  relative,  listyoarname,  ad  dr  ess,  contact  in  jo  rm  at  ion  and  relationship  to  ths  voter: 


□  spouse  Q  brother /sister  Q  parent  Q  grandparent  □  stepparent 

□  child  □■grandchild-  □stepchild.  □  rnqther-in-law  Q- father-in-law 


Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

City  | 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  riot  be  signed  by  a  hear  relative/guardian} 

Select  one  of  the  options  below  to  qualify  ass  military  or  overseas  voter: 

1  t  Member  of  the  Uniformed  Services  or  Merchant  .Marine  on  active  duty  and  currently  absent  from  countv  of  residence  oran  ellerble  soouse/riependenr 

1  \  U/5.  citizen  residing  outside  the  ILS.  temporarily  or  indefinitely 

Current  Ad  dress  (Address  where you  are  currently  stationed  or  living  overseas.) 

Transmit  friy  ballot  by:  I — i  h|  i— i 

(Militarv/Ouerseas  Voters  Only)  Li  Mart  Li  Fax  Q  Ernait 

Fax  Number  or  Eifiail  Address' 

i - - - .  Exhibit  4.2.3.1. 2 

State .Aoseratee'  Ballot  Request  Form 

North  Carolina 


TO:  BlADEN'GpUNlY'BOA'RD.OE'ELECJtOI 


Physical  Addrgst 

3015  Cypress.St 
Elizabethtown  NC 
28337 

PHONE:  9 10-862-69  51. 
b  lade  n  -boe  (S  ncs  be;gov 


8R>46$ 


MsrtengAi&fa-JS 

PO  Bpx 5X2 
Eliza  bethtov^n 

FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM.  IS  A  CLASS  J  FELONY  UNDER  CHAPTER  ±53  OF  THE  NC  GENERAL  STATUTES. 

!  am.  requesting  an  absentee  ballot  for  the:.  _ GENERAL  ELECTION _ bn  NOVEMBERS,  2018 

'Election  Type  {Primary,  General,  Municipal  Special  etc.}  election  Date 

Voter  Information  ~  ~ 


Last  Name 

VofirK  f\ 

Home  Address  (NC  Residential  Address.) 


lai  Address.) 


Middle  Name 


Mailing  Address  [!f  different  than  home  address 


Citv  State  Zip  Code  City  State  Zip  Code 

ISicvK  ntenro  lv  UMaad _ _ L___ 

Have  you  lived  at  this  address  for  more  than  30  days?  Q^s  []  No  County  of  Residence  Previous  Name  (if;  applicable) 

If  rtNo,"  indicate  the  date  of  your  move:  ■  /  / _ 

You  must  provide  at  Teas  t  one  iden  ti  fas  u  c  n-num  bar  below,  (pr  sea:  in  struct  ions)  ;  Voter  Registration  No-  Phone  (optional)  I  Email  (optional)  ■ 

NC  i_ie*ns£  or  ^0  -Xurnbar  >;.\  - - - - - -  _  .  1 

; _  _  ;  x  :<:  x  -xx- 


Absentee  Voting  Information  . 


=  ,  I  .j£ 


Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

city  _ _  REG'D  BY 

.State. 

JSc 

C_- _ _ 

CiAJcwC0,S},GEcLEr 

□  Democratic  CH -Republican'  FI  Libertarian  l~~l  Nan-partisan 

if  voter  is  a  patient  m  a  hospital,  clinic,  .nursing  home  or  rest  home,  please  indicate  whether  you  wilt  need  assistance  In  marking  your  ballot-  O  ^  LI  No 

If '^es/'  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

If  reQ u  eslihg  and  hssntee  bad  at  an  b  ehalf  ofan  earrefativa,  list  your  nam  e,  address,  contact  Inform  a  iion  an  <d  r&iattansh  ip  to  th  e  voter: 

Requestor's  Name  Q  spouse  Q  brother  /sister  Q  parent  □  grandparent  Q  stepparent 

1  m  child  Q  grandchild  [H  stepchild  |~1  mother-in-law  Q  father-in-law 

_  n  son-in-law  l~l  daughter-in-law  PI  legal  guardian _ 

Requestors  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

City.  |  State  I  Zip  Code  Requestor's  Phone  I  Requestor's  Email  "** 


For  Military/Overseas  Citizens  On!y  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardlan) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ^ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and -currently  absent  from  county  of  residence  or:an  eligible  spouse/dependenb 
n  U.5.  citizen  residing  outside  the  U.S<-  temporarily  or  indefinitely _ 

Current  Address  (Address- where  you  are'  currently  -stationed  or  living  overseas.)  ~Tnns mi tmy  "ballot  by:  r— i 

(Military/ Overseas  Voters  Only)  U  ^3*  U  Email 


Fax  Number  or  email  Address 


ure  of  Voter  (voter  only} 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable} 


_  Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


BLADEN  COUNTY  BOARD 

P.fiyskal  Addres? 

301S.CypfessS.t.' 
Elizabethtown  NC 
23337 

PH  ON  E:  910-362-6951 
b  1 3  d  en  *  bo  e  js>  rvcsbe,  got/ 


<|6»¥58W»69 


/Vtoiling  Addrpn-f 

PG  Box 512 
Elisabethtown 

FAX;  910-8&27820 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  . am  requesting  an  absentee  ballot  for  the;  GENERAL  ELECTION  on  novEiwirfr  a  ?ni« 


Voter  Information _ 

last  Name 

QiojOidi  i 

Koine  Address  (NC  Residential  Address.) 


State  Zip  Code 

ISjOuiC'Xibsrb 

liC  <51310 

Have  you  llyed  at  this  address  for  more  tha  n 

3b  days?tj7{ tas  Q. No 

If  "No/'  indicate  the  date  of  your  move: 

fa.;  .  ..  . ...  ■ 

- . /  / . . 

_  GENERAL  ELECTION  _ on  NOVEMBER  6,  2018 

Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Date 


Middle  Name  Suffix 

- - - L _ _ 

Mailing  Address  (If  different  than  home  address.) 

^■ty  State  Zip  Code 

County  of  Residence  Previous  Narc^ifapplicabJe).  — 


|X  X  X  -  XX  ;  •  -•  -  -  •  .... 

.  . . . -rid  T;." 

Absentee  Voting  Information  r,KT  __  ^ 

Absentee  Mailirig  Address  (Where  shotifd  the  ballot  be  mailed?)  I  city  ZO^J  -•'-CTsratJ  fzipCode - 

Lf  voter  is  registered  as  Unaffil fated  and  requ  esti  ng  a  ba !  I  o  t  fo  r  a  p  artisan  prim  ary,  chp  os  e  a  pri  ma  ry  b  a  Hot  pref  d  re  hcd  *  ™ 

CU  Democratic  ED  Republican  O' Libertarian1  ED  Non-partisan 

If  voter  is  a  patient  in.  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  deed  assistance  m  marking  your  baJ|ot_  O  Yes'  O  Np. 

if  "Yes/f  what  is  the  name  and  address  of  the  hospital  or  facility: 

ff  requesting  art  absentee  ballot  on  behalf  of  a  near  relative,  !tstyournamef  address,  contact  information  andrelatlonshipto  the  voter: 

Requestor's  Name  □  spouse  O  brother  /sister  □  parent  □  grandparent  Q  stepparent 

□  chi  Id  □  gra  n  dchll  d  □  ste  pch  Nd  □  moth  e  r-in ■  lav/  □  fcth'e  pin- 1  a  y 

_ _ _ _ _ _ _ _  I  □  son-in-law  □  daughter-in-law  Q- legal  gua  ndian 

Requestor's  Address.  Djame  of  Corporation  (If  appointed  legai  jguardian} 

^  State  Zip  Code  Re qu estops  Phone  [  Requestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiatiue/guardiah) 

5 e l ect  o ne.  of  th e  optlo ns  bd o w  to  qualify  as  s  mi lita ry  or  overs e as  voter:  ~  . .  "'’***'  '  “ 

CD  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  df  Residence  or  an  eligible  spouse/dependent 
□  U.S.  citizen  residing  outside  the  U:5.  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  Irving  overseas.)  Transmit  my  ballot  by’  "™  ^ 

[Miiitary/Ouerseas  Voters  Only)  .Q  Mail  □  Fax  Q  Email 

Fax  Num  b  e  r  o  r  Errrai  I  Ad  d  ress  ^  ”” 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

=1-5  -d  X 


State.Abs 

mm  Worth  Carolina 


Exhibit  4.2.3.1. 2 

Ballot  Request  Form 


TO:  BLADEN  COUNTY  BOARD  OF 


Pbyikal  Address 

.3  01  S' .Cypress.  St 
Elizabethtown  NC 
■28337 

:  PHONE:  910-862-6951 
.  &  la  d  e'n .  b  oe'@  ncsb  e*gou 


ttfailfag  flddrttS 

■PO.  Box  512 
Elizabethtown 

■FAX:  910-362-7820 


_ FRAUDULENTLY  OR  FALSELY  COMPLETIIMS  THIS  FORM  IS  a  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an. absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6,  2018 

a  _  Election  Type  {Primary,  General,  Municipal,. Special,  etc.}  EfectfonDate. 

Voter  Information  ~  ~~~  ” 


last  Name 

First  Name 

Middle  Name 

Suffix 

O0/TC9 

•S' 

Home  Address  (NC  Residential  Address,) 


I  Lo  i  w 


r  vjf 


_ ■ _ S  V  1  _ *  "  1  - - ^  1  ^ 

City 

* 

State 

(llQjf  |(^on 

Ue. , 

Have  yod  lived  at  this  address  formore  than  30  days?  Rfoes  □  No 
if  “No"  indicate  the  date  of  your  move:  _ /  / _ 


You  must  provide  at  leest.one  Tdantlficpstiqn.'n umber  below*  (or see  i 


X  X  X  -  X  X 


Matting  Address(lfd3fferent  than  .home  address*) 


State  Zip  Code 


County  of  Residence  Previous  Name  {if  applicable) 


Voter- Registration  No,-' "  'PRohVf6ptiona'lj':J'‘  iEmail  [optional) 

—  Opibnai  *■  ■  -  . 

i  10  /  .. 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  ..the  ballot  be  mailed?). 


City 

Ciarkicn 


State  Zip  Code 

3. 


if  voter  is  registered  as  Unaffif feted  and  requesting  a  ballot  for  a  partisan- primary,  choose  a  primary  ballot  preference, 

Q  Democratic  Q  Republican  Q  libertarian  Q  Non-partisan' 

If  voter  is  a  patient  in  a.  hospitabdlriac,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance,  in  marking  your  ballot.  Q  Yes.  Q  No 

If  fiYe$"  what  Is  the  name  and  address  of  the  hospital  or  facility; _ 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship,  to  the voter; 

Requestors  Marne  □  spouse  □  brother /sister  Q  parent  D  grandparent  Q  stepparent 

Q  child  0  grandchild  □  stepchild  Q  mother-in-law  Q  father-in-]  aw 
: _ _ __ _  □  soii-in-law  Q  daughter-in-law  □  legal  guardian  _ 

Re  q  uestoris  Add  ress  N  a  m  e  of  Corpora  tip  n  ( I  f  a  ppdi  n  ted  le  ga  I  gu  £  fd  ia  n)  — 

|  -City  State  I  Zip  Code  Requestor's- Rhone  I  Requestors  Email  — 


For  iVlilitary/Oyerseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/ guardla n) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  r 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  arr  eligible  spouse/dependent* 
n  LIS,  citizen  residing  outside  the  US*  temporarily  or  indefinitely.. 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  ^Transmit  my  ballot  by:  — — 

(Mi i itary/Q  vefseas  Voters  Only)  ^  ^  Q  Ernaij 

Fax  Number  or  Email  Address 


Signature  of  Near  Relatiye/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1. 2 

3 nie e  ■  Ba  5  tot  Re  q  u  est  Form 


TO;  BLADEN  COUNTY  BOARD  OF^^giO^^gg 

PWicl Adfasi  t~^0  3^. 


North  Carolina 


PhytfcafAddrs^ 

30rs  Cypress  St 
Elisabethtown  NC 
28337 

PHONE;  9.10-S62-6951 
b  la.d  e  m  bo  e^ncs  be  ^ov 


Ma!Kp$  Address. 

PO  Box 512 
Elizabethtown 

FAX:  910-862-7820 


_ FRAUDULENTLY  or  FALSELY  COMPLETING  THIS  FOR?/:  IS  a  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6,2018 

^  _ ___ _ Section'Typs  [Prfrnaiy,  General-Municipal,  Special,- etc.}  Election. Date. 

Voter  Information  ~ 


7TV^n^9^r\ 

Home  Address  (NC  Residential  Address.) 


City 

- _ iv  J  f 

State 

'  Ml. 

Have  you  lived  at  this  address  far  more  than  30  days?  □  Yes  Q  No 


|  If  "No/  indicate  the  date  of  youf  move: 


,/ _ /. 


You  must  provide  at  (east. one  identification  number  betev/. 

NC  Uc & ni^ -nr  iimbis  r  :  SE  ^ 


X  X  X  -  X  X 


Absentee  Voting.  Information 

Absentee  Mailing  Address  (Where  should -thebailqt  be  mailed?) 


Middle  Name 


Suffix  f  Date  of  Birth 


Mailing  Address  (tf  different  than  homeaddressj 


State  Zip  Code 


County  of  Residence  Previous  Name  {If  applicable) 


State  Zip  Code 


If  voter  is  registereJis  UiiaffWated .and  requesting  a  ballot  fora  partisan  prim  a  ry  choose  a  primary  ballot  preference. 

□  Democratic  O  Republican  O  USeftarla.n  O  Non-partisan 

If  voter  is  a  patient  in  a  hospital^  clinic,  nursing  home  of  rest,  home,  please  indicate  whether  you  will  need  assistance  Tn  marking  your  ballot*  [3  Yes  Q  No 

If  "Yes/  what  is  the  name  and  address  of  the  hospital  or- facility:  _ 

tfrequestingan  absentee- ballot  on  behalf  of  g  near  relative,  list  your  name,  address,  contact  inform  a  ti  on  and  relationship  to  the  voter: 

Requestor's  Name  Q  spouse  Q  brother /sister  Q  parent  □  grandparent  Q  stepparent- 

EH  child  Q  grandchild  E3  stepchild-  Q  mother-in-law  Q  fether-inHaw 

_ _  □  son-in-law  l~]  daughter-in-law  f~l  legal  guardian  _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

pty  [state  [zip  Code  Requestor's  Phone  E  Requestor's- Em ki\  ' 


For  tVlilitary/Overseas  Citizens  Only  {may  only  be  signed  by  the- voter;  may  not  be  sjgned  by  a  near  reiatii/e/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~~ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active-duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/deoendeht.. 
f~1  U.5.  citizen-residing  outside  the  U,S,  temporarily  or  indenn  iteiy _ 

Current  A7d7e7slAdd ress  'w'hBre'yo u- a recti rre n  tly  sta  tio n e d  o r ! ivin g  overs e as.)  Transmit  my  ballot  by:  /  ~ 

(Military/Overseas  Voters  Only)  *— *  Maii  U  FaX  LJ  Emsii 

Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


State'  Absentee 

North  Carolina 

Wzmw 


Exhibit  4.2.3.1. 2 

t  Request  Form 


BLADEN  COUNTY  EOARDt349tofc2l#69 


Physical  Address 
3.01  S  Cypress-St 
Elizabethtown  NC 
2S337 

PHONE:  910-852-6951 
b <a  d  e  n .  b  ae@n'cs  be  ,go  y- 


r/fcfj'ijjihj  V 

PO  ESo*  S12 
.E I  i'cab  et  h  town 

FAX:  910-862-7820 


_ FRSUPULENTLYpR  FALSELY  COMPLETING  THIS  FORM  ISA  CLASS  I  FELONS' ^ilNDER  CHlftF»TER:463  OfThENCGEMERAI  STATUTES: 

I  am  requesting  an  absentee  b allot. for  tfis;  GENERAL  FI  FCTIDN  nn  Mnutn/mcD  c  ->nio 


Voter  Information 

Last  Mams 


- - - GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  Type' (Prim  ary,  Gen  era!,.  Municipal,  Special,  etc,}  Election  Data 


First  Name 


QGa.v^’P _  RpAU; 

Home  Address  (NC  Residential  Address.) 

1  Mai 

Ifi.S'.  LV^iU^A.  fioi. _ 

O  State  Zip  Code  City 

'HCx  cW-ntoisc  (N _ (V/CIts^aa 

Have  you  lived  at  this  address  formoratharv30  days?  [TLyg^'n  No-  Cgui 


Middle  Name 


Mailing  Address  (if  different  than  home  address:) 


SufRK  [  Date  of  Birth 


AncW 


State  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable} 


If  ;fNo,rt  indicate  the  data  of  your  move:  /  / 

■  ■■  INI  111  j*  ■■■  I™*— w— ~.I»  j,  _  ■  l!i  r^7t  ^  T  ~r~^  ' _ _ 

J° uCM»w  fbTmb!rat  leaSt  °na  !dfintifiCaf0rlr'lJrnfaer  beiow-  (or  see  instructions)  f  Voter  Registration  No-  L  y'hOne  (optionalp  -iimairfootTonal) 

ss.v  QpKenal  .  ..  ,  H 

x  x  x  .  x  x 


EH  Non-partisan 


Absentee  Voting  Information  i  ~ “ 

Absentee  Mailing  Address  (Where  should  the  baffot  be- marled  7.)  ™  35ty .  ““  : - ["5~tats  Zip-Code 

•I  .QOAuicOd  Rd.  &C\d t  nb  o r  o 

if  voter  is  . registered  as  hmafftliuted  and  requesting  a  ballot  for  a  partisan  oriniary,  choose  a  primary  ballot  preference 

OQimucz^c-  ■  □  fcpublicar  '  '  QUb^riar  '  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dink,  nursing  Home  or  rest  home>  please  Indicate  whether  you  will  need  assistance  In  marking  your  ballot.  Q  Yes  Q  Nq 

If  "Yes/ what  ts  the  name  and  address  of  the  hospitaT  or  facility: _  . _ _ 


if  requesting  on  absentee  ballot. on. behalf  of  c  near  relative,  list  your  name,  address,  contact  information;  and  relationship^  to  the  voter: 

Requestor's  Name  □  spQU5e-  Q  brother  /sister  □  parent  Q;grandparent  □  stepparent 

Q  child  □  grandchild.  C3  stepchild  n  mother-in-law  Q  father-in-law 

— - — .■  .  .  ■■-■;■- - ____ - D  son-in-tew  □  daughter-in-law  Q  legal  guardian 

Requestor's  Address  Namedf  Cbfporat'on-Clf  appointed  legal  guardian)-  " 

^  state  :Zlp  Code  Requestor's  Phone  [~Requ ester's  Email  _ 


For  iVI i.l i 1 3.iry r ^ ^ i, ^ ^ ?>^.n Qbly  {rnay  only  be  signed  by  the  voter;  niay  not  bet.- signed  by  a  near  relative/guard 

Select  one  of  the  options  below  to  qualify  as  a  military  of  overseas  voter: 

[^3  Member  of  the  Uniformed  Services  or  Merchant-Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an-  eligible  spa  use/depen  dent 
D  ^S.-citken; res iding  outsidethe  U.S>  temporarily  or  indefinitely 

'CurrentAddreis  (Address  where  you  are  Currently  stationed  or  living  overseas.)  1  Tran,mEf  m\rh*\\n+Uu-  - - 


Transmitmyhailotby:  e — i  r~l  r~l 

(Military/Overseas  Voters  Only]  ^  l — I  t— 1  £rnai[ 

Fax  N  u  rh  b  e  r  o  r  Ema  1 1  Add  ress 


IwcOTCuSRaintlra] 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 

%  x 


■  --P<sW0 


North  Carolina 


TO 


Count}'  of  Bladen 


.4TV# 

BNA  Voter  l49Guf24G9 


C 


V*i 

Minry 


mv;vRV 

VaHTV 


in* 

■Ic 


Voter’s  Certification  of  Voting  Qualifications 


E  A  dl'cu-V  ^  i 


a. 

■^verontcm  Dot 


Th-. 

VI! 


■a-ujrt 

€/c>~  >7>-  76  £7 

<X  i k</  (£^(7* 


m. person.. 

■e  acceptable 


v  ^ ^  ^  / '-ii  5  V  l ,  .;K  s:i  l  .r  *  r.  H  tt'  ^ 


;td  bei.ow.  I  understand  that,  if  I  have  moved.S-om  t  his  address  more  titan  30  daysago.  it  is  a 
irth  it  certify  that,  t  have  not  voted  in  this  election. 


QFSlCiAVS  INITIALS 


Former 


^  ^  ^  or  cfasnizel  voters  raxrte  or  address,  in  thffTcgj'sEradpRrecacds.)- 


N"**  ^  ft4rT?V£\-  /?AA£// 


Current 


Carre.-H .  2jlZ _ LN  gV  SV3  gg* 

Address 


Name  Sd^£«L 


tKn 


A  7  *z  £3-3-  >° 


P(5>, 

Nailing  ^  v — - - 7  'Th 

Address 


Eiavc  you  lived  here  for  30  d^ys.  or  Yes  Q  No 

If  no,  date  moved?  _  /  7  DA  ™me  "HOME  NO. 


^Election  Day  Transfer  (Use  thig.ssctioa  tosend  a  vracrfroui  fceir  oM  polling  place  i»-?hrifnWrnn;^  pi,^:^.r^^fa7 

Tllli?  TTt^VTMT<-.i»  ir  _ 7;~J__I  EVmTr  i  *’"■  *.  I  V  ■  i  7  J  ' - : "1 : — - - -  '  _ _  r'  —  - 


This  person. is  hereby  imthoriicd  to  vote 'in  hji^crprccinetfifiei:  executing -this  form, 

01d:  Precinct  i¥  £H? _ _  Name  Of  New  Pol!jn£  Place:  &-  fioR  1%. 

■K 

Ncft'  Precinct  ^ 


Party  Affiliation  Qn  Rjecoid 


Addics^fN^a^^  ?t&_6  ft*  ^t/AL  g-c 

C  aqj^TOo^iiiEqs^omaAL 


Iff  Curbside  Affidavit  (Affidavit  of  person  voting  outside  voting  place  or  sn  closure,) 
STATE  OF  N  ORTH  CAROLINA,  COUNTY  OF  •— 

T  do  s.Qlerniity  srwear  £or  uffinn)  UmL  I  sun  a  registered  voter  in 


lam  unable  16  cm*  the  vating  place  to  vota  m^ouTfom  „  *  r  T 

statement  as  to  my  condition  Will  bein  violation  of  North  Carolina  law.  Uw.wmiftpUce  or  aurlonm.  funderstand  thataAlse 


SK24A7USE  OF  V0T5& 


VtTTHRAtJURJESS 

X 


EBB 

BS 

Vmim:  Etotc/Tiine 

/A/274 

BBBbB 

She 

Trynsaerfon  / 

Gnerator  tiatnc 

77  /0  jT 

V2fll3.0B 
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^Exhibit  4.2.3.1. 2 

State  Absentee  Bail oBSq Ena  M0r§r m 

North  Carolina 
BLADEN  COUNTY 


:0a  0  8  2Gta 


_  RPCTl  rv 

Rl  j  n^IT^r  ~  °  U  °  ’ - - 

“--J.  UI'  CLCCIIOiVS 


l\Cl{U»l  IL-T.  IT  J 

TO:  BLADEN  COUNT*  BoM§Zf^^4^IS 
PO  BOX  512 

ELIZABETHTOWN,.  NC  28337 

(910)  862-6951  (9T0)  862.7820 

el  actions  @>  b  [ad  en  co  :org 


| _ FRAUDULENTLY  OR.FA15ELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

t  am  requesting  an  absentee  ballotfor  the:  ; GENERAL  ELECTION 


flection  Type  (Primary,  General,  Municipal  Special,  etc.) 


on  11/06/2018 


Voter  Information 


Election  Date 


Have  you  Wed  at  this  address  formore  than  30  days?  Q  Ves  □  No 

If  "No/*  indicate  the  date  of  your  move;  _ f _ / 


Vou  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 


NC  Ucehse  or JD  Number 


SSH 


Last  Name 

LEACH 

First  Name 

MARV 

Middle  Name  j 

EVA 

Suffix 

Dateof  Sirth 

Home  Address  (NC  Residential  Address.). 

Mailing  Address  (If  different  than  home  address.) 

1605  MARTIN.  LUTHER  KING  DR. 

City 

State 

Zip  Code 

City 

.State 

Zip  Cede 

ELIZABETHTOWN 

NC- 

28337 

County  of  Residence 
BLADEN 


Previous  Name  [If  applicable) 


XXX-  ,X  .X  - 


Voter  Registration  No. 
000000013501 


Email  (optional) 


1  Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

City 

State 

Zip  Code 

If  voter  is  registered  as  Unoffihated  snd  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

□  .Democratic  tJ  Republican  □  Libertarian  □ 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □ 

If  "V  es  "  what  is  the  name  and  address  of  the  hospital  or  facility* 

Non-partisan 

yes  □  No 

If  requesting  an  absentee  hallo  t  on  behalf  of  a  near  relative. 
Requestor's  Name 

ist  your  name,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

L-kKild  □  grandchild  □  stepchild  □. mother-in-law  □  father-in-law 

□  son-in-law.  □  daughter-in-law  H  leeal  enardfan 

requestors  Address 

Nanrje  of  Corporation  (IF  appointed  legal  guardian) 

eity 

— - - - j 

State 

Zip.  Code 

Requestors  Phone 

Requestor's  Email 

I  For  IVfiiitary/dverseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reJative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  Voter;  "  '  ““  — ~ — - — 

Q  Member  of  the  Uniformed  Services  or.  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

O  U-S-  citizen  residing  outside  the  U:S.  temporarily  or  indefinitely 


Transmit  my  ballot  by: 
[Military/Overseas  Voters  Only) 
Fax  Number  or  Email  Address 


CH D  Fax  O  Email 


Signature  of  Voter  (vpteronl 


Signature  of  Near  Relative/Legaf  Guardian  (if  applicable) 

X 


[IQ  LETTER] 


Visit  www,  NCSBEigoy  'to  check  your  voter,  registration  or  absentee  vo(Q  status. 


V2G13.il 


n«quti[  tu:  $  -  osju 


c+-,+  au  i  «  »i  ^.Exhibit 4. 2. 3, 1.2 

.jfT^  State  Absentee  Ballot  Request  Form 

2SSSS5S*  received 


TO:  Bladen  COUNTY  Bq>4ig8qgEB<te©NS 
PO  BOX  512 

ELIZABETHTOWN,  NC  28337 


m  l  o  2Q1B 


(910)862-6951 

elections@bladenco.org 


(910)  862t7820 


- - ; - ; - - - - RECiB-BY - ^ _ _ _ 

FRAUDULENTLY  OR  FALSELY  ~flS&RBtgQ3gjj^ASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee,  ballot  for  the:.  GENERAL  ELECTION  on  ii/os/7(1tr 

p- -  Section  Type  (Primary,  General  Municipal,  Special,  etc,} 


Voter  Information 

Last  Name 
JOHNSON 

Home  Addresi  (NC  Residential  Address,) 
401  SWANZY  RIDGE  WAY  #104 


ELIZABETH  i  OWN 


Section  Pate 


First  Name 
VERNESSA 


f  Middle  Name 


Suffix  I  Date  of  Birth” 


Mailing  Address  £lf  differen  t  than  home  address.) 


|  State  Tzip  Code 


[  State  |  Zip  Code 


. .  . . . .  I  - - L  .... 

Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  □  No 
If  rfNo^  indicate  the  date  of  your  move:  _  /  / 


County  of  Residence  Previous  Name  [if  applicable) 


BLADEN 


nUmber  fael0"-  (0”ee  in5tmcti0ns)  Voter  Registration  No.  I  Phone  Optional)  Email  (optional) 
X  X  X  -  X  X  -  I  i  !  I  000000048366 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  shoutd  the  ballot  be  mailed?) 


Zip  Code 


if  voter  is  registered  as  UnaWated  and  requesting  a  bailor  for  a  partisan  primary,  choose  a  primary  ballot  preference. 
n°em0CratlC  □  Republican  □  Libertarian 


□  Non-partisan 


!f  voter  fs  a  patient  in  a  hospital,  clinic,  pursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes  Q  No 
*f  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: 

a:r~-  eg*-*  - 

H  V,T  n  brother /sister  □  parent  □grandparent  .□  stepparent 

HCI  j=J  Standchild  □  stepchild  Q  mother-in-law  Q  father-in  -law 

'Riohestor'sAdrir™ - - - 1  U  Y~jn  law  □  daughter-in-law  □  legaiguardian 

Name  of  Corporation  (If  appointed  legaiguardian) 


State  Zip  Code  Requestor's  Phone  [Requestor's] 


_For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  theyoten  mav  nne  b^ei  >-  — - .---  ■-  ~ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  - - — - - - L 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currently  absent  from  county  of  residence  oran  eligible  spouse/dependent 

|_J  UA  citizen  residing  outside  the-  Lis.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  st^ti on ed  or  living  overseas,)  Transmit  my  ballot  by  * - - ~ . - - 

Eiyiilitary/Ovef5ea5Voter5  Qnjyj  Q  Mail  d  Fax  [3  Enroll 

Fax  Number  or  Email  Address  "  ‘  ” - - 


m 

I 


Signature  of  Near  Relative/Legal  Guardian  (if  appli 


cable) 


[!Ct  LETTER)' 


Visit  www.NCSBE.gov  to  check  your  voter  registration  or-  absentee  voting  status. 
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BLADEN  COUNTY  BOARD  OF  ELECTIONS 

ELIZABETHTOWN,  NC  28337 
Phone:  (91 0)  862-6951  *  Fax:  (91 0)  862-7820  -  elections@bladenco.org 


September  28,  2018 


TO:  VERNESSA  ANN  JOHNSON 

401  SWANZY  RIDGE  WAY  APT  104 
ELIZABETHTOWN,  NO  28337 


RE:  ABSENTEE  BALLOT  REQUEST 

VOTER:  VERNESSA  ANN  JOHNSON 


We  received  your  request  for  an  absentee  ballot  for  the  11/06/2018  GENERAL  ELECTION  We  are  unable  to  issue 
absentee  voting  matenals  to  the  voter  named  above  at  this  time  because  of  the  following  reason: 

NOTVALID  PLEASECOMETO  BOARD  OF  ELECTIONS 

The  NC  cinver.hcense  or  state-issued  identification  number,  or  the  last  four  digits  of  your  social  Security  number 
provided  on  your  absentee  ballot  request  form  could  not  be  verified  or  confirmed.  • 

!h1d^i|State  la«(  y°U  must1prov,ide  y°ur  NC  driver  license  or  state-issued  identification  number  or  a  copy  of  one  of 
esidenfeTeriri^^  c“rrent  and  vatld  Photo  identification,  or  (2)  A  document  that  shows  the  current  name  and 
residential  address  of  the  voter  (e.g.  a  current  utility  bill,  bank  statement,  government  check  pavcheck  br  other 

fom  CUm£f  '  P^aSe  C°mplete  and  si9n  the  Closed  State  Absentee  Ballot  Request  Form  and  return  the 

form  to  our  office  no  later  than  5:00  p.m.  on  10/30/2018  -  the  last  Tuesday  erjgr  to  Election  Day 


If  you  have  any  questions,  you  nay  contact  your  county  board  of  elections  at  {910}  862-6951 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


BLADEN- COUNTY  BO460®  Ofe2469s 
PQ  BOX  512 

E  LfZABET HT 0 W  N,  NC2B337 


BLADEN  COUNTY 


(910)  862-6951 
election  s  @  b!  adenco-  o  ng 


(910)862-7820 


GeneraU  ns  trnc  turns 

A  person  must  be  a  registered  voter  in  their  North  Carolina  county  of  residence  Th  order  to  request  ah  absentee  ballot.  If  not  registered  to 
vote  in  the -proper  county,  a  person  triust  submit  a  voter  registration  application  along  with  this  form.  Voter  registration  applications  are 
available  online  at  www.ncsbe.eov.  The.  deadline  to  registerto  vote  is  25  days  prior  to  the  date  of  the  election. 


Completing  the  Form 

The  voter’s  full  narrie,  residential  address,  date  of  birth  and  an  identification  number  (see  Proof  of  identification  below}  must  be  proyidec 
on.  this. form.  This  information  will  be  used  to  confirm  your  voter  registration.  In  addition,  this  form  must  be  sighed  by  the  voter  or  the 
voter's  near  relative  or  qualified  legal  guardian. 

Who  may  make  u  ■request  for  a-n-  absentee  ballot 

Either  the  voter  or  the  voter's  near  relative  or  qualified  legalguardian  may  request  an  absentee  baiiot,  A  'near  restive"  is  defined  as  the 
voter's  spouse,  brother,  sister  parent,  grandparent,  child,  grandchild  mother-in-law,  father-in-law,  daughter-in-law,  son-in-law, 
stepparent,  or  stepchild. 


Who  i!?  ay  not  make  a  request  for  an  absentee  ballot 

If  a  registered  voter  is  a  patient  in  any  hospital,  clinic,  nursing  home  or  rest  home  in  this  State,  it  is  unlawful  for  any  owner,  manager, 
director,  employee,  or  other  person,  other  than  the  voter’s  near  relative  or  verifiable  legal  guardian,  to  request  an  absentee  ballot  on 
behalf  of  the  voter.  The  voter's  county  board  of  elections  should  be  contacted  if  a  Voter  in- a  hospital,  clinic,  nursing  home  or  rest  home  in 
this  State  needs  assistance  requesting  or  voting  an  absentee  ballot. 


Updating  Voter  information 

This  form  may  also  serve  3$  a  voter  change  form;  however,  changes  in  voter  registration  may  only  be  made  by  the.  voter. 

P  r  o  .6  f ■  b  U  l  dent] !  i  cn.Li  on 

If  the  voter's  identification  number  (NG  driver  license  number,  NC  DMV-issued  identification  card  number,  or  last  four  digits  of  social 
security  number)  is  not  provided,  then  provide  with  this  requests  copy  of  a  document  that  shows  the  name  and  residential,  address  of  the 
voter:  a  current  utility  bill,:bank  statement,  government  check,  paycheck,  or  other  government  document: 


Ballot  Availability 

Absentee  balloting  materials  are  mailed  to  voters  once  ballots  for  an  ejection  are  available.  For  most  elections,  ballots  will  be  available  50 
uays  pncr  to  the  date  of  the  election.  Absentee  ballots  are  available  60  days  prior  to  the  dateof  a  statewide  general  election  and  30  days 
prior  tq  the  date  of  a  city  or  .municipal  election. 

Submitting  the  form 

Submit  this  form  to  the  County  Board  of  Elections  no  later  than  5:00  pun.  on  the  Tuesday  before  the  date  of  the  election. 


Address:  Bladen  County  Board  of  Elections 
Po. Box- 512 

Elizabethtown,  NC  23337 

Email:  eJections@bladenco.org  Fax:  (910)  862-7820 


This  form  may  be  mailed,  faked,  emailed, 'of  delivered  in  person.  Visit  www.ncsbe.gov  to  check  thestatus  of  your  absentee  request 


Exhibit  4.2.3.1 .2 


1501  of  2469 


State  Absentee  Ballot  R e cfu esl form 

North  Carolina  ,  'r; T? r* --  n-ra-n*. 


DCT  A  H. 


W-. - :_REC'D:3Y 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS' 

PtiyiiccrAdJfliss  ^  ^02  2469 

30I.S  Cypress  St  w«Si^rfrf* 

E  fea  bet  h  town  N  C  p  0  Box  512 

2S337-  -  Elizabethtown 

P HO N  E:  310-S 62-6951  FAX:  910-362-7S20 

blade  n.boeiaincsbe.gbv 


^FRAUDULENTiV.OR  FA^iELV  COiyiPLEn'^slftirs''F.Oil,i^'l^'^rciI^si  PEiOMV  yMDERCHflPTER163  OF  TOE  MCGEMgRALSTAnriTA- 


Middle  Na  me 


1  am  requesting, an  absentee  ballot  for  the:  - GENERAL  ELECTION _ on  NOVEMBER  S  2Rtr 

ITT - - - - - BecUonT^e  (Primary,  General Municipal, Special,  etc.)  SSfS; - - 

Voter  Information  :  :  - — - - - - - - - - - - 

_ /u^/7  nr — r — 

"orneAteilNCR^n,,''  ^^,,  Mailing  Address  (If  different  than  Horae  address.)  

-22QI  mm±t  %L . ,  2ML  c&mztfe  m 

^  i  ■  {  State  Zip  Code  Cibr  - U-44-.../.S  CL  f  /  fjz~r - r-r— — — 

~£dl  z&hcMJzMft - WL  3£387  Eh'^khthtewn  Me 

Have  you  liyect  at  this  address  for  more  . than  30  days?  0  Ves  □  Wo  County  of  Residence  I  Previous  Name  (if  applicable) - ^ 

If  the  datg  of  y  p ut  nrt o ve:  _ f  J 


State  [  Zip  Code  ‘ 


[  if  **No/J  indicate,  the  date  of  your  move: 


_/„ _ /. 


idenlifiCt°::  ntirnbqrb3ic'v- (Gr  aee  instructions)  ”"1  Voter  Registration  No.  7hone  (optional)  I  Email  (optional) 

r  ■  Ostfivisl . 


x  x  x  x  x. 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  code 


If  voter  is  registered  as  Un  offifia  remand  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - — — — 

0-Democratic,  □Republican  QUtatwfen  ‘  □■Nonpartisan 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  inmarkingyour  ballot.  □  Yes.  □  No 
If  JfYe$/J  what  is  the  name  and  address  of  the  hospital  or  facility: 

"  t  M  if  requesting  anabsenteebaUat  on  behdlfofVnear^iotl^  list  your  name^d'dress,  contact  infarmattondnd  relationship  to  the  - 

eques  o  $  ame  O  spouse  □  brother /sister  Q  parent  □  grandparent  Q  stepparent 

□  child  Q  grandchild  □  stepchild  Q  motheMn-law  Q  fether-mdaw 
- - : — ; — _  - —— - - — — — — . - -  LJ  sort-in-law  lH.  daughter-in-law.  P]  legal  guardian 

Requestor's  Address  Thame  of  Corporation  (if  appointed  legal  guardian}-  - ‘ 

State  Zip  Cbde  Requestors  Phone  |  Requestors  Email  ™  ™ 


For  IVlilitary/Overseas  Citizens  Only  {may  only  be  sighed  bytfte  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select: one. of  the. options  below  to  qualify  as  a  military  dr  overseas  voter:  ™  ““  "  m  “  “ — " 

Q  Member  of  the  Uniformed  Serviced  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  restdenceor  an  eligible  spouse/depehdent.  L 
D  U  citizen  residing  outside  the  U-S«  temporarily  dr  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  [iVansmit  my  ballot  by:  ~  - — ~ 

(M iiltary/O ve rseas  Voters  On ly)  ^  [Via El  HH^X  [LI  Email 

Fax  Number  or  Email  Address  — 


Signature  of  Near  Relatlve/Legai  Guardian  {if  applicabte 


State  Absentee  Ballot  Request  4Forrn 

North  Carolina  r  r?  Zl j ^  ^ 

1  .  >,J. 

■;  *  VO 


..rt-w-Ljar  ~ 

sir  ra:  gr»TJrwq 


TO; 


BLADEN  COUNTY  BOARD  OF  ELECTED  IMS 

1503  of  2469 

Pbysicaf  Address 

3015  Cypress  St  Waitin')  Address 

Elizabethtown  NC  PO.  Box  512 

2^337  -  Elizabethtown 


PHONE:  91G-SG2-695I 
.b  I  a  d  e  h  ;b  o  e'{3  ncs  b  e,  gov 


FAX:  91Q-8  52-7820 


- : - -■■  —  . - p7,  -‘  7"^-  rZ  -T  nz  at  gfvrinva 

ORf4l^nt'l-OlviPi-CT'il'iGTHISl;ORIVI  |S.AQ-^SS  I  FELQMY  UMDER  CHAPTCR 163  OFTWE  WCGEMERflLgfCTUlis]" 

NOVEMBER  5.  2018 


I  am  requesting  an. absentee  ballot  for  the:  , _ GENERAL  ELFrnnM  on 

— _  Ehctian  Jyps t^oryy  General,  Municipal, Special,  etc.)  - Election  Date 


Voter  information 


last  Name 


|  First  Name 


^NO-mdkatpthe  data  of  your  move: 


You  must  provide  at  least  one  identification  mimber  below,  (or  se;e  instructions) 


XX  X  -  X  X 


Middle  Name 


Suffix 


- - ~ t  ^ - AJLlLlj- _ 

Home  Address  (NC  Residential  Address.) 

<3311  Csi5Y> vt^-Fre.  r^ol 

„  . . 1  ““ — — ■■■  ■  L  .  - - - 

_ i _ Ct. _ l 

MailiogAddress  (If  differenttha  n  home  address.) 

V6-1W  Mn<J 

&  h 

Have  you  lived  atthrs  address  for  more  than  30  da  vs?  F 

State 

jVc 

C^Yes  n 

Zip  Code 

3%£T) 

Mo 

Z,_  — m — “■ 1 

Oty 

1  w^b3$AzruJr^ 

Countv  of  Residftnf'p  \  ru^tvi^ 

State 

/\/c 

Zip  Code 

'Z-ZSS] 

i  Voter  Registration  No* 
Optional 


Phone  [optional] 


Emairfoptiona'i) 


Absentee  Voting  Information  - ] 

Moseniee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

■ 

Gty 

State 

Zip  Code 

ir  voter  is  registered  as  unajpheted  and  requesting  a  baNotfora  partisan  primary,  choose  a  primary  ballot  preference 
^Democratic  □  Republican  □  Libertarian  ' 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  orrest  home,  please  indicate  whether  you  will  need  assistance  in  marking  yc 

*f  "Yes"  What  Is  the  name  and  address  of  the  hospital  or  facility: 

□ 

urballot*  TZ 

Hon- partisan 

Yes  □  No 

If  requesting  an  absentee  b  alto  ton  b  eh  off  of  a  near  relative,  i 
Requestor's  Name 

1st  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Osfiouse  □brother /sister  □  parent  □  grandparent  □  stepparent 

LJ  child  □  grandchild  Qstepchild  □  mother-in-law  □father-in-law 

LJ  son-tn-Iaw  Q  daughter-in-law  PI  ieealeuardian 

Requestors  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

city 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Over^eas  Citizens  Only  {may  only  be  signed  by  the  voters  may  not  be  signed  by  a  near  relative/guardlan) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from. county  of  residence  bran  eligible  spbuse/dependent 

Q  0.5.  citizen  residing  outside  the  U. 5,  temporarily  or  indefinitely 

Qj  rre  nt  A  dd  ress  (Ad  d  ress  wh  e  re  y  o  u  a  re  cu  rren  t!y  station  e  d  o  r  11  v  in  g  over s  e  ) 

Transmit  my  ballot  by:  t — -  l  . — - 

[Military/Overseas  Voters  Only]  / — '  1 — 1  L_t  Email 

Fax  Number  or  Email  Address 

|  Signature  of  yoter  (voter  only) 

X 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


State  Absentee  Ballot  RegttmtfiM 

SMctth  Carolina  arS * 


■  -  *** 

ocros  2oi 


y 


r-o  ft  n  n  1  r-rViii A ^"i9^VUfc£LtC  _ 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

1504  of  2469 


Physicof  Address 

301SCypressSt 
Elizabethtown  NC 
23337  . 

.PHONEt  910-862-6951. 
blade  n .  boe  {g>  n  csb  e.  gov 


Maih'ng  Address 

PG  Box  512. 
Elizabethtown 

PAX:  910-S 6 2-7320 


FORjVIIS 


I  FHLOPJY  U  flip  Eft  CHAPTER  263  OF  THE  WC  GHUERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the; 


.GENERAL  ELECTION 


Voter  Information  , 

LastfJame 


faction  Type  (Primary,  Genera!,  Municipal  Sperfaf,etc.)  ^  N O V e *  A  S 


First  Name 


Middle  Name- 


Suffix"  |  Pate  of  Birth 


Home  Address  (MG  Residential  Address.)  1 

■J3  GfaLrd^jU.  haaci 

— - _ [ 

Mailing  Address  [If  different  than  ho  mead  dress,) 

TQr  fi-zfai 

1  State  | 

i  Kl(L\ 

Zip  Cod g 

£mr> 

City 

State 

Zip  Code 

Have  you:  lived  at  this  addfess  for  more  than  3D  dav^kj^]  Yes  □  No 

If  ''No/'  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

Previous  Name  (if  applrcab! 

e) 

You  must  provide  at  least  on  a  identification  nvuvibr.'.r  bbipw.  instructions) 

ffC  Lf^rusa-cf-itl  Svmb^r  I 


Voter  Re  £15  trail  on  No. 
Os  i  renal 


Absentee  Voting  Information 


Absentee  MsilingAddress  [Where  should,  the  ballot  be  mailed?) 


City 


State- 


Zip  Code 


li  voter  is  registered  as  UridffUbied  and  requesting  a  ballotfor.a  partisan  pdmary/choose  a  prim  ary  ballot  preference*  ™~”  " 

^Democratic  .Q-Republfcari  □  Libertarian  □  Kon-partTsan 

if  voter  IS  a  patient  in  a  hospital,  clime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  ybur  ballot.  □  Yes  □  No 

if  "Yes/f  what  Is  the  name  and  address  of  the  hospital  or  fad  I  ity : 


Requestor's  Name 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 


Requestors  Address 


□  spouse  □  brother /sister  Q  parent  □grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  fother-In-law 

□  son-in-law  □  daughterdmlaw  □  legal  guardian- 


Gty 


State  Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


R  eq  uestoRs  Phone 


Requestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  .the  voter;  may  not  be  signed  by  a  near  reianve/guardian} 

Sel  e  ct  on  e  of  the  option  s  b  el  ow  to  -q  ua  1  if y  as  a  mil  ita  ry  p  r  a  ue  rsea  s  vote  r; 

□  Member  ofthe  Uniformed  service  or  Merchant  Marine  on  active  duty  a  rid  currently  absent  from  countv  of  rP^Wp  nr  an 

IZ]  ILS.  citizen  residing  outside  the  U.$.  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  prlMng  overseas.} 

iransmit  my  ballot  by:  ^  ™  _ _ . 

(Military/Overseas  \foter3  Only)  * — '  ■  3  LJ  Fax  LJ  Email 

Fax  Number  or  Email  Address 

Signature  of  Wear  Kelativs/Legal  Guardian  (if  applicable) 


Signature  of  Voter  {voter  only) 


Exhibit  4.2.3.1 .2 


1505  of  2469 


Scan  Date 


Batch  Number 
2018-10-05  3:.37PM  15 


Source  Code 
—  DJiibil  4.2.3. 1.2 

17 


Scan  Date/Time:  2018-10-05  3;37Rjyi 

Batch  Number.  15. 


Batch  Size:  2.6 


Source  Code: 
Batch.  ID: 
Operator: 


Ba*'feltR  r,f  9AKQ 

9683 


Bate  eader_Page,ipt 


Mgl  State  Absenta^JUtf 

mMlmiM  Worih  Carolina  ■fii-UCSVSu 


■oci  Oo  tjfiO 

TIME; - __  REG'D.py 

^\u^a  SELECTIONS 


TO:  BLADEN  COUNTY  BOARD  OP  ELECTIONS 

.  1507  of  2469 

■Physt&i'Addfess 

301 S  Cypress  St 

Elisabethtown  NC  PO  Box  siz 

2S3^  ■  .Elizabeth town 

PHONE:  910,862-6951  FAX:  910-862-7820 
bla  d  en ,  b  oe@  n  csbe.gov 


- - FAl5ELY  Fdfjivns  a  class  i  felony  mvmatomya  op  toe  nc  genera,^  ^ 

[  am  reqyastfng  an  absentee  ballot  for  the:  _ GENERAL  ELECTiQM  on  NOVEMRcr  k  7ni» 

Voter  Information  - 1 - """ T»'(**nmy' _ 7 


first  Mama 


I  Middle  Name 


Home  Address  [NC  Resident^!  Address^ 


'€a 


^M^nestaenua!  AUaress.J  , 

SO  O  £j/ty>rnl3  £t=- 


J.ijihhuiip  iviaiuc 

e.a»  ‘ 

I  Mailing  Address  (If  different  than  home  addressT 


State  Zip  Code  City 

fAfd-  3<L  4/^2 


Have  you  Jived  at  this  address  for  more  than  3Q  days?  gjYes  Q  No 


State  [-Zip-Code 


Co  u  jnty  of  Res  id  eii  ce  Pre  vid  us  Name  (if  a  pp]  i  o  bi  e) 


|  indicate  the  date  of  your  move; 


IBHi  D^tionsl 


XX  X  -  X  X 


Absentee  Voting  Information 

Absentee  [Waiting  Address  (Where  should  the  ballot  be  mailed?) 


Stated  Zip  Code 


If  voter  is  registered  as  UnafflUated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - ■■  — 

_  Democratic  □  Republican  □  Libertarian  '  Q  Non-partisan 

!f  voter  Is  a  patient  In  a  hospital,  dime,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  nesd  assistance  In  marking  your  ballot.  Q  yes  Q  Mq 
if^es/'  whaUs  the  name  and  address  of  the  hbspitarorfacili-tv: 


Requestor's  Name 


Requestor's  Address 


Jfrequestmg  an  absentee  balloton  bshalfofa  near  relative,  Hstyourname,  'address,  coniocUnfcrmation  andrelationstiip  foihe  vot^T 


H  S^e  O  Mother /sister  Q parent  □  grandparent  □  stepparent 
LJ  cfiild  t_ 1  grandchild  Q  stepchild  j_]  mother-in-law  i~1  father-in-law 

U  $or>irvrlaw  □  daughter-in-law-  □  legal-  guardian 

Name  pf  Corporation  (If  appointed  legal  gLard^ri)  “  ~  "  “ 

RECEIVED 


State  f  Zip  Code 


Requestors  Phone  Requestor's  Em^ilpJ  Q  g  yU^ 


- — - - — - — - "i - ; — — — — — - - - - -  .  _ BLALifcH  CQ,  gp,  Qp  ELECrfn,-^  _ 

For  R/jilitary/Overseas  citizens  Only  (may  only  be  signet)  by  .the  voter;  may  not  be  signed  by  a  nearrel^ive/suardlanV 

Select  one  of  the  options  below  to  qualify -as- a  military  or  overseas  voter:  ““  — - — — 

□  Member  of -the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent-front  county  of residence  or  an.  eligiblespouse/dependentL 
D  liS-  residing  outside  the  U»5«  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  irvmg^verseai)  I  Transmit  my  baPot  by:  — ! - 

{iWilitary/Ouerseas  Voters  Only)  ^  N\&\\  dl  Fax  D  E^mali 

Fax  TMumbetor  Email  Add iress 


State  Absentee  Ballot  Request  F3 


Nprch  Carolrna 


pp.r.PiVP 


TO:  BLADEN  COUNTYSOARD  OF  ELECTIONS 

A.  .  1508  of  2469 

Physical  Qttdresi; 

301 S  Cypress  St 

Elizabethtown  Me  PO  SoxSlZ 

-  Elizabethtown 

PHONE:  910~S62t69.51  FAX:  910-362-7820 

b!adenrboe{3ncshe,gov 


FRAUDULENTLY  OR  F, 


rvi.  an.  nPTTi 


1  iS  A  CLASS  l  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTi 


l  am  requestlng  an  absentee  ballot.fbrifi'e:  - GENERAL ELECTiON  „„  NOV=WlBP*  fi  ?hiR 

jj/oter  Information - 


Mai  ling;  Address  {If  different  than  home  address,} 


S|Najme  l  First  Mame_~  “  "  [Middle  Name*  '  '  5 

_  LdAbnna,  CYc^  1 

■?“ Address  (NC  |««in,^ 

I  YY\A.r4-'^  Lof-fW-kJ/'ic  f)r 

CitL-  ptete  [Zip  Code  "city  - - — - - 

x-  [ 1  ^ab  cj^xjo  u  A _ 1  n3C-  \B^d3y 

Haveyou  lived  at  this  address  for  more  than  30  days?  jTTVes  □  No  ’  County  of  Residents  •  I  Previous  Nama  {if  applicable 


m/ic _ yr 

™te  I  Zip  Code 


State-  I  2 rp- Ctide 


[  If  indicate  the  date  bf  your  move: 


j _ /; 


■f C  i,v-  n  t f  i  0 1- further  Uosiorit,  i(L  n  t  if  icnho,i  .number  Iseiow.  [srsa^iistrL!aiOi||^|voterRegistratipn  No.  Phone  (optional)  j  Email  (optional) 


lx  X  X  -  X  x. 


Absentee  Voting  Information 

Absentee  Mailing'. Address  (Where  should  the  ballot' be.  mailed?) 


State  Zip  Code 


^  voter  ES-  35  Unaffiiiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  "  — 

^DemDCraft:  □  Republican  Q  Libertarian  '  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing-  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot:  □  Yes  Q  No 
lfJfYes/f  whatis  the name  and  address  of  the  hospital  or  facility; 

~  ^requesting  an  absentee  ballcrt  on  behalf  ofafiecir  relative,  list  your  name,  address,  contact  mformationarid  reiation^bip  to  the  voter 

equator's  Name  □. spouse  □  brother /sister  □  parent  □grandparent  □  stepparent 

□  chi«  □  grandchild  □  stepchild  □  mother-in-law  □  father-m-lav 

— — “ — — ; - - — r - — - _ — _____ -  LJ  ion-in-IaW  D  daughter-in-law  [  [  legai -guardian 

Requestor's  Address  Name  of  Corporation  [If  appointed  legal  guardla"^ - 

.  State  Zip  Code  Requestor's  Phone  (  Requestor's  Email 


For  SVlii ita ry/Ove rseas  Citizens  Only  (may  only  be  signed  by  .the  voterjmay  not  be  signed  by  a  near  relanve/guardlan} 

Select  one  of  the  options  faelow  to  qualify  as  a  military  or  overseas  voter:  ~  ~  ~ - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  elMIble  spouse/depeodent 
_□  U;S.  citizen  residing  outside  th&  U.S,  temporarily  or  indefinitely _ 

current  Address  (Address  where- you  are  currently  statianed^r  living  overseas,)  Transmit  my  baliotby:  “ - — — 

{Milftary/Overseas  Voters  Only)  EH  d  ^ax  D  Email 

Fax  N  urn  b  e  F  or  Em  a  1 1  Ad  d  ress  ’ 


Signature  of  Near  Eeiative/Legai  Guardian  (if  a  pplicabls} 

!lx 


m isl 

4MW)!4 


State.; Absentee  Ballot  Recfyes'c  ^orm 

Worth  Carolina  ■  pj  p^E  I\#SQ 

OCT  0 ;V 


•TiiV"~  r  t^uBt 

-  ^  Tir  RUCTIONS 


TO:  BLADE W. COUNTY  SGARiDiOF  ELECTIONS 

WM*.  1509  of  2469 

.3Q1 S  Cypress  St 

Eliza  bethtov/n-NC  PC)  Box  532 

’  Elizabethtown 

P  H  0  N  E:  9 10-  S  62-6951  RAX:  SUMMED 

bhden.boe@ncsbe.govr 


- _  r  1  * i  r  -i1— ■-1  »■  i ^ nj _ _ 

muipuimrtY  on  pAiiavcotoptEniiG  mg  com  isyiass!  fhujmv  umber  chatori63qftoe  m  samw.'^S: 


“1 


I  3  in  i'0c- uss^ing  3n  abssntes  ballot  for  thst 


GENERAL  ELECTION 


Voter  Information 

Lari  Name' 

"T^ckie.  ( 


J?“tn>n  Type (Prmnry,Ggr)erat, MunKpot, Special,. ^  ^  ' 


Home  Address  (NC  Residential  Address.)' 

$LT 


First  Name 

£/U  d 


City 

bVhkoaK. 


State- 

fu£ 


Zip  Code 


~ — -  — -  - — — _ ; 

Have  you  lived  at  this  address  for  more  than  BO  days?  □Yes  □  No 

-  *  d  icate  th  e  d  ate  of  y o  u  r  m  o ve ; 


You. must  provide  at  tenstone  Identification  luimlWrladGW.  {or  so*  in'it'rurUb'Ivsr  1 

lii+U^iniAi  jr'rOXiijrrrt^r  S3^-> 

ix  X  X  -  X  X  - 


Middle  Name 

6?mt\ 

5  off  he 

Mailing  Address  {ff  different  thanhed 

1  Same: 

r-  .  ■ — — 

me  address.) 

\ 

■  City 

State 

Zip  Code 

County  of  Residence 

Previous  Name  (if  appllcabl 

fe) 

Voter  Registrar  on  No. 


Bipail  (optional) 


Absentee  Voting  information 


Absentee  Mailing Address  (Where  should  the  ballot  be  mailed?) 


City 


■State'  I  Zip  Code 


If  vDter  is  rezkU^as  UnaffmeJ  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference - 

a^emDCrat!C  □  Republican  O  Libertarian  Q  Non-partisan 

If  voters  a  pafientlna  hospital,  dinic,  nursing  home  .or  resthome,  please,  indicate  whether.you  will- need  assistance  in  marking  your  ballot-  Q  Yes  Q  Mo 
if  "Yes/*  what  Is  the  name  and  address  of  the  hospital  or  f a  dl  I  Ity : 


Requestors  Name 


Ifrequestjngan  ahsenteeballot  onbeholf  ofanear  relative,  lisiyourname,  address^  contact  information  and  relationship  tbthe  voter; 


Requestors  Address 


LJ  spouse  LJ  brother  /sister  □  parent  □  .grand  pa  rent'  Q  stepparent 
LJ  child  □  grandchild  □  stepchild  □  mother-in-law  "□  father-in-law 
U  sorHrv-laiv  □  daughter^- fa  w  □  legal  guardian 


City 


State  Zip  Code 


Name  of  Gorpo ration  (If  ap poi nte d  I ega'I  gu a rdlan) 


Requestors  Phone 


Requestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by.the  voter;  may  not  be  signed  by  a  near  reiative/guardla^ 

Select  one  ot  the  options  below  to  cjualivy  as  a  military  or  overseas  voter; 

□  Member  of  the  Uniformed  Services  or  Merchant  Me  rine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□I  LI  .5*  citizen  residing  outside  the  tiS/ temporarily  or  indefinitely 

current  Address  [Address  v/here  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by;  r — .  h  . . 

{Military/Overseas  Voters  Only)  LJ  LJ  Fax  LJ  Email 

Fax  Number  or  Email  Address 

Signature  of  Wear  Relative/Lagal  Guardian  (ifapplicabie) 

0,-%^-n  x 


3'  l  '  „  tW  ;  &  d»= 


raR^l  c.  .  .  ..  .  .  Exhibit 4.2.3.1. 2  bud^coumtv board %%^69 

state  Absentee  Ballot  Request  Form  ^oxscttZ^ 

Wmw  Pforth:Carelina  '  lESES*  SES 

J  ’  28337,  Elizabethtown 

IT;  _PHONE:910.862-6951  FAX: 910-862-7820 

~'  -—  -  —  ri'H'i _  bladen.boe@ncsbe.eov 

_ _  Ui,i  uo  ^-.3 - - - ’ - — - - : - - - - 

—  TOU°ULTOUY0RF^5irxJ^^™ISAC^'Fa°"YUW°a^TER1B°F™^e»^CT»T''^ 

t  ,a.m  requastihg  an  absentee  ballot  for  the:  GENIAL  <=l errinM  “ 

— - — 7— — *-Le:C UQN  on  NOWiVRFS  ft  omo 

JT;_  ""  - - — - - - -  jetton  Type  {Primary,  General,  Municipal sbeciot.  ptr  l  “  ”  ■_<■  7: — '  — .■■- 

|  Voter  Information  - — - - —  1 - : - EJ^!°nDate. _ 


TO:  BLADEN  COUNTY  BQ A RD 

Physical  Address 
.  301 S 'Cypress  St 
Elizabethtown  NC 
23357  , 

PHONE:  '910-862-6951 
b  I  a  d  an ,  bo  e  @.n  csbe.goy 


Last  Name 


First  Name 


[fja-.kfur  r 

HotyiaAdaresSiNC  Residential  Address.) 


.  I  j— '  I  >  rats.  Zi 

IjOCj; 

Have  you  lived  at;  this  address  for  more  than. 30  days?.  [/j  Yes  QNo 


I  Middle  Name 


(J  — 1 — -  —  l.„ 

■Matltng.Acf dress  (if  different  than  home' address.) 

State  Zip  Code  City  ”  — — — r~ 

NX-  2X&7 _ _ f 

£j  Yes  □  No  County  of  Residence'  Previous  Name  (Ef  applicable) 


State  J  Zip  Code 


_jT^o/]Hndjcgtg  thsdaie  of  ypur  move:  /  j  J  fy  yrj 

(0rsee  i  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

L  -  x ,x  x  -  x.x^^H 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  bafldt  be.mailed?) 


j  State  [  zip  Code 


If  voter  is  registered  as  UfoflHwfcrf- and  requesting  a  ballot  for  a  partis  ah' prim  ary,  choose  a  primary  ballot  preference - ■ - - - - 

^  Cr3t'C  □fep.blican  □  Libertarian  7  DNon-partisan 

If  voter  rs  a  patent  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicatewhether  you.  will  need  distance  In  maridng.your  ballot.  D  Yes  Q  No 
_ *f  JfYes/fwhatis  the  name  and  address  of  the  hospital  or  facility: 

D  brother /sister  □  parent  □  grandparent  □  stepparent 

M  ,  D  grandchild  □  stepchild  □  mother-in-law  □  father-imla, 

'Requestor’s  Address  ‘ - — — -  1  U  WrbwD  daughter-bylaw  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal: guardian)  - - “ 


Requestor's  Address 

n+ir 

|  1  1  so 

.uty. 

State 

Zip  Cade 

Tor  Military/Overseas  Citizens  Only  (may  only  be  signed  hy  Hre  vi,.-,  may  not  be  signed  by  a  near 

Seject  one  of  the  options  below  to  qua  [ify  as  a  military  or  overseas  voter:  ~  ~  ™ — ~"  — “ — 1 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  dirty  and  currently  absent  from  county  of  residence  or  an  eligiblespouse/dependent... 

LJ  U.S-  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas]  Transmit  my  ballot  by*  — “ — - — — - -■  - — 

(MI  Eita  ry/O vers  eas  Voters  0  n  Jy)  □  .Mall  D  Fax  n  Email 

Fax  Number  or  Email  Address  ™  ~  ” — " — ™" 


North  Carolina 


Exhibit  4.2.3.1. 2 

;.e  Ballot  Request  Form 


nSSc.lVED' 


TO:  BLADEN  COUNTY  BOARD' O 


Ph'W  cat  Address 

BDl'SCypress'SE 
Elizabethtown  NC 
28337  . 

PHONE:  910-362-6951 
bladen,bbe@h  tsbe^go  V 


■fsmmes 

MoAng  Address 

PO  Box5l2 

EEizabethtovvir 

■  FAX-?  910-862*7820 


w.  cy.  TjrcIlHCTjwj'io 

I  ,arn  .requesting  an  absentee  ballot  for  the:  _ _ GENERA!  Fifrma 


jgA:CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 


Voter  Information 

Last  Name-  ™ 

Zee 


Home  Address  [NC  Residential  Address.) 


snurVr  nenEraisiVJumapa!,  Special,  etc.) 

Blecitori  Date 

first  Name 

Middle  Name 

Suffix 

y'U^Y-’C'  VS 

_ _ j 

(^2GY-YVevt9  j 

l  hts 

£51  7"  kMlmSUm  ?\\ 

Clty  ,[  -oH  State  [zt|f 

cia  ' 


Ale 


£Tp  Code 


- : — — — -  - — - —  r  +  ■  ^  r  ^ 

Have  you  lived  at  this  address  for  more  than  30  days?  FTy^s  |"“|  No 

If  o/J  In  d  I  cate  the  date  of  you  r  m  q  ve:  f  j 


You  must  provide  at  least  one  identlficiitidri  number  below,  forsas  Tm  Lou:  tic  nil 

■UQ  .u  r  ■  L>  *t  SjTti  bo  r  [  r,^ ...  x  * 


o  F  in  uiau  i  tut  ne 

^  %)r,  twv  a  i 


cWklfa 

County  of  Residence 


ix  X  X  -  X  X  - 


Absentee  Voting  information 


Voter  Registration  No, 
Optional 


Previous  Name  (if  applicable) 


State 

JM 


Zip  Code 


Phone  (optional) 


Email;  (optional) 


Absentee  Mailing  Address  {Where  should'  the:ba  iiot.be'  tailed?.) 


City 


State  |  Zip  Code 


Ifuoier  is  registered  as  Unofiifiatecf  a.nd  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

S'Democre^  □  Republican  □  Libertarian  □  Non-partisan 

if  voter  IS  a  patient  in  a.hospital,  dtnic,  nursing  home  or  rest  home,  please  indicate  Whether  you  will  need  assistance  inir.arking.your  ballot  Q  Yes  □  Mb 
I  r  "Yes/'  what  is  the  name  end  address  of  the  hospital  or  facility: 


Requestor's  Name 


If  requesting  an  ^^tee^allot  on  behalf  ofa  near  re!ative/:i^ourname,addres^  contact  information  andrshtionshipto  the 

Id  tires  I  1  I  _  .  ,  J - 1.  » 


Requestor's  Address 


,.■■■/■  ■  ”  ^  Niuuuii  uiiu.j  cziuutjusiitfj  itf  rjje  t/cier; 

U  spouse  □  brother /sister  □  parent.  □  grandparent  □  stepparent 

j=j  |~j  grandchild  □  stepchild  Q  mother-in-law  □  father-in-law 

I— I  son-in-law  [71  daughter-in-law  Q  legal  guardian _ ~ 

Name  of  Corporation  tif  appointed  leg^  I  guardian)  “ 


City 


State I  Zip  Code 


Requestors  Phone 


Requestor's  Email 


Foy  Wiilitary/Overseas  Citizens  Only  (may  only  be  signed  by  .the  voter;  may  not  be  sighed  by  a  near  refcSive/guardiah) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine,  on.activeduty.and.  currently  absent.from  county  of  residence  oraneiigible-spouse/dependeht 

Q  U£/dtreen  residing  outside  the  U.5.  temporarily  or  indefinitely 

cu  rreut  Add  ress  (Address  wh  e  re  yp  u  a  re  edr re  n  t!  y  sta  tton ed  6  r  1  i vln  g  ove  rs  eas . ) 

Transmit  my  ballot  by:  r — ■ 

(Miittary/Overseas  Voters  Only)  * — '  Maj]  |_J  Fax  LJ  Email 

Fax  Number  or  Em  ail  Ad  d  cess 

Signature  of  Mear  Relative/ Legal  Guardian  (if  applies  b^a) 


State.  Abs^fltfi©  Ballot  Request  Fojrrni 

Worth  Carolina  p  ^  ^ 

iT',*  !■  0  0  4.J  iJ 


_RECfD  3Y_ 


TO:  BLADEN  COUNTY  BOARD  OF 


Physical  Address 
301  S  Cypress  St; 
Elizabethtown  NC 
23537  , 

PHONE:  910-862-6951 
bEadembce@ncsbe.gov 


1^0^469 


fritting  Ad  if 'sn 
PO..  BOX-512 

Elizabethtown 

FAX:  910-362-7820 


llr’.  n  irtvh'  LV. 


IH15  EORM  IS  A  CLASSI  FELONY  UNDER  CHAPTER  163  GFTHE  MCGEfJERAL STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Name. 


—  ■  — - — .GENzRAL  ELbCTiO^l  qi-j.  NOV-MRFe?  c  ■?h'i sz 

ttettion  Type  (Primary,  Gtmzrai,  Municipal  Special  etc,}  -  Median  Oti^ 


Home  Address  .{NC  Residential  Address.) 


City 

State 

/VIC 

Zip  Code 

mm- 

City 

State 

Zip  Coda 

i^eve  you  lived  at  this  address  for  more  than  30  dnys?  □  No 

If  "No/' indicate  the  date  of  your  mover  /  / 

1  YOU  iTlUst.orflVrd^  a  t  r*  _ '  t  '  i  _ .  r  .■■  .  1  ;J 

County  of  Residence 

— . . . 

Previous  Name  (If  app'ljcabJ 

s) 

ix  X  X  -  x  X  - 


Middle  Name 

UnH 


a. 


Mailing  Address  (If  different  than  home  address.) 


Suffix 


Voter  Registration  Wo, 

Ojiti  cftsi' 


SrnaH  ('optional) 


Absentee  Voting  Information 

Absentee Mailing  Address  (Where  shouid  the  ballot  be  mailed?) 

Hb2Z  Ptfiyiu-h  £ZA 


Gty 


State 

/oc 


Zip  Code 

2X  §?=E- 


If  voier  is  registered  as  Unaffiitated  and  requesting  a  ballot  for  a  partisan  prim  ary,  choose  a  primary  ballot  prefers  nee' 

. . HP*"'",®  □■W**#  CJubMrti '  ' 

!t  voter  isa  patientin  a  hD.ptel,  clinic,  nursing  home  or  re^home.plesseindirate  whether  vqu«rill  need  assistance  in  maridne  your  hallos.  □  Yes 

If  "Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


If  requesting  qaobsehtee  hollot  tin  behalf  ofa  near  relative,  il^our  no^address,  coutactinf oration  and  relationship  tothevoien 


Requestor's  Address 


□  J  - - - - -  tuc  I/Lrttj, 

spouse.  □  brother  /sister  □  parent  □grandparent  Q  stepparent 
LJ  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

U  son-in-law  □  daughter-in-faw  □  legal  guardian 


...... 

City 

State 

Zip  Code 

Requestor's  Rhone 

Requestor's  Email 

Name  of  Corporation  (If  appointed  legal  guardian) 


For  iVj i i i iary/O ve r sea 5  Citizens  Only  (may  only  be  signed  by.the  voter;  may  not  as  signed  by  a  near  relative/guardsanl 

Select  one  of  the  options  below  to  qualify  as  a  military  of  overseas  voter:  ”  *“  "  “““ - - - — 

□  Member  of  the  Uniformed  Services  of  Merchant  Marine  on  active  duty  and  currently  absent  fromcourty  of  residence  or  an  eligible  spouse/dependent. 

D  UaS,  citizen  residing  outside  the US,  temporarily  or  Indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas*) 


i  ransmlfc  my  ballot  by: 
[Military/Oyerseas  Voters  Only) 


□  Mail 


□  Fax.  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  B%tiye/Legal  Guardian  (if  applicable) 


state  Absentee  Ballot  uiau&st  Form 


North  Camftrta 


r>  t  %*'*'■  rx  .  v,  . 


ajga.op.ffi.BP^; 


TO*  BLADEN'  COUNTY'  BOARD 

Physica!  APdmss 

3  01 S  Cypress  St 
Effeabeth£owti--Mc 
18337  , 

PHONE:  910-362’- 6951 
bladeruboetBncsbe-gDv 


?S^c5P2f469 


Wait  fag  Address 
PO  Box SIZ 

Elizabethtown 


FAX:  910-862-7820 


J-RAUDULE|\|Ttif  OR  EVSEEV tDMPLETUMGmiS  FORM  |SAoi4$SJ  FELORiyURiDFR  rHJtm:p-ie- 


I  afii  ire  Questing  an  absentee  ballot  for  the: 

Voter  Information 

Last  Name 


OF7HJE  NCGENERAt  STATUTES. 


Stectlcnl - 00  JjOVcMSER  S  7fn« 


Election  Qate 


Home  Address  (NC  Residential  Address.) 

CDd'l  v5frtek 


JWi’StoLbel  t 


Suff  fri 


City 


Biz^y-htovjn 

l-lava  you  lived  at  this,  address  for  more  than  30  days?  yes  □  No 
the  dats  of  yotjr.move;  j  j 


Mailing  Address  (If  differentthan  home  address ) 

■mCeM  ,SiW 

Ciiy 


lMit  one  WenHUtfetfon. number  below,  (oree 


see  Instructions) 


£  1 1  Zg  be jlyfa)  W  *) 

Count./  of  Residence  •  j  Previous  Name  (if  applicable) 


j  Vot  e  r  Reg  Istretio  n  No. 

Optfcnai' 


State  Zip  Code 

it  az33q 


Phone  {optional) 


Absentee  Voting  Information 

Absentee  MaijihgAddress  (Where  should  the  ballot  be  mailed?) 


Email  (optional) 


Qty 


Li  Republican  □  Ubmari.n 


State 


Zip  Code 


If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  re,t  home,  please  indicate  whether  you 
- lT  ^"^h^’5the  n5me  and  address  of  foe  E^osoltal  or  facility:. 


□  Non-partisan- 


will  need  assistance  in  rnarkingyourbaiEot.  Q  Y£s  Q 


No 


RequestoCs  Hame  ^  9  6senfRe  6°;/ot  ':’i  ?nea, re/of, ve,  7, sty0ur  cabinet  mul idutiw.iii,,  tu  fft,  - - 

Rsr  Rb”";v(rr  B1”™*  □w»w««"n*w.»,i 

LJ  child  □  grandchijd  □  stepchild  □  mother-in Jaw  □  father-in  law 
Qsun-imiaw  □  daughter-in-law  n  feril  U  tather  m-law 

Name  of  Corporation  (If  appointed  legal  guardian)  - - —  - 


Requestor's  Address 


City 


State  Zip  Code 


Requestor's  Phone 


Requestor's  Email 


grrrr:r:^ 

Current  Address  (Addresswhere  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  hy: 


-  - - -  y  ^uuvLuy,  , - 1 

( M ilita ry/Ove rse as  Voters  Only)  LJ  Mail  □  Fax  □  Email 


|  Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable 


'/f8B2l  ^ate  Absentee  Ba  I  lot  -Request For  2 


Wofth  Carolina 


.  1  u  5  >:fJl'3 


^>r.  mrci  “^Tinv- 


^am  tr 


FRAU  DU  LENITY  OR  FALSELY  COMPUETINS  THIS  FORM  IS  A  CLASS  I  FELONY 


TO:  BLADEN  COUNTY  BOARD' OF 

Pfiysicatflifdpess 

301 S  Cypress  St  Mai!ingA6drtss 

Elizabethtown  NC  PO  Box512 

28337  *  Elizabethtown 

PHONE:  910-852-6951  FAX:  910-862-7820 

b!aderihboe(£)jic5be.gQv 


UNDER  CHAPTER  163  QFTHE  NC  GENERALSTATUn 


equastlng  ah -absentee  ballot  for  the: 


Voter  information 


—  -GENERAL  ELECTION _ 

Efeehor)  Type  (Prim-cry,  genera/.  Municipal,  Special,  etc.) 


.  on  NOVEMBER  S.  201 R 

Election  &a£e 


Last  Name' 


First  Name 


Home  Address  (NC  Residential  Address.) 


AIcaL 


Middle- Marne 


yO  .  .  . —  *  Mailing  Address  {If  different  than  home  address,-) 

WIMMjMj.  hOa-suv  xt.u, 

t  j  *  State  Zip  Code  (jlty  *  ^  "" . — — —  State — 

mF.cKIyJi  rjjLfc _ A/.5*  ^3?337- 

Have  yd  uliva.il  at  this, address  for  more  than  30  days?  ^Yes  O  No  County  of  Residence  [previous  Name '{if  applicable) - 

If  "No/*  indicate  the  date  of  your  move: _  /  j  C{{P^\ 

S!f2far^at  lG35t  i^ntlflCaS;.  bC,0W-  ^s*;:  inunctions)  [[  Voter  Registration  No-  "phone  (options!)-  |  Email  (optional) 


State  zip  Code 


Jj_No,  indicate  the  d  ate,  ofyo  ur  move :  j  j 

Vou  must  provide  at  least  cue  identification  n.Lmfbtfr  below,  (orsf 
HC  Larisa  aria  Ur^rn^r 


IX  X  X  -  X  X 


Absentee  Voting  Informati  on 

Absentee  Mailing  Address  (Where  should  the  ballot  be  maiEed?) 


State  Zip  Cods 


If  votens  registered  a5  Unaff Mated  and  requestinga  ballot  fora  partisan  priman//choose  a  primary  ballot  preference  L'" - 

[S  oemormtic  □  Republican  □  Libertarian  '  Q  Mon-partisan 

If  voter  is  a  patient  Tri  a  hospital  .clinic,;  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  maritingyour  ballot.  □  Ves  □  No 
Lf  /fYes/'  what  is  the  name  and  address  of  the  hospital  or  facility; 

Requestor's  ob'sn^  baU^n  hehalfofa  near  relative,  Ustyour  name,,  address,  contact  information  and  relationship  to  theater: - ~ 

□  spouse  O  brother /sister  □  parent  □  grandparent  □  stepparent 

LJch.ld  □  grandchild  □  stepchild  □  mother-in-law  □  fatherdn-law 

D.  .  .  ,  .  - — - - — - - _  LJ  son-mdaw  □  daughter-rn-iaw  □  legal  guardian 

eques  □  -s:.  Name  of  Corporation  (If  appointed  legal  guardian) 

Clty  State  Zip  Code  '"Requestor's  Phone  ~~j  Requestor's  Email  ™ 


-°r  Military/Overseas  Citizens  Only  (may  only  be  signed  by.the  voter;  may  not  be  signed  by  a  near  reiadve/suardiajil 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™”  "'  — - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently.absent  fromcounty  of  residence  oran  eligible  spouse/dependent 
EU  Vs-  citizen  residing  outside  the  US.  tempo  rarity  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  my  ballot  by:  “ - - ~ 

(Military/Oyerseas  Voters  Only)  D  D  Email 

.  Fax  Number  or  Email  Add  res  s  * 


Signature  of  Wear  Relative/Legai  Suardian  (if  applicable). 


4^4  A-.-.  m  „  Exhibit 4.2.3.1. 2 

Stale  Absentee  Ballot  Request  Form 

&oKh  Carolina 


TO;  BLADEN  COUNTY  BOARD  Oi^^TiO^^gg 

Physical  Address- 

■301S  Cy  prus  St  Mating Mdnisi 

Elizabethtown  IMC  po  Box  512 

28337  •  Elizabethtown. 

PHONE:  910-86Z-69S1  FAX:  910-852-7820 

bla  cfen,boe@hcsbe,Ebv 


FRAUDULENTLY  OR  FALSELY  C^Ig^fl^Q-^TK^cLASS  I FELONYUNDER 


[  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  arn  requesting  arj  absentee  ballot  for  t| 

Voter  Information 

Lest  Name  ~  Tj 


GENERAL  ELECT! ON 


Election  Type  {frfmory,  Sensrdj  Munktpol.Spedal.  etc.) 


,  on  NOVEMBER  S.  2D1R 

Election  Date 


Middle  Name- 


Home  Address  (NC  Residential  Address.) 

\Y.  \RVvvti  °rl  $  3  vj.  ^ 


^VCtW  Cb^\V _ 

Have  you  lived  atYhis  address  for  more  than  30  clays?  0Yes  □  No  ~~~ 

^friMo/JTindicate  tha  date  of  you  r  move:  /  / 

You  must  provides  at  leiisfone-icleritiflcatrori  number  below,  (orsaa  induct  ion1;) 
or  to  lv.  j 

:x  X  X  -  X  X  - 


Mailing  Address  {If  different  than  home  address, 


State  Zip  Code  Tcfr 


State-  Zip  Cod 


County  of  Residence  Previous  Name  (if  applicable) 

^arifiD 

er  Registration  No,  Phone  (optional)  Email  (optional] 
CiiiUc-nai 


Absentee  Voting  Information 

Absentee  Mailing  Address  {.Where  should  the  ballot  be  .railed?) 


State  Zip  Code 


If  voter  rs  reg^tered  as  Unaffiltated  and  requeuing  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - - 

^Democratic  □  Repnbhcan  □  Libertarian  ‘  □  Nonpartisan 

tf  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or. rest  home,  please  indicate  whether  you  will  need  assistance,  in  marking  your  ballot.  Yes  □  No 

If  "Yes”  what  Is -the  name  and  address  of  the  hospital  or  facility:  _ 

ff  ^questing  an  absentee  balbt [an  behalf  of  a  near  relative,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter- 
eques  o  s  ame  D  spouse  0  brother /sister  0  parent  0  grandparent  □  stepparent 

LJ  child  0  grandchild  Q  stepchild  0  mother-in-law  0  father-in-law 

— - r- - __™_„ -  □  son-in-law  □  daughter-in-law  0  legal  guardfep 

equesto  s  Address  arn e  of  Co rp o ration  ( if  app o  I nte d  fe ga I  g u a rd ia n }  ~  ”  ~ 

State  Zip  Code  Requestor's  Phone  ™  [  Requestor's  Email  ™— “  ™~  ~~ 


^or  Military/Overseas  Citizens  Only  (may  only- be  signed  by  .the  voter;  may  notbesigned  by  a  near  relaove/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  friiiitarY  or  overseas  voter:  ™  "  ™  ““ 

□  Member  of  the  Uniformed  Services  or  Merchant;. Marine,  oh  active  duty  and  currently  absent  from  county  of  residence  or- an  eligible  spouse/dependent 

□  us  citizen  residing. outside  the  U.S  ♦  te m p o rari ly  o r  in d efi n Ite ly 

Current  Address  (Address  where  you  are  curren:tIy:Vt3tidhed  or  living  overseas,}  firansmlt  my  ballot  by:  ™ - - 

(Military/Overseas  Voters  Only)  ^  ^  t!  Email 

Fax  Number  or  Email  Address  — - 


Signature  off  Near  Reiative/Lsgal  Guardian  (ifapplicabl 


„  Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Form 

Worth  Carolina 


TO:  BLADEN  COUNTY  BOARD  OP  ELECTiONS 

1546  of  2469 

Phyiicot  Address 

301  S  Cypress  St  «0,ag/irftfre„ 

Elizabethtown  NC  P.O  Sox. 512 

28237  ■.  Elizabethtown 

PHOflfr  9 10-S6 2-6951  FAX:  91Q-S62-732G 

bladen.boe@ncsbe:goy 


LBcftiSMa55 1  FElpMY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  baHotfo.r  the: 

Voter  Information 

Last  Name 


riZUJ/Q  - 

Home  Address  (NC  Besidential.  Address*] 

./?)4  mij-  Siz 


—  ..  Q^WERAL  EL^CTiQW_ _ on  NOVEMBER  5.  20TB 

gfectfon  Type  (Prmwfy^Seneral,  Mvmcipa^Speciat,  etc.)  :  'ejection  Date 


First  Name 

‘  n  r£fr~ 

Middle  Name 

IN 

Suffix 

. — -™“- — ^ « — -= — — — — — — — _ _ 

Mailing  Address  (If  different  than  home  address.) 

" 

rfevoi 


State  Zip  Code  City 

A/t-aS 3S7 


State  2ipCode 


|  Have  you  lived  anhis-address  for. more  than  3Ddays?'|2  Yes  Q  No 

|  If  "No/1  indicate  the  date  of ygur  move:  _ _ /  j 

Ybt-i  must  provide  at  SGastona-klentiflcation  nusvibcir  belqvy*  [orse^  ij 


County  of  Residence  Previous. Narhs  [If  applicable} 

Jrf  tac/pn 


iAstdJtti'p.iK)  i  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

*  Cteiknai 


ix  x  x  x  x 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Zip  Code 


If  voter  is  registered  as  UhaffJlIaied  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference,  “ 

Jpjf  Democratic  □  Republican  Q  Libertarian  Q  Non-partisan 

If  voter  Is  a  patient  Iri  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need,  assistance  In  marking  youf  ballot*  HU  Yes  □  No 

If  ''Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

If  requesting  on  absen  ise  baifaton  behalf  ofonear  relative,  iisiyour  name,  a  d  dress,  con  fact  inform  atton  and  re!at?onsh  tp  to  the  voter; 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent'  □  stepparent 

□  child  □  grandchild  □  stepchild  Qmother-fadaw  Q  father-rmlaw 

_ _____ _ _ _  □  so  n-I  h-  law  □  d  a  u  g  hte  r-iri-  Eaw  □  le  gal  gu  a  rd  I  a  n 

Requestor's  Address  Name  of  Corp oration  (If  appointed  legal  guardian)  ””  ~ 

|  State  I  Zip  Code  Requestor's  Phone.  f  R£q uestor's  Em si l  " 


For  Mi  3  itary/ Ove  rseas  Citizens  Only  (may  only  be  signed  by  .the  voter;  may  not  be  signed  by  a  near  reiatlva/guaydfanj 

S  el  e  dt  on  &  of  th  e  o  ptio  ri  s  b  e  I Q  w  td  qu  a  I  if  y  as  a  mi  1  ita  ry  or  ovie  rse  as  vote  r;  -  

□  Memberofthe  Uniformed  Services  or  Merchant Marine  Qti  active-duty  and  currently  absent  from  countydf  residence  oran  eligible  spouse/dependent 

□  U-S-  citizen  residing  outside  the  U  ,5,  temporarily  or  Indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by; 

(Military/Overseas  Voters  Only)  O  Mail  ^  ^ax  Q  Ema]E 

Fax  Number  or  Email  Address 


Signature  of 'Near  Relative/Legal  Guardian  (if  applicable 


State  Absentee  Ballot  Request Form 

Morih  Carolina  . 


U:>f  {)O  lf 


BL4^f^T7vt!~^~''1^  a7 _ 


T0:  BWdEN  COUNTY  B0ARD  OF  StECTiC 

1517  or 

Physrcuf  Address 

301  s  Cypress  St  MsitMgAM'i, 

Elizabethtown  NC  PO  Box-512 

Elizabethtown 


PHONE  910-862-6951 
bladen.boejJpncsbe^gov 


FAX:  910-3 62-7320' 


FRAUPl)LEI\rri.Y  OR  FALSELY  COM  PLET1NG  THS  FORiVT 'ls*A~CLB^'>  FELnMV  1  Iftinpp  ri»n  p-rcb  -»g?> 


OF  THE  T3C  GEMERAL  STATUTES. 


l  am  requesting  ah  absentee  ballot  for  the: 


_  - ^LlCHON  o'n  NGVEMBF*?''-^' 

Beckon  Type  (Primary,  GcneroUMuniapal/Spcciel,  etc.)  - "''  Election 


Absentee  Voting  information 

Absentee  Mailing  Address  {Where,  should  the  ballot  be  mailed?) 

If  voter  is  re  gists  red  as  Un  affiliated  and  requesting  a  ballot  fora  partisan  primary;  choose  a  primary  ballot  preference* 

(^Democratic  O  Republican  O.Libertarian  '  □  Non-partisan 

If  voter  IS  a  patient  Tn  a  hospital,  clinic,  nursing  home  of  rest  home,  please  indicate  whether  you  will  need  assistance  in  marldng  your  ballot  □  Yes  □  No 
If  "Yes,"  what  Is  the  name  and  address  of  the  hospital  or  facility; 


o  -an  absentee  ballot  on  behalf  of  a  near  relative  (isiyour  name,  address,  contact  information  and  relationship  to  the  voter:  "" 

eques  o  s- flame  i  Qspouse  O  brother  /sister  |J  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  O  stepchild  Q  mother-mdaw  □  father-in -lav; 

□  son-? n-Jaw  □  daughter-in-law  □  legal  guardian 


Requestor's  Address 


City 


State 


Zip  Code 


Name  pf  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  MHitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  . 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oraneligible  spouse/dependen' 

LH  U-S.  citizen  residing  outside  the  U. 5.  temporarily  or  indefinitely 

current  Address  [Address  where  you  are  currently  stationed  or  living  overseas^) 

Transmit  my  ballot  by:  n  t  r~i  _  . 

(Military /Overseas  Voters  Only)  * — !  U  LJ  Email 

Fax  Number  or  Email  Address 

j  ^  Slgnature.of  Near  Relative/Legai.  Guardian  (if  . applieabla) 

HHSBMssssfeSSii 

□  d 


State  Absentee  Bafet.Recjuest' Form 

North  Cai-olf n  a  a  -  -  - 1 :  .T^TTl 


TO:  BtADE«  COUNTY  eOARO^^Egil^g 

Physical  Address 


301 S  Cypress  St 
Elizabethtown  MC 
2S337 


MpttiiigAd'dfeix 

PO  Box  513 
Elizabethtown 


jSorR  cT^™rTH7 

.GENERAL  ELECTION 


I  aim  requesting  an  absentee  baffot  for  the: 


Election  Type  (Primary,  General  Mimrri^r  'iT* — ~'°n  ...NOVEMBER  6,  2Dl8 


Absentee  Voting  Information 

Absentee  IVloiling  Address  {Where  should  thp  haiirtt-  hb  — “ - ™ 

&  ■  j  suuufu  Lne  odiiotoe  mailed?] 

If  UDtPf  k  roi&j c+o i-o^Va *-  f  r»x£c:f'  ■  "  : — : - — - — - — - - ... 

City 

State 

Zip  Code 

p;;^c  ana  raw  9rt!*sjr*tn  - 1 

Cr  ■  ■  U  Republican  □  .Libertarian 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  piease  indicate  whether  you  will  need  assistance  in  marking  yo 
lf  .™hat is  the  name  and  address  of  the  hospital  Dr  facility- 

□ 

ur  ballot.  Q 

Nan-partisan 

Yes  □  No 

tj  requesting  an  absentee  ballot  on  behalf  of  a  near  relative  i 
Requestors  Name  ■ 

:  R  PIT  P  1  A/lrl  *  Aa  f  '  — - - - - - - - 

:sty our  name,  address,  contact  information  and  relationship  iothe  voter - 

□  spouse  □  brother /sister  □  parent  □  ,-randpaient  □  stepparent 

□  child  □  grandchild  Q  stepchild  □  mother-in-law  □  father-in-law 

IQ  son-in-law  □  daughter-in-law  1  1 

- ^  nuui  r 

fitv  — [ — f — - — — — — - - - 

- — - - — _ -  i — i  m 

name  of  Corporation  (If  appointed  legal  guardian) - ■ 

J 

State 

|  Zip  Code 

Requestor's  Phone  1 

Req  uesto  r's  Ema  i  (  - 

For  Military/Oversgas  Citizens  Only  [may  oniv  be  sieneri  h„  ,h. , 

CalaH-  Ann  aTu ^ .  .  p  ■  ~w  !  n  ' — “ — - — “ — — ; — - — : ‘ ' 


Select  one  of  lhe  options  briow  ,-.:r  ^  "•■- aiiten  TOY  n°t  be  =■  "ear  relativefauardian) 

- U<S,  citizen  residing  outside  the  U.S.  temporariJv  or  indefiihlrpK/ 


_ _  temporally  or  indefmftely 

Current  Address  (Address  where  you  are  currently  stationed  or  IfvTng  overseas.) 


Transmit  my  ballot  by: 

|  (Military/ O  ve rseas  Voters  Only) 
Fax  Number  or  Email  Address 


□  Mail  □  Fax  O  Email 


/  Signature  of  Near  ReJative/Legai  Guardian  [if  applicable) 

MN  x  • 


I T  -j  •■  "t 1  lh  0  0  —  "■••■■  ?P.  L—--: .  L . .. I  .rJ.'J.:,-...-.,-. . .......^ 


Date 


Exhibit  4  2  3  1  2 

MCA  Absentee  Ballot  Request  Form 

^0m§jpjj  North  Carolina  _ 


TO:  BLADEN  COUNTY  BOARD  G^^p^gg 

Phyticai  Address 

301 S  Cypress  St 

Elizabethtown  EMC  PO  Box  512 

3S^57  -  Elisabethtown 

PHQME;9lD^gS2-6951  FAX:  910-362-7320 

b)  a  den,  bo  e  @  n  csbe'.go  v 


I  am  reejuesung. an  absentee  ballot. for  the:  GFIMFR  Ai  Pirv-noM 


Voter  Information  “ 

Last  Name  ^  :'  r.  ■ — — - 

yy  First  Name 

r  - — _ \AdtmM. 

home  Address  (Mc/esidentTa]  Address,)  1  ^ 

g?  *32.  xfc- 

^  j  State  Zip  Code 

C-  igs'fcmn _ jvc. 

Have  you  lived  at  this  address  for  more  than  30  days ?^f  Yes  Q  No 


Tfection  Typz  (Prfmpry,  .General, Munitfpal,  Special f  etcj~  ^ 


Middle  frame 

f  Mailing  Address  (tfdiffereritthan  homeadclress 


SJaie  t  Zip  Coda 


Co u n E y  of  Reside n cd  Previous  Na me  (if  a p p I ica b le) 


Lf fI  Ho/'  Tnd  icate  th  e  ■  d  a  te  of  y  o  ni-  rn  o  ve;  / _ j 

N0Uc^r»  ^rfn  °  ™UatLBSl'  °na  ,Cf  Gn  L'  r,Ulj!.°;J 'm  ■":,l5“r  llRtow--t°rsee-Iiisirijl:tion5)  i  Voter  Registration  No.  "phone  (optional)  1  Email  (optional) 

OJiicnal 


X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


If  voter  is  re^tere^  Unaff,liatsd  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 
i^TiocratiC:  □  Republican  □Libertarian 

If  voter  is  a  patient  in.  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  Von  will  need  assistance  I. 


State  |  Zip  Cods 


-if*' what -fe  name  and  address  of  the  hospital  orfadllty: 


LJ  Libertarian  Q  Ndh-partisan 

whether  you  will  need  assignee  In  marking  your  ballot  □  Yes  Q-.fop 


Req  u  esto  r's  N  a  - 

U^ppuse  □  brother/sister  □  parent.  □grandparent  □  stepparent 
M  C  1  -  ,  H  grandchild  Q  stepchild  □  mother-in-law  □  fat h e r-Trc- Ea ^ 

Requestor's  Address - —  !  U.somm-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  - - 

State  Zip  Code  Requestor's  Phone  ^Requestor's  Email  ““  “ 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by.the  voter;  may  not  be  signed  by  a  nrahe&Winiaidiairi 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  "  — “ — - — — — — L 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absenffrom  county  of  residence.or  an  eligible  spouse/dependeni. 
Li-aS.cftimn  residing  outside  the  U-5,  temporary  or  indefinitely 

Curre n t  Address  (Ad d ress  Where  Yq u  are  tu rre ntly  stati 6 n ed  o r  I ivi ng  o v ers ea s. )  Transmit  my  ballot  hy""  — ““ — - — — - — — 

(Military/ Overseas  Voters  Only)  EH  Mail  D  Fax  C]  Email 

Fa>c  N  u  mber  or  Email  Address  ~  “  ""  - 


Re  q  uesto  ids  Add  ress 

ri+if 

l  LJ 

LI  ty 

State 

Zip  Code 

Signature  of  Voter  {voter  only 


Signature  of  i\3ear  Relative/ Lega l  Siaardaan  (if  applii 


o  Exhibit  4. 2. 3. 1.2 

Absentee  Ballot  Request  Form 


1Bi\  North  Carolina 


TO:  BLADEN  COUNTY  S O CT^E g 

Ph'/iizaf  Address 

30.1, S  Cypress  St 

Elizabethtown  NC  FQBox  512 

28337  Elizabethtown 

PHONE;  910-SG  2“ 6951  '  FA  X :  910362^78 20 

b  la  d  e  n .  bo  e  @  rtcsbe  ,go  v 


■ - _  nZviJ  Of 

wr^V7ru7UF~EZ 


_ FRAUDULENTLY  °R  FAL5ELY  COMPLETING  THlSfORMr  isS^!  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _  6ENERAL  ELECTION _ on  NOVEMBER  6.  2D1R 

- - - — _ _ _ E!s:T’Cn  Type  'Primary,  General,  Munkipal,  Specialyelc-J  fkfi'nn  ivif* - - 

Voter  Information  ~  ~  : - - - — — - 


LasiName  i 

r^v  A i  — i  I  ;  .  P 

Fjrst  Name 

Middle  Name 

Suffix 

-fiord -e. qifV 

Horn e_Ad d ress  'f  NC  Residential  adffraee  i 

-3m 

Mailing  Address  (If  different  than  home  address.) 


'M  nrifd  ^  _ 

Sta  te  Ziff  Code  Gty 

*  .  -  /7  /2s  w 


1  State  IZipCode 


Hove  you  lived  a  t  this  address  for  more  th  Todays?  J^Yes  bounty  of  Residence  Previous  Name  (if  applicable} 

move:  _ IfWiio  1 

^^^J^^^^^dent,fication  number  below.  (or see. instructions)  Voter  Registration  No.  Phone  (optional)  I  Email. (optional) 

.  x:  n  x  -  x.  x  -I  1  I 

- -  - - 


Absentee  Voting  Information 

Absentee  Wailing  Address  (Where  should  the  ballot  be  mailed?) 


State  j  Zip  Code 


looter  is  restored  as  UnofifT/Zated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference - - ‘ - — 

□  Republican  □  libertarian  □  Non-partisan 

If  voter,  sa  pat,  apt  in  a  hospital,  clinic,  nursinghome  or  rest  home,  please  indicate  whetheryou  will  „eed  assistance  in  marking  your  ballot.  Q  Yes  □  No. 
lf^e5fJwh3t 's  the  name  and  address  ofthe  hospital  or  facility: 

fester's ^  bo//of  onbeho/f  of  o  near  relative,  . 

u  spouse  □  brother /sister  □  parent  □  godparent  □  stepparent 

U  child  □  grandchild  □  stepchild  □  mbther^n^w  □  father-in-law 

Requestor's  Add  - - - - — - LU  son^n-Eaw  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  ~  ~ 


State  Zip  Code  Requestors  Phone  [Requestor's  Email 


For  Military/overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  nPar  rcbt;„0/n,.^u:-7 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - - — - --■  * 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence^  an  eligible  spouse/dependent.  ■ 

_LJ  US.  citizen  residing  outside  the  US,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  a  re  currently  stationed  or  living  overseas.)  j  Transmit  my  ballot  by- - ~ - - - ~ - - 

(wiiiitery/Oyerseas  Voters  Only)  O  Mail  D  Fax  I  i  Email 
]  Fa*  Number  or  Email  Address  ^  '  ““  ^ 


Signature  of  Voter  (voter  onl 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


/jKPSfc 


Worth  Carolina 


r,  .  -,  .  ^  ,.  Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Form 


0,5  2013 


TOr  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

1522  of  2469 

■  Physics!  Ait  dress 

301  S  CypreS5  St  Mm-'ing  Address. 

Elizabeth  town  NC  PO  Box  512 

Etiza.beth.tp.wh_ 

PH  ONE:  S1D.3  B2-  595 1  FAX:  910-562^7320 

bidden  .boe@ncsbe.gov 


- - -^UDULENTLY  °  FALSELY  COrVlPLETING  THIS  FORmYsaCLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  - - - GENERAL  ELECTION _ on  NOVEMBER  S  20 is 

ITT - : - - - - - - - elecUonType(pr;mnry,  Genera/,  Municipal,  Special,  etc.)  Election  Dat~e - 

Voter  Information  - - - — - - - 


LaSl^Name  ^ 

_ 

Home  Address  [NC  Residential.  Address,) 


First  Name 


Man 


I  Middle  Name 


Mailing  Address  (Ef  different  th^h  homeaddress.) 


CltV  i  j  /  State  Zip  Code  Gty  “  ~ “ 

MME-  0± K _ Mt-  S£>fi 

Have  you  lived  at  this  address  for. more,  than  30  days?  S'Ves  □  No  Xouhty  of  Residence  |>7evious  Name  (if  applicable) 


Stated  jzip  Code 


NCLWnse  or  !p Number  least  one  identification  number  below.  ( o  rse  einrtamio^^ljoter  Registration  No.  Phone  (optional)  i  EmaiHoptionai) 

_  X  X  X  -  X  X 


Absentee  Voting  Information  ~  ~  “  ~ - - - 

Absentee  Matting  Address  {Where  should  the  ballot  be  mailed?)  ”  "Tntv”- - - - — i - - - 

'*  0ty  State  Opcode 

"  “  IIS™  “«* re,“",ins  ■  1?S£“n  pr'"' wd"‘“ "  - 1 - d - 

.  □  Libertarian  D  Non-partisan 

voter  *  a  patient  m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  yourhaiiot.  □  Yes  □  No 

*S  ^  n3rTie  and  acJdre5S  of  hospital  or  facility: 

Requestor's  ab^  ^atf  of  a  near  relative,  list  your  nome,  odc/ress,  cootor,  m/ormotionondre/aM/p  the  voter  '  ^ 

n  :rh«r  rm  brother /sister  D  parent  □  grandparent  □  stepparent 

■  H  grandchild  Q  stepchild  Q  mother-in-la  w  II}fathemMaw 

Requestor's  Address  - LI  son  an- law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (if  appointed  legal  guardian)  '  — —  ' 


State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


jor  Military/Ouerseas  Citizens  Onlyjmayonly  be  signed  by  theater;  may  not  be  signed  by  a  near  retabwfa.^.r 
Select  one  of  the  options  beiow  to  qualify  as  a  military  or  overseas  voteF -  - ~ 5 ..  V  IKllr  reiative/guardian) 

rn  ^mber°f  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  eligible  spouse/dependent 
J — *  U-S.otiaen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  [rransrnit  my  ballot  by: - - - - - — 

(lyiilitary/Overseas  Voters  Only)  O.Mail  d  Fa)t  I  [  Email 

Fa*  N u mber  or  Email  Address  ”  - - - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

V.-  X 


Ddi  e 


NofthCarpiEna 


ir,  ■■!)»  ,  ._  Exhibit  4. 2. 3. 1.2 

A  B.ajloj  Request  Form  . 

:U'c 


TO:  BLA  DEN  COUNT/  BOARD  OF  ELECTIONS 

b.  ,  ,  1523  Of  2469 

Pny&oaf  Address 

301 S  Cypress  St  Maiima &&&&.- 

Elizabethtown  NC  PO  00x512 

■  Elizabethtown 


PHONE:  910-862-6951 
bJaderiiboeigiricsbe.gov. 


FAX:  910-862-7820 


JL~£zii£D-  ?*}  ngci'^i 


.  — ; —  ■■■ — ■ —  :■— t -  .-.i  i  <  is  ^  ^r.TinK'i-v  _ 

tTOMPlEnWG  IHIS  FORM  15  A.CLA5SI  P^t-OMY  UMDER  CHAPTER163  OFTHE  WCGEMERAJ-STATUTES. 
.GENERAL  ELECriQM 


I  am  requesting  an.  absentee  ballot  for  the:. 


Voter  Information 


E,e'eiton  Type  (Primary,  Sen^Munidpol,  Speci9i,  eta.)  ^  ~ ~ 


Last  Name 


First  AJa  me- 

(klM, 


Home  Address  [NC  Residential  Address.) 

. o!  oby,  'Tar'  h-C-e!  ^&rr\fPrJ 

aty  * .  /  'kin 


&  ujA  (jhk  && 


State 

JVC 


Zip  Code 


Have  you  n'ved  at  this  address  for  more  than  30  .days?  ^Yes  Q  No 
If  *Np/'  indicate  the  date  of  your  move:  _ _  / _ _  / 


^13^_ 


Yd u  m  us i.  p rp v id e  at  le as t  on e  i d e n ti f ica tip  ri  n  ■.: m b fir  b do iv.  (o r  s t- £  ins t n; t do n s) 
fjCL:=tnii?cr  IP  f  lurcher .  f 1  ' 


sqj 

X  X  X  -  X:  X 


Middled  a  me 


Mailing  Address  (If  different  than  home  address:) 

SlQ± 


Suffix 


Date;  of  Birth 


State  Zip  Code 

iuhl^  _  yjf'  .  P  gj>£?«3 

County  of  Residence J  Previous  Name  (if  aoolicablel  '  >  ~ 

4 


Absentee  Voting  Information 


Voter  Registration  No. 

Op  ii  opal 


Previous  Name  [if  applicable) 


Phtme^opttbnal) 


Email  (optional) 


Absentee  Mal.IingAd dress  (Where-shouldlhe  ballot  be  mailed?) 


I  City 


State 


Zip  Code 


If  voter  is  registered  as  Unc#//ofed  and  requesting  a  ballot  for  a  partisan  prims  rychooie  a  primary  ballot  preference 

“DSm°Crat!C  □■Republican  □.Libertarian  '  □  Nonpartisan 

If  voters  a  patient  m  a  hospital,  clinic,  nursing  boms  or  rest  homo  please  indicatewhether  you  vjiil  need  assistance  in  marking  your  ballot.  OVes  Q  No 

If  ffYes,”  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestors  Name 


if  requestinganobsentesbaHot  on  behaifofanear  relative,  list  your  nam^address,contactmformotlonnndrelatiohsh,ntatheuoter: 

Te  I  i  E  ^ _  r  I  r. j  i  i  *  .  .  i — i  i — .  , 2 


Requestor's  Address 


j _ L  _  .  . - ■  •*  ■ - _/  ■  “  CVJ  LUC.  1 

LJ  spouse  Q  brother  /sister  □  parent  □  grandparent  □  stepparent 
LJ  child  LJ  grandchild  Q  stepchild  Q  mother-in-law  Q  fatherin' lav; 
□  son-in-law  □  daughter-in-law  □  legal  guardian 


City 


State  Zip  Code 


■Name  of  Corporation  (If  ..appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by.the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  tiie  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  MerchantiMarine  .on  active  duty  and  currently  .absent  from  .cotinty  of  residence  or  an  eligible  spotise/dependenf 

C!  Ll-S^  citizen  .residing  outside  the  US.  temporarily  or  indefinitely 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas.) 

iransmitmy  ballot  by:  g-^,  . ,  . 

{jvnntary/ Overseas  Voters  Only)  ^ — *  Mail  LJ  LJ  Email 

Fax  Number  or  Email  Address 

W3t^  State;  Absi 

Morth  Carolina 


TO:  BLADEN' COUNTY  BOARD  OF  ELECTIONS 

.  _  Exhibit 4.2.3.1. 2  15Z4of^469 

intee  Ballot  Request  Form 

j.uj..^.Lypress.si 

ff>  ^  ^  ^  El^a'betntown  NC  PO  BpxSll 

ti  ;-  --■  «■-.  *  ;  7j.  ^  rjj  -  23337  '  Elizabethtown 

-I  Q  Cr  PHONE:  910*862-6951  FAX:  910-862-7320 

*  ^  bladeabee@ncsbe.gov 


FRAUDULENT  OR  FALSELY  ]  FELONY 


UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot  for  the 

Voter  Information  — 

Last.  Name  ™  “  fTT 


_ _ JSgfjEHAL  ELECTION! _ 

flection  Type  fPrimdry,  Genera),  Municipal,  Special,  etc.) 


.  °n  November  a.  ?ma 


Election  Oofe 


'  Rest  Name 

-mrtre. _ ~St, 

Home  Address  {NC Residential’ Address.) 

bfa°lb  IShn^/V  Tsvpa)  KjL 


Middle  Name 


Suffix  [  Date  .of  Birth 


Mailing  Address- [IF.  different  than  home  address.) 


State  Zip  Code 


- I  L2&337  |  | 

Have  you  lived  at  this  addressfor  more  than  30  days?  Bfes  □  No  ^l^yofResidence  Ip.-evi^s  Name  gfappiicabte) 


State  [  Zip  .Code 


if  lfNo/;  Indicate  the  date  of  your  move;  /  f 

\ou  must- provtde.at-lsastpne-identlf icatmn  numbnrbolow*  Dorset'!  :m 

_  I X  X  x.  -  X  x  -■ 


UuctipEis)  j  Voter  Registration  No.  Phone  (optional)  Email 


optional) 


Absentee  Voting  information 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 


State  I  Zip  Code 


If  voter  is  rested  as  VnaffWated  and  requestiriga  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference  - *—  - 

Bfiem0Cra6l:  n.fepvbl^n  □ubertarian  '  □  ^partisan 

If  voter  la  a  patient  in  a  hospital,  clinic,  .nursing-home  or  rest  home,  please  indicate  whether  you  will  meed  assistance  in;  marking  your  ballot.  □  Yes  □  No 
If  "Yes/' what Is  the  name  arid  address  of  the  hospital  or  facility: 

^Requestor's  Nam^^9  absmtee  balloton  ^halfofa  nearrebtive,  ftiyour  name,  address,  cortactinf or mattonand  relationship  tothewhsn  “ 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

-  U  son^n-law  □  daughterth-law  □  I egal  guardian 

°  S  reSS  Nameof  Corporation  (If  appointed  legal  guardian)  ™— — — —  - 

°CV  5tats  Z’P  Cods  Requestor's  Phone  [Requestor's  Email  .  — — 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by.the  voter;  may  not  be' signed  bva 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  - - — - - - 

□  Member  of  the  Uniformed  Senses  or  Merchant  Marine  on  active  duty  and  currently- a^ent-from  county  of  residence  or  an  eligible  spouse/dependent.. 

□  LL$-  citizen  residing  outside  the  US,  tern p o ra rlly  b r  I n d efin  1  te ly 

CLrrr&nt  Address  (Address  where  you  are  currently  stationed  overseas.)  I  Transmitmy  ballot  by:  ~ - 

[Miiitaiy/Dverseas  Voters  Only)  IVlatiE  O  Fax  Q  Email 

Fax  Mum  be  r  o  r  Em  at  I  Add  r  ess  ■ 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


« i  )'  _  Exhibit  4. 2. 3. 1.2 

h  State  Absentee'.  Ballot  Request  Form 


Worth  Carojii 


TO:  BLADEN  COUNTY  BOARDOE^Igng^gg 

Physical  Address 

301 S  Cypress  St  mn«gAdd,ts 

Elizabethtown  NC  PG  Box  512 

2333  ^  ■  Elizabethtown'- 

PHONE:  910-862-6951  FAX:  910-862-7820 

b!aden,bbe@rics.be<gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  JSACLASS I  FELONY  UNDER 


CHAPTER  163  OF  THE  jftlC  GEJJEHAL  STATUTES. 


1  airi  requesting  an  absentee  ballot  for  the: 


“i - ^ bLECTfQN  on  NOVEMBER  S 


Middle  Name 


WlaTliheAddress  (!f  different  than  home  addre 


Voter  information 1 - ! - : - - -  '  - === 

fp^TI  pisr- - - - m 

Home  Address-  (NC  Rest  dental' Ad  dress.)  nyi^TiT^^-  ajj-  ■  ;  1  ■  — ' — —  — 

fading.  Address  (!f  different 'than  home  address.) 

Mis  m,  tyv-tj  )  a  aK> 

atv  ^  State  Zip  Codfe  City  ““  I  s 

— SJ  V. _ FC  ^^^7. 

Have  you  itved  at  this  addressfor  more  than  30  days?  0Yes  □  No  County  of  Residence  j  PreviousuName  (if  applicable) 

.  ,  / _  ^  ^  V\ _ 

:  ieastona  t°r  we  instructions)  i, Voter RegjstraHon  No,  "phone  (optional)  I  Email  (of 

i  x  x  x  -  x  x 


Stats  ZbCode 


Registration  No,_  Phone  (optional)  EniaSr  (optional) 
Cede  ns!  ‘  r 


Absentee  Voting  information 

Absentee  MailingAddress  jWhere  should  the  ballot  be- malted?) 


State  2ip  Cods 


If  voter  e$  regfetejed  as  Unofftiiated  and  requesting  3  ballot  for  a  partisan  primary,  choose  a  primary^baijot  preferencs  """""  ~ 

®^em°CratiC  D -Republican  □  Libertarian  ‘  □Non-partisan 

!f  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  needassistantain  marlong  your  ballot.  □  Yes  □  fio 
If  fJYes/*  whatfc  the  name  and  address:  of  the  hospital  or  facility: 

.  Ifrequestmg  nn  absentee  ballot  on  behalf  of  a -hear  Native,  Iht  your  name,  addre$s,contactinformation  ond  relationship  toihe  voter: - 

Requestors  Name  □  spouse  □  brother/sister  □  parent  □  grandparent  □stepparent 

□  child  □  grandchild.  □stepchild  □mother-in-law  O.fether-in-law 
_  - - - - - -  □  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  (If  appointed  legai  guardiarij  ' 

C't|f  State  Zip  Code  Requesto  r'sPhon  e  I  Requestor's  Email  ~~~  ~~ 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by.ihe  voter;  may  not  be  signed  by  a  near  reiative/guardian} 
Select  one  or  the  options,  below  to. qualify  as  u  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spduse/dependent 
U&^Ttlzen  residing  outside  th&  US.  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationedor  living  overseas)  [Transmit  my  ballot  by:  „  ~T  ^  ~ 

[iviilitary/Oyerseas  Voters  Only)  — I  Mail  D  Fax  Q  Email 

Fax  Number  of  Email  Address 


Signature  of  Voter  (voter  ool 


Signature  of  Wear  Relative/Legal  Suardian  (if  applicable 


State  Absentee 

Worth  Carolina 


Exhibit  4.2.3.1 .2 

Request  Form 


Td: 


BLftDEN  COUNTYBOARD|(50aanti^g9 


PhystttilAddress 
3 OX. S' Cypress  St 

EJJtabethtowh  NC 
2S33.7  ’ 

PHONE:  310-8  &2-69SX 
b  lade  ndjp  e@ncsbe.gov  ■ 


Waiting  Address- 
PO  BO KStZ 

Elizabethtown 

FAX:  ?10-862-7820 


an  "  ™  :  “  ““  “  ■ - — - — 


I  am  requesting  an  absentee  baJlotfortbe: 


Home  Address  (NCR^itfefiEial  Address^ 

i3?0  A-pf  /Q 

a  ^  State  "  ZtnTrt^ 

4viuJn  a|c  3 

Have  you  lived  at  this-addressformdre  than  30.d.ay^?  'H  Yes  Q  No 

b  No/*  indicate  the  date  of  your  rh&yer 


3.::c.!-:  ■  *  sJ 

jx.  X  X  -  X  X 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


El  Hon^partfsari 


If  Vdter  is  registered  as  UnajfUMzd  3nd  requesting  a  ballot  - “ - -  -  .. 

33  Democratic  i — i  „  Ju  !  p  )marV»  choose  a  primary  ballot  preference. 

„  ,  .  Lj  .Republican  □  libertarian 

—  7  Tes,  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  Name  ? 


Mo 


Requestors  Address 


PI  soqu^p  rih, 

Bsr  REST'  S5L  BS53..Ba~ 

□jon-m-few. Ddau ghte r-i n-la w  n  3W  Uftther-m-law 


City 


State  Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


Current  Address  (Address  where  you  are  currently stationed  or  living 


overseas.) 


transmit  my  ballot  by: 


- - , 

(M ilita ry/ Overse a s Voters  On[y)  LJ  Mai!-  IZ1  Eax  fl 


Email 


Fa:t  N  u  m  ber  o  r  Eme \l  Ad  d  ress 


Signature  of  Wear  Reialive/Lega!  Guardian  (if  applicable) 


;  ■ 


Worth  Carolina 


Exhibit  4.2.3.1. 2 

.Ball  ot  ,[Re£fi5  est  Form 


TO:  BLADEN  COUNT/ BOARD  Op/JJ^q^j^gg 

Physicaf  Adless. 

30X  5  cypress  St  ■MoavAMt* 

Elisabethtown  NC  PO  S.ox.5l2 


PHONE:  910-862-6951 
bJaden.boe@ncsbe.gov 


Eitee  bet  h  town 

FAX:  920-S62-7B20 


Middle  .Name 

t 


I  ^uff(3C  I  Date  of  Birth 


___  muDummYpBF^nVcOMriCTiniSffllSfoEM,SA^^ 
lam  requesting  an  absentee  ballot  for  the:  GFi\!=fti(  fcr-r-™v 

— 

Last  Name  *“  J  r- 

— -v  First  Name.  —  ■ 

'  '  Middle  Name  Suffix 

lUrrre  r~ _  T)^  rh  e  ki<x  «?.t- 

Home  Address  (NC  Residential  Address.)  f4?C.j/)f'"P  “  r^~  1  - ; - ■ — > - *{^kfsfAj - . - 

— f\  ,  Mailing  Address  (If  different  than  home  address*)  I 

.-.3^10^  4frfrg> 

CltV  .  ,  ,  *  .  ^  f  I  State  Zip  Code  "city  —  ~  ;  - - — •  - - v-. - 

AfC,£%33  7  2,?C0" 

Have  you  lived  at  this,  address  for  more  than  30  days?  ^Duo  bounty  of  Residence  ■  I  Previous  Name(,f  applicabiej - 1 - 

If  "No/J  indicate  the  date  df your  move;  f  j 

i  You  rnustpravide  at  least  one  EdantiffratEdn  number  boJorj  inr  ns^  :r-ivjr  rvi*,-  ,/Y  ■  -  - - —  -r— — — — — — - . - 

:  ^t's-snsflsriiJ^E-^r  j^r;  "  "Lr ‘ J::i  J  -  L"  i  ^°*er  Registration  N6^  Phone  (optional)  Email  (optional} 

I _ ix  x  x  -  x  x 


I  State  (Zip' Cod 


Absentee  Voting  Information 

Absentee  Mailing  Address. (Where  should  the  ballot  be  mailed?) 


State  1 2ip  Code 


if  voter  is  reared  as  UooffMand  requesting  a  ballot  for  a  partisan primary,  close  a  primary-ballot  preference - - - ^ - 

ia  .Democratic  □  Republican  □  Libertarian  *  n  - 

lj  uoerranan  (_J  Nori-partssan 

If  voter  is.a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistances  marking  year  ballot.  □  YSs  □  No 
_ _ "Yes,"  whatfe-tha  name  and  address  of  the  hospital  or  facility: 

U  spouse  □  brother /sister  □  parent  □grandparent  ^stepparent 

LJ  child  Q  grandchild  □  stepchild  □  mother-in-law  □  fether-in-lav 

Rector-,  1  U  son-.n-iaw  □  daughter-in-law  Q  legal  guardian 

N^meor  Corporation  (If  appointed  legal  guardian) 


Requestor's  Address 

1  LJ  50 

City 

State 

Zip  Code 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter:  may  n„f  to, h„=.  - 

Reject  ons  or  Ehe  options  below  to  qualify  as  a  military  or  overseas  voter:  “  ™”  ”  ““  ~~ — * —  ■■ —  ^ 

““  Member. of  the.UnifoririedSef^ices.or  Merchant  Marine  on  active  duty,  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depen  dent 
| — 1 II citizen  residing  outside  the  U.5:  tern porarlfy  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by*  - - — — - ■ 

(Military/ Overseas  Voters  Only)  ^  D  d  Hmaii 

Fax  N  Urn  b  er  a  r  Em  at  I  .Address  ""  ™“ — ~ 


Ss^atiare  of 


ifMWJ  JfffTSEmfWS 


Signature  of  Mear  Rfelative/LegaS  Guardian  (if  applicable) 


State  Absentee  Ballot  Request  Form 

Worth  Carolina 


■  i 


__,  H^C'D  5V 


TO;  B  LA  DEM'  COUNTY  BOARD  OF 


Physical  Address 

301 S  Cypress  St 
Elizabethtown  NC 
23337  , 

PHONE:  910-S62-6951 
blDden;hqe@  ncsbe.goy 


VKOT^es 


PO  Box  512 
'  Elijah  ethto  wri- 

FAX:  9lO‘362-7S2b 


^FRfiUDUlEIMTtYORFAlSELY^OIVlPLgiiMs']rHjSrFQRIvrisA'.cC&S|  FELOMYUKDER  CHAPTER  163  OF  iHEMCfifilBERfli.  STATUTES. 

GENERAL  Ef-cnnM 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  information 

Last  Name 


election  Type  (Primao/,  genera/.  Municipal,  SpedoJTicj  00  "  ^  ~ 


:  Name  m 

V^a^~JL 


Firs  t  Name 


Mlddfe'Name 


Suffix 


Date  of  3ivth- 


r  - — -■-  ■  ...  f  * : :  \  /  f 

No  ms- Ad  dress  (NC  Residential  Address) 

m  %  -A*  j±z 

1  1 
Mailing  Add  re  ss  (1  f  d  iffe  re  n  1 1  h  a  n  ho  me  a  dd  ress, ) 

- 1 

Zip  Code 

12337 

City 

State 

Zip  Code 

Ha^e  you  lived  at  this  address  for  more  than  30  days?  Yes  O  No 

If  "No/*  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

SWen 

Previous' Nome  (if  appLJcab! 

e) 

You  must.proyjds  aL^astone  idaiidficatEoa  number  below.  forsi 
NCLkwsa  odd  T-5-":$ 

lx  X  X  -XX 

* — — — ■  — — 

Voter  Registrar o n  No, 

1  Optional  . 

Phone  (optional)  |  Email  (optional) 

Absentee  Voting  Information 

^osentee  ivjaiimg  Address  [Where  should  the  bailotbe  mailed?) 

City 

State 

Zip  Code 

■  ■  r  is  registered  as  unqff mated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

□  Democratic  □  Republican  □  Libertarian 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  Vc 

1  f  "Yes/'  vj hat  Is  the  n am e  and  address  of  Tb e  hos p  1  ta  fo  r  fa cil ity ; 

□ 

ur  ballot.  [j 

Non-partisan 

Yes  □  No 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  i 
Requestors  Name 

rsx  your  name,  address,  cent 
'□■spouse-  '□  brother/* 

□  child  □  grandchif 

□  son-th^aw  Q 'daughter- 

id  information  and  relationship  to.the.  vote/; 

^ter  □  parent  Q  grandparent  Q  stepparent 

d  ■  □  stepchild  □  mother-ip-law  Q.  father-inHaw 

in- law  □  Idea  I.  guardian 

Requestors  Address 

Name  of  Corporation  (if  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestors  Email 

For  SV1  ilit  a  ry/Ove  rseas  Citizens  Only  (may  only  be  signed  by  .the  voter;  may  not  be  signed  by  a  near  reiadve/guardran) 

Select  one  of  the  options  below  to  qualify  as  3  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  Oh  active  duty  and  currently  absentfrom  county  of  residence  or  an  eligible  spouse/dependerit 

U2  U . S,  citiza n  re sld In g  0 utsid  d  th e  ti; S*  tern p ora rily  .0 r  In d ef  i nitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas*) 

1  ransmit  my  ballot  by:  r~\  1 1 

(Milltary/Qverseas  Voters  Only)  ' — ‘  U  Fax  L_1  ^rnajl 

Fax  Number  or  Email  Address 

Signature  df  Mear  Relative/Legal  Guardian  (if  applicable] 


Signature  of  Voter  (voter  only} 


j  Exhibit  4. 2. 3. 1.2 

&ip_  'State  Absentee  Ballot  Request  Form 


Worth  Caroiiria 


TO:  BLADEN  COUNTY  BOARD  Or^^^gJOTjl ^ ^ g q 

Physical  Address ' 

301 S  Cypress  St  M^g.A idiess 

Elizabethtown  NC  .PO  Box  512 

■  2 8337  -  El  i  za  b  e  thto  vj  n 

PHONE:  910-362-6951  FAX:  910-S62-7820 

bbden.boe@ncs6s.sbv  ■ 


_ 'REC!D..BY__ 

ci.^:u  [  lUjv^T 


FRAU P ULHiMTLY  OR  FALSELY  GQIVjPLH  iING  THlS  FCRIvfj^CJL&S  f  FELONY  UNDER  CHAPTER 


163  OF  THE  NC  GENERAL  STATUS 


l  am  reejuestilngan  absentee  ballotfor  the: 

Voter  Information  ~ 

last  Name  ”  "*  'TFiv^ 


Home  Address  (NC  Resident tai  Address.) 


...  ...  _  .  GENERAL  blcCTiON _ on  NOVEMBER  S.  201 R 

flection  Type  (Primary,  Genera),  Munkipol/Special,  etc.)  Wection  Dats - 


Middle  Name 


Mailing  Address  (If  different  than  home  address 


v  f  f  f  f  \  }  State  Zip  Code  City  5 

^I/ld  A/C.  Xfe£? _ _ 

Have  vo  u  n  ved  at  th  is.  ad  d  reiss/fo  r  m  0  ra  tfta  n  30  d  ays?  E  Yes  O  No  County  of  Residence"  I  Previous  Namti'iifspplicabfe) 


State  Zip  Code 


If  f/No/J  indicate  the  date  of  your  move:  _  /_  j 

You  must  provide  a;MeastonafdontificfltLbunT^^rf^Jo\v.  (or  5^ 

srJD  Elurrbar  '  \^.y; 

_ _  -  |x  X  X  -  X'  X.  - 


livstruttiniui)  ;j  Voter  Registration  No.  Phone. (optional)  Email  (optional) 


Absentee  Voting  information 

Absentee  Mailing  Address  [Where  should  Ehe:bal  fot.be  mailed?) 


State  Zb  Code 


. . .  . . . 1“ - _ _ _ _ _  _  I  _  _ _  it 

If  voter  is  registered:  as  Unajft! fated  and  requesting  a  ballot  fo  r  a  pa  rtis.a  n  p  rim  a  ry,  chocs  e  a  prim  ary  ballot  0  rgfe  re  n  ce  ■  ■ 

jS®  ^emocratEc  □  Republican  □  Libertarian'  □  Non-partisan' 

[f  voter  is  a  patient  in  a  hospital,  dink,  nursing  home  or  resthome,  please  indicate  whether  you -will  need  assistance  in  marking  your  ballo  t  □  Yes  □  No 

If  *Yes>"  yvhatis  the  name  and  address  of  the  hospital  or  facility; 

If  requesting  an  absentee  bailSt  on  behalf  of  a  near  retof/Ve,  ftsty  our  name,  address,  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  □  s pause  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □‘father-in-law 

_ _ _ _ □soo-in-faw  Q, daughter-in-law  □  legal  guardian _ 

Requestors  Address  "Name  of  Corporation  (If  appointed  legal  guardian) 

State  Zip  Code  Requestors  Phone  [  Requestors  Email  ™  ““  ™ 


For  Miiitary/Overseas  Citizens  Only  (may  only  he  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

S  el  ect  pn  e  of  t  h  &o  pti  ons  be  lo  w  to  qu  a !  ivy  a  s  e  m  i  I  fraYy  o  r  o  ve  rse  a  5  v  ote  r:  ~  ~  ~  “““ 

d  Member  of  the  Llni formed  5e rtf  ces  br'Mercha n't  Marine  0 n  a ctive  d u  ty  a n d  cu rre nt ly  absent  from  tou nty  of  resl d e n ce  or  a n  e ligib le  s po u se/dep en  d erit. 

□  US  citizen  residing  outside  the  U.5.  temporarily  or  InSeftniteTy _ 

Current  Address  (Address  where  you  a  re.  currently  stationed  or  living  overseas.)  1  Transmit  my  ballot  by:  ~~  „ 

[Military/Overseas Voters  Only).  ^  Mai!  LJ  Fax  1...J  Email 

Fax  Number  dr  Email  Address  ^ 


Signature  of  Wear  Rsiative/Legal  Guardian  {if  applicabla) 


,  ,  Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Form 

Worth  Carolina  fT  ~7 


'i  U;"  "'.'Sr; 


ft^zC’D  BY 


TO:  BLADEN  COUNTY  BOARD  Of^pgpl^gg 

Pltys i&jl  Address 

aolSCypressst  ^AMless 

.EEteabeJitown  M.C.  PO  Bo^-512 

28337  •  Elizabethtown 


PHONE:  910-8S2-6951  FAX:  910-862*7820 
otetfen.boe^ncsbe.gqv 


J^UDUUaiTtYOar*^^^ 


I  srn  requesting  an  absentee  ballot  for 

Voter  Information 

Last  Name 


of 'ni  eNc  general  statutes. 


Efccitentme  (Primary,  General  Muricfcal,  Sp  edal,  etc) - 00  ..WOVEMpRS,  2Q-?- 

-  - —  ■  --  - flection  Date 


-  flk §ij 

Home  Address  (wcResrdeqt;al/Addres^} 

City  " 


(\  \  v  \  \  \  ^ate  opcode 

v^be/rnVo  ^^  ]>0q.  ^LiS3*l 


Have  you  Jived  ait  this  address  for  more  than  30  days?  [i^Yes  O  M0 
Indicai:g  the  date  of  your  m  ove:  f  j 


you  must  provide  ot  Jeast.on^identidcridcji  n um  i j s r "be low.  f o f " ^  >  r tr u r j-  1 1  ■- ,'i 

,\C  L'-t^a  *  ""  j 


!x  x  x  -  x  x  ■ 


Mai  ling  Address  (if  differentthan  home  address,) 
City 


County  of  Residence 


~  . . me  oatioroe  mailed?) 

i 

I 

li  voter  is  registe^d  as  Unajfihated  and  requesting  a  ballot  for  a  partisan  primar/.d 

ury 

1 0  Ose  a  n  ri  m  a  rv  ha  M  ra-f ^  ^ 

State 

Absentee  Voting  Information 


Voter  Registration  No. 
Osilc-na!  ' 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  {optional) 


Email  (optional) 


Zip  Code 


if  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  Indicate  whether 
- “Yes/' what  Is  the  name  and  address  of  the  hospital  or  facility; 


Q  Wort-partlsa'n 


you  will  need  assignee  in  marking  your  ballot.  Q  Yes  Q 


No 


/jreqvesf/ng  nrr  absentee  ballot  on  behalf  of  a  near  relative  list 
Requestor's  Name  ' 


Requestor's  Address 


istyour  name,  addre$s,  contact  Information  and relationsbip  io  We  voter: - 

RSf*  Hr0th;^fSr  R parent  J-J  Rrantlporoot  □  stepparent 

R  ....  R  grandchild  □[. stepchild  □  mother-ir.-law  Q  father-in-law 

D  son-mrlaw  I  _f  daughter-in-law  I  I  legal  guardian 


City 


'State 


Zip  Code 


Name  of  Corporation  {if  appointed  legal  guardian) 


Re  q  ue$to  rV  P  ti  a  ri  a 


Requestor^  Email 


for  Milftary/Overseas  Citizens  Only  (may  oniv  be  signed  hv  th.  m  -  - - 

^lect  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - : - - V - arrelajy^/guanlaan) _ 

LJ  Member  of  the  Uniformed  Services  dr  Merchant  Marine  on  active  duty  and  currently  abs^ntfrom  ppurity  of  residenefeor  an  eligible  spouse/dependent 
| — |  U.Sydtisen  residing  outside  ths  LLS.  temporarily. or  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by:  — 

(Winitary/Overseas  Voters  Only)  L-l  LJ  Fax  Q  Email 


Fait  Number  .or  Email  Address 


4  .?fl_  t<;S'gnature  of  Mear  Keiatsve/Legal  Gyardran  (if  applicable) 


State  Absentee  .Ballot 

North  Carolina  ^ 

V  -  i  V  □  ..,  . 


Exhibit  4.2.3.1. 2 

st  Form 


_RzC£)'BY 


TOr  BLADEN.  COUNTY  BOARD  OF  ELECTIONS 

1531  of  2469 

Pnyaait  Address 

3.01  S  Cypress  St 

□teabethtpwriNC  p6  Box  512 

23337  .  Elisabethtown 


PHONE:  310-S62-G951 
bladen,  boe@ricsbe.gov 


FAX:  910-362-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  ' 


I  am  requesting,  an  absentee  ballot  for  the: 


GENERAL  ELgCTTDM 


Voter  information 

Last  Narn^ 


Election  Type  (Primary,  General,  Mumtipol,  Spetialetc.)  ^  -NOVcM  ^.^r^OlS,. 


y?  (\k±. 


HdmeAddress(NCResiclential. Address.) 

. »TzUt 

Oiy  *  : 


First  Name 


//Ma/ 


^iate  I  Zip  Code 


Vj&uJn  yrc. 

JXSXS 

Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  □ 

If  "No,"  indicate  the  date  of  your  move:  f  { 

No 

County  of  Residence 

BSad 

-  —  i  i  _ 

Previous.  Name. (if  applicable) 

\  qu  must  provide  at  least  one  identification  number  bdlow.  hjrsu 
J-lCLkynMoriB  t-teates-  " 

XX  X  -  xx  - 

i-vimitfifardnis).  \ 

Voter  Registration  No, 

►  OptfqrsbS 

Phone  (optional) 

Email  (optional) 

Middle  Carrie' 


j: 


Mailing  Address  (If  different  than  home  address.) 


Suffix 


City 


State 


Absentee  Voting  information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Gty 


State 


Ztp  Code 


If  voter  is  registered  as  Unaffilfated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

^em0CratiC  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
If  ftY£$"  what  ts-  the  name  and  address  of the  hospital  or  fa  ci  I  tty: 


Requestors  Name 


If  requesting  an  absentee  haUotonbshalfofa  neirr  relative/ list  yourname,  address,  cnntactmformation  and  relationship  to  thevote^ 


R  e  questo  it's  Add  ress 


□  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  D  grandchild  □  stepchild  □  mother-in-law"  Q  fether^In-Taw 

□  soh-in-taw  □  daughter-in-law  guardian' 


City 


State  Zip  Cdde 


Name  of  Corporation  (If  appointed  legal  guardian} 


Requestors  Phone 


Requestors  Email 


For  IViilitary/Overseas  Citizens  Only  (may  only  be  signed  by  .the  voter;  may  not  be  signed  by  a  near  reiative/guerdias) 

Select -'one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  —  ■ - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  eligible  spouse/depehdent 
LIUS  citizen  residing  outside  the  U.5»  temporarily  or  indefinitely 


Transmit  my  ballot hy: 

(M  Utta  ry/Qve  rse  as  Voters  On  ly) 


□  Mail 


d  Fax  Q  Email 


Fax  Number  or  Email  Address 


,  Signature  of  ftea r  Relative/Legal  Guardian  (if  applicable) 


State  Absentee  Ballot  Request  Form 

North. Carolfua  *■ 


TO;;  BLADFU  COUNTY  BOARD  OF  SLECTfONS 

..  1532  of  2469 

Pnfiltz  {Address' 

30i  S  Cypress  St  Ata0*f*«s 

Elisabethtown  N.C  PO  Box  51 2 

.  Elizabethtown 

PHONE;  910-852-6951  FAX:  .910-862-7820 
bItsden.boe@nc5be.gov 


'OcAPhN  CO.  gin 


^RAUDULEFJTLY  OR  FALSECY  COIYIPLETifiiGTHlS  FORM  IS  A  CLASS  i  FELOMY  UNDER  CHAPTER  163  QF THE  MC  GHMERALSTA7UTF«t 


I  any  requesting  an  absentee  baiiot  for  the: 


GENERAL  ELECTION 


Voter  Information 


.r,  ,.  .¥-^^ - - - «n  NOVEMBER  6-2(31  a 

Efeehcn  Type  {Primary,  General,  Municipal,  Special,  etc./  Bectton-Dau - 


LastNam^  — , 

FifStWgrrifi 

Middle  Name' 

Suffix 

\  Hrt rViCa  flrlrff'ftrr  (MT  .a  _T  -T  .  i  _  .  i 

i  ■  ■  -  — J 

A 

n 


State: 

rt£ 

Zip  Code 

OSrSS? 

City 

y 

State 

■  Zip  Code 

Have  you  lived  atthls  address  for  more  than  30  days?  Yes  □  No 

Cpunty  of  Residence  | 

p— — - — 

Previa  us  Marne-  (if  a  p  p  1  ica  b  1 

ej 

If  "^°/GndTcate  the  date  of  your  move: 


*  nt-f  must  .provide  ot  least  onn  idendiicntti'm  mirob.'-r  boiov/*  tor  sc  e  instructions)"”  ^'1 
]Q  U'.’S-  '  I 

_ _  |  x  x:  x  -  x  x 


Mailing  Address  (If  differen  t  than  home  address.) 


Voter  Registration  No. 
Options! 


Phone  [optional) 


Erriaif  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?} 

City 

State 

Zip  Code 

ir  voter  is  registered  as  Unajf footed  and  requesting  a  ballot  for  a  partisan  primaiy,  choose  a  primary  ballot  preference.. 

H  Democratic  □  Republican  □  Libertarian  □ 

Ef  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  bajlot,  □ 

1  f  "Yes,"  wh  at  is  th  e  nam  e  and  a  d  d  res  s,  of  th  e  h  os  pita  I  or  fadl  itv; 

Non-partisan 

Yes  □  k„ 

//  requesting  ah  absentee  balfot  an  behalf  of  c  near  relative,  j 
Requestor's  Name 

t st your  name,  address,  conta^  information  and  relationship  to  the- voter: 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

O  chi  | d  O  Sra  n  d  chi  Id  □  ste  p  ch  r  id  □  m  oth  e  rJm-Ja  w  Q  fa  th  e  r-  In-1  aw 

LJ  so h- in-law  □  daughter-in-law  □  legal  guardian 

Req  uesto  r's  Ad  d  ress 

Name  qf  Corporation  (If  appointed  legal  guardian) 

City 

State- 

Zip  Code 

Requestor's  Phone 

Req  uesto  r's  Erri  a  i  1 

For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  fay  a  near  reiative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

EZj  Member  of  the  Uniformed  Services-or  Merchant  Marine  on  active  duly  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/deperident. 

□  US.  citizen  residing  outside  the  US.  temporarily  or- In  definitely 

Current  Address  (Address  where  you  are  currently  stationed  or  Hying  overseas.) 

i  ransenitmy  ballot  by:  1 — ,  •  _ _ . 

{Military /Overseas  Voters  Only)  ^ — *  ■  ■  * — '  1 — ) 

FakNumberor  Email  Address 

Exhibit  4.2.3.1 .2 


1533  of  2469 


Scan  Date 


Batch  Number 


2018-10-05  1:57PM  9 


^«,2,3.1.2 

17 


Bataf>ifS  nf  ?4fi9 
9677 


Scan  Date/Time:  2018-10-05  1:57PM 


Batch.  Number:  9. 

Batch  Size;  50 

Source  Code:  17 

Batch  ID:  9677 

Operator; 


Batch_Hea  der_Pa  ge.rpt 


ftSSSr’S  ■State.Abs 

Worth  Carolina 


State. .Abs e n tee  B a H o t  (Re quest4 S-oniT) 


TO:  BLADEN.  COUNTY  BOARD  OF  ElECTiOi'JS 

1535  of  2469 


:fea 

‘.S.  n  ■!  T- 


Physiecf  Address. 

301 S:  Cypress  St 
Eliza  bethtownNC 
28337  „ 


MafimtjA  d dress 

P’Q- Box.  5 1 2 
Elizabethtown 


RHONE:  910-862-6951  FAX:  910-8 62~7 320 

b  I  a  d  em  bp  e  @  n  cs  be  .gov 


^FRAU DU IEMTLY  OR  FALSELY  CQ^l|^Tffl|¥|^^^ASs  I  FELONY  UNDER  CHAPTER  163  OF  THE  WO CTiUrgfl.  =ttati 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  information 

r^ast  Name  .  , 


- r — — ...GENERAL  ELECTION _ oh  NOVEMBER  6 

Efecti  on  Typ  e  (Prim  ary,  Can  erg?,,  flfl  unfctpaJ,  Sp  eetal,  e  to)  ~  mctipn&qte — 


n  l^UltSFPr- 

Home  Address  (NC  Residential  Address!} 


First  Name 


_-<L\Qja  Ia/oI; 

Have  you  lived  at  this  address  for  more  than  30  days?  Rjfyes  _Q  No 


\'CX,'£__ 

at  _ 


State  Zip  Code  City 

*  ip  nc>r2^o 


Middle  blame 


Mailing  Address  (if  different  than  home  address 


State  Zip  Code 


I  If  "N6/f -indicate  the  date  of  your  move:  f  / 

|  You  hiLfSb^ovide^  at  least  one  Id^ntificatlori  numbor 


NCt^^agrJU?- 


□  Ho  County  of  Residence  Previous  Wame  (if  applicable} 

-/- .  p^\  coign _ . _ 

0i-SBi,i:iiJstrur.tIbiis)  j  Voter  Registration  No.  Phone  (optional)  I  Email  (optional) 


:X  X  X  -  X  X 


Absentee  Vpting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State-  Zip  Code 


If  voter  is  registered  as  UnaffWaied  and  requesting  a  ballot:  for  a  partisan  primaryTchoose  e  primary  ballot  preference  —  “  J  — 

•l>S!:n,:c?a;!c  □  Republican  □  Libertarian  '  □  Non-partisan 

It  yoteris  a  patient  in  a  hospital)  clinic, nursing -home  or  rest  home,  please  indicate  whether  you  will.need  assistance!!!  marking  your  ballot.  O  Yes  □  No 
If  "Yes/*  what  Is  £ha  name  and  address  of  the  hospital  bi-facility: 

//  requesting an  absentee  ballot  an  behalf  of  a  near  relative^  list  your. name,,  address,  contact  Information  and  relationship  lathe  voter: 

Requestor's Marne  □  spouse  □  broth ef /sister  □ parent  Qgrandparent  ""□■stepparent 

□  child  □  grandchild  □  stepchild  □  moth  er-im  law  /■□ fatherriridaw 
— - — -  ■ _ □  son-in-law  D  daughter-m-taw  □  legal  guardian 

Requestor's  Address  "Name  of  Corporation  (If  appointed  legal  guardian)  ~  ~~  ' 

Zip  Code  Requestor's  Phone  ["Requestor's.  Em  ail  ™ 


For  IViilitarv/bverseas  Citizens  Only  (may  only  be  signed  by, the  voter;  may  not  be  signed  by  a  near  reSative /guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™"  ““ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  cmmty.of  residence  or  an  eligible  spouse/dependent 

□  Li-S  citizen  residing  outside  the  US.  temporarily  or  Indefinitely  _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,}  Tra  n  sm  It  my  hallo  t  by :  ~™  “  - 

(IVlilitary/Gverseas  Voters  Only)  ^  IVIsIl  C  Fax  HU  Email 

Fax  Number  or  Em  ail  Add  ress  — —  _ 


Signature  of  Mear  Reiatsve/Lega!  Guardian:  (if  applicable) 


ffife'  State  Absentee  .Ballot  ffiS&U  1 

Wortn  Carolina  '  jg  s f’1  SS S^Vm O  Elizabethtown  NC  PO  Box S12 

.  28337  .  Elizabethtown 

Qt'  f  05  PHONE:  910-862-6951  FAX:  910-862-7S2C 

_ _  ..  _ bladen, bos@ncsbe.gov 

I  am  requesting an  absentee  ballot  for  the:  s?.mp  & ai  ci  crrrnxi  _ 


TO;  ELADEfJ  COUNTY  BOARD  OF  ELECTIONS- 

Phyxfcaf'Adifttss  1536  of  2469 

3  0 1 S  Cyp  res  s.St  Maifing  Address 

Elisabethtown  NC  PO  Box  512 

►  Elizabethtown- 

PHONE;  910-862-6951  FAX:  910-862-7320 

bladen, bos@ncsbe.gov 


Voter  jnformatiqn 

East  Name 

C&vfic)  l 


.  - — g=M^RAL  SIECTION _ OH  NOVEMBER  S.  207  R 

Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Section  Dots - 


First  Name 

1—Q)  r 


Middle  Name 


-  - " — “ — - —  1  ■  

Home  Address  {NG  Residential  .Adtftess,) 

\S  V  <i/-em  uOOnci 

U 

City 

Ojf)  i  tC"  D&'d- 

State  Zip  Code 

rue  3&fj 

Nave  you  lived  at  this  address  for  more  than  30  days?  UJ'Yes  O  No  j 

If  "No/ indicate  the  date  of  your  move: 

J ...  /  1 

Mailing  Address  (if  different  than  home  address.) 


State  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable)” 

&ltide-d 


C tf-;* rvifi  -a r  >P 


Phone-(qptronai).  Email  [optional) 


iXXX-XX 


Absentee  Voting  Information 

Absentee  Mailing  Address- (Where  should  the  bat  lot  be  mailed?) 


State  [  Zip  Code 


If  voter  is  registered  as  UnqffUiated  and  requesting?  ballot  for. a  partisan  p  rim  a  ry,  choose  a  pi  rim  ary  ballot  preference.  —  — — - 

K^emocrattc.  O  Republican  Q  Libertarian  Q  Non-partisan- 

If  vtner  is  a  patient  ?n  a  hospital  clinic,  nursing  borne  or  rest  horn  ej,  please,  indicate  whether  you  wifi  need  assistance  in  rhsrking  your  ballot*  Q  Yes  O  No 

if"  Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility:  _ _ 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  fist  your  name,  address,  contact  inform  atio  n  and  re  la  tionship  ta  the.  voter: 

Requestors  Name  □  Spouse  □  brother  /sister  Q  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law.-  □  fetherHn-lav 

_  _  Q  son-in-law  Q  daughter-in-law  PI  legal  guardian 

R eq u esto r' s  Add ress  Namepf  Corporation  (If  appointed  legal  guardian)  —  ™ 

State  Zip  Code  Requestors  Phone  I  Requestor's  Email  ”* 


For  Military/ Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relafive/gtiardlan) 

S  e  I  e  ct  o  ne  of  ih  e  o  pt  io  n  s  b  el  ow  to  qu  a  I  ify  as  a  mi  litary  o  r  qy  e  rse  a  s  vote  r:  ”™  — - 

d  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
1  1  U.S*  citizen  residing  outside  the'U.5.  temporarily  or  in  definitely _ _ _ 

Current  Address  [Address  whare  you  are  currently  stationed  or  living  overseas*)  Tra nsm it  my  bal lot  by r  !  ”  ““  ~ 

[EVlilitary/Overseas  Voters  Only)  ^  ^  I— 1 

Fax  Number  or  Email  Address 


Signature  of  Voter  {voter  only) 


Signature:  of  Wear  Relative/Legal  Guardian  (if  applicable) 


TO:  BLADEN  COUNTY  BOARD  OH  ELECTIONS 

1537  of  2469 


Physical  Arfd,-£s$ 

3Gl$CypressSt 
Elizabeth  town.  EMC. 
23337  . 

PHONE;  910-332-6951 
b  fa  den .  bo  n  cs  b'e.go  v 


Molting  Address 

PO  Box  512 
Elizabethtown 

FAX:  910-8S2-7S2Q 


FALSELY  COrvIPLETIftlG  THIS  FORM  IS  A  CLASS}  FELONY  LJNDER  CHAPTER  163  OF  THE  NC  GENERAL  .STflTMTFC 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  information 

Last  Name 

CoUArJ  ) 


— — — —  GENERAL  ELECTION  inti  MOVEIVI3ERS  2fn& 

Type  (Pn^ty, 


■FirstN^rne 


Home  Address  [NC  Residential  Address.) 

_/rSM-  dj€rr\ . C^cv-nc. j  1  %d, 

City 

f)  fr)L 


■ct 


State 


NCr 


Zip  Code 


Have  you  lived  at  this  address  for  mere  than  30  daysV  fl  No 

If  "Mo/'  indicate  the  date  of  your  move:  /  / 


Yo  u  ni  us  t  .p.rov  i  do  -a  1 1  e  iist.o  iv.i  e  d  e  n  i  t  j  l  ca  IT  o  n  i  u j  n  1  h  e  r  to  e  low.  f  o  r  s e  e-  3  ns  t  ru  ctlo  j  v; ) 
UC  I.fs&fia*  or  !#  N;jrobnr  J  £_s?j  v  ' 

x  x  x  -  x  x  -  l^H 


Middle  Name 


Suffix 


Mailing. Address  (If  different  than  home  address.) 


City 


County  of  Residence 


Voter  Registration  No. 

■  Optio.n^l 


State 


Previous  Name  {if  applicable) 


Zip  Coda 


Phone  (optional) 


Email  [optional) 


Absentee  Voting  information 


Absentee  Mailing  Address  {Where  shou  ld  theballotbe  mailed?) 


City 


State 


Zip  Code 


If  voter  js  regist^d  as  UnaffUbted  and  requesting Mot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  ~ - — 

0  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  vvitl  need  assistance  in  marking  your  ballot.  O  Yes  □  No 

If  "Yes/J  whatisthe  name  and  address  of  the  hospital  orfarijity: 


Req  uesto'  r's ;  W  anri  e 


If  requesting  an  absentee  baHot  on  behalf  of  a' near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 


□  spouse  □brother/sister  □parent  .□.grandparent  □stepparent 

O  child  D  grandchild  O  stepchild  O  mother-in-law  CJ  father-in -law 


Requestor's  Address 

Name  of  Corporation  {If  appointed  legal. guardian) 

Crty 

State 

Zip  Code 

Re  q  uesto  rrs  P  hdn  e 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  .the  voter;may  notbe  signedby  a  near  relative/guardlan) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/deoendent 

1  1  U.S*  citizen  residing  outsida  the  U,S,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currency  stationed  or  living  overseas,} 

Transrnitmybailbtby:  pm  h  ,,  1 — 1  , 

(MiJitary/Overseas  Voters  Only)  ■  1 — 1  Ernall 

Fa*  N  um  be  r  0  r  Em  ai  1  Add  ress 

State  Absentee  Ballot  Request  ^iorm 

fJoiTh  Carolina 


.SHC'D'BV 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physicol Address  1  538  Of  2469 

301 S  Cypress  St 

Elizabethtown  NC  pQ  Bc?x512 

23537  „  Elizabethtown 


PHONE:  910-8  $2:G95 1 
bladen.boe@ncsbe.gov 


FAX:  9 10-8  62-78  20 


^FRflllDULEfJTLY  OR  THIS  FORivTlS^A  £lA5S  IFELOWY  UNDER  CHAPTER3.63  OF  THE  NC  6EjMERALSTATUTSS.  ' 

GSNERAL  SLECTiOM 


.1  ani  requesting  .an  absentee  ballot  for  tbe: 


Voter  Information 


£/ectfon  Type  (Primary,  General,  Municipal,  Spetioj  etc) 


.°n  NOVEMBER'S.  2018 

Efedtioii  Date 


Last  Marne 


Home  Address  (NG  Residential  Address.) 


|  First  Name 

MZ=esj_ 


- W- - - -■—  *-■ - y  -  ....  f  f  j. 

City 

WA  1 4e  0  fi  jC 

State; 

pJc 

Zip  Code 

■amt 

Have  you  lived  at  this  address  far  more  than  30  days?  □  No 

|  If  "No,"  indicate  the  date  of Y°ur  move: 

/_ . . . /. 

- T7T 

Middle  Name 

X 


MaiiingAddress  (If  different  than  home  address.) 


Suffix 


City 


County  of  Residence 


X  X  X  -  x  X  - 


Voter  Registration  No. 
Oj^ionai 


:State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional] 


Fmaif  [optional] 


Absentee  Voting  information 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 

City 

State 

Zip  Code 

IT  voter  is  registered  as.  Undjfiliated  arid  requesting  a  ballot  for  a  partisan  primary*  choose  a  primary  ballot  preference, 
[SPOemocratIc  Q Republican  '  □Libertarian 

!f  voter  !s  a  patient  in  a. hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  marking  yc 

If /fYes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

□ 

iur  ballot,  Q 

Non-partisan 

Yes  □  No 

// requesting  an  absentee  ballot  onbsholfofa  near  relative,  j 
Requestor's  Mania 

isi  your  name,  address,  contact  information-arid  relation  ship. to  the  voter: 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  fath er-im law 

□  son-in-law  □  daughter-in-law  H  ieeal  Guardian 

Requestor's  Address  I 

Name  of  Corporation  [If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  riot  be  signed  by  a  near  relatiwe/fosardian) 

S  e  1  ect  o  rie  of  the  6  p tio  ns  bel  b w  to  qu  a  I  if y  as  a  m  1  lltary  o  r  6 ve  fseas  vote  r: 

CH  Member  of  the  Uniformed  Services  or  Merchant  Marine on  active  duty  and  currently  absentfrom  couhtv  of  residence  or  an  piieihl^  cpniKP/rfpp*nrteiit  - 
Cl  LbS.  citizen  residing  outside  the  US,  temporarily  orindefinttely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

iransmit  my  ballot  by:  1 — t  ■  » — . 

(Military/Overseas  Voters  Only)  ' — *  * — 1  U  Email 

Fax  Number  or  Email  Address1 

Signature  of  Wear&daiiye/Legal  Guardian  (If  applicable) 

Qate 


_  TO!  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

□illlgn  r.*-*.  nff  ..  ,  m  „  Exhibit 4.2.3.1. 2  1539of2469 

iSSli  State  Absem.ee  Ballot  Request  Form'  aSscySLs. 

[\*GCdr  Carolina  ,  ^_T?,  t7^.  .  .  Elizabethtown  NC  PO  B.o>;-5l2 

~  -  2S337  ,  Elisabethtown 

OCJ  0  PHONE: 910-862-6951  FAX: 910-862-7820 

_ ^  .  J  -braderitEi6etSncsbe.gov 

FRAU D ULEOTLY  OR  FALSELY  COMPLETING  TtiTsl^.iS^aDI^  |  FELOMY  UNDER  CHAPTER  163  OF  TOE  WC  GENERAL  STATUTES 


am  requesting  an  absentee  ballot  for  the: 


Veter Information 

:  Last  Name 


- GcNERAL  ELECTION _ on  NOVEM  BER  6. 2018 

Election  Type;  (Primary,  General,  MurJdpal  Special,  etc.}'  Etectbn  Date. 


Middle. Name 


Home  Address  (NC  Residential-Address. 


Mai 3 mg- Address  (If  different  than  home  address,} 


State.  Zip  Code  Cat 


ic  atm 


State  Zip  Code 


Have  you  lived  atthls  address  for  more  than  30  days?  Sresl H~[.  No 


County  of  Residence  I  Previous  Name  [if  applicable] 


If  “No/*  indicate' thg  date  or  your  move: 


j _ /. 


Up 


You  must  provide  at  leastonajctenUFfcation  number  below.  (or  see- instructions)  Voter  Registration  No.  Phone  {optional  Em  all- {optional} 

^LTcisnsacrJai-jijmlber  h?4  ^  .  '  '  '  ^  "kK  ■' 


IV  X  X  ^  X  X 


Absentee  Voting  information 

.Absentee- Mailing  Address  [Where  should  the  -ballot  be  malted?) 


State  Zip  Code 


If  voter  is  registered  as  UnaffHtaied  and  requesting  a  ballot  fora  partisan  primary*  choose  a  primary  baltetpreference. 


igistered 

0^5  e  mo  era  tic  Dl  Republican  O  Libertarian  -Q, N b rhp artisan 

[f  voter  Is  a  patientin  a  hospital,  clinic*  nursing  ho  me  or  resthome,  please  indicate  whether  you  will  need  assistance  In  marking  yaurhpllot  □  Yes  □  No. 

If  "Yes,"  what  is  the  name  arid  address  of  the  hospital  or  facility: _ 

If  requesting  an  absentee  b  allot  on  beh  alf  of  a  n  ear  relative,  lis  t  your  name,  address,  cion  tact  Information  an  d  relatiansh  ip  to  th  e  voter:  ~ 

Requestor's  Name  Q  spouse  □  brother  /sister  Q  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in -la V;  □  father- iri- law 

_ □  sonrin-Jaw  n  daughter-dri- law  f~|  legal  guardian _ 

Requestor's  Address  „  Name  of  Corporation  [If  appointed  legal  guardian) 

City  I  State  1  Zip  Code  Requestor's  Phone"  [  Requestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by:the  voter;  may  not  be  signed  by  a  near  reiatiye/gwardian} 


Selectors  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1  j  Member  of  the  Uniformed  Services  or  Merchant  Marine. on.  activeduty  a  n  d  -  cu  rre  ntly  absent  from  county  of  residence  cv;  an.  eligible  spb  us  e/dependent* 

I  |  US.  citizen  residing  outside  the  LLS.  temporarily  or  indefinitely _ _ 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas;)  Transmit  my  ballot  by: 

[MilVtary/Q  verse  as  Voters  Only) 
Fax  Number  or  Email  Address 


□  Mail  □  Fax.  □Email 


Signature  of  Mear  Relatiwe/Lega!  Guardian  (if  applicable) 


a  it  „  ^  _ _  Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Form 


WM 


jfj  Worth  Carolina 


TO:  BLADEN. COUNTS  BOARD  OF  FLECTIONS 

1540  of  2469 

Phystcz!  Address 

301  5  Cy  pf  SS5  St  Matting  A 

.Elizabethtown  NC  PO -6  ox  512 

2S337  -  ‘Elizabethtown 

PHO(^Et  910-362*6951  FAX;  910-S6ZT7S2Q 

b  lade  n.boe(Sn  tsbe.gov 


i:  ■  ~......  -  ^bjar 

^LA^zMCO  sn  OZ~r' 


- - FRAUDtJLENT1-YQR  FALSELY  C°MPLE13NG  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 

I  arn  requesting  an  absentee  ballot  forthe:  _ GENERAL  ELECTION  on  NOVEMBER 6  2fsis 

j— - - - - - - - BJectbnJype  (Primary  SeneralMunidpai,  Special,  etc.)  Station' Doii - 

Voter  Information  - - - - - 


Last-Name 


First  Name 


Home  Address  (NC  Residential  Address!) 


Middle  Name 

rAell _ 

Mailing  Address  (If  different  than  home  addres 


— ■ '  J  — Old — ^  d 

Gty  7  sSe  Zip  Code  City 

. £v^rf of  X %^i 

Have  you  lived  at  this  address  for  more  than  30  days?  (Tfyes  □  No  County  of  Residence  Previous  Name  (if  applicable) 

indicate  the  date  of  your  rriove:  /  j  / 

SwS811  '*”*  °na  identifiCa^  number  bd0W- iorSee  lnstruct[Qnsi  | VoterRe^tstrat ion  No.  Phone  (optional)  I  Email  (optional); 


State  1  Zip  Code 


X.  X  -  X  X  - 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)' 


I  State  |  Zip  Code 


If  Voter  is  regisl^Cd  as  Unoffifiot^d  and  req^uestlng  a  ballot  for1  a  partrsan  primeryj  choose  a  primary  ballot  preforpnre-  ” 

0 Democratic  □  Republican  □  libertarian  O  Nonpartisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q Yes  □  No 

if  "Yes/' what  Is  the  name  and  address  of  the  hospital  or  facility: 

Jf  requesting  an  absentee  ballot  on  behalf  of. a  near  relative,  fist  your  name,  address,  contact  Information  and  relationship  to  the  voter-  ’  “  "" 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  Q  grandparent  □  stepparent 

□  child  □grandchild  □stepchild  □  mother-fmlsw  □  father-in-Iavy 

— - — — - . . . .  . _  .  _  □  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestors  Address  Name  of  Corporation  [If  appointed  legal  guardian) 

C*V  State  Zip  Code  deques tor?s  Phone  j  Requestor's  Email  ~ 


For  Mil ita ry/o v e rseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sighed  by  a  near  relajive/guardlan) 

Select  pne  qf  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ““ "™““ 

D  Member  of  the  Uniformed  Services,  or  Merchant  Marine  bn  active  duty  arid  currently  absent  from  county  .of  residence  or  an  eligible  spo  use/de pendent 
D  U.S.  citizen  residing  outside  the  U^S:  temporarily  or  indefinitely _ _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  ™”  — 

(Military/O  verse  as  Voters  Only)  ^  !□  Fax  EH  Email. 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


State  Absentee 

North  Carolina. 


Exhibit.4.2,3.1.2  . 

^qtresjtefcorm 

ii  ,,A  „  1/ 

v  •••■  *  0  ;Ui  VJ. 

Mi _ ^iC'Dsy 


TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

***«».  1541  of  2469 

301 S  Cypress  St 

Elisabethtown  NC  p q  g0*  si2 

*  Elizabethtown 


•  PHQNE:.91G-S.62-6951 
bladen.boe@ric5be.gov 


FAXt.9l0-S62.732a. 


JRAUDULEimy  OR  FALSELY  COM PLETiiNIG  THIS  form  IS  a  CLASS  I  FELONY  under  CHAPTERS  OF  THE  NC  gENERAL  STATUTES. 


I.  a  no  requ  acting  an  shssotaa  ballot  for  the;. 


GENERAL  ELECTiriM 


Voter  Information 

Last  Name 

Q_  y" 


JJectioKType  IFr^ury.  Gcneroj  minidpot.  Specif  etc.)  ^  ■  W OVE M ^ ER  o , j?0 L R_ 


Home  Address  (NC  Residential  Address.) 


First  Name 

-^.vr//d 

.Mid  die.  Name- 

77 

Suffix 

/ 

'TU  1 

Mailing  Address  (If  different  than  home  address.) 

~^r — ^-7 — ^ —  j 
■^-A  ifjh  *  Dfir^L 

State 

J\}(, 

Zip  Code 

ag?5-7 

Hava  you  lived  at  this  addresis  fbr  more  than  30  days?  0^es  □  No 

If  'fNo/J  indicate  the  date  of  your  move: 
j  You  must  i3rbi/ide*-at  least  ^ 

i.  j. 

t'seensn  or  m  N'j'rnljt 


City 


WbU*  Oj£. 

County  of  Resident 


$jQde  A 


Voter  Regi  strati  on  No. 
O^crte! 


Preylous  Name  (if  applicable) 


State  Zip- Code 

.  Inib 


Phone{optionalJ 


Email  (optional) 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


lfvote-r  is  reiptepid  as  Unojf, Hated  and  requesting  a  ballot  for  a  partisan  primary,  choose  3  primary  baiiot  preference - 

^Democratic  □Republic  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whethervotitvill  need  assistance  in  marking  your  ballot  □  Yes  Qno 
tf  ^Yes/1  what  is  the  nam& and  address  of  the  hospital  or  facility: 


Re.q  ue  stor's-  Na  m  h 


If  requesting  an  absentee  ballot  on -behalf  of  &  near  relative,  fist  your  name,  address,  con  tact  inform  ation  and  relationship  to  the  voter 

I  i  i  ^ _  r-i  ■  .>  r  .  .  t — t1  , — .  ■ 


Requestors  Address 


.  •  ■  r-  - - ^  ""J  +**  “  f  1  irts  tiiiz  vision 

□  spouse  Q  brother /sister  Q  parent  Q  grandparent  □  stepparent 
LJ  child  □  grandchild  □  stepchild  □  mother-m-laW  □  fatheMn-law 

LJ  son-in-law  □  daughter-in-law  □  legal  guardian 


City' 


State  j  Zip- Code 


Name  of  Co rp oration  (If  a p pointed  legal  guard ian ) 


Requestors  Phone 


Requestor's  Email 


For 


voter;  may  not  be  signed  by  a  near  relativs/guardianj 


Select  one-of  the  options' below  to  qualify  as  a  military  or  overseas  Voter: 

I— 1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  .and,  currently 'absent  from  county  of  residence  or  an  ellglbTe.spouse/depehdent 
D  LbS.-ritfeen  residing  outside  the  LhS.  temporarily or  indefinitely 


Tf a  ns  m  it  my  b  a  Hot  by: 
(Military/ Overseas  Voters:  Only) 


Q  Mail  □  Fax  □  Email 


Fax  Number  or  Email  Address 


State  Absentee  B all o± ug^;2 Form 

Worth  Carolina  ,  X/  i“Us? 


■Uq  yy.-i 

„  RSC'3;3Y„ 


SLApeN  CO..  ED.  CF  ELECTIONS 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

1542  of  2469 

Physiol  Address 

301S  Cypress  St  iMX^AMna 

Elizabethtown  NC  PO  Go*  5i2 

■  Elizabethtown 


'PH0WE:-910-S62-69S1 
■b  la  den+boe<a  ncsbe.gov 


FAX:  910-&6 2-7320 


- - ^^^^^^^Pl^^tsELYdOMPLEriMSTmS  FORM  IS  A  CLASS  I  FEU>HY  UMOER  CHAPTER  163  OF  THE  MC  GEHERALCTATTnZS- 

lam  requesting  art  absentee  ballot  for  the: 


Voter  Information 


- - - — GElYcftAL  ELcCTION  _ ^  on  NOVEMBER  s* 

Election  Typg  (Primary,  General,  Munhipol  SperJat,  c(rj  - - - L — --• 


Election  Da  to  ■ 


Last  Name 

JkM 


Home. Address  [NC  Residential  Address:) 

Si>S  E  &  l\  S-f- 

City 


First  Name 

l  dronrk 


E 


i  i  2ab£^lo4hu>ri 


State 

AJC 


Zip  Code 


Have  you  lived  at this  address  for  more  than  30  days?  0Ves  Q  No 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 

Pc  &oy  a _ 


Suffix |  Date- of  Birth 


City 


E//>Qhgfh~ffiu^n 

County  of  Residence 

laden 


Voter  Registration  No.: 


State 

Aj£ 


Previous  Name  {if  applicable) 


Zip  Code 

3C331 


Phone  (optional) 


Email  (optional} 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


If  voter  js  registered  as  Unaffitiated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference 

e6em°Cr?tiC  □  Republican  □  Libertarian  .□  Non-partisan 

if  voter  ts  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  You  will  need-assistance  Tn  mariting  your  ballot.  □  Yes  □  No 
If -Ves/  what  is  the  name  and  address  of  the  hospital  or  fa ci I e ty : 


Requestor's  Name 


//requesting  an  absentse  baOoi on  behaljofc  near  relative,  list  your/mme,  address,  contact  information  and  relationship  to  the  voter: 

1G  E  I  f  I  I it,-..  J  .  t 1  d — n  _ 


Requestor's  Address 


LJ  spouse  □  brother /sister  □  parent  □grandparent  Qstepparent 
U  child.  .□  grandchild  □  stepchild  □  mother-in/aw-  Q  fether-indaw 

LI  son-in-law  □  daughter-in-law  □  legal  guardian 


City 


State 


Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  Milifary/Overseas  Citizens  Only  (may  only  be  signed  by.the  voter;  may  not  be  sfened  by  a  near  relative/suardiani 

Select  one  of  the  options  below  to  qualify  as  a  miilta  ry  or  overseas  voter: 

□  Memher  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  County  of  residence  or  an  eligible  spouse/dependent 

LJ  U.S.  citizen  residing  outside  theLS*  temporarily  or  indefinite Iv 

current  Address  [Address  where  you  are  currently  stationed  or  living  overseas  -) 

TransmitHiyballotby:  , — ■  . . 

(MUitary/Overseas  Voters  Only)  * — '  ) — 1  ^ax  L_J  Hen al 

FaK-NumberorEmaii  Address 

Signature  of  Voter  (voter  only 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable] 

ZiaiAli  x _ 


ju  «  .  Exhibit  4. 2. 3. 1.2 

5t:3te  Absentee  BaiteH^qEres|:  Form 

\|v^-i£|§vi/  Worth  Cardin'"  “  "  " 


TO.*  BIDDEN  COUNTY  BOARD 
Phyiscof  Adifr^i 

301 S  Cypress  St  Maj,,„9  AMress 

Elizabethtown  NC  po  Box  512 

28337  •  Elizabethtown 


.  R=C  OSV 


PHOPJE:  910-862-6951 
bladen.boe@nc5be.gov 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FEIOMY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 
I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTiON _ on  NOVEMBERS  201R 

-r- - : - — : _ _ _ Election  Type  (Primary,  General,  Municipal,  Special,  etc.}  Erection  Dote - 


Voter  information 


Las  t  Name 


First  Name 


<-Ko\ 


\  Middle  Name 


Suffix  |  Date  of  Birth 


H£me  Address  (NC  Residential  Address.) 


Mailing  Address  (jf  different  than  home  address.) 


S  Cr  /  r^So tO 

p  ,.  ,  ,  ,  .  ,  1“**  lzipM6  '  fST“K5* 

&  I  ^^^T>-~T£WirO _ J\JC  7 

Nave  you  liyed  .at  this,  address  for  more  thanSO  days?  jQtes  □  No  County  of  Residence  Previous  Name  (if  applicable)  - 

If  "No/' indicate  the  date  bf  your  move;  /  /  1  &Ioded\ 

[^™Por^itrat  ,ea5t0ne  identificat^  number  4°*-  (or  see  instructions)  j|  Voter  Registration  No.  Phone  (optional)  I  Email  (optional) 

!  OiStiDpal 

.x  X  X  -  x  x  am 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


Jf  voter  is  registered  as  Unafpiibied arid  requesting  3  ballot  for  a  partisan  primary,  choose  a  primary  haEint-  pr^fp^n^  ""  “  „  "  ™ 

BBemptratic  □  Republican  □  Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need.assistance  iii  in.iifeingyour  ballot..  □  Yes  □  No 

If  ^Yes/ whet  Is  the  name  and  address  of  the  hospital  or  facility: 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  nameI  address,  contact  information  arid  relationship  to  thevoter: 

Requestor's  Name  □  spquse  □  brother /sister  □  parent  fZ|  grandpa  rent  □  stepparent 

□  child  □  grandchild  □stepchild  □mother-in-law  □father-in-law. 

- - _ _ _ _ _ _  LJ  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestors  Address  "Name  of  Corporation  (If  appointed  legal  guardian)  ' 

CitV  State  Zip  Code  Requestor's  Phone  I  Requestor's  Email  "  “ 


For  IViHitary/Overseas  Citizens  Onty  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  *”  ™”  “ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□■U-  £  citizen  residing  outside- the  LhS.  temporarily  or  indefinitely  _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,}  Transmit  my  ballot- by  “  .  — ~ 

(Military/Overseas  Voters  Only)  ^  Q  Email 

Fax- Number  Pr  Email  Address 


Signaturp/if  Voter  {voter  only} 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 

£-3-7 "doft  X 


- ^ ^  TO:  BLADEN  COUNTY  BOARD  O  F  ELECTIONS 

„l  .  * .  ■  _  _  Exhibit  4.2.3.1. 2.  0k  .  ,  1544of2469 

ifSw  State  Absentee  Ballot  Request  Form 

WpP-n  Carolina  .  Elizabeth  town' m  po.Box  5iz 

-■  28337  ,  Elizabethtown 


PHONE:  .910-8  62-6951  ■  FAX:  310^862-7820 

blade  n .  boe@  n  cs  b  e.  gov 


_ _ FRAUDULENTLY  OR  FALSELY  COM  PlErtjyfe JH^fPHBij’j.Sgy^LAsS  I  FELONY  UNDER  CHAPTER  363 

"  '  ~  '  '  ^  -«•  ~ Tj?  CLKJTIOMS  “  1 - ' 

!  aro  requesting  aii  absentee  ballot  for  the;  GFWFSAi  cirmoM  _ 


OF  THE  NC  GENERAL  STATUTES. 


Voter  Information 

Last  Name 

3<=£rfct  '  ' _ 

Home  Address  [m  Residential  Address,) 


-r>  r  _  ■gg^g^ALHlECTIOM  _ on  .NOVEMBER 5. 2018 

Etertton  Type  fPnmnry,  General  Mumnpa}rSpztial  etc.;  RecihnDaU; 


First  Name 

1  Middle-Name. 

U 

Suffix 

1 

MatElng-Address  (Indifferent  than  home  address.)  | 

I  >  a _ j _ 

Have  you  lived  at  this  address  for  more  then  30  days?  Myes  □  No 


fJNo/'  Indicate  the  date  of  your  move: 


J _ /. 


_ _ _ i^k  &Qi 

State  Zip  Code  City 


State  Zip  Code 


_ rJO  3.8337 

County  of  Residence  Previous  Name  (inapplicable)  ~~ 

j3Jaa/&}] 


Netted  ^entificatiodru:mber!^l.pw.  (or.  see  instrudions)  j  Voter  Registration  Wo..  TiTone  (optional)  Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  vo  ter  is  registered as  Upqffiltoed  and  requesting  a  ballot  fora  partisan  primary,  chbose  a  primary  batJ at  preference.  "  L"  "  ~^- 

^mocr"tfc  □Republican  □  libertarian  □  Nonpartisan: 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  wilt  need  assistance  in  marking  your  ballot,  Q  Yes-  □  No 

If  "Yes,-' what  Is  the  name  and  address  of  the  hospital  or  facility:  _ _ 

tf  requesting  an  absentee  both  t  on  behalf  of  a  near  ref ative ,  list  your  name,  address,  con  tuct  inform  atiort  and  relationship  to  the  voter:  “  " 

Requestor's  Name  Q  spouse  □  bfother  /sister  □  parent  Q  grandparent  □  stepparent 

□■child  □  grandchild  □  stepchild  Q  mother-In-Jaw  '□  fetherrin-Iav 

_ _ D -son-in-law  □  daughter-in-law  Q  legal  guardian  _ 

Requestor's  Address  Name  of  Corporation. (If -appointed' legal  guardian) 


State  1  Zip  Code  |  Requestor's  Phone  j  Requestor^  £ 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relatfve/guardfan) 

Select  one  of  the  options  below  to  Qualify  as  a  military  or  overseas  voter:  "* 

□  Member  of  the  Uniformed  Services  or  Merchant  Mari  he  on.  act  rve  duty  andcurrentlyabsent  from  county  of  residence  ora  n.eligible.sppuse/depehdeiit 
Du  5-  citizen  residing  outsldethe  US.  temporarily  or  indefinitely _ _ _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas^)  Transmit  my  ballot  by :  ™™  I~  ““ 

(MUitafy/OverseasYotersOniy)  ^  ^  ^ Fax  D  ^mail 

Fax  Ndmber  or  Email  Address 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable 


5^3olf  1 

Date 


,  h  s  Exhibit  4. 2. 3. 1.2. 

i State  Absentee  Balfp.Q^equeit^ onrn 

wMw  North  Carolina  ...... 


TO:  BLADEM  COUNTY  BO^RD:OF.^^.Ci:)^^0g 

Phystco!  Address 

301:S  Cypress  St  mnhg-AM"* 

Elizabeth  to  v/n  NC  PO  Box512 

■2S337  ’  Elizabethtown- 


PHONE:  910-862-6951 
bla  de  n  ,b  o  e  n  cs  be- gov 


PAX:  91G-8 62-7820 


- - , _ PR AUD U LENTLY  OR  FALSELY  COMPLETING  THTS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 

i  am  requesting  an  absentee  ballot  for  the:  GENERA!  HtrTtmj 


Voter  Information 

Last  Name 


Home  Add/ess  (nc  Residential  Address*) 


... — gcNERAL ELECTION _ on  NOVEMBER S. 201R 

E/gctron  Type- (Primary,  Genera!,  Municipal,  Speaof,  etc.}  Eacttop  Dete - 


IrsixName 

Exist 


Middle- Name- 

— _ _ . _ ; _ l±h)  ^vv 

Mailing  Address  (If  different  than  home  address.) 


Snffijc  [  Date  of, Birth 


State [  Zip  Code  [dfy 


Stefs  ZipjCbde. 


jflEAaO 


Have  you  lived  at  this  ad  dress  for  more  Than  BOdays?  [5"?es  □  No  County  of  Residence  Previous  Nameiffr  applicable) 

j^^q/^?ndicatejheja-te  of  your  move:  / _ / _  t\)Q  0 

y^il  must  provide  at  least  one  idantificatTor!  nimi  bat. below.  for  sue- iiiatructiatis) '  i|  Voter  Registration  No.  Phone  (options!)  I  Email  (options 
,.CU«niISr!MUraUr  _  Opi'onai 

x  x.  x  -  x.  x  ■HHi 


Absentee  Voting  Information 

Absentea  Mailing  Address  (Where  should  the  ballot  be'  mail  eh?) 


State  Zio  Code 


If  voter  is  registered  as  UnaffUiots  dand  requ  estlng  a  b  a  1 1  ot  f  o  r  a  pa  rtlsa  n  p  ri  m  a  ry,  eh  a  ose  a  prim  a  ry  balfotp  ref eren  ce; 

^^Democratic  □  Republican.  [~~|  Libertarian  □[  Non-partisan 

Ir  voter  tea  patient  in  a  hospital,  clinic^  nursing  home  or  resthome,  please  Indicate  whether  you  will  need  assistance  In  marking  your  bai  lot.  □  Yes  □  No 

If  "Yes,"  what  Is  the  name  and  address  of  the  hospital  orfactlity: 


Requestor's  Name 


ff  requesting  tin  absentee  ballot  on  behalf  of  p  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 


Req  u  esto  rte  Add  ress 

Gty 

State 

_ 

Zip  Code 

□  spouse  □  brother /sister  Q  parent  □grandparent  □  stepparent 

□  child  □  grandchild  □stepchild  □  mother-in-law  □  father-Tn-law 

□  so  rt-m-  law  □  d  a  u  ghter-  I  n-  ta  w  □  (ega  1  gua  rd  ia  n _ 

j  j^3lYte  of  Corporation  ([f  appointed  legal  guardian) 


For  Mijitary/Oyerseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guarrifan) 

Select  one  of  the  optiops  below  to  qualify  as  a  military  or  overseas  voter:  '  ~ 

□  Member  of  th e  Uni fp rrh ed  S ervices  0 r  Me fc  h  a  nt  Ma  n n e'  b n  a ctly  e  d  u  ty  a  n  d  cu  rre  n tly  absent  fro m  co u nty  of  reside n ce  or  a n  ellgi b le  Spduse/d e pend ent. 

□  U.5  citizen  residing  outside  the  UhS*  temporarily  or  Indefinitely  _ _ _ 

Current  Address  [Address  where  you  are  currently  stationed  or  living:  overseas.)  Transmit  my  ballot  by:  a/\  \  i~  ”” 

[Mmtary/OverseasVbters  Only)  D  Fax  D  Erna’1 

FajcTvtumber  or  Email  Address 


Signature  of  Wear  Relath/e/Legal  Guardian  (if  applicable) 


-i  T0:  BIADEN  COUNTY  BOARD  0F  ELECTIONS 

l  State  Absentee  Ba Hot  Req ues^orm  1 546  of  2469 

J  North  Carolina  .  SiSSSV 


PfrysFctfAter 4*t-  1  Wl 

301 S  Cypress  St  MaiZttg  Address 

Elisabethtown  NC  PO  Box 512 

’  Elizabethtown 

PHONE:  910-SS2-69SX  FAtf:  910-862-7S2Q 

b )  a  d  en .  b  o  e@  n  ts  be:go\jr 


- - - — - CO  Rn  p 

FRAU  D  ULENTLY  OR  FALS  ELY  CO  APUHTIN  G  THIS  FORM  j; 


FORM  IS  A, CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot fctr  the: 


JkNHRAL  ELECTION 


[Voter  Information 

t  Last  Name 


_ Action  Type  (Primary, .-General  MunldpahSpccioi :e tcj 

\  First  Name  ~  i  n*:j- 


.  on  .NOVEMBER  5. 201ft 

EfectiQn.Date 


Middle  Name 


. jnd  W  _ _ _  faohbiJ _  ' 

h’ome  Address  (a£  Residential  Address.)  7  " 

yyj  4v<.,  /4v-e. _ 

Q7  ■  ~  [State  [lip Code  'city 

. Mi  >-k  orK  mkA  ££>  ^ 

Have  you  I  Eved  at  this  address  Formorethap  30  days?  0^Tes  □  No  Couj 


I  J~j 

Mailing /Wdress  (If  different  than  hortie  address.) 


Suffix  Date  of  Birth 


State  Zip;Code 


|  If  "No/' indicate  the  date  of  your  mode: 


./ _ /. 


County  of  Residence  Previous  Name  (if  applicable) 

J&hdet J 


SKS**  '  *  °”a' W*ntlifca  ten-number  below:  (or  see  instructions)  j  Voter  Begistraflon  No.  Phone  (optional)  j  Email  (optional) 


X  X  X.  -  .X  X 


Absentee  Voting  information 

Absentee  bailing  Address  (Where  should  the  ballot  be  mailed?) 


State  j  Zip  Code 


If  vo fce r  is  registered  as  Unoffiliated  and  requesting  a  ballotfar  a  partisan  primary,  choose  a  primary  ballot  preference 

^Democratic  □  Repo  b  [icon  □libertarian  '  □  Non-partisan 

!f  voter  is  a  patlentma  hospital,  clinic,  nursing  horns  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  yoiir  ballot-  □  Yes  □  Mo 

1f"Yes/f  what  \s  the  name  and  address  of -the  hospital  or  facility: 


Requestor's  Name 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  yoUrname,  address, 


contact  information  and  relationship  to  the  voter. 


Requestor's  Address 

— -  *  1 — * 

uty  i 

State 

Zip  Code 

n  spouse  Q  brother  /sister  □  parent  O  grandparent  □stepparent- 

□  child  O  grandchild  Q  stepchild  □  mother-in-law  Q  father-in-law 

□  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (if  appointed  legal  guardian) 


For  Military/Overseas  Citizens  Only  (may  only  besigned  by  thevoteir;  may  not  be  signed  by  a  near  relatjye/guardian) 

Select  one  of  the  options  below  to  qualify  "as  a  military  or  overseas  voter:  ”  ”  ™  “  “  — 

[I]  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  ofresidenceor  an  eligible  spouse/deperident 
n  U St  titfcen  residing  outside  the  U >5,  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  cur tently  stationed  or  living. overseas.}  |Trarismit.my  balI6tby;-  — ™~ 

(Military /Overseas  Voters  Only)  Mal|  CH  LI]  Email 

Fax  Num ber  or  Email  Add ress  ~  ““““ 


Signature  of  Wear  R&iative/LegaJ  Guardian  (if  applicable) 


Date 


State 

'Worth  Carolina 


3  Exhibit  4.Z3.1 .2 

^ie^uest^jD  rm 

■ — .BSC'D-SV 


TO:  £LA.DEN  COUNTY  BOARD  OF  ELtcrJONS 

1547  of  2469 

3Q1  s  Cypress  St  «&**/*,« 

Elisabeth  town  NC  PiO.'Bo;<5l2 

■  Elizabethtown 


PHONE:  910-S6Z-G951 
■  b  la  do  n :  bbe  (©  n  c$b  e.gov 


FAX-:  9 1Q-E  62-7320 


I  am  requesting. ah  absentee  ballot  for  the: 


_.  GEN  tRiftL  ELECriOM 


1  Voter  Inforfnatioft - - - _ ZZZ“*EZ 

tjist  Name 

(1  &  _ - 

Home  Addins  [NC  Residential  AddretO 

First  Name 

-^Li&az  V  :■  yhzxi _ 

Middle  Name 

-JD. _  , 

Suffric 

City 

/-J/i  ■  4-e  Dfl)£ 


¥~ 


State- 


Zip  Code 


.  - - - -  —  i  *  i-~ 

Have  you  lived  at  this  address  for  more  than  30  days?  ^jfYes  Q  No 
jf ffNo//  indicate  the  date  bfyour  move;  _ /  / 


:3g3^ 


Vou  must  proulde  at  rsosfpne.Edijntlficatlon  number  below. '(or  ynitiuvhrk' 

NCtfeens fl*rJOHs:^isf  r  * 


u  -  - - T  V--wmt,i^UL  S-Pja 

P,g.  &>x  7  3 

City 


bJh  i_  4e  <5^ 

County  of  Residence 


Voter  Registration -No, 

Optic  nal 


Previous  Name  (if .applicable) 


State 

/VC 


Zip  Code 


Phone  (optional} 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  matted?) 


City 


State 


Zip  Code 


if  voter  is  regtsteped  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

HTDernocraHc  □  tep.blte  '  '  -  □  Libertarian  □  Hcm-parton 

!t  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  resthome,  please  indicate  whet  her  you..uiil!  need  assistance  inmaritingyour  ballot.  □  Yes  □  Ho 
If  ^Yes/' what  is  the  name  and  address- of  the  h  os  pita  for  facility: 


Requestor's  Name 


If  requestmg  on  absentee  ballot  on  behalf  of  a  nenr  relative;  ^tvaurnameyaddre^contactmformaUonandrdationshlptomsvoler. 


Requestors  Address 


'  _  ■  '  J - - - -  J  t-L/  LitE.  VUM£f~- 

LJ  spouse  □  brother /sister  □  parent  □grandparent  Qstepparent 
□  child  □  grandchild-  □  stepchild  □  motherfn-Iaw  □  fether-imlaw 
LJ  son-in-law  |_J  daughter-in-law  □  legal  gua  rd ia n 


City 


State  Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  bythe  voter;  may  not  be  signed  by  a  near  idatroa/eusntiian) 

rsnn  nf  tkrt  _  tlfu- . ■  .  ■  ■  ■  :  1  —  '  - -  *  ^ _  ' 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  Voter: 

□  Member,  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  arid  currerrtty.absentfrom  county  of  residence  oran  eligible  spouse/dependent. 
Q  U:S;  citizen  residing  outside  the  D.S.  temporarily  or  indefinitely 


i  rans  m h  my  b  al  tot  b  y ; 
(Wlilitary/bverseasVaters  Only) 


Q  Mail  □  Fax.  Q  .Email 


Fax  Num  ber  or  Email  Address 


*..  .  „  ,  _  „  Exhibit  4. 2. 3. 1.2 

Absentee  Ballot  Request  Form 

North  Carolina  r=r 


TO:  BLADEN  COUN1Y  BOARD  OP  ELECTIONS 

„t .  1548  of  2469 


■  PhyzizetAddrei? 

301 S  Cypress  St 
Elizabethtown  NC 
2S337  , 


MaHiiig  Atfrfren 

P.O  Box  512 
Elizabethtown 


C  [\'i  \J  n  t  v-  PHONE:  910'S62’6951  FAX:  910:S62-7a2t> 

■  _  ~  bladen,boe@.ncsbe>gov 

„■  ,■  L  - - - - - : 

FRAUDULENTLY  qft-^ELV'cbl^3^i6THB  FORM  ^  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  WC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the;  GENERAL  ELECTION  «n  Mn»=»,iaco  = 


Voter  Information _ 

Last  Name 

mMi 

Home  Address  fNG  Residential  Address.) 


- GENERAL  ELECTION _  on  NOVEMBER  S.  2018 

Election-Type  (Primary,  General,  Municipal,  Special ;  ef cj  '"flection  Data 


First  Name 

$>e.ff)a)rA 

Middle  Name 

B. 

Suffix 

Mailing  Address  (]f  different  than  .home  address.) 

\ — ^  r  yr-r  ^  t  »  m r  f  '  v. 

City 

State 

Zip  Code 

City 

j  State 

n/c 

c?£53?  1 

1 

If 'fNo/?  indicate  the  date  of  v6ur  mover  /  /  1  B)adet^  1 _ 

You  must  provide  at  least  one  identification  number  below,- (or  see  instructions)  \  Voter  Reglstrat  ton  No.  Phone  {optional).  [Email  (optionalf 

SC-t|=™wiDM^b-r  Us.N  '■  .Qrtfonal 


Absentee  Voting  information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


■State  Zip  Code 


If  voter  is  registered  as  Unaffiiiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

S^Dsmocratic  □  Republican  □  Libertarian  I  T- Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clrrnc,  nursing  home  qr  rest  home,,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

If  'Yes/'  what  is  the  name  and  address  of  the  hospital  of  facility:  _ 

If  requesting  an  absentee  ballot  oh  behalf  of  a  near  relative,  list  yourname,  address,  contact  information  and  relationship  to  the  voters 
Requestor's  Name  Q  spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  fatheMn-law 

_ _ _  □  .son-in-law  I  I  daughter-in-law  legal  guardian 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian} 

City  I  State  [ziplEbde  Requestor's  Phone  I  Requestor's  Em  all  _ 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardfanj 

Select  6ne  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

I  I  Memberof  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/de  pen  dent 

□  u  5.  citizen  residing  outside  the  U.5.  temporarily  or  Indefinitely  _ _ _ 

Cur  rent  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by: 

(Mllltary/Oyerseas  Voters  Only)  □  ^i|  □  Fax  Lj  Hmaii 


Fax  Number  or  Email  Address 


Signature  of  Near  Relatiue/Lega!  Guardian  (if  applicable) 


State  Absentee  Ballot  Request  Form 

Worth  Carolina  f77^. 


\  f  .  ; 


TO: 


BLADEN  COUNTY  BOARD  OFJ^TIC. 

Physica)  Address, 

301 S  GypressSt  ■umvam*, 

.Elizabethtown.  NC  PO  Box  512 ' 

2S3^7  ■'  Elisabethtown 


PHONE:  910-862^951 
b  la  de  n,  bo  e(§*  ncsbe.gov 


FAX:  910-862-7320 


FRAUDULENTLY  OR  FALSELY  COM  PLETTNS  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

GENERAL  ELECTION 


i  am  requesting  art  absentee' ballot  for  the: 


Voter  Information 


■  rt  - - tr~. - - _ oil  NOVEMBER  6.  201R 

Keeton  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Date - 


-/ _ /. 


If  "No,1'  indicate  the  date  of  yoiir  rtiove; 

You  must  provide  at  least  one  identification  number  below,  {or  see  instructions) 

MC  Lici;r«&  a.r  F&Nun^bsr  Irm  - _ - 


$5N 

XXX-  x.  x 


Middle  Name 


Suffil 


Ho^Address^Ng^esidehtial  Address.)  _  y 

...  2rV^  f>*  tirbi  £  /vC( 

r- - L - - - l 

Mailing  Address  [If  different  than' horhe:addre$s;) 

__ 

Have  yon  lived  atthis  address  for  mdfe  than  3Q  days?  f 

State 

Nt 

TfVes  □ 

Zip  Code 

Mo. 

City 

County  of  Residence  1  Previous  Name  (if  abolicabr 

State- 

Zip  Code 

Absentee  Voting  Information 


Voter  Registration  No. 

Or^iTftpi. 


Phone  (optional) 


Email  (optional) 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


If  voter  is  registered  as  UnaffWated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

■0'Democnrtfc  □  Republican  □  Libertarian  ‘  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  fidme,  please  indicate  whether  you  will  need  assistance  in  marking  yourbailot.  Q  Yes  Q  No 

If  "Yes/1  what  Is  the  name  and  address  of  the  hospital  orfadiity: 


Requestor's  Name 


tf  requesting  an  absentee  ballot  on  behalf  ofa  near  relative^  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 


Requestor's  Address 


O  spouse  □  brother /sister  □  parent  □grandparent  □  stepparent 

□  child  □grandchild  □stepchild  □  mother-in-fa w  □  fether-in-faw 

□  son-in-law  □  daughter-in-law  □  legal-guardian 


City 


State  Zip  Code 


Name  of  Corporation  (if  appointed  legal  guardian) 


Re  q  uesto  r's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by.the  voter;  may  not  be  signed  by  a  near  relatiue/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter 

[□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active,  duty  and  currently  absent  from  countv  of  residence  nr  an  ^iigihlp -;pmrtf*/Hopor|Hont 

PH  U.S.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas- j 

Transmit  my  ballot  by:  p— ,  v  — 

(MIIitary/Gverseas Voters  Only)  — Mall  | — |  Fax  LH  Email 

Fax  Numberor  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicabls) 


- — -  ■  ■ - ,  ■  TO:  81ADEM  COUNTY  BOARD  OF  ELECTIONS 

Cteta  ran  .  Exhibit  4.2.3.1. 2.  n-.M  1550  of  2469 

/fSSil  State  Absentee  Ballot  Request  Form  3oi1.c£-.st 

w!Qfyj  North  Carolina  ^  Elizabethtown  NC  PO  Box  SEE 

u  ■>  -■■  ’7  '  f  '  7;"^}  -  28337  .  Elizabethtown. 

1/X.J  (V/-C  P H O N E : 910-86 2-6951  FAX:: 910-8 62-7320. 

■  ■■  ■  '  *.v  7:  btadeh.boe@ncsbe,gov- 


FRAUDULENTLY  OR  FALSELY  eOMPtETii^-i|iis%Ofl@?^EA5S  I  FELONY  UNDER  CHAPTER  163 


OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  forthe:  ___ - GENERAL  ELECTION _ on  NOVEMBER  S  2fiiR 

— : - r - - - - £!sctian  Type  (Primary,  General,  municipal;  Special. etc.)  Election  Date- 

j  Voter  Information  :  r  - - - - 


Last  Natne 

tv  U\ 


Qs  tia^Addre  _  t 


State  |  Zip  Code 


Have  you  lived  at  this  address  for  mb  re  than  3p-days?^7]  Yes  |  [  No 


Eddie  Name 


Mailing  Address  (If  differ  eh  tthan  homea.d  dress,) 

■PD  ZbQZ-  (  3  / 

^L-~f  i  Z  Z  i  /  State  Zip  Code 

A  lt>qboMihn.-si  hrc5M 

Coupty  of  Residence  '  Previous.  Name- (If  applicable) 


|  if  "No/*  indicate  the  date  of  your  move: 


J^—L 


X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  shoufd  the  ballot  be  mailed?) 


ter  Registration  No. 
.OprScKal 

Phone  (optional)  j 

State  Zip  Code 


If  voter  is  regime  red  a  s  Unafiifloieda  ndreq  nesting  a  ba!  j  ot  fo  r  a  p  a  rtisa  h  p  ri  m  a  ry,  cho  ose  a  prim  a  ry  b  a  1 1  at  prefe  re  nee,  ~ 

^3  Democratic  □  Republican  O  Libertarian  □  Nori-partisarr 

Lf  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  piease  indicate  whether  you  m\  need  assistance  in  marking  your  ballot-  □  Yes  □  No 

If  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility^ 

if  requesting  an  absentee,  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  toihe  voter; 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

Q  child  .□  grandchild  □  stepchild  Q  mother-in-law  Q  father-in-law 

_ . _ _ _ _ _ □  son-M-law  □  daUghter-in-tew  □  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian)  ~  ”” 

J-I^V  State  Zip  Code  Req u estops  Phone  '  l  Requestpr's  Email 


For  IVlilitary/Overseas  Citizens  Only  {may  only  be  signed  by. the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

S  e  I  ect  one  of  thG  optio  ns  b  e  tow  to  qu  a  I  if y  a  s  a  mi  lit  aty  or  o  ve  rs  e  as  vote  r:  — * — 

n  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  u.  5-  citizen  residing  outside  the  U:S,  temporarily  or  indefinitely _ 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by:  ~™ 

{Mffitery/Overseas  Voters  Only)  d  Mail  Q  .FaX  Q  . Email 

Fax  Number  o  r  Email  Address  ^  ™ ”  ~~ 


Signature  of  Wear  Relative/Legat  Guardian  (if applicable) 


Em 

Date 


_  _  TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

State  Absentee  Ballot  Request  ?form  J.!!H2469 

Carolina  ^ _ _  Elizabethtown  NC  POBoxSl2 

L:i;  :'C/^0  -  2S337  ’  Elizabethtown 

./  ■-■  ■  V\  ^  —  P  H  0  N  £:  9 10-862-6951  FAX:  910,362-7320 

■  _ _ -r  -  0  ;'  ■-  -■.  biadeh.bqe@ncsbe.jgQy 


FRAUDULENTLY  OR  FALSELY  CO  [VI  PtETffttS  %  isfofftms&  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC 


GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information _ 

Last  Name 

^ORp  _ 

■Home  Ai^rTss  (NC  ResidentialAddressO 

1SIG  MLY-T3P  . 


— , - GENERAL  tLECTiON _ on  NOVEMBERS:  2018 

Merton  Type  (primary.  General,  Municipal  Special  etc.)  faction  Date 


First  Name 


l~or\ 


Middle  Name 


. -  ,  ■  Kb  TQf 

State  Zip  Code  City 

^■c-latBKi  £- To 


_ ; _  -JdQui 

Mailing  Address  (if  different  than  horrie  address,) 

LjbSM  \k&(o 


I  State  Zip  Code 

!  t-s  c  as3 ji 


Have  you  lived  at  this  address  for  more  than  30  days?  P  Np 


County  of  Residence  Previous  Name  [if.  applicable] 


1  If  "No/*  Indicate  the  date  of  your  moyp: 


You  must  provide  at  least  one  identification  number  below,  (orsee  lrtstn7ction$)  Jvoter  Registration  No.  Phone  fbotionan  Email  fnntrnwar” 

fJC  L3=ey_se  or!D  MumEa*'1  '*■  r  ■  1 


XXX  -  XX. 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  he  mat  fed?) 


State  Zip  Code 


If  voter  is  registered  as  Unojfifiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

^3uemocratic  P  Republican  Q  Libertarian  P  Non-partisan 

If  voter  is  a  patlentln  a  hospital,  dime,  nursing  horrie  or  rest  home,  please  indicate  whether  you  wj]J  need  assistance  in  marking  your  ballot  P  Yes  Q  No 

If  "Yes/*  what  is  the  name  and  address  of  the  hospltal  or  facility: _ 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  listy our  name,  address,  contact  infbrrnaiiqh  and  relationship  in  the  voter: 

Requestor's  Name  P  spouse  □  brother  /sister  □  parent  Q  grandparent  Q  stepparent 

P  child  Q  grandchild  P  stepchild;  P  mother-in-law  P  father-rn-law 

_ _ _ P  son-in-law  □  daughter, In-law  P  legal  guardian  _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

City  State  J  Zip  Code  Requestor's  Phone  I  Requestors  Email  ^ 


For  Military/Overseas  Citizens  Only  [may  only  be  signed  by  the  voter;  may  not  bo  signed  by  a  near  relative/guardian) 
Select  one  of  the  options  b&lpw  to  qua  iify  as  a  military  or  overseas  voter:  — ™~~ ' 

PI  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
n  J.3.  citizen  residing  outside  the  LLS.  temporarily  or  indefinitely  _ 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by-  _  ^ 

(Military/0  verse  as  Voters  Only)  ^  ^  Q  Email 

Fax  Number  or  Email  Address: 


,  Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 

?o  k  ‘  x 


grg|[  State  Absentee  ^:yotJerquhest  Form 


North  Carolina 


TO:  BLADEN  COUNTY  BOARD 

Fhyzicci'Addrcx 

301 S  Cypress  St 

Elizabeth  town  NC  '  PQ  Box  512 

2®537  *  Elizabethtown 

PHONE:  910’862“6951  FAX:  0X0-862-7820 

b  lade  n .  bo  ejs  n  csb  e,gd  v 


FRAUDULENTLY  or  FALSELY  dbMPLETlHG  this  FORM  IS  a  CLASS]  FELONY 


UNDER  CHAPTER163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentes  ballot  for  the:  _ 

^  _ Ejection 

Voter  Information 

LaitNa"’a  ‘  First  Name 

■  — _ _ _ _ $jg£l  l 

Home.Address'(NC  Residential  Address.)'  > 

n^ea./s 

at* ,  "  ”"'j  State 

Have  you  lived  atthis.addressformore  ttian  SO  days?  Qf es  □  i 


GENERAL  ELECTION  _ 

Election  Type  l Prim  ary,  Genets^  Municipal,  Spach  I,  etc.) 


.on  NOVEMBER  S.  ?niR 

faction  Date 


Middle  Name 


.Mailing  Address  (if  different  .than 'honn& address,) 


-State  Zip  Code  |  City 


State  Zip  Code 


County  of  Residence  Previous  Name  [if  applicable) 


indicate  the  date  of  your  move: 


j: _ /. 


You  mustprovide  at  least  ciie  s of s^n taf f c a ti ■-.> ti  number  bekw,  (or  see  Instruction:;') 

_  x  x  x  -  x  xHHH 


j  Voter  Registration  No.  Plione  (optional)  Email  (optional) 
O^Xc-naf 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


State;  j  Zip  Code 


If  voter  is  registered  as  Unaffsliated  and  requesting  a  ballot  for  a  partisan  primary;  choose  a 

.  Hrtemoeratio  rt'Reouhiicari 


primary  ballot  preference. 


^D6m0CratiC  □'Rep.uhlirari  □  tlbartariah  "  □  Non-partisan 

lr  voters  a  patient  in  a  hospital,  clink,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes  □  No 
I  f  "Yes/*  wh  at  is  th  e  nam  e  a  n  d  a  dd  res^  of  th  e  ho  s  p  i  tal  o  r  fa  d  ITty: 

~  Requesting  an  absentee  baihi  on  behalf  of  a  near  relative,  fJstyour  name,  address,  contact  information  and  relationship  to  the  voter 

equestors  Name  □  spouse  □  brother /sister  □  parent  □grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-Indaw  Q  father-m- lav; 

- - : - ™____ — .. . ™_ . . — _ _  □  son-in-law  Q  daughter-in-law  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian)  —  “  — 

r  State  Zip  Code  Requestor's  Phone  "TS questo fs  Email  """"" 


For  Miiitary/Oyerseas  Citizens  Only  (may  only  be  signed  bythe  voter;  may  not  be  signed  by  a  near  reladve/goardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  “  : - ~ — — : - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eli-ibie  spouse/dependent 
a  U.S.  .citizen  residing  outside  the  U.S,  temporarily  dr  indefinitely 

CurrentAddress  (Address  where  you  are  currently  stationed  or  living  overseas.)  ~™™— ^  bzWat  by  -  !  . . .  . . 

(Military /Overseas  Voters  Only)  ^  Q  D 

Fax  Number  or  Email  Address 


Signature  of  Wear  Reiatsve/Legal  Guardian  (ir applicable 


North  Carolina 


TOr  BLADEN  ODUNTY  BOARD  OF  ELECTIONS 

State  Absentee  Ballot  Request4 ^orm  ;f*ssSt  1553  of  2469 


Physical  Address  1  yJyJyJ  Wl 

301 S  CypressSt  *mVMlr*f. 

Elizabethtown  NC  PO  Bpx-512 

23337  ,  Elisabeth tovun 


PHONE;  910-862-6951  PAX:  91O-S62-7S20 

bla  de  n .  b  oe  {ffl  n  cs  be.  gov 


- - ^UDULE^YORFALSELYCOW^ 

I  am  requesting  an  absentee  balbtforthe:  - GENERAL  ELECTION  on  NOVEMBER  S  ?ms 

— - - - - - Election  Type  (Primary,  General,  Municipal,  Special,  etc,)  ElcctionOate~ - 

[Voter  Information  ~  ~  ~~  - - - - — - 


Last  Name 

/  / '  *  t  /  >  -  ■  ”) 

First  Name 

Middle  Name 

JAmi  ttiiL^Jad _ _  „ 

i-n  Q  1  a  i 

!  --^>enn 

.r-fisr  _ 

£  1 

Mailing  Address  (if  different  than  heime  address.) 


Jps.  pLus*  m&ml  WL _ 

Cu^  State  Zip  Code  City 

till  _ I  Aid-  £%33'7 

Have  you  lived  atthis  address  for  more  than  30  days?  CH^s  O  N°  Cbuj 


State  Zip  Code 


f  "N6/f  indicate  the  date  of  you r  m q ve : 


You  must  provide  at  least  one  identification  number  below*  [or  see-ldstructjcjns)  dVotei 

is?,n  ' 

K  .  X.  X 


County  of  Residence  Previous  Name  (if  applicable) 

&Ude^_ _ • 

Voter  Registration  No.  Phone  (optional)  Email  (optional) 
Oistlcnal 


Absentee  Voting  Information 

Absentee  Mailing  Ad  dress  (Where  should  the  ballot  he  mailed?) 


State  2ip  Code 


If  voter  is  registered  as  Unojfifhisd  and requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  """" 

democratic  □Republican'  ''  '□'Libertarian  □  Non-partisan 

if  voter  is  a  patTerit  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 

If f ' Y es/f  wh  a  t  is  th  a  na  m  e  a  n  d  a  d  d  ress,  of  the  h  osp  ita  I  o  r  fa  ci  I  ityi _ 

Ifr  equating  ah  absentee  ballot  on  behatfpf  a  nearrzfaiive,  !tsi  your  name.ahdress,  con  Wctfnform  atlon  and  relationship  to  the voter: 

R  eq  uesto  ds  Nam  e  Q  s  ppuse  □  bro  the  r  /slste  r  □  pa  rent  □  gra  rid  p  a  rent  □  s  te  pp  a  re  nt 

□  child  □grandchild  □stepchild  □  mother-in-law  □  rather-in-Iaw 

_ _ _ .  _ _ _  □  s.onTn-law  □  .daLrghtepd^faVJ  □'legal. guardian 

Requestor's  Address  Hame  of  Corporation  [If  appointed  legal  guardian j 

State  j  Zip  Code  Requestor's  Phone  [  Requestor's  Email  " 


For  Military/  Overseas  Citizens  Only  (may  only  be  signed  by  .the  voter;  may  not  be  signed  by  a  near  reiative/guarrilanij 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  —  — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent:  frofn  county  of  residence  of  ad  eligible  spouse/dependent. 

□  ns  citizen  residing  outside  the  U*S;  temporarily  or  indefinitely 

Current  Address  (Address  wherei  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballotby:  ~~  ~~  "™ 

(Military/Overseas  Voters  Only)  ^  D  Fax  dj  Email 

Fa>{  Numb.eror  Email  Address 


r - -  ,  TO:  biadem  coumty  board  of  elections 

..  nJ  Exhibit  4.2.3.1 .2  1554of2469 

J§B1  State  Absentee  Ballot  Request  Form  SSSS.* 

North  Carofrna  /  ^  Elizabethtown  nc.  p'OBoxsiz 


.  Elizabethtown' 

■  PHONE:  9l07S62-.695i  FAX:  910362-7820 ' 

bladen.boe@nesbe.gQV 


~ _ ^PU^TLYOR^^^  UNDER  CHAPTER  163  OFTHE  MCGEMERAL  STATtite 

i  am  requesting  an  absentee  ballot  for  the:  GEMFRAi  FiFmoN  *.*.  m 


Voter  Information 

Last  Name 


-=r~. — ; — GENERAL  ELECTION _ oh  NOVEMBER  S.  2018 

Efectian  Type  fPrimary.  General,  Municipal,  Special,  etc.)  rSeetimrDeie - 


First  tLpme 


Middle  Name 


Home  Address  (NC  Residential  Address.) 

6?  lilaCS  $$L 

£  IciaUrtUjL.,  .»  R 


flailing  Address  (If  different  than  home  address.) 


V>?  I  i  |  .  ,  State  Zip. Code  City  ~~ 

cl-  _ K)  C-  l5y3~gT7 

Have  you  lived  at  this  address  for  more  than  30  days?  [^Yes  0  No  County  of  Residence  Previous  Name  (if  applicable) 

If  indicate  the  date  of  your  move:  /  f  1  ^SacSe.n  1 


State  Zip  Code 


If  indicate  the  date  of  your  move:  /  f  I  \rtoDen 

wilier  Iea5t  °nG  idf3nt^caj^f;  number  bclovyRor  scs^s^i^^l  VotsrRegistration  No.  Phone  (optional)  Email  (optional) 

|X  X  X  -  X  X 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


|  If  voter.  15  registered  as Unajfiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference*  —  — 

^Democratic  □  Republican  □  Libertarian;  □  Morf-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing-home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  Ho 

if  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


If  requesting  an  absentee  baftot  on  behalf  of  a  near  relative,  list  your  address,  contact  Inf ormation  and  relationship 


Ip  to  the  voter: 


0  spouse  0  brother  /sister  0  parent  0  grandparent  Q  stepparent 

Q  child  0  grandchild  0  stepchild  0  mother-in-law  0  father- in -law 


Requestor's  Address 

N  a  m  e  of  Co  rp  o  ratio  n  ( if  a  p  points  d  le ga  l  g  u  a  rdian ) 

City 

State 

!  Zip  Code 

Req  u  esto  r's  P  h  one 

Req  uesto  r's  Em  all 

For  Military/ Overseas  Citizens  Only  (may  only  be  sighed by.the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qu  alrfy  as  a  military  or  overseas  voter:  ~™'  ^  -  —  — 

n  Member  of  the  Uniformed  Se  rvices  o  r  M  e  rch  a  nt  Marine!  oh  a  ctf ve  d  uty  a  n  d  cu  rren  tly  absent  from  co  u  nty  of  residen  ce  or  a  n  eligi  bl  e  spo  u  s  e/de  pend  ent. 

[~~1  LL$«  citizen  residing  outside  the  U;S.  temporarily  or  indefinitely _ _ 

Current  Address  (Address  where  you  are  currently  stationed  or  jiving  overseas.)  Transmit  my  ballot  by  '  ”  '  “  “ 

(Military/O  verse  as  Voters  Onfy)  ^  Mall  D  ^X  0  Email 

Fa>t  Num be r  O r  Ema if  Add ress  ^ 


Signat 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


(i sS2& 

mmmm 


State- Abs 

rjorcli  Carolina 


—  , .  Exhibit  4.2. 3. 1.2 

Ballot  Request  s-orrn 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

fAM  1555  of  2469 

Pfrysimf  Address. 

301 S  Cypress  St  MnsfigM <Sms 

Elizabethtown  NC .  PO.Box  51Z- 

23BS7  „■  Elizabethtown 


P  H  0  ME:  9 1CKS62-  6951 
bladan*boe(®rtcsbe;gov 


FAX:  910-862*7320 


— - JFRAUDULEN-aYOR  RjtfSELy'CQM^ji^^^^'^BB^'fe^^fes'.l.FEl.opiYOMDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 

1  am  requesting- an  absentee  ballot  for  the:  _ GENERAL  ELECT!  QM _ on  NOVEMBER  6  201 R 

-r - — - — - _ election  Type  (Primary,  General,  Municipal,  Special,  etc.)  C-lccdonDate - 

}  Voter  Information  ~~  — “  :  " - - - - - 


Last  Name 


~Jn  KftSoo 


First  Name 


Home  Address  (MC  Residential  Address.} 

. Hz  hiur  iVlfliDn  , 

City 

t  +  A  Vl  rr  ■■  i 


|  Middle  hlaitts 


Suffix  I  Date  of  Birth 


Mailing  Address  (Sf  different  than'  home  address,)' 


[  State  I  Zip  Code 


7f):  0£» 


Have  you  lived  at  this  address  for  more  than  30  days?  [pA'es  [j  No  County 


State  Tzip  Code 


r~ }  )  7&n^thoi/sn 

County  of  Residence  Previous  Name  (if  applicable) 


|  If  '-Mo/  indicate  the  date  of  your  move: _ _  /  /  _  |  j/^)j 

tea>t  0,1 ''  iaSntific3^!l  il;uiliwr  h,-'avl-\™  S«!  inslruciioas}  jl  Voter  Registration  No.  Phone  (optional)  I  Email  (optional) 


r-x  x-  x  -  x  x 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  shoufdthe  ballotbe  mailed?} 


State  Zip  Code 


If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

Q-eemocratic  □■Republican.  Q  Libertarian  □  Noti -partisan 

If  voter  is  s.  patient  in  a  hospital,  clinic,  nursing  home  or  resthomej  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  n  Yes  O  No 

lfVfYss/rwhatTsthe  n'ame-and' address  of  the  hospital  or  facility: _ 

//  requesting  an  absentee  ballot  on  b  ehoff  of  a- near  ret ati ve,  H$t  your  name,  address,  contact  information  and  relationship  to  the  voter.  ' 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  Q  grandparent  □stepparent 

□  child  □grandchild  □stepchild.  I J mother-in-law  □  father-in-law 

— _ _ _ : . . . . _  □  son-in-law  □  daughter-fri-Iaw  □  legai  guardian  _ _ 

Requestors  Address  Name  of  Co rp oration  (If  appointed  legal  guardian}  ~~  ™ 

State  Zip  .Code  Requestors  Rhone  I  Requ esto r's  Ema i  1  ™  . . 


For  Milltary/OveTseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relathfe/guardfan) 

Ss  \  e  ct  o  h  e  of  th  e  optt  o  ns  be  low  to  qu  a  I  fry  a  s  a  m  illta  ry  o  r  overs  e  a  s  vote  r:  “““  ~ ” 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
n  US.,  citizen,  residing  .outside  the  IL5.  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are currently  stationed  orliving  overseas.)  Transmit  my  ballot  byr  ~  ™  ~  “““ 

[iVlilitary/Gverseas  Voters  Only]  ^  ^  C-l 

Fait  Number  or  Email  Address 


Signature  of  Voter  (voierpnly) 


Signature  of  Wear  Relatsve/Legal  Guardian  [if  applicable) 


State  Absentee  Ballot  Request  Pon 

North  Carolina  ^ _ 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physlaif Address  1  556  Of  2469 

3  01  S  Cy p  res  S  S  C  Marling  Address 

Elisabethtown  NC  PO  Box  512 

2BS37  Elizabethtown 

PHONE:  910*562-6951  FAX:  910-862-7320 

b  la  de  p .  boe@  n  csbe  >gov 


_ FRAUDULENTLY  OR  FALSELY  CO WP1CTW5-Th IS  TQRMTlS^CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 

I  am  requesting  an  absentee  laallot  forthe:  _ GENERAL  ELECTION  _  on  NOVEMBER  6,  2018 

_ _ _ Electron  Type  (Primary,  General  Municipal,, Special  etc*)  "  “  Election  Date  * 


Voter  Information 

j  Last  Name 


Home  Address  [NC  Residential  Address.) 

_hlb  £ksr_l  LLyyyr/ 

SA _ ___ 

State  Zip  Code 

/Ajh.'lc  Da  hi 

hJC> 

Have  you  lived  at  this  address  formore  than  30  days?  0^es  □  No 

|  If  "  No,y  i  n  d  i cate  t  he  d  a  te  of  yd  u  r  m  o ve : 

- . /  / 

Middle  Name 


Mailing  Address  (Jf  different  than  home  address.) 


State  Zip  Code 


County  of  Residence  Previous  Name  (If  applicable) 

fy  Q&eh 


NCUcense  or  fD  Number 


r  see  instructions)  |  Voter  Registration  No.  Phone  (optional)  Email  (optional) 


X  X  -  X  X 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  reghtejpd  as  UnafftiiQtedznd  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  J 

©^Democratic  □Republican  □  libertarian  □  Nonpartisan 

jf  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  pr  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  Q  No 

If  *y  es/f  what  is  th  e  name  an  d  a  d  d  ress  of  the  hos  pita  I  o  r  fa  d  I ity : 

If  requesting  nn  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  addressf contact tnfotniatlon  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother/slster  Q  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-lav 

. . . . .  □  son-Jn-tew  □  daughter-in-law  □  legal  guardian  _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian)  ™  “ 

State  Zip  Code  Requestor's  Phone  I  Requestors  Email  ™“  ““  " 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  riot  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ” 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentlvabsentfrom  county  of  residence  or  an  eligible  jpouse/dependent 

□  u.s  r&sidmg  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  jTransmit  my  ballot  by:  ™  ~ 

(Militaiy/Gverseas  Voters  Only)  ^  Cl  Fax  C  Email 

Fax  N u mber  o r  Ema il  Adc? ress  — ”  ““ 


|Signa 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


— EXhibiM.2.3.1.2 

State  Absentee  Ballot  Request  Form 

North  Carolina  , 


£lu _ _  rni'j  2^ 

—‘■h  Oi  ^L£y)jp.\3 


Tp: 


BLADEN  COUNTY  BOARD'  OF  ELECTIONS 

1557  of  2469 

Pnysicaf  AddtCZi- ' 

301  5  Cypress  St  Mailing  Address 

Elizabethtown  NC  PO  Box  512- 

26337  Elizabethtown 


PHONE;  910-862-6951 
b  la  d  en.  b  o  e  i®  n'cs  be.gov ' 


FAX;  910-362^7820 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THjS  FORiyi  IS  A  CLASS  I  FELOIMY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ 


Voter  Information 


_ GENERAL  ELECTION  on  NOVEMBER  6.  2018 

Electron  Type  {Prim  ary,  General,  Municipal,  Special,  etc,)  Election  Oats 


Last  Name 


First  Name 


— — s . . J r"  - 

Home  Address  (WC  Residential  Address.} 

rMR  melu:J  '&L 

Cjty 

'  ^b-cdffi  -km;*) 

State  Zip  Code 

pro  9%33-) 

Have  you  lived  at  this  addressformorethan  30  days?  J 

Jf  "No/'  Indicate  the  date  of  your  move: 

g'Yes  □  No 

/  ....  /. 

Middle  Name 


A- 


Suffix 


Mailing  Address  (If  different  than  home  address,). 


City 


State  Zip  Code 


NC  Licence  or  lO'Wumber 


$SN 

X  X  X  -  X  ) 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


County  of  Residence 

&Ud#hl 

Voter  Registration  No, 

'-rtsi 


Previous  Name  (if  applicable) 


City 


State 


Zip  Code 


If  voter  is  regtetepd  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primacy  ballot  preference* 

Democratic  □  Republican  □  .Libertarian  □  Noh^artisa 

If  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Ves  Q  No 

if^Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility: 


Re  q  ues  to  r's  Name 


If  requesting  on  absentee  ballot  on  behalf  of  a  near  relative,  U$t  your  name,  address,. contact  information  and  relationship  ito  the  voter; 


d  spouse  □brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 


Requestor's  Address 

Name  of  Corporation  {If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

j—i  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  fro  hi  county  of  reside  nee  or  an  ellgihtA  spnmp/dp  pendent 

PI  U.S.  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  p-j  ,  , _ 

(Military/ Overseas  Voters  Only)  * — ^  ^a3  1 

Fax  Numberor  Email  Address 

Sigria 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 


Stats  Absentee  Ballot  |gifip 

North  Carolina 


OCT  05  2018 


Phytizaf  Address' 

3GI  SCypress  St 
Elizabethtown  NC 
23337 

PHONE;  910^62-6951 
b  tad  erub.o  e{®  n  cs.be  :go  v 


^f®rag8%f  2469 

P0  .BOX  512. 
Elizabethtown 

FAX:  9id-S52“7S20 


ri*ijC.. 


prCD  gy 


FRAUDULENTLY  OR  FALSE LY-.CO[SlF4lES3MS5rS!S'  S5fc1fl3s \$C$&SS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 
l  am  requesting  an  absentee  ballot  for  the:  ^ _ 


Voter  Information 


_  GENERAL  ELECTION _ on  NOVEMBER  .6.  2018' 

flection  Type  (Primary,  General  Munftipal  Special,  etc.)  Election  Date ■ 


Last- Name 

cl  £  -  ■••  H  0 


Honie  Address  (NC  Res  Mentis  I  Address.) 

ELCiH  Av4\i  ET)  vi i-V 


First  Name 

Mlddie.Name 

Suffix 

.[ 

V\  m  a  ^  A 

:  ■■■  - "i - - - — 

U  , 

■sj  n  v,  ♦,  1 

«T  c 

City 

Vih;\tg  Xj  r-.H 


State 

U-L 


Haye  you  iN^d  at  this  address  for  more  than  30  days?  (^Yes  □  No 

if  fjrHo/Mnd1ca  £a  tha  data-  of  your  moyat  _ / _ _./ 


Zip  Code 


Y ou  must  provide  at  (east-one  idoncifrcadcn  number  below,  iqr'ses  irWu'criens) 

NC.Lkense  or  ID  |$SM  ~ “  "  — — 

X  X.  x  -  X  X 


Moling  Address  (If  different  than  ho  me  address.) 


City 


County  or  Residence 

k  v  Adf  t\ 


Voter'ftegistratlort'Na.- 
OpU'jns! 


State 


Zip-Code. 


Previous  Name  [if applicable)' 


Rhone  (optional) 


Email  (op  cion  a  j) 


Absentee  Voting  Information  j 

Absentee  Mailing  Address  (Where  should  the  balldE  be  mailed?) 

City 

Stats 

Zip  Code 

If  voter  is  registered  as  UnafplJat'edend  requesting  a  ballot  for  a  partisanprimary,  choose  a  primary  ballot  preference*  j 

[3  Democratic  Q-Republican  Q  Libertarian  !~l  Non- partisan 

If  voter  is  a  patient. in  a  hospital,  din!  q  nursing  home  or  rest  home,- please  indicate  whether  you  will  need  assistance  in' marking  your  ballot,  d  Yes  Q  No-  1 

If  "Yes/-  what-tsthe-.narneand  address -of  the  hospital  or  facility;'  j 

"  v  - -  ■  ■  ■■■■■■■  * ■  ■  r=" r  1  ' *  *■"  -  1  ■  ■  •  r  ■  ■  -  '  :  ^  //„  .  v  ■  -  r  * .■  .  ,  *'■  .;  *■  . - ,  ■ . :  ■  <.r ■_■ +  ..  ± r.  ■  .■  ■  -  ■;■  ■  - —  -  ^  ,  .  ..  . ? - f 

if  requesting  an  absentee  ballot  on  behalf  of  a  near-relative,  j 
Requestor's.  Name 

1st your  name,  address,  contact  information  and  relationship  to  the  voted 

□  s  po  use  □  b  rathe  r  /s  fete  ri  □  pare  ti  t  Q  gra  n  d  pa  ren  t  □  ste  a  p  a  ren  t- 

C]  child  Q  gra n dchi Id  Q  stepchild  O '  ifi  pthe r-i ri-la w  □  father-i nda w 

□  son-in-law  Q  daughter-in-law  Q  legal  guardian. 

Requestor's  Address. 

Maine  of  Corporation  (If  appointed  legal  guardian) 

.City 

state 

Zip  Code 

Requestor^5  Phone 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;. may  not  be  signed  by  a  near  refatiye/giiardiari) 

5  eject  o  tie  of  the  optic  ns  below  to  qualify  as  a  mdita  ry  or  overseas  i/oter: 

'3,  I.Member  of  ths  Uniformed  Servfces  or  Merchant. Marine  dn-active.-d.utvand  currently. absent  from  countv  ofresidencaoran  etieibEe -spouse /deppnri^nr 
!  |  LL$,  citizen  residing-outsjde  the  Ui>,  temporarily  or  indefinitely 

'  C  u  rrent  A  dd  ress  -'[Address  wfie  re  y  o  u  a  re  cu  rren  tly  sta  ti  o  n  ed  or  E  tyi  ng  g  v  a  rs  e  a  s,)  j 

Transmit  my -ballot  by:  1 — i  ..  r — t 

(M ill tary/Overseas  Voters  Only)  — 1 1  31  [ — 1  BX  | — j. Email 

Fax  Number  or  Email  -Address 

Signature  of  Near  . Relative/Legal  Guardian  (if  applicable) 

%-xiin  X 

^  -Dars!  Date 

.  — 

State  Absentee  Ballot 

North  Carolina 


Physical  A&r&i 

301 S -Cypress  St 
Elizabethtown  NC: 
2S3-37 

PHONE:  910-862-6951 
b  (a  den  ,  bo  e(S  n  cs  be-.gov 


^ff890Me>f  2469 

PO  Box  siz 
'  Elizabeth  town 

FAX’.  910-562,-7820 


FRAU  DULENTLY  OR  FALSE IV  ^^^«™^^^Bfe1j-|g!r5a:UsS  |  FELONY  UNDER  CHAPTER  1630FTHE  NC  GENERAL  STATUTES. 

pur-L-ji—  i  lj  f  '  - — ' - - — —— - - - _ 


1  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


.  _ on  NOVEMBER'S,  2018 

Election  Type  (Primary,  General,  Municipal,  Special  stc. )  Bkb'tiorr  Date. 


Last  Name 


First  name 


J^_L 


\  If  ^No/- Indicate  ihe- data  QFyour.trioya; 

J  You  must  provide  at  leest.one  identification  numberbelow,  { a 7\ s ee .iriV^W cFenV T 

^^CLlc;ni9^^^JD■^fumbef,  ]  SSjvj 

X  X  X  -XX 


Middle  Name 


Suffix 


County  of  Residence 

DlL  (vH 


Voter  Registration  PJd, 
Optical 


Previous  'Nanis- [if  applicable) 


Phone  (optional) 


'Email  (optional}' 


Home  Address  fNC  Residential  Address,)  j 

SUle  M  VWaJ  53  V  J  ] 

- i _ I-*'  ....  1 

Mailing- Address  (If different  than'hame  address,) 

_ L 

City 

\hj  hfin5=  CfC\X^. _ ___ 

State- 

.f  ^ 

Kb 

Zip  Code 

City 

. 

State 

Zip  Code 

Absentee  Voting  information 

Absentee  Majimg  Address  [Where  should  the  balkjt'be  mailed?) ' 

City 

State 

■Zip' Code 

It  voter  is  registered  as  ilfiajjHiated  and  requesting  a  ballot  Far  a  partisan  primary,  choose  a  Drimary  ballot-preference. 

^Democratic  □  Republican  '  □  Libertarian  ’  □ 

!r  voter  Is. a  patient -m  a- hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  jft  marking. your. ballot*  .Q 

if  "Yes/'  what  Is  the  name  and  address  :of  the  hospital  or  facility: 

Non-partisan 

Yes. Q  No 

ff  requesting- an  'absentee  ballot  on  behalf  of  a  near  relative,  J 
Requestor's  Name- 

ist  your  name,  address,  contact  Information  and  relationship  ta-ths  voter: 

□  spouse  □  brother  /sister  0  parent  _  Q  grandparent  Q  stepparent 

■  0  cb'i  Id  Q  gra  n  d  ch  lid  □  step  ch  lid';  □  m  o  th  e  r-i  n-l  e w  □  fa  ft  er-i  n-!a  w 

n  son-in-law  \ff\  daughter-in-law  fl  legal  guardian 

Requestors  Address- 

Name  of  Corporation  {Jfspppihted  legal  guard ian) 

City 

Sbta 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Mllitary/Overssas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  of  overseas  voter: 

£— !  Member  oF  the- Uniformed  Services -or  Merchant-Marine  on  active  duty!  and-  currently  absent  from  countv  of  residence  or  an  alkihip  qpousp/rteppndf.rit 

1  |  US*  citizen  residing  outside  the  US,,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed,  or.  living  overseas.) 

Transrnitmy  ballot  by:  j — .  ,  pj  «—, 

(Milltary/overSeas  Voters  Only)  lV  a*'  LJ  ^  LI  £™aii  | 

Fax  Number  or  Email  Address 

State  Absentee 

Worth  .Carolina 


Exhibit  4.2.3.1 .2 . 

st  Form 


OCT  0  5  2018 

Tii^r  REC'O  BY„ 


bladen  cgT  bd.  :o  ll&,  i 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTiQ 


Ph'ftksi  Address- 

301-S  Cypress  St 
Elizabeth  to  v/n  WC 
28337  . 

PHONE:  910-862-6951 
blademboe@ncsbe.gay 


'o?^469 


1560 


'Matting  Address 

PO  Box-512 
Elizabethtown 

FAX:  910-86^7320 


A.  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


- - — - -  tietavn  Vype  (Primary, .General,  MttnidpoftSpecfof-  etc*}  Efaifan 

Voter  Information  - — - - - - 

Last  Name  j  — " —  ■. : — - — — r~ — ^ — — ■  _ 

"  i  ~T  ^  _  rirstName  _  Middle  Name 

4...  Hh/gfy\Ags _ f~> i Qs tfwn&L  ~t 

i4UJ,0 

Date 

Suffix 

m 

Home  Address  [NC  Residential  Address.)  ^ 

(kcM  IfMvnVYi  Pr  . 

— — — r — -V"  - — - 

Mailing  Address  (If  different  than  home  address ) 

Vo  PTH 

^  .  Slate 

Zap  Code 

MSI 

Crty  ~  ‘  — 

(rlimk&ttmsn 

Stats' 

NO 

Zip  Code 

rf&FD 

Have  you  lived  at  this  address  for  more  than  30  days  ?JgYes  □  No  1 

If.  "Wo"  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

13  laden 

Previous  Name  (ifapplicab 

le) 

— ^  ^ ^  M  Jf 

You  must  provide  at  Inastone  identifier tinn  number  below,  (cr.see  instruction:;} 

MCLlrer^e  sf  Vo  -  hi.-rit^r  f^i 

X  X 

Voter  Registration  No. 

Phone  {optional)  Email. (optional)- 

Absentee  Voting  information  - 

Absentee  Mailing  Address  [Where  should  the.bg  Hot  be  mailed?) 

City 

State 

Zip  Code 

.1  uumi  is  regisiereu  as-  unajpuaiea  and  requesting  a  ballot  far  a  partisan  primary,  choose  a  primary  ballot  preference 

Briemoeratic  □  Republican  □  Libertarian  □ 

If  voter  is  a  patient  in. a  hospital,  dime,  nursing  home  or  rest  home,  pleas  vindicate  whether  you  will  need  assistance  in  marking  your  ballot-  □ 

If  "Yes/1  what  Is  the  name  and  address  of  the  hospital  or  facility: 

Non-partisan 

Yes  0  No 

If  requesting. an  absen  fee  hallo  t  on  b  sh  a  If  of  a  near  relative,  i 
Requestor's  Name 

sf  your  name,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  Q  brother  /sister  0  parent  □  gra  rid  pa  rent  Q  stepparent 

Q  child  □  grandchild  Q  stepchild  0  mother-in-few  0  father-in-law 

□  son-in-Iaw-0  daughter-in-law  0  legal  guardian 

Requestors  Address 

Name  of  Corporation  (jf  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestors  Phone 

Req  uestbr^s  Ema  i  I 

For  Mil  if  ary/ Overseas  Citizens  Only  (may  only  be  signed,  bydhe  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  os  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  resident  hr  a  ri  Pii^hf^ 

[0  U-S.  citizen  residing  outside  the  U.S,  temporarily  or  Indefinitely 

Current  Address  [Ad  dress  where  you  are  currently  stationed  orliving  overseas.) 

Transmit  my  ballot  by:  p-.  i  1 1 

(Military/Overseas  Voters  Only)  ^  LjFak  | — |  Email 

Fax  Number  or  Email  Address 

Signature  of  Voter  {voter  only) 


Signature  of  Wear  Reiative/Lega!  Guardian  (If  applicable) 


TO:  BLADEN  COUNT/  BOARD  OF  ELECTIONS . 

IS1  State  Absentee  Ballot  X*£S.*;  1^^469 

Carolina  Elizabethtown  NC  PO  Sox  512 

L^ssn  RECEIVED  2SB” 

.  PHONE:  910-862-6951  PAX:  910-862-7820 

— * - . - - HPT  0  n  ?f]  [*j _ b laden iboe@nc5be.gov 

~  FRAUDULENTIV  OR  FALSELY  CO^fe^^gfe^ASS  ,  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES 

l  am  requesting  ^  absentee  baflo.t  for  the:  .  _  GENERAL  El.FCTION _ on  NOVEMBER  6  201* 

i - - - - - _  Beet, on  Type  (Primary,  General,  Municipol,  Special,  etc.)  '  feKnn  no" - 

Voter  Information  _  ~  ~  - - - — - 

OiIiT  i (a  ^  I  Hr\  "first  Name  ~  Middle  Name  Suffix 

jKmdi\  . _ L$^hai  u  iv  I  whVf 

Home  Address  (NC  Residential  Address.)  ^  — 1 - 


|  t\rst  Name 


Middle  Name 

_ _  ~ 

Mailing  Address  (if  different  than  home  address.) 


i2-OJ 


‘ ^  ^  \  ... 

State 

Zip  Code 

Gty  - - 

State 

(\\/>  ! 

J-J-TTrt  d-}p\  I 

(dress  for  more  than  in 

/  W  -  l 

bVotf  \  }  J 

1 

fniTrthl  1  r> _ -J  . .  :  r-  ,  , 

jjr'No/’inriicate  the  date  of your  move: _  / _ / _  Fl^Lc?  /  j/<£3  /-) 

,e3$t  °ne  identi^  jtotf  numberbelow.  (brsee  irrstrL.otrons)  |  Voter  ReeisVrSoh  No.  Phone  (optional)  j  Email  (opdpnaj) 

L  _  |x  x  x  -.xx 


Absentee  Voting  Information  ~~ 

Absentee  Mailing  Addfess:(Where. should  the  ballot  be  mailed?) 


I  State  Zip  Code 


Ifuoter  is  registered  as  Umffillated  znd  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference - - - - - 

IZl  Republican  O0M«W  □«o„t,rts,„ 

hospital,  clinic,  nursing  home  or  rest  home,  P'ease  indicate  whether  yoiiwill  need  assistanra.inmartinB  your  hallpE  CJYes.Cl  No 
_ ^  abat  is  the  name. and  Address  of  the  hospital  orfacHity: 

Requestor’s  Na  J^***^'  ^  on  behalf  of  a  near  Me,  Ustyour  name,  oMcoataehnfarmation  the  ^ 

□  brother  /sister  □  parent  □  gra  ndparent  □  stepparent 
LJnhdd-  □  grandchild  □  stepchild-  □  mother-in-iaW.  Q iather-m-Iaw 

Itoouestor-sAHrW - ""  - - - -dU-S°n-|n-few  □  daughter-in-law  □  legalguardian _ 

Name  orCorp oratio n  { If  a p pointed  lejga I  g ij a rdlia h)  — - — 

Qty  st3te  Zip.  Code  Requestor's  Phone  Requestor's  Email  ~ - ~ 

For  IV]iiitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  vbter:  ~ :  - - — — — - 1— 

□  Member  of  the  Uniformed  Services  or Merchant  Marine  on active  duty  and  currently  absent  from  county,  of  residence  or a*  eligible  spouse/dependent. 

LJ  LLSV  citizen  residing  outside  the  US.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  3re  currently  stationed  or  living  overseas^)  Transmit  my  ballot  by-  - - -  - - - - - 

(Military/Overseas  Voters  Only]  Cl  Mai!  Q  Fax  Q  Email 
Fax  Number  or  Email  Address  "  ■ 


Signature  of  Voter  (voter  onl 


Signature  of  Near  Relative/Legal  Guardian  (if 'applicable 

x 


-rtMtoTl  .  ni  „  Exhibit  4. 2. 3. 1.2 

Absentee:  Ballot  Request  Form 


Worth  Carolina 


iECElYEI 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

„  1562  of  2469 

Physical  Address 

B01  S. Cypress  St-  Malilng  Address 

Elizabethtown  iSfC.  PO  Box ;51 2 

28337  Elizabethtown. 

PHONE;  910-862-6951  FAX:  910-3d2-732G 

biaden.boe@ncsbe.gov 


FRAU  D  U  LH  FITLY  D  ft  PALS  ELY 


l  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


CLASS  J  FELONY  UNDER  CHAPTER  163  OF  TOE  NC  GENERAL  STATUTES. 


- GENsRALtLECnON _ on  NOVEMBER  6. 2018 

&ect:on  Type  (Primary,  General  Municipal,  Spatial,  etc.)  BecOon  Date 


Last  Name 


f  \ 

EH  o  m  e  ■  A  d  d  ress  (M  C  Res  iden  tia  I  Add  ress.  j 

Mu.  rd/ww^  ' 

City  ^ 

P  i  .  _  ..  \  5  fl  \  „ 


First  Name 


Li_axic 


Middle  Name 


Mailing  Address  (If -different  than  "home. address.) 


Suffix  t  Date  of  Bird 


r>-r\  or 


State  Zip  Code  City 


_ 'PC  '£~jL  3  _ _ _ 

Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  □  Wo  County  of  Residence  Previous  Name  (if  applicable) 


Sta fce j  Zip  Code 


[  If  "No/r  indicate  the  date  of  your  move:  _ _  /  / 

jvou  m  ust  pro  vide at"  l" east  one  identification  nu'm  b  c7  b^Tp  vaT [o”r sa 


! ~  Iks o  r  i  [1  ar 


|Tstrati6n  Wo.  Phone  (optional)  Email  (optional) 


X  X  X  -  X.  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should,  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  UnaffUiated  and  requesting  a  ballot  for  a  partisan  prim  ary,  choose  a  primary  ballot  preference. 

I^Derhocratic  C]  Republican  £”]  Libertarian  Non-partisan 

If  voter  ts  a  patient  in  a  hospital,  clinic,  nursing  home- or  rest  home,  please  Indicate  whether  you  will  need  assistance  In  marking  your  ballot*  Q  Yes  □  No 

If  'y&sf  what  is  the  nameand  address  of  the  hospital  or  facility:  _ 

if  requesting  an  absentee  bafiot  bn  behalf  of  a  nearrefative,  list  ybur  name,  address,  contort  fafarmatfon  and  relationship  to  the  voter; 

Requestor's  Name  □ spouse  Q  brother /sister  □  parent  □  grandparent  □  stepparent 

D  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

:  _ _  □  so  n-  In  -  law  Q  da  ug  hte  r-in-Ia  w  □  I  ega I  gu  a  rd  ia  n 

Requestor's  Address  Name”df  Corporation  (If  appointed  legal  guardian)  "™” 

Cfty [state  j  Zip  Code  ~  Requestor's  Phone  1  Requestors"  Hrhail  "  "  *”*  ™" 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  rhititary  or  overseas  voter:  — - 

H  Member  of  the  Uniformed  Services  or  Merchant  Marine  bn  actiVe  duty  and  currently  absent  from  county  of  residence  oran  eligiblespouse/dependent 

a  U.S.  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely _ _ _ _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  _ 

(Military/ Overseas  Voters  Only)  .  ^  D  ^rTia^ 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable} 


Mfigl  State-Absentee  B 

'  Noirth  Carolina 


Exhibit  4.2.3.1. 2 

Request  Form 


TO;  GLADEN  COUNTY  BOARD  OF  EL^GTK 


Physical  Address 

301 S  Cypress  5t 

Efcabethtown  NC 
23337  , 

PHONE:  910-&62-5951 
■bladen,  bpe@ncsbe.gov 


1M469 

trfsi'fog  A  ttdfess 

•PO'  Box  512' 
Elisabethtown 

FAX:  910-862-78 20 


FORM  IS  A  CLASS I  FELOMY  UNDER  CHAPTER  163  OFTOE  MC  GENERAL STATUIT^ 


I  am;  requesting  an  absentee  ballot  for  the: 

Voter  information  — 

Lastiyame.  '  I  r.  * 


Ho  me  Ad  dress  (NC  Residential  Address.) 


_ _ _  GENERAL  ELECTIGM _ 

flection  7>pe  (printer/,  Gsnera/,IV1  unidpaf.  Special,  etc.) 


on  NOVEMBER  6:  ?ma 

Election  Date 


Middle  Name 


Mailing  Address-(lfdiffereht  than  home  address.) 


y  State  Zip  Code  'city  — —  - 

JOirH-^Al  _ [A7£  Z'/5cLZ 

Have  you  lived  at  this  address  for  more  than  30  days?>£|  Yes  .□  No  '“county  of  Residence  previous  Name  (if  applicable) 

If  'frJo/'  indicate -the  date  of  your  move:  _  f  _  / 

You  must. provide.  at  feostone  identifier tEoji  nurnbarboJov/.  ( 


State  ZEp  Cod 


■^ructions)  [ |  Voter  RegistraUbq  No.  Phone  (optional)  Ems 

Oslionel 


H  (optional) 


!  X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  shodd  the  bslfpt  be  marled?) 


State  Zip  Code 


if  voter  is  registered  Urmffihated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  . — — — 

_  m°CratiC  □  Republican  □  Libertarian  □  Nonpartisan 

If  voter  is  a  patient  Tn  a  hospital,  clinic,  nursing  home  o  r  rest  home,  please  indicate  whether  you  w,H  need  assistance  in  marfcing  your  ballot.  □  Yes  E]  No 
tr 'Tes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

^„uestor,s  NJlreqL,eSt!ng  ^  abSentef>  balht  °n  bsbai^a  refcf^  iistyovma^  address,  contact  information  and  relationship  to  the  valeE: - 

Requestor's  Name  □  e  Q  brother /sister  Dparent  □grandparent  □  stepparent 

LJchdd  LJ  grandchild  □  stepchild  □mother-in-law  □  father-in-Iau 

.  .„  „  „  . - . . . . — - - - - - -  U  son-in-law  □  daughter-in-law  □  fega  I  guardian 

ues  os.  ress  Name  of  Corporation  (If  appointed,  legal  guardian)  "  '  — — 

Clb/  State  j  Zip  Coda  Requestor's  Phone  I  Requestor's  Email  ~ 


For  flflii itary/Overseas  Citizens  Only  (may  only  be  signed  by;the  vptet;  may  not  be  signed  by  a  near  lefeave/suardianH 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ““  ™  - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  an  active  duty and  currentlyabsentfromcountybf  residence  or  an  eligible  spouse/dependent 
Dus  citizen  residing  outside- the  US.  temporarily  or  indefinitely 

Current  Address  (Addresswhere  you  s  re  currently  stationed  qr  living  overseas^  Transmit  my  ballot  by*  “ 

(Military/Overs^as  Voters  Only)  O  D  D  Ernsl ! 

Fax  Number  or  Email  Address 


— BLADEN  COUNTV  BOARD  OF  ELECTIONS 

i^CS|  State  Absentee  Ballot  Request  form  SSeS^st  1^  oU‘69 

^°aflCarQ!lria  ■P'P'f'CM/r'fn  Elizabethtown  NC  pVbo/su 


-  JX  i£~  ■!  £ :  H  /m  cNffloettiiown  PO  Box- 517 

L._^^  1  •  28337  '  Elizabethtown 

^  C  i  0  5  ?fj  F H  01 w  1 9 ^  s  G2-595 1  FAX*  9 10-S  62-7S20 

- - - — - - - - -  '•  _  .  ‘  .  blacfen.boe@ncsbe:gov 

- : - - - - - - - B.i  C'P''8VL^ 

am. requesting  an  absentee  ballot  for  the:  __  GENERAL  FiFrnnM  -  - .  •_•_• . 


Voter  Information 

Last  Name 


L  — —GENERAL biECTfQN  _ on  NOVEMBER- S-  >nis 

E/ectiqn  Type  fPrimaty,  Gentrol.Munidpol,  Special,  etc.)  - gfect/onOof  ~S 


First  Name: 


- -1 - - - = - - - - - — -  1  J 

Home  Address  (NC  Residential  Address.) 

/Dm  XMleqr  ^.  4 

V  M 

City 

rlfl/'fcfp.n 

State  Zip  Code 

Md  26433 

Kava  you  lived  at  this  address  for  more  than  30  days?  { 

If  "Mo/' indicate,  the  data  of  your  move: 

{  You  must  provide  at  roast  one  1th>ni-TfEmt-Trtn  nnkit^  ^ 

£lYes  □  No. 

L _ 

EJflid die.  Narine 

14W. 

MailingAddress  (If  different  than  home  address.) 


State  I  Zip  Code" 


County  of  Residence  Previous  Warns  {Ef  applicable) 


tion  nujyiber  below.  ( 
ss'pt 

31 strati  on  No* 
Elions!. 

Phone  (optional) 

X  x  x.  -  x  ; 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the.ballotb&'mailed?) 


State  Zip  Code 


If  voters  registered  as  Unajf Mated  and  requesting  ^ballot  for  a  partisan  primary,  choose  a  primary balfot  preference.  - — 

^  Democratic  □  Republican  □  Libertarian  □  Non-partisan. 

ii  voter  IS  a  patient  in  a  hospital,  clinic,  nursing  homs  or  rest  home,  please  indicate  whether  you  will  need.assistance  in  marking ypur  ballot,  □  Yes  Q  No 

If  "Yes/' what  is  the  name  and  address  of  the  hospital  or  facility: 

_.  ,  If  requesting  anabsentee  ballot  on  behalf  of  a  nearre!ative,  list  your  name,  addres^contact  information  and  relationship  to  the  voter- 

equestods  Name  O-^se  D  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  Qstepchiid  □  mother-in-law  Q  fetHer-irt-law 
— r — - — — - — _ _ _ _ _ _ _  LJ  son-in-law  LJ  daughter-in-law  Q  legal  guardian 

Requestor's  Address  "Name  of  Coiporattort  (if  appointed  Jegalguardianj  ™— — " 

Cl^  j -State  Zip  Code  Requestor's  Phone  [Requestors  Email 


For  iVliiitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  nearrelative/guardia^ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ””  ““  . J  — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently,  abjent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  o.s  citizen  residing  outside  the  U.Si.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living- overseas*)  Transmit  my  ballot  by*  ■  — ““ — ™~ — 

[Military /Overseas  Voters  Ohty)  ^  D  ^ax  D  Email 

Fax  Mum  ber  o  r  Em  a  I  I  Ad  d  ress  . — —  -  —  ™ 


Signature  of  linear  Seiative/Hjagai  Guardian  (if  applicabia] 


j.  ^  Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Form 

North  Carolina 

RECEIVED  ■ 

_ ocr  Q-5  2fH3 


TO: 


BLADEN  COUNTY  00ARD  OF  ELECXECN5 

^  ^  1565  of  2469 

Physical  Address 

301  SGypressSt  MaOng/uunta. 

Ei iza be th town  NC  P 0  Box  512 

^S337  Elisabethtown 


PHONE;  9iO-.S6Z-69Sl 
b  la  den .  b  o  e  @.n  esbe.gov 


FAX;  91CPS62-7820 


T WE- 


_ FRAUDULENTLY  0R;l:At5EI-v  COMPLETI^^^fe^ggiLtg^IgELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 

1  am  requesting  an  absentee  ballot  for  the:  _ 


Last  Name 

First  Name  “  " 

Middle  Name 

Suffix 

. /wokV  v%r 

1  ~Souc^^ 

Voter  Information 


_ GENERAL  ELECTION _ 

Election  Type  (Primary,  General,  Municipal,  Special,  etc.) 


.on  NOVEMBER 6.  201S: 


Election  Date 


Bo.  for,  irt  1<T2  7X»rf 

atY  [State 


vJo 


Code 


Have  you  Jived  at  this  address  for  more  than  30  days?  IfcH'es  O  No 

_  /—  / 

TUeastone  identification  number  below,  for 

NC  License  .or  \0- N  Urn  ber 


=925'?? 


Indicate  the  date  of  your  mdye:  _ 

You  must  provide  at  least  one:  identification  number  below,  (or  see  instructions}  §  Voter  Rbgistha don  No 

NC  license  or  10. Number  lee*.  H  ■  “  ■ 


X  X  X  -  X  X 


Mailing  Address  (If  different  than  home  address.) 

P-Q.ftcy  lb# 


City 

LdkS'f-p  Oat 1 


County  of  Residence 

f\ 

'JwJi - 


Previous  Name  (if  applicable) 


State 

([/€> 


Zip  Code 

Mm ± 


Email  [optional] 


Absentee  Voting  Information 

Absentee  Mai  ling.  Address  [Where  should  the  ballot  be  mailed?) 


Gty 


State 


Zip  Code 


If  voter  isregistemd  as  Unaffrifoted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

®®em°CratiC  □  Republican  LH  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  hr  marking  your  ballot.  □  Ves  □  tio 
If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  fa rtl Ity : 


„  „  .  w  V  requesting  an  absentee  ballot  on  behalf  of  a  nearreiative,  listyourname,  address,  contact  information  and  relatianshiptothe  voter.  - - 

11  S  amS  J=J  spouse  □  brother /sister  □  parent  □  grandparent  H]  stepparent 

Q  child  O  grandchild  □  stepchild  O  mother-in-law  □  father-jn-Jaxv 

□  son-in-law  □  daughter-in-law  □  legal  guard ia n 


Requestor's  Address 


City 


State 


Zip  Code 


Name  of  Corporation  (if  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  IVIi  1  ita ry/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Mem  her  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

D  U .  5,  dtiz  e  n  resld  i  ng  ou'tsid  &  th  e  U  ,S,  tern  po  ra  rily  o  r  1  n  d  efi  n  i  te  ly 

Lurrent  Address  [Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  1 — .  _ 

(Military/OVerseas  Voters  Only)  LJ  Mail  IZl  Fax  Q  Email 

Fax  Number  or  Ffiiail  Address  — 

g  Pm 

Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 

iV  X 

Exhibit  4.2.3.1. 2 


Mm  North  Carolina 


Absentee  Ballet  Request 


TO:  BLADEN  COU  NTY  BOARD  OF  ELECTIONS 

1566  of  2469 

■  Physical Atitfress ' 

301 S  Cypress  St  MMvAMm, 

Elizabethtown  NC  PO  Box  512 

^337  .  Elizabethtown 


*.  h 


- : -  - -  BLADEN  CO..  BO.  OF  hi.ECTIQ.Mfi _ 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY 


P  KO  j\l  E;  3  10t8  6Z~ 6951  FAX;' 9 10-3 62-7820 

bfaben.boe@ncsbergov 


UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUT5 


I  arri  requesting  an  absentee  ballot  for. the: 


BENtgALELECnON 


Voter  information 

Last  Name 


_ _ Ehct*on  JYPZ  {Primary,  Genera!,  Municipal  Spatial,  efcj 

I  First:  Name  ~  "  "  HCTT 


PR  NOVEMBER  S,  2012 

Etecttoft.&atZ 


1 _  •  [X  X  X  -  X.  X  -  | 

Absentee  Voting  1  nf ormati  on 

■Absentee  Mailing  Address:  (Where  should  the  ballot  be  mailed?) 


Midd  leName 


Home  Address  [rfc  Residential  Address.) 

Ml  0Ci»*iA 

Gty 

State  Zip  Code 

Have  you  lived  atthis  address  for  more  than 

If  fNo/'  Indicate  the  date  of  your  move: 

I  VdM  mnCf  .n^i,!4rL  rJ L 

30  days?;  0Yes  □  No 

_ /  / 

Mailing  Address  [If  diffefentthan  home  address,) 
City  .  ~— 


Stare  |  Zip  Code 


County  of  Residence  -  Previous  Name  (if  applicable) 

tf/adr-J 


fadow.  (cr^o  instructions)  j|  Voter  Registration  r 


Mq,  Phone:  (optional)  cmaH  [optional) 


If  voter  Is  registered  as  Unabated  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - 1 - " 

^Dem°tratTC  □fiepuhliran  Q  Libertarian  □Nonpartisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  ivhetheryou  will  neecl  assistance  in  markingyour  ballot- .  □  Yes  Q  Wp 

If  "Yes/f  what  is  the  name  and  address  of  the  hospital  or  facility; 

~^lp'f,MJ{reque*'m-ganobxnteeba!ht°nbe^  - — 

Ospouse  □  brother  /sister  0  parent  □  grandparent  0  stepparent 

U  child  □  grandchild  □  stepchild  O  mother-in-law  Qfatherindaw 

— .  .  — - - — - — . - . -■■ . . . . .  spryin-law  □  daufihter-rirrtaw  □  legal  guardian 

requestors  Address  Nameof  Corporation  (if  appointed  legal  guardian) - 


State  Zip  Code  Requestor'sPhone  |  Requestor's  Email 


For  IMilrcary/Overseas  Citizens  Only  (may  only  be  signed  faythe  voter;  may  not  be  signed  by  a  near  relative /gu a rd jam ) 

Select  one  of  the  options  below  to  qualify -as  a  rrihifcary  or  overseas  voter;  : -  ~ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absentfrom  county  of  residence  or  an  eligible  spouse/dependent 
Q  US;  citizen  residing  outside  the  l! Si  tempprarjty  onndeflnlt&Ey _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  transmit  my  ballot  by*  ~~  ■  ““  "™”“  - - - - — 

(Milltary/Overseas  Voters  Only)  ^  D  d  Email 

Fa)c  Num  b  er  o  r  Em  a  l!  Ad  d  ress  -  ■—  — 


Sjm& 


Signature  of  Wear  Relative/ Legal  Goardian  (if  applicable) 

X 


■iJ&i 


IPl®!®!)  State  Absentee.'  Ballot  Request  Fos 

N«th  Carolina  *  sg  )Sf*  E !V  E  H 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Exhibit.4.2.3.1.2  „  .  1567of2469 

quest  Form  aoilc^rTssst  Mo,%94^« 

%■$??*  fl  Elisabethtown  NC  PO  Box  512 

J  -  28337  •  .  Elisabethtown 


OCT  0  5  2018 


■  REC'DBY 


FRAUDULENTLY  OR  FALSELY  djMPlgtftSg  THIS  FOBIw'lS  A  CLASS  J  FELONY  UNDER 


PHONE: 910-862-6951  FAX:  910-862-7820 

bladeh.boe@ncsbe.gov 


CHAPTER  163  OF  TOE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  baiiot  for  the: 


GENERAL  ELECTION 


Voter  Information 


Ela  tion  Type  (Primary,  General,  Municipal Special,  etc.) 


on  NOVEMBER  5.  2Q1 R 

Election-Date 


Last  Name 


State  Zip  Code  TqtVf 


:  "^cnxy\'Cv\\  >< 

Home  Address.  {NG  Residential. Addrese)  *  ~~  — — — - 

%ev\ 

Clty  State  Zip  God 

Nave  you  lived  at  this  address  for  more  than  30  days?  [vfVes  d  No 

Lf  indicate  the  date  of  your  move:  _ [  / 

You  must  provide. at  least  one  idsritific^tiof’i  inimber'beJov/.. (or  sceTnstrut 

\  i",  Uzt*  Xisivib^r  $$;.\  ■ 

X  X  X  -  X  X  -WM 


Middle  Name 


_  qWtVH 

Mailing  Address  (If  different  than  home  address^} 


IState  Zip  Code 


County  of  Residence  Previous  Name  (If  applicable) 

^Yv&sajCV  . 


j  m^QLsaXX _ 

tions)  I  Voter  Registration  No.  Phone  (optional)  |  Email  (optional) 


Absentee  Voting  Information 

AbsenteeMaiiing  Address  (Where  should  the  ballot  b.e! mailed? J 


State-  2IpCode 


\i  voter  is  registefed  as  Unaffihaied  and  requesting  a  ballot  for  a  partisan  prim  ary,  choose  a  primary  hailht-  nr^fp^n^ 

[^Democratic  □  Republican  Q, Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dime,  nursing  horns  or  resthome,  .please  indicate  whether  Voo  will  need  assistance  in  marking  your  ballot-  '□  Yes  □  No 

If- 'Yes/' what  Is  the  name  arid  address  of  the  hospital  or  facility:  _ 

tf  requesting  an  absentee batfot  an  behalf  of  an  ear  relative,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  □spouse  □  brother /sister  □  parent  □grandparent  □  stepparent 

n  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

- - - - ;■  ■■■■.■■■.-■■ — _ _ _ _  □  son-in-law  Q  daughteMhrlaw  □  legal  guardian 

Requestors  Address  Name  of  Corporation  (Ef  appointed  legal  guardian)  "  ""  ~  “  ' 

State  Zip  Code  Requestor's  Phone  fpeq  u  esto/s  Email  ” 


For  Militgry/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™~  ”  ““ 

HU  Memberof  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence- or  ari  eligible  spouse/dependertt 
□us  citizen  residing  qutsidethe  U,S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  7ra nsmiTmy  b allot  b y :  ”  - - 

(MiEitary/Overseas  Voters  Only]  ^  C-J  D 

Fax  Number  or  Email  Address.  — — 


Signature  of  Medr  Relative/Legai  Guardian  (if  applicable) 


State  Absentee^^|Qt^0jgufist  Form 

Worth  Carolina  ^  ,C 3  -s 

if;,:  u.a  ilifei 

TIME _ REC’D  3Y_ 


BLAUfcN  UU.;  dU.  Or  tLtU  i  IONS 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

.  riJJ  1568  of  2469 

Physical  Address 

301 S  Cypress  St  totifaAUms 

Elizabethtown.  NC  pq  RqxSII 

^^37  ■■  Elizabethtown 


PHONE:  91Q-S62-S951 
bladert.boe<9>nc5be,gov . 


FAX:  910362-7320 


— - l^UPULElmY  DE ^ELY  CQMPLEriHG  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OFTHE  MC  6EMERAL  STATUTES. 

1  am  rsq  uesiing  an  absentee  bafloi  for  the: 


Voter  information 

Last  Maine 


- GENERAL  ELECTION  on  NntfPiwspt?  k -^rvit* 

^tionTypzi?'^,  Genera, .Man, c^ipecM,  etc.) 


First  Name 


Middle- Mame 


Suffix 


- - - - -  |  ^ 

Mome  Address  (NCResidential  Address,) 

VA\  -  c.  tv\  wi 

.1  | 
Mailing  Address  (EF  different  than  home  address) 

— 1 

U^v  State 

\^V^v\ccss\x 

Zip  Code 

City 

State 

Zip  Code 

Have  you  lived  buhls  address  for  more  than  30  days?  [rjYes  □  No 

If  "No/'  indicate  the  date  of  your  move:  f  /  J 

of  Residence 

Previous  Marne  (If  applicable] 

You  rn  us  t  provide  at  leas  tone  identification  number  befovjr,  [or  5^ 

■  HCUi^r-SPi  tfE^i  k^j 

X  X  X  -XX- 

eihstructions)  j 

Voter  Registration  No. 

Phone  [optional)  Email  [optional) 

Absentee  Voting  ihformati on 


Absentee/Maifing  Address  (Where  should  the  ballot  be  mailed?) 


.City 


State 


Zip  Code 


If  voter  'is  registered  as  Unajfilialed  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

0  Democratic  □  Republican  □  Libertarian  '  □  Non-partisan 

If  voter  !5  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  Whether  you will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

If"Yes/f'what  is  the  name  and  address  of  the  hospitafor  facility:- 


Requestor's  Name 


If  requesting  an  absentee  ballot  on  behalf  6fa  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 


□  spouse  □brother  /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □grandchild  □  stepchild  □  mother-in-law  QfatheNn-laiv 


fteq  u  esto  r's  Add  ress 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestors  Email 

For  Military/ Overseas  Citizens  Only  (may  ohiy  be  signed  by  the  voter;  may  not  be  signed  by  a  near Tei^iive/guardianV 

Select  one  of  the  options  below  to  qualhy  as  a  military  or  overseas  voter: 

□  Member  pf  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/d«pendent 
n  U.S.  citizen  residing  outside  the  U.S,  temporally  or  indefinitely 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballotby:  p— >  . — .  . . 

(Military/Overseas  Voters  Only)  — ^  * — *  ^ax  1 — l  Email 

Fax  Number  or  Email  Address 

Signature  of  Mear  Relative/Legal  Guardian  (if  applicable} 


State 

North  Carolina 


■on  0.5  m 


Tfji/F 


t:o 

ppryn  py 


:  5LADHN  GO,-  Bp.  OF  ELECTIONS 


TO: 


BLADEN  COUNTY  BOARD  OF  ELECTIONS 

1569  of  2469 

301 S  CypressSt  M*Bno*ut* 

Elizabethtown  NC  PO  Box  512 

:  Elisabethtown 


PHONE:  9 10-3 62-6951 
b  latf  en .  b  0  e  (®  n  csb  e.go  V 


FAX:  310-362-7320 


FRAUDULentY QR FALSELY  COMPLETING THIS  FORM  IS  A  CLASS I  FELONY  UNDER CHAPTER  163  OFTHE  WC GENERAL  STATU TES. 
i  am  requesting. an  absentee -ballot for  the: 


Voter  Information 

LsstNanie 


— GeiM^RAL ELECTION  _ on  NOVEMBERS  2fP-R 

Efecttqn.  Type  (Primary,  General,  Municipal  Spedtf/ete.)  &ectl6nDqte  ' 


First  Name 


r\ 


<  XX-  XX  -i 


■ 

i 

i 


Middle  Name 


Suffix 


Date  of  Birth 


.  ■  :  ■  ^  .  f —  .  \  — 

Home  Address  (NC  Residential  Address.) 

0'\  PrnfXyn  t  t> 

— - 1 - L 

Mailing  Address  (If  different  than  home  address.) 

_ L 

^  Stste 

G&d&L  fc^rp  Afc 

Zip  Code 

^310 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  for  mo  re  than  30  days?  J0  Yes  Q 

If  "No/'  indicate  the  date  6f  your  move:  f  / 

' _ t ~  . 

MO 

:':'J  111  »'w  'i«mgMJs;i 

County  Residence 

^fepLc'n 

Previous.  Name  (if  Spplicab! 

e) 

Optional' 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  information 


Absentee  Mailing  Address'(WhereshouId  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


If  voter  is  registered  as  Uhajfiliated -and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

®  Democratic  Q  Republican  .  □  Libertarian  □  Non-partisan 

If  vpteris  a  parent  in  a  hospital,  clinic,  nursing;  heme  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestors  Name 


}j  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to 


□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  Q  grandchild  □stepchild  □  mother-in-law  □  father-in-law 


Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip  Code 

R  eq  uesto  r's  P  hone 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  {may  only  be  signed  bythe  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  of  overseas  voter: 

L— J  Member  of  the  Uniformed  Services  or  Merchant  Marine. o.ri  .active  duty  and  currently  absent  from  county  of  residence  or  an  ell^ihie  <:prYir;ei/rf*psr|rib;y£ 

I!]  U-S;  citizen  residing  outside  the  U.S.  temporarily  orindefinltely 

Cu  rrent  Add  ress  (Ad  d  rdss  w  h  e  re  you  a  re  cu  rren  tty  static  n  ed  o  r  H  vi  ng  overseas.) 

iransmit  my  ballot  by:  t — .  .  f — >  _ 

(Mtlitary/Gverseas  Voters  Only)  ^  ■  ■  LJ  Fax  ) — |  Email 

Fax:  N  u  m  her  o  r  Em  ai  1  Add  ress 

Signature  of  Voter  {voter  only) 


Signature  of  Msar  Relative/Legal  Guardian  (iraoplicabiej 

t j 


e|\  State  AbsenteeH^ilojt'iyrq&sf  Form' 

$j  North  Carolina  fjf'T  ('• c 


TO:  BLAOEN  COUNTY  BOARD  OF  ELECTIONS 

„„  ■  ,.„  1570  of  2469 

Physical  Address 

301 S  Cypress  St  «**«*»**, 

EJizabethtoWn.NC  PO  Bqx'512 

23337  ,  El  tea  be  th  town- 


_ REC'D  3Y 

eusEN  go;  bo.  of  elections 


PHONE:  910-862-6951 
b  fa  de  n,  bo  e-j(a  n  cs  b  e.go  v 


FAX:  310  862-7820 


- - FRAUDULENTLY  °R  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTlI 

am  requesting  an  absentee  ballot  forthe:  GENERA)  FfFmoM  —  ^ 


Voter  information 

Last.  Name  ,  ~ ~ 


Home  Address  (NC  Residential  Address;) 

.  3 &k>  (L&adpr 


-  -  .. — SffilfcKAL  ELECTION _ on  NOVEMBER  6. 201R 

Efeetmn  Type  (Primary,  Generat,Municipal,  Special,  etc.)  Election  Dote - 


■St  Name  * 

Sfoderiofc- 


Middle  Name 


falling  Address  (If-differgntthan  home. address,) 


State  Zip  Code  City 

hcZ-.-P&$7 


State-  Zip  Code 


1  -  iX  X  X  -  X  X 

Absentee  Voting  Information 

■Absentee  iVlailmg:Address.(VVhere-should  the” ballot  be  mailed?) 


0 

Co  u  nty  of  R  esld  erica 

B  Wcipn 

r — . .  ...— L- „ J 

Previous  EVTanie  (if  applicable) 

Voter  Registration  No. 

|  OptiGnsI* 

Phone  (optional) 

Email  (optional) 

State  Zip  Code 


If  voter  is  regist^r^i  as.Unaffitiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  □  primary  ballot  preference: 

[^Democratic  □  Republican  □  Libertarian  □  ^partisan 

if  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  Indicate  whether  you  will  heed  assistance  In  marking  your  ballot-  O  Yes  □  No 

If  f/Yes/J  what  is  the  name  and  address  of  the  hospital  or  facility: 

Ifr  eq  a  esting.  an  absen  fee  b  aita  t  on  behalf  of  a  near relative,  Hstyourname,  address,  contact  information  and  relationship  to  thei/afer: 

Requestors  Name  □  spouse  □  brother /sister  Q  parent  □  grandparent  □  stepparent 

□  child  O  grandchild  □  stepchild  Q  mother-in-law  □  father-In  lav 

_ _ _ _  -  _  □  sonRmlaw  □  daughters  law  □  legal  guardian  _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

,  City  .State  Zip  Code  Req uesto ris  ^ h o ne  j  Re  q u estprsEniall 


For  IViiHtary/Overseas  Citizens  Only  (may  only  be  signed  by  .the  voter;  may  not  be  signed  by  a  near  re)ative/guard!an5 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  — 

O  Member.ofthe  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  U.S  citizen  residing  outside  the  U^S,  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas-)  Transmit  my  ballotby:  - 

(Mi lita ry/O vers eas  Voters Ohty)  [HI  fVlaU  CJ  Eax  D  Email 

Fa;c  Number  orEmall  Address 


Signature  of  Wear  Raiatsve/Lega!  Guardian  (if  applicable) 


State  i 

Carolina 


’^RSf&IRSffistForm 

V-f  T  jT\  ^  s-  :■  ;  _■'  m 

U-li  U  D  ilno 


T!?/i5. 


.REGU3V_ 


RH  OF  ELECTIONS 


TO :  :  aLA D EM  CO U1M1Y  BOA R D  Q  F^^CJlp ^ ^ ^ 


■3015  Cypress-.  St 
Elizabethtown  NC 
2S337  ¥ 


Msiffn  jAtfdresji 

Pp.  00*512 
Elrzabethtown 


PHQNE:  910-862-6951  FAX:  910-862-7820 

Qlaaen.hoe@ncsbe.gov 


l  am  requesting  an  absentee  ballot  for  the: 


res. 


GENIAL  ELECnOM 


Voter  Information 

Last  Name. 


ffic*fpfT  Ty&e{Pn™*ny,  General  Mutfc/paf,  Spetiof,  etcjf 


on  .NOVEMBER  S.  ?ma 

Election  .Date 


Home  Address  (NCResidentiai  Address.) 

cS&§&2~ 


City 


2rp  Code 


Mailing  Address  (\f  different  than  home  address } 
City 


'-UX 


Haue  you  lived  at  this  address  for  mote  than  30  days?  0  Yes  □  No 
If  “Np/J  indicate  the  date  Of  your  move;  /  ^ 

w  Id iaaSt  1 °ne  ,dom,"enp  num  laerboloiv.  (afr  see  instructions)  j 

_ _ ■  IX  X  X  -  x  X 


Absentee  Voting  information 


Absentee  Mailing  Address. (Where  shouid  tha-ballat  be  mailed?) 


ie_l  uGinuudUL  .Pemih  irsn  rm  -  -.■ 


□  .Republican  □  libertarian 

if  voter  is.  a  patient  In  a  hospital  clinic,  nursing  home  or  rest home,  please  indicate  whether 

- lf  what  is  the  name  and  address  of  the  hospitaler  facility: 


Cl  Non-partisan 
you  will  need  assistance  in  marking  your  ballot.;  £\  Yes  Q  fto 


Requestor^  - 

RST  Rbr0t!T^ter  Rparent  Q  iraiidparent  □  stepparent 

M  cblld  .  ,  Lj  OTnrfduW  n  stepchild  D  mother-in-law  □  fetheMh-Iaw 

D  son-in-law  Q  daughter-in-law  I  I  feeal  guardian 


Requestor's  Address 


City 


State  Zap  Code 


Name  of  Corporation  {[f  appointed  legal  guardian) 


Requestor's:  Phone  Requestor's  Email 


For  Miirtary/Overseas  Citizens  Only  (nTgyjyly  be  signed  by.thevoter;  may  not  be  signed  by  a  near 

Sdect  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: -  - : - - - — ■  reiatiy^/guartoij 

LJ  Member  of  the  Uniformed  Sendees  or  Merchant  Marine  on  active  duty  and  currentlyabsent  from  county  of  residence  or  a„.  eligible  spouse/dependent 
j — [  U*S»  citizen  residing  outside  the  U,5.  temporarily  or  Indefinitely 
Current  Address  {Address  where  you  are  currently  stationed  or  living  oversea s,] 


i  ransmit  my  ballot  by; 

(M i I itafy/Overse^s  Voters  Only) 


□  Mail 


□  Fax  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Wear  Reiative/Legal  Guardian  [if  applicable 


|\  State  Absents©  Ballot  Re^u^sl'^ofm 


111^  ^Ipf^  Worth  Csrolma 


'  1  ■■,  -r8?  ;.i  \'J  £■■“  d 


I  0  5  20:3 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

mm.  1572  of  2469 

301:S  Cypress  St  ■fibOagAMv* 

Elizabeth  town  NC  pq  Box  .51 2 

■  'Elizabeth town 

PHONE:  910-862^6951  FAX:  910-SG2-7S2Q ' 

bla  de  n :  boe  @.n  csb  e  .gov 


I FELONY  UNDER  CHAPTER  163  Of  THE  NC  GENERAL  STATU 71 


I  am  requesting  ari  absentee  .ballot  for 

Voter  information 


_ _  general  election _ 

Election  Type  { Primary,  General,  Municipal  Special,  etc-} 


.on  NOVEMBER  S,.2Qlg 

Election  Date 


Last  Name 

First  Name 

Mddle  Name 

Soft! 

_ MlMlteMtilirt'l 

Hom&AddressAlC  Residtu/nt'  V 

i^gy 

, _ .rr 

M&fcn  JptLjo 

/  State  Zip  Code  :  City 


wraifr'ng  Address. {ff  different  than  home  address:) 


Have  you  lived  at  this  address  for  more  than  30  days?  k?Y£S  ]7] 

V^-S  ^ 

If  "No/  indicate  the  date  of  your  mays: _  j _ f 


WtAMryj  Mi2*bc4hho 

S3tes  5]  N6  County  of  Residence  f Previa 


State  Zip  Code 


Vou  must  provide  Btloa&t  oncidentifkintion  riiiLYiber  below.  ft; 

■;G  iJislrjniJL!  if  f£l  f  rim  for  ^1'; 


?V 

us  Name  (if  applicable) 


UC  I  2TOT 


r  sun  instructions)'  i  Vptef  Registration  No.  Phone 

h - _ £  Optional 


optional)  Email  (optional) 


X  X  X  -  X  X 


Absentee  Voting  information 

Absentea.MaiJing  Address  .{Where  shou  id  the  baifot  be  mailed?) 


State  Zip  Code- 


U  voter  is  reglstepd^  s  Un  affiliated  an  d  re  q  u  esi  t  ng  a  ba  I  to  t  fo  r  a .  p  a  rtf  san  p  rl  m  ary,  cho  os  e  a-  p  rim  a  ry  b  a  Hot  p  refers  n  ce  - ” 

□  Republican  QLibertorian  ‘  Q  Non-partisan 

Ifvotens-a  patient  in  a'  hospital,  clime,  nursing  home  or  rest  home,  please  indicate  whether  you.will  need  assistance  In  marking -your.bairpt.  □  Yes- O' No-. 

IF  Ores/ what  fcthe  name  and  address  of  the  hospital  or  Utility:  _ 

T  J  bt  0rreTUert;ngDnDiienfeefJO//o^n6e/ID//o/an™rTe/af^/IsryoUrname,arfrfre55,ronEocf;/,/OrmDhofl  and relntlonshiEloihevoiiT- - : - 

equ estops  Name  '□??“*  Q  brother  /sister  □  parent  □  grandparent  □  stepparent 

LJchiid  □  grandchild  □  stepchild  □  mother-ih-faw  □  father-in-law 

- — ™ — — - - - — — — — .  .  I— I  son-TrMaw  LI  daughter-Ifr-Iaw  □  legal  guardian 

Requestors  Address  Nome  of  Corporation^  appointed  legafguardian) - - 

Cit  /  State  Zip  Code  ; Requestor's  Phone  I  Requestor's  Email  1 


For  Mffitary/Overseas  Citizens  On  ly  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relattva/guardianf 

Select  one  of  the  options  below  to  Qualify  as  a  military  or  overseas  voter:  ”  ”  ^  ““  ™”  —  1  ™™  ~ ■ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  Of  residence  or- an  eligible  spouse/deoendent 

□  u.s  .citizen  residing  outside  the  US.  temporarily  or  indefinitely- _ 

Current  Address  {Address  where  you  are  Currently  stationed  or  living  overseas.)  Transmit  roy  ballot  by:  ^  — — - 

[IH/li I itary/Overseas: Voters  Only)  ^  Q  ^aX  Cjj  Ernai[ 

Fax  Mum ber  or  Email  Add ress  — — 


Signature  of  Near  Relative/Legai  Guardian,  (if  applicabla) 


OCT  0.5 


Phyiicat'AdJrm 

361 S  Cypress  Si  2469 

■ElizabethtownNC  PO  BoxSlZ 

2S337'  Elisabethtown 


PHONE;  .910-362-5991 
b]aden,boe@ncsba,gdtf 


FAX:9l0-SS2-7320 


■  CGr  3D-  OF  ELiCTIOiVS- 


FRAUDULENTLY  OR  FALSELY  COft/IPLEi  iMG  THIS  FORM  is  A. CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  bajiot  fortbe: 


GENERAL  ELECTION 


Voter  information 


„  .  - — ^ _ on  .  NOVEMBER  6.  2018 

Efesbon  Type  (Primary,6eneral,  Municipal,  Special,  etc.)  Election  Date 


Last  Marne- 

~S*G£t 


■KJResidentla 


First  Name 

f 

J 


Home  Address  Mr  Residential  Address,) 

ML,  ff.W  Ed 


Svq 


City 

Ub>±^  OtfK 

State 

rU> 

Zip  Code- 

3t39q 

GtV'  State  ZfpCbde 

'  Have  you-Jived  at  this  address  .for  more  than  3Q  day?.?.  [gpfe  Q  m 

if  wNo,-'  Indicate  the  date  of  your  mqua:  ‘  /  / 

County  df  Residence 

&lad-e-i J 

p - ™ - — - <  _ 

Previous.  Name  (if  applicable) 

:  You. must  provide  at  least  one  Identification  number  below,  i'orse 
NC  Iic&nie  or  JD  dumber 

;X  X  X  -  X  X  - 

r ™ 

Voter  Registration  No. 

Mr?-  J 

Phone  (optional) 

Email  (optional) 

Middle  Name 


Suffix 


Mailing  Address  (If  different  thanhome. address; 


'Absentee  Voting,  information 


Absentee  Mailing  Address  (Wh&ra-shdulcf  the  baibt.be  mailed?) 


City 


State 


Zip-  Code 


lr  voter  is  resisted  as  Unafplia tsdand  requesting  a  ballot  fora  partisarf  primary,  choose  a  primary  ballot  preference. 

BTlemocratic-  □  Rsptiblican  □Libertarian  □  .Non-partisan 

lr  voter  is  a. patient  in  a  hospital,  clinic,,  nursirig  home  or  rest  home,  pieasa  indicate  whether  you  .will  need' assistance  iri  marking  yaurballot..  □  Yes  p  Wo 

If  "Yes,JJ  what  is  the  name  and -address,  of  the  hospital  or  facility: 


..  V^^ngan  absentee  ballot  on  behalf  of  a  pear  relative,-  fisVyoar  name,  address,  contact  information  and  relationship  totoe  voter'  '  ~ 

equesto  -s  ame  f  pj  spouse-  J3  brother /sister  Q  parent  n 'grandparent  Q  stepparent' 

ED  child  Q  grandchild  □. stepchild  Q.  mother-in-law  Q  father-in-law 

□  son-in-law  j  |  daughEer-inrlaw  \  I  legal  guardian 


Rsqti ester's  Add  rsss 


City 


State  Zip  Code 


Name-af  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone' 


Requestor's  Email 


_Fo r..!YI !.J a rV/0 vars.ea 3  Citizens  Only  (may  only  be  signed  by  the  vot2r;  may  not  be  signed  by  3  near  reiativo/guartfianj 

Select  one  of  the  options  below  to  qualify  as  3  military  or  overseas  voter:  .  “  " 

CD  Member  of  the  Uniformed -Seraas-or  Merchajit'Manjneon  active  duty  .and  currently  absent  from  county  of  residence  or'an-eiimHiP 

Cl!  U  S*.  Cltiz  e  n  res  Ed  in  g-Qiils  Id  b:  the  US.  te  m  po  ra  r]  ly  0  r  End  e  n  n  i  te  tv  • 

L.u  me  nt  Ad  dress  :t  Address  where  you- are  currently  stationed  or  living,  overseas;} 

Transmit  my  ballot  by:  1 — 1  , — 1  . 

(Miiitary/Overseas  Voters  Only)  LJ  M^il-  E — 1  j_D  ErnaJl 

Fax  Number  or  Email -Address 

f-ff?  Signature  of  Near  Refat ive/Lega!  GuardianpFappiicable)- 


^SPPS&T'  .  .  Exhibit  4. 2. 3. 1.2 

Absentee  Ballot  Request  Form 

North  Carolina  ■jir^.rp^ 


:i  0  5 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

1574  of  2469 

Physical  Address 

301 S  Cypress  St  Maitog.AMm, 

Elizabethtown  Nt  pb  Box5l2 

2^337  Elizabethtown 

PHONE:  910rS62-695l  FAX:  910-362^7820 

bladeri  Lboe@ncsbe^ov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  ISaIlASS  I  FELONY  UNDER  CHAPTER 163 


OF  THE  NC  GENERAL  STATUTES. 


I  am  requestirtg.an  absentee  ballot  for  the: 

Voter  Information 


- General  ELtcriON _ on  November  6. 2012 

tertian  Type  (Primary,  General,  Municipal.  Special,  etc.)  Election  Date 


Last  Name 

First  Name 

Middle  Name 

Suffix 

.  \MQ5iUi  nc\n<\ 

Home  Address  fNT  RociVlon+iai 

\  T(aO\ 

T" 

L 

53  yicsv- 


Mailing  Address  (if  different  than  home  address,) 


County  of  Residence  Previous  Name  [if  applicable] 


You  must  provide  at  least  one  Identification  number  below,  (or 

MC  License  or  lb  Number.  lecu 


ntv  f \  — . — - . . .  ‘ 

17  *  xj  state  Code  City  ~ 

\^v  r\\c  . 

Have  you  lived  at  this  address  for  more  than  30. days?  pfes  □  No  County  of  Residence  [pTevious  Name  (if  applicable) - 

If  "No/*  indicate  the  date  of  your  move:  _ 

'e3St0neidentif,eap  nUmb^  bslow’  (orsee^^onjM  Voter  Registration  No.  Phone  (options!)  Email  (optional} 

_  X  X  X  -  X  X 


State  Zip  Code 


Absentee  Voting  Information  ”  “  ~ - 

Xbsentee  Mailing  Address  (Where  should  the  ballot  be  mailed?]  Gtv  " .  . r-; - - - 

J  State  Zip  Code 

If  voter  is  registeretJ  as  Undated, and  requesting  a  ballot  for  a  partisan  primary,  chooses  primary  ballot  preference - ^ ^ - 

P™’C  ^Publican  □  Libertarian  O  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  markingyour  ballot.  □  Yes.  □  m 


If  "Yes/f  what  is  the  name  and  address  of  the  hospital  or  facility: _ 


Requestor's  . 

HS^Se  R  brother/sister  □  parent  □grandparent  □  stepparent 

U  child  U  grandchild  □stepchild  □  mother-in-law  □  father-in-law 

srr— -rr^r-r: - ' - - - Li  son-in-law  □  daughter^n-law  □  legal  guardian 


Requestors  Address 

City 


Name  of  Corporation  (tf  appointed  legs]  guardian) 
State  Zip  Code  Requestor's  Phone  (  Requestor's  Email 


For  MiKtary/Overseas  Citizens  Only  (may  onlybesigne^by  the  voter;  may  not  be  signed  by  a  near  reiatlve/guardianl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™  ""  '  - - — —  - L 

P  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible. spouse/dependent. 

LJ  05.  citizen  residing  outside  theUS.  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas:)  Transmit  my  ballot  by  ~~ - ~~ - - - 

(Militery/Overseas  Voters  Only)  D  D  Fax  Q  Email 

Fax  Numberor  Email  Address  .  ™~™“  —  ™“- 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


JiffSll  State  Absentee  Ballot  Request  Forr 

North  Carolina  ,  '  H 


lH.J  OK  ?.p*3 


TO:  BLADES  COUNTY  E 


'PFiysicafflifdr&s 
30.15  Cypress  St 
Elizabethtown  nc- 


W£6l?f$69 


Maftfotf  Address- 
PO  Box  512 

Elizabethtown 


f  am  requesting  ah  absentee  ballot  for  th 

Voter  Information 

Tast  Name"-  ~  “  "'  - e— 


PHONE:910.86?,6951  FAX-.910-862-7820 

bladem.boe@hcsbe.gov 


CHAPTER  163  0FTHE  WC  GENERAL  STATUTE! 


- - GENERAL  Ef  rTTinai 

_  action  Type  (Primary,  General,  Munlcmnt 


Spedot^stcJ 


■  ori  ..NOV£iV15ER-5T  2Dl% 


Ejection  Oats 


Middle  [Marne 

LZT~~' 

Mailing  Address  (If  different  than  home  address,] 
_ £1 

Gty  - - 


I  {  _ '  I  . 

Home  Address  (NG  Residential  Address )  ^ - : — : - j - - -  I _ _  [ 

!  M  ^  .  Mailing  Address  (If  different  than  homeaddress,) - 

atv~^~^  ^ - - - r.  I  rV.v«v< 

— Nd-Mf  0,1 _ Ljc  553^  S““ 

JJ_j  No,  indicate  the  date  of  yourmove:  /  j 

Von  must  provide  at  least  one  Identified  Iran  number  below,  (orsee  irtstrurtions)  “ilv  7'  »  - - - - - —  .J _ _ 

\™  '  CtI°n5)  VoterR!^?^  N-  Phone  (optional) 

_ _  •  lx  X  X  -  X  X  -Tl  1  j.  j 

Absentee  Voting  Information  !  "  ~  — - - - - - - 

Absentee  Mailing, Address  (Where  should  the  ballot  he  mailed?) - ! - ~T^ - - - - - 


Uta«i  J  Zip  Cods' 


CoXT 


;  If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  E* 


D  Non-partisan 


“ ””  r'pSSSf d,lj O'rr*” - .  -L. . . . . 1 - 1 - 

li:  ■  U  Libertarian  f  l 

- -  ^eS»  abatis  the  name  and  address  of  the  hospital  or  facility: _ 

„  ,  (f  re  questing  an  ahsen  teehn!!nf^nh„h„f„frjn~n  f_ l  ,.  .  :  ~  -  ■ — „ — 

Requestor's  wame  ve>  address,  EontactTnformation  and  relationship  OnfeEEteE- - 

- - - Ifly^BsagL.  Hsasu-^p***! 

Kame  of  Corporation  (if  appointed  legal  guardian)  - - : - ■ 


State  Zip  code  Requestor's  Phone  I  Request 


Requestors  Email 


Msct one  rfttf  options  brinw™Z:,;i»°« .^agn|^  l*V  tt“!  voteO  mJVno,tbo  s~^ned  hr  a  near  rdaSgo/aiiaitga,,) 

CurrentAddress  (Address  where  you  are  currently  statidheri.nr  livmtr  I  ~ - - - _ - 

Transmitniy  ballot  by;  ' 

[IVli  3  Itary/Q  versus  Voters  Only)  d  Mail  d  Pax  Q  Email 

Fax  Number  or  Email  Address”  ”  '  — ■— - — ~ — ~ — — 


-  an  e  Jigi  ble-  s  p  o  u  s  e/d  e  p  e  n  dent; 


Signat 


TrsSISfSf TStfSTi 


Signature  ofWear  Relative/Legai  Guardian (if  applicable 
hi -i3  him  sr  X 


State  Absentee  B  II  r-^  Exhibit  4.2.3. 1.2 

North  Carolina  , .  s  -1  -■*  >;t‘ -r 


TO:  BLADEN  COUNTY  BOARD  Qf 


i'V;f'V  ry 
VL/J  U 


:  301$  Cypress  St- 

Elizabeth  town'  JM.C  e>0  BoxSlZ 

23537  ■  Elizabethtown 

PHOiMe;  910^62^6951  -FA)C:  91G-S62-7820 

faladen.boe^.iicsbe.gov 


- - FAlS£1-Y  ™MPLETi»g  THIS  FORM  IS  A  CLASS  I  F£LOMY  UNDER  CHAPTER 

I  am  requesting  ah  ahs^ntee  baliot for  the:  tetMuf™,  =,  ~~~ 


163  OF  THE  NO  GENERAL  STATUTES. 


— - — : —  oENERAL  ELECTION  q«  ^ 

Section  Type  (Primary,  G er>  era},  Munidp  gf,  Spatial,  etc;}  - *  ^h^fon  Dat^~^ 


Middle  Mania 

I  vX _ 

I  Mailing  Address  (If  different  than  home  addres 


->  _  '  - - - - - — -  - '^trtUilVfyrVe„BfaJ..mantQOaLSnfrriert  -  ,-f  - - —— 

Voier  Information  - - ; - — — — ~d_ _ e'*ct'on  Dotc 

Last  Name  *  '  ^  . .■» — —  — — - 

.First -Marne  ,=  tT - - — — - _________ 

i  %  Middle  Mania  Sijffrie 

_ 1  Mill  _  v/ 

home  Address  (NC  Residential  Address.)  ~  TT  i  — — - — - - -  i _ 

sj  ~  <?  _  /  Mailing  Address  (tf  different  than  home  address)  ^  ~ 

~ual%k  u  ur  r)tA/  Ed 

Citv  ^  ~f  c^""'  '  —  .  . - -  ■  - . . . 

Stara  Zip'.  Code  City  - - - — rr— 

DqJL  f\tc,  £%3qQ 

Have  you  lived  atthis  addresser  more  than  30  days?  fiXes  Q  No-  tounty  of  Residence  Tprevi0U5  Name  ffiappfabfe) - 

If  Nd/J  indicate  the  dateof  ygur^pygi _  [  /  f^bf/ J 

You  m  List  p  rchvJcJ  ci;  at  te  y  $  t  o  rt  g  fcte  n  tj  f  i  cat  To  n  n  h  m  Ij  f  ■  r  b  c  low.  f  o  r  ^  f*  j  ns  *  r  u  r  ti  e  n  1  +  ^  h :  - - ' -  .  ■ 

L^-  "■  "  j  Yoter  Registration  Mo.  Phone  (optional)  ■  Email  (optional) 

I _  n  ,x  -  x  x  -■■■ 


;  State 

rvc 

3Xes  n  ! 

Zip  Code 

£$3qq 

Mo 

City 

Counti/  of  Restrfa™ 

f  - fit  H  r 

Absentee  Voting  Information 

Absentee1  Mailing.Address  (Where  should  the  ballot  be  mailed?) 


Stats  Zip  Code 


if  voteris  regkte^d  ^sUnafftiiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  prefers  nee. - - ’ - - - 

.  .  smocra^  □  Republican  □Libertarian  □  Nonpartisan 

if  voter  is.  a  pattern  a  hospital,  clinic,  nursing  home  or  rest  home,  P tease  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes.  □  No 
—  ^  vjhkt.Is  the  rtame-and  address  of  the  hospital  or  facility^ 

ballDtonbehal^fa  Mrretotte,  '^our  nmne^add^T^^ - — 

□  sppose  □  brother /sister  □  parent  □  grandparent  □  stepparent 
M  .  Hgn!FUkt5iid  pstepchiid  □  mother-in-law  □  father-in-lav 

"Requestor's  Address -  |  □  spn-m4aw  □  daughter-in-law  □  legal  guardian. 

Name  of  Corporation  (If  appointed  legal  guardian).  ~~  “  “ 


Requestor's  Address 

J  ! — !  5C 

^-rl  Ly 

State 

Zip  Cpde 

l  ,,f  Mfery/O^rseas  Citizens  Only  (may  only  be  signed  by.the  voter:  hay  not  feripnrf  h,,-.  . ~ 

Select  one  of  the  options  below  to  qualify  es  a  military  pr  overseas  voter:  ””  "  ™— —  - - - — - 

□  Member  of  the  Uniformed  Sen/ices  or  Merchant  Marine  on  active  duty  and  currently  absent. from  county  of, residence  or  an  eligible  spbuse/dependent.. 

Lj:Li-5>  qt^eh  residing  outside  U.5.  temporarily  or  indefinitely 

Currant  Address  (Address  where  you  are-turrehtlyTtattoned  brJMng  ovafseas.)  1  Transmit  my  ballot  by:  - i - - — - - - - 

( IVI i litary/Overseas  Voters  Only)  ^  d  ^  Q  Email 

Fax  M u sxi her  or  Ernail  Address  "  ~  __  ___ 


Sjsiiat 


Signature  of  IMear  Relatiwe/Legal  Guardian  (rf  appiicabk 


ffc 


Worth  Caro  If  ri3 


RECHD'3Y 


uv^Sla  sji 


PhysjealA&fitB 

301 S  Cypress  St  ^5,7^^469 

Elizabeth  town  NC  E*0  Boff-512 

233  3  7  Elisabeth  town 

PHONE:  910-86*6951  FAX;. 910-36 2-7B 20 

bfadan.boe@ncsbe.goy 


-  ™UDUlWtLY  °B  TOL5«f^*THIS Mm  IS  A  CLASS  I  FELOMy  uwbER  CHAPTER  W  OFTRE 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  „n  NOVEMBFRfi  srim 

Voter  Information - ~ 


A?  n//rt 

H°me  Addrass  f  MC  ResEden  ttaf  Address.) 


First  Name- 


QaL  Aic^qQi  ' 

Have  you  flyed  at  this  address  far rmrc*  f-hnn  an  - ; : — “ — - — _ 

30  days?  tflVes  QNa  County  of  Residence  ITevious  ^(tfapplfcab!^ - 

_  ^  indicate  the  data  cfyourmavaX  j  j 

You  must  provide  at  (east one  identification  number b slow  iorsee'Virrurt^r^T — X/  '  *  !  ^ — - - - - - 

.  NCiianM.rio-Ni.p.b.r-  Issn  -  ,°r.see  .m  .run  ur,„  .  Vo^r  Registration  No.  Phone  (optional)  Email  (optional) 

],'.  ,,  H  Optional 

k — ■  ■ _ _  xxx  -  x  x 


;>)  r 

,u<w  e>t  ^•■q 


^3"feg>Kai^fi 


Middle  Name”" 


Mailing  Address  (]f  different  than-home. address.] 


State  Zip  Code  "city 


State-  I  Zip'  Code” 


Absentee  Vpting  Information 

Absentee  Mailing  Address  (Where  should  the  baJJotbe'rnajjed?) 


j  State  I  Zip  Code 


h  voter  is  registered  as  Un&fjiitGt&cf  and"  reauestin^-a  ha^n^'f^ir  a,  “t™  " — — ■ — - . .  _  _ j  f 

^Democrat/  "  S  n  J  T  pm™’  ch^s^  primary  ballot  preference. - 1 - 1 - 

r  a^-bUcan  ■□  Libertarian  '  Uthwton 

Ir  voL^r.is  3  patient  in  a  hospital,  clinic,  nursing  home  or 'rest  home,  pisaseiridicate  whether  you  will  need  assisianeeiaraariringypur  ballot.  Q  Ves  HI 

v  v  //Wh^^na^Sa^  a“drs's  of^e  hospital- or  facility: 


~  uJrUB£t’nSan 

H  rh^53  LI  brother /sister  □  parent  □  grandparent  □.stepparent 

_ _ _ _ _ _  S',‘-  □  grandchild  □stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address  '  ”  — —  ■  ■■  - — — LJ  aon-m-law  1.  J  daughtertnrlaw  HI  legal  guardian 

Afame-Q?  Corporation  (if  appointed  legal  guardian)  ™  '  ' 


State  Zip. Code  'Requestor's  Phone  [Requestor's  Email 


Current  Address  (Address  wn  ere  you  are  .currently  stationed  or  living  overseas-! - ^ - " - — - - : - - 

■  Transmit  JTiy  bajfot  by;  ^  ~ - 

( M i f Eta ry/ Overseas : yp tars. Only)  Lit  Mail  Q  Fax  Q  Email 

Fax  Number  or  Email  Address.-  - - 


Signature  .of  Wear  Relatiye/Legal.  Guardian  (if  applicable) 

X 


(flllfli  St3te Absentee  Ballot  Request  Form 

Worth  Carolina  .  rw=>,-* 


TO:  BLADEN  COUNTY  BOARD 


OS  W 


Physical  Address 
301 S- Cypress  St 
Elizabethtown  EMC 
2S337  , ' 

PHONE:  S10-S62-6951' 
bladen.bpej&rtcsb&gov 


mE6?^9 


Mnifag  Address 
PQ  Box  512 

Elizabethtown 

FAX:  910-862-7820 


I  am  requesting  anabseniee  ballot  for  t 


Voter  Information 

Ust'Wame 


rr^r~  °n  -WQVEM 3ER 'S.  701  R_ 

*  “ - — — — — J  Electron  Date 


I  First  Name 


Middle  Name 


Suffix Td~ 


Ho rii e .Ad d re^w:  Residential  Address-)  ^  ^  ^  j  — —  - — L  i  i 

33  M2  (LffirCf;  C-J-'  -  0$  Mailing  Address  (If  different  than  homeaddresl) 

1=7= 

” '”i ,t,hls ,h“ s" "w? |w«.i.u,»,^.|i„pp,„t|li - 1 - 

s^^^4^££fte^ie_dajepfydiirmoue:  y  [  f? 

You  must  provide  at  least  one  identification  numb or  below.  (ors^'  fn'stRic'innii'^Jv'r  *  J-- - - - - - 

r,CL„rip.^sr  '!»»'■  i  r^.mtfruwo.ns)  j  Voter Registration No.  Phone  (optional)  WfoptfonS 


State  [zip  Code  City 


IX  X  X  -  X  X 


Absentee  Voting  information 

Absentee  MailihgAddress  (Where  should  the  ballot.be  mailed?) 


.voter  r^inga 


ptate  Zip  Code 


- !f  what  is  the  name  and  address  of  the  hospital  or  facility; 

Requestor's  Name  ^  Rentes  ballot  on  beiraij  of  a  near  relative,  hstyour  name^  address,  contactinformdtionandrelatfonship  7a  the  voter - ~ 

□  spouse  □  brother  /sister  O  parent  Dgrandparent  □  stepparent 
■  ■  □  child  O  grandchild  □  stepchild  □  mother-in-law  □fetfer-iridau 

Requestors  Address  """  "  ~~  -  dj  son-in-law  D  daughter-in- jaw  D  legal  guardian 

Name  of  Corporation  (if  appointed  Jega  i  guardian)  "  — - - 


whether  you  will  need  assistance  in  marfdhe  your  ballot.  □  Yes  □  j 


State  Zip  Code  Requestor's  Phone  j  Requestor's  \ 


Current  Address  (Address  where  you  are  currently  stationed  nr  l^ln^'r.wa^—A  'TT - : - - - - - — _ 

■  8  overseas.;  Transmit  my  bafiot  by:  ZZ :  ‘ - ~ 

(Military/Overseas  Voters  Only)  P  MaiI  Q  Fax  [J  Email 

Fax  Number  or  Email  Address  ™”  “  - ~"  — - 


jtKmnSRSrlRnV 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable] 


State.  Absentee  Baftet^ec^estt?'1'2 

March  Carolina.  ,  "  "'''  ' 


TO:  BLADtiM  COUNTY  BOARD  OF  ELECTIONS 

„  ..  IUU  1579  of  2469 

Physscti)  Address 

30is  cypress  St 

Elizabethtown 'NC  PO  g0x-5l2 

-  Elizabethtown 


PHOME:  9:LOt862-6951 
b  laden. boe@  hcsbe.gov 


FAX:  910-S62-7S20' 


.1  am  requesting. an. absentee  balloi:  for  the:  ftwrm  =,™M.  ' 


MC  GENERAL  STATUTES. 


„  —  GENERAL  tiL^CTfON  Mnv^As^t?  et 

IE*™.  fEEEE  <? inatolsMurildpol,  Spedg,,  etc~  - ' 


Middle  Name 

1  n _ _ 

I  Mailing  Address  (If different  than  home  address.) 


Voter  Information  -  "  v  p  _ ae<*'°nD°* 

;3s:!!a,rs  ‘  ^finite™ - - - rri..  .,  „  ..  -  _ ,_. 

^  tvv  0  \  \  l  *  \  Middle  Name  [srfffo 

a  Vv  \  VK  _ JLxvx^  fa 

Ho  me.  Ad  dress  (NC  Residential  Address,)  ~  ”  |  - * - - - j _ 

VVh3  ^g.^V  ^WV-^Li  »""rMdreSS(«((«re„,,Ka,,t,.m«ldte| 

^tV\  V  t  .  s^aie  [TpCode  City  “  —  r---- - 

CAj£°A )€,v%V<i-vJ-vv  <yj£.  1^31 

Tlave  you  lived  at.th  is  address  for  more  than  30  days?  0Yes,n  No  County  of  Residence  I  Previous  Name  (if  applicable); - 

If- "Mo/f Indicate  the  date  of  yourmove: /  /  iTT/p?  (O 

Yo  ti  nj  y  s  t  p  rd i/S de  at ! east  o o e . id g n ti Kfri il o j' it  n u rn b u r  to n fow/te  rs  -  J  £  i n s t ru r i [ o iv * \  \  \/n E~i  “  “  "“““l — — — — — — - 

ucii^ia-riDNori^r  ■  1 "  ■ "  ~  ^  ■  ■h1  ^  lj'  *  Voter  Registra  non  No.  Phone  (optional)  Email  (optional 

[  r .  I---  ■  _  Optfcna!  r  ■ 

_  !  x  x  x  -  x  x  Bl^BB 


State  Zip  Code 


Absentee  Voting  Information 

Absentee  MailingAddress.  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


if  voter  is  reg^eped  as  UnaffiHatzd^d  requesting  a  ballot  for  a  partisan  primary,  choose  a-primaw  bal  lot  preference - - L 

■ 3emOCrat'C  □  RepuB'iran  □  Libertarian  □'Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  ho  me  or  rest  home,  please  indicate  whether  you. will  need  assistance  in  marking  your  ballot,  □*«  □  NO 

If  'Tes/'  what  Ts  the  name  and  address  of  the  hospital  or  facility: 

^uesto^  mJireqtJSSSna  anabSenteeb0m  °n  near  relative,. tip/wr  now,  address,  contact  information  andrelatlanshlp  toXhe  vot^ - 

‘  H  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

i  H  □  grandchild  □stepchild  □  mother-in-law  □  father-in-law 

i-Ren^swvaarw.  -  Ojonun^w.  □  daughter-in-law  □legal-guardian 

Name  of  Corporation  (]f  appointed  legal  guardian) 


\  Requestor's  Address 

1  ! — \ 

Cii  ty 

State 

Zip  Code 

For  Miliiary/Ove^seas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  hush  ^  wfah.ftn»Hc^ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - - - - - — ~ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  -active  duty  and  currently  absent  from  county  of  residence  or  arieligible-spouse/dependent 
Q.  U,5.  citizen  residing  outside  the  U.5.  temporarily  or  Indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  Jiving  overseas*)  TVansmit  my  ballot  by’  "  ""  - - - ~ - — 

(M  i  ITta  ry/O ye  rsea  s  Voters  0  n  [y }  QMall  tH  Fax  Q  Email 

Fax  Number  dr  Email  Address.  ”  *  ™  ™  '  - — 


Signature  of  Yoter  (voter  only) 


Signature  of  i^ear  Ryatiue/Legal  Guardian  (if  applicable 


+j?  .  f  iff 


- - T-J.’  — 'OL'^yrtLCUiUJlVi 

J«jg|  State  Absentee  Ballot  R^fCfesWorm  !SS*“  issoof2469 

llll'  N°'th  Caroli"a  j^pQpjypjj  *.wKc  ISTS? 

~ —  '  --dsif  r  Etjiabethcpw'n 

OCT  05  2010:  PHONE: 910-862-6951  FAX: 91ff,862-78: 

1  ' 1  — — - _  bta  de  r>.  boe  @  n  cs  be  >  eov 

_  .  TIME . REC'Q  BY  -  - - - - - — - - - — 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

^!Mus  1580  of  2469 

301  $  ( Cypress  St  ««***** 

Q  tea  h  eth  town.  NC  PO  Box  .51  z 

'  Elizabeth  town 


PHONE:  910-862-6951  FAX:  9104862-7820 
bis  de  o.  boe  @  n  cs  be  ►  gov 


I  am.  requesting  ail  absentee  ballot  for  the:  GENERAL  EIFrTinv 

U-.  .  ■  r - - - - - JW™ Type  [Primal  General,  Municipal, Ypedo!,  etc.) 0"  -NOVEMBER  ^2Slg_ 

Voter  information  - - : - 1— - — - - . - ftea<WOote 

Last  Name  ~  |  .. .  .• — ~ - - -  ... _ 


Lem\  <. _ 

Home-Address--(MCResrdentiai  Address.) 


.First  Name 

Middle  Name 

Suffix 

- - ID 

ft. 

Matlmg  Address  (If  different  th  a  oho  me  address)  1 

D  &r!C  y\}(^ 

Kaveyou  lived- attlvs  address  for  more  than  30  days?  EJves  Q>jo 

-1^  fhe  date  of  yourmeve:  f  f 

You  must  provide  s*  E&istone  jclentificatidn  number  below,  [cr  5 

M C  t  ^ LMi 3  5j-  x =; c  ■  $ 

_  X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


~ -  -.  ..J^. _  ^  /V 

■State  Zip  Code  City 

ric  idh:4t.  on-. 


LZ't 


State  I  Zip  Coda 


County  of  Residence  Previous  Name  (if  applicable) 

&J a  A&+S 

Voter  Registration  No.  Phone  (optional)  j  Email  (optional) 
Oatlcral 


ptJMS. Q£U 


I  State  I  Zip  Code 


if  voter  Is  registered  as  Undated  * nd  requesting- a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference - - -  "  * 

c3T)e  mac  rati  c  FT!  Republican  ] — 3  i  -u  ^  f < 

LJ  republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance. in  marking  your  ba„<*.  Q  Yes.  Q  No 
_ If -^es/r  whatisthe  name  and  address  of  the  hospital  or  facility- 

Requestor's  Absentee  Haiiotan  ^ehajfqfa  liearrelatii/e,  Irttj/oUr  nome,  odcfress,  confocfin/ormoiiojiant/re/ot/onsh/p  i&thevcier: - = - 

□  spouse  □  brother /sister  □  parent.  □  grandparent  Dsteppamnt 
M  ,  M  grandchild  □  stepchild  □  mother-in-law  □■fether-in-Jav 

'Requestor's  Address -  U  son-in-law  □  daughter-In-lav/  □  legal  guardian 

Name  of  Corporation  [If  appointed  legal  guardian)  ~ “ 


Requestor's  Address 

|  i  .l 

City 

State 

Zip  Code 

Tor  ft/jHatary/Overseas  Citizens  Only  (may  oDiy  be  signed  by.ihe  voter;  may  not  be  sighed  hva-rew  ~ 

Select  one  of  the  options  below  £0  qualify  as  a  rrdiitary  or  overseas  voter:  ”  ~ — “ — - — . — - — ~ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  fromcounty  of  residence  or  an  eligible  spouse/dependent. 

□  Citizen  residing  outside  the  Uf5.  temporarily  or  Indefinitely 

Current  Address  [Address  where  you  are  currently  stati  dried  or  living  overseas,)  ^Transmit  my  ballot  by- - - - - - 

(Military/Overseas  Voters  Only)  □  Mail  □  Fax  □Email 
Pax  Numb er  or  Email  Address  -  ““  ’ 


Signature  of  S\3ear  Relativs/Legal  Guardian  (if  applicable 


North  Carolina 


Absentee  Ballot  R^ff&Wor 


!DgSp'P|^f5Sf^ 

2  ■viatsSCs  V-a™w 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

. .  1581  of  2469 

Pfoysxal  Address ' 

301$  Cypress 5t 

cr  ■  .  MGtkng-Address- 

Braabethtpwfa  NC  PG  B^512- 

28337  ‘  Elizabethtown 


OCT  0  5 


- - ; - - - r-r-r: - .  T!»"  REC'D  BY 


i  am  requesting. an  absentee  ballot 

Voter  Information 

Last  Name  /  ”  “ — 


hh^EL91<^862'69S1  FAX:  910-862-7820 
pJaderi,boe^ncsbe.gov 


CHAPTER  163'pFJHE  NG  <3ENERAL  STATUTES. 


for  the: 


Action  Type  {Primary,  General  M  tins  JL  l  ^,V. - °n  NOVEMBER  5,  20lg^ 

^  “ - ■ - —  - - . _ lL.  Ekctivn  Date 


First  Name 


Middle  Narrie 


Hom;e  Address  [tic  Residential  Address,) 

$Z££S_M/f 


Q’j^U.'hwunn  7k } 

Have  you  lived  atthis  address  for  more  than  30  days?  J^Yes  O  No 
ii-No,"  indicate  the  date  of  vourmovg:  /.  / 


-  ^v/i/tC?  .  1  jy\ _ 

__  Mailing  Address  (If  deferent  than  home  address ) 

Ag  £&3??_  i»/  ; 

d  Ves  O  No  County  of  Residence  [previous  Name  (if  app|icabfe) 


,  I  Zip  Code” 


*33? 


You  must  provide  at  teas  tone  identifies  tibn  numbing 
■  JCLj=rrflworl5«iim^er  ■■■.„*;  ' 


|X  X  X  -  X  X 


J~;  !  .  ,  ,  nlOnft/  _  . 

v?r«jj|tjugnal|^?^b^0(1.  No.  Phone  (optional)  I  Email  (optional) 


Absentee  Voting  Information 

Absentee  M  ail  in  gAd  dress  (Where  should  the. ballot  ibe mailed?) 


star  is  registered  as  UncrfiMated  and 
\Drjemocratic 


requesting  a  ballot  ford  partisan  primary,  chooses  primary  ballot  preference 
U  Repubi![:an  □  Libertarian 


State  I  Zip  Code 


- -  ^Sf  name  andaddressor  the  hospital  or  facility: 

pj  5p°“Se  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

- -  R  ™d-  i  •  R  ^  i—  D  stepchild  □  mother-in-law  l~l  father-in-taw 

Requestor's  Address  ~~  — -  — — -LE — 0  in-law  Q  daughter-in-law  FI  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  — - 


you  will  need  assistance  in  marking  your  ballot.  Qyes  Ol 


Stat&  1 2ip  Codq  Requestor's  Phan 


e  Requestor's  Email 


Current  Address  {Address  where  you  are  currently  stationeli  or  living  overseas:)  f - - - - - - - 


Trarismit  iny  ballot  by:  ^ 

(Military/Ouerseas  Voters  Only)  LJ  Mail  O.  Fax  Q  Ema;E 
Fax  Nuim be r  o r  Email  Address  "  "  - ! — ~™ — ~ - 


Signature  of  Wear  Relative/Legal  Guardian  (jfappffiabfe 


State  Absentee  Ballot  m 


North  Carolina 
BLADEN  COUNTY 


TO:  BLADE W  COUNTY  BOARD  OF, 
PO  BOX  512  '  582  °‘ 

■ELIZABETHTOWN,  NC28337 


(910)862-6951  (910)862-7820 

e !  ect  i  b  ns  @  b  la  den  co  ;org 


FRAUDULEfmYORFALSELYCOMPLETINSTHISFORMiSACUSSJFELONY^^ 


I  am  . requesting. an  absentee  ballot  for  the:  GENERAL  ELECTION 


Voter  Information 

Last  Name  ~~ 

J.OHNSON 

Home  Address  {NC  Residential  Address,’ 
401 SWANZY.  RIDGE  WAY  #104; 

City  '  “ 

ELIZABETHTOWN 


Election  Type  (Primer/,  General,  Municipal,  special,  etc.) 


.  on  11/06/2018 


Election  Date 


VERNE5SA 


State  Zip  Code 

NC  2S337 


|  Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  Q  t 


j  If  ^No/' indicate  the  date  of  your  move: 


./: _ /. 


You  must  provide  at  least  one  identification  number  be  low.  [or 

MCUcense  or  ID  Number  5SN  '  Tj 

: _  X  X  X  -  X  X  I 


Middle  Name 


Suffix  Date  of  Birth 


IV|ai|ing  Address  (Jf  different  than  home  address.) 


State  [  2}p  Code 


County  of  Residence  I  PreviouvName  (if  applicable) 


i Registration  No,  Phone  (optional)  Email  [optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  baliqtbe  mailed?) 


State  I  Zip  Code 


If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference  - 

nD6,"W,l£  DRepublican  Qu-rtto,'  D  WK-nrtlsi. 

if  voter  IS  a  patient  ;n  a  hospital,  clinic,  nursing home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking: your  ballot.  □  Yes  Q  No 
what  is  the  name and  address  of  the  hospital  or  facility; _ 

Requestor's  N3mfet?™g  &"Mteatee  ^ ^ ^  "Mve, '' W  mime,  ogress'  contact  m/omwt/on  oorf  'r^ib^pto  the  voter: . 

HS^fe  S br0ther/siEter  □  parent  □  grandparent  □  stepparent 

U child  □  grandchild  □  stepchild  □  mother-in-law  □father-law 

“Requestor's  Address - - - [ .□  somrn-law  □  daughter-in-law  □  legal  guardian _ _ _ 

Name  of  Corporation  (If  appointed  legal  guardian) 

, _ _ _  RECEIVED 

aty  State  2p  Code  Requestor's  Phone  ^questggpngl  g  2019 


BLADEN  CO.  BD.  OF  ELECTIONS 


For  Military/Overseas  Citizens  Only  (may  only  besigned  by  the  voter;  may  not  be  signed  hurt  nparmi^.^ 

Reject  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  ~  “  ”  ' — - — — - — — 

□  Member  of  the  Uniformed  Services  or  Merchant  Ma  rine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  . spouse/dependent. 

U.5,  citizen  residing  outside  the  U.S,  temporarily  or  indefinitely 

:  Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.)  "Transmit my  baMot  by^  * - - - - - 

(Military/Overseas  Voters  Only)  O  D  faj<  EH  Email 

Fax  Number  or  Email  Address  '  “  - - 


I 


Signature  of  Near  Relative/Utgal  Guardian  (rf  applicable) 

?  X 


tlQi  LETTER] 


Visit  www. NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


State  Absentee  Ballot  R^^ue^i^orm 


North  Carolina 
BLADEN  COUNTY 


■BLADEN-CdU^TY 
PO  BOX' 512 
ELIZABETHTOWN,  NC  28337 

(5lQ)-862-S951 
e  lecttons^  bl  ad  enccx  org 


(910)862-7820 


General  instructions 

A  person  mast  be  3  registered  voter  in  their  North. Carolina  county  of  residence  in  order  to  request  an  absentee  ballot.  If  not  registered  t< 
vo  e  in  t  e  proper  county*  a  person  must  submit  a  voter  registration  application  along  with  this  form.  Voter  registration  applications  are 
available  onlme  at  www.ncsbe.gov.  The  deadline  to  register  to  vote  is  25  days  prior  to  the  date  of  the  election. 

Com  pieti sxg  th  e  .Form 

The  voter's  full  name*  residential  address,  date  of  birth  and  an  identification  number  (see  Proof  of  Identification  below)  must  be  provide, 
on  this  form,  This  information  will  be  used, to  confirm  your  voter  registration.  In  addition,  this  form  must  be  signed  by  the  voter  dr  the 

voter's  near  relative  or  qualified  legs!  guardian. 

Who  .may  make  a  request  for  nil  ah. sen  tee  ballot 

E.ther  the  voter  or  the  voter'snear  relative  or  qualified  legal  guardian  may  request  an  absentee  ballot  A  "near  relative"  is  defined  as  the 

voter  s  spouse,  brother,  sister,  parent,  grandpa  rent,  chiid,:grandchild,  mother-in-law,  father-in-law,  daughter-in-law,  son-in-law 
stepparent,  or. stepchild...  ' 

Who  iii ay  riot  make  a  request  for  an  abseil  tee  ballot 

If  a  registered  voter  is  a  patient  in  any  hospital,  clinic,  nursing  home  or  rest  home  in  this  State,  it  is  unlawful  for  any  owner,  manager 
.  'rertor  employee,  or  other  person,,  other  than  the  voter's,  near  relative  pr  verifiable  legal  guardian,  to  request  an  absentee  ballot  on 
behalf  of  the  voter.  The  voter's  county  board  of  elections  should  be  contacted  if  a  voter  in  a  hospital,  clinic,  nursing  home  or  rest  home  in 
this  State  needs  .assistance  requesting  or  voting  an  absentee  ballot. 

Updating  voter  hrfurmatioc 

This  form  may  also  serve  as  a  voter  change  form;  however,  changes  in  voter  registration  may  only  be  made  by  the  voter. 

Proof  of  I  den  tifi  cation 

If  the  voter's  identification  number  (NC  driver  license  number,  NC  DMV-issued  identification  card  number,  or  last  four  digits  of  social 
security  number)  IS  nof  prov.ded,  then  provide  with  this  request  a  copy  of  a  document  that  shows  the  name  and.  residential  address  of  the 
oter.  a  current  utility  bill,  bank  statement,  government  check,  paycheck,  or  other  government  document. 

BaHot  AvailabiUty 

hITT  b,aTnf  TTr  T  ”terS  ““  ba"OtSf0rln  eteai°"a"=  available.  for  most  elections,  ballots  will  be  available  50 

P  ior  o  th  “da?  ,  T  ,flteent“  bal'°tS  are  aVa"able  “  dava  POPtto  the  date  of  a  statewTdege„en,l  eleedbn  and  30  days 

priorto  the  date  of  a  city  or  municipal  election.  ■ 


Submitting  the  form 
Submit  this  form  to  the  County  Board  of  Elections  no  later  than  5: 

Address:  Bladen  County  Board  of  Elections 
Po  Box  512 

Elizabethtown,  NC  28337 
Email:  elections@bladenco.org 


00  p.m.  on  the  Tuesday  before  the  date. of  the.  election. 


Fax:  (91Q)  862-7820 


Tbis  form  may  be  mailed,  faxed,  emailed,  or  delivered  in  person.  Visit  www.ncsbe.gov  chedcthestatus  of  your  absentee  request. 
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Slate  Absentee  BaDiot 

North.  Carolina 


Exhibit  4.2.3.1. 2 


pgj  North.  Cardin  a 
P~  B LADEN  COUNTY 


SEP  ?  1  20 13 


TO:  BLADEN  COUNTY  BQAREf  §8gL@frg4]g9 
RO  SOX  512 

■  ELIZABETHTOWN,  NC  2S337 

[910)  862-6951  (910)  S62-7S20 

elect  lo  n  s.@  bfa  d  ento,  o  rg  ■ 


— - - - — - — - — — — _  BLADEN  CO,  BD.  OF  ELECTIONS _ 

FRAUDULENTLY  OR  FALSEST  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  file  GENERAL  STATUTES. 


am  requesting  an  absentee  ballot  for  the:  LECTION  _ on 

- - -  EfectionTypo  {Primary,  General,  MunicipaLSpeapl-efc) 

roter .Information^  .■  .  '■*  ,  ■ 

:st  fossae  ~  ”  pirstName  ^  “  I  Middle  Wami 

. IJid/tSS-  \3ZsS\qjF\ 

ome  Address  (NC  Residential  Address.) \  ‘  FMailme  Address  flfdiffer)nHha, 


s¥£>i?e#jbe 

Election  Date 


v  g  ain 


First  Name 

TSsS’icA-  ^ 

IV  Name 

4C?4W\ 

Suffix 

1  J- 

Mailing  Address  (Jf  different  then  home  address.) 

Tric-\M239 

jave  yoU  lived  at  this  address  fo  r  more  than  3,0  days?  No 

'"Ho/7  indicate  the  date  ofyour  move:  /  /  _ 

fou  must  provide  at  least  one  Identification  number  below/-  (or  see  instructions) 

JCLiccnsa  or  ID  Number  ]s5N 

-  X  X  I 


City 

State 

Zip  Code 

County  of  Residence 

Previous  Name  (if  applicable) 

E~ 

Phone  [optional) 

■Em ail  (optional) 

absentee  Voting  Information  , 1 

ibsentesMailing  Address  [Where  should  ttie  ballot  be  mailed?}  *  City  j  I  state  [zipCode 

QPAIi  /rt)'sb$''  fd/ck&i  _ P-  rv _ f\C- 

f  voter  Is  registered  as  Unaffiihted^ ^requesting  a  ballot  fifr  a  partisan  primary*  choose  a  primary  balEot  preference/  ~ ™~ 

L]  Democratic  □  Republican  -  Q  Libertarian  □  Non-partisan 

f  voter  is  a  patient  in  a  hospital  clinic,  nursing  home  dr  rest  home,  pi  ease  Indicate  whether. you  will  need  assistance  In  marking  your  ballot,  0  Yes  0  No 

TF^Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility:  '  ■ 


!f  requesting  anabsentee  ha  Hoi.  on  behatf  of  a  near  relative,  list  your name,  address,  contact  information,  and  relationship  to  the  voter: 

Requestor's  Name  0  spouse  0  brother /sister  Q  parent  Q  grandparent  Q  stepparent 

0  child  Qgfandcbtld  0  stepchild  Q  motherTnTaw  0  father-m-Jaw 

_ _ _ _  -  0  son-in-few  HI  daughter-in-law  0  legal  guardian  _ 

Requestor's  Address  "  I -Name  of  Coiporation  [If  appoihted  legal  guardian) 


Zip  Code  Requestors  Phone  i  Requestor's  Email 


Fan*  Military/ Overseas  Citizens  OnSy  (may  only;  be  signed  by  the  roter;  may  not- be  signed  foy;a  near  felative/guardianfl 
Select  one  of  the  options  betaw  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currency  absent  from  county  of  residence  or  an  elfgibiespouse/dependent. 

□  U*5.  citizen  residingoutside  the  ILS.  temporarily-  or  Indefinitely  _ _ _ 

CurrentAddress  (Address  where  you  are  currentiy  stationed  or  living  overseas,)  Transmit  my  ballot  by:  i — i  .  \ — r  i r 

(Military/Overseas  Voters  Only)  □Mail  □  Fax  □Email 

Fart  Number  or  Email  Address 


Signature  of  Wear  Relative/ Legal  Guardian  (if  applicable 

Date  h  Date 


r  to  check  your  voter  registration  or  absentee  voting-status,  vzoi: 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 

North  Carolina  ^ 

Qpr>  o  1  ■>n.t'q 


TO:  BLADEN  COUNTY  BOARdWeLECTIOnI^ 


-7 


PhyskhI  Addr&s: 

3.01S  cypress  St 
Elizabethtown  .NC 
28337 

PHONE:  91G-3G2-6951 
b  I  a  de  n,  boejs)  ncs  b  e.go  v 


A'?& ifing  Address 

PO  Box  512 

EEizahethtown 

FAX:  9lQ'S62.-7820 


..  ELAgfcM  CO.  50.. CF  ELECTibMS 


.  FRAUDULENTLY  OR  PALSElYCOMPLEnNGTHIS  FORIVl  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

GENERAL  ELECTION 


Earn  requesting  an  absentee  ballot  for  the: 


Voter  Information 


-  = — : - - - - _ on  NOVEMBER  6.  Tim 8 

ftot,fln  TyPe  (p'!marV.  Generol.  Munldpal,  Special,  etc.)  Hiaion  Dote - 


last  Name 


Ll^Sdl S  ;  _ 7$  V\  ^  (  b  rsl 


Home  Address  (NC  Residential  Address.) 

^3 _ £L 


First  Name 


Gty 

■y> 


k*  j  rV  A  X  1  >At ~  t 


State 

-c 


Zip  Code 

^112. 


a 


m  l  '  ‘  ^  1 - — - - — - — - - - :  l  _ t 

Have  you  Jived  at  this  address  for  more  than  30  days?  0Yes  Q  No 

J^Nq^ndicat^hedateofyourji^ove: _ f  j 

°ne  identifTca|'°"  nur7!ber  below.(or  see  instructions)  [j  V^er' Registration  No. 


Middle  Name 


Mailing  Address  {If  different  than  home  address.) 


Suffix 


City 


County  of  Residence 

Bl  odtn 


X  X  X  -  X  X  - 


State 


Previous  Name  (Ef  applicable} 


Zip  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information  ~~  ~~ - - - - - 

waning  Aaaress  {Where  should  the  ballot  be  mailed?) 

1  3’?  &!-  ; 

If  voter  is  registered  as  Unaff, hated  and  requesting  a  ballot  for  a  partisan  primary', d 

Gty 

j-i)t)c)en  j 

loose  a  tjrimarv  hall 

borD  i 

nt  nrpfprflnrji 

State 

P-c-  \ 

Zip  Code 

JY53-  C . 

D  Republican 


j  I  libertarian 


□  Non-partisan 


If  voter  is  a  patient  in  a  hospital,  cl  ink,  nursing  home  or  rest  home,  please  mdicatewhether  you  will  need  assistance  in  marking. your  ballot  □  Yes  □  No 


if  requesting  unabsentee  ballot  onbehatf  of  a  near  relative. 
Requestor's  Name 

rstyour  name,  address,  contact  information  and  rdationship  to  the  voter: 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □grandchild  □  stepchild  □  mothe.  in-lnw  □  father  in- taw 

U  son-in-law  LJ  daughter-irMaw  FI  lecal  PharHian 

requestors  Aaoress 

N  a  m  e  of  Corporate  n  ( if  a  p  pointe  d  legal  gua  rd  ia  n ) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

~  tVIl.l.ltarVyf0^er5eaS  Clti2en.5  0nly  tmaV  °nlV  be  signed  by  the  voter;  may  not  be  signed  by  a  near  felative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  rniiitary  .or  overseas  voter:  ”  ™  ~  ™  “  ““  ™  - - '■ — — - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  po  active  duty  and  currently  ah™*  from  county  of  residence  or  an  eligibie  spouse/dependent. 

LJ  u-5-  citizen  residing  outside  the  U,5«  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 


Transmit  my  ballot  by: 
(Military/ Overseas  Voters  Only) 


□  Mat!  LJ  Fax  LJ  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legai  Guardian  {if  applicable) 

X 


Date 


Exhibit  4.2.3.1 .2 


Spm  state  Absentee  B a  I jpj_Re quest  Form 


North  Carolina 


Si-!J  P  1 


LApSN  CO.  S3,  Or  ELECTIONS 


TO:  BLADEN  COUNTY  BOARD 

P^yskat  Address 

301  S  Cypress.  St  MattlpcjAddrezs 

Elizabethtown  MG.  PO  Box.512 

2S337  'Elizabethtown. 

PHONE;  9 10-8G2-695 1  FAX:  910-862-7820 

b  la  de  n .  boe  (£>  n  csbe.gpv 


_ _ FRAU  DULENTLY  OR.  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS!  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

lam  requesting  an  absentee  ballot forthe:  _ GENERAL  ELECTION  on  NOVEMBER  6. 201 R 

r— — -  Election  Type  (Primary,  General  .Municipal  Special  etc.)  Election  Dote 

Voter  Information  ”  "  ”  “™~~  - — - — — 


Last  Name 


t  First  Name 


Home  Address  (NC  Residential  Address:) 


Middle  Name 


|  Suffix  |  Date  of  Birth 


!  'O 

oo. 


Mailing  Address  {If  different  thah  home  address) 


>7  f  (  r  |2!pCode  CitV  State  I  Zip  Code 

-13  /  bg£  d _ \n.c  \2E322a _ _ 

Have  you  lived  at  this  address  for  more  than  30  days?  H  Yes  □  No  County  of  Residence  Previous  Name  {if  applicable) 

If  "No,"  indicate  the  date  of  your  move:  /  /  —  1-fil odcx\  1 _ ■ 

l£a!t  0ne  identmcaf°"  number  below-  ~  Jtoter  Registration  Nb.  Phone  (optional)  Email  (optical) 


jjf^Noljhdicate  the  date  of  your  move: _  / 

|  You  must  provide  at  least  one  identification  number  below,  (or 

■fJC License  or  ID  Number-  SSiy 

_ _  xx.x  -  XX 


Absentee  Voting  Information  ~  “  ~  — 

Absentee  Mailing  Address  (Where  should  the  . ballot  be  mailed?)  "city~  - - — 1  State - J  zip  Code - 

_ ..5  M  Er 

If  voter  is  registered  as  UnafftUated  and  requesting  a  ballot  forVpartisan  primary,  choose  a  primary  ballot  preference  . . . 

O  Democratic.  d  Republican  O  Libertarian  □  Nonpartisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need.assistante  in  marking  your  ballot.  □  Yes.  Q  No 

If  "Yes/  what  Is  the  name  and  address  of  the  hospital  or  facility: 

”  ■  ■  if  rewesting  an  absentee  ballot  on  behalf  ofanear  relative,  Ustyour  name,  address,  contact  information  and  relationship  to  the  voter:  - 

q  o  s  am  e  Q  spa  i \i\ £e  □  brothe  r  / sister  Q  pa  re  nt  Q  g  ra  nd  pa  rent  step  pa  rent 

j=j  ^ld  Lj  grandchild  Q  stepchild  Q  mother-in-law  Q  father4n-Jau 

- - .  . .  .  Jaj - - — — - _ —  .... _ _ _ u  Spn-rn-iaw  □  daughter-in-law  □  legal  guardian 


Requestor's  Address 


Name  of  Corporation  {If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardianl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  “  “  ™  - -"■ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absentfrom  county  of  residence  or  an  eligible  spouse/dependent 

□  u.s  citizen  residing  outside  the  US,  temporarily  or  indefinitely 

CurrentAddress  (Address  where  you  are  currently  stationed  or  living  overseas,)  I  Transmit  my  ballot  by-  - - - - 

{Military/Oversctas  Voters  Only)  C  Mail  EH!  Fax  d  FrhatE 

Fax.  N  um  b  er  o  r  Ernai  I  Add  ress  ***  ““ 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable] 

X 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 

wllilll  North  Carolina  Pf:  :u  /  w'Tj) 


Worth  Carolina 


TO:  BLADEN  COUNTY  BOARD  \WtLECUmf 

Physical  Address  ■ 

301 S  Cypress  St 

Elisabethtown  NG  PQ  Box  512 

28337  Elizabethtown 

PHONE:  91(1362-6951  FAX:  910362-7320 

b  ta  d  e  n*bo  e  @  ncsbe.  gov 


_  r;c\^  u  3  7^ 
hH  h=  ™i  - 


_ FRflLtDMLENTiy  OR  FALSELY  COMPLETlNg  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OP  THE  NC  GENERAL  STATUTES. 

l  am  requesting  ah  absentee  ballot  for  the:  . .  GENERAL  ELECTION  on  NOVEMBER  6  201ft 

_ _ _ _ _ _ _  Election  Type  (Primary,  Genemf,  Municipal  Special  etc.)  Election  Dots - " 

Voter  information  “  ^  :  :  — — 

Last  Name  "  I  First  Name  fiwiMJu  ZZZT  i_  ... - 


Home  Address  (N.C  Residential  Address,) 

^  v  ^  \  i 

T60^>  6ujJ>tojo  2- A 

(J 

luOrWi  horxj 

State  Zip  Code 

Wbt £> 

H a ve  you  lived  at  this  a d dress  fbrmo re  th an  30  da  ys  ? 

@.Yes  □  No 

If  "No/'  Indicate  the  date  of  your  move: 

J  / 

i  You  must  provide  at  least  one  identification  number  below.  (or  see  instructions)  1 
1  JVC  Uconse-or ID  Number.  |SSN  | 

L  |xx.  x  , 

x  x 

Middle  Name 

_  j/_ 

Mailing  Address  (If  different  than  home  address.) 
City  “  ~  “ 


Tstate  |  Zip  Code 


County  of  Residence  j  Previous  Name  (if  applicable) 


Blade 


Absentee  Voting  Information  ^  -  -  — - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  jGty  “ - — I'iuLc - FzipCode - 

_ 

If  voter  is  registered  as  Unaff  Hated  a ndYe questing  f ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - ~ — ~ 

DDem°CratiC  B]  Republican  □  libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
If'Yes,*  what  is  the  name  and  address  of  thehosprtal  orfatilityt 

7  ..  . .  //reqU“t,’r’9  ™  absentes  ballot  on  behalf  ofa  near  relative,  //styournome,  dr/dress,  contact, nformation  andrelationship  %  thevo  ter""" - 

Requester's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child.  □  grandchild  □  stepchild  Q  mother-in-law  □  father-in-law 

..  .j  .  . : - - - _ - __ -  1  LJ  son-id- law  \  j  da ughter- inTaw  [~1  legal  guardian 

eques  s  ress  Name  of  Corporation  (If  appointed  legal  guardian) 

Qty  Code  Requestor's  Phone  I  Requestors  Email  ““  ' 


for  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relatiw/wiarrifemi 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ""  “  ’ — ' — — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marineon  active  duty  and  currently  absentfrom  county  of  residence  or  an  eligible  spouse/depeiident.  - 

D  US,  citizen  residing  outside  the  US,  temporarily  □  r  in d efin ite !y 

Current  Address  (Address  wherq  you  are  currently  stationed  or  living  overseas:)  f  Transrf,jt  mvtaairot  b  ■  "  “  ~ — “ - ' — “ — ~ - — ■- 


Transmit  my  ballot  by:  m  '  r~  . 

(Miiitary/Overseas  Voters  Only)  LJ  MbII  LJ  FaX  I  I  Eniail 

Fax  Nurn  ber  or  Em  ail  Ad  d  ress  ~ 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

/-/<<?  X 


'V  j; 


jfl  SI 


^plgF  ^or^  Carolma 
!  bladeAi  COUNTY 


_.  Exhibit  4.2.3.1. 2 

bseimte©  Ba)tejFfe@i[tii&stf  Form 


m  TOao?,™'"”™09"™"5 

EUZABETHIOWN,  NC2S337 

[910] 1 862-6951  (910)  362-7820 

elect  io  n s  @  b  (a  deri  co.drg 


z>  f  CO-  SD. 


am  requesting  eh  egseh.ee  bellot  for  ,he: 

Wer.lhfprmilidn - ~ - 6 /S 


Election. Date 


Name 

i  r 


iome.  Address  (Me  Residential.Address.) 

t^VW  \  )l t !nc\„  ~  Cl-l, 


mrst  NameT 

u3a> 


Middfe  Name 


pSg  ,,  . _ 

State  Zip  Code4-  City 

A  !  C' .  r0>? 


Mailing  Address  {If  different  than  home  address.) 


State  [zipGode 


iave  you  lived  at  this' address  formorethan  3,0  days?  0  YesQMo^*-^^  Lounty  or  Residence  Previous  Name  - 

^  the  date  of  your  move;1 _ _  j  y  \  &  *^v 

feu  must proWdeatieastoneidentificatidn  number below/inr.ror^m,^r,JJ^h,J[-  .5^^  ■■  .  - - - - - - . - - - 

ttflMMHMjll  ^  ^J^^JteterReg.strat.onNp.  Phone  (optional)  Email  (optional) 


Absentee  Voting  iinforrnatiori  , '  ‘  ~  1  ~  — * - - - . - 

ib  sen  tea  Mailing  Address  (Where  should  the  ballot  be  mailed?)  r^jr: - — — ; - —  _ _  _ _ 

f"Y)iY1C  ■  W  State  Zip  Code 

f  vote r  fs  registe red  bs  ifniyffjfjated  a nd  recru estin f  a  ha! Int  f n t-  t  n ^ t+t , - z - ~ —  . — - 

Owearii.  nR,"-^  - 

f  voter  is  a  patient  Tnahospital,  clinic,  nursinghomeorrssthome,  p,ease  indicate  whether  you  willheeda^stancemmariung  your  ballot.  □y^O^11 

— if  is  the  name  and  address  of  tha  hospital  prfecHity: 


□  spouse  Q  brother /sister  Dp™,  □„„op„„t 

□  child  .□grandchild  □  stepchild  D mother-in-law  fl e,th=r-irT-ln'fr 

Nestor's  Address - ” -  -  j  □  son-m-iaw  □  daughter-in-law  □  legal  Sardian  U  heMn  faw 

Name  of  Corporation  (If  appointed-  tegal  guardian)  ' - — 


^  |2fp  Code  ~  "Requestor's  Phone  ('Requestor's  Email 


■or  iViilitarv/Oyerseas  C^Izens  Only  (may  only,  bs  idgnpH  hy  tha  ypfer-  mmr  nr.t- h:_  t.:.  . ._  E7. — - 

Men,  one  Of, h.  a., . T.-, - '  j,',  ,*  ,"°yI'  “°«f,  may  not  be  sighed  fay  a  near  tela&vefaiercfant 

— 1  |y:'rii'^i0'tl,e  u„'Iormec*  ^eivices  or  itletchant  Marine  on  Sdtive  duty  and  currentfrabsenttroni  county  of  residence  oran  eligible  spousy/dependent 

J  U.5.  citizen  residing  outside  the  U.S.  tempo  rarity  or  in  definitely  . 

lurrent  Address  (Address.wftere  you  are  oj  rrehily  stationed  or  living  overseas.)  Transmit  my  ballotby^ - - - ~ - - - - _ _ 

(Military/Oyerseas  Voters  Only)  D  Mail  d  Fax  Q  Email 
Fax  Number  or  Email  Address  “  ~ -  — 


Signature  of  Near  Relative/Legal  Guardian  (Xapplieeble) 

7-/a-;x  x _ ' 

_ _ Date  ? _ .  “  , - _ - - - __  - 

isit  www.NCSBE.gov  to  checfe-your  voter  registration  or  absentee  voting  status. 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Bequest  Form 

N orth  Carolina  'ct  f> T7 'A  /7£  "pT) 


TO:  BLADEN  COUMT/ BOARDlc^Wfl^9 

Phyir'ca}  Address 

301 S  Cypress  St  >w&*  ***«, 

Elizabethtown  NC  PO  Box 512 

28337  ni^shofhJ-rtiAm 


PHONE:  910-362-6951 
b]aden,boe@ncsbe;gov 


Elizabethtown 

FAX:  910-862-7820 


- FRAUDULENTLY  0R  FALSELY  COMPLETING  THIS  FORM  is  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

i  am  requesting  an  absen.tee.  bailot  for  the:  _ _ GENERAL  ELECTION  on  NOVEMBER  S  201  a 

rr: - ;  _  . — _ _ _ Election  7ype:{Primaw.6eneraL  Municipal  Special  etc.)  Election  Date - 

Voter  Information  —  .  — — -  — — 


fast  Name 

^-7-f  /  J/ 

First  Name 

Middle  Name 

Suffix  1 

— L*.  y£=Y 

Home  Address  RpcrHDntbt  a  rfrlfsiio  t 

...  MfttY 

/  r 

}  j  Mailing  Address  (If  different  than  home  address.) 

MSA  ^ 

a*y  >*  j  I  State  [zip  Coda  City  - - “ - 

_ ,/?/,  \£Z5ZG)  _ 

Have  you  lived  at  this  ad  dress  for  mo  re.  than  30  days?jlf  Yes  QNo  County  of  Residence  Previous  Name  {if  applicable) 

^^^|q/^idicpt^|re^ateofyourniouei _ ____/  /  InHdn 


State  Zip  Code 


Jf^Nq/Mndk^te^ -the -date  of  your  niove:  _  j 

You  must  provide  at  least  one  identification  number  below,  {or 

■  NCLToense  or  i  D  Nu  mb*  r  S5M  | 

X  X  X  -  X  xl 


Registration  No.  Phone  (optional)  Email  (optional) 


Absentee  Voting  Information  — - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ntv - - r~ . . . 

'  ut:y  State  Zip  Code 

_ _ 

If  voter  is  registered  as  Unaffiiiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - ~ 

DDem°CratiC  □  Republican  □.Ubprtarian  '  □  Nonpartisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home/please  indicate  whether  you  wilt  need  assistance  in  marking,  your  ballot.  □  Yes.  □  No. 

If  "Yes"  what  Is  the  name  and  address  of  the  hospital  of  facility; 

Requestor's  Name ^  °bsentee  bo/Jot  on  beboyo/o  neor  re/at/ve,  te^ournorng,  ocMfess,  contoct  in/ormetfon  gnci Tefatidiiship  to  the  voter: - " 

LJ  Spopse  O  brother /sister  □  parent  □  .grandparent  □  stepparent 

LJ. child  □  grandchild  Q  stepchild  □  mother-in-law  Q  father-in-iaw 

~ReatiestcnJs  AriHrpg,: - ' - — - ~ - — - !  □  son-in-law  □  daughter-in-law  □  legal  guardian _ 

Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code Requestor's  Phone 


Requestor's  Entail 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  hear  relative/euardian) 
Select  one  of  the  options  beiotv  to  qualify  as  a  military  or.  overseasvoter;  ”  "  ””  ™  ”  ““  '  ^ — — — 

□  Member  of  the  U  niformed  Services  or  Merchant  Marine  on  active  duty  and  currentiy  abseht  from ^  county  of  residence  or  an.  eligible  spOUse/dependent. 

□  U.$.  citizen  residing  outside  the  IKS.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living:  overseas.)  Transmit  my  ballot  by - - - - — - ■■■ 

(Military/Overseas  Voters  Only)  □  Mail  □  Fax.  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

K 


AB*— -■  „  ~  Exhibit 4.2.3.1. 2 

mmm  Mat®  Absentee  B.atet»®sibForm 

North  Carols  J  ©TO 

BLADEN  COUNTY  /  ,  -  ~J  ?  1  ’ 


T0:  =suw 

ELIZABETHTOWN,  NC. 28337 


(910)  862-6951  (910)  862-7820 

e  lectio  n's@bJa  den  co,org 


am  requesting  an.  absentee  ballot  for  the;  Ge^efqh  LECTinm 
^reformation - ~ - : - °n 


-AS&tf&tflter  £  gc/% 


3st  Name 


Election  Dtrt 


[HrstName 


dome  Address  (NCR  es]d  e  n  ife  I  Address .) 

003  pfc  M  p>y  r 


i("-)  MTiAo  M 


|  Middle  Narne” 


Suffw  I  DaT 


Mailing  Address  (it  diffe^entthanhbitie  address.)” 


■ivf.  ~~ — n — ;•  j  1 

^RLADPxlBo^r) _ /Oc  38320- °*  "  ~~  [**“'  j  zip  code 

;:e n«r  ^ — 

r  No”  indicate  the  datg  of  your  move:  f  j  £2_  A 

aaa^F'-"  -»», - 

Absentee  Voting  thfonViatfon  ~  ~  1  1  - - - - - - - - — _ _ _ 

Absentee  Mailing  Address  (Where  should  the  ballot  he. mailed?)  ' - “Hr - — — 1 - — _ _ _ 

3 03  VBcMSt  \  &,  JTIC, I Utr ' 3%%,  _J 

.  ...  ' >ML- 

_.  .  P  n  '  C  Libertarian  pi  *T_„ 

■■  rf  ryQS" what-fe  the  name  end  address  of  the  hospital  or  facility- 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

. .  .  (-01  in  It  j— ]  Krant‘,c[ll[rJ  □.stepchild  □  mother-in-law  □  father-in-law 

Requestors  Address  '  ~  —  ■■ —  ■■- —  -  n-iaw  n.daughter-in-law  n  legal  guardian 

Name  of  Corporation  Ilf  appointed  fegaiguardiaii)  '  - - “ — 


oAPfejif 8oF3  |  )fc  g^jg  gg 

^  oriman/ hnlJhtitro^niiviZM- ~ ^  — — — ~~ — ' 


fequ  ester's  Name 


State  Zip  Code  Tequestor's.phoni  Tfteqnesto^EmaN 


sleet  o„a  oftha  . . . -v  »ul  oe  signea  By  a  nearrelative/Euardiarii 

PT,,TETrM,°rM"‘ha“’^ 

._J.UvSt  ettizen  resrdirrg  outside  the  U~5»  temporarily  or  indsflnTtpfy  ^ 

urrent  Address  (Address  where  you  are  currently  stationed  or  living  overseas  1  T3  - - XT’ - ™ - ■■ 

&  Transmit  my  ballot  by:  . _ .  - 

|  (Military/ Overseas  Voters  Only]  U  Mail  El  Fax  Ej  Email 

Fax  Number  or  Email  Address  ■  ’  ~  ~ — — - 


Signature  of  Wear  Reiatii/e/Legal  -Guardian  (if  applicable 


Visit  www.NCSBE.gov  to  check  your  voter  registration 


or- absentee  voting  status* 


Exhibit  4.2.3.1. 2 


State  Absentee  BaIjot_Recjuest  Form 


North  Carolina 


TO:  BLADEN  COUNTY  BOARD 


mi&m™  / 


physfzoi  Address 

3015  Cy pres^  St  Matting  Address 

Elizabethtown  NC-  PO  Box512 

28337  Elizabethtown 

P HON E :  910-2 62- 695 1  FAX:  910-S62-7S20 

bla  d  e  n.  boe  cs  be.goy 


FRAUDULENTLY  0t*  FA^IV  COMPLETING  THIS  FORM  IS  A  CLASS  J  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  oh  NOVEMBER  6.  2018 

- _ - _____ -  Type  (Primary,  General,  MtinidpaJ,  Special;  etc}  ■”  BertionDate  ' 

Voter  information  ~  —  1  - 


^<o 


Last  Name  FirstName 

- — _ 

Home  Address  [NC  Residential  Address.) 

A^/o  /^7 zjf'. 

*jj  f  Estate  1 2ff 

T3 _ A/C^.  ft 

Have  you  Ijved  at  this  address  for  more  than  30  days?  ®Ves  □  No 
If  "No/'  indicate  the  date  of  your  move:  _ / _ / 


State  2ip  Code 

A/P.\£%S3$ 


Middle  Name 

_  _ 

Mailing  Address  (If  different  than  hdrrie  address,) 


I  State  |  Zip  Code 


County  of  Residence  j  Previous  Name  (if  applicable) 


)\ad 


en 


n  leBSt0neidentmCa  nUmber  below.  (brse^tr^rj^JvQte^Ts^Hon  No.  Phone  (optional)  Email  (optional) 


X  X  X  -  X  X 


Absentee  Voting  information  ”  ~ 

Absentee  Mailing  Ad  dress  (Where  should  the  ballot  be  mailed?)  city  [state - Tzip  Code - ~ 

q  _ 

I f  vote r  is  registered  as  Unoff/liated  and  requesting  a  ballot  for  a  partisan  primary-  nhnirv;p  a  primary  haltrl.  proforonm  ~ 

□  Democratic  □  Republican  □  Libertarian  '  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wlll  heed  assistance  in  marking  your  ballot  q  .Ves  □  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  dr  faril ity : 

}f  requesting  an  absentee  ballot  an  behalf  of  a  near  relative,  fist  your  name,  address,  contact  information  arid  relationship  to  the  voter: 

equestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □stepchild  □  mother-in-law  □  father-in-law 

' - — - - - - □  son-in-law  □  daughter-in-law  □  legal  gu a rdia n 


Requestor^  Address 


Name  of  Corporation  {If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  fay  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  “  """ 

EU  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible .spouse/de  pendent. 

D  lLSt  citizen  residing  outside  the  U.ST  temporarily  or  indefinitely 

CurrentAddress  (Address  where  you  are  currently  stationed  or  living  overseas.)  1  Transmit  my  ballotby  ™  ““  - — J — — 

(Military/Ovefseas  Voters. Only)  I  C  ^3X  L_l  EmSlI 

Fax  Wum be r  or  Ema i l  Address  — 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


cxi  nun  i  .zi 


State  Absentee  Ballot  Request  Form 

Worth  Carolina  _  ^ 


TO:  BUDEN  COUNTY  BOARD  OF  EtECTIONS 

Physiol  Address 

301 S  Cypress  St 
Etizabeth.town'  wc 
■23337 


Matting- Radnz&s 

PO  So*  512 
Elizabethtown 


PHONE:  910‘S62“6951 
b  fa  d  en .  bo  e  @  pcs  b  e:  gov 


FAX:  910^62-7820 


general  ELECTIOM  on  wnWBiili.cli 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information 

Last  Name 


L  &ssgn£ 

Home  Address  (NC  Residential  Address.) 


I  First  Name 


city 


State 

hj£- 


j  ^  e  you  livedatthis  address  fcr  more  than  30  days?  |7|  Yes  □  No' 
[if-''WtV*  indicate  the  date. of  your  move:  _ /  j 


— - 1 - —  Election  Dote 

7 _ 

_ 1 

Middle  Name 

_  U) 

Suffix 

7in  r«J„ 

Mailing  Address  (if  different  than  home  address,) 

£ip  cone 

IQ. 

City  - - 

State 

Zip  Code 


Previous  Name  (if  applicable) 


|  MCUcnitwE)  Numb!rat  ta“tone  lcientlfi=a  ^  number  below.  (or  see  instructions)  j  Voter  Retfstratron  No, 

X  X  X  -  XX- 


i 

f 


Absentee  Voting  Information 

Absentee  maiimgAddress  [Where  should,  the  ballot  be  mailed?) 

r/0 

if  voter  is  registered  as  Unoffilioted  and  - :r~ — - -J - ‘  fl 

□  Democratic  ®  nY 

I _ I  Republican  yker^rja 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  re«-  hi™  t  ^  □  Non-partisan 

-  ofthe  hospital  or farilnp-  ■  .  LJ  Tes . U  No. 


J  &£z  1 


Requestor's  - 

'Bsr  nSS*  h:=l  d— 


Requestor's  Address 


—  ’  I - 1  / jp; 

□  child  □  grandchild  f=j  '  ,  7.u  i=J  6,D"ulJe"e’1L  LJ  stepparent 

.□r^»  Ras^g  ° «***. 

Name  of  Corporation  (ft  appointed  legal  guardian) 


Select  one  of  the  options  beimw  tn  ^  .  '  — - 1 — ■“— - — — - L 


|—i  opti6ns  belowto  Qualify^  3  mii^T„rr.frr  —  “"LJ~J  “,v  “”LCI/ mav  not  be  s‘gned  by  a  near  relative/guardian) 

^^niJefin,itervIVe  30^currentlys^^fromcour|tyQfreslcienceoran  eligiblespouse/dependent. 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


|  Transmit  my  ballot  by;  ~~  "  ™  - 

(1VI i I itary/Over^diis  Voters  OriJy)  D  LJ  Fax  |  | 


Email 


j  Signature  of  Voter  (vot&r  only) 

x 


(o^  //^ 


Signature  of  Near  Relatire/IegarGuaniianl^ppircir 

X 


[fTf  WtSSi 


Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Request  Form 

Worth  Carotins 


TO:  BLADEN  COUNTY  BOARq  @0&p§fl24g9 


Physical  Address 

301-$  Cypress  St 
Elisabethtown  NC 
23337 

PHOi^Er910-SG2  6951 
b  Ead  eri .  boe  @  n  csb  e.gov 


Mailing  Addrtit  S' 

PO  BoX  512. 
Elizabethtown 

FAX:  910-862-7820 


- S"  FftLSa-y  COMPLETING  THIS  FQRIM.is  A  C^SSI  FELOMY  UNDER  CHAPTER  163  OF  THE  WC  GENERAL  STATUTES. 

am  requesting  an  absentee  ballot  for  the:  _ GENERALELECTION _ on  novemberg  »,r 

7TZ - - . - - - - Ejectin',  Type  frYrmovy,  General,  Monicipat,  Special,  etc/  Section  Date - ' 


Voter  Information 

last  Name  . . " 

L  &UJ(  $ 

Home  Address  (NC  Residential  Address,) 

_  S3S  'Ifh  tries  fr 

City 


First  Name  ~~ 

-J  C  <2 


State  Zip  Code 


Middle  Name 


[  Suffix  Td^ 


Mailing  Address  (If  different  than  home  address.) 


Have  you  lived  at  this  address  for  more  than  30  days?  Sves  □ 


il.  2£?2< 


|  State  [zip  Code 


| VoterRegistration No.  ^(optiona.)  |  Email  (optbna,)' 


bounty  of  Residence  ("previous  Name  (if  applicable) 

felackn 


uptipnai 

L-  lx  x  x  -  x  _ _ _ 

Absentee  Voting  Information  '  “  - - - - — - - - - - 

Absentee  Ma if irig  Address  (Where  should  the  ballot  be  mailed?)  “  TritT . . .  . . , - - - - - 

,  0tv  State  Ziji  Code 

_ _ Sftm/z  I 

— 1 — ^ - 

LJ-Bepubfccan  □  Libertarian  Q  Non-partisan 

f- vp.ter  is. a  patientin  a  hospital,  dime,  nursinghome  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes.  Q  No 
_ what  is  the  name  and  address  of  the  hospital  or  facility: 

^  eq0e5f^ar^;'^eefe//0fDr,  ^f^^re^e^ourna^  - 

/  •  /  _  |Mrr  Sbr0thr[{S:£ter  Hparent  S  grandparent  □  stepparent 


umJ 


— - y— — - —  ' - f- f  *■  r  . 

Requestor's  Address 

f  ^  -  1  LJ  SC 

Pac^rT  ^ 

Qty 

(&J fid e^baM 

State  Zip  Code 

.  /J-C-  X9Z70 

¥ - - - - — - 

For  Military/ Overseas  Oti7pnc  nnlw  ^  j.i_. 

■  ->  ^ - - ^  _ 

Name  of  Corporation  (If  appointed  iegaE  guardian) 


raa  o„„(  ,ne  options  h.,oW  ,u  qqainy  .  '  ^ 

LJ  M„b„  o,,te  u„i,0r«d  s™  „,  Me, chan,  M,„„e  o„Mi«  duty 
LJ  u»Sv citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  a  re  currently  stationed  or  Jiving  overseas.)  [Z  ^ - - - -  — - —  ■-■ - - 

*  Transmit  my  ballot  by:  ■ 


p  i  □ii.pipjii.  jny  u.cjjjul  uy;  ^ — ,  .  ■  _ 

( Milltary/Q vers eas  Voters  Only)  * — |  JV(aiJ  LJ  Fax-'  LJ  Email 

Fax  Number  or  Email  Address  "  "  “  - 


Signature  of  Voter  (voter  only} 

X 


Signature  of  Wear  Relative/Lega!  Guardian  (if  applicable} 

\/  .  c  n  J— 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carol/ha  ^  ™ 


TO:  .BLADEN  COUNTY  SOARDof eIctO^69 


Zi 


301 S  Cypress  St 
Elizabeth  to  wn-NC 
2S337 


jVfpr'Sfjjj  IdJrzzz 

PQ'Box  512 

Elizabethtown. 


I  am  rsquesting  an  absenteeballot  for  the; 


Vbtsr  information 


Last  Name 


Li  fflc 


1EE*  Typs  rWm^Rgene^^!,2.L.  S^cict  - °n  ■■■M°VEMB5R  6  70,13 

""  J - — -  — - r'  L  '*  Election'  Date, 


Home  Address  (MC  Residential  Address.) 

-1.&0  %  MT  /  3  / 

City  ‘  - - — 

ML  tt  cLsil 

Have  you  lived  at  tms  address  for  more  than  30  days?  0  Yes  Qno 


olll$£L 


J  Middle  Name 

JL 


Mailing  Address  (if  differen  t  than  home  addre^J" 


Suffix 


Date  of  Birth 


Stats,  jap'-code 


If  voter  is  registered  as  UnaffWated  and^Q  u  est  in  f=,  h=,n^  ~ - ^~T~r - 1-  _ _ 

□  Democratic  fl  'or  3,^rtl^ar>  pnmary,  choasa  a  primary  ballot preference 

LJ. Republican  fl  Tb  ^  ■ 

If  voter  is  a  patient  in  a  hospital, clinic,  nursing  home  or  rest  home  nlr.  *  j*  e  L  nan  □  Non-partisan 

|fV  .  h  .  .  gnome  or  rest  home,  please  indicate-wtietheryou  will-need  assistance  in  mariingyourbailot  Qyss  Dns 

address-of  the  hwpM  ar  ^  D '  ° 


■J 

Requestors  Name 


**~q  ^ta..  <*»/**  o7«7;^c/o  address,  contact  Snfonnath^^i^  t0  f/),.~  t~  " 

□  spouse  □  brother./sistef  □  parent  FI  1“ 7 


Requestor's  Address 


H  cnrt  mjapnmnn  and  relationship  to  r he  vote-- - 

□sr  gsssr  Hris, 

Q  'son-in-faw J~~l dauRtiter-livjaw  fl' J^rtiS”***™**  Q ““""-'a* 

Name- or  Corporation  (If  appointed  legal  guardian)' 


§ect  one  °^ptions 

| — |  Member  of  the  Uniformed  Serving* nr  . 


□  u j.  Cit^n  residing^ utMdie leU^dmnnn I »! ^ .^1  a -ru  ^c;00.- 3 ^  ^  ^rantiy^ from  rpuntypfres.dencepcan  edible sppUse/deperiderl)-, 
Current  Address-  {Address,  where  you  station eToTi^ 


l  overseas.) 


j  Transmit  my  ballot  by: 

(Military/ Overseas  Voters  Only)  D  ^a3t'  D  ^3*  H]  EmaH 

Fax  Number  or  Em  ad  Address 


Signature  pf  Voter  (voter  oni 


Signature  of  Near  Relative/Legai  Guardian  {if  appiioahle} 

X  f/~/o. /sr 


-?  e'6^ 

■r 


bxhibit  4.2.3.12 


State 

North  Carolina 


uest  Form 

.... 

■■■=  ■  -i 


'  1  '  ‘  h“  J  ■■  / 


Up,  op.  CF SLHCTiO'is 


1597  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Phystsat  Address 
301  s:  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  910-862-6951 
b  lade  n.  bo  eyries  be,go  v 


Maifing  Address 

PO  Box  512 
Elizabethtown 

FAX:  9 10-S 62-7820 


FRAUDULENTLY  OR  falsely  completing  this  form  is  a 


I  arn  requesting  an  absentee  ballot  for  the: 

Voter  Information 

[East  l\^me 


CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


-  °n  -NOVEMBER  6,  201R 


Election  Dots 


first  Name 


[  Home.Address  (NC  Residential  Address.} 

'$  Hc'lL  *,lrJf  Circle 

[state 
0-0 


jCn o  r& 


Middle  Name 


Zip  Code 


Mailing  Address  (If  different  than  home  address.) 
fcity  "  - - - 


State  I  Zp  Code 


j.Hawe  you  lived  at  this  address  for  more  than  30  days?  [j^yes  □  No. 
^□gdicatethed  ate  of  your  move:  / 

tic  Lie™**  fo'Ser^  ,SaSt  °ne  ldent,f!CafSs"  ndmher  below,  [or  see  instructions) 

X  X  X  -  x  X 


j  Voter  Registration  No, 


Rhone  (optional)  Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

m  £ 

If  voter  js  registered  as  Unoffiiiated  and  requesting  a  hairnt  w,  -  _ - _  _ 

□  Democratic  ^  R  ^  aKPart,san  Pnma,Y  choose  r,  primary  ballot  preference. 

I(f  ,  .  □  Republican  Dubertanan 

ffvoter  ts  a  patient  in  a  hospttai,  clinic,  nursing  home  dr  rest  home,  please  indicate  whether 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


Sp  Code 


Q  Non-partisan 


you  will  need  assistance  in  making  your  ballot,  □  Yes  □ 


No' 


Requestor's  Name 


If  requesting m  ebsenteeballot  on  behalf  D/0  neor  Ustycur 


styourname,  address,  contact^ormotbn  andrelationship  To  thewteT 
□  scn-in-iawnLutwl^.,  R  □  fether-imlaw 


s^ecTpne  of  the  options  below  thev°ter;  maV  n-°Lbe  sfgned  bVj_near  relath^ardia^f 

Current  Address  (Address  where  you  are  currenti^tationed  or  IMng  overseas! - f~ - " - — 

;  I  Transmit  niy  ballot  by: 

f jvi i I itary/ Overseas  Voters  Only)  Q  Mail  d  Q  EmaJ] 


Fax  Number  or  Email  Address 


Signature  of  Nen7 RelSvT/Legal  Guardian  (if  pppical.te) 

r  7*  y  ~  X 


Date 


i  ,1  I,  '  I  j  |  ,  |  Date 

^Yffir-W-rtrYiT,  ■i-'—r1-  T  ^  *l! Tt'Tiffl  — ^ ^  V AIJ ,-L jj jjb i: 


Exhibit  4.2.3.1 .2 

State  Absentee  J3a  Hot  Request  Form 

Worth  Carolina  >  ^  ~ 

w  ■  v  '  /  j 


- — ^  f  .r^-^ 


1  Q:  BLADtM  COUNTY  BOARD  OF  fl^CTIONS^ 


Pnyziczt  Arfdrsss 

301  S  Cypress  St 
Elizabethtown  NC 
2S337 


ilSaifng  A^dfss.j 

P.O'Bofc  5.12  ‘ 
Elizab&thjowri 


FRAUDULENTLY  OR  FALSELY  CQSVJPJ  FTTMO'TtJtc  mn^  ^  — — — — . — 

— - - - - - —  ™  RIVI  15  A  CLA5$  '  ^IQWY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES.- 


i  am  requesting  an  absentee  ballot,  for  the: 


Voter  information 

Last  Name 


.GENERAL  £  LECTION 


HbFe  Address  (NC  Reside ntia  Address;) 

-US  /-eW.s  S7 

City  ~ 


<yi  bsrts? 


Have  v°u. lived  af  this  address  for  more  than  30  days?  fgf  yes  n  Jl 

tJU  .  - 1 


V°ur  move; 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the. ballot  be' mailed?) 

If  voter  is  registeredas  Unajjlliatsd  requesting  a  balin'-  w  =,  ^ - -■  _ _ _ _ _ _ 

O  Democratic  -  '  ,?an  Rnnnaryr  choose  a  primary  ballot  oreferenee. 

URwubtarr  □  Lfcmarfa,,  '  n*  . 

If  voter is  a  patient  in  a  hospital,  clinic,  nursing borne  or  r«t  {,„„„  ,  -  U  Mon-partisan 

s^ame'  p  aa£S  indicate  vvliether  you  will  need -assistance' in  marking  your  ballot  O.Yes  Q  No 
If  *7es,  -  what  is  the  name  and- address  of  the  hospital  of  fariliFy 


Requestor's  Nam^  "  ^  re/brive,  &£yo„r, address,  contact  inf ormalion 

□  spouse  □  brother/sister  H]  parent  Li  Trtlfirf  nornnl-  I  "~l 


Bzr  ir-iF . p—szzrz . _ 

□f^BggSL-.  RS2L° 4*~*- ° 


Selsct  one  of  the  options  below  to  votl!U'mv  «*  be  signed  fay  a  neafT^tlvefenai-jian) 

LJ  Member  of  the.  Uniformed  Services  or  Merchant  :;w=,  rW™  . 


s  00 01,™,  on  M 


□  ITS,  cl  titan  residing  outside  the  U.S.  . . . 

Currant  Address  [Address  where  you  are  currently  stationed  or  living-. oversea!) 


Transmit.my  bariot'by; 
(Mtiitary/Oyerseas  Voters  OntyJ 
Fax  Number  or  Email  Address 


□  Mail  □  Fax  □  Email 


Signature  of  Near  Relative/Legal  WdbT(iFaooficat)ieT 

i  A  id  \y  '  '  ’ 


Exhibit  4.2.; 


fSM&a  State  AbsentestBaljQt.  Request  Form 

IMg®  North  Carolina  i,.. :  "4  ;  ; 


1599  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


£  *  ^ 


Physical  ^ddpssf- 

30 IS  Cypress  St 
Elizabethtown  NC 
2S3B7 


ttfatiing  Andreis. 

PO  Box.512' 
Elizabethtown 


PH  QNE:3 10-362-6951  FAX:  9lO-S62^7SZO 

b  la  cfen.bpe@  nc*;  be.gov 


- '  ERAUPULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  ISACIASS  I  FELONY  LINDER  CHAPTER  163  OF  THE  NCOENERAL  STATUTE^ 

(  am  requesting  an  absentee  ballot, for  the:  _ GENERAL  ELECTION  „„  NOOTmRFRB 

rrr~; — — - - - — - ;r_v6,2p— - 

I  Voter  Information  - —  - - - ggct,on0ote _ 


Last  Name 
Ha  Q- 


First  Name 


Hu  ^hLoH 


Middle  Name 


Home  Address  (NC  Residential.  Address.)  ”  ‘ 

_B0d  Hw'f  /3l 

City  "  ’  *  J  1  — - — — - — — — — t — 

}  |  State  Zi 

ul^d^joaj^d _ _  N  C  , 

Have  you  lived  at  this  address  for  more  than  30  days?  tgyes  Q  No 


MaifingAddr ess  (jf  different  than  home  address) 


,Jf_J^Jo/'  indicate  the  date  of  your  move: 


State  Zip  Code  "Sty  ~  - — - - - - - „ 

TV C I  jj ?/ 6lJ.c. n bom  N,c  g.fS'io 

3  Yes  □  No  County  of  Residence  Previous  Name  {if  applicable)  ~ 

./ _ / _ ;  8io.de.  h\ 


You  must  provide  at  least  one  identiiicatior^umber^elow  for  1/  *  — ' — ~ — — t — ■■■ 

KcuceiweofioMumber  jssw  '  Voter  Registration  No.  Phgne  (optional)  Email  (optional] 

_  _  x  x  x  -  x  x 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


\  stzte  |  Zip  Code 


^ ^ - 

,  U  Republican  □Libertarian  □Non-partisan 

I  »«er  . . patient ,n  ,  taplM,  clinic,  nMn* Bome  pl.as=  **■***„,, will  —•«*.«. i„ Dyes  Q ^ 

If  "Y^s”  what  is  the  name  and  address  of  the  hospital  orfadfity: 

He  w,*  ^m***'^*^  .a. 

n^Se  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

-  i  M .  1  •  1  rn  grandchild  □  stepchild  □  mother-in-law  □  tather-in-l; 

Requestor's  Address  '  ' - ~ — - [JJ  son-tn-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  “  ' 


State  Zip  Code 


Requestor's  Phone  [  Requestor's  Email 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas!  I - - - : — ~ - - - -  - 

I  ransmitmy  ballot  by;  ~_ 

|  (Mi titary/ overseas  Voters  Only)  L-l  Mail  L]  Fax  Q  Email 

Fax  Number  or  Email  Address  ”  — — - — 


Signature  of  Voter  {voter  onl 


1 


Signature  of  Near  Relative/Legal  Guartofif applicable)" 


•_ .  -  ■■  S k 


t-  vu  .fe  I 


bxhibit  4.2.3.1.2 


State  Absentee-Ballot  Request  Form 

Worth  Carolina  V 


1600  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


PhysicaiAttdtttt 
3 QTSC V press  St 
Elizabethtown  NC 
28337 

PHONE:  910-S62-S951 
■btedeaboe'(3>ncsbe:gGV 


M-alitng  fiddr-sss 

P0  Box  512: 

Elizabethtown 

FAX:  910-362-7320 


Fraudulently  or  falsely  computing,  this  form  is  a  class  i  felony  under  chapter 


t  am  requesting  an  absentee  ballot  for  the: 


163  OF  THE  NC  GENERAL  STATUTES. 


Voter  Information 


Jlertonrype  (Primal  MulfefrL  SoeoW.  ZZ) °n  -^.0VEMBER  6,  701  R. 


Last  Name 


CR)  Q.n  it. 


First  Name 
t  J 

r  V  r  i 


Home  Address  (NC  Residents  I  Ad  dress,) 


v  i  V  i  6  h 


HW\|  i  r 

^>j^d:6inborD 


> — Si  ^ 

:  Q  v 


Have  you  lived  at  this  address  for  more  than  30  days?  ]g]  Yes  □  No 
|£_JjQj__lndTcate  the  date  of  your  move:  /  j 


State  Zip  Code 

NC  mS0 


|  le35t  °ne  i“rap  number  be,ow-  tf.r ? 

_ X.  X-  X  -  X  X 


Middle  Name 


Jd 


Mailing  Address  (If  different  than  home  address.) 

City  '' 


Suffix 


County  of  Resldertcd 

%blQd&o 


State 


Previous  Name  {if  applicable) 


Zip  Code 


Absentee  Voting  Information 


Absentee.  Mai  ling  .Ad  dress  (Where  Should  the  ballot  be  mailed?) 

,v _ 

If  voter  is  registered  as  Unaffifioted  and  reauestme  a  hatfnt  t  - — - 

□  Democratic  IHA  m  pnmarY'  °SS  ^ pr!mary  ballot  P^ference. 

~~  epu  lcan  □  Ubertsrian  |-| »,  ■  rf. 

voter  is  a  patient  in  a  hospital,  clinic;  nursing  home  or  rest  home;  ptease  indicate  whetheryou  will  need  assistance  in  marking  your  ballot  O  YesQ  No” 

-  If  ^  what.is.the  nameand  address  of  the  hospital  or  facility- 


Requestor’s  Name  *  9  "  absentee  ballot  on  behalf  of  p  near  relative,  listyour  name,dddress,  contact  information  and  relationship  to  the  voter-  - 

iDspouse  □  brother/sister  Dpa^  "dpt* 


Requestor's  Address 


Hf" ,  Hr*?*"  s**-*"  s>*ipSS. 

□  son-m-law  □  daughter-in-law  Q  legal  Ljramerin  law 


City 


$tate  Zip  Code 


Name  of  Corporation  (If  appointed  (egat  guardian) 


Requestor's  Phone 


Requestor's  Email 


select  one  of  option,  bdow'tn  °  "|Y  be  th?"oler;  may  not  be  signed  by  a  near  relanVe/ajartliml 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)" 


|  Transmit  my  ballot  by: 


{Mi I ita ry/Qve rs ea s  Voters  On ly )  ’ — I  Mail  Lj  Fax  Q  ErnaiJ 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal' Guardian  (ifTpplicable) 

X 


State  Absentee  Ballot  Request  Form 

North  Carolina  *— *..— *  ^ 


I  OU  I  OT  Z40y 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Address'. 

301  .S  Cypress  St 

Elizabethtown -NC 

2  S3  37 


jVh’o  9  Address 

PO  Box'512 
Elizabethtown 

FAX:  310^862-7320 


_GENERAL  ELEmOM 


l  am  requesting  an  absentee  ballot  fertile: 

Voter  Information 


^/eeSonTypefWmooL  gen&q/TlWi/ntoW  toecfoj  ->-  ■ - 00  -NOVEMBER  6,  2018 

1  - - - - - — — - - — -  '  r/  Election  Dote 


last  Name 


cy 


|  First  Name 


Suffix 


Home  Address  (NC  Residential  Address,) 

L  ~  ^ :a  ~  ^S~  *£  [ 


Mailing  Address  [If  different  than  home,  address.) 


Tip  Code 


~£d=±  Z.Ctpef~A~/ iau.ft 

Have  you  lived  atthis  address  for  more. than  30.  days?  S'Ves  □  No 
indicate  the  date  of  your  move:  f  j 

ESr  1  1;- 


state  I  Zip  Code 


Bladen 


55W 

X  X  X  -  X  X 


Phone  (optional)  Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

lf  u°ter  is  registered  as  Dno^//arerf  and  requesttn  b  .|  tfo  — - ; - I — . - - - 

IH  Democratic  | — I an  primary,  choose  a  primary  ballot  preference 

.  UWLoan  □  Libertarian  I  I  Nnn-nn' 

er  ,s  a  patient  ,n  a  hospital,  dime,  nursmg  home  Or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  bafiot  Q  yes  Q 
f  Ves,  what  is  the  name  and  address  of  the  hospital  or  facility: 

I  Nestor's  an0b5entee  ba,ioton  behalf  ofanearrelouve,  h'styour  nam^address,  contact  intonation  and  rebtlonshipto  thevo^  ~ 

Name  of  Corporation  (if  appointed  legal  guardian) 


No 


|jpFne  ot  the  options  below  to  0„aL°"!,VJS  by  thg  "°ter;  may  nDt  ^  signed  by  a  near  relative/ guardian) 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas )  I T - - - — ■ 

;  I  Transmit  my  ballotby; 

(Military/Overseas  Voters  Only)  D  ^ail  Ll  Fax  D  Email 
Fax  Number  or  Email  Address 


Signature  of  Near  Reiative/L^U^ 

X 


Exhibit  4.2.;: 


fSBl  stateAb; 

North  Carolina 


State  Absentee  Ballot  Request  Form 

Worth  r\a mUy-i-v  1 — . — 


1602  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Pfjys'ca!  Addrei: s 

301S  Cypress  St  .w,^ 

Elizabethtown  NC  po  Box  512 

28337  Elizabethtown 

PHONE:910-8G2-695i  FAX:  310-862-7820 
ola  den .  b  oe  @  n  cs  be+gq  v 


L  ^.u.rNj^S^gg.3  mSA  cuss ,  pmw  UWDBB  rHapT.-„  _mr||  |rWTr 

I  am  requeuing  an  absentee  ballot  for  the:  GEN  ERA!  fi  fctiom "  ~  ‘  ~~ - 

(Wrier  Informatiort - —  ~ . - 

Test  Name  7  : — _ , _  ~— 

s$/p  L*  ;  f  First 'Name  “  ""  —  ■  t- — . 

Jtmv _ \  mxvit/  PT^ psnra 

Home  Address  (MCResrdential  Address )  - - - - L  / — 

?/?  /j  l — 

.  SiLj^^LS/^eux^i  j  ,/i  r  ^  ""  ]*“*  |2,"c°d 


f  Middle  Name 


Mailing  Address  (if  different  than  home  address.) 


Suffix 

f  Date  of  Birth 

wKM 

State  Zip  Code  city 


Have  you  lived  at  this  address  for  more  than  30  days?  g]  yes  Q  Mo 


■C-  \j^3j7 


State  Zrp  Code 


,  £  ^bunty  of  Residence  [devious  Name  {If  applicable)-' 

indicate  the  date  of  vour  mo,e.  /  /  P~)\nArr\ 

y.ntMgn  numW  t„rM.  ^ne  (option,.)  I  Email  lonfinr.  Jn - 

I - - - 

^Absentee  Voting  information  _ _ _ _ _ _ _ _ _ 

Absentee  Mailing. Address  (Where  should  the  ballot  be  mailed?)  - - - - - - - - - 

S'/?  Mg-  '  [Zip  Code 

- i - L _ _ 

I _ !  republican  qi  Lfjjei^ar- 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rt.5+hnmt,  ,  .  S  □  Non-partisan 

_  □««  nX*™"'  RSSL  RSir:1 

Requestor's  Address  '  - -  — - - - J  □  son-in-law  H]  daughter-in-law  n  h  aW  ^  father'ln-'aw 

- ~ - 


r^uestor-sEniaT 


relative/ guardia  n  1 

■Q-M-5  -  citizen  residing  outside  the  ^ ^  ^«y.  of  residence  or  an  eliSible  spouse/dependent. 

Current  ao  press  (Address  where  you  a  re  - 1~ - - - - - - 

Transmit  my  balbt  by:  "'  - ~ 

(Military/Overseas  Voters  Only)  O  Mail  □  Fax  □  Email 

Number  or  Email  Address  - - * - - i _ 


Signature  of  Voter  (voter  only) 


S'gna^°^ 

X 


Exhibi 


miMx  State  Abs 

sgfwffcgtdel 

5§x/7gj  .North  Carolina 


State  Absentee.!^ 1 1 0_t_Request  Form 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

PhyiisatAddftss 

3Q1 S  Cypress'St  Addr** 

Elizabethtown  NC  PO  Box  5 12 
Elizabethtown 

PHONE:  9 li>B62-69Sl  FAX:  $10-3 62-782 A 

b  la  den  -  boe  @ hcsbe.gov 


[_  ™UDULmTUY°BFmELyC°^PLm"°raiSF6BMISAliL«Simot!yuMDE|1CH«I^RlBOFT>lEI»CGENERAI.SrATUTES^ 

l  am  requesting  an  absentee  ballot  for  the:  GENERA,  FLECTION  on  NOVEMRFR  A  am  s 

- : - — - - - Section  Type  (Primary,  General,  Municipal,  Special,  etc.)  '  ” — — - 

Voter  Information  - - -•  - - - jv<*t,0nOnte _ 

Last  Name  I  "  |  ,  — — —  ■  - ■■■■  — _ ___ 


0^  L  OM  i: 


HomeAddress  (NC  Residential  Address.}  ~~  * 

I SPtb  (P  / $  d pj'i  z~xo£t/  J4-'  f  Pdrf  '  £cJ 

Gty 


First  Name  ™ 

Middle  Name 

■fl'tfi  Cat  c 

> — ^ - rr-  .  . . 1 

i  Jj—r 

Suffix  [  Date  of  bT 


l  fide  bi'hfjf  rs 


/  {  I  x-'L.  i 
State  I  Zip  Code 


Mailing  Address  {If  different  than  home  address;) 
"city  “  — ’ 


Ha veypo  lived  at  this  address  for  more  than  30  days?  0  Yes  □  No 


state [zip  Code  ‘ 


County  of  Residence  Previous  Name  (if  applicable) 

of  Vour mbya:  / _ j 

n°l“  ^  ™mber  belqw‘  <or  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

- _ x  X  X  -  x  x  Hi: 


□  Nonpartisan 


Absentee  Voting  Information  ~  - - - - - - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ~  TniZ - - - - - - - , - - 

.  *  y  State  Zip  Code  ” 

_ _  i  (A.  /C~ 

If  ^T,s  reggej|d  y  ^  - 1 - 1 - , 

1_I  emocranc  U  Republican  O  Libertarian  □  Non  artisa 

If  voter  Is  ^patient  Tn  a  hospital,  piinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  O  Yd^flhfe0 
— what  is  the  name  and  address  of  the  hospital  or  fadlity: 

M  □  b™lher /sister  □  parent  □  grandparent  □  stepparent 

..  _ _ _  Rfld-  i  R!ran<?Chlid  □  stepchild  □  mother-in-law  Qfather-in  iaw 

Requestor's  Address^  ”  - - — - — . . . LP  son-in-law  □  daughter-m-law  □  legal  guardian 

Name  of  Corporation  {if  appointed  legal  guardian)  ”  '  ™ 


State  j  Zip  Code!  ”  Requestor's  Phone 


Requestors  Email 


Current  Address  (Address  where  you  are  currentlyl^ationed  or  living  oversea^-)  &mit  my  ballot  b* - ~ - ! - - - 

( M i Iftary/Qve rse as  Voters  On ry }  U  Mail  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  "  "  - — 


I 


Absentee 

Worth  Carolina  ~  .  ®>T^?St  pTOTinOl 

BLADEN  COUNTY  .'  '.  ■■  ■.'  •• 


TO:  BLAOm  COUNTY  BoAWg^g^j^s 
P0  BOX  512 

E  OZA  B  ETHTO  W  iU^.NC  28337 

(910)862-6951  (910)862-7820 

eIectfDns@bIaiiiErtco.org- 


..n,ra,UKtmg,„abf6Me..b.||0,fwth.:  l?g/j^/ELECrlOM  T  .  ~ 

fotgr.ihfemiatidH~ — ~ - S^SS~SE^SSS^S  ~  -  ^ate-4^0/g 

ast  Name  ™  ”"  ,J.  — — — - '  r  ™  :  ^  :  ^ 

^  r  .  first  Name  - - - — 1:  ■  ■ 

VJri/^-)j- _  X't-Ki ,  Tp~  pasr-WofBwr- 

lome  Addressee  Residential  Address )  IJVJ  —  — —■  ...  AHLt/°  f)  fO 

gU-^LlWLgB^^  - 

n  \  I  j  £tate  *!P  Code-  City  ^""  J 

Afak _  VC  mm  glarleofcnm  tv 

iav.  you  lives  et  this  address  former.  thin  Spdeyst  [S*as-g  No  ^SEi!^ '  L,  rr„ J.™ ' C 

f^Mb/1  inj^ca^ajhe  /  /  G.  j  A /Sp'iyj 

|^aiUoptiwai, - 

iXXX  -  XX 

absentee  Voting  Information  ~  ~  ;  :  1 - - - - - - - - - i-  - _____ 

^sentee  MailiiigAddress  [Where  should  the  ballot  be  mailed?)  - - nj - — — — — - -  - _____ 

fSiiAiiwi  eo  ,l?~Tr!7~ 

f  .ota,  's  requ&;,^.  for  artlsan  pnm,^  ^  _ 

^  ratle  □■Republican  .  □  Libertarian  pi 

'  ’S  ‘  Pa,'*",in  ‘  h°SPi“l  “» *  ™* "°™ .  PI~*  wr»t.  :a"7n  ™ 

— Jf"Yes*lf  W^at  k  the  name  and  address  of  the  hospital  or  facility: 

«-«rf  toSiteiss? - 

H^“Se  □  brother /sister  □  parent  □  grandparent  □  stepparent 

_ -.  ,  n  -^nri  Tr.  la..,  R  rnd™'d  ,  n  stepchild  n  mother-in-law  □  father-in-law 

teq  Hester's  Address  - - — - --U  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  [ifappointed  iaga I  guardian) 


first  Name 


Middle 


^uffiK  I  Dat&ofBirtir" 


'c _ a?sa^ 


State  Zip  code  Requestor's  Phone  Requestor's  Email 


1  Member  o„h.  ymtomed*** or  Merchant  M.r.ne  on  estiva  d»t»,„d  c.rr.nW^tta  «rmty  at  maW*,,,  el  We  sdoese/dedandent 
-J  P»5*  citizen  residing  outside  the  LLS.  temporarily  orlndefmitefv 

Current  Address  (Address  Awhere  you  are  currently  stationed  or  living  overseas  )  [7 - : - 7  ■  - -  - - - - 

}  Transmit  my  ballot  by:  —  _ ^ 

(IViiUtary/Overseas  Voters  dnjy)  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  “  - — 


Signature  of 'Near  Relative/fegaS  Guardian '(if  applicable 


?-  _n 

'.  Etete 


Visit  www.MCSB&gqv.to  check  your  voter 


registration  orabsentefe.vptlhg'status. 


yJO- 


Exhibit4.2.3.1.2 

State  Absentee  BaEol  JRgquest Form 

North  Carolina  -  ^ 


to:  BLADEN  COUNTY  BOARD 


phystzot  Address 

301S  Cypress  St 
Elizabethtown  NC 
23337 

PHONE:  510-862’ 6951 
b  la  de  n.  boe  n  csbe  .gov 


ft'jiifrtg  Andrea- 

PO  Box  512 
Elizabethtown 

FAX;  910-362-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  15  A  CLASS!  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


I.  am  requesting  an  absentee  ballot  for  the:  _  _  _  GENERAL  ELECTION  on  NOVEMBER  6.  201* 

-  .  Election  Type  (Primary,  Gen  era  l  Municipal  Special,  etc.)  itection  Date 


Voter  information 


Last  Name 

MWUr 


First  Name 


Middle  Name 


Suffix 


Date  of  Birth 


■ - : - - — -  -  1  _ _ ! 

Home  Address  (NC  Residential  Address.) 

S  C?U-t\  "fen  fcrj 

1  I 

Mailing  Address  (If  different than  home  address.) 

_ [ 

City 

Qlad'Cnhsro. 

State 

kft 

Zip  Code 

lgd>Zo 

City 

State 

Zip  Code 

Haye  you  lived  at  this  address  for  more  than  30  days?  ^  Yes  L3  No 

If  ^No/'  indicate  the  date,  of  your  move:  /  / 

County  of  Residence 

Q\odt.r\ 

Previous  Name  [if  applicabl 

ej 

1  You  must  provide  atleast  one  identification  number  belowl{or  see  instructions) . 

9  Np  License  oMD  Number  5Sjyj  ; 

1.  x  x  x  -  x  x  HHH 

Voter  Registration  No. 

Phone  (optional)  Email  (optional) 

Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

mg' 


City 


State 


ZipCbde 


)f  V°teris  regktered  as  Unofifi/Joted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference - 

nDe“C  □  Republican  □  Libertarian  '  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 
If  ifVes/  what  fc  the  name  and  address  of  the  hospital  or  fa cility : 


Requestors  Name 


absentee  balhton  behalf  ofa  nearreict^  Iftyour  name,  c^  to  thevoter._ 

'e  !  PI  ChAllCD  I  I  n  .  1 - 1.  .  - - , 


Requestor's  Address 


, T  ■  ■  '  T--r - hiiu  LCj  i Jit'  1 fUterz 

LJ  spouse  U  brother  /sister  □  parent  □  grandparent  □  stepparent 

LJ  child  Q  grandchild  LH  stepchild  LJ  mother-m-Iaw  □  father^n-Jaw 

LJ  son-in-law  M  daughter-in-law  J~|  legaVguardrah 

Name  of  Corporation  (If  appointed  legal  guardian)  "  " 


City 


State  Zip  COde 


Requestor's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens_Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/euardianl 

Select  one  of  the  options  below  to  qualify  as  a  military  br  overseas  voter;  - ' — — ■— — 

□  Member  pf  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  fi-om  county  of  residence  or  an  eligible  spouse/dependent 

LJ  U+5.  citizen  residing  outside  the  US,  temporarily  or  indefinitely 

current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  1 — , 

(Mi litary/Overseas  Voters  Only)  — I  Msli  LJ  Fax  LJ  Email 

Fax  Number  or  Email  Address  "T 

*E*bihit4.2.3.1.2 


AEbsente®  Ballot'  KS'qisfesIfc  i©rm 

'  North  Carolina  ,  .. 


BLADEN  COUNT/ 


|  TO:  BLADEN  .COUNTY  8OA^0fe^4^ 

|  PO  BOX  512 

j  EUZABETHTOWW^  NC  23337 

j  [910]  352-6951.  {910}  352-7820 

eiectEpns@bIadertco.org; 


_ ^AliSULEN  i  LY  OR  FALSELY  COMPLEtiftiG  THiS  FORM  IS  A  CLASS!  FELi 

a  rn  requesting  a  ti  a  bseri'tes  b-ailpt  for  the:  Q&^'€^hlZCnou 


fbteir.  Information 

a  st  Marne  ~ 


__  V  i  C  K  e  r  _  I  A  ft  $  e  V 

lome.  Address  (NC  Residential  Address.)  '  ^ 

T2Q_2k  JjojSfjA  li<cti;V  &L 

Ky  /  J  .,  J~Z  (state  |  Zip  Coda' 

n  X  -J/07 


Button  Type  (Primary,  Gzrieraf,  Municipal  Sp eclat,  etc.) 
HrrtName  “  “  “  '~mSt 

£1  $  eg.  )f  ~~ 


Om  UNDER  CHAPi-ER  163  OF  THE  MC  GEMERAfc-STATUTES. 

on  yl^&'Ser  £  £  o/S' 


Election  Date 


Middle  Name 


,<d  /  /v>  Jio^iErA  mCKfi/V 

Ky  f  4  ■■  —  _  State  ■  Zi 

£•  Lj  z  gh  n-  \j]£  |; 

feve  you. lived  atthis  address  for  more  than  3s0  days?'[£|  Yes  □  Wo 

FJfPJo/f  indicate  the  date  of  your  move: _  / / 

<pu  must  prouide  at  (easterns  Identification  number  below,  [orseeii 

‘SC  Libcnst!  pr ID  Nu rri be r  j SSW 

IX  X  X  -  X  X  | 
Absentee  Voting  Information 

tbsantea  Mailing  Address  [Where. should  the. ballot  be  mailed?.} 


- 1 - ^ _ 1 _ ■ 

Mailing  Address  (If  different  than  home  address.) 

City 

State 

Zip  Code 

County  of  Residence 

Bladerv 

Previous  Name  (if  applicable) 

Voter  R  egistration  No. 

Phone  (optional)' 

Emaiil  (optional) 

State  Zip  Code 


f  voter  is  registered  as  Unaffitiated  and  requesting  a  ballot  for  a  partisan  primary;  choose  a  primary  ballot  preference.  ™  - 

□  Democratic  □  Republican  *  □  Libertarian  □  Non-partisan 

f  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  marking  your  balfbt.  O  Yes  □  No 

If  "Yes/*  vvhat  is  the  name  and  address  of  the  hospital  or.fadllty: _ 

if  requesting  an  absentee  b  a! hi  oh  b  eh  off  of  a  near  r el att  vs,  list  yo  Of  nam  e,  'address,  contact  information  and  rejaifonsh  ip  toth  e  voter: 

Sequesters  Name  ^  'ID  spouse-  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

j  D  child  □  grandchild  D  stepchild  Q  mother-in-law  O  fether-iii-Jaw 

- . - - -  ■  I  □  son-in-law  Q  daughter-In-IaW-  Hf  legal  guardian  _ ' 

Requestor's -Address  Maine  of  Corporation  (If  appointed  legal  guardian) 

GtV  ,  .’State,-  Zip  Code  Requestor's  Phone  |  Requestors  Email  ™  “ 


For  Military/ Overseas  Citizens 'Only -(may- only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  refotive/giiardian). 

Select  one  of  th  eoptions  be  low  to  qualify  asa  mi  1  ita  ry  d  r  overs  eas  voter :  ™ 

Q  Member  ofthe  Uniformed  Services  or  Merchant  iviarlne  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/de  pendent- 
D'  LR5.  citizen  residing  outside  the  U-5.  temporarily  orlrtdeffnltely 

Current  Addr^(AddresV-Where  you  are  currently  stationed  or  living  overseas,}'  I'rransinit-my  ballot  by;  ' 

(Military/dverseas  V6ters  Only)  Q  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  ”  ~~ — — — 


Signature  of  SMear  Relative/ legal  Guardian  (if  applicable) 


Visit  w v/w „N CSB&gov  to  chedcyour  voter  registration  or  absentee  voting  status. 


Exhibit  4. 2. 3. 1.2 

Form 


„  1607  of  2469 

TO,  BLADEN  COUNTY  BOARD  Of  ELECTIONS 

phyikoi  Addrsss 

301SCypreSSst  «**•*»* 

Elizabethtown  NC  PO.Box  512: 

Elisabethtown 


Jf  voteris  regtete  red  as 

D  Democratic 

|iFut  .  .  □  libertarian  pi.!  - 

If  voter  js  a  patient  jn  a  hospital  dime  nurcino  ,  LJ  Non-partisan 

„,s. ....  „ 

—  Jl..  Yas'  what  is  the  name  and  address  of  the- hospital' or  facility: 

j  Requestor  Namf  *  **  ™  Obsente£bal!ot  °n  behalf  of  a  near  relative,  fety0„r  name,address,c0niact  information  and  relationship  To  the  ^ - — 

Bsr  rest  gs3« 

a^^Lridau^r-in-bw  R  wf  ,'Lg  □  ^r-In-W 

Name  of  Corporation  {If  appointed  legal  guardian) 


"select  one  of  the  options  belowto  ‘*V^B  v^ater;  may -not  be  sfgried  by -a  near  relative/ guardian)" 


i  or  lining  overseas,) 

Transmit  my  ballot  by: 

(Military/ Overseas  Voters  Only) 

□  Wail 

□  Fax 

EH  Email 

|  rax  Number  or  Email  Address  - - - - - - - - 

Signature  of  Near  Relative/Legal  Guardian  (if  applieabk 

X 


Exhibit  4.2.3.1 .2 


tfSSp  State  Absentee  Bajlot  Request  Form 


North  Garol^a 


Tn+  Djrt_  1608  of  2469 

TO,  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physical  Address. 

301 S  Cypress  S{  «#»«*« 

Elisabethtown  NC  PO  Box  512 

28337  Elizabethtown 

PHONE:  910-8 62- 6951  FAX:  9ll>362^782Q 

51  a  aen;  boe@ncsbe.gov 


Oe?"i 


I  am  requesting  an  absentee  ballQt  for  (he:  HFKWai  n.Fai"M 


Last  Name 


Home  Address  (NC  Residential  Address;) 

ASS2  yr.t'*A„J  /I. 


First  Name 


I  Middle  Name^ 


Suffix  j  Date  of  BirtfT 


Stated  J  Ztp  Code 


Maying  Address  (If  different  than  home  address  ) 

£7,  A 


_ I  /l/C-  /"Ar^ui  * tljyi  ?ipCflde 

H.v=»nui,y=aat,ft,s,dd„se„lroi,tt.rMaays;  ^  n„0  t^ew>.  X*^*^*^™'^'1**'*  - 

If  "NqA  indicate  the  date  of  your  move- _  j  j  J 

iggggs; - 

lh^hhB—1iax  -  x  x  -  rrrr 

.  - - 

Absentee  Voting  information  ~  - - - - - - - -  ~ 

Absentee^! ailing  Add ress  jwhere  should  the  ballot  be  mailed?) - ~ - _ _ _ _ _ 

Jx&jzcsM.  ILL*,,  s>  '.\  A.  i  , i. f  ,  RfTT^ 

— ^l-  ***?? 

1  .  a-H— 

If  "Yes  "  what '  th  .  '■  Se‘n  lcate  wfletherV°i'vj, M  need  assutance  in  marking  your  ballot  Dves  □  No 

- f  y’  hat  >s  the  name  and  address  of  the  hospital  or  facility: _ 

Requestor’s  Narne  *  absentee  balht  on  btbafpfa  nearnhOv^  tet|0£/r adyress, amJre/offobsftfp  to  tbe  wer  ' - ~ 

■Bsr  gsr  !rt„  q*™. 

~Rdque,tdr>s  Address - - -  I  □  c^,»  H  gSt'lS  "«J“ 

Name  of  Corporation  (If  appointed  legal  guardian)^  ~ — — — 

""dty~  ^  ”  "  '  — — - - —  ■  - - _ _ — 

Zip  Code  Requestor's  Phone  |  Requestors  Email  “  - 


'select  one  of  the  options  below  -  ^ the  V<,ter:  may  not  be  s'E"ed  by  a  near  relative/guardianl 


|  Current  Address  {Address  where  you  are  currently  stationed 


or  living  bvarWj [Transmit  my  ballot  - ; - - - - - 

(Miiitary/Overseas  Voters  Only)  LI  Mail  j~J  fax  Q  Email 

Fax  Number  or  Email  Address  - —  1 — - - — —  - 


(if  applicable} 


State 

North  Carolina 


bxhibit  4.Z.3.'\  .1 - 

Form 


1609  of  2469 

TO :  BLA  DEW  CO  U  NTY  BOA  R  D  0  F  ELECT!  O  MS 


>>  ^ 


slAiLni  Liu,  Ur  ELECTIONS 


Physical  Address 

301SCypress  St 
Elisabethtown  l\ic 
23337 

PHONE:  9 10-862- G951 
b  1 3  d  an,  b  be  @  ncs  be.  gov 


Minifinij  Address- 

PO  B0X512 
Elizabethtown 

FAX:  910-862- 7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  Of  THE  WC  GENERAL  ST  ATI  itfc 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


Efetffon  Type  jPrim  ary.  General,  Municipal,  Special,  etc,). 


.on  NOVEMBER  6.  2Q1R 


■Election- Dote 


Middle  Name 


i/cAnfu  ffri 


Mailing  Address  (If  differentthan  home  address.) 


Suffix 


Have  you  Jived  at  this  address  for  more  than  30  days? 

indicate  the  date  of  your  move: 

You  must  provide  at  least  one  Identification  number  below*  for  see  instructions! 

rc  License  or  iD  Number  j  $5^  i 

X  X  X  -  X  X 


Absentee  Voting  Information 


C3  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  yes  □  No 
If  "Yes/'  what  Is  the  name  and  address  of  the  hospital  or  facility: 


Requestors  Name 


request,' hg  an  absentee  ballot  on  behalf  ofa  near  ra!ative,!iyty0tjr  name,  address,  contact  information  and  relationship  tothevoten 

I  cnnm-rt  I  I  t - ^  1 - 1  l - 1  _ 1 


Requestor's  Address 


|— l  r  ■  '  .  j - -  *  1-iwiHWJuifi/j  lu  fi.cn- 

LJ  spouse.  LJ  brother/sister  O  parent  □  grandparent  □  stepparent 

LJch-'d  □  grandchild  □  stepchild  □mother-in-law  □  father-in-law 

LI  son-in-law  D. daughter-in- law  i  I  legal  guardiah 


Gty 


State  I  Zip  Code 


Name  of  Corporation  {If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  Military/Oweraeas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near-fel^/m.^M 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ‘  '  "™  "  ” — -  -■ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
LJ  U,5*  citizen  residing  outside  the  U«S,  temporarily  or  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 


Transmit  my  ballot  by: 
(Military/Overseas  Voters  Only) 


Fax  Number  or  Email  Address 


!U  Mali  D  Fax  p  Email 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 

■3.4'/%  X 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

WS/Si  Worth -Carolina 


TO:  COUNTY  BOARD^FEixmp^ 

Physteaf  Address  ■ 

301SCypressSt 

cfizabethto^n  NC  PO  Box  51Z 

28337  Elizabethtown 

PHONE:  91(^862-6951  FAX:  910-862-7820 

b!aden.boe@ncsbe,gpv 


L— 

I  am  requesting  an  absentee  ballot  for  the:  GENERAI  Fi  Frrinw  '  “  - - 

rTTT  , ■  -  - - - - __  on  -MEMBER  6,  2(m 

Voter  Information  " — - - - ~p,'c_i _  Election  Dote  _ 


Middle  Name 


Hpme  Addressee  Residential  Address.) 

£ mmm 


Ma.lmg  Address  (If  different  than  home  address.) 


/tate  2ip Code  City 


(state-  [zip  Code 


i  _ I  />#  j  \/f 

Have  you  lived atthis  address  for  mp  re  than  30  days?  HYes 

_  j  .  j 


^tujntypf  Residence  Previous  Name  (ifapplicabTef 


j  NC  LicenssorloN umbe *  ie^tor,s  ,dent,frca  Tn.nombe.r  below;  {or sn No/  Phone  (optional)  "email  (optional) - 

Absentee  Voting  Information  ~  “ - - — - - - — ^ - _____ 

■Abseptee  M^hingAdfi rass  (Where  shp.uldtte  ballot  be  maii^fx - - - |-^ - ^ _ 

lf  ,  . .  ^/ftepLta  □  Libertarian  n  Wo 

V  If ZZ"  riT"  17  h05Pftar' ClfnTC' nUrSlnS  Dr  —  P—  indite  Whether you  wNI  neetJ  In  zr,,^  ypur  b.ffot.  □  Ve,  □  ^ 


Jf  "Yes,"  what  is  the  name-arid  address  of  the  hospital  or  facility: 


Requestor’s  Name  *  **  ^  orib^!f  of  a  near  relative,  Ihtyoor  name,  oddre^contoct  informatioaand  relationship  To  We  voter:' 

V  .  J  t  ;  J  /  j  L2lSDOUSe  If  hrrithdr  /t  irtnr  I  I r “S  . 


u£m 

Requestor's  Add* 


tfate  accede 

NC  %0: 


paf  ■  ■  '  ' - utjutfituaonana  relationship  to  the  voter 

Hspouse  □  brother /sister  Q  parent  □  grandparent  5-stepp^nt: 

□  grandchild  □  stepchild  □  mother-in-law  □  father-in  law 

□  son-m-Iaw  □  daughter-in-law  n  legal  guardian  3W 

Name  of  Corporation  (If  appointed  . legal  guardian)  - - 

^en Nestor's  Phone  j.  Requestor's  Email  " - 


Wet  one  of  the  options  below  t.  !  ~~ '  *’* thevoter:  maV  "*  de  signed  by  a  near ffilatitte/guardianr 

Current  Address  (Address  where  you  are  currently  stationed  or  living  ™ort„< !  j  — - - - —  _ 

J  Transmit my  ballot  by:  ~  '  - — 

{Military/Oy&r^jeas  Vbters  Only)  Q  Mail  [H  Fax  Q  Email 

Fax  Number  or  Email  Address^  '"  — - - — - - 


Signature  of  Voter  (voter  only) 

X 


_  /  - 

Signat^of^ar  Relative/LegalYi^^ 

X  -C-  V  /  ,  t  ^ 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COUNTY  BOARD.  Olt  S-tdTIlrf']2469 


State  Absentee  ^a^iietTReqiiest  Form 

North  Carolina  *  ■■"*', 


t-xr'  :V;  -  □□ 

-K^c rD3Y_.. 


'Ph'/ikzl'AdJrms 

3  Ol.S  Cypress  .Si 
.Elizabethtown  NC 
23337 

PHONE:  9 10- 86  2-6 951 
biaden.bqe^rtcsbe.'goy 


Mv/fag  AtfUf&m  ■. 
■P.0  Box  512 
Elizabethtown 


'L#y 


FAX:  910-862-7820 


Lir  ='l~Cr/0;V3 


_ ^AUJULEMLY  OR  FALSELY  COMPLETING  THIS  jsqRM.15  A  CLAsj  j.FELO NY  UNDER  CHAPTER 163  OF  THE  NG  GENERAL STAjilTES.  j 

I  am  requesting  art  absentee  ballot  for  the:  _ 


_ GENERAL  ELECTION _ 

Election  Type  (Primary,  Geneml,  Municipal,  Special,  etc,) 


,on  NOVEMBER  6.  2018 

Efcction  Dots. 


Voter, Information 


Last  Name 


First  Name 


Middle  Name 


Home  Address  (MC.  Residential  Ad  dress.). 


- ^  ^  -t  '  Ft  ^  t 

City 

.....  & ) Wd 

State' 

fi'C- 

*  * 

Zip  Code 

M320 

Gty 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  then  30  days?  Ef  Yes  □  No 

[f -'No/' indicate  the  date  of  your  move:  /  / 

County  of  Residence  |  Previous  Name  {if  applicable) 

Bladen 

t 

You  must  provide  at  least  one  identification  number  below,  {or  see  instructions) 

(NIC  Ucanst-arJC!  Numb?/- 

X  X  X  -  XX 


Suffix 


Mailing  Address  (If  different- than  home  address^) 


Absentee  Voting  information  •  • 

Absentee  Mailing  Address  (Where  sHdul.d  the  ballot  be-mailed?) 

■City-' 

State 

Zip  Code 

voter  is  agists  red  as  Unajjtiiazed  and  requesting. a  ballot  for  3  partisan  primary,  choose  a  primary  ballot  preference 

nD“mocrat!c  □  ^publics,  □  libertarian  '  □  Won-partSsin 

If  voter  is  a  patient  in  a.  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wilt  need  assistance  in  marking.your  ballot..  □  Yes  □  No 

If  "Yes/r  what  ts  the  name  and  address  of  the  .hospital  .or  facility: 

If  requesting  art.  absentee  ballot  on  behalf  of  a  near  relative. 
Requestor's  Name 

tst  your  name,  address,  contact  information  and  relationship  to  the  ^oter: 

□  spouse  □■brother /sister  □  parent-  □  grandparent  Qstepparent 

.□  child.  □grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

□  ■son-in-law  □  .da  Lights  Mn-law'  □ lesal guardian 

Fta  q  uesto^s  Add  ress 

Name  of  Corporation  [If  appointed  legal  guardian) 

Pty 

State 

Zip  Code 

R  eqvesto  Hs  P  ho  ne 

Requestor's  Email 

For  Military/Ovorseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  refative/guardiani 

Zr ~T.u«  l  7  .  " -  - ~ - - - - - - — — ■  ■■  ^ 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

L— ^  Member  of  the  LinijOtmed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 
□  us  ■  citizen  reading  outside  the  iiS>  temporarily  or  indefinitely 


Current  Address  (Address  whe.reyou.  a  re.  currently  Stationed  or  living  overseas.) 


Transmit  my  ballot  by; 
(MiHtaty/0  verse  as  Voters  Only) 


□  Mail  □  Fax  □  Email 


Fax  Number  or  Email  Address 


[  Signature  of  Voter  (voter 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable] 

X 


Exhibit  4.2.3.1 . 


9mm  State  Abs 

North  Carolina 


State  Absentee  Ballot  Request  Form 

North  Carolina  HI 


1012  Ot  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Pfiysica)  Address 

301S  Cypress*  I**,***, 

EtebethtownNC  POB0RS12 

Elizabethtown 

blSoSSSgi  PAX:  910-862-7820 


f  am  requesting  an  absentee  ballot for  the: 


163  OF  THE  JMC  GENERAL  STATUTES. 


Voter  Information  '  " 

I  tasWVarns^  ^  - - - . - 

Home  Address  (NC  Residential. Address.) 

Y?.  f  _  /  i 


— - — ~ — ...  GENERAL  FLFrTjnM 

General,  Mumapol.  SoecM^ .  “  00  -NOVEMBER  ft.  ?fV»a 
- - - - - - - - Section  Dote 


[First  Mam  e 


MajU  / 


Middle  Name 


Mailing  Address  {If  different  tl^  home  address';'] 


Have  you  ,!ued ! * ' 

I  T-C  t/w.1-  «  .  ^  / 


If0^  Your  move:  j  > 

\  NCLK^e^fb^b^r31  °ne  identiflcatian  number  below,  [or 


State  ^ip  Code  city  '  ~ — —  _ 

3 — — L tf-cizgtzdl  F*" 

I77 


^te  FzipCode 


jbsentee^Voting  Information  ' 

"■*?  A0ress  (™S«wfeiiS^ 
_ <&MA  £- 


Zip  Code  " 


I  it  i. — ' - -7^ — - — I.  i  \  L  j  wut; 

er  IS  — - — L  • 

qDe™™,c  !  ^ - 1 - L - - 

patient  Ip  a  hospital,  dinic,  nlirslng  home  or  rest  heme,  please  Indicate  wheth  □  *»*»» 

— ! gV.t,-W»at.ttl,.n,m...a.Ja . ...,  . .  W Q,is  Q  „„ 

- :— - - - - 

- — ■  □  child  □  grandchild  LJ.parent  (J  grandparent  □  steooamnr 

^TOtor-s  Address  ~~  ' - - - - [□^orMN.u,  □  daughter-m-l^,  pj  ^rin,  |,^  mottleF!"-‘3W  Clfeher-irHaw 

'  NamS  - - - - - 


Stat?  ~pP“co-dJ 


For  IVljlitarv/OverspR<;  rifi7pn^  OnT  7  —  ^  ^  ^ — - — — 

BSSSSiS55£*SSiSi^55SE5S5ES^^«5; 

■  j  Transmit  my  baffot  by:  '  “  ~ — ; - - 

hw-lfery/Overseas  Voters  Onlyl  □  Mail  Q  Fax  Q  Email 
.  Fax  Wumoer  or  EmaiJ  Address  J ■— _ _ 


{if  applicable) 


Lxhibi 


|  I  TO :  B  LA  D  E  N  CQU  MTV  BOARD  OF  E  LECTI 0  M  E 

IflBp  State  Absentee  Bailor  Request  Form  CE i?P“ 

North  Carolina  —  -Cypress 5 1 

h  ^  Elizabethtown  NC  PO  SqX5T2 

^  2S337  Elisabethtown 

I _ _ _  ^  2&J-J  PHONE;  91(^862-6951  FAX;  910-862-7820 

— — ■ — -  7;-^.- ,  _  oladen.boe@ncsbe.gov 

CIT  FRAUDULENTiypR  FALSELY  S^cUsS  ,  EUCNV  U^Q^TE,,  - - 

l  am  requesting  an  absentee,  ballot  for  the:  GFMERAi  fi  rrr.nM  "  ~  ~ - - 

(TTT.  ,  -7 - ; - - -  «,—  00  -NOVEMBER. 6,  2018 

Voter  Information  “ — — - —  -PCf^ efcJ 

LasHtfamef  - - - — rr: - -  — 

- - /  /  First  Name  ~J"”~  —  i  .  ■  ■— — -  _ 

/  hom  marl  \~2hdC  p-r— 

Home  Address  (NC  Residential  Address.)  f  ‘  - -i - - - 1 - / _ 

^  ^  ^  ..  r  Mailiog  Address  (If  different  than  home  address.) 

y^y  j  7  /  ^  ^  State  zip  code  "city  “  '  - - - - — - — - 

-JamjA  Cm2£icl  1  n  r-  WZ2&  laf<M= 

Have  you  Wed  at  this  address  for  more  than  30  tfavs?  PI  PI  7n„Ht„.fn  - - — ... 

□ays-  LJ  Yes  j_|No  County  of  Residence  TreviOUS  Name  [if  Spplicabfetf-"1 - 

Jf  /fNop  indicate  the  date  of  your  move:  /  /  \~\ 

I  wcu  mU^  V1<t&  at  reastone  identification  number  befoul  ""  _  ‘ — -  ... — 1 _ _ _ 

1  NCU«ruegr]D  Number  |«m  ^  lllllflMliH^H  Voter  Registration  No.  Phnno  - 


State  j  Zip  Code 


Middle  Name 

, - iZ7l _ 

Mailing  Address  (If  different  than  home  address.) 

City  '  - - - - 


State  lap  Code 


County  of  Residence  previous  Name'iif  appIicableT 

Bladen 


Voter  Registration  No, 

Phone  [optiohalj 

Absentee  Voting  Information  “™“ - — - - - - - i _ 

Absentee  Mailing  Address. (WhereshoUld  the  ballot  be  mailed?) - -[71 _ _ _ _ _ _  _ 

— ■  ^ WM33S^jMl  T>r  W<B  'k/M^uL^rn 

If  voter  Isregfet^Tas  Unvffiiatedznd  requesting  a  ballot  for a  Darti,n^ - L/i>/  ri  M  _  /f  f, 

[~~l  Democratic  n  o  J?-  primary,  choose  a  primary  ballot  preferenceT”  ”  ^  ^  ^ 

!f  t  .  ...  □flapublKan  O  Libertarian  n  Nnn  .- 

if  voter  is  a  patient  In  a  hospital,  dime,  nursing  home  or  ™<t  i  U  W  partlsan 

,fV„.  „  .., 

—  ■  f.  Y  -  what is  the  name  and  address  of  the  hospital  or  facility; _ 

Teqnestors  Namf  absentee  io//ot  ^  behalf  of  a  near  relative,  listycur  name,  address,  contact  information  and  relationship  tothe  vote7- - - - 

□  spouse  Q  brother/sister  □  parent 

Name  of  Corporation  (if  appointed  legal  guardian)  “  - - — 

"oty  '  '  ~"  - - - _ _ _ 

State  Zip  Code  Requestors  Phone  IRequestors  Email ~ - - - ■ - 

S.lett  one  of  the  options  below  ^  **”  "°ter;  n°t  be  5iEned  bV  a  <««*  ■ebtWe/iuaifei.r 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas  1  | ,  : - ~ - - - - -  . 

' 1 '  Transmit  my  b allot  by;  _  _ _ _ _ 

{ Mj Jitary/ Ove rseas  Vote rs  Qn I y )  Q  C]  Fax  Q  Email 

Fa*  Number  or  Email  Address  ~  ~  '  - - - - 


Signature  of  Near  ReiativeTlT^i^a^iarT^^ 

X 


I  Exhibit  4.2.3.1. 2 

mSSk  Absentee  Ballot  Request  Form 

North  Carolina 


to:  biaden  county  board  q>6qi4c®it)fi469  ® 

Physitat  Add'nzsi 

301 S  Cypress  St  Mata* au™, 

Elizabethtown  NC  PO  Bo*  512 

^S337  Ei)zabethto\wn- 

PHONE;.9lM62-695il  FAX:  910-362-7320 

.  bis  den  .boe@ncsbe.gov 


EVliddlb  Name 


I  Suffix;  f  Date  of 


- ^UDULM^°"f^HLV  COWUSTOTC  THIS  IS  A  CLASS !  HMIW  UKDEH  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES.  • 

f  am  requesting  an  absentee  ballot  for  the:  (iFMfrai  cr-nrtM 

<  [//'■'  *  . ame  ]  [Middle  Name  Suffix  r-  •  '  - 

— :  lAeJL _ 1  m  7QXa//  in  PL 

Home  Address  {NC  Residential  Address;)  1  — TT — ; - : — — 3 - 5=Z_ - !_____ 

i  ffj  ,  /  ,  _  ,  Mailing  Address  (If  different  than  home  address.) 

_Jrf  Of.-. i_e 

City  ™  ^  ■ ~T^7“ - rzz — ^-7— — —  —  _ 

f  1  f  State  Zip  Coda  City  .  ■ — r--:-  — 

r?  I  1  L  ,  „  State  Zip  Code 

-15  l^aem  Qg  fn _  nX  2&20 

Have  you  lived  at  this  addresser  more  than  30  days?  0Y«  □  No  I  Previous  Name(ifappli  Je) - ^ - 

~r~  1(0. _ a 


d a q f  y o uf-  move:  f  j 

|  ^  ^stprovide  at ’east. one  idantlftcadon-ntober  b  Jow.  ior'^  jnJ'utt'c 
J  NCLicarfSe  srrO.Wfira'bsf  i  ™ ..  ^  1,1 


!x.xx  -  X  X 


j  Voter  Registration  No.  Phone  (optional)  Email  (optional] 

IH  Optional 


Absentee  Vetting  Information  ~~  "  '  “  - - - - - 

Absent^.  Mailing  Address  (Wh  are  shoe  td.  the  ballot  be  mailed?)  - - - - — 

U  w  .  0  B  X  14  n  q  |eL  J  7 

^  -C  Q  Republican  □  Libertarian 


■State  Zip  Code 


XXZO 


■  U  Libertarian  □.Non-partisan 

vo  arts  a  patient  in  a  hospitaf,  clinic,  nursing  home  or  rest  Home,  please  indicate,  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes.Q  No 

_  If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  Name  ^  uhsentes  b°iiot  017  behalf0fanearre!at:vej  lisryour  name,  oddrvss;  contort  information  and  relationship  tothe  voter 

HchiJr  HbrOIHeL?ter  Rparent..  □  Grandparent  .Qstepparent 

_  H  Q. grandchild  Q .stepchild  □  mother-In-Jaw  Q  father- Th-laW 

Requestor's  Address  ”  ‘  ”  - - — -  j  □  son-imlaw  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (if  appointed  legal' guard  San)  - 


Stata  Zip  Code  Requestor's  Ph 


one  Requestor's  Email 


LJiViemberofthelJniformedSeiVjcesorMerehantMarineonaetive-dutvand-turmriHvahwni-fry,™™  u  ,  .. 

I — ....  ■ . .  i  '  currently  absent  from  county  of  residence  or  an  eligible  spause/dependent 

I  U.S.  citizen  residinErm ik  Hpth&  n  c:  fpmnnrn ■  ■  '  ■  H 


Current  Address  (Address  where  you  are-eurrentiy  stationed  or  living  overseas.)  ' 

! 

Transmit  my  ballot  by:  . — . 

{Military/OverseaL?  Voters  Only]  LJ  Mai!  Q  Fax  Q  Email 

Fav  Number  or  Email  Address 

”  — — — - - - 

r. _ .  re.*  _  i  ...  .  _■  ■ 111  ■■  ■— 

Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

Worth  Carolina.  □ :  J 

rj.*;  -1, 


- : — ; - - - CO.  pD,-Pr  ELECTIONS _ 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORMS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


TO:  BLADSiMCOUNTY  BOARdI^^^S#9 


Phy&af  Addrgzs 

301 5  Cypress  St 
Elizabethtown  MG 
23337 

PHONE:  9.1M62-6951 
b  ia  cfe  n  H  boe@  n  csbe  .go  v- 


MQiKn$  Addrctt 

PO-BOXS22 

Elisabethtown 

■FAX:  910-362-7820 


I  am  requesting  an  absentee  ballot  forthe: 


Voter  Informat  ip  n 

Last  Name 


GENERAL  ELFrnnM 

I  /rt-ir.  rT^" 


— J— Hi: — t  \  — _ 

Hom  e  Address  (NC  Residential  Address.) 


First  Mama 


Absentee  Voting  Information 


Si  #  lertbotfi 

State 

ZipCode 

City 

i 

State 

Zip  Code 

nave  yuu  iiyeo  a^  this  address  for  more  than  30  days?  j^jYes  □  No 
if  "No,  indicate  the  date  ofyour  mou^  j  j 

County  of -Re 

6kd 

sidence 

,en 

r— - — _ 

Previous  Name  [If  applicabi 

e) 

You  must  provide  at  least  one  identification  number  beta  vs,  for  s 

NrC  Uctni.;  nr  iD  ' 

_  X  X  X  -  X  X 

[voter  Registration  No. 

Options! 

Phone  (optional) 

j  Email  (optional)- 

Middle-Name. 
& 


- : - :i  a  . . 

Mailing  Address  (fF  different- than  home.-address.)- 


Suffix 


Absentee  Mailing  Address.  [Whehe  should  the  ballot.be  mailed?) 

3a  n 


Gtv 


State 


Zip  Code 


r  voter  K-reg^tered^as  Prrqfflijgted  and  requesting^  allot  for  a  partisan~primary,  choose  a  primary  baliot  preference. 

lfuot.  ,  .  .  D  Republican  0****,,,  Qi^-partisan 

ter  is  a  patient  m  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance. in  marking  your  ballot  Q  Yes  Q  fjo 
.  .  ^  "Ye?/'  what  is  the  name  and  address  of  the  hospital  or  facility; 

West/,g  tin  absentee  baUot  ttstyobr  ^  and  relationship 

J — I  Spouse  [f.  brother /sister  FI  nsr an*  I  I  r- 


Requestor^  Name 

Requestor's  Address 


contact  information  and  relationship  to  the  Voter  — 

OmT'  Sbrot^fer  HParent  [II  grandparent  Q  stepparent 

H  *1“  !aw  R  fnt  d  ,  Rftepchitt  □  mother-in-law-  Qfother-in-law 

LJ  son-in-law  daughter^mlaw  Q  legal  guardian 


City 


State  Zip  Code 


- - j — r  ^  suctjuian 

Name  .of  Corporation  (if  appointed  legal  guardian) 


Requestor's  Rhone 


Requestor's  Email 


voter;  may  not  be  signed  by  a  near  relativefeuardmn) 


For -Military/ Overseas  Citizens  Only  (may  only  be  siened  bv  the 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter - 

n  ^S,V,C*S  0r  Marine  on  ■ctivB  aod'curr^fitlya^jjncfromcouiity  of  rasldeneesr.an  eligible  spouM/depanilent. 

LJ  U.S.  citizen  residing  outside. the  US.  temporarily  orlndefimteiv  '  '  P 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Trahsrinit  my  ballot  by; 

( Mi  1 1  ta  ry/O  vurseas  Voters  Only) 


□  Mai! 


□  ft*  □  Email 


Fax  Number  of  Email  Address 


Signature  of  Near  Relattye/Legal  Guardian  (if  applicable) 


Exhibit  4. 2. 3. 1.2  T0:  sladen  county  board  W 

*T Absentee  Ball°ulea^s;t  Form  .ST?3£« 

North  Carolina  Z  -  7^  Elizabethtown  NC  PO  Bdx5l2. 

^  ^  28337  Elizabethtown 

■-  :0C£  O  :  ;i:.i;-] 

* '  L-J  £i  -s-  VJ ;  v  PHONE:  910-862-6951  FAX:  910^862-7320 

—  ^h;  ^  bladerTboe@nc5be.goY 

- — — — — - — — — — — _ CQ. £p;  CF  g?  "fTHriXiO 

- FRAUDULENTLY  0R  FALSELY  COMPLETING  THIS  FORM  15  A  CLASS  t  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6  2018 

- - - -  Election  Type  (Primary,  General,  Municipal,  Speciat.etc.)  liectionDrte - 

Voter  Information  "  "  ~  1 - ~ - - - — 

TastN^ne  "  Middle  Name  Suffix 

_ rLln_Ei re  r  1  (\J  /  /  h  ft  m  £ 

Home:  Address  (NC  Residential  Address!)  ”  I  ...•  1 - 


First  Name 

KJ  ;  /  /  f  ft  fr\ 

Middle  Name 

C  '  \ 

Suffix' 

- -  1 

Mailing  Address  (If  different  than  home  address.) 

v.i  ty 

f  -et/?  tbi'g  r 

Have  you  Jived  at  this  address  for  more  than  ; 
"No/J  indicate  the  date  of  your  move: 


— — f — — ' - —r — — <— - 

■  State  Zip  Code  City 

&  UQC  2%.?  id  . 


I  State  Izip  Code" 


'NCUwnse  orfO  Number 


chan  30  days? Yes  □  No 

County  of  Residence 

[— - r-^ - : - 1  1 _ 

Previous  Name  {if  applicable) 

/  / 

01  aden 

tion  number  below.  (or  see  Instructions) 

[ssn 

Voter  Registration  No. 

0:.s;r>.;s-L 

Phone  {optional)  Email  {optional) 

XXX"  X  x  -■ 

L 

Absentee  Voting  Information  ~~~  “  ~~ - ~— — 

Absentee  Mailing  Address  Inhere should  the  ballot  be  malted?)  “  Tritv  ““ - ,  c  ■ .  j  ;  - — - 

A  }  y-^  }  y  /if  ^tate  Zip  Code 

~ \  77.7:  £ofrt  DrC  ^9r^b 

If  voter  is  registered  as  Unafftlhted  and  requesting^  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  ~~J  - - — 

□  Democratic  □Republican  □  Libertarian  Owon-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  in  dicafe  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 

If 'Yes/' what  is  the  name  and  address  of  the  hospital  or  facility: 

Reap  ester's  ^  nm  retotive,.  Ikrtyotir  name,'  otfrfress,  contartVcrmotib/j andr^onship-tothe.votei? - 

□  spouse  □  brother /sister  □parent  □grandparent  □  stepparent 

U child  □grandchild  Qstepchild  □  mother-in-law  □  father-in-law 

''rMiiW^^h^ - : - LUspuHn-iawD  daughter-in-law.  I J  legal  guardian 

I  q  Name  of  Corporation  {If  appointed  legal  guardian)  ™  "' 

Clty  st3te  7JP  Cod*  Requestor's  Phone  I  Requestor's  Email  ™~ "  ‘  ~  ~ - 


_For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relativpfaB^T 

Select- one  of  the  options  below  to  qualify  35  3.  military  or  ove rseas vote r:  ”  ”  *  ”  1  “  ~ - j — ™ — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  oF  residence  or  an  eligible  Spouse/dependent. 

LJ  US.  citizen  residing  outside  the  U>5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  I  Transmit  my  ballot  by*  - - : — ‘ 

(MiMtary/Overseas  Voters  Only]  Cj  Mail  CU  Fax  [7]  Email 


Fax  Number  or  Email  Address 


Exhibit  4.2.3.1 .2 

State  Absentee  ]|ajj otJle.qpje st  Form 


i  .  Exhibit  4.2.3.1. 2  T0:  W 

iffiSI  State  Absentee  Form  K£, _ 

North  Carolina  f.  ^ ^  Elizabethtown  NC  PQBoxSiz 

^  23337  Elizabethtown 

r':  "  PHONE:  91G-SG2-6951  FAX:  910-36Z-782Q 

— -  _ bladen.boe'(S)jTjcsbe.gbv 

_ _ _ _  BLADEN  CG.  £D]  Sr  cLEGTIOi\S  ™~  WM"*  —  - 

_ :.  FRAUDULENTLY OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  !  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  . am  requesting  an  absentee  bailotfor  the:  _ GENERAL  ELECTION  on  NOVEMBER  6.  2048 

_ _ _ _ _.  .  £'ection  TyPe  (Pfawty.  Centra!,  Municipal,  Special,  etc.)  Election  Date - " 

Voter  Information  :  :  :  “  - : — - : — : — 


Lsst££me 

First  Name 

Middle  Name 

Suffix 

5  /  g  P-fi.ens _ 

Hnma  Arlrirace  (Vtf  il-Jj _ l 

5  h  f\  y 

\  \  ft 

L 

1 0  iSnal'cl 

I  ft  d  (?n  h  A  -Jrjb 


if  fj 


Mailing  Addressfif  different  than  home  address.) 


Ol^  )  '**  ^ate  UipCode 

I&lftctefib  ax^  U  z.~ 

Have  you  lived  at  this  address  for  more  than  Bodays?  0^Yes  □  Mo  County  of  Resident  Previous  Name  (if  applicable) 

|  if  "No/ indicate  the  date  of  your  hridve:  /  / _ 


Jf  No/  indicate  the  date  of  your  move:  / _ j 

You  must  provide  at  least  one  identification  number  below:  fbr  see  T 
NC  License  or{D  Number  JsSN 


jgistratidn  No;  Phone  (optional)  Email  (optional] 


XXX  -  x 


Absentee  Voting  Information  "  ~  “  - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  TOhi  ~ - nr— - - - - 

7  State  Zip  Code 

SrfjY 1  _ _____  I 

If  voter,  is  registered  as  Unaffiiiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  “ - “ 

UDem0CfatiC  D^blian  n  Libertarian  □  Non-pamsan 

if  voter  isa  patient  Tn  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate.  Whether  you  will  needassistante  in  marking  your  ..ballot  □  tes  Q  No 
If  "Yes,*  what  is  the  name  and  address  of  the  hospital  or  facility: 

T"  .  ,  ..  Vrecluestir,9an  absentee  ballot  on  behalf  of  a  nearrelative,  Ustyow  name,  address,  contact  information  and  relationship  to  the  water: 

q  s  c  s  ame  O  spouse  D  brother  /sister  □  pareiit  □  grandparent  □  stepparent 

□  child  D  grandchild  D  stepchild  Q  mother-in-law  Q  father-in-law' 

“ - —  ■;  ■■  - - - — — — - — — — □  son-in-law  Hf  daughter-in-law  f~[  legal  guardian  _ 

eques  o  s  ress  j  Name  of  Corporation  (If  appointed  legal  guardian)  ' 

Gty 


Sfate  Zip  Code  Requestors  phone  |  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  hear  relative/guardianl 

Select  one  of  the  options  below  to  qualify  as  ia  military  or  overseas  voter:  1  - - - - - : - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
US.  citizen  residing  outside  the  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  Rationed  or  living  overseas,)  j  Transmit  my  ballot  by' - — 

(Military /Overseas  Voters  Only)  0  d  ^ax  Q  Email 


FajcNumher  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 


Exhibit  4.2.3.1 .2  ' 

State  Absentee  BallpTRequest  Form 

North  Carolina  "  '  ?  ^  ^ 

O  ’I 

■r  j.  /  ;■  :!  f 


^  1619  of  2469 

TQ:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Ph&tca}  Address 

301 S  Cypress  St 
Eliiabethtevvn  NC 
28337 


Address 

PO  Box5l2 
Elizabethtown 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


n  .  —■ — GENERAL  ELECTION _ on  NOVEMBER  6. 2018 

Ejection  Type  (Primary,  General,  Muniripaj  Special,  etc,} _  Election  Date 


Last|\Iame 
■< 


Home  Address  (N.C  Residential.  Ad  dress,) 

NIC, 


First  Name 

CiLSM 


a 


State 

Mt 


ft. 


Zio  Code 


Have  you  lived  at  this  address  for  more  than  3B  days?  FTYes  Q  No 

If  "No/f  Indicate  the  date  of  your  move: 


You  must  provide  at  least  one  identification  number  below*  (or  see  instructions) 

NC License  oriO  Number 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


Suffix 


City 


County  of  Residence 

Bladen 


XX  X  -  X  X 


[Voter  Registration  No* 

1  Oncost 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


If  v^r  is  registered  as  Uwfflhted  end  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference 

□«=«„  Du**.  □  nm«w*m 

If  voter,. ap,t, mtmahospita!,  dMc,  nursing  home  orrMh.me,  phase  T„di=.tt^tl,er^™ir™Maai®ina.InrarMnE,ourbaltoinY«tl  No 

_ _ Ff  "Ves/*  what  is  the  name  end  address  of  the  hospital  of  fed lity; 


Requestor's  Name 


If  requesting  an  absentee  fib/tot  on  behalf  of  a  near  relative,  listyour  name,  address,  ,0„to£t  m/ormot/on  W  mtofu,™/./,,  to  the  voterT 


Requesto r^s  Address 


f — -r  _  '  -  ’  rrrJ- —  Ljitf  vocerz 

LJ  SPOUSE  □  brother /sister  □  parent  □  grandparent  □  stepparent 

U  child  □  grandchild  □  stepchild  □  mother-in-law.  Q  father-in-law 

| — |  so  oh  ml  aw  j _ [  daughter-in-law .  legal  guardian 


City 


State  Zip  Cbde 


Name  of  Corporation  (If  appointed  legal  guardian) 


Re  q  uesto  r*s  Pho  ne 


Req  u  estops  Em  ad 


Forjvniitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  hv  a  near 

Select  oqe  of  the  pptjp ns  below  to  qualify  as  3  military  or  overseas  voter:  “  “  ”  —  - — * — — - — — 

□  Member  of  the  Uniformed  Services  or  MerchantMarine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 
LJ  U.S.  Citizen  residing  outside  the  u*s.  temporarily  or  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  Jiving  overseas.) 


Transmit  my  ballot  by: 

|(M  i  litary/  Oversea  s  Voters  On  ly ) 


□  Mail  n.Fa*  □  Email 


Fax  Number  or  Email  Address 


HH 


£-'2- if  X 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  f?eq crest  Form 

Worth  Carolina  '  '  ‘  "  l:  1  ^  ■  -  •••--  '-■* 


TO:  BLADEN  COUNTY  80ARt^l2tr?A§9 


Pby'SkaiAddrtits 

301 S  Cypress  St 
Elizabethtown  NC 
28337 


MoWfigAiJiffess 

PO.Bo^-512 

Elizabethtown 


I  am  requesting  an  absentee  ballot  for  the:  gfwfr  ai  p,  Fn-1PIM 


„  — g-s- ri  — _ ...  , 

Have  you  hired  at  this  address  for  more  than  30  days?  □  Wo 


County  of  Residence 


Voter  Registration  No* 

'O^UCnaf 


Phone  (optional) 


Absentee  Voting  Information 

Ab5^c^sMaMin|Adore55  (Where  should  t^ailot  be  mailed^" 

^/> fo/iJ j 


Email  (optional) 


State 


7i  n  r nfln. 


□  Dem  ocratic  P  P  m  ^  ^hoose  3  a  ry  ba  If  ot  p  refe  rebce . 

PU  Carr  OUbertadan  pj,  . 

— :  f  Yes>  V^at  is  the  name  and  address  of  the  hospital  or  facility; 


Requestor’s  NamT  *  ^  ™  baUot  071  beh°!f°f°  ^relative,  Ustvourname,  address,  contact  information  andreiatioiiship  to  the  voter - ! - 

RS"  RbrDt^er  S  ^nt  Dgrandparent  Qstepparent 

.^son-in-law  □  d^ighter-in-law  □  iSSLiS 

Name  of  Corporation  (If  appointed  legal  guardian)  - - - - - 


Requestor's  Address 


City 


State  j  Zip  Code 


Requestors  Phone 


Requestor's  Email 


yelettoneaftheoptionSbdowtnnM"i.,°?!L*™!.°-!V^e^'^bYtl'<?l'°telr|,layn°tbesiE"e‘ibYanearrelative/euardian)~ 

Current  Address  [Addresswhere  you  are  currently  stationed  or  living  overset - TT - - - - 

s  =  j  Transmit  my  ballot  by:  ~  - - - - 

(Military/Overseas  Voters  Only)  LI  Mail  LI  Fax  Q  Email 
Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal 


Abs'esitee 


^l|p  North  Carolina 
%d0*  BLADESV  COUNTY 


^Exhibit l 

M$t 


TO:  BLADEN  COUNTY  BOABBOR 
PO  BOX  512  ° 

ELIZABETHTOWN,  NC23337 


(910)862-6951  (910)862-7820 

election  5@bfedenco,org- 


^mlDULEiTOTOftLmyCo,y,pm^ 


arn  requesting  an  shsentee  ballot  for  ths:  t^S^^fe^/ixLECTfON 

" - - - -  ^tJqn  Type  [Primury,  General  tfi itnfuaal  Sheaal.  P*r  J 

_ !_  ,  “  _  -  ■  —  .  - —  ■■— -  .... _ _ _ . _ !_1: _  ■ 


f  iota  r  information 


.on  yy'pi^be 

Ejection  Dots 


'.rjLzm 


astTtfame' 


--~Z  f  n««w.  -pasdnss - |S3K- 

J  3  V~^  %- 1  t/l  5  I  J  6  mV  / 

/omsA^reM{NC  Residential  Address.)  ^  |  ^  MailtasMtenfdtetoho™,*^.)  - 

]2o3\  Ho>y  mz.  s 

"ft  I  flcknU*  : 

lave  you.  lived  at  this  address  for  more  than  3  p  days?  PfVas  □  No  County  of  Residence  [previous  Name  (if  applicable) - 

F^IMo/^ihdbate  the  date  of  your  move:  /  /  Iblnrirn  I 

*^Z^£Stat  [Sart  °nG  ,dentifiCap"  nUmbSr  be,0LV‘  Voter  Registration  No.  Phone  (optional)  I  Email  (optional) 

_  x  x  x  -  x  x 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


State  IZipCode 


Absentee  Voting  Information”  1  :  :  '  '  ~  - — - 

Absentee  Mailing  Address  (Vfhe.re.should  the  ballot  be.  mailed?)  [city  “ - $tate - |'zjpCotlB - 

£  &m& _ , 

f voter  is  registered  as  UriaffHfated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

nDern0Cfatic  O  Republican  -  O  Libertarian  O  Non-partisan 

f  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 
what  fe  the  name  arid  address  of  the  hospital  or  facility;  _  _  1 

.  .  If  requestingan  absenieebaUgtoh  behalf  of  a  near  relatJve,  listyour  name,  address,  contact  information  andretaiionshipto  the  voter: 

lequesto*  Name  ■  □  spouse  O  brother  /sister  □  parent.  d  grandparent  □  stepparent 

□  child  □  grandchild  L3  stepchild  □  mother-in?  law  Q  father-in-law 

- . - ______ - -  Q  sonHmfcw  □  daughter-iri-faw  Q  legal  guardian _ 

tequestbrfa  Address-  Name of  Corporation  (If  appointed  legal  guardian) 

■„  State  Zip  Code  ^Requesforis  Phone  |  Rp.qtjpqtnrisIFiTiail  ^ 


For  Mjlitary/Qael'seas  Citizens  Only  {may  only- be  signed  by  the  voter;  may  not  be  signed  by,  a  nearrelative/guajdoan) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

-—3  Member,  of  the -Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absentfrom  county  of  residence  or  ah  eligible  spb us e/depe tide nt, 

HI  US»  citizen  residing  oufeidethe  U.5:  temporarily  or  indefinitely 

Zurrent  Address  (Address  where  you  am  currently  stationed  or  living  overseas)  Transmit  my  ballot  by;  "  - - - 

(M I  iitary/Overseas  Voters  Only)  ^  ^  C  Email 

Fax  Number  or  Email  Address  — 


Signature  of  Voter  (voter  on! 


SrgnafMre.of  Wear  Relatrve/Legal  Guardian,  [if  applicable.) 


.  isitwww.NC5BE.gov.to ■cheek  your  voter  registration  or  absentee  voting  status. 


Exhibit  4.2.3.1 .2 


^.<S&2469 


State  Absentee  Bailot^Regnest  Form 

ll®«  Norfb  Carolina  .  2; 


TO:  BLADEN  COUNTY  BOARD  OF' 


Phyi^ai  Address 

301  5.  CypfSSS  S.t  UstcfinzAddre-Js- 

Elizabethtown  NC  PO-Bbx  512 

28337  EiiiahethtpWn 

PHONE:  91M62-6951  FAX;-  910-S62-7S2Q 

b  laden ,  b  oe  jS  n  cs  b.e.go  y 


FRAUDULENTLY  OR  FAL5ELY  COMPLETING  THIS  FORM  IS  A  CLASS  ^FELONY  UNDER  CHAPTER  163 


OFTHENC  GENERAL  STATUTES- 


I  am  requesting  art  absentee  ballot  for  the:  GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

_  _ _ _  . _ Ejection  Type  (primary.  Genera},  Municipal,  Special,  etef  'Election -Oats: 

Voter,  Information 

i  Mist  Name-  i  First  Name  ‘  ~  |  Middle  Name  '  !  Suffix 


.S&iSS&mS _ ^GC  k  e:  l 

Home  Address  (NC  Residential  Address.) 

f  S  Scj  P/rlcb ^  0d_ 

!  "state1  fzip'Co 

U’lfidcn  boro  nc ■  2-$ 


Mailing  Address  f If  different  than  homeaddres 


Uty  y?  *  j  t  State  Zrp  Code  City  State 

Q>i$d cr\  bovo  [nr-  Z£ 

\  Have  you  lived  at  this  address  for  more  than  30  days?  Yes  Q  No  Co un'ty  a f  ftesid e n ce-  "  I  P rey \ a us.  Name  [if  a  p  p  l  to”b !  e ) 

Ijf^Nq/Miidjcatg  the  d ate  of  y  6  uti  rrt  □  ve :  /  l&\adcr\  1 _ . 

You  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  J  Voter  Registration  No.  I  Phone  (optional)  |  Email  (optional) 
N’CUcsnsa-aciOMunfibef  fiSW  |  ...  ;t:>  ^  '  r  * 

_ |x  x  x  -  x  x.  IHH  I 


Stats  Zip  Code 


Absentee  Voting  information _ _ 

Absentee  Mailing  Add  ress  (Whars  should  the 'ballot  be  mailed?)  city  —  “““  stat^  . . Code  - 

A®%  k)  lOa/tuCF  sT  Khtd&iiera  0.6  XZ??h 

If  voter  ts  registered  as  Uoaffilhted  and  requestlnga  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference, 

D  Democratic  □  .Republican  □  Libertarian  □  Non-partisan 

If  voter  is. a  padent  in  a  hospital/ dlnicrmursing.  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  yodr  ballot,  □  Yes  □  No 

If 'Yes/'  what  Is  the  name  arid  address  of  the  hospital  or  facility:: 

if  requesting  ah  absentee  bailo  t  on  h  eh  olf  of  a  near  relative,  list  your  nome^address^  contact  information  an  d  r  datio  nsh  ip  to  the  voter: 

Requestor's  Name  Q  spouse  □  brother /sister  □parent  Q  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mpther-indav/  □  fatherTin-!aw 

_ . _ _ _  □  so  n-i p-I  aw  Q  d  a  u  ghte  r-i  h-l  aw  □  [ega  l.-'gua  rd  ia  n 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian)  ”™ 

^Y  State  Zip  Code  .Requestors  Phone  \  Requestors  Email  ""  ~  ” 


For  Military/ Overseas  Citizens  Onjy  [may  only  be  signed  by  the  voter;  may  not  be  sighed  by  a  near  reiative/guardian} 

Select  one  of  the  options  below  to  qu a Iffy  as  a  military  or  ove rs e  as  vo te r:  ~ 

L-J  Member  of  the- Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently.- absent. from. county  of' residence. dr  an  eligible  spouse/dep'endsnt, 

I  I  U  .5.  citizen  residing;  outside  the  U.5>  temporarily  or  indafin it e ly 

Current  Address  (Address  where  you  are  currently  stationed  dr  living  overseas.)'  I  Transmit  my  ballot  by:  '  ””  “ 

(Milit^ry/Ouerseas  Voters  Oniy)  O  Mali  D  Fax  D  Ernali 

Fax  Number  or  Email  Addfess 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


I  am  requesting  an  absentee  ballot  for  the: 
Voter  Information 

Last  Name  I 


-t— ^ -  GENERAL  ELECTION _ on  NOVEMBER  6. 2018 

Ejection  Type  (Primary,  General,  Municipal,  Special,  eicj  Election  Date 


*<u.s£ _ 

Home  Address  (NC  Residential  Address.) 


Ph 


Middle  Name 

. _ _ _ 

Mailing  Address  (If  different  than  home  address:} 


r  ^  nuuicjj  umcieui  ttjdfi  nome  auuress:/ 

SM  cnt  Ckfc,>^  cW^ch  d 

CVj  l  f  p55  [  Code  OtT"  ~  E~ 

CX  jfraeca  boro  1  n-c- 1  z&Zzc _ _ 

Have  you  lived  at  this  address  for  more  than  30  days?  T^Yes  □  No  County  of  Resident  Previous  Name  [If  applicable) 

If "No/'  indicate  the  date  of  your  move:  /  /  ^  16>1  aAtr\  1 

/Jr  [Z!tat  lsastcne  iaent!ficat^  nLtmber  bel°w‘ (or  see  instructions)  Voter.  Registration  No.  Phone  (optional)  [  Email  (optional) 

XX  .X  -  X  X 


State  Zip  Code 


jT'No/'  indicate  the  date  of  your  move:  /  /  _ 

You  must  provide  at  least  one  identification  number  betdw*  (or  see  Instructions) 

■NC  License  or  3D  Number.  ktw 


Absentee  Voting  Information  ~  ~  “ 

Absentee  Mailing  Address  (Where  should  the.  ballot  be  mailed?)  Toty  ~  [  State - fr^Fd - 

,ppe 

If  voter  is  registered  as  Unaffifiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  hallnt- prXf^rPnr^  -J-—  . 

□  Democratic  □  Republican  □  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  ivill  need  assistance  in  marking  your  ballot..  □  Yes  □  No 

If  Yt$  ”  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestors  Name  Ospouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

TI - - —  ^ - - — — — _ „ _  □  son-in- Eaw  □  daughter-in-law  Q  legal  guardian 

Requestor’s  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

State  Zip  Gode  Requestor's  Phone  j. Requestor's  Email  — 


-for  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  hot  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~~  ~ ”  “““  ™“  ”  “  — 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
a  us  citizen  residing  outside  the  UL5.  temporarily  or  indefinitely _ 

Current  Ad  dress  [Address where  you  are  currently  stationed  :of  living  overseas.)  Transmit  my  ballot  by  —  —  — - 

(Military/Overseas  Voters  Only}  O  Mail  Cl  hax  CH  Email 
Fax  Num ber  o  rE  m  ai  I  Address 


Signature  of  Near  Refative/Legal  Guardian  (if  applicable) 


.  ^Sf^SsTl  Exhibit  4. 2. 3. 1.2 

Absentee  Ballot.  Request  Form 

North  Carolina  , — ,  — ^ 


TO:  BLADEN  COUNTY  BOARD  ^^.tjCTtp^ 

Phpfcai  Address- 

3015  CypfessSt  Maxm/wm, 

■Elfza  bet h town.  NC  PO  Gox  512 

23337  Elizabethtown 


PHONE:  910-562-6 951 
b  tad  en .  boe  @  n  csb  e.gov 


.  FA^:  310^362-7820 


FRAUDULENTLY OR  FALSELY  COiYIPLETiNG  THIS  FORM  IS  A  CL&S1 


FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


- : - GENERAL  ELECTION _ on  NOVEMBER  6. 2018 

Section  Type  (Primary,  Genera!,  Municipal,  Special,  etc,).  Election  Dote. - 


First  JMame 


State  Ztp  Code 


Horne  Address  .(NC  Residential  Address.)  t 

P <5t?  (£/0  $r£  (k  B>  _ _ 

/  i  j  State  Zip  Code 

bmderti S*(A _ fib  \M?2& 

Have  you  lived  at  this  address  for  more  than  30  days?  Q^es  □  No 

If  'indicate  the  date  of  your  move:  _ j _ j 

Von  must  provide  at  least  one  identirccatibn  number  below,  [or  see  instructions} 
WG  License 'or  ID  jNumber  \$  s;;  ' 

I X  X:  X  -  X  H 


Middle  Names 


Mailing  Address  (If  different  than  home  address.) 


State  Zip  Code 


County  of  Residence  Previous: Name  (if  applicable) 

fitoden _ . 

Voter  Registration  No.  Phpne{optibnal)  Email  (optional) 

Optional 


Absentee  Voting  information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


if  voter  is  registered  as  Unaffitiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  " 

Q  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  pr  resthome,  please  indicate  whether  you  will  need  assistance  Tn.rnariung  your  ballot.  □  Yes  □  No 

IF  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility:- 

~  Jfrequesting  anabsentee  ballot  onbeha!}  of  a  nearreia  five,  listyournam^address,  contactinf ormathn  andrelathnship  tothe  voter; 

eques  o  s  sme  □  spouse  Q  brother /sister  E]  parent  □  grandparent.  Q  stepparent 

□  child  0  grandchild  Q  stepchild  0mother~nvlaw  0  father-ErMaw 

— : — — —  - —— — - — - - „ - _  □  son-in-law  I  \  daughter-in-laW  0  legal  guardian 

Requesto  s  Address  Name  of  Corporation  (If appointed  legal  guardian)  — 


State  Zip  Code  I  Requestor's  Phon 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  bg  signed  by  the  voter;  may  riot  be  signed  by  a  near  relative/guardian) 

Select  gne  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™  ”  ^  — 

HU  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depehdeht 
□  U.5  ritfeen  residing  outside  the  U.S,  temporarily  or indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas;}  Transmit  my  ballot  by  ™"—  - - — - 

(Mi litany/ Overseas  Voters  Only)  ^  JVia  il  D  ^3X  0  Email 


Fax  Number  or  Email  Address 


Signature  df  Near  Relative/Legal  Guardian  [if  applicable) 

B-SHTX 


Exhibit  4.2.3.1 .2 


TO: 


BLADEN  COUNTY  BOARD  <P6g@<gfqM69 


$§£0%  State  Absentee  Ballot  Request  Form 

ivff-  5<l§yJ/  North  Carolina'  T”^r'\ 


'Physfcat  AtMr&x. 

301  S  Cypress  St  Mailing  Address' 

'Elizabeth town  NG  PO  Box-312  ■ 

■2S337  Elizabethtown 

PHONE:  910-362-6951  FAX:  310-862-7320 

bl  a  de  ft,  boia  @  n  csbe,gov 


_  FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  t  FELONY  UNDER  CHAPTER  163  OF  THE  PJC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6.  2018 

t_ _ _ _ _ _ _  Election  Type  (Primary,  General,  Municipal  Special  etc,)  Ejection  Date 

Voter  Information 


Ejection Date 


Last  Name 

First  Najpie 

Middle  Name 

rM  1 _ 

&niL*s 

t 

City_~  f  ”  J  State  Zi 

Duj>f  s  \ft.c  ■ 


Mailing  Address  (^different  than  home  address.) 


Have  ypu  lived  at  this  address  for  more  then  3D  days?  0Yes  [J  No 
if  "Ho/'  indfcatethe  date  of  your  move:  _ /  / _ 


State  ZipCode 

City 

State 

nc  z%}. 

County  of  Residence  Previous  Name  (if  applicable) 

Bladen 


You  must  provide  at  least  one  identification  number  below*  (or  see  instructions}  [Voter  Registration  No,  Phone  (optional)  Email  [optional) 

|.NCLf«os*  of  ID  Number  l**-  m  .  r  / 


j _  [X  X  _ 


Absentee  Voting  Information 

Absentee.  Mailing  Address  (Where  should  the  ballot  be  mailed?)  j  citv  ~  |State  [a^Code 

r*Q-  X3  2--  P«lLftPr  -  ty-c. 

If  voter  is  registered  as  Unriffffiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference*  ” 

O  Democratic  Q  Republican  □  libertarian  □  Non-partisan 

If  Voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you will  need  assistance  in  marking  your  ballot.  [ZI  Yes  □  No 

If  "Yes/1  wh at  Is  th &  na me  and  add ress  of  th e  hos pital  or  facility: _ 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  Q  spouse  D  brother /sister  O  parent  Q  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

___ _  . _ _ _ _ _  _  □  spn-in-law  D  daughter-M-law  '□  legal  guardian  _ 

Requestors  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

^ty  State  I  Zip  Code  Requestors  Phone  j  Requestors  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not: be  signed  by  a  near  relative/guardian) 

S e I eet  o n e  of  the  o ptio n s  be  1  ow  to  q ua I ify  as  a  m i I ita ry  or  oversea s  vote r; 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  Or  ah  eligible  spquse/depehdent 

□  U-5  citizen  residing  outside  the  temporarily  or  indefinitely 

Cu  rren  t  Ad  d  ress  [Ad  d  ress  wh  ere  y  o  u  a  re  cu  rre  n  tly  static  n  ed  d  r  1 1  vl  ng  overs  ea  s . )  Transmit  my  ballot  by:  ““ 

[Military/Overseas  Voters  Only)  ^  J— ^  C 

Fax  Number  or  Ema i I  Ad d ress  — 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable; 


Exhibit  4.2.3.1 .2 


S LADEN  COUNTY  BOARD  QF-fg@^l(^fS2469 


State  Absentee  Ballot  Request  Form 

INTarth  Carolina  .  ™ 1 


Phyikaf  .Zddrtsf. 

301  5  Cypress  St  jV/btfrhg  Addrzs*. 

■Elizabethtown  MC  PQ.Box.512 

2B337  Elizabethtown 

PHONE:.3lM62^6951  FAX : '  310-362-7820 

'  b  la  d  e  n ,  boe@  n  csbe  gov 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM,  is  A  CLASS  i. FELONY  UNDER  CHARTER  163  OF  THE  NC  GENERAL  STATUTES: 

I  am  requesting  an  absentee  halipt  for  the:  GENERAL  ELECTION  on  NOVEMBER  6  2018 


GENERAL  ELECTION _ oh.  NOVEMBER  6,  2018 

eitcUun  Type  (Primary,  General,  Municipal,  5petin!,etc.}  Election  Oats 


Voter  Inform  at  ion 

last  Name 


— -77"-  .  ^  First  Name. 

Ljti  TL _ _ _ iCjtlAL  M£L 

Home  Address- [hlC  Residential  Address.) 

-3a  14-6 Lv  &,;4l  ran  FT 

City  ~  T  y  j  State  Zip  Code 

e  ru  po  t  &  n.c-  \t4?$z£ 

Have  yoa  lived  atthisaddress  fcrmore  than  3D  days?  0^Yes  Q  No 
jf"No/J  indicate  the  date  of  your  move:  _ .  /  / _ 


Hom  e  Address- [NC  Residential  Address.) 


Middle  Name 

s  nr 

Mailing  Address  (If  different  than  home  address.) 

City- 

State  Zip  Code 

County  of  Residence  Previous;  Name  (if  applicable) 

Blades 


You  must  provide  at  least  one  idendfeiaon  number  below,  (or  see  Instructions) |  Voter  Registration  No.  Phone  {optional]  Email  (optional) 

jX  X  X  -  X  X 


Absentee  Voting  information _ ' 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  '  Zip  Code 


I  f  voter  is  registe  red  as  Unaffilipted  and  request!  rtg  a  bat  lot  fo  r  a  p  a  rtisa  n  primary,  ch  o  ose  a  prim  a  ry  b  a  1  !o  t  p  refe  rente. 

□  Democratic  Q  Republican  Q  Libertarian  O  Mon-partisan 

If  ypter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  homey  please  indicate  whether  you  will  heed  assistance  in  marking  your  ballot,  Q  Ves  Q  Ma 

If  "Yes,*  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

// requesting  an  abven tee-ballot  on  behalf  of  a  near  relative,  /isr  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  j  Q  spouse  Q  brother  /sister  Q  parent  □  grandparent  .  Q  .stepparent 

Q  child  Q  grandchild  Q  stepchild  Q  mother-in-law  Q  father-in-law 

_ _ _ _ „ _ _ _ _ |  D  son-in-law  Q  daughter-in-law  □  tega l_gua  rd [an- _ 

Requestor's  Address  Name  of  Corporation  (if  appointed  legal  guardian) 

I  State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


For  Military/Dverseas;  Citizens  Only  (may  qniy.be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ““ 

L _ J  Member  of  the  Uniformed -Services  or  Merchant  Manna  on'  active  duty  and  currently' absent  from  count1/- of  residence  or  ah  el  igible  sp  ouse/de  pendent 

1  |  U,S». citizen  residing  Outside  the  U,5,  temporarily  or  in  definitely  _ 

Curre  nt  Add  ress  (Add  ress  w  h  ere  y  o  u  -a  re  cu  rren  tty  station'  e  d  -o  r '  1 1 vj  n  g  ove  rs  ea  s ,)  transmit  my  ballot  by:  11  ~~  „  ' 

(Mi tita ry/O ve rs ea$  Voters  Only)  *  ^at-  ^  Fa*  d  EmaEI 

Fax  Number  or  Em  ail- Address 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable] 

S'-SV'S  X 


Exhibit  4.2.3.1 .2 


1627  of  2469 


Scan  Date 

2013-C9-12  1.0:04AM 


Batch  Number 


Bat^  jg  of  2469 
9592 


3 


S°«s»-, ■> -  •, 

17 


Sean  Date/Time:  2018-09-12  10:04AM 

Batch.  Number:  3 

Batch  Size:  11 


Source  Code:  17 

Batch  ID;  9592 


Operator: 


Batch_Header_Page,rpt 


ifSiy  State  Absentee  Ballot  Ffequert  Form 


WPtliPt'  Nprth  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

1629  of  2469 

PfljsfceWrftfnsss 

3015  .Cypress  St  Mating  Address 

Elizabethtown  NC  pq  Box:Sl2 

Elizabethtown 


PHONE:  910862-6951 
bladen.  boe@n  csb  e-gov 


FAX:  310.862-7S20 


Ism  requesting  an  absentee  ballot  for  the:  ttnecna,  cir^r™  ” 

Voter Information - 


Last  Name 


_  FicstNarpe 

__/r[ ..  y9^o t? e 

Home Address  ;[NC  Residential  Address.)  ~  — 

JUj  rhlif b£, 

Qty  r/  "  <i  Si  /  /,  /  Zip  Code 

Have  you  lived  at;  this  address:  for  more  than  30  days?  ^Ves  □  No 


I  Middle  Name 


your  move: _  y  y 

I  You  must  provide  at  least  oneiderltTficatJon  number  below,  for' see" instructions! 3  a  -  4,  ■  =  -  ..  T - r — — “ - 

]  NCLfceiiMs  Of  JDNifmbtr  5$pj  1  structlons)  g  Voter  Registration  Wo.  Phone  (optional)  Email  (optional) 

j  Optional 

L  x  x  x  ^  xx- 


Malltng  Address  (If  different  than  home  address,) 

/“  N/tVv,^ 

Oty  ■  ~  pt: 

S/f~e 

County  of  Residence  Previous  Name  (if  applicable) 

r7?Mb£« 


State  I  Zip  Code^ 


Absentee  Voting  Information  ~~  ’  ‘  “  - - - - - - - - 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  "  T5tv — ~ - - - - - - -  - 

...  /Ul  PoL  12  M..  Jp2U&^  Xa  y^tr 

:;--T®==r- — ^“r 

if  voter  is  a  patient  tn. a  hospital,  cITntc,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  irt  marking  your  ballot.  □  yes  □  No 
.  If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 

Requestor's  Address 
"aty  ' 


HSS£  R“fer  Rparent  g  grandparent  □stepparent 
H™d-  ,  g  grandchild  □  stepchild  □  mother-in-law  □  father-in-lav 

ress  — - -■  - [□  son-in-law  □  daughter-in-law  O  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  - - 


State  j  Zip  Code 


Requestor's  Phone 


Requestor's  Email 


Current  Address  (Address  where: you  are  currently  stationed  or  living  overs ESai] - □ - ] - -  ~  - - - - - - 

&  Transmit  my  ballot  by:  _  . 

(Mllitary/Overseas  Voters  Only)  LJ  Mail  [J  Fax  Q]  Email 

Pax  Number  or  Email  Address  ~  “  ‘  “ —  ■— ™ — — 


p.  .  ■  _,  ...  ,  Exhibit 4. 2. 3. 1.2 

Staie  Absentee  Ballot  Request  Form 

Worth  Carolina 


TO:  BIDDEN  COUNTYB0ARQj(g^eg^|^^g 


Physical  Address 
301S  Cypress  St 
Elizabethtown  NC 
2S337 

PHONE:  910862-6951 
bladen.boeigincsbe.gov 


Matifop  Address. 

POBox.51-2 

Elizabethtown 

FAX:910-862-782Q 


^FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORMIS  a  CLASs',  FELONY  UNDER  CHAPTER  163  OF  THE  BfC  GENERAL  STATUTEsT 

GENERAL  ELECTIDhi 


l  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Name 


<-fy> 


First  Name  j 

1  Tl 


HnmeAtfdrejs  (NC  Residential  Address.) 

frlo  7V1&&-0  S 

iCiV/  .  ^  /  ",  State 

JzJ-i  3  $  h  >7  oJ>0 


Middle  Name 


Zip  Code 


Mailing-Address  (jf  different  than  ho  me  ad  dress) 


Have  you  jived  at  this  address  for  more  than  30  days?  j§£Ves  □  No 


County  of  Residence 

YBtt  D£~ rl 


State 


Previous  Name  [If  applicable) 


Zip  Code 


Phone  (optional) 


Email  (optional) 


Absentee. Voting  Information 


Absentee  Mailing  Address. (Where  should  the  ballot  be  mailed?)"' 

<^-$0  &  st  Thrr.  ■i/>  -n 

IZT "** anJ  ,e-““lhia 

L  1—1  nfipuoiic3n  |  j  Libertarian  f" _ 

If  Voter  fc-epea.^^  need  ^g^urbaitot  □  vT^' 

ifyVnY'  tL_ _ _  P  >  .  .  ' - 1 


v  j  State  [zip  Code  ~ 

IMi 

iarv  ballot  br&fpr^nrp  ~  ~  ^  "  ~~  "  — - — 


__  if  "Yes/'whatis  the  name  and  address  of  the  hospltaTarfadlltY^ 


■■  WYf  »  J" 

_ SDOUSe  1  hirnthor /cictiiE*  I  I — I  <  i— , 


Requestor's  Address 


p4  ^  - - '  uffu  rciQXfOnsfltp  to  the  voter 

□  parent  □  grandparent  □  stepparent 
p]  1  ;  .  n  grandchild  □  stepchild  Q  mother-in-law  Q  father-in-law 

□  son-w-iaw.  □  daughter-in-law  □  |ega|  gLr3l-di3n  LJ  ,aw 


City 


State  j  Zip  Code 


- J — ■ — - — ^  _  c— t  ■wum  f 

Name  of  Corporation  [If  appointed  legal  guardian) 


Requestor's  Phone 


Requestors  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the 

.select  ope.  of  the  options  below  to  qualify  as  a  military  or  overseas  voter- - - 

U^S^V r  O^'led^n^0rmvH  "'H.tViCeS  °r  ^erC'ian^  ^ar'ne  DR  active  duty  and  cunently  absent  fronidpunty  of  residence  or  an  eligihle'spouse/depende'nL 

LJ  U,S.  at^en  resfdmg  outside  the  U.S,  toruporarHy  or  indefinitely  P 


voter;  may  not  be  signed  by  a  near  relative/guardian) 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseasT 


Transmit  my  ballot  by; 
(Mltary/Overseas  Voters  Only) 


.□iyiail  Q  Fax  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

x 


TO: 


A  txniDii  4.Z.J.1  .z 

St^^e  Absentee  Ballot  Request  Form 


m*u 


Exhibit  4.2.3. 1.2 


North  Carolina 


BLADEN!  COUNTY  BOARQj^^Egpg^g 

P.hystcaf  Aiidr+sf 

301 5  CypressSt 

Elizabethtown  NC  Pp  Eiox:5l2 

^S337  .Elizabethtown 


PKONJE-S10-S62-6951 

bladen.boe@ncsbe.gov 


FAX:  910-862-7820 


—  FBAU°ULmTLt°R^g^^ 

<^^sstimmabsemsbaU„hrths:  _ GENERAL  ELECTION  „„  MOVEMRFR*™* 

fuSter  Information  - ZES^I^!=Ss3SS^S  '  ~  - 

Last  Name  '  ~~  "'"  |  - - ■■■  _ _ 


First  Name 


'1SW 

Home  Address  {NC  Residential  Address.)  ^ - ~f — - — L - :— - - - - 

\  I  w-S/OF  \  .P  [(f  v  v  Mailing  Address  (if  different  than  home  address.) 

WilUKrAxs  fiV.  C,.A, 

city "-4 rr- - r— — -  ^S\K/Vcl- 

Y*'  i  it  \  state  2|P Code  'City  - - - - r~  — - 

. kl . 1 N^1  Tt ?5'1 

Havayoulivedatthis-address  fer  more  than  .30  days?  Ioffes  Dno  ^,ka‘,M»a,  "  fRaaal.a. ^,„a  W,roto4f^°^ 

^OVs:  _ j  /  I  p\\  v 

I  NCLkSfoSuW31  ,eaSt  °ne ,dent3f:CaPln  number be!ow^or  sae .instructions)""  'IvotebRegistratton  No.  7honp  f„„hV.n=n  I  c™..:,  7~T~~, - 


Suffix  [  n 


Mailtng  Address  (if  different  than  home  address.) 


State  zip  Code 

Nr  '10‘^r? 


^SSN  number  b^owrfor  see  instructions) 

I  Voter  Registration  No. 

Phone  (optional) 

X  X  X  -  x  X 

Option^  a 

Absentee  Voting  Information 

Absentee  Wailing  Address  [Where  should  the  ballotbe  mailed?) 


State  j  Zip  Code 


" iS  ™ S' - 1 - J - - 

^  epiJk'C3n  □  Libertarian  FI .wnn^^'c 

If  voter  is  a  patient  in  a  hospital,  dink,  pursing  home  or  rest  hotnej  please  indicate,  whetheryou  will  need  assistance  in  marking  ybur  ballot.  □  Ves  Q  No” 

_  If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestors  Name  Jentee  ballot  on  behaijofc  neor relative,  hstyour name,  address,  contact informationandrelationshlp  To  the  voter-  - ' — 

□  spouse  D  brother /sister  □  parent  □grandparent-  □  stepparent 

_ _ „ _  U  child  □grandchild  □  stepchild.  □  mother-in-law  □  father-in-laW 

Requestor's  Address  —  - - - - — — ~ — □  son-in-law.  PI  daughter-in-law  □  legal-guardian 

Name  of  Corporation  (If  appointed  iegal.guardian)  - - - - ~ 

Qtv  *  ””  "  ^ — — — ■  — _ — __ 

State  Zip  Code  Requestor's  Phone  Requestor's  Email  - - - - 

Select  o,,te  op„ons  batow'ttoZquallfy0,"iVmm^  th*“aBr’  n0t  3  "Mrrjtottgfeuardiaj^ 

nssrssr^^ — 

Current  Address  (Address  where  you  are  currently  stationedor  living  overseas  ) - fX - ! - — - _■ 

5  Transmit  my  ballot  by:  „  - 

{iWNitary/Overssas Voters  Only)  C '  D  Fax.'  Q  Email 

Fax  Number  or  Email  Address  - - - - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


c-A  i  n  .  cxniDii  i  .z 

«js  Lahlt“sentee  Ballot  Ret>uest  f°™ 


_ _ _ _  " _ _ _ L_ _ 

^UM-HNTLy  OR  COMPLEHNa  THIS 


Exhibit  4.2.3.1. 2  T0:  siaden  county 


Physical  Address 
SOI  s  Cypress  ;st 
EITzabethtoivh  NC 
28337 

PHQ  N  E:  910-362^  695 1 
bladen .  boa  @n  csbe:goy 


Mztffigfiddreis 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


^  - - ~ - - -  ■  - -  ^  trtlVCKML  i  J 

m  requesting  an  absentee  ballot  for  the: _ GENERAI  r,rrn™ :  - - ‘ 

fywar  Information - - - 

UastJ\[ame  '  - - — ■  j  : : — - _ _  ^  ~  '  ~~ — 

t<yUfN  kJp  /  /  I  h/J^7  .  fA  /  /.  Twiddle  Name  ' - Te..~,.  - 


Home  Address  [NC  Residential  Address,} 

3)3-  OrPko  y  < 


'AM£tF 


zJ>iS)-  0t^]$  V  Address  (!fdHferent  than  home  address.)  - 

WtSt — '  - - T.  'T?P,  iZeX  /r«/ 

b  /  /o  4  /  r'ftJ'  state  — t£  ~ 

L  &  '{j  t>b_  / hjOLt'  >?  Jl.f  boyxrr  P /  fOsi l  rzJ-  y J~  Izioc^ - - 

\rf  "m0fv  Iin|j},icatethe^teofvonr-move; _ _ f  *  ^7? j  A  i\/~-  ^ 

1  ^0tJ  mtKfr-prnifgrla.^1  Trqrt  on^hTn-r"  ■ —  |llr-Mn,|.L  m  f7  f^tb  AJ 

\  NclK^ar.ian^r  ‘  !ss"  niJrnber  be,QW*  i°rsee  insertions)  1  Voter  Registration 


xxx-  X  x 


No-  Phone  (optional)  ’T&rwiil  {optional} 


[Absentee  Voting  Informat; nr,  “  - - - - - - -  ~ 

Ab^Plj . t^l^^here  should  jtha  ballot  be  mailed?) - r— _  ~~~ - - 

nifl*  ^Xj  jJbJiH  b'/  '^aTt. 177  p*  psar- — 

j  TTvotcr  is  ^  --  -  - - \PMM7PblMfPP  Vf* 

^Democratic  □  RepuMcaT  ^  3  PrimarV :Mtot - - - - - ^Lo 

I  tf"Ya3."wh,tl,  th.  nAm,.nd.Jd„.  nfth.h - ......  _  — 

Requestor's  Name  ^  an  absentee  bolht  onbehatfofg  nearrehtJve.  V;styour  name  f  .  ■■■  — 1_JT^ - - 

D^ffisrw^^5555*1 — — 

- . _  □«  0  grandchild  H  ,  '”  i,1l  R  '!'""|"K,r“, 

- - - - - - - - _[Djon-in-i3W  □  dauehtpr-jn-iaw  H  m°ther'l[i-,aw  □  fether-in-Iaw 

Name  of  Corporat.on  [if  appointed  iegai  g^riin) - - “ - - 


^  Ws  requestor's^ 


|j— iji*  - -  ..  „ 

c”ren“5®=ls^ — - - ____ 

Transmit  my  ballot  by:  ~~  - ~ — — — — ~ 

(Nliiitary/oi/erseas  Voters  Only)  D  Mail  □  Fax  □  Email 

Fax  Numberor  Email  Address  " - - - - - 1 _ 


Signature  of  Voter  {voter  pnl 


Signature  of  Near  Rcla«„e/UT.ai  Guardian 

0-/M 


WmM&J 


Es““|  _  .  .  Exhibit 4.2.3.1. 2 

State. Absentee  Ballot  Request  Form 

North  Carolina 


BLADEN  COUNTY  BOARDDF  ELECTIONS 

1633  of  2469 

Physical  Address 

3  01  S  Cy p  5 1  '  Maiffift g' Address 

Elizabethtown  MC  PO  Box  512 
Elizabethtown 


PHONE:  910-862^951 
b  !a  d  an  *  b  oe  @  n  csbe.gov 


FAX:  910-S62rlS2O 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE 


NG  GEN  ERAL  STATUTES. 


l  am. requesting  ah  absentee  ballot  for  the: _ GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

. . .  'Ekttw/i  Fypj?  (Primary,  Genera!,  w\urti  cJp  a  /,  Sped  a  I,  etc.)  Election  Oats 

Voter  (hformation  _  ~  —  ■  — 

Last  >  __ ™™”  !  Firet-Hama  l  _  i  „  .  ” 


Home  Address  {HC  Residential  Address.) 

Mi  mim, 

jLi  ! Mlct/rfa'-' 


First  Name 

7*rf£oM 

Middle  Name 

Suffix 

|  Date  of  Birth _ 

Mailing  Address  (if  different  than  home  address.) 

/  -y  /  /  rhL  frbu. 


State  Zip  Code 


\MZR  v 

I  Have;  you  lived  at  this  address  for  more  than  30  days?  j^Yes  □  Ho  j  County  of  Residence  Previous  Name  [if- applicable]  ™"“ 

I  If  "Ho,”  indicate  the  date  of  your  move; _  f  j  ^  £^7 

1 Jf**?  niu^tProv^^  at  least  one  identification'  number  beJovv.  (or  see  '■instructions)"  i  Voter  Registration  .No:  Phone  (optional)  ["Email  (optional) 

1  WCLtfense  o'r  TO  Number .  SSN  ^  ■  1 

I _ _ _ ]x  X  x  -  X  X  _ 

Absentee  Voting  Information _ _ 

Ibseri.tee  Mailing  Address  (Where.shouid  the  ballot  be  mailed?)  fcity  — —  - Zip  Code - 

HH  nLK  Mi _  7/^  zHiy 

If  voter  is  registered  as  Unaffilipted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

^Democratic  □Republican  □  libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home^  please  indicate  whether  you  will  heed  assistance  in  marking  your  ballot  □  Yes  □  Ho 

If 'hfes,"  what  is  the  ri^me  and  address  of  the  hospital  or  facility:  _ 

If  requesting  an  absentee  ballot  on  behalf  of  a  near-relative,  ttst your  name,  address,  contact  Information  andrelationshfp  to  the  voter; 

Requestor's  Nam£  Q  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □fatheNn-Iaw 
— - - - - ..  ....._ _ _ _  □  son-in-law  □  daughter-in-law  Q  legal  guardian 

Requestor's  Address  Name  of  Corporation (If  appointed  legal  guardian)  ”  “ 

State  2ip  Code  Req ues to ds  P hone  I  Requestor's  Email  ~~~ 


State  Zip  Code 

n<T'  28?/ 


[Voter  Registration  No.  Phone  (optional)  Email  (optional) 
KB  Got  j  dad] 


State  Zip  Code 


z:U2Mc T^tW-7  zHiy 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  U-S  citizen  residing  outside- the  U,S.  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas,)  [Transmit  my  ballot  by:  ! - 

{Military/Overseas Voters  Only)  dl  Mail  [I]  ':‘]x  HI  Lrnail 

Fax  Number  or  Email  Address  — 


Signature  of  Voter  (voter  oni 

y 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable} 

■ti  -iQ  X 


Exhibit  4.2.3.1 .2 

IfSBIl  stat&  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLADEN  'COUNTY  BOAR 

PhyiicalAif dress 

301 S  Cyprus  St 
Elizabethtown- MC 
23337 


;DlW6T"2«*69 

Motfioi y  Address  ■ 

PD  Box  512 
Elizabethtown 


PHONE:  910-362-6351 
blade  n.b0e@nc3be.gov 


FAX:  910-S62-7S20 


— -  FRAUDULE~— ^aASS  1  PELONV  UNDER  CHAPTER  163  OFTHE  MC  GENERAL  STATUTES^ - 

I  am  requesting  an  absentee  ballot  for  the:  _ _ GENERA ULECTION  on  NOVEMBER  fi  ?m« 

Voter  Information - - - Woj18 - * 

Last  Name  ^  "  '  —  ».■■  .  : - — 

^  ^  First  Name  - «...  ,  ~ _ _  _ _ _ 

'Idly  Sth  f)  1  ho/^j-L  /  ^  «  |o,*0,Bwr- 

XMtos  M*ea  (,Le«,|„„  home  Ife.  ^ - 

Y*  l-  t  S  ’st  }  r-  i  t  /  State  Zip  Code  CitY  “  -  ■-] _ _ 

^7'  3^  :  >7  [  %  C.  [jLf?  ;  y  £ £’ 2-/1  Li'AA'/'^*?  7/-f. 

H8».WU:Ma,ttlsaddrmBrm„etfcsn3faw,^Ves  QNo  ~Co3mv  of  Residence  IW.^, »l.(,<>pfa4i - ^ - — 2 

the  dare  of  your  move:  f  [  !/£  1^)  f'  / 

‘  Vnri  —  ■  - - *  *  -  «  -  .  "  ’  ~  ~  1  -  . . .  . . -nmn  j  _ ! _  v 


i™ra!mniir^  date  of  your  move: 


' — —  ii  Tn — _ ' _ _ s  't-sj:**  rif 

ou  must  provide  at  least  one  identification  number  below,  for  seeWruet^n-l"  J"  ■  .  - - — - 

MCL,«n«Ori0Numb0(  'jsSN  see  wstmc^^lvoter  Registration  Wo.  Phone  (optional)  Email  (optional) 


L_ _  x  .x  x  -  x.  x 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where.should  the  baflbt.be  mailed?) 


,  ^  U  Repub,,can  □  .libertarian  ntontok, 

'  ^a^entln^^  ^  " 

—  lf  what  is  the. name  and  address  of  the  hospital  or  faqlity: 

Requestors  abXnteebaUot  0nl>ehalfofa  near  relative,  l^tyour  name,  oMress^antact  information  and  relationship  to  the  voter. - ' - 

nShVHSe  R  brother /sister  □  parent  O  grandparent  □  stepparent 

_ _ _ _ _  ,  Dfn^hild  □  stepchild  O&SL 

Requestor's  Address  ~~ ■ — 1 - - - - — —  LJ  son  n>iaw  □  daughter-in-law  □  jegai  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  ~  - 


RReT  [zip  Cods' 


State  Zip  Code  Requestor's  Phone  Requestor's  Email 


~5elect  one  of  the  options  vt,teC  Tiay  liof'fae  signed- by  a'tiear  relative/guardiani 

Current  Address  (Address  where  you  are  currently  stationed  or  livinedwrwati - HT” - T~ - - - ■■  _ _ 

°  J  Transmit  my  ballot  by:  _  _ 

1  (M i iitary/Q ye rs eas  Voters  Onjy)  □  Mail  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  ~~  ''  '  “  — — — - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


□  □ 


Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Request  Form 

Worth  Carolina 


TO:  BLADEN  COUNTY  BOARd  68&Elfrj2Ag9 

Pfrytiai!  Address 

301  s  Cypress  St  Awawiuw 

Elizabeth  town  NC  PO.Boj(  S12 

23^7  F!  tea  bet  h  town 


PHONE:  91f>S62-695i 
bladen.boe@ncsbe.gov 


FAX:  310862-7820 


■^^,y^^^^T*'Y^S'MlSELY''COMPLET.MG  THIS  FORM  IS  ft;QASSI  FELONY  UMDEB  CHAPTER  163  OF  THE  NCGENERAt  STATUTCS~ 

^GENERAL  ELFmnM 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Name 

QjzJ)  -e  4 -f 


-  — — ...  .^ErMcnAL  ElECTEQFJ  KinvPiVfiiPcj  c  omo 

Jlerton  Type  (Primary,  General  Municipal,  SpedaC^j  - 


Home  Address  (NC  Residential  Address,) 

*7' -ft  ft)  L/c  Oftr  ✓  <2- 


First  Name 

U  S 


Zip  Code 


Mailing  Address  (If  different  than  home  address  j 

rzr.  ”  r  ■  “ — “ — ' — ^ — - — . — 


Have  you  lived  at  this  address  formore  than  30  days?  ^  Yes  Qnq 

move:  f  j 


Middle  Name 

7,/dVj 


Ctv 

Oil  It-h  Cfi.s/ 

bounty  of  Residence 

A 


f&/S 


fE35t °ne  id^ficationnUmPer bebw.{0rsee  instructions)  |yoter Reg}stfat|on  ^ 


|SSM 

|x  X  X  -  X  X  -I 


Previous  Name  (if  applicable} 


State 

\a/c 


Zip  Code 

L?M37 


Phone  {optional} 


Email  (optional) 


City 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed’} 

T_l X?-at  ?a> 

— .  !f"YeSj>’ what  is  tfe  name  and  address  of  the  hospital  or  facility: 


r  7 

’/‘  2.<ti  'e//  foCid 


State 

A/C 


Zip  Code 


Requestor1?  Name 

Requestor's  Address 


ID  spouse  □  brother  /sister  □  parent  □  grandparent  □stepparent 
□  child  □  grandchild.  □  stepchild  Pi  mothpr-in-b,.,  : 


City 


1  L-I  5C 

m^miaw  U  daughter- in-law  □  legal  guardian 

Nam<i  of  Corporation  (IF  appointed  legal  guardian)  - - — 

->c3te 

Zip  Code 

| 

Requestor's  Phone 

Requestor's  Email 

or  Merchant  Marine  or,  active  ^  c „ pPBrtSaSfa.  , 

[-^ — Clt^en  residing  outside  the  US.  temporarily  orindefini te ly 
Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.}" 


?  £r  an  eligible  spq  use/d  e  pen  dent. 


Transmit  my  ballot  by; 

(M H i ta ryf  Oversea?  Voters  Only) 


□  Mail  Ofsx  □Email 


Fax  Number  or  Ernad  Address 


5 ignature  of  Voter  (voter  oni 


Signature  of  Near  Relative/Legal  Guardia^^^ 


/?  &  d  O 


jce  -  - - - 

^■Wffn  ^itTur-T-^  ar^fc  >JU  ^LUIl'.s!.,^  .|f|^ 


"vSSffSSN*  I  ■  Exhibit 4.2.3.1. 2 

St3s.s  Absentee  Ballot  Request  Form 

Worth  Carolina 


TO:  BLADEN  COUMTY  BOARD 


<P696<3R2469 


Ph&italAddr&is 

301  5  C^preSS  .St  Mailing  Addrenf 

Elizabethtown  MC  PO  Bojt'512 

Elizabethtown' 

PHONE :  9 10-862-  695 1  FAX:  910  SG2-7S20 

bla  de  n  *  b  q  e  @  ncs  be  .gov 


- FRAUDULEHTLy  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL 

I  am  re  questing  an  absentee  ballot  for  the:  GENERAi  PipmnM  -  - - -  - - 


STATUTES. 


Voter  Information 


jr~. ? — GENERAL  ELECTION _ on  NOVEMBER  6.  201 R 

E/eetion  Typ  e  (Primary,  General  Municipal,  Special,  itc. )  Election  Dote - 


v  £4  e  H 


Middle- Name 
fSlst 


Suffix  \  Date  of  Birth 


Home  Address  (NC  Residential  Address.) 

LkJPj  MJ- 

City  .wf  ““ 


pP2P£r^^  ig  ^37  * 

Have  you  lived  at  this  address  for  more  than  30  days?  yes  □  Mo  Coui 


Indicate  the  date  of  your  move:  j  j 

You  must  provide  at  least  orte  I  d  en  tsfica  tip  rc  number  below.  [orst 
■  WC  License  or  iO  Number  '  153^ 

_..  .  ;x  X  X  -  X  X  I 


Mailing  Address  (If  different  than  home  address.) 

JPpTjnA  klMitpl 

^  r'*  f  ^  ^  ,  State  2ip  Code 

J=J-<  2'jV&£/J?ficu>i  M3S7 

County  of  Residence  Previous  Name  (if  applicable)  ' 


see  instructions)  |  Voter  Registration  No.  Pherie  (optional)  Email  (optional) 

-  ,  I  Optsanal 


Absentee  Voting  Information 

Absentee.  Mailing  Address  (Where  should  the  ballot  be  mailed?)  Gtv  - — [-•/■■ — - - - — 

1  /  ,  r**  ,  p,  r  r.  ^  ,  .  State  ZipCode 

5  ?£ _  Jv-  ^  C*  jkj3 

If  voter  ,s  raftered  as  Unafpliatedind  requesting  a  ballot  for  a  partisan  primary,  choose  a  primaryliaiint  preference - ~J - 1 - 

^D™"C  □  Republican  '  □  UberLian  □  partisan 


If  voter  is  a  Patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  inmarking  your  ballot.  □  Yes  □  No 
_  ft  'Ves/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  Name^^  “  ^  Hstyour  name,  oddres^  contactinformatior,  andrelatlotehip  to  the  voter? - 

LJ  spouse  □  brother /sister  □  parent  □  grandparent  [j  stepparent 

LJ  child  □  grandchild  □  stepchild  □  mother-in -tew  □  father-in-law/ 

^Requestor’s  Address  “ - j  □  son-m-iaw  Q  daughter-in-law  Q  legal  guardian _ _ 

Name  of  Corporation  (if  appointed  legal  guardian) 


Requestor's  Address 

f*tKi 

uty 

State 

Zip  Code 

-For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sfened  by  a  near  rel^^^T 

Select  one  of  the  options  below  to  qualify  as  a  military  dr  overseas  voter:  '  "" ' “  - - - - - — - — ■ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
[ — [  U,S.  citizen  residing  outside  theU:S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by' - ^ - — - -■ 

(Military/ Overseas  Voters  Only)  D  D  D  Emart 

Fax  Number  or  Email  Address  ~  —  . —  ““ 


Signature  of  Voter  (voter  on] 


l 


Signature  of  Near  Relative/Legal  Guardian  (if  apollcable) 
Q:.P)  I  17  V  ‘ 


BUDEN  COUNTY 
physical  Address 


BOARD  OF  ELECTIONS' 

1637  of  2469 


301 5  Cypress  St  >/!«»*,  am**  . 

Elizabethtown  NC  p'b  Box.512; 

28337  Elisabethtown 


PHONE;  91(7862-6951  FAX:  910-S62-7820 

bfaden.boe@ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  J  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an. absentee,  ballot,  for  the:  GENERAL  ELECTION  on  NOVEMBER  6  2018 

_  .  Election  Type  (Primary,  Gen  era!,  'Municipal,  Sp  edol,  etc,}  Election  Date 

Voter  Information 

s  ame  *  First  Name  Middle' Name. 

. M - 

Suffix 

Home  /Yddres^fT^CTfStderitjal  Address.) 

0hf/l  fa  <Tr&^ 

- — — 1  - — — - — — 

Mailing  Address  (If  dlfferentthari  home  address.) 

ftcV  2.9  -n  fT 

vtty  Ststs 

Zip  Code 

X&7 

Gty 

qBlf.ZMxrrf/.? -z^„ 

State 

Zip  Code 

29? J  7 

Have  you  lived  at  this!  ad  dress  for  more  than  30  days?  Q  No 

If  "No,”  indicate  the  date  of  your  move;  /  / 

County  of  Residence 

**fr/££v 

Previous  Name  (if  applicable) 

- - 

j  You  must  provide  at  least  one  Identification  number  below,  (or  see  instructions)  ! 
|  NCUcehst:  or.fO  dumber  ]$SN  j 

Voter  Registration  No. 
Optional 

Phone  (optional)  Email  (optional) 

<i/i 

Absentee  Voting  Information 


State 


Zip  Code 

7f.C\ M337  . 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

- - 

If  voter  Is  registered  as  UnaffUioted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

^Democratic  □  Republican  0  Libertarian  _ 

If  Voter  Is  a  patient  m  a  hospital,  dime,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  In  marking  your  ballot  0  Yes  Q  No 

If  "Yes/' what  js  the  name  and  address  of  the  hospital  or  facility: 

. . .  .  ■// 

Requestors  Name 


Q  Non-partisan 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  Itstyour  name,  address,  contact  information  and  relationship  to  the  voter- 

ie  |  n  .ChnrltP  I  1  Krt-itkair  fciftfti1  I  I  I  ! 1  n  u  _ .  I  I 


□  spouse  □  brother /sister  □  parent  Q  grandparent  □  stepparent 

□  child  □  grandchild  □stepchild  □  mother-in-iaw  □father-in-law 


Requestor's  Address 

Name  of  Corporation  (]f  appointed  legal  guardian) 

City  I 

1 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

D  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence:  nr  an  plicjihlp -spniKp/dependent 
□  LL$.  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  bkElot  by:  1 — i  1 — .  _ _ . 

(Military/Overseas  Voters  Only]  LJ  Mail  | — j  Fax  LI  Email 

Fa^i  Number  or  Email  Address 

S  ign  ature^M/a 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


State  Absentee  Ballot  Reques^Fom 

Worth  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

1638  of  2469 

3Q1  $  Cypress  St  Maijfag  Address 

Elizabethtown  NC  PG  B.OX  S12 

233 37  Elizabethtown 


PHONE:  910:862-6951 
bla  d  en .  boe(g>  n  csb  e.gov 


FAX:  910-862- 7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  1G3  OF  THE  NC  GENERAL  STATUTES* 
I  am  requesting  an  absentee  ballot  for  the;  GENERAL  ELECTION _ on  NOVEMBER  6,  201$ 

_ Election  Type  (Primary,  General  Murtiap afaspedat,  etc.)  Ejection  Date 

Voter  Information  ~ 


l ■  _ 

!  Home  Address  (■NjG'ResIdential  Address.) 


CtfKv  I<s/J 


Middle  Name 


Home  Address  (^Residential  Address.)  Mailing  Addfe^t If  different  tha  n  home  address.) 

SWwg- _ -<Pb.  (bet  3-g  75  &4ZA  [?U 4fr=z- 

city  State  Zip  Code  Cty  State  I  Zip  Code 

i _ P/t  fe-  ,CLfS57  JzLJAAL  b'&fh  TjzMl£fx  3~$>?d7 

Have  you  lived  at  this  address  for  more  than  30  days?  fy^fA  Pi  No  County  of  Residence  Previous  Name  (If  applicable) 

If  "No"  indicate  the  date  of  yo.urtnove: _  /  /  Jp/jejz'/i  C&jtsZT  .(  C  CXod-iSr'C  jC  O  ‘—K 


|  |f  "No,"  indicate  the  date  of  your  move: 


MCUcense  or  ID  Wurnb^r 


/  / 

don  number  below,  (orsei 
Tss^s 

lx  X  X  -  XX- 


Voter  Registration  No. 

Optional 

(optional)  Email  (optional) 

\w  _ _ 

J 

Absentee  Voting  Information  _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  Cty  State  Zip  Code 

l?o. 

if  vote  r  is  regis  te  red  as  Un  affiliated  a  nd  requ  esti  ng  a  b  a  1 1  ot  f  o  r  a  p  a  rtisan  p  rim  a  ry,  ch  o  ose  a  pri  m  a  ry  ba  II  pt  p  ref  e  re  nee . 

^Democratic  Q  Republican  O  Libertarian  Q  Nonpartisan 

If  voter  is  a  patient  in  a  hospital,  clinic^  nursing  home  orrest  home,  please  Indicate  Whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  □  No 

Jf  "Yes,"  what  is  the  name  and  address  of  the  h  os  pita  lor  facility: 


If  requesting an  absentee  ballot  on  behalf  of  a  near  relative f list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestors  Name  FH  spouse  l~~f  brother /sister  d  parent  Q  grandparent  [~~j  stepparent 

Q  child  □  grandchild  □  stepchild  O  mother^In-faw  □  father-in-law 

_ Qsqn-In-law  Q  daughter-in-law  □  legal  guardian _ 

Requ estor* s  Add ness  NameafCorpo ratio n  (If  a ppoi n ted  ie ga I  gu a rdia n ) 

City  I  State  I  Zip  Code  Requestors  Phone  !  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1  1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depen  dent. 
j  1  U:5.  citizen  residing  outside  the  IXS»  temporarily  or  ihdefTniteiy _ 

C  q  rren  t  Add  ress  (Add  ress  wh  ere  yo  u  a  re  curren  tly  sta  ttb  n  ed  or  livi  n  g  oversea  s+)  Yra  nsm  it  my  b  a  E  lot  b  y r  rm  rn 

{Mititary/Overseas  Voters  Only)  ' — I  Mail  j — |  Fax  LJ  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable 


TO: 


BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Re^uest^oVm 

North  Carolina 


Physscot'Addf.iXS 

BOI'S  Cypress'S! 
EEfcabethtown  NC 
28337 


1639  of  2469 

Mciitvg  Address 

PO  Box  512 
Elizabethtown 


PHONE:  910-862-6951  FAX:  910-862-7820 

bladen.hoe<s>ncsbe,gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A.CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES; 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


_ on  NOVEMBER  6.  2018 

&ecticnTyp£{Primary,  General,  Municipal,  Speaai  etc.)  Election  Date 


Voter  Information 


Last  Name 

First  Name 

Middle  Name 

Suffix 

E.  1 1  — • 

Date  of  Birth 


Home  Address  [NC  Residential  Address.) 

lOOl  ■  muc  TWuci 

p - - 1 - : - — .  .T-rr.  * 

Mailing  Address  (If  different  than  home  address.) 

_ L 

City 

!  £- 1 12  n 

State 

NC 

Zip  Code 

2  ; 

g/l  r*  £ 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  0  No 

If  "No,"  indicate  the  date  of  your  move:  f  / 

County  of  Residence 

Previo us  Name  [if  a p p lica ble ) 

— - — — . i - 

rrnust  provide  at  least  one  identification  number  below,  (or  see  instructions) 

NCLiconst?  or  ED  Number  ISSN 


X  X  - 


Voter  Registration  No. 

Options! 


Email  [optional} 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

Gty 

State 

Zip  Code 

imn  Mix 

E\  j  z3 

NC, 

zsmi  . 

If  voter  Is  registered  as  Unaffilbted  and  requesting  a  ballot  fair  a  partisan  primary,  choose  a  primary  battot  preference. 
Democratic  0  Republican  0  Libertarian 


r|  Won- partisan 

If  voter  is  a  patient  In  a  hospital,  dime,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  In  marking  your  ballot.  0  Yes  0  No 
If  "Yes/*  what  is  the  name  and  address  of  the  hospitai  or  facility: _ 


Requestor's  Name 


if  requesting  an  absentee  bailoton  behalf  of  a  near  relative^  list  your  name,  address,  contact  inf ormatton  and  relationship  to  the  voter: 


0  s  p  o  use  Q  b  rot h  er  /siste  r  0  pa  re  h  t  0  g  ra  nd  pa  re  rit  0  step  parent 

□  child  0  grandchild  0  stepchild  Q  mother-in-law  0  father-in-law 


Requestor’s  Address 

Name  of  Corporation  {If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestors  Phone 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  optiqns  beioW  to  qualify  as  a  military  of  overseas  voter: 

1  1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  Pountv  of  residence  dr  an  elieible  snbuse/dependenL 

FI  tl_S:  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Cu  rte  nt  A  dd  ress  (Ad  d  f  ess  whe  re  you  a  re  cuff  en  tly  s  tati  on  ed  o  r  1  ivl  ng  ove  rseas. ) 

T ransmit  m y  b  a  E  lot  by :  t — |  h p-i  _  i—J t 

(Military/Overseas  Voters  Only]  ^  31  ■ — ^  ^  lTtar 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable' 


Exhibit  4.2.3.1 .2 


1640  of  2469 


Batch  Number 


3  1  2 


BatpfrUPof  2469 
9530 


Scan  Date 

2018-08-24  3:09PM 


Source., 


17 


Scan  Date/Time: 
Batch  Number: 
Batch  Size: 
Source  Code: 
Batch  ID: 
Operator: 


2018-08-24  3:09PM 
■6 
25 
17 

9530 


cwiliiams 


Batch_H  eade  r^Page,  rpt 


Exhibit  4.2.3.1 .2 


BLADEN  COUmY  BOARD  dl€&&3Ht>S469 


db  SLtisente^fce^EptForm 

-$3£?y1  AUG  1?  2018 


TIME _ REC'DSY- 


Ph  yi  7c  of  fiddruss . 

301 S  Cypress-St  Kua^M/re* 

Elizabethtown  NC  PO  Box^al 

Elizabethtown 

P  H  G  N  E:  9 ll>362-695i  -FAXr  910-3  62-7320 

b  |a  d  e  n .  b  o  n  cs  be^go  v 


_ ffiAUPULfMTtY  °R  PALSELYCOMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee -ballot  for  the:  _ GENERAL  ELECTION _  on  NOVEMBER  6  PD1R 

— - ; - - - - - - Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Section  Date - 


Voter  information 


Last  Name 


Middle  Name 


Home  Address  (NCffelderitial  Address!) 

M  M,n,1  jj 


Marline  Address  (If  different  than  home  address 


t/i2am~rm4Mi  wov. 

Have  ycm  lived  at  this  ad  dress  for  more  than  30  days?  Q  Ye$  □  No 


State  [Zip-Code-  □  City 


State  |  Zip  Code 


County  of  Residence  Previous  Name  (If  applicable) 


|  indicate  the  date  of  your  move" 


./ _ /. 


Ie3St  °ne  Want!ffca?°jJ  nUmber  be,0W- (0r  see  instrurt!Dns>  I  Voter  Registration  No.  7hone  (optional)  I  Email  (optional) 
I  OelJcnsl 


X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


I  State-  I  Zip  Codr 


if  voter  is  regi^er|^Lrno^//cfted:and  requesting^  ballotfofa  partisan  primary,  chooses  primary  haHot  preference  - 

^S^em0Cr3tiC  -  □  Republican  □  Libertarian  □Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

If  "Yes," -what  is  the  name  and  address  of  the  hospital  or  facility: _ 

.  If  requesting  an  absentee  ballot  on  behalf^  near  relative,  list  yotirname,  address,  contact  information  cmdrebtionship  tothe  voter; 

Requestors  me  □  spouse  □  brother./sister  □  parent  n  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

- - - - - _ - - - □  son-in-law  n  daiighteNn-Iavy  |~j  legal  guardian 

Requestor's  Address  Name  of  Corporation  {If  appointed  legal  guardian)  ~ 

stat^  Zip  Code  Requestors  Pho n e  |  Requestor's  Email  '  '  ■ 


ForWIiMtary/OverSeas  Citizens  Oniy  {may  only  be  signed  fay  the  voter;  may  not  be  signed  by  a  near  relatiye/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™™  ”  "™”  “  ™”  - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  bn  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spquse/dependent. 

□  LL5«  citizen  residing  outside  the  U,5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by:  ™  - - - 

(Military/Overseas  Voters  Only)  LJ  Mall  D  Fax  CH  Frnai! 

Fax  Number  or  Email  Address  "™ 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 


State  Absente 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

seaest  Fonr 


AUS  1?  2515 


TIME  .REC’DBY 


TO:  8LADEN  COUNTY  BOARD  OF  ELECTIONS 

1643  of  2469 

Phytfcaf  Address 

■301  S  .Cypress  St  Malting  dress 

Elizabethtown  NC  PO  Box  512 

28337  Elizabeth  town 

PHONE:  910-862^951  FAX:  910-S62-7820 

blad  en .  b  oe  @  h  osbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THJ5  FORM1S  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


t  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


Rome  Address  (NC  Residential  Address.) 


_ GENERA!  ELECTION _ on  NOVEMBER  6,  2Q1S 

Flection  Type  (Pnmary,  General,  Municipal  Special,  etc.}  Election  Date 


Middle  Name 


Mailing  Address  (if  different  than  home  address.) 


,  *  |  State  Zip  Code  City  s 

LlrZakdk K&>)  PC.  23357 

Have  you  lived  at  this  address  for  more  than  30  day$?  Yes  Q  No  County  of  Residence  Previous  Name  (if  applicable) 

if  *No, indicate  the  date  of  your  move:  _  /  / 


State  Zip  Code 


|  if  "No,"  indicate  the  date  of  your  mover 


/ _ / 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  |  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

NC  Ucente. or  TO  Number  iSS^  _ j 


X  X  X  -  X 


Absentee  Voting  Information 


A  b  sen  tee  M  a  i  1 1  ng  Ad  d  ress  ( Wh  ere  $  ho  u)  d  the  ba  1 1  ot-  b  e  ■  m  ail  e  d  7 ) 


State  Zip  Code 


If  voter  is.  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

JZj  Democratic  Q  Republican  □  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  . will  need  assistance  in  marking  ydiir  ballot,  □  Yes  Q  No 

If  "Yes,"  What  is  the  name  and  address  of  the  hospital  or  facility: 

if  requesting  on  absentee  ballot  on  behalf  of  a  near  relative, .  list  your  n  arp  e,  address,  contact  information  andrelotJonshfp  to  the  voter; 

Requestor's  Name  Q  spouse  □  brother/sister  Q  parent  □  grandparent  Q  stepparent 

□  child  □grandchild  □  stepchild  Q  mother-iridaw  □  father-inlaw 

_ _ _________ _ I~1  son -ln-lh  w  PI  daughter-in-law  I~1  iegal  guardian  _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

City  [state  |  Zip  Code  "  Requestors  Phone  [  Requestor's  Eniail  . .  ~ 


For  Military/ Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardlan) 

Select  on£  of  the  options  below  to:  qualify  as  a  military  or  overseas  voter: 

I  j  Member  of  the  Uniformed  Services  or.  Merchant  Marine  bn  active  duty  and  currently  absent,  from  county  of  residence,  or  an  eligible  spouse/dependent 
□  u.s  citizen  residing  outside  the  LLSi  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  . 

[Nlilitary/Oyerseas  Voters  Only)  D  L-l  ^ax  d  Ema FI 


Fax  Number  or  Email  Address 


I 


.Signature  of  Near  Relative/Legal  Guardian  (if  applicable] 

s  X 


'0fBZ&g\  state  Absentee 


ixhibit  4.2.3.1 .2 


st  Form 


TO:  BLADEN  COUNTY  BOARD  qjffiqCgf)M5j  59 


Worth  Carolina 


AUG  I  7  2073 


RECD8Y 


BUOEN  CO.  BD.  OF  ELECTIONS 


PhyiKQfAdjrzir 

3d  l'S  Cypress  St 
Elisabethtown  NC 
28337 

PHONE:.  910-8G2-6951 
■b  ia  d  en  ;b  oe{3hcsb  e.gg  v 


MaHing  Atfdrtt 

PO  Box  512 

Elizabethtown 

FAX:  910-362-7820 


FRAUDULENTLY  OR  FAL5ELY  COMPLETING  THIS  FORM  !S  A  CLASS  I  FELONY  UNDER  CHAPTER:  163 


OF  THE  NC  GENERAL  STATUTES. 


I  atn  requesting  an  absentee  ballot  for  the: 


_Voter  Information 

lest  Name  ' 

AAq.ql^s.loy _ 

Horn e  Address  (NC  Residential  Address.) 

30$^  '^M2bj£zxL  h&L 

City  / 

X2~q 


- - GENERAL  ELECTION _ on  NOVEMBER  6. 2018 

Election  Type  {Primary,  General  Municipal  Special  etc:)  Section  Date 


First  Name 


4l°T-iD'N 

State  Tip  Code 

tfc-  lofer? 


Middle  Name 


Mailing  Address  (If  different  than  homesddress.) 


State  Zip  Code 


Have  you  lived  at  this  address  for  mor^  than  30  days?  [Zfyes  □  No  County  of  Residence  Previous  Name  (if  applicable) 

If  "No/  indicate  the  date  of  your  move:  / _ / _  j  &Cv£./^l 

^aSt  °ne  nUmber  b  (prS£e  lt]StTUCtl6^  |^te"r  Registration  No,  Phone  (option!]  Email  (optiona 

X  X  X  .  V  v  ■■■■ 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


if  voter  is  registered  as  Unaff  Hinted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference,  - 

E  Democratic  -  O  Republican  O  -Libertarian  □  Non-Artisan 

If  voter  is  a  patient  in  a  hospital,  clinic  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

if  ™ifes,"  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

// requesttngan  absente£ba!tot  on  behaifdf  afl£arrefatlve,Ijst  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

Q  child  O  grandchild  □  stepchild  □  mother-in-law  □  father-in-lav 

— - ■ —  _ _ _ _ _  _  □  son-in-law  Q  daughter-in-law  Q  legal  guardian 

Requestor's  Address  TTame  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  f  Requestors  Email 


For  Military/Overseas -Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  si  near  relative/guardian) 

Setect  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depehdent 
□  U,5  ,.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  statrhned  or  living  overseas.)  transmit  my  ballot  by  ™~  "  "T~“ 

(Military/Overseas  Voters  Only)  ^  D  CD  Email 

Fa  jt  Num  be  r  o  r  E  m  ail  Add  res  s  —  - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

tm  x  ■ 


AUG  17  ZD18 

_,ljr.  .  Exhibit 4.2.3.1. 2 

TIME _ REC'O  BY _ -  -  ' 


28337  Elizabethtown 

PHONE:910-8 62-6951  1 64^Sf:|j^2-?820 

bladfen  .boe  (S>ncsbe  *gby 


_ _ FRAUDULENTLY  PR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  >  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an. ■absentee  ballot  for  the:  GENERAL  ELECTION  nn  wnwcmncDt  imo 


Voter  Information _ 

Last  Name 

Home  Address  (IMC  Residential  Address.) 

_H H  ^Lome.  KcrU. 


_ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Oats 


Middle  Name 


Suffix  I  Date  of  BirtjT 


Matting  Ad  dres?  (if  different  that!  home  address*) 


air - u 

A  V  1^1 

I  NU 

(__)  state 

QftrKTDrO 

ml  ; 

Have  you  lived  at  this  address  for  more  than  SO  daysH3  Yes  □  No 
if  "No/*  indicate  the  date  of  your  move:  _  / _ f 


*  *  ^ 

Gty 

ft 

State 

Co  linty  of  Residen  ce  Previous  Nam  e :  (3  f  a  p  p  lira  ble) 

Bickers 


!ea!t  °ne  id5nefiCa|«l'  ntJmb"r  he,0VJ- !or  sSe  -salons)  | Voter  Registration  No,  Phone  (optional)  Email  (optional) 

■;  Optional  r 


j  X  X  X  -  XX 

Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  tfie  ballot  be  mailed?) 


State  ZipCPde 


If  voter  Is  registered  as  Unaffilfoted  %nd  requesting  a  ballot  For  a  partisan  primary,  choose  a  primary  ballot  preference 

Kltanooafe  Q  Republican  □  libertarian  '  ‘  □  Non-partisan 

If  voter  Is  a  patient  m  a  hospital,  dime;  nursing  home  or  rest  home,  pleasa  indicate  whether  you  will  need  assistance-in  marking  your  ballot*  □  Yes  Ono 

If  "Yes"  what  Is  the  name  and  address  of  the  hospital  or  facility:  _ 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative, list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brpther  /sister  □  P^ent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  fath^Mn-law 

- - - - □  son-in-law  Q  daughter-rin-Iaw  p]  legal  guardian 

j  Retl^'tDr,s  Address  Name  of  Corporation  {If  appointed  legal  guardian) 


Requestor's  Address 

Gty 


State  j  zip  Code  j  Requestors  Phone  |  Requestors  Email 


For  Military/Overseas  Citizens  Only  (may  only  faesigned  by  the  voter;  may  rot  be  signed  by  a  near  relative/guardian} 

Select  one:  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  ”  "  " 

C]  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from county  of  residence ^oraneilgibie  spouse/dependent 
D  U-S.  citizen  residing  outside  the  LIS,  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  Jiving  overseas.)  [Transmit  my  ballot  by:  ““  “ - 

iMiUtary/Oyerseas  Voters  Only}  E3  Mali  D  Y3.  Hrnajl 


t  fax  N  timh  e  r  or  Email  Address 


Signature  or  Wear  Relative/Legai  Guardian  (if  applicable 


AliG  1 7  2038 

Exhibit  4.2.3. 1.2 
TIME _ REC'D  BY  L.  -  - 


23337  Eliza  b  Gthtown 

PHONE:  910-862-6951  1 64%Bf: £$^2-7820 

bidden .  bo  e(®  ric5be.g0v 


_ FRAUDUt-ENTLY  0R  FALSELY  COMPLETING  THIS  FORM  iS  A  CLASS  ( FELONY  UNDER  CHAPTER  163  Of  THE  «C  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6,  2018 

_ _ Election  Type  (Primary,  Genera!,  Municipal,  Special,  etc.)  Election  .Date 

Voter  Information  ~  ;  “  - - 


LaatName  f 

HretName  r  , 

f  J  ft 

Middle  Maine  Suffix  j 

TV  6  ()  j(\ Q _ 

Ltii  pji-qri 

CU- 

1 

HE  me  Address  (NCffeid&itiaJ  Address.) 
OyJ  1>  (  X  \  \a  t  \ 

Marling  Address  (IF  different  than  home  address.)  | 

?i  teiW.RM  l 

L..  . 

< 

Fd*'Bc*  IS4- 

/V  y  /vf 

\  State  Zip  Code 

^  Stefe  I 

f r  fa™ — 7 

3  fife  73t# 

P  Ak 

ntrOeiftfu  lived  atthis  address  far  more  than  30  days?.p-fVes  □  No 

If  •''No/'  indicate  the  date,  of  your  move;  _ f _ f 

You  must  provide  at  .feast  one  identifier, lion,  number  heio-.v.  (dr  see.  instructions! 

NC  ticftnJc  or  ID  Number  koi 


ounfy  of  Residence  |  Previous  Name  (if  applicable) 

v,. 


Phone  [o  p  dona  1 )  j  Email  f d  pliona  1) 


Absentee  Mailing  Address  (Where  should  the  ballot  be  malted?) 


State  zip  code 


If  voter  is  registered  3$  .Unaffiliatsd  and  requesting  a  ballotfor  a  partisan  primary,  choose  a  primary  ballot  preference 

^Democratic  □  Republican  □  libertarian  '  D  Non-partisan 

If  voter  Is  a  patient  in  a  hospital,,  clinic,  hursijig  home  of  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  {"]  Yes  Q  No 

If  JYes  ”  whatis  the  name  and  address  of  the  hospital  or  facility _ 

if  requesting  an  absentee  balbton  behalf  of  a  near,  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestors  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  Q  motherTfi-law  Q  father-in-law 

. . . . . _____ _ _ _  Qson-imiaw  Q  daughter-in-law  [_]  legal  guardian _ 

Requestor's  Address  frame  of  Go  nboratin  rt  (If  ap pain ted  legal  guardla n) 

°*y  State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


- - - - - ; - — - — _ _ _  _  _ _  _  _  i] 

Par  Military/O  verseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian]  5. 

Select  one  of  the  options  below  to  qualify  ss  a  mUttary  or  overseas  voter:  :  - - - 

EH  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  pf  residence  or an  eligible  spouse/dependent 
EH  LLS.  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  iMng  overseas,)  Transmi  t  my  ballot  by:  ~  /  — — — - 

(MlHtary/Gverseas  Voters  Only)  D  O  CH  Email 

Fax  Number  or  Email  Address  — ■—  - 


Signature  or  Near  Relative/Legal  Guardian  {if  applicable 

X 


(  Exhibit  4.2.3.1 .2  T0:  biaden  eoumv  ebARDf@45E(gji^469 

iSPSl  State  Absentee  BjIMReouest  Form  Sfsc^sst 

WM&  North  Carolina  RECEIVED  SSc  IffitS 


North  Carolina 


AUG  1 7  tails 


ffryskaf  Address 

3015  Cypress  St  Mou'ina'AdJr^ 

Elizabethtown  PJC  pQ  Boicsa^- 

Elizabeth  to  vm 


PHONE:  9iOS62-69$l  FAX;  910362-7820 

b  fa  d  em  b  oe  @  ricsbe.  gov 


_ _ _ BLADES!  CO.  BP,  OF  ELECTIONS  ”  ; - - - - 

- ^■PULENTIY  °R  FALSELV  COMPLETING. THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL St^T 

I.  am  requesting  an  absentee,  ballot  for  the:  gfnfhai  nrrrim.  — 


[Voter  Information 


— — ™ — ~ - ^EJMERAL  ELECTION  _  opj  N OVFMRpr  c  7010 

^  Beaton  Type.  (Primary,  General' IVtansclpaf,  Specie!,  etc.)  Section  Date  — 


J  C ■~Or'&s 


UsiName  [firtt'ltame - - - ~ 

-N  _ |\/  }  C&j-e, 

Home  Address  (NC  Residential.  Ad  dress.)  *  ‘ 

JMlfZJL  <5  Csdlie*  <2  Apj-  #rk 

Zip  Code - 

-  C  _  pJc  \^£^3 

Have  you  lived  at  this  address  for  more  than30  days?  □  No  Coui 


Kiz>y 


a te  of  your  move; 

You  must  provide  at  least  orte.identjficati 

NC  License  or  SO  Number  j  c 


./_ _ /. 


tion  number  below,  (0 
jS3,N 

X  X  X  -  X  > 


Middle  Name 

_ _  1 

M  a!  Iihg  Address  (If  different  than  home  address,) 


State  |  Zip  Cbde 


County  of  Residence  I  Previous  Name  {if  applicable) 

~EW>PM  _  , _ 

|/Qter  Registration  No.  Phone  (optional)  j  Email  (optional) 

I  OptlcRal  ' 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  bajlot.be  mailed?)  ‘  - - - 

"ifvoter  is  registered  as  UnaffUioted  3nd  requesting  a  ballot  for  a  partisan  primary,'  cLse  a.primary  baliot  prefen 

□  Republican'  □  LiberLan 


|  Itf  Democratic  □  Republican 

!  If 'roter!s  3  patient  In  a  hospital,:  clinic,  nursing  home  or  resthome,  please  indicate 


State  ]  Zip  Code  " 


□  Non-partisan 


If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


teats  whetheryou  will  need  assistance  in  marking  your  ballot  □  Yes  □  i 


n5“  □  parent  Q  eiandparent  □  Stepparent 

_  f4  h  d  .  □  grandchild  Q  stepchild  Q  mother-in-law  Dfether-Waw 

[  Requestor’s  Address  - - - _ . . — - - L.U  son-in-law  □  daughter-in-law  □  legal  guardian 


Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone 


Requestor's  Email 


for  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter:  mav  not  be  sightH  h„a  _ 

Select  one  of  the  options  below  to  qua  lify  as  a  military  or  overseas  voter  — - " -  — — - — /guarqianj 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentlyabsent  from  county  of  residence  or  an  eligible  spouse/dependent 
1—1  U-$-  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 


Current  Address  (Address  where-you  are  currently  stationed  or  living  overseas^ 


Transmit  my  ballot  by: 
{Military/Overseas  Voters  Only) 
Fax  Number  or  Email  Address 


□  Mail  [jFax  Q| 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


AUG  1.7  2018 


"Exhibit  4.2.3.1. 2 


'TIME _ 'RECD'  BV_ 


28337  Elizabethtown 

PHONE: 910-862-6951 
;  bladsn .  b  be  @  n  csbe  .gov 


U0-862-7S20 


- : - FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  15  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  R1C  GENERAL  STATUTES. 

I  am  requesting. an  absentee  ballot  for  the:  .  kfwfrai  pip^/tm  __  . . 


Voterlnformation 

First  Name - 

.  rrjc\cyen _ "TV\orAc^\ 

Horrie  Address  (NCResfcfenti^Addre^O 

/ t  75^S~H1  d / 

'  I  State  I  Zip  Code 

Ctezitfen. _ _ 

Have  you  Wed  at  this  address  for  more  than  30  daysT^H'Ves  Q  Ho 
"rJ-  ^  indicate  the  date  of  'jour  move 


GENERAL  ELECTION  on  NOVEMBER  6. 201A 

HectionType  (Primary, General,  Municipal,  Special;  etc.)  Beotian  Dots  “ 


Middle  Name 


Mailing  Address  {If  differenttban  home  address.) 


State  I  Zip  Code 


You  must  provide  at  least  one  identifies 
NtU&htu  bt  tDitumlnrr 

:scn  number  below*  (or  see 

SSH 

instructions) 

i  .  .  ! 

i 

■  ■  1 

X  X  X  -  x  X  - 

Courrty  of  Residence  j  PreviousName  {if  applicable) 

''“v-’ver 


Voter  Registration  No.  Phone .{op.tio ha I)  Email  (optional) 


Absentee  Voting  information 

Absentee  Mailing  Address  [Where  should  the  baljot  be  mailed?) 


ir  voter  is  re^Sfired  as  UnaffiUated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 
0  Demote.  □  Republic  □  Libertarian 


[  State  Zip  Code 


.  UWton  □  libertarian  "  □  Npn-pardsan 

If  voter  is  a  patient  m  a  hospital,  clime*  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  markJngyour  ballot  □  Yes  □  No 
_ jf"VQs/*-whatisthe  name  and  address  of  the  hospital  or  facility: 

-R~io^Jjeq^n3anah^t£eba,!0t0nMa,f0fanenrr^^  = 

□  spouse  □  brother /sister  □  parent  Q  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mottier-m-iaw  □  father-in-law 

"iermestodsArirW - ~ - — U  son-m-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  [If  appointed  legal  guardian) 

Code  Requestors  Phone  ^Requestoris  Email  ”  ' 


For  Milit^ry/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  sighed  by  a  near  reiative/guardian) 

Sdert  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - " - — - /gU3.ai3nj 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  dutyand  cmrendyj^froM 
LI  u-$-  residing  outside  the  US.  temporarily  or  Indefinitely 

CurrentAddress  (Address  where  you  are  costly  stationed  or  Irving  overseas.)  Transmit  my  ballot  by. - Z~ - ^ - 

[Militury/Uverseas  Voters  Only}  | — [  Mail  I — J  Tax-  I  j  Email 

Fax  Plumber  or  Email  Address  ™”  “  ' 


MGfe; 


State  Abs 

North  Carolina 


Exhibit  4.2.3.1. 2 

£quest  Form 


AUG  1 7  2018 

_ REC'D  BY _ . 

jfiM  cn  m  n p  pi  fot 


TO:  BLADEN  COUNTY  BOARD  ^|[^CT|i 

phi'stcvl  Addi-tii 

301  S  Cypress  5t  fltoiSing  Address- 

Elisabethtown  J\fC  PO  Bqx'522 

2&337  Elizabethtown 


PHONE:  91G-862-6951 
blade  n .  bo  n  csb  e  :g6v 


£$)(.:  91G-362-7S2G 


_ ^^P^ENTLYOR  FALSELY  COMPLETING  THIS  FORM  IS  ft  CLASS  i  FELONY  UNDER  CHAPTER  163  OP  THE  NC  GENERAL  STATUTES. 

lam  requesting  an  absentee  ballotfor  the:.  GENERAL  FI  FCTirtN  ™  Mm/cu.fcnc 


Voter  Information 

Last  Name 

^g)Ws>r:>r~\ _ 

Home  Address  (NC  Residential  Address.) 

^ fS9 


- GENERAL  ELECTION _ on  NOVEMBER  6. 2018 

Section  Type  (Primary,  Genera!,  Municipal,  Special,  etc.)  Election' Date 


First  Name 

Jeremy 

Middle  Name 

6 

. . 

.t 

Mailing  Address  (ff  different -than  home  address.} 

Have  ypu  lived  at  this  address  for  more  than  todays?  j^Yes  Q  No 
If  wNo/f  indicate  the  date  of  your  move;  /  / 


State  Zip  Code  City 

i/i  J&33 


State  Zip  Code 


County  of  Residence  Previous  Nani re  (if  applicable} 

*$lQdrr\ 


NCLlTli^.ldlat'eaSt°ne  idsntifi^  nUrnher  betow'  t^einttrectfcrK)  j  Voter  Registration  No.  j  Phone  (optional)  1  Email  (optional) 

_ _ [X  ;X  X..  -  X  x 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  Lto^//ated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference - J - - - 

^Dem°CratiC  □  Republican  f~]  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes-  □  No 
If  -Ves,"  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

*  *  ^  -w.  If  requesting  an  absentee  ballot  on  behalfofanear  relative,  listypurname,  address,  contact  information  and  relationship  to  the  voter  1 - 

Requestors  Name  O^use  abrother/^r  Q  parent  Q  gnmdparerit 

U  child  O  grandchild  O  stepchild  Q  mother-in-law  J3  father-in-law 

-r - ^  ,  .  .. - — - - -  □  son-in-law  □  daughter-in-law  □  legal  guardian 

eques  o  s  ress  Name  of  Corporation .  [If  appointed  legal  guardian) 


State  Zip  Code 


Requestor's  Phone  [  Requestor's  Email 


_Fpr  IVlilitary/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative /guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ” - 1 - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  activeduty  and  currentlyabsefrt  fromcountyofresidenceoraneligihie  spot.se/dependerit. 

Q  LL5.  citizen  residing  outside  the  VS.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseasT)  Trartsrnit  my  ballot  by +  - - - - - - 

(Military/Oyerseas  Voters  Only}  O  Mail  O  Fax  C]  Email 


Fax  Number  or  Email  Address 


I 


Signature  of  Near  Reiative/Legal  Guardian  {if  applicable) 


Exhibit  4.2.3.1 .2 


W5ll'  State'AbS: 

iJBIlltw  North  Carolina 


quest 


AUG  i  7  2018 


-RECDBY. 

■  Pn  he  pr  tznn 


TO:  BLADEN  COUNTY  BOARd)^@L§^r^g9 

PhyttcaJ  /\  cf drees 

301 S  Cypress*  «****»,, 

^i^abethtiqwn  NC  PO  BoxSXZ 

28337  Elizabethtown 

bfed  NSh91^2'695i  FAX:  310-862-7820 
o/a  cf  en  ,b  o  e@  n  c$  be.gov 


^FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS 


I  am  requesting  an  absentee  ballot,  for  the: 


^S^FELONYUNDER  CHAPTER  163  OR  THE  NC  GENERAL  static 


Voter  Information 

I  Nat^e  ~  .  ~  ~  '  “  — t- 

>Srr\,H^}^  r 

Ho  me.  Ad  dress  (NC  Residential  Address.)  ~ 

JJ5jLE6  53  LtJ 

°%T7 - ~ — 


yype  fpSSeiZl^l,  w^.,  ■  ■  °n  -NOVEMBER  6,  ?01 8 

~ — — ■ '  ■  Section  Date 


First  Name 


Middle  Watne 


Mailing  Address  (If  different  than  Home  addres: 


f  f .  /  it  1  State  Zip  Code  City 

jLdJZ 

Have  you  hyed. ..at  this  address  formore  than  30  days?  ^Yes  Um~  aSrtyof; 

—  ^  of  yoLtrmoye:  /  j  “tjY 

I  NC  umTw  wE"nZwB1:  IeaSt  °fle'ldentlflcotioR  number  below,  {or  see  instructions)  I  Voter  Reel: 


State  I  Zip  Code 


L _ iXXX-XX 

Absentee  Voting  information^  ~ 

Absentee  Mailing  Atfdress.(Where'should  the  ballot  be  mailed?)"" 


j  County  o f  Residence  previous  Name  (if  ap"piitthieT - 

JBorter? 

Voter  Registration  No.  "phone  (optional)  I  Email  {optional) 


j  I  Zip  Code 


^,er,s  ^ - 1 _ _ 

,,  ,  .  '  LI  Republican  □  ubitafcn  n  „ 

IF  voter  IS  a  patient  inf  a  hospital^dimcpnursJnii:  home  or  i  ■  j-  U  Non"PartJS^ 

aVes  D„o 

— ■  -  YeS’  Wh3t  15  the  n3tTle  and  address  of  the  hospital  or  fad  1 1  tv: 

Requestor's  Name  ballot  on  behalfofa  near  relative,  tot/oornomu,  address,  contort  information  and  relationship  To  the  voter:  " - - - 

rSE* 3™~  Bssst 

Name  of  Corporation  (If  appointed  legalguardianj - “ - - - 

City  *  "  ~  “  — - - - r  _ _ 

State  Zip  Code  Requestor's  Phone  ['Requestors  Email  " - - - — 


~5e|ectone  of  the  options  below  to  ^  T^Tu ~  -B  S'gned  by  a  ndar  relative/guardianl 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  ~TZ - 1 - — _ _ _ _ _ 

'  ■■  Transmit  my  ballot  by:  ^ — “■ 

[Mffitary/Querse as  Voters  Only)  LU  Mai/  Q  Fax  Q  Email 
Fax  Number  or  Email  Address  - ' - - - - - - - 


Signature  of  Near  Relative/Legal  Guardian 


(if  applicable) 


'-yi  ^'nia 


Auei7  2g|s  ibit  4.2.3.1 .2 


Elizabethtown  NC  PO  Box  512 

28337  1 
PHONE:  910362-6951 
bte  den-bbe(S>  ncsbe.gov 


PAX:  910352-7020 


j  Home  Address  (fie  Residential  Address.) 

Harfe  Wry  R  P 


J - - - - - -  t  J 

Maffihe  Address  (If  dSferentthan  home  address.) 


If  vn«r  k'Whnt  i„  a  Sosp«=l,.clInit  n»s,n|  horn,.  or  *,*1,,  M  □"“'I**-" 

8su.r=£l~  rs-  Bsssl  teL 


Requestor's  Address 


;  voter: 


voter;  may  riot  be  signed  by  a  near  relative/guardianV 


pJtf  T  °?Je  opti'on^below  to  qualify  as  a  mirror  overseas , 


Transmit  my  baliot  by: 

□  waif 

- - - - 

(Military/ Overseas  Voters  OnM 

JZJ  Fak  Cl  Email 

Fax  Number  or  EmaiJ  Address 

— 

Signature  of  NeaTieliti^^^ 

X 


.  I  - - - ,. 


igr®*  State  Absent) 


North  Carolina 


Exhibit  4.2.3.1. 2 

'BssUest Fo 


AUG  1 7  20.18 

™£— . _ REC'DBY  ... 


TO;  BLADEN  COUNTY  BOARq»©ggL0frg4J@9 
Physical  AdHress 

391S  Cypress  St  mm,*#*, 

Elt^a  be th town  MC  PO.Qox  5X2- 

28337  Elizabethtown 

.PHOiME:  910-862*6951  PAX;  3 10-3  62-7820 

b  tedeh  .bee  i®  ncsbe.gov 


I  3m. requesting1  an  absentee  ballot forthel  _  SENERAC  FIFrr.OM  ! 

Voter  Information - - - - 


Ust  Name 


First  Name  * 


— L-^ — ■  \  ... — _ _ __ 

Address  (NC  Residential  Address.) 


Shq  Iq  n4*  , 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


State  J~Zip  Cot 


I  u - t r  —  — f  tfrrin  t  * 

aue  you  hved  at  this  address  formore  than  3p*day5>  Yes  O 


State  j  zip  Code 


1  tf  "Nc/F  indite  the  date  of  your  move: 


County  of  Residence  Previous  Name  (if  appikabEeJ 

_23-a<fen 


I  NCU“n5Sor(IJ,,umb"  ^  'd~nUfia3  S  nUmber  b°'°W'  {0r  ;ee  ;nstnjt*°W  j  Voter  Registration  No.  ~Ph°oe  (optional)  |  EmaM  foptionan  - - - 

;Opiionsl  ■ 

L_ _  ix ;x  x.  - 

Absentee  Voting  Information  ~  “  ~ — “ - — 1 - — - - - - - 

Absentee  Maiiing.Address  [Where  should  the  ballot  be  mai]ed?)  - - - - - - __________ _ 

'  Sfate  [zip  Code  " 

- — ■  -L - - - 

^Democratic  S  n  o  ,P  tlSan  PrlmarYr  choose  a  primary  ballot  preference.  - ^ - - - - 

ir  +  ■  rlJ  :C3''  1ZI  Libertarian  | ~|  w 

If  voter  is  a  patient  in  a  hospital,  dinltcnursimr  home  or  rs>sf-h™=  „r  -  ,  l_l  Non-partisan 

„  ,  '  ease  in  icate  whether  you  wifi  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

—  f  Yes-  what  is  tne  name  and  addfess.df  the  hospital  or  facility; 

Requestor's  Warn!  ?  ^  anab^tee  ha  Hot  on  behalf  of  a  neat  relative,  listyour  name,  address,  ooniod/n/ormirt/on  andreWonship  fo  the  vote7 - ' - 

□  Childs6  n  He^fter  SParent  □  srandparent  □  stepparent 

■?=*SPSSSS> - - - - BttSL □fether-in-iL. 

Name  of  Corporation  (If  appointed  legal  guardian)  - - - 

City  "  ~  ""  “  “"" — ■ — - — - r - _ _ 

Zip  Code  Requestor's  Phone  Requestor's  Emaii  ~  ^ — ™“ — 1 

Select  one  of  the  options  below  ^"i**1*  «"i  voter;  may  not  be  signed  by  a  near  relatire/mardiah) 

Current  Address  (Address  where  you  are  currently  stationed  or  iivine  cver^Tv - HI - — - - - - - - 

'*  Transmit  my  balfotby:  .. _ .  _ _ 

(M jjjtary/ 0 verseas  Voters  Only)  P  d  Fax  Q  Email 

Fsjc  Number  or  Email  Address  ^  """"  - — — — 


Signature  of  Near  Relative/Legal  Guardian  (if applicable) 

13-ft  X 


State  Absent^^feVfe 

North  Carolina  AUS  i  7  M)j 


Exhibit  4.2.3.1. 2 

truest  Form 


TO:  BLADEN  COUNTY  BOARadt 


Phystcaf Address 

301  S' Cypress  St 
Efizabethtown  NC 


PHONE-:  9lp.BS2-.69Sl 
bidden  .boe  (§>  n  csbe,go  v 


Pfaifr/ig  Address. 

PQBox  512 

Elizabethtown 

FAX:  91^62.7820 


—  ■  tCHAPTO1630FTH6NCGENTOtSrAT^r 

I  am  requesting  an  absentee  ballot  for  the: _ GENERAL  ELECTION  on  ngvfmrfr  r  ooi  a 

[Voter*  Irifortnation - - 


Last  Name 


Home  Address  (NC  Residential  Address,) 

_ (  T  ■  -y.  j  *  L _ I 


First  Name 


1  ^oqrva, 

]Mbn£pk 


Middle  Name 


Mailing  Address  (If  different  than  home  address,) 


County  of  Residence  Previous  Name  (if  applicable) 


j State [zip  Code 


Algo  hdjkm  5  SSj'  TT5^ 

Have  you  lived  at  this  address  for  more  than  30  days?  P  Yes  PI  Nn  TPPPfrPP — ■'  _ — - — JL _ _ 

V*  LI  P  No  County  of  Residence  Previous  Name  (if  appitcabieT 

,  if^No/^Thdica te  th e  d ate  o f yo u r mav e:  f  j 

§  »CLkew  or  L.mba  g^SOne  'de'nafi  ^M  number  °el0W' fpr  5ee  Voter  Registration  No.  Phone  (optional)  |  Email  (optional)  ~  “ 

1 _ x  X  X  -  X  x 

Absentee  Voting  Information  "  - - - — . . . 

Absentee  Mailing  Address  (Where  should  the  ballot  he  - - - — FTr _ _ _ _ _ 

Qtv  'State  [zip  Code  ‘ - 

^  - - - - " 

L-*  Ubertanan  n  Non-partisan 

r  ,  top,,.,. „c,  Km  „  „!tho„. p[aas,  Mtata 

— v  lf  "Yes"  what 's  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  Name  gn  absentee  ballot  op  behalf  of  a  near  relative,  Ustyour  name,  address,  Contort  information  and  relationship  to  the  voter-  - 

H  lP°T  R  brother/sister  Q  parent  □  grandparent  □  stepparent 

_ _  pj„  1  .  R  grandchild  □  Stepchild  □  mother-iri-iaw  □  father-in-law 

Req u estq r's  Ad d ress  "  '  — — — - [Lj  son-rrMaw  P  daughter-in-law  □  legal  guardian _ 

IM  ame  of  Co  rporation.(tf.  appointed  legal  guardian)  *  J  ”  ”  r  ^ — 

~Otv  “  ‘  - - - nr. - r~z - - - - 

State  Zip  Code  Requestor's  Phone  [Requestor's  Email  - - - > - 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas )  I-  ..  ■— - — - - - -  - 

5  N  Transmit  my  ba  Hot  by:  m  - 

(lyjiiitery/Oversaas  Voters  Only)  Q  Mail  O  Fax  Q  Email 
Fsx  Number  or  Email  Address  - 1 - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable^ 


jSSjl  State  Absente^afiJ(®5jbuestlorm 

Worth  Carolina  AUS  x  7. 2(M8 

1  time  D_  v  .■ 

^OfflSrsagl,1^. 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

„ . IAM  1654  of  2469 

PnyziaifAdrims 

301 S  Cypress  St  mmMdrias 

Elizabethtown  NC  PO  Box  512 

2^37  Elizabethtown 


_ - _ — ' ^OF-aiS^ _ _ 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  a  CUSS  I  FELONY  UNDER  t 


PHONE:  9XCFS  62-6951  PAX :  910t8£;2-7S20 

bla  d  .  bo  e  (S)  n  csb  e  -go  y 


(j  1 - — ..  - ■  ■  J  liW  mia  rUH,Vf  *  A  1  FELONY  UNDER  CHAPTER!  163  OF  THE  IMG  GENERAL  STATUTES, 

/  I  am  requesting. an  .absentee  ballot  for  the:  - GENERAL  ELECTION  on  NOVEMBER  fi  ?m  A 

S  [voter  Information - - - - - 


S'  v.  1  11 
j’ 


First  Name 


Laum 

A&3-H- 


IVliddle  Name 


fi  Home  Address (NC  Residential  Address.) 

h  c?fl9  HHwm I 

/  ^ ^tal;e  Zip  Code 

\  Have  you  lived  at  this  address  for  more  than  3Qdays?  EjYes  □  No 
I  ■  '  No,"  indicate 'the  data  of  your  move:  /  / 


Mailing  Address  (If  different  than  home  address.) 


State  j  Zip  Code" 


County  of  Residence  Previous  Name  (if  applicable) 

L^cA&n 


ir  No,  move:  j _  j  \ 

feSSt  °n£  ^^^numberjow.  (or  see  instru  ctions)  '  \  JlterR^t^tion  No.  Phone  (optional)  |  Email  (optional) 


/  8 _ _ |x  X  X.  -  X  X 

1 : _ _ _ _ __ _ _ 

1/  Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  shoufcJ  the  ballot  be  mailed?) 


’',ror  °  res  r::  M 

LJ  tfepuoucan  Q  Libertarian 


If  voter  Is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate., 

if  "Yes>"  what  is  the  name  and  address  of  the  hospital  or  facility: 

^requesting  ~an  absenteebaibton  behalf  of  a  near  relative  ihtvo 
Requestor's  Name  .  r  . 


State  |  Zip  Code~ 


□  .Non-partisan. 


whether  you  wili  need  assistance  in  marTcIng  your  ballot.  □  Yes  Q  No 


Requestqr's  Address 

iljsc 

i 

State 

Zip  Cade 

styovr  name,  address,  contact  information  and  relationship  tathe  voter - 

□  brother/sister  □parent.  Q  grandparent  □  stepparent 
LJ  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-lav 
LJ  son- im  lay/  f_J  daughter  rid  aw  □  legal  guardian 

Name  of  Corporation  (]f  appointed  legal  guardian)  "  — 

Requestor's  Phone  J  Requestor's  Email  — 


For  rvliliiiiry/Ovttr.'ii  u;:  Cltor,-;  0„ly  „„:y  by  v„Ut;  mav  not  be  signed  bv  a  nCT 

Select  one  of  the  options  below  to  qualify  as  a  military  or  oversess  voter -  - : - - — - re»auue/ guard! an) 

U  M«nbe, u„if„raea s„,..s  0, M„=h„,  M,,ira 

D  U.5.  citizen  residing  outside  the  LL5.  temporarily  orln d efln  l tely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by:  I 

{Military/ Overseas  Voters  Only)  I — 1  Mall  □  Fax  Q  Email 


M state 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

Ballot  Request  Form 

RECEIVED 

AUG  1  7  2518 


TO:  BLADEN  COUNTY  BOARD 


^@5^469 


PM'isczt  Address 

301  S  Cypress  St  Mating  Address 

Elizabethtown  iMC  PQBox512 

2®337  EErzabethtowrr 

PHONE:  910-S62-S951  FAX:  910,362-7820 

bladen.boe  (3nt5be.gov 


- : - — . . . . -UMtL. _ „ 

FRAUDULENTLY  OR  FALSELY.COMfeiE^K  ^i£Pd^£&T<Kj)H§S 


1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  - - GENERAL  ELECTION _ on  NOVEMBERS  7m  a 

TTT - - - — - - - _ - SIM, on  Type  (Primary,  General.  Municipal,  Special  etc.)  HrtdonPote 

Voter  Information  — — - - - > - : - 


Last  Name 


..  (mil _ _ 

Home  Address  (NC  Residential  Address.) 

^3  Ai-7/L^-r 


First  Name 


f&n-essc. 


1i/LZoA£^J)^L> 


State  Zip  Code 

tfC  2T339 


Middle  Name 

, — ; _ _ 

Mailing  Address  (If  different  than  home  address.) 

.  /fotMQSL  CrtrM 


State  j  Zip  Code 


-  oiizaMmyhm _ we  zrss?  „  \  Air  \  yez?? 

Have  you  lived  at  this  address  for  more  than.30  days?  □  Yes  □  No.  C^ntfof  ^idLe  "  I  Previous  Nan*  (if  applicable) - - ~ 


[  If  "No/  indicate  the  data  of  your  move: _  / _ j  j  /Sjh  j/f/) 

You  must  provide  at  least. one  Identification  number  below,  [orsee  instructions)  f  Voter  Registration  No.  Phonefopdonal)  j  Email  (optional) 

Gplional 


Absentee  Voting  Inforrhatidn  —  ~ - - - - - - - 

Absentee  Mbiling.Address  (Where  should  the  ballot  be  mailed?)  ~ - l'''r;h,.  - — - - - , _ _ _ __ 

O W  #  /  '  State  ziP  Code 

/5rrj^yiS  dru'sj-  (2_ ijl&U.  _  /j/Z6 dr'-//drr  ss  13* ^5  *7 

- : - * - 

n  Republican  □  Libertarian  □Non-partisan 

If  voter  is  a  pat.ent  In  a  hospital,:  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  In  marking  your  ballot.  Q  Yes  Q  No 
_ if  "Ves/'  what  If  tHe  name  and  address  of  the  hospital  or  fadlity: 

Requestor's  Nam^^  ^ //styournome,  address.  contoctm/ormofrop  ondrefoMp  to  thevote?: - 

LJ  spouse  U.  brother  /sister  □  parent  Qgrandparent  □  stepparent 

LJchJd  □grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

"Requestor's  Address  " - ~ - [U  son-m-lay/  Q  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed legal  guardian]  ”  - ~ 

State  Zip  Code  Requestor's  Phone:  Requestor's  Email  "  - 


for  lyiilitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter:  roav  n„t  heti,wH  h„  ,  n„. 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter*  "  ”  ’  “  ”  '  ““  '  - — J- 

U  Member  of  the  Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currentlyabsentfrom  county  of  residence  or  an  eligible  spouse/dependent 
LJ  U.S.  citizen  residing  outside  the  U:5.  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.)  Frrnnsmft  mu  hail  7u  . - ~ - ~ - — — 


Transmit  my  ballot  by:  . — .  _ 

[Mi I itary/Overseas  Voters  Only]  ^ — *  Mail  LJ  Fax  [J  Email 

Fax  Number  or  Email  Address  ™  T  ™ 


Exhibit  4.2.3.1 .2 


North  Carolina 


AtiG  1  7  2018 


raf%|  Cfato  Ah  „  „  Exhibit  4.2.3.1. 2  ** 

(sm&im  ■ ate  Absentee  Ballot  Request  Form  ^^sSt 

North  Carolina  ^  l  VP-essSt 

01 C/PVETffVJ'F-«  Elizabethtown  NC.  PO  Box  512 

^CUtiygQ  2S337  Ei^beth^vn 

AUG  J  7  ;nifl  PHONE: 910-862-6951  FAX: 910-862-7820 

'  ^ - - — - -  ■  ^  bladEn.boe@ncsbe.gov 

: —  — - - — ~ _  JjME _ ^  REChD  By  '  "  "  - - - - 

1 - jmpmqMPTOMi  0FTOE»c^EHea«..STAt»nte;'~ 

lam  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  November  fi 

[Voter  Intonation - - - — 

LaslNamp  "  ~ “ — j~r-  .  — — — — - 

it,*  Fl7,m'  fSSW - JSSE - 

Juh  ip^Ojs -  I  fvt1'  p  ^ 

Home  Address  (MC  Residential  Address.)  “  - - r— — - -i — _ _ 

"i/?  'fY^T?  n/\  Mailing  Address.  (If  different  than  home  address.) 

\o4j  ■ • ^ - - - TTmt _ _ _ _ _ 


First  Mame 


Middle  Narrre 

I  k&e- 

Mailing  Address.  (If  different  than  home  address.] 


■..  [&£_  flSCj _  £ 

Hav$  you  Jived  at  this  address  fbrmore  than  30  days?  &7es  □  Wo 

j  rd  jests  th  s  date  of  ycur  move:  j  j 


State  Zip  Code  City 

tlc-aznz. 


State  (  zip  Code 


County  of  Residence  Previous  Name  (if  applicable} 


[  NC  License  or  EO  Number 


[ssw  nu-  er'  beIbW-  instructions]  | 

-  * 

Voter  Registration  No. 

C'jlWs'l 

Phone  {optional) 

[XXX-  XX  - 

1 — — — 

Absentee  Voting  Information 

Absentee  Mailing  Address. [Where  should  the  hallot.be  mailed?) 


i  State  [2ip.  Code 


P  ^  d  Libertarian  r“j  Mhri-narti« 

If  voter  is  a  padent  ln  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need. assistance  in  marking  your  billot.  Q  Ves  Q  Nq11 

-  lffYes/f  wbat  is  the  name  and  address  of  the  hospital  orfadlity: 

R=,E.,<sE,N.,re^W'‘",e*W^ 

R*°r  R  hr0ther/siSter  13  parent  CD  grandparent  □  stepparent 

—  . . .  . .  fl  ™  1,...  rn  .  □  stepchild  □  mother-in-law  Q  father-iq-lav 

Requestor's  Address  ~~  "  - - — __[  D  son-in-iaw  Q  daughter-ih-law  fl  leeal  guardian 

Name  of  Corporation  (if  appointed  legal,  guardian)  ~ - 

Oty  ~  ~  ■  — " — — - — ~p— — . — ~ _ 

State  Zip  Code  Requestor's  Rhone  I  Requestor's  Email - - - 


^  * “» — -IV  «  ^  s,R„Ml  *  A  „,,r  r(.,,lvo/i;„.irdiim) 

Current  Address  (Address  where  you  are  currently  stationed  or livine  r^rc^  1  (“ - - - - - - - 

&  Transmit  my  ballot  by:  ( _ .  _ 

!  (Military/Overseas  Voters  Only)  LH  Mai!  □  Fax  Q  Email 

Fax  Mum ber  or  Email  Address  1 - ~ - - - 


Signature  of  Near  Relative/Legal  Guardian 


if  applicable 


>~*y.  l  v>  -.'  .^  'sirR.-  y  J.T7:  r  ^ 


a# 


State  Absente* 

Worth  Carolina 


.  Exhibit  4^.3.1 .2 

anyesf  Fori 


TQ:  BLAD £N  COUNTY  BOARD  OF  ELECTIONS 

Physicai'Adiir&s  1  657  °f  2469 

301  5  CypresS'.St  Mating  Addrt'-S- 

Elizabeth  town-  NC  RO  Box  512 

2S337  Elizabethtown 


ECJ  AUG  1 7  20T8  — 

PHONE:  910-862-6951  FAX:  910-862-7820 

_  TIME _ ftEO'D  BY  bladen.boe@ncsbe.gov 

W-Huu.  Bl).  OF  ELECTIONS - ^ - : - - - 

FRAUDULENTLY  ORFALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  GFTHE  NC  GENERAL  STATUTES. 


I  am  requesting. an  absenteeballotfor  the: 

Voter  Information  _ 

Last  Narhd  ~  """"""  I  c;^ 


- GENERAL  ELECTION  _  tin  NOVEMBER-6.  201R 

Election  Type  (Primary,  General,  Municipal  Special,  etc.)  Election  Date 


Qiwn'-rso-y _ 

Home  Address  (NG  Residential  Address.) 

’Tf'd  f  .■>>•■  «ui  c>4-.  k 


First  Name 

Middle  Name 

Suffix 

Utfp\xr& 

Lyncfot 

i  — 

Mailing  Address  (if  different  than  home  address.) 

citV  ^  [state  [zip  Code 

£>  I  i  lOxb&l  KrkxorN _ /V^. 

Have  you  lived  at  this  address  fpr  more  than  30  days?  0  Yes  □  No 


pStat'e  Zip  Code 


County  of  Residence  I  Previous  Narns  (if  applicable) 


|  If  "No^  indicate  the  date  of  yourr 


I  ie3St  °ne nu^b^ bpkHif.  {or  see  instructions}  j  Voter  Registration  No.  Phone  {optional)  Email  (optionaT 


xx.x-  X  X 


Absentee  Voting  informati  on 

Absentee, Mailing  Addfesi {Where  should  the  ballot. be. mailed?) 


State  Zip  Code 


^  registered  as  Uhajfihaied  and  requestinga  ballot  for  a  partisan  primary,  choose  a  pinmRry  prpfprahre  ^  ~  J  “ — 

f D^mlt  Dfiepubton  □  Libertarian  '  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  heed  assistance  In  marking  your  ballot  -  □  Yes  Q  No 
If  "Yes"  what  is  the  name  and  Address  of  the  hospital  or  facility: 

if  requesting  an  absentee  ballot  on  behalf  of  a  near relative,  list  your  name,  address,  contact  informaxion  and  relationship  to  the  voter: 
equesto  s  Name  Q  spouse  Q  brother  /sister  Q  parent  G  grandparent  Q  stepparent 

□  child  Q  grandchild  0  stepchild  Q  mother-in-law  G  father-in-law 
~ — t- — -  □  son-in-law  □  daughter-in-law  Q. legal  guardian 

Requestor's  Address  Name  of  Corporation  {if  appointed  legal  guardian)  “ 


Requestor's  Address 

_ i  1 — 1 

City 

State 

Zip  Code 

For  Milrtary/overseds  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ^  “  - " - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

D  LLS,  citizen  residing  outside  the  U.S.  temporarily  or  Indefinitely _ 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas;)  I  Transmit  my  ballot  by-  ~ — “ - 

(MNitary/Overseas  Voters  Only)  ^  ^  D  ^Hiaii 

Fax  Number  or  Email  Address  — — — — ”^™ 


Signature  of  Near  Relative/Legal  Guardian  {if  appficabic 


State  Absentee  B 


Exhibit  4.2.3.1. 2 


TO;  BLADEN  COUNTY  BOARDpF  fLECTCQN 


Worth  Carolina 


AW  1  7  20?g 


TIME 

BUDEfTco~S^r 


Physical  Address 

301 S  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  910  862,6951 
b  lade  n,  b  oe  <s>ncsbe;  gov 


Mcjiiin.j  Adtfj-r';? 

PO  Bok.512 
Elizabethtown 

FAX;  910-862-7820 


^PRAUDULEMTLY  OR  FALEELV  COMPLETING  THIS  FORiy,  IS'A  CLASS  I FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STflTHTF<;~ 


I  am  requestlng  an  absentee  ballot  for  the: 


[Voter  Information 


- . - „ — GENERAL  ELECTION  bn  wnvPMRFPA  -inio 

faction  Type  (Primary,  Gzntrat,  rtttm/tifrg/,  SpeaoUtd) - 


Last  Name 


f  first  Name 


Homs  Address  (NC  Residential  Address.) 

°\Cx  or 

Cl  tv  ”  ~  j  - - 

State  Zip  Code 

£/ j _ M_  Suggs* 

Have  you  lived  at. this  address  for  more,  than  30  days?  5jfes  □  No 
irn!Lnn^0/  *  indicate  th£  date  of  y  o  u  r  m o ve;  /  / 


Jfe>4\p* 


SVtTddte  Name 


Mailing  Address  (If  different  than  home  address.) 


State  [lip  Code 


Count'/ of  Residence  previous  Name  (if  applicable) 

Mad^ 


Yoo  must  provide  at  least  one  identification  number  below,  (or see  instruction?)  ^  Untc-  m  r"— — — 

pJCLrtenssoriONiinibor  j5SN  .  .  s)  j  Voter  Registration  No.  Phone  (optional)  Email  (optional) 


L _ Ixxx  -  xx 

Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


j  State  j  Zip  Code" 


,fvoterisT^:^^ — 1 - 1 - - 

*“  l_J  Republican  □  '^rforian  □  Non-partisan 

voter  a  a  patent  ,n  a  hpspita],  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot.  □  yes  D  No 
_  .  ^  *yes"  what  is  the  name  and  address  of  the  hospital  or  facility: 

nS“  n  brother/jister  Qp.re.t  □r.M|1jre„t 
M  .  .  □  grandchild  O  stepchild  O  mother-in-law  □  father-in-law 

Requestor's  Address  ~~~ - ~~ — ___ -  - - U  son-in-law  □  daughter-in-law  □  legal; guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  "" 

QtY  State  -Zip 'Code  Requestor's  Phone  [Requestor's  Email  '  ' - - 


For  Mijitary/Overseas  Citizens  Only  (may  only  be  signed  by.the  voter;  may  not  be  signed  hv  n 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  ™  "  “  -  — —  ^ - - L_ 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  jMifrom  county  of  residence  or  an  eligible.spouse/dependent 
I — I  LI^T  Citizen  residing  outside  the  US,  temporarily  or  indefinitely- 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,}  [Transmit  rny  ballot  by; - - - -■■ 

<  {Military/Overseas  Voters  Only)  D  D  Fax  Q  Email 


Fax  Number  or  Email  Address 


f 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


State  Absehte%ga 

Nbrtft  Carolina 


Kt 

AU8 1 7  2318 

"TIME - REG 'D' By'  ■— 

uu.  bu,  UF  ELECTIONS 


Exhibit  4.2.3.1. 2 

Ijjest  Form 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

1659  Of  2469 


Physical  Address . 

301S  Cypress  St 
Elizabeth  town  NC 
28337 

PHONE;  9 10-362- G  951 
b!  aden ;  bo  e  (55  n  csbe.  go  v 


MolHnj  Address 

PO  Box  5l2 
Elisabethtown 

FAX;  910-362-7320 


— AUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  QFTHE  NC  GENERAL  STATUTES. 

GENERAL  ELECTION 


1  am  requesting;  an  absentee  ballot  for  the: 


Voter  Information 


Section  Type  {Primary,  General,  Municipal,  Special,  etc.) 


.on  NOVEMBER  6:  20l£ 


Election  Date 


Last  Name 


Home  Address  (NC  Residential  Address  ) 

/276Djd  DjZ 


First  Name 

. Middle  Name' 

Suffix 

m 

/ 

r — - -  - — - — ~ — — — j 

Mailing  Address  fff  different  than  home  address,} 

f 

City 


bli/p 


State 


Zip  Code 


.  r  . - - — -  JV  j  - 

Have  you  lived  at  this  address  for  more  than  30  days?  0Ves  □  No 

If  "No/' indicate  the  date  of  your  move: _  / _ } 

Vou  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 

■MC  Uiefiie.  or  10  Number  E 


:55N 

X  X  X  -  X  X 


City 


Voter  Registration  No. 

0.;i!snar 


State-. 


Cbupty  of  Residence  ~  Previous  Name  (if  applicable) 


Zip  Code 


Email  ( optional) 


Absentee  Voting  information 


Absentee  Mailing.Address  (Where  should  the.  Ballot.be  mailed?) 


City 


State 


Zip  Code 


,f  VOter  i5  reg^ed  requesting  a  ballot  for  a  partisan  primate  a  primary  ballot  preferenre - 

□  Chilean  □Ubertarian  QNo^ 

If  voter  ,s  a  patent  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking -your. ballot  Q  Yes  Q  No 


if  requesting  an  absentee  ballot  on  behalf  of  q  near  relative. 
Requestor's  Name 

htyour  name,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  □.brother/sister  Q  parent  □  grandparent.  U  stepparent 

LJchrid  □  grandchild  □  stepchild  □  mother-in-law  □  fether-in-Iaw 

u  sornnTaw  LJ  daughter-in-law  fl  leeal euardian 

requestors  ao  a  ress  i 

Name  of  Corporation  [\f  appointed  legaf  guardian) 

. 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

Cmzens  Qnly  (maV  on|y  be  5jgned  by  the  voter;  may  not  be  signed  hva  near  r»»atiWJ,.^rthnl 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voters  ~  ™  “  ~  “ - — — ■, — — - — _ 

□  Member  oF  the  Uniformed  Semites  or  Merchant  Marine  on  active  duty  and  cumently  absentfrom  county  of  residence  or  an  eligible  spouse/dependent 
LJ  LS.  citizen  residing  outside  the  LLS<  temporarily  or  Indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or.  Jiving  overseas,} 


Transmit  rn y  ballot  by; 

M  i  I  ita  ry/6  ve  rse  as  Voters  On  ly ) 


□  Mai!  □  Fax  □■Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable} 


State  Absentee 

North  Carolina 


Exhibit  4.2.3.1. 2 

3  Form 

AUG  1 7  2018 

™E< _ REC'D  8Y 


TO:  B  LAO  E  N  CO  (J  NTY  B  OAR  [j  gg 

Pbysicaf  Address 

301 S  Cypress  St  m^3  Add, «s 

Elizabethtown  NC  PO  Box  512 

78337  Elizabethtown 

PHONE:  910-362-6951  FAX:  910-362-7320 

bladen.boe@ncsbe,gov 


—  FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  WC  GENERAL  STATUTES. 

I  am  requesting: ah  absentee  ballot  for  the:  _  -GENERAL  ELECTION  on  ^VPAWB  ft  W 

- - — - - - - BM’on  Twe  (Primary,  General,  Municipal,  Special,  etc.)  - - - 

Voter  Information  “  - - — - - — : — - ?  •  •  — _ _ 


J  Last  Name 


Hrst>Jame 

D  f  QA|1bn _  oe  G>\a  nV .  ]__ 

Home  Address  (*NC  Residential  Address:}  "  ~  .  _  .r  .  :  ““  ■  - - — ■■■ — 

S*.  *  r r  j  ■  a  Mailing:  Address  [If  different  than  home  address,} 

sSAH  /TWrl -in  iSb 

CitV  ^  '  “* — — r “ ™t“ —  - — - — . —  - — _ _ 

/?  ,  State  Zip  Code  City  “  '  ~~ .  t- 

_ &lcz.gJb^htn/j^n  a/C  i)£3Sr( 

Have  you  lived  at  this  addreis  .for  more  than  30.  days?  Yes  Q  No  "count/ of  Residence  |  Previous  Name  (if  applicable 


Middle  Name 


Mailing: Address  (If  different  than  home  address.) 


State  [zip  Code 


Mjffc_£j^^htdicats  the  date  of  your  move: 


J _ /.. 


:ar." r;r “* l,"uin‘ M=m°g; ~ m°». <<,, ... | ^ immi  ■ 


XXX-  XX 


Absentee  Voting  information 

■Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  [zip  Code 


rGSrem"  "?^"and  ^ ^ - - 

.f  .  .  □  Republican  □  libertarian  □  Won-partisan 

voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  hailot.  QJ  Yes  Eli  Wo 
_ ^  the  oame  and  address  of  the  hospital  or  facility: 

nSna“  R™t5e-h£ttt"  Sparenf  □  grandparent  O  stepparent 

_ _  R-^  in  h  nl  r  ,  RStepChIId  □mother-in-law  □  fether-in-iaw 

Requestor's  Address  — - — - - - - - |  L_|  son-m-iaw  LJ  daughter-in-law  □  legal  guardian 

Name.of  Corporation^  appointed  legal  guardian)  “ - 

Qty  ~  .  ~  "  ■"  ~  ^  ^ - - — - — „ —  ■  _ _____ _ 

State  Zip  Code  Requestor's  Phone  [Requestor’s  Email  '  - 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas;)  |  Transmit  my  ballot  by: - - - ; - 

(MilitsrY/Overseas  Voters  Only)  LJ  ^eI  Q  Fax  Q  Email 
Fax.  Number  or  Email  Address  ~  ^ — r 


State;  Abs.eriteBEfiEf 

Noiith  Carolina  A  i  to  t 

■W  1  7  2018 

TJJWE^_ _ ; _  RcG’D  ry* 

- BU0£N  CO.  BP.:QF  ELECT^I 


lityt  4.2.3.1.2 

est  Form 


TO:  BWDEN  COUNTY 

■  Physfatf  Address 

30ts  Cypress  St 
Elizabethtown  nC 
23337 


Mp'tt/ig  Add??;? 

PO  Box  512 
Elisabethtown 


PHONE:  910-862-6951. 
■bla  den  ,boe  @  n  csbe  r  gov 


FAX:  910*862-7820 


°n  NOVEMBER  6.  2Q1S 


i  P  guesting  an  absentee  W|ot  for  the!  GENFBfll  nemntu 

~-UOn  TyPE  !?r;marv-  Gener°‘'  Sped*,  etc.)  c/eeften  ^ 


Voter  Inform ati on 

Last  Name 

ii[na  yjsxjf. 

Kome.Addless  (NCResidentla 


Home  Address  (NC  ResiefentJal  Address,) 

/S' H)  :KV)  ere  e?  fr>  \i  l 

I  city  .  ;  :  - - 


First  Name 

.(7-1  nr 


M 


State 

I^jC 


Zip  Code 


Have  you  iived  at  this  address  for  more  than  30  days?  j^Yes  D^o 

of  your  move*  /  / 


Middle  Name 


_ _ i  rbO  »S 

Mailing  Address  {!f  different  than  home  address.) 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


Gty 

&  }>  z-^be  iA  fviob) 

State 

rlC  j 

Zip  Code 

=?£s37 

j  county  of  Residence 

Previous  Name  (if  applicable) 

Voter  Registration  No, 

djTiioilyf 

■— - - 

|  Phone  (optional} 

Email  (optional) 

City 


State 


Zip  Code 


U  Republican  □  Libertarian  .n„n„m,. 

-■■  If  Tes,  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 

Requestor's  Address 


i  !  Q  brother /sister  I-!  oarent  I-!  on^j,,,, _ *  n 


fT"'  contact, nformothr,  and  relationship  to  the  vet^- - — 

□  spoose  Dbrother/sister  Dparent  □grandparent-  □  stepparent 

H  “  >  □  grandchild  □  stepchild  D  motheNn-law  H  So* L 

□  son-m-iaw  □  daughter-in-law  rtfami guardian  C  " 

Name  of  Corporation  (If  appointed  legal  guardian).  - - - - 


rr+H,*  "  —  — - - . — „ _ ■  i 

J  State 

lip  Code 

Requestor's  Phone 

Requestors  Email 

ietect  one  of  thf  options  betow'SSit °«'VJS!I°.n!!ie.?'g.n!i‘|  **  U18  voten  ™Y  ™*  be  signed  by  a  near  relatNe/guardianl 

Current  Address  (Address- where  you  are  currently  stationed  or  living  overseas. 7 


Transmit  my  ballot  by 


Fax  Number  or  Email  Address 


(Mjiitary/pyerseas  Voters  Only)  d  Mat^  0  Fax  Q 


Email 


Signature  of  Near  Relative/legal  Guardian  (if  apolicable] 

P4%  K 


Exhibit  4.2.3.1 .2 

State  Absent£j£tg|£nAH.uesi  ^orm 

Worth  Carolina 

AUG  1 7  2013 


TIME - REC’OBf  „  . 

- BLADEN  rn  an  nc  fTctiOjC 


TO:  BLADEN  COUNTY  BOARD^^Eg^lg^g 

P h'^icut  A  drfresi 

'  3  01 S -'Cypress -St 
Elizabethtown  NC 
23337 


Mating  Adtfrzts 

PO  00x512 
Elizabethtown 


P.UOm  910.862-6951 
b  lad  en .  bpe  @  n  csb  e^go  v 


FAX:  910-3 62-73 2Q 


FBAUD^mUY  OB  FALiEtV  COMPLETIN8  IBIS  FORM  is  A  ClASS  1  mow  UPI PER  CHAPTER  113  OF  THE  NCGEPIERAl 


J  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Ti - - - - - - -  — .  ^er^  Munapcf,  Speavlretc.)  Tf^TT^ - 

voter  Information  “ — - 1 - - - — - - - - - 

Last  Name 

fWC-f^t'u-e'r 

Home  Address  (NC  Residential  I 

First  Name 

^C?  V'O*') 

- - j— — — — - 

Middle  Name 

Suffix 

mm 

S  Q  Ve-  r*  y  ^ 


State 

wc 


Zip  Code 


Cit y 

Qa_k  _  _  _ 

Have  . you  Jived  at  this  address  for  more  than  SO  days?  B"Yes  □  No 

of  your  move: _  j  j 

Ypu  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 

LxCftSE;  oriD  Number  tj^pj  - — — : - L 

XXX  ~.XX 


City 


County  of  Residence 

$/ader\ 


Absentee  Voting  Information 


Voter  Registration  No. 

.0;t>nsf 


State 


Previous  Name  (if  applicable] 


Zip  Code 


Phone  (optional) 


Email  (options]} 


Absentee  Mailing  Address  (Where  should  the. ballot  be  mailed?) 


City 


State 


Zip  Code 


'f  ™ter  iS  ref^5|d  aS  ^'^danci  requesting  a  ballot  for  a  partisan  primary,.choose  a  primary  bailot.preference. - 

ErDemocrauc  □Republican  □  Libertarian  n  iti 

L_j  Lfoertanan  [_|  Non-partisan 

‘  V°ter  "  3  Pat'ent "  3  h°SPita!'  diniC'  nUr5in&Il0me  °r  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes-  □  No 

_ what  Is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


{^requesting  on  absentee  baiioton  behalf  of  a  near  Native,  iistyour  name,  address,  contact ^intafior,  ^dtefationsfiip  to  theater 

l  I  E  cnnurA  I  I  _ i  I - 1  ■ - 1 


Requestor's  Address 


| '  ' - -  J  tjtUH  VI  { JJ  fjfj  LU  If Jg-  VOlEr: 

U  spouse  n  brother  /sister  □  parent  Q  grandparent  Q  stepparent 

LJcbild  LJ  grandchild  D  stepchild  □  mother-m-W  □  father-En^law 

]_J  son-m-law  |_]  daughter-in-law  [J  legal  guardian 


City 


State  Zip  Code 


-7^— * ^  ^  -  W—J  *=* 

Name  of  Corporation  (if  appointed  legal  guardian). 


Requestor's  Phone 


Requestor's  Email 


-F°-Tte^7/QVer5  i3^11^^,5  °nlV  (maV  °nlV  be  s;lnglbyth^^ter;  may  not  be  signed  by  a  near  rebtWT^I^T 

Select  one  of  the  options  befow  to  qualify  as  a  inllltarv  or  overseas  unt^r- "  - -  - - L 


, _ .  qualify  as  a  military  or  overseas  voter: 

LJ  Member  oftheUniformedSenutes  or  Merchant  Marine  on  active  duty  and  currently  absentia  county  -of  residency  eligible  spouse/dependent 
LI  us-  residing  outside  the  U.5:  temporariivormdgfinEmJv 


Current  Ad  dress  (Address  where  you  are  currently  stationed  or  Mng  overseas:) 


Transmit  my  ballot  by; 
{lyiilltafy/Ovefseas  Voters  Only) 


C  EVIail  [H  Fax  Q  Email 


Fax  Number  or  Em 3 rl  Address 


G-lWf 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


State  Absented 

IMorth  Carolina 


wm 


.Exhibit  4.2.3.1 .2 

Form. 


MG  3  7  2018 


TO:  BLADEN, COUNTY  BOARD  OF  ELECTIONS 

1663  of  2469 

Physical  A^ress.- 

301 S  Cypress  St 

Elisabethtown  NC  POBox  512 

Elizabethtown 


PHONE:  910-362-6951 
bladen  .boe  @  n  csb  e.go  v 


FAX:  9lCL8G2^7S2G 


^FRAUDULENTLY  OR..FAL5ELY  COMPLETING  IRIS  FQRIVI  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


I.am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


..  .  .. — _ _ _ Oh  NOVEMBER  6. 70 IS 

flection  Type  (Primary,  ffengro).  Municipal,  Speda!,  etc.)  auction  Dole - 


Last  Name 


/~L|  1 


First  Name 


J. 


If  "No/;  indicate  the  date  of  your  move; 

You  m  ust  provide  at  least  one  Identification  number  belov/,  for  see  instructions)  i 

NC.LTc^sfl'orEO  NUmb^r  ^ 

X  X  X  -  X  X  - 


Middle  Name 


Suffix 


“ — ‘ — - . — -  . - f — 

Nome  Address  (NC  Residential  Address.) 

9  03  So  bfh  H~l  n 

_ L...  _ | 

Mailing  Address  (If  different  than  home  address.) 

_ I 

Pj  O,  ftov  if* 

j  fZui,  j&e.  J 

State 

zip  Code 

3S33TJ 

. - — — - - — ^  Jr, — f  — *  * _ 

City 

/i  ^  7j  jK  J 

State 

r\)f 

Zip  Code 

Have  you  lived  at  this  address  formore  than  SO  days?  E^es  □  No  ^ 

- r — — ~ j  j/  t  y  ty^v/w  ; 

County  of  Residence  Previous  Name  (if  appJicabf 

XM.Srr-_ 

e) 

cji  oJjup  / 

Voter  Registration  No, 

C:5V.=  fl3i 


Absentee  Voting  Information 


Email  (optional) 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Gty 


State 


Zip  Code 


If  voter  ts  registere^as  Unaffrfmtedand  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

a3^m0CratiC  □Republic  □Libertarian  Q  Non-partisan 

if  voter  is  a  patient  Tn  a,  hospital,  clink,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  fh  marking  your  ballot.  Qyes  O  No 
If  *Yes/J  what  is  the  name  and  address  of  the  hospital  or  facility; 


Requestor's  //styour™,  ^  - 

'LJ  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

LJ  child  O  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

LJ  son-in-law  Q  daughter-in-law  □  legal  guardian 


Requestor's  Address 


|  - ™— - - - - . -  J 

1. 

State 

|  Zip  Cbde 

Requestor's  Phone 

1 - - - 

Requestor's  Email 

Name  of  Corporation  (Ef  appointed  legal  guardian) 


for  iyiintarv/Overse3s  Citizens  Only  (may  only  besigned  by  the  voter;  may  not  be  signed  by  a  near  relatitre/gua^di^T 
Select  qne  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  - - - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absehtfrom  county  of  residence  or.an  eligible  spouse/dependent. 

LJ  U.5»  citizen  residing  outside  the  US.  temporarily  or  in  definite  ly 
Current  Address  (Address  Where  you  are  currently  stationed  or  living  overseas,) 


Transmit  my  ballot  by: 
{Military/Overseas  Voters  On|y) 


□  Mail 


□  Fax  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Vo 


> 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 

State  Absentf^ggyggguest  Form 

Worth  Carolina 

AU6  1  7  2018 

\ 

TIME _ REC'D  BY _ 

- - - -BLADEN  m  RH  nc  ci  _ 


TO:.  BLADEN  COUNTY  BOARD 

Physical  Address 

301 5  Cypress  St 
E^zabethtown  N.C 
23337 

PHONE:  91Q-S62-6951 
b  I  a  den  „b  o  e  {£>  ncs  be  ,go  v 


SW8f»69 

Mail tig  Address 

PO  Box  512 
Elizabethtown 

FAX:  910,862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLET1NS  THIS  FORM  15  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES: 

_ GENERAL  ELECTION 


I  am  requesting  an  absentee  ballot  for  the: 


on  NOVEMBER  6:  2018 


- ™— — — — —— — — — — -  '  .  '  ■  ^  tieeuon  Date 

Voter  Information 

last  Name 

fit  ICnv 

ft  /rtrr-  n  -  -  1 . 

hrr~7 - 

First  Naste 

Peat-' 

I'-e. 

-  i  — - - - J 

.Middle  Name 

_  no  _ 

Suffix 

City  i 

Har  i4.£jP 

j  „4u  t  j ..V. 


State 

A/C 


Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  |£T Yes  □  No 
If  "No,"  indicate  the  date  of  your  move:  /  / 


City 


County  of  Residence 

Bed 


ea 


Veter  Registration  No. 


State 


Previous  Name  (if- applicable) 


Zip  Code 


Phone  (optional)  Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where -should  the  ballot  be  mailed?] 


City 


State 


Zip  Code 


Lf  voter  is  registered  as  Unoffilhted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

0DemOCrat,C  O  Republican  □Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,p  I  ease  indicate  whether  youwil!  need  assistance  in  meriting  youf  ballot.  □  Yes  Q  No 
tf  "Yes/f  what  is  the  narrie  and  aiddressof  the  hospital  or  fa  ci  lity : 


D  1}  requesting  an  absenteeballoton  behalfof  a  near  relative,  list  your  name,  address,  ccntaztinfomntion  andrelrtionship  to  the  voter  - 

eq  oris  Qspouse  □  brother /sister  □  parent  □grandparent  □  stepparent 

LJ  child  U  grandchild  □  stepchild  □  mother-in-tew  □  father-in-law 

j— A  Spn-in-Eaw  C]  daughter-in-law  I  f  legal  gua rd  1  a  n 


Req  u  ester's  Add  ress 


City 


State 


Zip  Code 


Nameof  Corporation  (If  appointed  legal  guardian) 


Req  u  esto  r's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  vote t: 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

IZ3  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

cu rre nt  Ad d ress  (Ad d ress  w h e re  you  a  re  c u rre n tly  sta ti o ned  o r  1  Ivin g.  ove rse as . ) 

. . .  . I 

Transmit  my  ballot  by;  rn  -  i f 

[Military/ Overseas  Voters  Only)  ’ — 1  Mail  | — [  Fax  LJ  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


State  Absent^to^est  form  *5V  _ 

Worth  Carolina  “l^wCW  Elizabethtown  NC  POBoxStLZ 

^!)Q  2  y  2018  ^S337  Elizabethtown 

T  PHONE:  910-862-6951  FAX:  910-862-782C 

_ _ _  - RECJD  By_  ,  bladen.boe@ncsbe:gov 

x,Qai  LU,dU  ui-  Elections  " - * - - — 

_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS.  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting^*!  absentee  ballot  for  the: 


Voter  Information 

Last  Name 


- GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  Type  {Primary,  General,  Municipal,  Special,  etc.)  Section  Date 


First  Name 


Home  Address  (NC  Residential  Address.) 

- 1  I  _ 

2Ckk  LOfiiOVd  3rk  h 

:T>r  &R _ 

City  j 

\  State  Zip  Code 

fvjO 

Have  you  Jived  at  this  address  for  more  than  30  days?  gyfVes  □  NcT 

if  "No/  indicate  the  date  of  your  move: 

./.  /_.  ? 

Middle  Name 

_ _ _ MDniQi  ,o. 

Mailing  Address  (If  different  ,tft  an  hdnleld  dress  >) 


State  Zip  Code 


Co  u  n  ty  of  Res  ide  n  ce  Previous  N  ame  [i  f  a  p  p  I  tea  b  !e) 

^IccAon 


WC  LSiense  or  ID  Nuiiioer 


r  see  instructions)  [Voter  Registration  No.  Phone  (optional)  Email  (optional) 
Optional 


lx  x  x  -  x  x 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


1  f  uteris  regisjtffed  as  Unafftlhted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preTerence  L__  —  - 

>f  De™cratic  □  □  Libertarian  '  Q  Nomparfen 

If  voter  is  a  patient  m  a  hospital,  clinic,  nursing  home  of  resthome,  please  indicate  whether  you will  need  assistance  Tn  marking  your  ballot  □  Yes  Q  No 

if  "Yes/  ivhatls  the  name  and  address  of  the  hospital  or facility; 

~  .  ”  7f  requesting  an  absentee  ballot  on  behalfof  anearre!ativ^list'your  name,  address,  contact  information  and  relationship  to  thevoter:  ' 

equator's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

Q  child  □  grandchild  O  stepchild  Q  mother-in-law  Q  father-in-law 

- -  □  somjn-Eaw  Q  daughteHn-laW  Q  legal  guardian 

Requestors  Address  Name/of  Corporation  (If  appointed" legal  guardian)  "  ™” 


Requestor's  Address 

- - - - -i  ^ 

Uty 

State 

Zip  Code 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardianl 

Select  one  of  the  options  bejow  to  qualify  as  a  military  oir  overseas  voter  ”  ””  ‘  '  “  ~  “ - - - 

Q  Member  oFthe  Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currently  aibsent  from  county  of  residence  m;  an  eligibiespouse/dependent 
D  U ,5;  citizen  residing  outside  the  US-  temporarily  o r  rn d efin I teiy 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by' - - — - 

(Military/P  verse  as  Voters  Only)  LJ  Mail  D  Fax  [~[  Email 

Fa>:  Number  or  Email  Address  — — 


i 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 

K 


.  State  Absentee  RggfflWI 

J  North  Carolina  AU8  1  7  2CP18 


jSst^on 


TO:  BLADEN. COUNTY  BOARD  OF  ELECTIONS 

Physical  Address  ^  °f  2469 

301  S  Cypress  Mailing  Adfau 

Elizabethtown  NC  PO.iSbx-512' 

283  37  Elizabethtown 


TIME _ tiEC'D  BY _ ^ 

BLADEN  CO.  BD:  OF  ELECTIONS 


PHONE:'  910-362-6951 
bladen,boe@ricsbe>gQv 


Elizabethtown 

FAX:  910^62-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE 


NC  GENERAL  STATUTES* 


1  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _  on  NOVEMBER  6.  2018 

_ _ Eleeti'PflType.f/’rimnry,  General,  Municipal,  Special,. etc;)  Election  Date 

Voter  Information  _ 

Last  .Name  First  Name  "  Middle  Name  Suffix 

_ jJan  /fr _ _ 

Home  Address  tNC  Residentiaf  Address.)  Mailing  Address  (lf  different  than  home  address.) 

Oil  0JltC&£±  fco-h  Yrl 


~ - — — —a — 

City 

State 

Zip  Code 

.  _ 

City 

State 

Zip  Code 

— . /-tee/ 

JVC 

— - — - , - - - 

1  If  "No/*  indicate  the  date  of  your  mays:  _ _ / _  ■  ri  f 


j  County  of  Residence  Previous  Name  [if  applicable) 


You  must  provide  at  least  one  identification  number  below.  (or  see  instructions)  J  Voter  Registration  No.  Phone  (optional)  j  Email  (optional) 
NC  License,  of  Ep  Number  Js$N  Ocliors'sl  ■"  ■ 

_ ix  x  x  -  x  x 


Absentee  Voting  Information _ 

Absentee  Marling  Address  [Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  UnaffsUated  and  requesting  a  b.allotfor  a  partisan  primarYi  choose  a  primary  ballot  preference* 

E  Democratic  fU  Republican  Q  Libertarian  [~]  Non-partisan 

Jf  voter  rsa  patient  tn  a  hospital,  dmlc^nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  irr  marking  your  ballot,  Q  Yes  Q  No 

If  "Yes/*  what  Is  the  name  and  address  of  the  hospital  or  facility: _ 

If  requesting  an  absentee  ballot  on  b  eh  aif  of  a  near  relative,  list  yoiirname/addres$,  contac  f  information  andrejationship  to  the  voter: 

Requestors  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

d3:chtrd  □  grandchild  Q  stepchild  0  nnotherJn-iaw  QfatberJpHav 

—■ - - - - -  □  son-in-law  □  daughter-in-law  □  legal  gua rdia o 

Requestor's  Address  Na m e  o f  Co rp o ra ti o ri  ( [f  a p p olhted  lega  E  gu ard ia n )  ™" 

State  Zip  Code  Requestor's  Phone  j  Requestor's  Email  "  ”  ’ 


For  MiHtarv/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter* 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine,  on  active  duty  arid  currently  absent  from  county,  of  residence -or  an -eligible  spouse/dependent. 

□  us  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely _ 

Current  Address ^(Address  where  you  are  currently  stationed  or  living  overseas.)  1  Transmit  my  ballot  by:  “ 

{Mlfltary/Overseas  Voters  Only)  SH[  Mail  C  Q  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


1667  of  2469 


Scan  Date 


Batch  Number  SoS^JCfo^-3-1-2 


2013-03-24  1:25PM-  4 

Scan  Date/Time:  2018-08-24  1;25PM 


Batch  Number:  4 

Batch  Size:  40 

Source  Code:  17 

Batch  ID:  9528 

Operator:  cwjlliams 


1668  of  2469 
Batch  ID 

9528 


/ 


£-6. '1^4 


B  atcft_Heade  r_Pa  g  e.rpt 


, _ ,  Exhibit  4.2.3.1. 2  TO:  bladen  coumty  board  qiM@aaf)fl8t69 

|»5|  State  Absentee  Ballot  Request  Form 

wMlSWM  Worth  Carolina  OSSf'-Cn/nrfc  Elizabethtown NC  ROBoxSii 

l^asy  |  Kcoeivcu  kb? 

AUG  1 7  2018  j  PHONE:  910-862-6951  FAX::  910862-782 

L_ _ _ _ _ _  \  biaden.boe@ncsbe.gov 

_ IME  . .RECDBY_^^  :  ^ - - - - - 

,  , .  . - — : - gtABEfrea  bd.  of  elections - - - - - - 

_  UIENTIY  OR  FALSELY  COMPLETING  THIS  FORM  F5  A  CLASS  l  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am.requesting.a.n  absentee  ballot. fqrthe:  _ GENERAL  ELECTION  on  NOVEMBERS.  2018 

r — .. - - -  Action  Type  (Primary',  General  Municipal  Special  etc.)  -Election  Date  — 

Voter  Information  — ~  —  "  ~~  - - — ™ 

1-3 £.t  NAms ——  —  I  Cirt+’  .  ~  -  —  -  :  ■  “  _ — — — t— — — — — - 


Pb^Irat  Addrcz? 

301 S  Cypress  St  Moiling  Add, sss 

Hlizabethtown'MC.  £0  Box.Sli 

2S337  Elizabeth  town 

PHONE:  910-862-6951  FAX:: 910862-7820 

b  ia  d  en .  bo  e  @  n  cs  be.gov 


_ ^Op-^cN _ 

Home  Addres^  [NC  Residential  Address 

— Cjd&tr 

City 

_kA-.  X^CsfL V\  AMJ. 


First  Name 

C^snfNfiSoa 

Middle  Name 

<7 

Mailing  Address  (If  differentthan  home  a d dress.) 

State  Zip  Code 

City  ^ 

State  Zip  Gods 

'Li'SI 

jfANoy"  Jqdjcgtethe  date  of  your  move:  ^  |  _ 

'e35t  °ne  ,de'ntmeati?  j  number  below,  (or  see  instru'etions)  j  Voter  Re^stratibn  No.  j  Phone  (optional)  I  Email  (optional) 

^  ^  ^  0?Hcoal  |  ^vVCS 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


I  State  I  Zip  Codr 


If  voter  is  registered  as  Unaffiliated  and.  requesting  a  ballot  for  a  partisan  prim  ary*  choose  a  primary  ballot  preference* 

^Democratic  .  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  qr  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot  EH  Yes  □  Mb 

If  'yes"  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

If  requesting  an  absentee  baliot  op  behalf  of  a  near  rehti\je,  list  your  rtamefaddre^c6ntactmfori^aijon:PndrdQtiQnsh]ptoth^  voter:  ““  ™ 

Requestors  Name  '□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

d  chitd  £E!  grandchild  O  stepchild  EH  mother-in-law  f~1  fathpr-Tn-iaw 

— - r— . - _  □  son-in-law  EH  daughterrin- law  □  ! ega I  gu a rdia n 

Requestor's  Address  TTajme  of  Corporation  Of  appointed  legal  guardian) 


State  Zip  Code  Req u esto ris  P hone  1  Requestors  Email7 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  ™”  “  ” 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  abs^frbm  county  of  residence  oran  eligible  spouse/dependent 

□  u.s  .  citizen  residing  outside  the  U.5.tempomrify  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  [Transmit  my  ballot  by:  ™" 

(Miiitary/Overseas  Voters  Only)  ^  I— I  -CH  Ernail 

Fax  Mum  b  er  o  r  Em  □  i(  Add  res  s  -™-—— 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable] 


|  Exhibit  4.2.3.1. 2  to:  bladen  county  boardWe^S#9 

State  Absentee  Be i lot  Request  Fonn 

WB  Carolina  RECEIVED  22SSZ  SSS& 

J  A  HR  17  ^18  '  *37  ***** 

_  A  PHONE:-9Xp:S62’;S9.51  FA&  910^862-7820 

- - - - ■ - TIME _ uv  bla  d  e  n. bo e  <3  ricsbe.gov 

- - - -  - BLADEN  CO.  BP,  OF  ELHGT10NS  *  - - - - — 

' - — °UtE"T^  °B  FORM  ISA  CLASS ,  FEIOMY  UNOER  CHAPTER  163  OF  THE  KawlTOWt  ~ 

I  am  requesting  an  absentee  ballot  for  the:  - _  GENERAL  ELECTION  on  NOVEMBER  R  5ntR 

Fvoter  Information - ‘ - ^SSSHBE=S=iESBSSSl  -  «^°18  ■- 


Last  Name 


first  Name 


f  Middle  Narne 


Mailing  Address  (If  different. than  home  address.) 


Stated  TzipCode 


Home  Address  (NC  Residentiai  Address.)  ^  T~ - 77 - ^ - - - - - -1 

4*}<J  ..  t  <r>i  Mailing  Address  (if  different  than  home  address.) 

—  a T.  iLu^ri  Sr 

City  — — j-  . - -  - 

jrr  .  ■  ^  M  ■ ,  state  Zip  Code  City  - - ' — ~ — — _ 

l/lA>  akis.7 

H.revra|1,.i.,th,„JarffisfSr„„rtths„Ml,>y>;ny(|snfc  1  P«tl.wN«.,ltappUc,bi1 - 1 - 

I^P^jo^mdicate  the  date  of your  moue:  /  /  Vi  Ocjfl- 

^u^fDZ^rat  leaSt  °ne  identif1wt^  number  ^instructions)  jvoter  Reeistretton  NO.  Phone  (optional)  Email  (option^ - 

_  x 

Absentee  Voting  information  ”  “  - ~ - - - - - - - - - 

Absentee  Mailing  Address.  (Where  should  the  ballot  be  mailed?)  ~  nh  - — - - - - - 

17  State  ZipCode 

'^"gSg55”5^^  - ^ - I - 

.........  ‘  U  n  libertarian  □  Non-partisan 

VO  er  ,s  a  patent  ,n  a  bosp^dinic,  nursing  home  or resthome please  indica  te  whet  h  eryou  will  n  eed  Assistance  in  marktng  your  &al|ot.  Dv^  Q  Wp 

It "Yes/'  what  is  the  name  and  address  of  the;ho$pita[.orf anility: 

^uestor'sNanf ^ur  - 

□  spouse  Q  brother /sister  Qparent  □  grandparent  □  stepparent 

_ _  n  in  b„,  R  ,  □  stepchild  □  mother-in-law  □father-in-law 

Requestors  Address  — — - - - — - — . U^pn-tn-law  LJ  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  '  "  “ - 

^  State  Zip  Code  Requestor's  Phone  j  Requestor's  Emaif  —  - - 


-°r  Mi"t''V/°VI‘re'  '•>  aii^'n..  only  (may  only  be  signed  by  the  voter:  may  noth.  ,I„n..H  h.„  „ . .  -  .* 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - — - — - ~ - »£giaave/guaraian) 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  attive  doty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

| — |.  UT>*  citizen  residing. outside  the  U*S.  temporarily  or  in  definitely 

Current  Address  (Address  where  you  are  currently,  stationed  orliving  overseas.)  I  Transmit  my  ballot  by:  j~~ - — 

(Military/Qverseas  Voters  Only)  Q  D  Q  Email 

Number  or  Email  Address  '  “  ~  ~ - 


Signature  of  Voter  (vbter  only) 


Signature  of  Near  Relative/Lega I  Guardian  (if  applicable) 


State  Absent 

North  Carolina 


Exhibit  4.2.3.1. 2 

uest  Form 


AUG  1 7  2018 


BLADEH  CO.  BO,  OF  ELECTIONS 
FRAUDULENTLY  CR  FALSELY  COMPLETING  THIS  FORM  IS 


Tn  1671  of  2469 

TO*  BLADEN -COUNTY  BOARD  OF  ELECTIONS 


Physitxtf  Address . 

30 15- Cypress- St 
Elizabethtown  Nc 
2S337 


'Mvttnz  Addrcsn- 

'PQ  Box 512 
Elizabethtown 

PHONE^io-sez-essi  fax:  910-862-7820 

d  la  den,  bo  e  @  r»  csbeigov 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information 


ACLASS I  FELONY  UNDER  CHAPTER  163QF  THE  NCSENERA,  crimm^T 


Jlection  Type S2L, Specrt,  eK)  00  -^-0V-W8ER  6.  7Q1R 

— - ™ — - - - — 1 - : _ „J_ _ _  tleptiOTj.  Dots 


Last  Name 


L^MC/h _ 

Home  Address  (NC  Residential  Address.) 

I O&tyK  Sovifr 


First  Name 


HlgSj 


Middle  Name 


M _ 


1 ^ 


Oty 

1 

Have  you  lived  at  this  address  formore  than  30. days?  0^Ves  □ 


77^e/ 


Mailing  Address  (If  different  than  home  address: 


■U^^^j^^ethedate^ofypt^^  j  j 

at  least  o  ne. id  en  tifiea  tion  number  below,  (or  see  instructions)  |  Voter  Reeistmtinn  No. 


SSN 

x  X  X  -  x  X. 


Absentee  Voting  Information 

Absentee  Mailing  Address. (Where  should  the  ballot  be  mailed?) 


n  Libertarian 


Jf  voter  is  a  patient  iii  a  hospit3J,dFiifc/nuremg  home  or  rest  hnm«  i  -  ..  "  '  ”  □Non-partisan 

-  °S'  ~  name!5 addreS5  °f hosnimi  U 

la£r  gg^rr  EZZL  Bsrf  I  h~« 


Select  one  of  the  options  below  tn  nnaiiAj  ™tirx _  _ _ : - — -  — 


If — I  m  -  h  ’ °ptions below ^°4tJ al^7as~aTniiitarvo rnuprcoa m> maV not  be sfoedbyanear relative/ guardian ) 


Current  Address  (Addressee  you  are  curre^'stationed  or  livi^iSIT 


Transmit  my  ballot  by: 
f M N itary/ Overseas  Voters  Only)  O  Q  Fax  EZI  Email 

Fax  Number  Or  Email  Address 


SignaSreoTNK^Ril^ 

X 


I  F 

State 

North  C; 


North  Carolina 


Exhibit  4.2.3.1. 2 

For 

AUG  1  7.2018 

TIME _ REC'DBV _ 


TO:  BtADEN  COUNTY  BOARD  ^FaECTIONS  9 

Physical  Address' 

^1KC’lPreSSSt  "**■**»« 

Elisabethtown  NC  PO  Bo;<5i2 

25337  Elizabethtown 

PHONE- .910-862-6951  FAX:  910-862-7320 

□lade  p+b  oe@ncsbe.gov- 


I  am  requesting  an  absentee. ballot  for  the:  rpmcd-a!  ZZZ  '  “  - - 


Voter  Information 

Last  Name 


Election  Type [Pnma^  GeverahMunianni.  Wr,vw  - °n  -Zj.PVEJVIBER  6,  2018 

- - - “ - -  '  ... — ^  f _  EJzchon  Dots 


First  Name  , 


i  JQton  rig.. 


middle  Name 


HomeAddress  (wc  Residential  Address  )  “  ^  *  V  - - ^ 

A lElMsiJyt 

r  \  I  I  I  [  I  ^ata  j  Zip  Code 

_  A[(V  ^ 

Have  you  lived:  at.  this  addresser  more  than  30  days?  0Yes  □  No 
!|^^O'^n4jr3t^thed3tejjfY0[jrrnoye:  /  j 

rZ:^o^S?,at]e3St0ne  !dSnt!fiCa!'°n  number-  1«  sJtoX'uctTo 


[  Suffix Toate" 


Madmg  Address  {if  different  than  home  address.} 

Zity 


5tate  I  Zip  Code” 


County  of  Residence  Previous  Name  (ifappEIcabtej" 


ition  number  belovu;  (or  see 
I55.N 

Instructions}- 

Voter  Registration  Mo* 

[phone  (optional) 

i  x  x  x-x  x  mmmmm 

I - 

Absentee  Voting  Information 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 


L3  Democratic  rl  D  ‘  .  .aanot  preterenc 

URePubr,can  □  Libertarian 

!f  voter  is  a  patient  in  a  hospital,  clinTc;  nursing  home  or  rest  home,  please  indjcate.whether  yoti  w|Il  need  assistance 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


Gty 

State 

Zip  Code 

dii  primary,  cnoose  a  primary  ballot  preference*  -  ■■— 

.O  Non 

-partisan- 

in  marking  your  ballot,  Q  yes  Q 


Requestors  Name  3  ab$entSebaliot  °n  behalfof  a  near  relative,  ihtyoar  name,  ogress,  contact  infcrmationand  relationship  to  the  voter - ~ 

□  spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

_ _  HCh"d  r  Qsrandch,fd  □  stepchild  □  mother-in-law  □■father-in-law 

Re q u actor's  Address  ”  '  — - - — - — —  O  son- in- [aw  n  daughter-in-law  P]  legal  guardian 

Name  of  Corporation  (if  appointed  iegal  guardia^  - -  — 

City  *  — — ' — - — T^TT — — ^  — —  ____ ________ 

State  Zip  Code  Requestor's  Phone  Requestor's  Emiit  ^ - ' - - 

aSaasssrsz^^ — 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas  J - FT H _ _ _ _  _ _ 

f  Transmit  my  ballot  by;  _ _  ”  1  - — 

(Military/ Overseas  Voters  Onty]  O  Mail  □  Fax .  Q  Email 

Fax  Number  or  Email  Address  ”™  ™“  '  - ” - “ - 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 

X 


Wf  . RECFIl/Fn  I  ctizanetutowh  Kt  PO Box 512 

- — '  '  Exhibit 4.2.3.1. 2‘  28337 

AUG  1  7  2018  PHONE:  919-862-S9S1  FAX:  910*62-7820 

“  - - - - — - - v _  bfedem  boe@ncsbe.gov 

-  REC'D  By:  ■  ■  "  ""  - — - - - 

^pTOTOy0nMLS^c^^ 


am  requesting  an  absentee  ballot  for  the:  GEImfrai  nm. 

rj— 5— — - - - 35»iw*i«.<»iitw«<tt 


Voter  Information 

Last  Name  ”  , 


.on  NOVEMBER  6.  2nift- 

Beet fO ft  Dots 


Home  address  (NC  Residential  Address.) 


First  Name 


e' 


Middle  Name 

tf _ 

Mailing  Address  (IF  different than  home  address.) 


C* - - - 

r-S-LLl 

5tafA 

_ 

Have  you  lived  at  this  address  for  more  than  30  days?  ^ 

iVC. 

2tYeS.  □  l 

3&i£3 

yo 

uty 

County  of  Residence  1  Prmiin  ■  ■<» .  tu  -  «  ^  /m=  „  v  _  i-.— l  . 

State 

j  ^  |  Voter 

L__ _  [  X  x  X  -  x  X  <w“'” 


Absentee  Voting  Information 

Absentee  Maifing  Address  {Where  should  the  ballot  be  mailed?) 


(State  tap  Code 


"if  voter  b  r^g^^f!latsd  a"d  requesting  a  balbt  for  a ^partisan  primary,  choose  a  primary  ballot  preference. - -  - ' - - - - 

G  P  “n  O  libertarian  *  Fitter** 

—  lf  what  15  the  n3me  and  address  ofthe  hospital  or  feril fy_- 

Requestar's  Name  ^  sentes  ba!tot  on  bsha!f  of  a  near  reiabve,lbty0ur  nffm{,  oAtess,  coofuctm/ormofcn  andretationshlp  to  the  voter.  - 

rThi!fe  □  brother /sister  □  parent  □  grandparent  £]  stepparent 

~ _ _  n-nld  R  Srandchl,d  D stepchild  □  mother-in-law  n  fath^m-h,,, 

Requestor's  Address  —  - — -  - - ..  U  son  in-few  □  daughter-in^aw  PI  legal  median 

Name  of  Corporation  {If  appointed  legal  guardian)  — — 

,"oty"  ~~  - - “-p - - r _ _ 

state  Up  Code  Requestor's  Phone  Requestor's  Email - - ‘ - 

"select  one  of  the  options  below  to  ^  ^  ***  ^  bV  3  ne3r 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) - TZ - 7 - — _ _ _ __ 

>  ransmrt  my  ballot  by;  _  '  ' - ■ 

(Military/Overeeas  Votms  Only)  Q  Mail  Q  Fax  Q  Email 

Fax  Numb  er  o  r  Bm  ail  Add  ress  - - - - 


Signature  of  Wear  Relative/tegal  Guardian  {if  applicable) 


KbUHI^4.2.3.1.2 

m  1 7  2.018 


1 674  Of  2^(">9 

PHQWE:  9H>862’6351  FAX:  9ld“S62“7820 

bl  aden .  bo  n  csbe.gov 


_ FRAUDULEfJTlY  0R  FALSELY'  CO [yBOjgmitg i#R ^ss  I  FELONY  UNDER  CHAPTER  163  of  the  mc  general  STATUTES. 

l  am  requesting. an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6, 2018 

— - - — — ■  _  Election  Type  {Primary,  General,  Municipal,  Special,  etc.)  Section  Date - 

Voter  Information  “  . . 

LastName^  FlrstName  Middle  Name  “  I  Suffix 

-Jxill  _ I  kJjMbmjy _ _ 

Home  AddressJNCResidentiatAddresSi)  ”  ~Z  UaHing  Address  (if  different  than  home  address.) 

/£2£2  /w-JF 

°v7  fa  f  '  [state  lap  Code  "  [sSte  I  Zip  Code 


Last  Name 

-tlil  L _ 

Home  Address  (NC  Residential  Address) 


Middle  Name 


Mailing  Address  [If  different  than  home  address.) 


State 

rfc.t 

Zip  Code 

Gty 

Have  you  lived  at  this  address  for  more  than  30  days?  J0  Yes  □  1 

If  "No/' Indicate  the  date  of  your  move;  /  / 

1  Yfltl  miKt  hmmrlp  n F  loath  And  _ l  ..'i  i  ■ 

Mo 

. .  . 

County  of  Residence 

N^den 

NC  license  or  [0  dumber 


:id  □  n  n  u  m  b  er.  b  ate  w.  [  o  r  s  ee  s  tru  ctions j 

j  Voter  Registration  No. 

Phone,  (optional) 

Option^ 

Jx_X  x  -  X  X  Py 

L 

I  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  he  mailed?). 


Zip  Code 


If  voter  is  t^^^r^  ss  Untrffilidted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference-  ~  '  '  - — ™ 

[^Democratic  □  Repubfinn  Pubertarian  *  □  Non-partisan 

!f  voter  is  a. patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes  Q  No 

If  "Yes/7  vubat  is  the  name  and  address  of  the  hospital  or  facility: 

™  .  ,  .  tfreyu£St/n$  vnsbsentee  ballot  on  behalf  of  a  near  relative,  list  your  name^address,  contaUmformotion  and  relationship  to  the  voter. 

eques  o  s  ante  □  spouse  □  brother  /sister  Q  parent  □grandparent  □  stepparent 

Q  child  □grandchild  □stepchild  □  mother-irvlaw  □  father-in-law 

- ; . . — — — - - -  □  sori-rin-iaw  □  daughter-Maw  □  legal guardian 

Requests  $  Address  Name  of  Corporation  (if  appointed  legal  gusndian)  ~ 


St3te  Zip  Code  Requestors  Phone  I  Requestors  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  refertive/guardian) 

Select  one  of  the  options  below  to  qualify  ss.a  military  or  overseas  voter:  '  =  ”  ""  —  - - 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from,  county  of  residence  or  an  eligible  spouse/dependeht 
n  US.  ataen  residing  outside  the  US:,  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  station  ed  or  living  overseas.)  I  Transmit  my  ballot  by1  - - ! - " - 


(Military/ Overseas  Voters  Only) 
Fax  Number  or  Email  Address 


□  Mail 


□  Fax  □Email 


|||S 


Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Request  Form 

Worth  Carolina  ^£££^£0 

AUG  1 7  2018 


TO:  BLADEN  COUNTY  SOARi%?§j 


FHysicct  Address 

301  s:  Cypress  St 

Efr^abethto^vn  NC  Pp  SoxSlZ' 

Elizabeth  town 

PHOME:  910-862-6951  FAX:  910-862-7820 

oiaaen,bbe{5)ncsbe.gov. 


- FALSBLY 3^^™™***  CUSS  ,  FELO  NY  UMDERCHAPTER  163dFTHE  WC  GENERAL  STWTUTeT 

(  am  requesting  an. absentee  ballot  for  the:  ffFNPMi  cfcrrinM  ~~~ 

[voter  Information  ~ — ~ "  »ig^ - 

fSri’Tn  l“<0™  .  Lr„.  I 


Home  Address  (NC Residential  Address ); 

it*  l  n'xAdcM.  f)r 


nan- 


Middle  Name 


ume  jyame  % 

MiaPU 


Mailing  Address  (If  different  than  home  address ) 

P-OdiSCM'?/ 


|?c |~  „  j-  , .bww^— PR^T- 

U  lll/eri.  thk  arlrt/orr  ^ ,  r  _  ^  7”  I  r— t,  "  , -  ™~“  — — 


Have  you  hued  at  this  address  for  more  than  30  days?  JQ'Yes  Q  No 


County  of  Residence  Previous  Name  {if  applicable) 


I  NO  u«nSe  .r  J0.NUnt#.r  ^  'dentificstion  number  belov/.  (or  seemstructbns^Voter  Registration  No.  "phone  (optional)  I  Email  (optional) 


L  jX  X  X  -  X  X 

Absentee  Voting  Information 

Absentee.  Mailing  Address  (Wher@:shpu|d  the.  ballot  be  mailed?) 


State  j  Zip  Code 


~lf  voter  is  registered  as  UnoffWated  and  requesting  a  ballot  far  a  n3r,i  “  -  I  - : - - - - 

Qt  Democratic  '  r- r  w-  primary,  choose  a  primary  ballot  preference!  - — — 1 - 

“  D  P"  C3n  □  Libertarian 

- If  'Yes,  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

Requestor's  Name  ^  eirfee  ballot  on  behalf,  of  a  nearreiative,  hstyour  name,  address,  contact  information  andrelationship  to  the  dot e~ - - 

□  spouse,  □brother /sister  Dp***  □grandparent  fistepparent 

-  - -  RjV.,  D  grandchild  Q  stepchild  .  □  mother-in-law  nfethLn.l^., 

Re q u esto r's  Add ress  - - - I_1  son-in  law  □  daughter-in-law  n  legatguardian . 

Name,  of  Corporation  (If  appointed  legal  guardian)  - - “ - 


State  Zip  Code  “Requestor's  Phone  Requestors  Email* 


Current  Address  [Address  where  you  are  currently  stationed  or !  Ivins  Mw™/i  FZ - i - : - - - - - - 

Transmit  my  ballot  by:  __  - - 

(Military/Overs&as  Voters  Only)  LJ  Mail  D  f  ax  Q-Hmai'l 

Fax  Number  qr  Email  Address  ""  — - - 


I 


Signature  of  Near  Relative/Legal  GuardianTifa^feb^ 

V'3'is  x 


North  Carolina 


Exhibit  4.2.3.1 .2 

Stats  Absentee  Ballot  Request  'Fonri 

RECEIVED 

AUG  17  2018 

3?ecdby_ 


TIME. 


TO::  BLADEN  COUMTYBOARDt®Mofc2469 


Ajilfca 

301.5.CypressSf 
Elisabethtown  MC. 
2B337 

P  H  Q  N  E:'  9 10-8  G2~6 95 1 ■ 
b  la  d  an .  bos  @n  csb  e.goy 


jV?3j 'ting  Adtfress 

PO'-Bo5?S12 

.Elizabethtown 

FAX:  910~8$2"7S20 


pom mr „ChrriVrtn.P,  ~ - ■■■■ 

^FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  is  A  CLASS  1  FELONY  UNDER  CHAPTER  163  QF  THE  NC  GENERAL  STATUTES.  ' 

.GENERAL  ELECTION 


I  am  requesting,  an  absentee  ballot  for  the: 


Voter  Information 


Election  Type  (Primary,  general,  Maatdpf^Spt^^  00  N°VEMBE^6^2018_ 


Last  Name 


Home  Addre^SfNC  Residential  Address.) 

I3cti  (blue,  MDnd  TOR 


bty 


£jh-Z& 


Absentee  Voting  Information 


- J-  r  s r  ^  t  ^ _ j  -  -  j 

Have  you  lived  at  this.  address  for  more  than  30.  days?  0<es  Q  No 

J^^lo/^ndtcatetjh e  date  o f  y q ur  move:  j  j 

Isast  one  identification  number  below,  for  see  instructions) 
riCLfcensg  ar'SU  ■■ 

|x.  X  x  -  X  X. 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

Eter  is  resided  as  and  requesting  a  ballot  for  a  partisan  primary,  close  a  primary  ballot  preference" 

.  ..  n**W™  '  □  Libertarian-  U  Non* 

If  voter  ,s  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  oeed  assistance  inmarking  your  baiiot.  Q  Yes  □  No 
—  ^Hatisthe  name  and  address  of  the  hospital  or  facility: 


I  LJ spouse  □brother /sister  Q parent  □  grandparent  □  stepparent 
LJchdd  |J  grandchild  stepchild  nmotheNn-law 


Req  u  estops  Add  ress 

1  LJ  sc 

- - r“ . . . . . . . . . 

jrwn-raw  | _ \  daugntar-m-faw  j  j  legal  guardian 

Name  of  Corporation  (if  appointed  legal  guardian) 

Oty  - “ — 

State 

Zip  Code 

Req  uesto  r's  Phone 

Requestor's  Email 

~  MiUtary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter  mav  not  b.  ei^rf  hvn  ^,^.VnnrrihnT- 

Select  one  of  the  options  belpwto  qualify  ai  a  military  or  overseas  voter:  '  — -  ■ — - L 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  .from  countyof  residence  or  an  eligiblespouse/dependeirt. 

J — f  HrS,  citizen  residfmgoutsrdg  the  as.  temporarily  or  indefinitely 
Current  Ad  dress  [Address  where  you  are  currently  stationed  or  living  overseas:) 


Transmit  my  ballot  by; 

(M 1  liiary/O  verseas  Voters  Q  n  ly ) 


□.  Mail  □  Tax  Q  Email 


Faji  Number  or  Email  Address 


I  Signature  of  Voter 

x 


•5^10 


Signature  of  Near  Relative/Legal  Guardian  (if  a ppifeabie} 

X 


State  AbsenieeB^  [to 

North  Carolina  RETCET 

AUG  17  zpta 


Exhibit  4.2.3.1. 2 

uest  Form 


— I!ME_ 


_  REC'D  3Y_ 


BLADEN  CO,  BDTOFELECTjOH 


'  Q:  BLADEN  COUNTY 


Ph'/tieai  Address- 

301 S  Cypres  St 
Elizabethtown  NC 
2S337 

P  H  0  M  E:  910-S62-695 1 
b  lade  nt  bo  n  cs  b  e  /gov 


PdqCtoj  A  ddfess 

PO  Box  512 

Elizabethtown 

FAX:  910-862-7820 


^FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS 


1  am  requesting,  an  absentee  ballot  for  the: 

Voter  Information 


ACLASSIFELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


M  ■  0n  -NOVEMBER  6r70TR 

r —  — — - '  wf  Election  Dots 


tfome  Address  (NC  Resid^ntiaf  Address.) 

lloto  Si- 

I  City  — 

[  Have  you  lived  atthis  address  formers  than  3adays?  □  ^j0 

dgte  df  your  move:  j  f 

n“u„7«  * Ie3St  der,t!fica{'on  number  below. 


Mailing  Address  (if  different  than  home  address;) 

to  -  fc* 


I  County  of  Residence  - 


{or  see  instructions)  |  Voter  Registration  No. 


State 

r\  ^ 


Pr evto as  Name  (ff  a pp !  fca b le) 


Zip  Code 


Phone  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Add,  ess  (Where  should  the  ballot  be  mailed?) 


EmaiJ  (optional) 


lfTOtar*  refe.d  as 


City 


i&lWratic' - P^a^nhoosea  primary  ballot  preference* 

LjRef?ubl,rarl  □  Libertarian 


State- 


Zip  Code 


If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  t 


— :■  [f"Yes"w^»sthe  name  and  address  of  the  hospital  or  facility: 


■rest  home,  please  indicate  whether  you  will  need 


ri  Non’ 


partisan 


assistance  in  marking  your  ballot  □  Ves  □ 


No 


Requestor's  ^^o,,oton  beHatf  of  a  negative, 

LJ  spouse  □  brother/sjster  □  parent  .□  grandparent  Q  stepparent 


Requestor's  Address 


8SUBS2SL.  Hs«ffl=s>  as 

Name  of  Corporation.  (If  appointed  legal  guardian) 


■in -Jaw 


gert  0ne  of  the  !~^ 

LJ  Member  of  the  Uniformed  Services  or  Merchant.Marine  c  -  ■  ■ 


JLi_UV.  cumCde  tha  ^.  ^.portriv  or  indefinitely 

Current  Address  (Address  where  you  arecurrentfy  stationed  or.  living 


on  active  duty  and  currently  absent  from  county  of  residence 


ojr  an  eligible,  spouse/dependent* 


living  overseas.) 

Transmit  my  ballot  by: 

{ Military/ Overseas  Voters  Only) 

1  |  Mail 

D  Fax 

n  £rnall 

rax  Number  or  Email  Address  - - — _ , 

Signature  of  Near 

X 


Exhibit  4.2.3.1 .2 

State  Abseigea-BajteBequest  Form 

North  Carolina  &U 

AUG  1  7  2|)18 

_  REC'D  BYj_ 


TIME. 


"BLADEN  CO-  611  Uf*  cLeL  1  !UNb 


1 0:  8U0EN  COUNTY  BOARtH  l3fl§9 


■  PkystcafAddreii 

301 S  Cyprus  St 
Elizabethtown  NC 
2S3B7 

PHONE:  910-862-6951 
b  ted  a  n*  boe  (3)  n  cs  bei.gov 


Mailing  AddretT 

POBox  S12 
Elizabethtown 

FAX;  910-S62-7S20 


^FRAUDULENTLY  OR.  FALSELY  CO IViPlETI MG  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

GENERAL  ELECTION 


l  am  requesting  an  absentee  baiiot  for  the: 


Voter  Information. 

venerat,  MwcipafySpetial  etc,)  Election' Date - 

1— — — - — — - — - — — — - - .... 

_ l 

First  Name 

Middle  Name 

ts 

Suffix 

I 

Toate  of  Birth 

Home  Address  (NC  Residential  Address.) 

-EflPTL^sWA  U,rW,  1U  pPT  n 

L  1  State  1  .'Zin  Code - 

Mailing  Address  (If  different  than  home  address.) 

r?h,  - - - — ~ — ' — - 

H 

C-  h  Zjg  Oeib  4o c^. 


Ale 


Have  you  lived  at  this  address  er  more  than  30  days?  Q  No 

If  "No/J  indicate  the  date  of  your  move:  _ /  / 


Fwerat  ieaSt  or,eidentifica|‘°£  number  be  |pw.  (or  see.  instruct  jo  os)  j|  Voter  Registration  No. 


County  of  Residence  Previous  Name  (in  applicable} 


/3/  ckd^e^ 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  thd  ballot  be  mailed?) 


City 


State 


Zip  Code 


If  voter  is  re|Mi  as  ^aM^cfand  requestinga  ballot  fora  partisan  pnmaiYj  choose  a  primary  ballotpreferen^ - 

V  “  D  Oww  Dp«» 

“  ’  P,“""  **  h“"“1'  **  **"  h"”  ”  h°™'  ™^nevo«te  □  Yes  Q  „„ 

_ :.ff.  .what  is  the  name  and  address  of  thehospitai  or  fa  ci  I  ity; 


Requestor's  Name 


ye^g^enfeei,Q^^ 

f  I  J  snm  i  to  !  I  kr/<fhnH  —  r  l  ....  ■  ,  i—i  .  _ 


Re  q  uestor^s  A  dd  r  ess 


'  r--r  —■-■‘“.'-v  iifuiivii  uuLf  icruiiunsnip  10  zng  voter' 

hst  Rbro“ter  ypari!nt  0^™* 

Hf  -  1  Rrn  g  stepchild-  JZ|mother-in.Ia',v  Q father-in-law 

U  son-m-tew  □  daugnter-in-law  □  legal  guardian 


L_ 

State 

Zip  Code 

Requestor's  Phone 

Requestor's,  Email  " 

- ,, -  ■ — ■  ■  -  -a -  w ^  i-i  ^&atsuaiumu 

Name  of  Corporation  (If  appointed  tegai  guardian) 


For  Military/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relativ^WHi^T 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  - : - 5 - — - it:_  e/guara  j 

LJ  .f«*  u„,«.m«d  Se„fa„rMe,cten«  M„«0„  „ntvof 

LJ  U.S.  citizen  residing  outside  the  US. temporarily  or  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,} 


Transmit  rrty  ballot  by:  . , 

(Military/Overseas  Voters  Only)  LJ  Mail 


LJ  Fax  □  Email 


Fax  Number  or  Email  Address 


|  Signature  of  Voter  (voter  on! 

x 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 

X 


Exhibit  4.2.3.1 .2 


State  Abs 

Worth  Carolina 

jssf^ 


t-%  1  7  2518 


.  REG'D  BY_ 


TO:  BWDEN  COUNTY  BOARa>e»?9LifrSM9 

Pn  yj/cp  f  A  ddr^zs 

301S  CypressSt  mmgUdf^ 

Eluabethtown  .WC  PG  5^2 

28887  Elizabethtown 

PHONE:  910-862-6951  FAX:  910,862-7820 

bidden,  boe@ncsbe.gov 


I  am  requestrng.an  absentee  ballot  for  the:  GFWFRAL  ELFrtinw 

-  - -iB.  m  Ja°-V6MafR  6,;qi«  .. 

Voter  information  - ' — - ; — -  P  y  /_ _ secthnoote 

[Last  Name  - - - — - 

^  First  Warns  TT^ - —  - 

■?yA  r*  i  r  Middle  Name  Suffix  I  - - ' 

Home  Address  (WC  Residential  Address.)''  - - T - 77-  ; - J_  ■V*\T|C,t  _ L___ 

'i  ( \  A  4  O  P  V  i  I  y  Mailing  Address  {if  different  than  home address.) 

U^:\  £  k.oW.^QVx  .  t J'f 

— t —  i  State  ZipCo.de  city  ~  - - - — , -  . 

UtA _ la- 

I  Have  you. lived  a,  tf,!s  address  for  oiore  than  30'days?  O  Yes  □  .*,  I  ^„lf  - I - 

[jf"No/1  indicate  the  date  of  your  move:  / _ /  jfyttA'pf) 


I -  IrSOocVcgW 

Mailing  Address  (If  dlfferent  than  home  address.) 


State  Zip  Code  Gty 

k  H  Q 


State  I  Zip  Code 


Uf"Ka/>  Indicate  the  date  of  your  move:  / _ j _  A  t&ift 

— J— — -  ; 

lHHH|  la*  instructions)  Voter  Region  No.  Phone  (optional)  Email  (optional) 


X  X  X  -  X  X  -  | 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Estate  [zip  Code 


- L_ - L 

„  -  □^pubton  □  Libertarian  n  Non  ^ 

- 

-;.. tf  ^eS'  what  is  the  name  and  address  of  the  hospital  or  facility; 

j" 

M  R  brot^r/s^ter  □  parent  □  grandparent  □  stepparent 

Bistort  Address— - — - - - !□  son-in-law  n^tori^  Q  SI1L5  m°th?Nn-'aW  ■□^er-imlaw 

Name:0f  Corporation  (If  appointed  legal  guardian)'  - ~ - 

state  Zip  Code  Requestor's  Phoiii  Requestor’s  Email  - — - ‘ - 

~sglect  one  of  the  options  V°ter;  m^not  besiE"ed  l»ya  near  relaBre/fiuartliahl 

^  ::rr  ^ 

Current  Address  (Address  where  you  are  currently  . stationed  or  living  overseas  i  - i - — - — - - - 

*  Transmit  my  ballot  by:  ^  “ - 

( IVI illtary/ Overseas  V ote rs  Only)  Q  Mail  dj  Fax  Q  £majj 

Fax  Number  or  Email  Address  — — ™“ — - * - 


Signature  of  Near  Relative/Legal  GuardiaTfif^ii^j- 

l-m/K  X 


Exhibit  4.2.3.1. 2 


State  Abseil 

Worth  Carolina 


ec>uest  form 


AliG  1 7  21)18 

TIME _ Rcfc'D  8Y_: _ 

“BlALltPlCU  UU.  or  KLfcUilUNS- 


TO:  BLADEN  COUNTY  BOARD  OFCLEctTons 

Pky'slcvt  Ao'ifrtes. 

301 S  Cypress  st 

Elizabethtown  NC  PO  Bax  512 
2S337  Elizabethtown 

PH0^:.91Q-3G2^951  FAX:  910^7320 

□  fa  a  e  n  f  bee  @  n  cs  be  .gov 


■»m  relIues«„g  a„  abseflKeb3fclforth6; _  GENFRAi  Fi  fatiam '  - - 


Voter  information 


jgeefo)?  Type  (Primary.  General Municmal.  sHedal  „„~i  00  -NOVEMBER  6,  2018 

'  — - - -  - - - ■  _ _ ■  Election  Date 


Home  Address  [NC  Residential  Address,) 


jgTn&n 

statp,  [zip  Code 

k. 


j  HaveVou  lived  at  this  address  for  rtiore  than. 30.  days?  [§^es  □jVj0 
date  of  your  move:  j 

:t*^0rro.Ah,n*w  ^  "umbBr  below-fur  *«■  U«trjjeBojj*M[vottr  RegisttaS^NT 

X  X  X  -  x  X  - 


Middle'  Name 

^ _ 1 


MailiPB  Address  (If  different  than  home  address  I 

r.C  Qoi  \^r 

~  r — ■■  „ r' 


Tcitv - - - -  ^  ’  .... _ 

County  of  Residence 

1  Previous  Nsmo 

.State 

Hip  Code 


Phone. (optional) 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be. dialled?) 


Email  ■{  optional) 


cty 


State: 


Zip  Code 


If  vpterii  registered  as  UhqffiSated  sr\d  requestine-a  Baflni-.fnr  =,  - ' - — - — ■ 

JZf  Democratic  no  ^  usan  primary,  choose  a  primary  ballot  preference 

,,  t  .  .  .UHepublwn  [U  .Libertarian-  nM  _ 

If  voter  is  a  patient  in  a  hospital,  dime  nm-cw  L  .  LI  Non-partisan 

„  Tes,  what  is  the  name  and  address  of  the  hospital  dr  facility; _ 

Requestor's  nj^^3  ™*bsentee  n.ar  relati^is^our  name,  oMrcs^  extort  btformrtton  ontf  re/otMp  to 


Requestor's  Address 


n  '  P-, ,  '  ‘utl  lujurmaiion  <?nd  relationship  to  the  voter* 

□  spouse  □  brother /sister  □  parent.  Q 

□  child  □  grandchild  □  stepchild  Plmnthorj-  r  U.stepparent 

□  son-in-law  □  da  ughter-indaw  nimi  .□  rd\<m  "in'aw  □.  ther-in-iaw- 

Name  of  Corporation  (If  appointed  legal  guardian)  ' - - 


B' lT-.T  of  the  optfon£  thg-^^  a  near 

cntvof  res^ncee3:an  hneib.e.sPoUSe/depen^ 


Current  Address  [Address  where  yqu  are.  currently. stationed  or  livt 


living  overseas) 


Transmit  my  ballot  hy: 

( Mil ita ry/ Qve rse as  Vo ters  Q n fy)  U  Mail  Q  Fax  Q  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relath^ 

X 


Dat e 


AfiG  1  7  ^D^chibit  4.2.3.1 .2 


TIME 


-SECDBY 


BLADEN  CO.  BD.  OF  ELECTIONS. 


28337  1  6£tf»9 

P HO  N  E:  510362-6951  FAX:  510-362-7620 

b  lade  mboe  (gthcsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  15  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NG  GENERAL  STATUTES. 

GENERAL  ELECTION 


1  ani  requesting  an  absentee  ballot  for  the:  _ 


Voter  ihformatibn 

Last  Name 

./5’> f 


— -  _  on  NOVEMBER  6.  201R 

dcczon  Type  ( primary ,  General  Municipal,  Special,  etc.)  Section  Date 


First  Nam  e 


Middle  Name 


Home  Address  (NC  Residential  Address,) 

,5/  9d//7 

- 1 _ [ 

Mailing  Address  (If  different  than  home  address.) 

S  ,  St^te 

'7 . ,  k'L&:fcu.~  ft  C 

Zip  Code 

Gty  —  “ 

State 

Zip  Code 

Have  you  Jived  at  this  address  for  more  than  30  days?  Offes  □  No 

If  indicate  tbedate  of  your  move:  /  f 

County  of  Residence 

&  (d^-kl 

p - — - - - 

Previous  Name  (if  applicabl 

e) 

You  must  provide  at  least  one  identmeatied  number  befow,  forse 
:  -NC license  br  ID  Humber  853^ 

: _  lx  X  X  -  X  X  1 

e  b>truct:0ni)  : 

Voter  Registration  No. 

Options* 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  b&mailed?} 


□ty 


State 


Zip  Code 


TTvoter  is  registered  zs  Unafimated  and  requesting  a  ballot  For  a  partisan  primary,  choose  a  primary  ballot  preference.  : 

em°CraW  Q  Republican  □  Libertarian  *  □  Non-partisan 

tf  voter  is  a  patient  rn  a  hospital,  clinic,  nursing. home  of  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Yes  O  No 
If  '*Yes/-  what  is  the  name  and  address  of  the  hejspita l  or  facility: 


Requestor's  Name 


^requesting  an  absentee  bnliot  on  behalf  of  a  near  relative,  listyour  nam^addr^contactmfawation  and  relationship  to  the  voter: 

^  I  I  n  I .  1 — I  ■.  I — I  J  . — , 


Req  u  estops  Ad  dress 


_ f  -  ^  ,"7  utiti  to  Uftz  yuigr" 

Q  spouse  □brother/sister  O  parent  □  grandparent  □  stepparent 

U  child  □  grandchild  □  stepchild  O  mothempTlaw  [3  father-in-law 

|_J  son-in-tsw  □  daughter-in-law  □  legal  guanjian 


City 


State  1 2Jp  Code 


Name  of  Cbtporadon  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


— r  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardianV 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  *  “  “  '  — : — - — ^ - ~ — 

□  Member  of  the  Uniformed  Services  df  Merchant  Marine  on  active  doty  and  currenUya^enf  from  county  of  residence  oran  efigibfe  spouse/dependenL 
Li  U>S,  rifeen  residing  outs&a  the  temporarily  or  Indefinitely 


Transmit  my  bajlotby: 
(Military/Overseas  Voters  Only) 


O  Mail  d  Fax  Q  Emaii 


Fax  Number  or  Email  Address 


Exhibit  4.2.3.1 .2 

State  Absentee  Baf®@toii®hFortn 

Worth  Carolina  >  *** 

-  1  7  2318 

- - Stores^ 


TO:  BLADEN  COUNTY  BOAR(t6g£t0#r&t|!§)9 


^scnowa- 


Ph'/sizat  Address 
301.S  Cypress  St 
Efaabethtown  NO 
23337 

PHONE;  910^362 -6951 
biad  e  m  b  o  e  @ji  csb  e.go  v 


Address 

PO  Sox5l2 
Elizabethtown 

FAX:  910-362^7320 


■GENERAL  ELECTION 


I  am  requesting  an.  absentee  ballot  for  the: 


Voter  information 

LastNsm*^ 

jm  i  4-Vr 


Horne  Address  (NC  Residential  Address.) 

_tl  0.3  P'ggev-kJi-f  *0.0  Y\  kr  Pj2$ . 

^ - - - : - r?zn 


jjjrst  Mainri 

J  0.YV\  \  kpc 


■fej'1  7gi..be4  Fv.~VP  u>n 


State 

OC- 


Zip  Code 


Kave  you  lived  at  this  address  for  more  than  3D  days?  0^?es  O  Wo 

I  of your  move:  /  / 


Mailing  Address  [If  different  than  home  address,} 

^P‘D  *  H-JV7) 


City 


£4tz^W-iW>. 


County  of  Residence 


£ev^\ 


Voter  Registration  No. 


rv 


State 

^  a 


Previous  Name  (if  applicable} 


Zip  Code 

53357 


Phone  {optional]  ErboU  (Optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the. ballot  be  mailed?) 


City 


State 


Zip  Code 


""eri;7tS^^ 

□  »«>«, Ci,„  OUbemrtjn  n«m-, 

iL.V^>  what  is  the  name  and  address  of  the  hospital  or  facility: 


LJspouse  n  bmrhpr /cktor  n - *.  m  .  ^ 


H  <  7" - '  ana  feiationshipto  the  voter 

□  sppuse  □  brother /sister  □  parent  Qgrahdparent  ‘  □  stepparent 

RsoninI  R  grandchild  □  stepchild  Q  motheMn-faw  □  rather-klaw 

jj  son-in-law  □  daughter-in-law  □  legal  guardian 


r!e^t  °ne  by  the  voter;  may  hot,  be -signed  by  a  hear  reiative/guardianj" 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 


- - M.  J  UCr+iJ-y  I^.  Jjy  h  j- r— % 

(Military/ Overseas  Voters  Only)  l— I  Mail  d  Fax  Q 


Email 


Fax  Number  or  Email  Address 


Signature- of  Near  Relative/Legal  GuardianOfappiicablef 

^6/(0  X 


Stats  Absentee 

North  Carolina  *»l 


Exhibit  4.2.3.1. 2 

,§wjuest  Form 


AUG  17,2018, 


TIME. 


REC'D  BY 


BLAUbN  TO.  BD.  Or  ELECTIONS 


TO:  BLADEN  COUN77BOARol(S®Jegfl2|^9 


Phyiicaf  Address 

.  301  .£  Cypress  St 

-.Elizabethtown  NC 
2S337 

P  H  Q  N  E ;  9 10-8 62-G  051 
bjad  err.  bos  ©h  cs  b  e.go  v 


Matting  Atfdru-ss ' 

PQ.BoxSll 

Elizabethtown 

FAX;  910-862-7320 


- -FRAUDULENTly  QR  F^^Y  CPMPLETiNG  this  form  IS  A  CLASS  .  FELONY  UNDER  CHAPTER  163  OETHE  NCGENER^^T 

1  am.  requesting  an  absentee  ballot  for  the: 


Voter  information 


_ GENERAL  ELECTION _ 

flection  Type  (Primary,  General  Municipal,  special. ,  etc.) 


.  on  NOVEMBER  6.  201« 

Section  Date 


Last  Name 

£  ivft. 

First  Name 

<3X'r/4v/ 

Middle  Name 

Suffix 

|H 

Home  Address  (NC  Residential  Address;)  / 

IV1  ailing  Address  (IJ 

— -...  ^  >  *  f  i  ^  _ 

‘  different  than  ho  me -.address,) 

-Sjrb  (L.n  i  pw’  c  L  *'t'-  ^ <x  cd &.  s >0  Pvr . 

Citv  s  j  r  i  p  3  ~~ 


City 

Tcx-r-Hf  e } 


State  Hip  Code 

N>C.  2.43$ 


Have  you  lived  at  this  address  for  more  than  36  days?  Q  Yes  Q  No 
jf^No/'  indicate  the  date  of  your  mover  /  / 

iSS:ar,e3stoneidentifii“^ 

X  X  X  -  X  X 


City 


County  of  Residence 

Skdgi 


Previous  Name  (if  applicable) 


Voter  Registration  Wo, 


State 


Zip  Code 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


If  voter  is  registered  as  Uwffifhtedznd  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference - 

P“ocr‘“c  °  no—,.  ’ 

If  vot»risep.t™mra,taSplBl,di„Tc,™,stoE  home  or  reS,hon,e,pfea,=  i„fli(,t.^hMtoVpu„m„SSIa»BB„„i„  nyi!SpN(> 

If  ntes  "  what  isthe  name  and  address  of  the  hospital  orfedlitv: 


Re  q  ue$tdr,s  Name 


If  requesting  an  absentee  bam  on  behalf  of  a  near  relative,  iistycur  nom^cddress,  contact  info^iowdrelotionshipto 

[  l  f  fnflfltin  J  1  I  I  T”1  _ 


Requestor's  Address 
Bty 


— -  ■  -  ■  -r.  ■ - ■  --rJ  - -  hi  tr  vvzer; 

U  spouse  □  brother/sister  □  parent  □  grandparent  □  stepparent 
H  ,  □  grandchild-  □  stepchild  Qmote-m-law  □  fatherTn-Iaw 

\ — |  so  oh  n- taw  daughter-in-law  j  I  legal-guard  tan 


State  Zip  Code 


iiame  of  Corporation  (Jf  appointed  legal  guardian) 


Re  q  uesto  f's  P  hone 


Requestor's  EmaiJ 


~  M‘lit^/°^r5eaS  Citizens  0n|y  (nray  only  be  signed  by  the  voter;  may  not  be  signed  bva  n^r 

Select  on&  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  -  - : - 

n  Member  of  the  Uniformed  Services  or  Merchant  [Vtadne  on  active  duty  and  currently  absent  from  county  of  residence  gr  an  eligible  spouse/dependent 
j_J  LLS.  citizen  residing  outside  the  LL5.  temporary  or  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  Jiving  overseas,) 


Transmit  my  ballot  by; 
(lyiilftary/Overseas  Voters  Only) 


Cl  Mail  Lj  Fax  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable} 

■7-/c  m  x 


Date. 


I  Exhibit  4. 2. 3. 1.2 

fljll)  ^tL^aSeilt^^fe^^,eSt  FOr 

-^^-1  *IJGl7v20t8 

— _ _ _ _ _ _ .TIME. _ .REC'D  BV 


TO:  BLADEN  ebUNTYBOAlffe%i  ?LECrfoN^ 


PtiyiicalAdttress . 

<3  01 5  Cypress  Sr 
Elizabethtown  NC 
2S337 

PH  OWE:.  3  10-SS2-  6951 
h  Ja  de  n .  boe  @>n  csb  e.^o  v 


^pi^rjgAddrts's 

PO  Box  512' 
Eteabethtown 

PAX;  910,862-7820 


UeStiriEF  an  ahcon+e-^  r  . ,  - — - - - 


r  — — - .  .  JVL  GENERA!  <rr 

am  requesting  an  absentee  ballot  for  the:  _ - - - 

Votor  Information  ' - 

^  /  f  /  FlrstWame  ~  — - — 

*i?PnYdsz:--J  Trcie- 1 !  /  k  “da"“*~  ,  Tssr 

Hofil®  Address  (Nc  Residential  Address)  £ - ; - : - ~  ! - 1  1—&GA/ 

-Jd&  ;>  - 

Y»  b  Id,  „  /  I  z|p“a":  3*  • — - 


Have  you  hved  at  this  address  fbrmore  than  30days?ig-fes  Q  No 


2jp  code 


indicate  the  date  of  vourm^ 


^nty  of  Residence  Previous  Name  (if  applicable) 

MoAen 


Absentee  Voting  Information 

. . e ^hcuid  the  baUot  be  majled?)- 


FTi 


State  [Zp  CodT 


'Ifvoter  is  registered  as.i/n^oted.and  reouest™  a  ~ - - - L.  I 

^Democratic  aRep^r^  - - * - - _ 

- ■— - ?“**“"  . 

-  lt'Y“~">'‘»N^".nr..ndeddr„,d„A.AA,„,B|„r>KI,T 

Requestor's  Name  R  n  a^entse  halbt  on  behalf  of  onegrre!!]thp  .  '  '  ' .  .....  .  - 

□sM«s.  i s^r*^5^ — ‘ 

- - ; - — _ _  ncfli,d  □  grandchild  ‘  n^r--H  S  gra"dparent  D^pparen 

:  R«)»6*^rtlddS— — - - - - -Jnjon^-faw  □  daughter-^,.,  nte^lP,!Lr^m  "F’'laW  ^  fetheMn-J 

^ - - - - — 


^  jzTpl?<ldT‘  KSSkSt 


)  I  Memberof  the  UUC|™  vurer;  - - - — ~ - — - “w  aucir 

. .  "«*«■■*»  - 

current  Address  (Address  where  you  .recurrently  stationed  orlMnj  overseas") - IT- _ _ _ 

Transmit  my  ballot  by:  .  ^  - - - - — — 

(Military/Qverseas  Voters  Only)  Q  -Mail-  [3  Pax  f~| 
Pax  Number  or  Email  Address^  - - — — — 


Signature  of  Near  r^^tlve/Le^F^imrdJarrfif^p^ntafaie)^ 

Ori<?  X 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

Worth.  Carolina.  R.ECHVjED 

AUG  X  7  2018 


gpr’p'  gv 


BLADEN  CO.  BD.  OF. ELECTIONS 


to.-  bladen  county  board  t@86srf0$69 


Physfca!  Address 

301 S  Cypress  St 
.Elisabethtown  fic 
.23337 

PHONE:  910-8.62-6951 
bladen.  boe  {£>n  csb  e:  gov 


Mtsting  Address 
PO  Box  512 
Elizabethto.wn 

FAX:  910362-7820 


2-  ERAUDULENTLY'OR.  FALSELY  COMPLETING  THIS  FORM  |S'a"cLASS  t  FELONY  UNDER  CHAPTER  163  qf  THE  NC  GENERALSTVyrOTEsT 
I  am  requesting  an  absentee  ballot  forthe:  - GENERAL  ELECTION  „„  November  6  20L8 


Voter  Information 


fferifon  Type  (Primary,  GeneraiMunicipoi  Spcciol  etc.) 


Efectioftpate 


Last  Name 


C  i/ 


First  Natee 


Horne  Address  (NG  f^esidential  Address.}^ 

IM  l 


City 


■6S>  /Q 


State 

Wc 


Zip  Code 


- "  r  1  “ — — - ■  _ IT" I 

Have  . you.  lii/ed  at  this,  address  for  more  than  30  days?  B^es  0  No 


^o?> 


Jf^No/Mndicat^thedat^ofyourmoye: 


I  ^  °ne  identmca|^  ntjmber  beIow‘  (or  see  instructions) 


Middle  Name 

U 


Mailing  Address  {tf  different  than  home  address,) 


Suffix 


City 


County  of  Residence 

-a 


x  x  x  x  x 


|  Absentee  Voting  Information 

Absentee  Mailing  Address  {Where  should  the  baliot  be  mailed?) 


Voter  Registration  No; 
Op;ic'iisl 


^tate  Zip  Code 


Previous  Name  (if  applicable) 


Phone  (optional) 


Email  (optional) 


City 


State 


Zip  Code 


rvoter  is  reg^d^n^ated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  balfotprefere.rtte7 

0  Repljbl'Can  □  Libertarian  O  Non-partisan 

voter's  a  patient  ,n  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetferyoo  will  need  assistance*  meriting  your  ballot.  0  yes  0  ,,0 

ff  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestors  Name 


\  I E  Spouse  I  I  hrfifhpr7rittor  r  I  m  u .1 . .  r— r 


Requestor's  Address 


,  — ana  rejavapsftip  to  th&vqter 

n  rh«HSe  R  hro*er^iM®r  □  parent  0  grandparent  0  stepparent 

.  n^L  0 stepchild  □mother-in-law  0 fether-in-Iaw 

LJ  somm-law  | — f  daughter-in-law  I  I  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  - 


City 


State 


Zip  Code 


Requestor's  Phone 


Requestor's  Email 


“I1"  MilitarV/0wr5e^  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  nPar  ml,H„0/g...^r^ 

Seject  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  '  “  ""  ™~" — ” — •  ^ -  * 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  dutyand  currentlya^ent  from  county  of  residence  t 

□  U.S.  Citizen  residing  outside  the  U+S.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living:  overseas,) 


:  or  an  eligible  spouse/dependent 


Transmit  my  ballot  by; 

{ M jl ita ry/Q verseas  Voters  Only) 
Fax  Number  or  Email  Address 


□  Mail  Q  Fax  [~|  Email 


Signature  of  Near  Relative/ Legal  Guardian  {if  applicable) 

X  " 


Exhibit  4.2.3.1 .2 


§||Gll  Absentee  Ballot  Request  Form 
Wl  North  Carolina  R  ECEI  VED 

~~“1~  AUG  17  2(1,18 


TO:  BLADEN  COUNTY  BOARl!^^ 


Phytoiiffldiffets 

30ts  cypress  St  ¥^Mdrea 

Elizabethtown  NC  PO  Box  S 12 

28337  Elizabethtown 

hlTE:h91^862;6951  FAX:  910-862-7820 

blademboe@ncsbe.gov 


- - —  .  .— - - - BLADEN  CO..  Bb.  OF  &  FrvnnMo  '  ' - • - — 

am  requesting  an  absentee  ballot  for  the:  GEiMERAL  F|rmn7  —  — 

^ter  Information - - - - 


Voter  information 

Last  NameT 

_.r,W  pm|  ^ 

Hpme  AddressJNC  Residential  Address.) 

_LUc5j\;:'v,f  t;,.. 


First  Nb me 

5nc 


Middle  Name 

- 


Mailing  Address  (If  different  than  home  address.) 


sta*e  Zip-Code  I  city 


Have  you  lived  at  this  address  for  more  than  30  days?  Q^esTH  No 
date  of  your  move:  f  j 

■  SSflea5t  0ne  !denti7lca«?.n  "^r  beiowT(or  s.eeh 


State.  (.Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


fssw  n^m°er  ^°w.  (or  see  Instructions)  ~1 

Voter  Registration  No, 

Phono  [optional) 

*  v“'i6  iinui  niduun 

Absentee  Mailing  Address  . [Where  should  the  ballot  be  mailed?) 


State  |3p  Code 


w  . ^ — I _ _ 

*■  LJ  Republican  r“i  i  u 

LJ  Libertarian  r~\  ^ 

- jf_Ves,"-what  is  the  name  end  a^ofthg  ho5otej  nr  fad[;ty;  LJ  res  U  Mo. 

Nestor's  Name  "  ^  “  ******  bai!ot™  behalf  of  a  near  relate,  AWimbws  address,  contactjnfarmation  and  relationship  to  the  - - 

Bar  BEgr  ass,  arfe-TU*. 

Requestor's  Address  ' - : ■ - . - |  □  son-lfl'iaw  □  datiehterAn-law  □  legal  guardian  m°E  e'm"*aw  Cl  father-in-law 

I  Name  of  Corporation  (IF appointed  iegatguardianj  - ‘ - — 


tate  Zip  Code  "Requestor's  Phone  j  Requestor's  Email' 


Select  one  of  the  options  below  tri  gualify^!^^  V°ter;  may  not  be5^nedby_anear  relative/guardian) 

CurrentAddress  (Address  where  you  are  currently  stationed  or  living  overseas.) - ~ .,  -„  - - - - - - - - 

*  Transmit  my  ballot  by;  _  — — — - — 

{IVIilitary/Ovgrseas  Voters  Only)  D  D  £ax  Q  Email 

Fax  Number  or  Email  Address^  ;  ■■- — ~ - 


Signature  of  Near  Relative/Legal  Guardian  {if  appfebtef 


State  Absentee  Bail© 

fXmmmi  Worth  Carolina  “ 


Exhibit  4.2.3.1. 2 


Wl7,?hj8 


I!M!g - Rec’d  syv 


;CTIONS 


TO;  'BLADEN  COUNTY  BOA 


Ph'/ticaf  Address 

301 S  Cypress  St  L1 . 

_..  .  ■  ^Q,'/fnffAd4fea 

Elr^bethtown  nc  PO  BotSlZ 

28337  Elizabethtown 

PH0N691M6W»5i  SAX:  910-862-7820 
bladen<boe@hc$be.gov 


I  IVITcJcJie  Name 


T~  :  ~~  M|SACtaSS|fao»irU„DE|,cHapTE|!lii30FrU„, ~~ 

am  requestingan  absentee  ballot  forthe:  bfmp..,  FiFrr,n„  '  !  “ 

I  Voter  Information - - - 1 WOVEMg^S^rim - 

[last  Name  ^  ~~  - - - r - — ■  — _ _  "  J  '  - -  ■— 

I  I  '  First  Name  —  - - - - 

.~Xkx\;.s*,  ■  pr-[SE5 

Hcime  Address  (NC  Residential  Address.)  I  \L 

M3'br>B  Address  (If  different  than  home  address.) 

a 7  a  -  \  ~~  fTafe  Zip  Cede  'city  '  - - - - -  ^ 

^  fSc.  Stats  vPCot 

I  Have  you  Jived  at  this.address  for  more  than.  30  days?  0fts.  Q  No  ~^nty  of  Reside  i^rr~rr-  ...  .  i 


eu<\.i 


Suffisf I  Date  of  Birth 


Mailing  Address  (If  different  than  home  address.) 


State  I  Zip  Code 


jJf^No,'' indicate  the  date  of  vonr  move; 


J _ /. 


County  Of  Residence  previous  Name  Ofappltabtf 


. . . numbers  ^  ~  |Ema  - - - - 

L- _  lx  op!-unal 

Absentee  Voting  Information  ' — - ■ — - - - 

Absentee  Mailing Address  (Where  should  the.ballot.be  mailed?).  - ~n ^ 

Stsite  Zip  Code  * 

^ — L_ _ _ 

- - -  S>  What  IS  the  name  andaddre55  0f  the  hospital  or  facility:  '  U 

- 

—  ■  O  child  □  grandchild^  ^  □  srepdiild  n  moth  stepP3retrt 

Requestor’s  Address  - " -  — - LD  Mn-in-law  □  daughter-in-law  H  le^l  r, .nrriiE?  f,er‘m“Iaw  O  father-Maw 


-  ■— — - ■  "■  . ■  ■  e  "=sai eudiutan 

Name  of  Corporation  (If  appointed  legal  guardian) 
Requestor's^  - 


gect  one  of  the 

Current  Aaaress  (Address  where  you  are  currently  stationed  or  livineRRRiR - - - - ■ - 

■  Transmit  my  ballot  by;  ”  ~ — - * — - — 


( M llita ry/Overseas; Voters  Only) 
Fa*  Numberor  Email  Address 


□  Mail  □  fax  Q  | 


Signature  of  Near  Relative/Legal  Guardiah 


ian  (if  applicable) 


State  Absented' 

North  Carolina 


Exhibit  4. 2. 3. 1.2  TO:  biadem  county  boar^I 


AUG  1  7  2018. 


TIME - REC’DSy' 

BLADEN  CO.  Rrt  nc  clc 


Physical  Adtfnsj; 

30X5  Cypress  St 
■EErzabethtownJMC 

23337 

PKOPJE:  910^862-6951 
b]  a  be  n ,  boe @  n  csb'e.g  o  y ' 


PAoiUrttj  Address 

PO  30X512 
Elizabethtown 

FAX:  310-862-7320 


- — “***  °R  FWLy  C0MPLCT|”°  THIS  mm  15  *  °«»  '  CHAPTER  163  OFTHE  NCG£MERALSTatnTFg— 

1  arh  requesting  an  absentee  ballot  for  thei:  gfnfra.  norm,™ 

VoTeM'nFo^So; - ^SESS^^S&T-” 

last  Name  r.  ,  , . _  _ _ 

>-»  First  Name  "'  - _____ _ 

(Jv})  MrddEeWama  Suffix 

Home  Address  (NC  Residential  Address,)  '  '  I  . . - : — — _______ _ 

f*  *■  i  /  Mailing  Address  (Ef  different  than  home  address,) 

-  Q*  Q^>  &  (^T  f  *  I  L?  r\  ir\  t  _ 


First  Name 


MrddEe  Name 


-..Cr.-ll _ 

Home  Address  (Me  Residential  Address,)  1  "  |  - : — : - i _ _ _ _ _ 

c5  05  &  "  /  /  Mailing  Address  ftf  different  than  home  address.) 

vt'  "  7T  ; - i^t.  i2iPM; — -zp°"  — r. 

OU  Z^b^4Ahsi<J J _ Irjo  <2.Z337  b? *’T 

Have  you.livad  at  this  address  for  more  than  30  days?  E^es  □  No  of  Resides  I  ,,„Soe.  i 

If  '-No/'  indicate  the  date  of  your  moue:  /  / 

Nd.Licenis1  or  tb. Number  numb?r  below‘  (or  seemstmctiqnsM  Voter  Registration  No.  Phone  (optional)  jgmail  (optional) 

L  X  X  X  -  X  X 

Absentee  Voting  Information  '  - - ~~ - - — - — _ _ 

Absentee.  Mailing  Address  (Where  should  the  ballot  be  mailed?) - ~  |  rih,.  — - - - —  _ _ 

W  State  Zip  Code  ~ 

- 1 - - - 

D  P  Can  □  libertarian.  niton  na. 

If  voter. is  a  pqbent  in  a  hospital/  clinic,  nursing  home  nr.rest  hotnp,  -please  Indicate  whether  you  witl-need  assistance  in  marking  yourbailot. '  []  Ves  [j|  Nq^ 

- ^  whatisthe  name  and  address  of  the  hospital  or  facility; 

RWd.st,,,„,J^'’aW"W^^  - 

RST  R^S**  Ql»"“  tiMt  d»wP,re„ 

-  |R.hll  ._  □  srandchMd  □  stepchild  D mother-in-law  I-! fcther-in-bv,. 

Requestor’s  Address  '  ’ — — - — —  ’  ^ — n  in-law  Q  daughter-in-law  n  legal  guardian 

Name  of  corporation  (If.appoihted  legal  guardian)  ' 


State  Zip  Code  Requestor's  Rhone  “  I  Requestor's  Email 


Current  Ada r ess  (Address  where  you  are  current!,. stationed  or  IMng  overseas^  FT^nsmit  my  ballot^ - ~ ~ - - - - - 

(Military/Oyerseas  Voters  Only)  O  Mail  O  Fax  Q  Email. 
Fait  Number  or  Email  Address  ^  - - — 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X  • 


[’qsfgyi 


4!JG  1  7  20tS  Exhibit  4.2.3.1. 2 


-Elis 


.  WEp'D  □* 


SLAPEfi  CQ,  BDi  OF  ELECTIONS 


•8337  i6i'r»§ 

PHONE:  910-362^6951  FAX;  910-862-7320 


b  la  den  .boe  @  n  csbe.  gov 


"""  - : — . - — ■  ■  WJ 


I  am  requesting  an  absentee  ballot.for  the:' 
Voter  Information 


-7 ” — - GENERAL  ELECTION  _ _  on  NOVEMBER' £  9ni d 

BectJOir  Type  (Prima^  General,  Munidpol  Spedalstp }  - Election 


Home  Addressee  Residential  Address.) 

mm  OiMi 


aV 


lU  V~LjA 


State  j  zip  Code 

'  W  2S1D 


H  a  ve  y  oa  h  ve  d  at  th  is  a  d  dress  for  mo  re  'than  30  days?  [^Yesnwo 

^atg  of  your  move:  f  j> 

You  must  provide  at  least-one  r  ,|r’T  h"  ‘,tsE™®=™3mi 

MCLterw^o  Number  nunnaar  hslew.  {or  see  tnamaons)- 


Middle  Name 

V 


Suffix 


MaiCne  Address  (If  different  than  home  address.) 

:3ac  2-7V2 


Gty 

£ 

C 


County  of  Residence 

B>{c7c|/g/n 


5=Sj| - 

■  J  Voter  Registration  No. 

OptfOrtol 


— f  -j- — - - j  j 

Previous  Name  (if  applicable) 


State 

ALC 


Zip  Code 


Phone  (optional) 


I  Absentee  Voting  information 

fAbsentee  Mailing  Address  (where  should  theballot  be  mailed?) 


Email  (optional) 


Gty 


State 


zip  code 


r^L  “  ^^g^ff  terlpwfcan  wlma^cL^a  priSS^ toBot  prefab 

□  RepuDba..  □  libertarian  ’  nN„  .  ^ 

Irvoter*  a  patent.,,  a  hospital,  dinic,  nurslpghome  or.  resthome  plaa«  Indirate  whether  you  will  need  assistance  in  marking  your  ballot  DYos  Q  m 

-  lf."Yes"  What  is  the  name  and  address  of  the  hospital  or  facility 


Requestor’s  Name  *  f,a/,oi:on  b^olf  of  a  near  relative,  /kt|OU,n™e,  orfrfress"  contvctlnformation  and  relationship  tothevoter, 

I  LJ  Spouse  J  f  hrntfipr  Acicter  1  I  — i  t  i  . 


Requestors  Address 


r-l - —  ^  m/ormst/o/j  o/jd  re/ertton^fp  to  the  voterr - — 

}=jS^™Se  Ohrotfier /sister  □  parent  □  grandparent  □  stepparent 

f=L  '  •  □  grandchild  O  stepchild  □  mother-in-law  □  firther-in-law 

□  son-in-law  □  daughter-in-law  rTferel  guardian  n  ■ 

Name  of  Corporation  (If  appointed  legal  guardian)  “ - ' - 


aty 


— •  — ~ — - - - 

_ 

State 

Zip  Cbde 

Requestor's  Phone 

Requestor's  Email 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.] 


i>ran  eligible  spouse/dependent. 


Transmit  my  ballot  by: 


*  1  - -  y  MUiivc  g  jr*.  p— - 

(Military/Overseas  Voters  Only)  LJ  Mail  □  Fax  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Wear  Relative/fegal  Guardian  {if  applicable}: 

f-fi'i®  X 


State  Absentee 

North  Carolina 


Exhibit  4.2.3.1. 2 

fejRtiSHest'Fc 


*UG  1  7  2018 


-  ft  ec-’o  ay1' 


k.UUI'll  T  ± 

Physical  fiildress 

301 S  CypressSt 
Elizabethtown  NC 
23337 


PHONE:  910-362-6951 
bladeri.boe@ncsbe.gov 


°  u  w  at# 


Pp  Sox  512 
Elizabethtown 

FAX:  5 10-8.6 2- 7820 


ianirequeamganatontee  ballot  forthe..  ~  ~ - — 

Voter  Information - - - - - - 

Tast  Name  “  ” - - — — — p- _ _  ”  -- — — — — — — 

**  j  First  Wame  ~  “  '  ™“  J — •  — — ■ 

— dyw^l  Vs _  ^dleNarne  "  |Suffi,t 

Home  Address  (NC  Residential  AddrssIT  - - 1 - ~j— _  iU>MY~\ 

Tv-  \ni^^ 

i-r)^  i  M,  , p*e  zip  code - (N>t _ _ 

P'  i L  Z. Ai  r  £7/- ->  tu  •  ;  ,  W**  pp^ 

Havfeyo^j  JUhu.jJUlBttiurmnB,^3  ^  fij-f  'QXW. 

if  "No  v  indicat  th  „  .  V.  '  No  County  of  Residence  7^- 

i  No,  md|cate  the  date  ofyotirmbue:  J  j  QJ  j 

U^:!oN:l  "■  '-L . - . -p bei™- — - - 

— _ |X  x  x  -  *'K,U' 

Absentee  Voting  Information  '  ~ - - - — —  1 — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) - " - —  m- - - -  ~  “  ‘  1 

_ _ .  pate  [lip  Code  - - - 

Hooter  is  registered  as  - _ - -_L _ _ _ _ 

H  Democratic  O  RepubKcS^™7  3  'brttat  prefe^ST - — L - L- - 

i  ,v„  i  i,. 

Requestor's  wame  'tn3a^  absentee  balloon  behg'lj^rieaf'^at;}lp  , nMm±  „  ~  -  - ~ - — — 

^ ^ - — _ _  RChM  DgrandchUd  oSS.d  nSPSrT  D  stepparent 

Requestor's  Address  — _____ - _lQson:m-law  □  daughter-in^,,  H  □  Ww-Ww. 

NameOf  CorporatiorTfifappoi^ited^jj^^^y^- - - - - - - . 


Stete  [zip  Code* 


IKi 

Requestor's  Name 

Requestor's  Address 


;  Transmit  my  baltat  by:  7~ - - —  ■ 

fiViilitary/Querseas  Voters  Only)  nMail  □*«  □Email 
Fax  Number  or  Email  Address  ^  - - ' — - ___ 


Signature  of  Near  ReSWL^I^EI 


fan  (if .applicable) 


Exhibit  4.2. 3. 1.2 


State  Absentee 

Worth  Carolina 


©rm 


1  7  #18 


™|-—_REC'D  BY  ~"- 
^NCQ.BO.QFELg^^ 


TO;  BLADEN  COUMlY  BOARD  OF  EJECTIONS 


Physiaji  Address 
301  .$■  Cypress  St 

Elizabethtown-  HC 

28337 

PHONE:-  910rS62-6951. 
b  la  d  e  n  ■  b  oe  §  ncs  be:gou 


Mai  fifty  A  dsfres; 

PO  Box  512 
Elizabethtown 

PAX :  910-8  62-7820 


IfIC+rMrr  — _ _ t _ ■  .  ,  .  ..  _  '  '  — - — _ - _ _ _ _ 


l  am  requesting  an  absentee  ballot  for.  the: 
Voter  Information 

last  Name 

'E^Q.nrt>OL>-44 

Home  Address  (NC  Residential  Address,} 

7  $  Pdm&fL. 


-°n  JHQV£MBER6r7m„R, 

—  — - . — - — : — Bezti&n'oate. 


Mailing  Address  (if  different  than  home  address ) 

*7°  c  6  6  a 

City 


j  Zjp-CodtT 


[Have  you  lived  at  this  address  for  more  than  30  days?  0Yes  □  No 
JL"Wpr  indicate  the  date  ofvourmoue; .  /  j 

. 'eSSt  °ne  ide0tifi“p  numb^ bdow,  (orsee  instructions)  ‘ 

|x  X  X  -  X  x 

[Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


[Voter  Registration  No. 


Email  (optional} 


jGty“ 


U  Repubton  n  ' 


Zip  Code 


bn-partisah 


□  Republican  ^  . W.  -Atf/TT? 

" 6 '  PM“in  ■  *”•**» — * *•<« «***  M— <**•*»*„*, JJ-JT  .«■*  ^ 


- — _ _  ... :  . .  — - - —  _ _  — “'hjiv.'s 

if  requesting  an  absentee  haiht  on  behalf  of  o  nenrrct^:.  7Z -  ■  - .  -  -  ■- — —  -  ...... - .  ' 

"e  "'iOspouT"'  r \ruttttT^for^ 


Requestor's  Address 


pr  :  -  and  relationship  to  the  voter- - 

Bar  best  Bs-  h*4^tb*w« 

°S“m°  n****** 

Name  of. Corporation  (If  appointed  legal  guardian)' 


Current  Address  (Address  where  - j— _ _ _ _ 

*  Transmit  my  ballot  by;  ^  ~ — ^ — - - — 

(Military/Ovarseas  Voters  Ohivi  □  Mail  □Fax.  □  Entail 


Signature  of  NearRej^e/LegaTG^^ 

X 


Qatg 


Exhibit  4.2.3.1 .2 


S  lttsen^W^UBSt  Form 

AUG  1 7  2018 


TIME 


R£C'DBY_ 


BLrtutw  uu,  du.  up  hLbCIIUNti 


TO: 


bla  d  en' county;  boa  r.o  ?©^cgfq[w$69 


physical  Address 

3 01. S' Cypress  St 

■EJizabechtownNC 

23337 

PHONE;  910.S62-S951 
b  la  den :  b  oe  @  ncs  b  e  .gq v' 


r.'tettnq  Address 

PO  Box  512 
Elizabethtown 

FAXt  91Q“S62“782G 


FRAUDULENTLYOR  FALSELY  COMPLETING  THIS  FORM  ]S,A  CLASS  i  FELONY  UNDER  CHAPTER  163  OF  THE 

NOVEMBER  6.  201 « _ 


( am  requesting  an  absentee  ballot  for  the:  . _ GENERAL  ELECTION  on 

-  Sect'c’n  Typ<*  fcrtrwih  General,  Municipal  Special,  etc.)  Election  Dote 


Voter  Information 

Last  Name 

rnoa  14r/g 


HomaAddress  fNC  Residential  Address!) 

%\b  dames 


First  Name 

be-rffa 


city 

j>l  l  Jbc^‘5  ’lA/\.VL--u5'r\ 


State 

<UC 


Zip  Code: 

a&3  37 


.  .  — - —  f _ E_ 

Have  you  lived  at  this  address  for  more  than  30  days?  Yes  □  No 

of  your  move;  _  /  f 

You  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 
hCUcemcrjrlajNumlier  '  * 


Middle  Name 


Mailing  Addressjif  different  than  horrife  address.) 

~T.  Q-  foc-x 

City 


Suffix 


£Jl  ^  b 

County  of  Residence 

te 


State 

A)c 


Previous  Name  (if  applicable) 


Zip  Code 

B 


,x  X  X  -  X  X 


Absentee  Voting  Information 

A  hfan+nA  IWI^ilinw'A  J  Ji  i  j-l.  _  .  ...  *  ■  i  .  .  , 


Voter  Registration  No. 

Clonal 


Email  (optional) 


City 


fbujh 


state 


Zip  Code 

^35  7 


AJ^ntee  Mailing  Address  [Where  should  the  ballot  be  maiEed?) 

■'  '  0  I  \S  (Pk  IjOQ  2,  _  [  CJ  /  /  z^io-zT^l 

if  votar  ,s  regist^a  as  UnoffiHoted  and  requesting  a  ballot  for  a  partisan  primary,.^  a  priman/  b.Uat  pr.ferancl 

em°Cr3tl<:  □  Republican  □  libertarian  O  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursmg  home  or  rest  home,  please  indicate  whether  yea  will  need-assistapee  in  marking  your  ballot.  Qy«  Q  No 

If  f/Yes/Jvyhat  Is  the  name  and  address  of  the  hospital  or  faciiity; 


If  requesting an  absentee  baliotorj  behalf  of  a  near  relative,. 
Requestor's  Name 

xtyoar  name,  address,  contact information  and  relationship  to  the  voter 

S?f  □  brother  /sister  □  parent  □grandparent  □  stepparent 

□  child  □  grandchild :  □. stepchild  □  hiother-in-law  □  tather-In-law 

LJ  sonnn-Iaw  |_J  da  ughter-in-Jaw  fl  leeal  euarrtbn 

Aequesiors  Address 

Na  m  e  of  Corpo  rati  o  n  .(If  a  pp  aimed  legal  gua  rdi  a  n ) 

Qty 

_ _ _ . 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

for  M  j  I  ita  ry/O  verseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  n^r 

Select  one  of  the  options  below  to  qualify  as  □  military  or  overseas  voter; 1  ““  ™  “  ™~ —  ■— —  * 

U  Memberof  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent* 

| — |  U*5,  dtizep  residing  outside  thjs  US.  temporarily  or  Indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 
(Military/Overseas  Voters  Only) 
Fox  Number  or  Email  Address 


□  Mail:  □  Fax  Q  Email 


Signature  of  Wear  Relative/ Legal  Guardian  f if  applicable) 

X  • 


x; 


Exhibit  4.2.3.1 .2 

»1flAbsentel&aite.i?£iuest  Form 


AUG  1 7  26J8 


Bc.  Exhibit  4.2.3.1. 2  T0:  BUDEwcoumYBpA(lfi8@E0fcM6? 

3  g  Absentee  Ballot  iRacjugst  Fortin  n^iAMrea 

North  Carolina  RECEtt/En 

^  Eifcabethtown-ftc  POEoxSl^ 

AUG  1  7  2fiJS  28337  Elizabethtown 

1 - - - -  -  PH0NE:91M62-6951  FAX:  910-862-7820 

T  r  r^.UT  *-  bIaden.bo_e@n  csbe.  gov 

c= 

am  requesting  an  absentee  ballot  for  the:  SFMsaa,  Einmnn  ~~  ~ - " 

Voter  Information - - - ^SSSI^SS=LSSSSESr  - 

Tast Name  "  ~  - — ™ — ~\  .  _ „  —  ~  - — - — - 

t  |  ■  .  j  First  Name* "  ^  "  1  — - 

'  ffenru  ul>nbri‘A  «eName  ‘ 

Home  Address  ffJC  Residential  Address )  ^  lULxL  '^j - - - -  [  (SJOCQ^ 

JM  5W  Y  17 r  0  _ 

E  \  r7^bdrV^^Yl.  _  ^  ^  p'iate  I  Zip  Gods'" 

Have  you  r.™7™*  *»*«  for  mother,  30  days?  0  YeTn^  ]  T^nty  0,  Kesidencg  I  p^.,...  -.-,■  .  I  _ 


|  Middle  flame 


l  [  gjnez 

J  Mathrrg  Address  (If  different  than  ho  misaddress.) 


I  Pats  of  fT 


State  Zip  Code 


of  your  move: 


/ 


County  of  Residence  "previous  Name  (If  applicable) 

_B  fasten 


Absentee  Voting  Information 

Absentee  Mailing  address  (Where  should  the  ballot  be  mailed?)'" 


State  Zip  Code 


-  - -  ^P.uoae 

It  voter  is  regi£t^ed  as  Unqffjiiatedlin  d  reaueStinoaT^TTr^ - 7- - J _ ! _ 

democratic  Q  fepu^,^"  pnm^'1DOSe  a  POmary  ballot  preference:  - * - - - l 

If  uoteris  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicafewiiether  youuifflneei^  in  *- 

lfye,,-«l,„isth.„,n,,,„aajar.u„„;.h...M.r!|ii||m  “«a"f='""»^1a.arM,.uDvs!a„0 

- — - _ Jgg:ufj£-S£L...  r^.  Bsas,  essl 

J  Name  of  Corporation  (If  appointed  legal  guardiaTo - — - ■ - - 

"Eity  '  - “ — — - - - ,—  ■  J 

r5  ^ — ■ — _ 


near  rel  ati  ve/guardian  V 


urrent  AddressfAddress  where  you  - 1- - - - - - -  - 

j  Transmit  my  balfpthy;  — - - J - - - . 

j  [Mrlitary/Overseas  Voters  Onlvi  □  Mai!  □  Fax  □  Email 
pax'  wum&er  or  Email  Address  - ~ - ~ - __ 


Signature  of  Wear  Relative/Legal  Guardian 


{if  applicable) 


7WMV 


Exhibit  4.2.3.1 .2 

'st.Form 


State  Absentee  gaiioo 

North  Carolina  iK ^ CH, 

4  HR  1 7  2018 

TIMg_ .  ftEC'D  BY 

fcsiAUtN  GO;  DU.  Ur  ELECTIONS 


Physical  Address 

3  01 5  Cypress  St-. 
Elisabethtown  NC 
23337 


Moiling  A.i ddrcss 

P.O,  Box  512' 
Elizabethtown 


rp^+incr  .  r  t.  ... „  .  ”’  ™  - -  - -  - - 


I.  am  requesting  an  absentee  ballot  for  the:  _  GENFRAi  etfcr-n™, 

Election  Type  (Primary.General.  MurtrinM  ;  0,1  _jj.PVEMBER6.  201R 

"  — —  —  J  Election  Dote 


Voter  information 

Last  Name 

QftxrpBJziJdS= 

Home  Address  (NG  Residential  Address*) 

*1%  Po^p'it- 

City  "  - 

~  L.  ^  J/VC_  \£)&3  20  f“T)  /  j  •  Kls- 

Haue.you.  lived  3t  this  address  formore  than  30  days?  Q  No 


First  Name 


zip  Cotie 


Middle  Name 

_ 

Mailing  Address  (If  different  than  home  address,) 

~~P*>  &*>  x  L  6  si 


Zip  Code 


,Uf  N^n/^^^the  date  of  your  move: 


°ne  number  belqw^.farsee Instructions) 


|X  X  X  -  x  X 

Absentee  Voting  information 

Absentee  Mailing  Address  (Where  shouid  the  ballot  be  mailed?) 


County  of  Resident 


Previous  Name  (if  applicable) 


Voter  Registration  No. 

C;.-VLM5i 


Phone  (optional) 


Email  (optional) 


City 


State  Zip  Code 


LJ  Republican  pi  ....  * 

if  voter  is  a  patient  in  a  hospital/clmic,  nursing  homeorrest  ham?  nlB=  -  a-  '  2  □  Nonpartisan 

- a^hfctDteDlb 


Requestor's  Address 


fSty 


State [E p  Code 


Requestor's  Phone  Requestor's  Ema^I 


i  ....  - jJbeJJ ^.temporarily  or  indefinitely 

|  Cu rre nt Address/Address  wh g re yoiTare  cu rre n tl^statiofled^Tlh^n g  overseas) 


Transmit  my  ballot  by: 

J  (Military/ Overseas  Voters  On  1  y) 


Q  Mall 


Fax  Number  or  Email  Address 


D  Fax  Q  Email 


X 


jW-Cff  ■  L1  ■:"  IV  ,  »■  rj  k;‘;  .j',,1  f,  \  ^*T 


a  \  ^  a— Ib£ 

:A'liS.  1  7\^0tfxhibit4  2  3  1-2 


TtfvtE 


■ftHCTTSTI 


28337 

PHONE:  910-862;6951  '  U^JR2W:9i(>8 62-7820 

bladen.  bo  e@  n  csbe.gov 


Eliza  bo  thtowh 

1695  of  2469 


...3LAPENC0  F?0  QF  gi  Pfrir^ig 


FRAUDULENTLY  OR  FALSELY  CO  1VI  PLETi !M 6  TH IS  FORM  IS  A.  CLASS  I  FELONY  UNDER  CHAPTER' 163  OF  THE  NC  GENERAL  STATUTES. 


f  am  requesting;an  absenteeballotforthe: 


GENERAL  ELECTION 


Voter  Information 


Section  Type  (Primary,  Genera!,  Municipal,  Special. ,  etc.) 


.  on  NOVEMBER  5.  2018 


Section  Dote 


Last  Name 


v5 


Horne  Address  (NC  Residential  Address.} 


First/Janje 

k 


Middle  Name 


■  ^w^vuri  iiiui  J 

it  Moon 


Marling  Address  (|f  different  than  home  address.) 


Suffix 


Have  you  lived  at  this  address  for  more  than  30  days? 
if  "No,"  indicate  the  date  of  yotirmcve:  _ / _ / 


I  County  of  Residence 


Vo  u  m  us  t  pro  vid  e  at  leas  t  on  e  i  d  enh  f i  :a  n  o ii  n  u  m  b  er  b  e  taw,  (or  5  e  a  i  n  $t  ru  etta  ns  V  f  Voter  Registra  do  n  No 
NC  Ltce  nie . or  Jt>  Number  i|  _  _  ■  ■ 


X  X  X  -  XX- 


OpHOnul 


State 


Previous  Name  (if  applicable} 


Zip  Cbde 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  information 

lyiaruog  Aaaress  iwnere  should  the  ballot  be  mailed?) 

Gty 

State 

Zip  Code 

if  voter  a  registered  as  Unaffiliated and  requesting  a  ballotfor  a  partisan  primary,  choose  a  primary  ballot  preference, 
ptf&emocretjc  □  Republican  □libertarian 

if  voter  is  a  patient  in  a  hospital,  diriic,  nursing  home  or  rest  home/  please  indicate  whether  you  will  need  assistance  in  marking  yc 

Lf^es,"  what  Is  the  name  and  address  of  the  hospital  or  facility- 

□ 

ur  ballot.  Q 

Non-partisan 

Yes  Q  No 

if  requesting  oh  absentee  ballot  on  behalf  of  a  near  relative,  J 
Requestor's  Name 

1st  your  name,  address,  .contactiirformption  and  refatlonship  to  the  voter: 

■LJ  .spouse  Li  brother  /sister  1  j  parent  D  grandparent  QsteppareiiL 

O  child  □  grandchild  0  stepchild  0  mother-in-law  Q  father-ih-law 

0  son-in-law  0  daughter-in-law  J~|  1  era!  guardian 

requestors  Address 

Name  of  Corporation  (If  appointed  iAgdl  guardian) 

uty 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Miiitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  fay  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  .-a  military  oCoverse as  voter;  ^  ”**  — “  J  ™ 

O  Member  of  the  Uniformed  Service  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependenL 
D  US.  citizen  residing  outside  the  US.  temporarily  or  Indefinitely 
Current  Address  (Address  where  you  are  currently  sta don ed  Drifting  overseas.) 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable 


Exhibit  4.2.3.1. 2 

B|i  state  AbsentH^GSUMSfluest  Form 

{/  Worth  Carolina  1  7  ,20 IS 

^gLVAVj^r  '  ^ 

TEME - REC'DBY 

_ , _ _  BLADEN  CO,  BD,  OF  ELECTIONS 


TO:  BLADEN  COUNTY  BQARlt%?^Lp(^1^ 


Physicaf  Address 

301 S  Cypress  St 
Elizabeth  Lb  wrf  NC 
23337 

PHONE:  910-SS2-69S1 
■  blad  en,boe^n  cshef.gov 


fclaftng  Address 

PO  Box  SX2. 
Elizabethtown 

FAX:  9 10-8S  2-7820 


1  anri  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION 

[7717 [~7 — : - — - - - — - _  — Section  Typgprimary,  General,  Munjapot, Special,  eto.1 00  ■  NOVEMBER  6  2018 - 

Voter  Information  - - - : — -  — — _  vc^om _ 

Last  Nap^e  “  -  ,  ■  — _ 

.7T,,  "“S-  ~  - rss-T— 

Home  Address  [NC  Residential  Address!)  — r - : - *-■  d.  C  _ 

j  1  ,f?—,  fr  .,<■>—  .  Mailing  Address  (If  different  than  home  address.) 

K^r'5  /  ' 


Home  Address  [NC  Residential  Address.) 


Middle  NamC 


p-  I  5  cL. 

Mailing  Address  (If  differen  t  than  home  address.) 


State  Zip  Code  City 


pW-  _  mc.  z.<r^i. 

Haua  you  liuedatthisaddressyordiora  than  do.days?  [ZI^eTD  No  '  t^ity  a,  I  Previous  Mama  (if  applicobie) - ' - 

No,  Indicate  the  date  of  your  move:  _ j /  V  ^  p  > 

|Phone(option9[)  |Ernai[(opt;o^ - 

Absentee  Voting  Information  - - - - - - - - 

"Absentee  Mailing  Address  (Where  should,  the  ballot  be.mailed?)' - - - rer  — - - - - 

llV  State  [zip  Code 

— — 

□  fiepubljcan  □  Libertarian  n  N„™- 

IvotensapatrentrnahospitaUli^nurs^^^ 


State  Zip  Code 


if  *¥es,"  what  is  the  nameand  address  of  the  hospital  or  facility: 


Requestor's  Name  Rentes  ballot  on  behalf  of  a  near  relaUve,  lisp/ournam^  address,  contact  Information  and  relationship  fD  the  - L 

□  spouse  □  brother /sister  LI  parent  Dgrendparent  Qstapparent 

- _ _ _ t— |  J  D  grandchild  Cl  stepchild  O  mother  in-law  ri-father-i'n-iaw 

Te q ueator^s Add ress  "  - — - 1  □  son-in-law  C3  daughter-mrlaw  Q  legatguardian 

Name  of  Corporation  (if  appointed  legal  guardian)  ~ - " - 


State  Zip  Code  Requestor's  Rhone  Requestor's  Email 


!S~C^— 

Current  Address  (Address  where  you  are  currently  stationed  or  living  oversell - FT - ~ _ _ _ _ _ _ 

6  1  Transmit  my  ballot  by:  ~  - - 

(MiUtary/Overseas  Voters  Only]  D  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  ~~  ~ — -- 


Signature  of  Near  Relative/Legal  GuardlanOf^pifcaWef 


Exhibit  4.2.3.1 .2 


Sca^fnt^b^9l 

AU6  1.7^016 

™!-- — REC'D  av _ 

"  s  c°-  RD.  oraccrioijs- 


TO:  8lADENCOUNtVBOARD1(§^Eefl3^f9 


Piiyskal  Address  ■ 

3  ois  Cypress -St 

Elizabethtown  NC 
28337 


.  Mailing  Address 

PC  Box  512 
EEiz^betbtbwn 


JEENERAt  ELECTION 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Name 

T>  re-An 


Home  Address  [NC  Sesidehtf.il  Address.} 


Type  !Pri~  ory,  General  Municipal,  Special.  etcl  Dn  -MP-VEMpERS,  2018 

“ - - - ~ - - - — ^  ejection  Date 


First  Name 

Jni. 


Have  you  lived  at  this  address  for  more  than  30  days?  P  No 

Ie35t  Dne  id^^n™mber  below,  [or  see  instructions) 


Middle  Name 

yjassnrnrrf 


1 - ^  A  j 

Mailing  Address  (If  different  than  home  address.) 

City  - - 


County  of  Residence 
J2*0 


State 


Previous  Name  (if  applicable} 


Zip.  Code 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  th'e  ballot  be  mailed?) 


State 


Zip  Code; 


regg^red  as  United  and  requesting  a  b^tfor^rtlsan  prim^belte^faSST 

i5  ,  hawlM, dMc, 

jf_*Yes"  what  is  tha  name  and  address  of  the  hospital  or  facility: 


«e»uisw, 

I Spouse  \  brnthpr  1  I  I — 1  .  *  .  .  '  ■  I— 


Requestors  Address 


-  "uvituuuuii  vna  rejQtfonshjp  tothevoier 

□  spouse-  □  brother /sister  □  parent  Dgrandparent  Dstepp^ent 

H:hlid  ,  Q-— -  □  stepchild  □  mother-in-law  □  father-in-law 

LJson-in-law  Q  daughter-in-law  fl  legal  e„arrt;a„  W 

Name  of  Corporation  (If  appointed  legal  guardian} 


City 


State  |  Zip  Code 


Requestor's  Phone 


Requestor's:  Email 


Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by; 


’ - UUIIVLUJ,  - - - 

(Mil ita ry/Q verseas  Voters  Only)  U Mail  .  d  Fax  □ 


Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

x  ; 


State  A _ 

Hi#,  tyorthC3rof-  AUG.lvT^ 


Exhibit  4.2.3.1. 2 


quest  Form 


TIME _ REC’D  BVl _ 

- - -  BLADEN  CO.  BD.  OF  ELECTIONS 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  K  fl 


TO:  BLADEN  COUNTY  ESOARjJ  ©8&ofr2jU§9 

Pfr, nkaiAtfifMsz 

301 S  Cypress  St  m**,m**. 

Elizabethtown  NC  pq  Box  515' 

a® 

PHONE:  9I°-862-6951  FAX:  gxp.862-7820 

o/3  den.:  bpe  (3  rtes  be  .gov 


*  am  requesting  an  absentee  ballot  for  the; 


CL^SIFELONY  UNDER  CHAPTER  163QF  THE  NC  GEN  FRA, 


Voter  Information 

Last  Name 


J/Mi^Type  {Primary,  7Z7~  Pn  -NOVEMBER  6,  7018. 

— - - — - —  v  Election  Date 


I  First  Name 


J  Middle  Name 


Wailing  Address  (If  diluent  tN^me  addtes 


I  ah&frhe J  mnT7~l 

Home  Address  (NC  Residential  Address:]  ~  ~~  “ — ~~ — ~i - —  /  ■  f\-  Cj  G^f* _ 

J&kMnqE Zifmt  (M  M 

i  '/  f  J  .  ,  ,  .  _  j  State  I  Zip  Code  ^ - - - - - — - -  _ 

-■  ^  “~2-  Q-h  Clhdlui^^  'ffc\  state 

Have  you. lived  at  .this  address  for  more  than  30  dai/e>  '  ■■  —  . — - 

aySig^^°  ^Unty  of  Residence  ^ioUS  (if - 

move;  7  /■  /  fold  at  ft _ 

at  r^ast  ooe  ^^m^rbelow.  tor  No  phone.(opUon3fl  ™ ~~ 


State  [Yip  Code 


NCUconse  Of  to  Number 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)” - - - r— - — 

If  voteris  registered  as  Unaffiliated  and  requesting  a  ballot. far  .  "- - — - - - ■ _ 

[^Democratic  i— t  _  ,  ^  San  prmiar^  ^hQose  a  primary  ballot preference 

,  .  n^pubton  ULWian 

hospital,  clinic,  nursinghome  or  rest  home,  pleaseindicate  whether  von  wiH  ns»t  _ - 


(state  (Yip  Code 


Jf ’-Ves,"  what  is  the  name  and  address  of  the  hosniml  nr 


j — |  iJoertarran  n  ftT  . 

|_J  Non-parbsan 

whether  you  wiii  need  assistance  in  marking  your  ballot  □  Yes  Q  Mo 


Bar  B£srr  Has. 

RequeitOr-sAddress  ‘ - : - ■ - □  don-lnAaw  H dadehtdr.id.iA..  q .-.,1-,..'%^ mother-'"-'**  □  fadier-fti-iaw 


M  T “ - - — — — ■ — ■  -DHdjjutfiumn 

Name  of  Corporation  (If  appointed  legal  guardian) 
Zip  Code  Requestors  Rhone  ]  Requestor's  Email 


I — |  Member  of  the.  Uniformed  Services  or  Merr-hanT-Mt.,-;,, - ..  .  ,  .  '..  . 


UJ  emoer  or  the  Uniformed  Services  or  Merchant  Marine  on  3ctivfi  duty  and 

.u  U.g.  citizen  residing  outside  the  Uj.iemnnn.riFU.»^^^nf^[..' 
urrent  Address  (Address  where  you  are  currently  stationed  or  living  overseas”) 


currently  absent  from,  county  of  residence  or  an  eligible  spouse/dependent. 

transmit  my  ballot  by;  - - - 

(Military/ Overseas  Voters  Only)  C-Mail  Q]  Fax  Q  Email 

Fax  Number  or  Email  Address  ~  - - -  — - - - - 1_ 


Signature  of  Near  Relative/Legal  Guardian^ 


if  applicable) 


Exhibit  4.2.3.1 .2 


^a,te  AbsenteeTOffiiS£|ij{fest  Form 

IMS®',  Worth  Carolina  AUG  I  7  2018 


rec'd  By  .. 
BLADEN  CO,  BD.  OF  ELECTIONS 


TO:  BLADEN  COUNTY  BOARD OF  ELEOTONS9 

PhyskafAddress 

i?KCtpressSt 

Elizabethtown  MC  PO  Box  512 

28337  Elizabethtown 

SfLSSSS 


orri  requesting  an  absentee  ballot  fortfie:  _ GENPRAi  r,Cr™H  ~ 

"voter  information  - ^  Jmaaja§;aP 

La^t  Name  ^  “  J - r—. — ~ - __ 

-r— >  i  t  i]  First  Name  - -  . — _ _____ 

-Jt&dl&zm  .  y^me 

Home  Addressee  Residential  Address.)  , /  f m L  1 

UC&fiSlvv.V.  -Ujl\ 


First  Mania 


RTSS 


[  Middle- Name 


Suffijc~lDate  ofBiriT 


Maifing  Address  (If  different  than  home  address/ 


au.e  you  lived. at  tins  address  for  rriore  than  30  days?  ®Yes  Ckc  " 

I  NCLte^VrKlt^ IS3St  °na  ldentlf!cs  ^  number  below,  (orseebstrbctipns^  Vote 

L  XX  x  -  X  x 

Absentee  Voting  information  “  - — 

Absentee  Mailing  Addi  ess  (Where  should  the  ballot  be  mailed?)  - rp— 


JState  j  Zip  CodeT 


County  of  Residence  Previous  Marne  (if  applies  JeT 


rR«nNo-  Phone  (optional)  I  Email  (optional) 


State  :  [zip  Code 


If  voter  is  registered  as  t/naffi/faterf  anff .  .  .  - 1 - 

^Democratic  .  ®  n  f f  ^ - - 

LJ  cpublicsn  |~  I  [jjjgrtgj-’ 

If  voter  is  a  patient  in  a  hospital,  cilnic,  nursing  home  or  rest  homo  „t  •  ..  030  □  Mon-partisan 

„  k  .  ejP,eaSeind,Mether^UW!l^^^^^ 

- fl^ggtl^hgtj^thg^ar^  of the  bosnital  nHSH^  _  ¥  U ^  D  N° 

•  -  . .  ■-■-:■■  -■■■„■■■■■ 

_ _ _ □d*'  □  eZdMu'"  BSS«  □SSS"-"?'  R 

Requestors  Address  ‘  " - - - 1  □  son-imlaw  □  daughter-in-law  f~i  legal  guardian  ‘  er',n“taw  O  rather-m-Iaw 

Name  of  Corporation  (If  appointed  legal  guardian) - - - 

Tate  !  2!p  G°^  Requestor's  Phone  I  Requestor’s  Email - - - — - 


sjpTon.  of fe  the  V<rter:  may  not  be  “I™11  W  a  near  relatiuefauanlinnV 

**- 

Current  Address  (Address  where  you  are  currently  sta  tioned  or  living  overseas  f - |'T  -  -  _ _ _ _ _ _ _ _ 

*  Transmit  my  ballot  byr  ~  - - — — 

(Mmitary/Qverseas  Voters  Only]  EH  Mail  □  Pax  Q  Email 

Fax  Number  or  Email  Address  ^ - — — - — 

-  - —  v  -/ 


r 


Sfgnature^^^ 


ue  utto  wn  N  (L 
23337 


i70@n@f>aas&n 

FAX:  910,862-7820 


GENERAL  ELECHON 

/PnW..  *  :■" — : — — 


yection  Typetmmay,  Geo^'m - °0  -NOVEMBER  R  ?nfn 

™“  ^  — - — — — - — '  /  Section  Dots 


Middle  Name 


— — - _ L. 

Mailing  Address  {If  drlterent  than  home  address,) 


Haveypo lived at.this address formorethan30days?^I Yes  □  No 
the  data  oLvour  mnm. 

You  rrtu 
NCtfcarjsr 


State  ZjpCode™ 


C^ittyofResi dence  previous  Name  [|f  appli^^T 

/ i  ■  n- 


JSSN  - W“,lBrSW 

ix  x  X  -X  X- 

r  TTTTmjJ -  ._ 

jAbsentee  Voting  Iriformatirm 
. .  ^ . 1.  Ad  l1  i  uo  ( w  I  mi  e  il !  uu  |d  :h  e  ba  llot  be  m  ai  led  ?) 


instructions)  j 

i 

\j;'^uL<en 
^oter  Registration  No. 

Phone  (optional) 

j_ 

U3 

Email  (optional) 


t_jiwpu  oilcan  ri  r-h  • - 

lr  Voter. a  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home  olease  rnH-  ,  D  Non-partisan 

of  ^ h„.^, J  "  *’  nyo  n„a 

- ; - - - 

iff*-.  — — 

□  ch.ld  O  grandchild  O  stepchild  ^Mepparem 

Ojg^w  P  daughter-in-law  oS^S  □  father-, „*«, 

Nameof  GorporSmTiifippointed 


Requestor's  Address 


Requestors  Emmi 


'*  ■Transmit  my  ballot  byt  —  ~ — : — * - - - - - 

{Mi  I  rta ry/Ovecseas  Voters  Only)  □  Mail  Q  Fax  fl  Erhnil 

Fax  Number  or  Email  Address 


I  Signature  of  Voter  {voter  only) 

x 


Signature  of  NeSr  id^/7,^7 

IkiMt  X 


Exhibit  4.2.3.1 .2 


MiSl*  State  AbsentH^Q^jyj@JjU5S{ 
I^Sp  N-.hx.ro, W  A(JS  1  7  2Dlfl 


Form 


time - rec'd  by 

^DEWCO.aj.  OF  ELECTIONS 


TO:  BLADEN  COUNTY  BOAReI  ^L^T^nS  9 

Phystzaf  Address 

301 S  Cypress  St  w/j*,***** 

Flteahethtown  NC  PO  BoxSlZ 

28337  Elizabethtown 

PHQNE:  910-862-6951  FAX:  910-362-7820 

b  laden +boe(cp  ncsbe.gov 


-FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  ,S  A  CLASS  ■  FELONY  UNDER  CHAPTrn  ,  J 


I  am  requesting  an  absentee  ballot  for  tine: 


O  F  THE  NC  GENERAL  STATUTES. 


[Voter  Infdrtnation 


- GENERAL  ELECtlON  ™  - 

Election  Type  (Primary,  General,  Municipal,  Spedal.  etc.i -  - — Section 


Last  Name 


First  Name 


Middle  Name 


Home  Address  (Ne  Residential  Address/}  £  ** 

Have  you  lived  at  this  address  for  more  than  30  days?  g^Yes  □  No 


SC _ LM 

Mailing  Address  {If  different  than  home  addres 


State  |  Zip  Code  fcity 


State  Zip  Code 


the  date  of  your  r 


!  'east  one  fdentificatioh  number, below,  [or  see  instructions)  \  Voter  Registration  No. 


County  of  Residence  Previous  Name  (if  applicable) 

Voter  Registration  No.  Phone -f optional)  Email  (optional) 


X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  |  Zip  Code 


^ ^ - - 

■  U  p  C3n  □Libertarian  n  Hnn  „3rt- 

if  voter  isapatlentfaahospitabclini.nursinghom^^^^ 

■ - If  ^Yes, '  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

□  spouse  □  . bro  ther /sister  □  parent  □  grandparent.  □  stepparent 

^ -  -  _ _  n  sont-i™  ....  H?leP.Chi,d  □  ^ther-in-W  □  father-in-law 


Requestors  Address 


| — I  .  -  L  ,  * — I  L |  iff 

- - - LLi  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian) 

State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.]. 


Trahsmitmy  ballot  by:  .  .  ™~  “ 

(Nl i I ita ry/Q  verseas  Voters  Only)  D  Mail  d  Fax  Q  Email 

Fax  Number  a?  Email  Address  — - 


Signature  of  Near  Relative/Legal  Guardian  (if  appIT 


AUG  17  2mtxhibit4.2.3.1.2‘ 


^■r  pcrvn-'.RY 

BLADEN  00.lD.pf  E-t-EOfmiMS 


I'i'w  'hi./ 

2S^37  Elizabethtown 

1702  of  2469 

PHOI^E:  910862-6951  FAX:  910862-7820 

blacfe  h .  boe  @  n  csbe.gov 


JRAUDULEWTlYOftFAtSELY  COMPLETING  THIS  FQrM  )5.  A, CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


i  am  requesting  an  absentee  balfot  for  the: 


GENERAL  ELECTION 


- - -  - -  on  NOVEMBER  6,  201 P. 

Election  Type  (Primary,  General,  Municipal  Special,  etc.)  EtectiotiDatc - 


last  Namp  *  * 

JMie\ 

H  i 

First  Name 

dZhw'i&S' 

Middle  N^me  _ 

7^ 

Suffix 

■■ 

Home  Adoress  (NC  Residential  Address.} 

r. - : - J 

.  AiT^I;nar  nJJ _ M 

- L - - J 

poty™ 


State  Zip  Code 

r/C  3842,5 


City 


County  of  Residence 


Have  you  lived  at  this  address  for  more  than  30  days?  Yes  Q  No 

indicate  tfiedate  of  your  rnevs:  j  j 

^^V®i^f^leaS'0ne!dant,f!':“;^  number  Mow.  for  see  mstrurtsom)  !  Voter  Registration  No. 

r  Ooiionsl 

!x.  KX-XX 


State 


Previous  Name  (if  applicable) 


27p  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Maifing  Address  (Where  should  die  ballot  be  mailed?) 


Gty 


State [  zip  Code 


pter  is  ancJ  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

B-  mmm .  *  □  ««*». 

patenting  hospital,  dinitv  nursing  home  or  rest  homo,  piaase  indicate  whetteryou  will  need  assistance  in  matting  your  ballot  Oves  □«(> 
_if  "Yes,"  what  is  the  tisme  and  address  bf  the  hospital  or  facility: 


Requestor's  Name 


1  I  1  Cnntfta  f  I  1  I  i— i  _ 


Requestor's  Address 


^  - - *  uuu  j  wuuonsntp  to  me  voter 

N e  R  brGth}[/sls^r  □■*»***  □  grandparent  Q  stepparent 

U  child  □  grandchild  Q  stepchild  □  mother-in-law  □  fefoer-IrWaw 

U  son-in-law  |__j  daughter-irNaw  fl  legal  guardian 

Name  of  Corporation  (If  appointed  legal  gusrdian)  - - 


Oty 


State  I  Zip  Code 


Requestors.  Phone 


Req  uestor's  Email 


D  Member  of  the  Uniformed  Services  or  Merchant  Marine  c 


_  ......  ^  on  active  dirty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependeriL  ^ 

LJ  U^S,  athen  residing  outside  the  U-S^temporarjiy  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.}” 


Transmit  my  ballot  by: 
(Military/ Overseas  Voters  Only) 


Mail  O  Fax  Q  Email 


Fax  Number  or  Email  Address 


State  Abs 

tk^AW&M  Worth  Carolina 


Exhibit  4.2.3.1 .2 


AUG  1  7^018 

TIME - REC'D 


L - ^— — ^  0R  FAL5ELV  COMPLETING  this  form  is  A  CLASS! 

I  arn. requesting  an  absentee  ballot  for  the:  fimPPA,  c, 

Voter  Information - ' - 

CT>  f  ^irst  Name  ^ 

.  Jjmm&n _  /#s>  ArN;h~ 

Honie  Address  {NC  Residential  Address,^  — - —  7 

^0/  s^^t/  p^ue  frpi~iAl 


to-  1703  of  2469 

TO,  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

PhysfcafAitdres* 

301 '5  Cypress  £E 

r- ,  -  L  ■  Ma&ng  Atftfr&s 

Elisabethtown- MC  PO  Box  512 

28337  Elizabethtown 

PHONE  9iq-862:S951  FAX:  910-862-7820 
bladen.boe@ncsbe.gov 


FELONY  UNDER  CHAPTER 


163  OF  THE  NC  GENERAL  STATUTES. 


^‘on  sL^^S£feo/.  w,„,  ~ — on  -NOVEMBER  6,  2018 

^  - -  — -f  _  .  Election  Dots 


tcNV, 


IVlIddle  Name 


<E3  \  till  ^  ppeSe 

ti  1  A/g_  S7 

ave  you  lived,  at  this  address  er  more  than  30  days?  0-Yes  □  No  '  ' 


Mailing  Address  (If  different  than  home  address.) 


State  fTzip  Code 


im°j "  indicate  the  data^ofypur  move- 

I  ^rN.mUSt  r°V'de  at  'Ms.t  one  identification  n 


County  of  Residence  [previ 


NCLicenseorJD  dumber 


L  1  - 

a  Pi  nutT,ber  below,  (orse^^^^^^j  Voter  Registration  No. 


qus  Name  (if  applicable) 


»p^°n  N°'  PhOr,e  (0ptl0na')  I  Emaif  foptional) 


[Absentee  Voting  Information  - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


pf  voter  is  regi sfe^dlTun^/m^and  requesting  | |0t  fnr  a  ^  - L _ _ 

□  Democratic  □  Republican^  prlm3ry'choosea  PrirnarV  ballotpreference. 

ifi«*».ir..^.'..,,  ...  □  Libertarian 


if  voter  Fs  a  patient  in  a  hospital,  clinic,  nursing  home 


_jf  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


dr  resthome,  please  indicate  whether 


State  |  Zip  Cod& 


Q  Non-partisan 


you  will  need  assistance  in  marking  your  bailot  □  yes  Q  N[> 


Requestor's 

I  Qpouse  □  brother /sister  Oparent  Oerandoa  ™, 


Requestors  Address 


g«  .assar  &  SsasL-Bsrr 

.□  son-in-law  R  daughter-in-law  I~1  i^^i  ^urirdirTr,  U  thEr‘m'i3w 

Name  oruorporation  flf  appointed  legal  guardian) - - - ■ 


State  [Zip  Code~ 


Requestor's  Phqn 


^  Requestors  Email 


near  relative/^  ard^nl 

Current  AddressfAddress  where  yo^e  currently  stationed  or  livfcF^^T - rr~~~~ - - - - 

1  Transmit  my  ballot  by;  — - ■—■ — — 

(Military/Ouerseas  Voters  OnM  D  Mail  □  Fax  □  Email 
Fax  Number  or  Email  Address  ~  ~ - —  — - 


Signature  of  Near  Relativ^/L^rtod]^ 


(if  applicable) 


AUG  1  7^1014.2.3.1.2 


BLADEN  CO;  BD.  DF  ELECTIONS 


uitdycuiiuwn  ru  tjox  5XZ 

2S337  Elisabethtown 

1704  of  2469 

PHONE:  910-362-6951  FAX:  910-362-7E20 

b  faded  -boe  @ncsbe  -gov 


- FRAUDULENTLY0R  FALSELY  COMPLETING  THIS  form  IS  a  CLASS  }  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

t  .am  requesting  ah  absentee  ballot  for  the:  _  GENERAL  ELECTION  on  NOVEMBER  6, 2018 

] - - - - - „ -  Election  Type  (Primary,  General,  MunySpat,  special,  etc :)  Election  Date  * 


Voter  Information 

Last  IM  a  me 

^Ncfill  rsfer 

Home  Address  (NC  Residential  Address.)  .  .. .  - 

...  .  r  Mailing  Address  (If  different  than  home  address.) 

y*  ^tate  (Zip  Code  Gty  ^  -t+_  vr - n>-  , 

Ai^^nro _ _  InJe  l^ge/3 b>  I  ^larK-f,-,*'  w. 

Have  you  lived  at  this  address  for  moire  than  30  days^Q  Ves  Q  wo  Comity  of  Residence  |  Previous  Name  (if  applicable)  ^ 


First  Name 

c^u 


Middle  Name 


State  I  Zip  Code  [  Gty 


nJc  \2&syb  1  CJ  drK+y 


{ If  "No,"  IndicatEthe  date  or  your  mcvo: 


J. _ /. 


Neuccrrsp  or  to  ^  'dent  F  ^  nUrTia“r  i*-'iow*  forsae  t^t7uctfcn^  T^/oter  Pegistratio rt  No.  Phone  (optional)  Email  [optional) 

I  x  x  x 


Absentee  Voting  Information 

Absentee  Matting  Address  (Where  should  the  ballot  be  mailed?) 


I  State  I  Zip  Code 


if  voter  is  regKter^d  as  UnoffiHated  pnd  requesting  a  ballot  fora  partisan  primal,  choose  a  primary  ballot  preference.  - - - - 

.  ammm 

If  voter  is  a  patient  fn  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  Q  No 
_ if  “Yes  "  what  is  the  name  and  address  of  the  hospital  orfadllty: 

Requestor  WamfeqUeit,‘nS™  ab5entss  baUat  °n  „eQrre/atf^fotyour  „ome^  contact  information  and  relationship  to  the  voter: 

LJ  spouse  □  brother/sister  □  parent  □  grandparent  □stepparent 

j_J  child  □  grandchild  Q  stepchild  Q  mother-in-law  □  father-rndaw 

“Requestor's  Address  - - _LO  spn-Waw  □  daughter^law  □  legal  guardian _ _ 

Name  of  Corporation  (If  appointed  legal  guardian) 

-GfV  State  Zip  Code  Requestor's  Pfione  Requestor's  Email  ™”  "  — ' 

W.  Milit:yP!'erS?S  Eiti2enS  OnlV  |mayi °nly  be  signed  hy  the  voten  may  not  ne  signed  by  3  near 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  "  - - - - — 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county.of  residence  oran  eligible  spouse/dependent 
LJ  US.  at iten  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.}  [Transmit  my  ballot  - =“" - 

(MNTtaiy/Oversaas  Voters  Only)  U  Mail  O  Fax  Q  Erriall 

Fax  Number  or  Email  Address  — ^ 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable: 


tvwi  LIJ  ^tUUIId 


AUG  1 7  2t)18 

■  Exhibit  4.2.3.1. 2 

REC'D  BY_ 


TIME: _ 

-3LADEM  CP,  BO.  OF  ELECTIONS. 


28337  Elizabethtown 

1705  of  2469 

PHONE;  91(^862-6951  FAX;  910-862-7820 

bladen.boe@ncsbe.gov 


^FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CUSS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

GENERAL  ELECTION 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


- - - on  NOVEMBER  6.  701 R 

Bectioa  Type (Prrmary,  General,  Munitipal,Spedol,  etc.)  BectionOate - 


Last  Name 


*  :  u  ;  ■  - — — ,, 

HomeAddress  (NC  Residential  Address] 


First  Name 

iWing/rrL 


city 


%[ 


Estate 

A  1C 


Zip  Code 


— ■--  ••  ' - : -  r  la 

Have  you  lived  at  this  address  for  more  than  30  days?  Jj^Y ^  □  |ij0 
"No,"  indicate  the  data  of  you-  move:  _ /  j 


Yao  must  provide  -at  least  one  idanfcricatofi  number  bt*Jd;v,  (or  see  instructioni* 

NCtfcenso  or  ID  Number 


Absentee  Voting  Information 


Middle  Name 


Suffix 


Gty 


\\4 


County  of  Residence 


Voter  Registration  No. 

Optional 


Previous  Name  (ifeppj (cable} 


|  State  ZipCbde 

hit 


Phone  (optional) 


Email  (optional) 


Absentee  Mailing  Address  (Where  should  the  ballot  be  malted?) 

MH/ 


Gtw 

a  i$fkjb>s 


State 


Zip  Code 


if  voter  is  ^j^ed  as  Unqfiitiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

H“w‘i  n«^bM  □«*«.  -  □»„P,«OT 

patient  in  a  hospital,  dinic,  nursing  home  or  resthome  please  indicate  whether  you  will  need  assistance  in  rnarking  your  ballot  Q  Yes  t3  No 
[f  "Yes/*  what  is  the  name  and  address  of  the  hospitsf  or  fadlrty: 


Requestor's  Name 


Tf  requesting  nn  absentee  ballot  on  behatfof  a  near  relative,  list  your  nam^oddr^  contact  inf ormotion  ondrelationshlp  to  the  vote-' 

n  f“T  r-f  I - i  * - - 


Req  nested s  Ad  d  ress 


f  - ,  - j  t  cju  t-i  vfi^f  up  zuirto  vorerr 

□  spquse  Q  brother/sister  nparent  □  grandparent  Q  stepparent 

□  child  O  grandchild  □  stepchild  □  mother-in-law  Q  father-in  law 

Li  son-in-law  j~_j  daughter-in-law  D  legal  guardian _ 

N  am  a  of  Co  rp  oration  (If  a  ppointed  legal  guardia  n }  ~ ^ — 


City 


State  I  Zip  Code 


Requestor's  Phone 


Requestor's  Email 


for  fVlil|tary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  rebSye/giiarffani 
Select  one  of  the  options  below  to  qualrfy  as  a  military  or  overseas  voter:  "  ™  ~  ”  ~  ™”  ““  - - — — - 


r— 1  .  -  ■  *  '  - - '  J  ■w*  ^  VVICI  . 

LJ  Mem^r°ftheUnifar7ned  Services  or  Merchant  Marlneonactwe  duty  and  currently  absent  from  county  of  residence  oraneiigibieipouse/dependent 

LJ  U-5-  Citizen  residing  outside  the  US,  temporarily  or  Indefinitely _ 


Transmit  my  ballot  by; 
[Military/Overseas  Voters  Only) 
Fax  Num  ber  or  Email  Address 


□  Mail  □  Fax  □  Email 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 


rabfrri  Laronna 


AUG  1 7  M 

Exhibit  4.2.3.1 .2 

TIME _ REC’D  BY__, . ^ 

BLADEN  CO,  8D.  OF  ELECTIONS 


nc  ru  box  bli 

Elizabethtown 

1706  of  2469 

PHONE;  910-862-6951  FAX:  910362-7820 

bbd  en  ,boe  @ncsbe,gov 


_ FftAUPULEHTtY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER163  OFTHE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION 


Voter  Information 


_ _ on  NOVEMBER  6. 2018 

Becbon  Type  (Primary,  General,  Municipal,  special,  ettj  Election  Date 


LasT&laroe 

r&kJe 


First  Name 


the  data  pf  you- move;  _ / _ / 

You  must  provide  at  feast  one  identihcavjon  number  below,  (or  s£e  ^ructions! 

NCLktrrM?  3f  iDNumbcr  j 

ix  X  X  -  X  X  -I 


Middle  Name 


Suffix 


Home  Address  (NC  Residential  Address.) 

- _ IS _ L _ | 

Mailing  Address  (If  dlmeremthan  home  address:) 

- 1 

ucy  ■ 

^Qf7^nsr\ 

State 

h/C 

Zip  Code 

Gty 

State 

Zip  Cdde 

H ave  yo u  II ved  at  this  ad d ress  fo r  more  than  30  days?  ^  Yes  Q  No 

County  of  Residence  Previous  Name  (if  appltcabl 

e) 

Voter  Registration  No, 
Optional 


Phone  (optional) 


Email  [optional) 


Absentee  Voting  Information 

MDsenree  n/iaumg  Address  ^Where  should  the  ballot  be  mailed?) 

□ty 

State 

Zip  Code 

it  voter  is  i  egistered  as  Unqfjriiated  and  requesting  a  bajfot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

Democratic  □.Republican  □libertarian  *  □ 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  hom^  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  □ 

If  "Yes?7  what  is  the  name  and  address  of  the  hospital  or  fadlityr 

Non-parbsan 

Yes  nNo 

If  requesting  an  absentee  ballot  on  behalf  afa  near  relative,  J 
Requestors  Name 

1st  your  name,,  address,  contact  information  and  relationship  to  the  voter; 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

Q  child  □  gra  ndchifd  O  step  child  □  mother-in-law  □  feth  er-iri-la  w 

□  son^ri-Iaw  □  daughter-in-law  □  le^al  Ruardian 

requestors  Address 

Name  of  Corporation  [If  appointed  legal  guardian) 

K-lVf 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

Jr?r  IVlilitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardlan) 

Select  one  of  the  options  belowtb  qualify  as  a  military  or  overseas  voter:  ~  "  "  J - ~ 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence-oranelieiblespouse/dependent 
D  U-S-  citizen  residing  outside  the  U-S.  temporarily  or  Indefinitely 


Transmit  my  ballot  by: 
(lYliiltary/Overseas  Voters  Only) 


□  Mail  O  Fax  □  Email 


Fax  Number  or  Email  Address. 


AiJG  1 7  2018 


TIME _ fiEC'O  B#xhibit  4-2-3-12 

.BLADEN  CO.  80.  OF  ELECTIONS 


2233:?  Elizabethtown 

PH  ON  E:910-862-69Sl  1 707  ^^.§§62-7820 
b  Ea  d  eti .  bo  e  @0  csbe.gov 


- -RAUDUmmY  °R  PALS^Y£0MPLEnrJG  TH!5  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  baKot  for  the:  genfrai  nrrnnM  _  iiMirt*,™  >.  _ 


Voter  Information 

LastName  — 


„  .. ,  ... — GENERAL-  ELECTION . .  on  NOVEMBER  6.  2018 

Herton  Type  (Primary,  General,  Mutikipol,  Special,  etc.)  Section  Dote - 


wmmn  i  s.h 

Home  Address  [NC  Residential  Address.) 

./ 2. 755_  &>  /Jk$£L 

Qtv  .  /  |  '  I  State 

^iCteri  ftc 

Haveyqu  lived  at  this  address  for  more  than  30  days?  ^  Yes  Q 

i  i  ^  No  ,w  i  rtdicete  the  date  of  yo  Lir  m  o ve:  f 

IVoa  must  prpyrde  at  least  one  identdliLetien  number  htslcvy,  {or 
NCLraniaarlD/jurnbur  ijsN 

lx  X  X  ,  X  x. 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the.  ballot  be  mailed?) 


First 

Name 

S  h;  r } 

Wild  die  Name 

Suffix 

f-fi 

Mailing  Address  (if  different  than  home  address.) 

State  Zip  Code 

fit 

Gty 

State 

ays?  E 

3  Yes.  Q  No 

/  / 

County  of  Residence  Previous  Name  (if  applicable) 

jUfil 

[State  |  zip  Code 


If  voter  Registered  as  tfnt^/ierted  and.  requesting  a.  ballot,  for  a  partisan  primary,  choose  a  primary  ballot  preference.  r_^  - - - - 

Q  Republican  □  «■**»  '  □  Non-pa^o: 

ff  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home/please  indicate  whether  you  will  need  assistance  in  markingyour  ballot.  □  Yes  □  No 
If  "Yes/-  what  is  the  name  and  address  of  the  hospital  or  fatality: 

□  spouse  Qbrpther/sister  □  parent  □  grandparent  □  stepparent 

□  child  □grandchild  □stepchild  □mother-in-law  Q father-ih-faw 

"Requestor's  Address - - - “ - [IJsonun-iaw  □.  daughter-in-jaw  □  legal  guardian _ ' 

Name  of  Corporation  flf  appointed  legal  guardian) 

QtV  st3te  2P Code  Requestor's  Phone  I  Requestors  Email  "  - - 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  na,r 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas:  voter:  ”  ""  — - — - - 

□  Member  ofthe  Uniformed  Services  or  MerchantM^ 

| — I  US,  citizen  residing  oLitside  the  US-  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by-  - “ — ~~ - 

(Military/Overseas  Voters  Only)  O  Mail  HU  HU  Email 

Fax  Number  6r  Email  Address  ”  ' 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable 

wyw  x 


Oats 


State  AbS' 

North  Carolina 


.  Exhibit 4.2.3.1. 2 

WBUquest  Form 


A,lR  1  7  20$B 

j 

TiME.  REC’O  BV _ ^ 

_BIADEN  CO.  BD,  QFEI  Phtj 


TO:  BLADEN  COUNTY  BOARp^ljgl^p?)^ 

Phyi\zaf  Address 

SOlSCypr^sSt  »****««« 

Elizabethtown  NG  Pb'-Box.Sl2- 

2^337  Efjzabethtciwn 

PHOWEr  9 10-8 62-6951  FAX:  910-862-7320 

b  !a  d  en +b  o  ^  (S>  n  csb  e.gpy  ■ 


- — U  ^  °R  CLASS  |  FELONYUNDER  CHAPTER  163  OF  THE  NC  G^7TATnTP< 

I  am  requesting  an  absentee  ballot  for  the:  - _GENERAL  ELECTION  ^  NOVEMBER  fi  ohi n 


[Voter  Information 


Election  Date 


First  Name 


LJ^Q££S  |  Rpyl  “IT 

Home  Address  (NU  Residential  Address.)  \_J  - ~] - - - — 1 - ___ 

&1)  /A  /  \Z  |\  H  MaiRpgAddressilfdifferent  than  home  address.) 

-2//  K\LJt\  hJL  _ ^ ^  &£>,%?&  K9-7 

Have  you  lived  atthis  address  for  more  than  30  days?  QSfe  O  No  ^  Wntyof  Residence  I  Previous  Name  1  is ^ 


Suffix  I  Date  o 


State  [  Zip  Code 


[  If  No,"  indicate  the  date  of  your  m  av/e; _ / _ j  j 

'E5St  °ne  idgntifan^  number  (or  sections)  j  Voter  ReehtraL  L 


County  of  Residence  Previous  Name  (if  applicable) 

%  U  Am 


Phone  (options  f)  Smart  (option a  1J 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?} 

Jto  m  *  /5*n 


State  Zip  Code 

A fC  'D&SJ'-' 7 


lf  uoter  is 

^  c  □  Republican  □  Libertarian  □  Non  arf 

"  ™“r  is  ■  "**  " 3  d,",c-  —•  «*•*  ■='«»  ww.  •»*<»».««  h  ™w„ey»rW,,,,t.  □  vlntr 

- ‘Yes*  ^bat  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


Req  uestor's  A  d  d  ress 


if  requesting  an  Qhsertts&baUoton  behalf  ofa  near  relative; 


iistyouroamz,  address,  contact  information  and  relationship  to  the  Voter  " — 

□  S*  R^if"  R3*"™  i  |j stepparent 

M  .  ,  5  grandchild  □  stepchild  □  mothor-in-law  f  l  fether-in-iaw 

[  LJ  son-in-law  □  daughter-in-law  HI  legal  gua  rdran 

Name  of  Corporation  (if  appointed  tegalguardfeuij  - - - 


State  2ip  Code  Requestor’s  Phone  t  Requestoi’s.Email 


joNyillitary/Overseas  Citizens  O^y  (may  only  be  signed!, the  voters  mo,  not  h.  .... 

Select  one  of  the  options  below  to  qualify  3s  a  military  or  “  ~ •"  - 7 


r— ■  »  _  -  -.  —  -  y  «  mnudj  y  ui  overseas  voter:  - “ — - —  — — —  

a  ^^**y?^*r^*>*^,^*,*,*^"*,1,,,^*^*-u^*^«*>**^ 

LJ  LLS.aton  residing  outside  the  as.temporartJyormdpftnifitafy 

Current  Address  (Address  whereypu  ar^currently  stationed  or  living  overseas.)  I  Tmnsmitmy  baliot  ~ - - - 

( M ilita ry/O  verseas  Voters  Only)  D  JVtail  □  Fax  □  Email 

Fax  NumberorHmatl  Address^  ”  ^  ‘  — ' — " 


a  near  relative/gua rdiah) 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 

X  ■ 


Exhibit  4.2.3.1 .2 


1709  of  2469 


Scan  Date 


Batch  Number 


2018-08-24  10;0'i 

Scan  Date/Time: 
Batch  Number 
Batch  Size; 
Source  Code:. 
Batch  ID: 
Operator: 


AM 


.Source  Code 

- Exhibit  1.2. 3.1. 

17 


Batfft#of  2469 
9527 


2018-08-24  1.0:06AM 
3 


31 

17 

9527 

cwilliams 


Batch_Head  erJPag  e.  rpt 


Exhibit  4.2.3.1 .2 


1711  of  2469 


g  State  Absentee  Ballot  Request  Form 


TO:  Bladen  County  Boartf-of  OeccTons 


North  Carolina 


AUG  2  4  2018 


.  REC’O  BY 


SOlSCypress  street 

EloabetHtsivn  NC  POBoxSr? 

2,33^17  “ 

"  ***  Glizabiethrown  NC2S337 

^0^:91^362-695!  FAX:  9X0-862-7320 

e  lectio  ns{3fa  iadencb^o  rg 


_fraudu.3^^ 


i  am  requesting  an  absentee  ballot  for  the:. 


Voter.lnformatron ; 

l^stWame 


Bccthn rypcJPrjmuy^emenl MumdonS.sZ^, 


JjJCi  Ajb-J.  w  ,  2d\  S 

&ectlon  Oa  re  "  ^ 


- C:  _ _ j  rr lu  w  [  r\  .  .  I 

Home  Address  (nc  Residents!  Address.)  ' - ~ - ; - — - - —  I  u  )  J 

.fife^y-p^e.  nr  Mailing  Address  (If  different  Wen  home  sddress.)  ^ 

^  “ — - - - — rev  ,  _ _ _  $.  M*w  ah 

UfZ'rrfi  l  W  $t3te  Zlp  CodP'  Cty -  - — — — _ _ _ _ _ 

. . tWr^bU  yv^  Q|  .  *✓_>  I  s*e  Vcode 

Have  yea  lived  at  this  address  for  mo^  than  30  days’  ©'ves  n  No  - ~~to~STfi - ! - ~T  ~  _ ZH  Ot  b 

..  ..  V  '  QNp  County  of  Residence  - L - 

mo^vg:  ^  ^ 

I°m.^  provide  atieastons  Id  entities  n  nutTlb6r  b»W  ; . .  U..  - - - ... 

|MHi  ^  ■'  Region  No.  |  Phonefoptional)  I Email [opdcM - ~ 

X  X  X  -  X  X  -  I  •  I  j  _________  A  Ufs{  ‘fi  °  o  f .  cpI  ^ 

Absentee  Voting-Information  .  /-■■■■  .  ■.  .:  -  .  ,  .  — - ; — r — -_ .... _ 

Ateente^Maiiing  Address  (Where should  the  bellot  be  mailed?).  — - — '  "  .  *  .  •  ,  '  "  •■■  ’’  f  " 

i  D  j  I  St^1*  Zp Code 

. 

UL-W^aMi^. . . .  «■□»□«.■■ 

_  J  Q  chHd  □  Era  nd  di  iM  n  S™  ^t.  »  j  r=?  ^ nd Pa  ^nt  Q  sre  pparent 

Requestor’s  AddW  - - ” - ~ - _i_Dsnn-in-iaW  □  daughter-in-by,  □  e„ard^  “P^er-in-few  -Q  fe‘her-in-law 

Nome  of  corporation  (If  appointed  legal  - - 

Qty  "  '  - - - ; - ~~ _ _ 

2'P  C°de  RequastoKs  Rhone  J- Requestor's  Email  - 


E  tot  warnor 


\  S  o^\ 


I  MtddJe'Name 


-r 


°  Vf-cei- 


23p  Code 

VA-  'Z-  ni  o  4  o 


Requestor's  Name 


Current  Address  (Address  where  Vdu  are  cun-entty  stationed  or  Irving  overseas  t  TZ - — _ _ _ 

Transmit  my  ballot  by^  *  “ - - - 

(MUitary/Querseas  Vaxw  OhM  D  ^  Q.F3>e.  □  Email 

Fa?f  Number  or  Email  Address  - - - - - - - 


Sinn ' 


Signature  of  Near.Relatiye/LeJaFGOafdian  ,[if  applicable) 

W  X 


State  Absent^^pjrg^uesfform 

North  Carblma 

rn  17  2018' 


TIME _ REC'D  BY _ _V 

- BLAnCM  QQ  pn  ncci  cr-Tfr^e 


TO:  BIADEW  COUNTY  BOARD  OF'lLKTnONS 

»  .  ttM  1712  of  2469 

Phr/5iC5fAdj-(*35 

301S  Cypress  St 

Elisabethtown-  NC  PO  BoX  512. 

5S33^  Elizabethtown 


PH  OJM  E:  910-362- 695 1 
b  lade  n .  b  ne  @n  cs  be.gov 


FAX:  91Q-S62-7820 


- - — tEN™  °"  Tms  mi!M  15  *  ^ '  «Wnv  under  chapter  163  oftoe  kcgenebal  ,T»T,,„r 

I  am  requesting  an  absentee  ballot. for  the: 


GENERAL  ELECTION 


Voter  Information 

Last  Name 


Stecthn  Type  (Primary,  Generai,  Municipal,  special,  etc.)  '  ””  ■  NQVEMBER  6^2Q^18_ 


A 


I  dttr5? ' 'IK-  Sesitfential  Address.) 

(jMu  L 


First  Name^ 

i 


t  ^^^Qj^ndicatis^th&dataof  y  o  u  r  m  o  ye; _  j  j 

°neWentifiC3|^  number  bel£™'-  (dr  see  Instructions) 


X  X  X  -  X  X  - 


Middl^Tftame 

Ic  • 


Suffix 


E - 

- - - : - .  - -  1 

Mailing  Address  (If  different  than  home  address.) 

— 1 

State 

Mil 

□  Yes  O  i 

Zip  Code 

MM: 

Vo 

rz  ~ 

County  of  Residence  1  Previous  Name  (if  aoollcahl 

State 

pi 

Zip  Code 

Absentee  Voting  information 

Absentee  Mailing  Address.  (Where  should  the. ballot  be  mailed?) 


Voter  Registration  No. 

Option^ 


Email  (optional) 


City 


State 


Zip  Code 


,,  ,  ..  '  l_J  Republican  □  Libertarian-  O  Non+artfcan 

"  "  pat.ent.n  a  hospital,  dinlc,  nursing  home  pr  rest home;  please  indicate  whether  you  will  need  assistance  i„  marking  yourba!,ot.  D  Yej  Q  Wo 

- ^  what  Is  the  name  and  address  of  the  hospital  or  fa  ci  I  ity : 


Requestor's  Name 


r  ^  on  °b^  ^oton  behalf  ofanear relative,  Hslyou, name,  address,  son^m/ormot^ ontf  ^  to  the  voterr 

i  soousr*  hrnHW  J  I _ _  : — i  .  ~ 


Requestor's  Address 


j— i  ■  -.v - -  uuu  t  muuuiiZtiup  r a  me  voter- 

R™  nbr0thRSSter  Rparent  □grandparent  □  stepparent 

n  son  in  law  R  P  stepchild  □  mother-in-law  □  father-in-law. 

LJson-in-law  jj  daughter-in-law  □  legal  guardran 


Qty 


State  1  Zip  Code 


— ; - : - - - - - -  L _ i  fiuai  UlcIM 

Name  of  Corporation  (If  appointed  iegal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  lyiilitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  hu  .  noa.  roi^;.,„/nnrfjhn, 
$dect  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter ^ “  : — -  reiatwe/guardianj 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  oh  active  dutyand  currently  absent  from  county  of  residence  or  ah  eligible  spouse/dependent 
( — |  U.S^  citizen  residing  outside  the  U^S.  temporarily  or  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  orlivmg^ Overseas.) 


Transmit  my  ballot  by: 
l(M  ilitary/Q  ve  rseas  Voters  Only] 


Fax  Number  or  Email  Address 


Q.Mail 


O  Fa*  Q  Email 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable} 

X 


State  Absentee  Ba)tofcia|fl^|m, 

xkS^^Wsj  NortlrCarolma 


TO:  etADEN  COUNTY  80AR^LEp^ 


.  ii  i  ^  v-m 

Ptotfipat  Address. 

SOlSGypressSt 

I  stSfssvss'  |  Elizabethtown  NC  P0  8oxS12 

-  4J/S  J  7  ?0f  ’!  28337  Elizabethtown 

- - - I!^!rr— -RECDRY  ^  h^fL91^862'6951  FAX;  910-862-7820 

‘ - -ai  *iP[JJ  Ju  (j^  ||^r~  _ bJatJen.boe@ncsbe.gpv 

I  am  requesting  an  absentee  ballot  for  the-  rc ~  ‘  1 - - - 

[Vpter  Information - ^ XOBigUm - 

last  Nam p  ^  - — — 1~ r— ■  -  ~  ‘  - — 

r  /  First  Name  ,  /  ~  - - - - - - - 

_ NMjAim  I  /A/)/i^m  P 

Hofn^  Address  fNC  Residential  Address.)  ±—-  '■  -  - 

(P  j  ^  Mailing  Address  (If  diFfereritthan  home  address.) 

|kVlv,.U  JjJ„  -  l*B)X  l*PCocJe  City  - - - - n- - r- - 


Home  Address  (NC  Residential  Address.)  _  , _ _ 

I  ~  f  j'Cy  titS  ^  ^  ffj  j  failing  Address  (If  different  than  home  address.) 

"  p55- 

Hava  Y°M  lived  at  this  address  for  more,  than  30  days'?  ^Cyes  fl  no  - - - p - - - - 

]£l  Yes  Li  No  County  of  Residence  Previous  Name  (if  applicable) - 

1 1"  "Mo,"  indicate  the  date  of  your move:  /  ,  45  JO 

J  NCLi„ns,orLo^r  ““  °nS  ,d?n^rap  nUmbsr  ^QW-  i^^e^aionsjvdter  Ration  No.  "^ne  (optional)  I  Email  (optionei)" 

i — _ —  ix  x  x  -  x  x  gl0na 

Absentee  Voting  Information  "  ' - — - - . - 

Absentee.  Mailing  Address  (Where  should  the  ballot  be  mailed?) - - - — fc-- - - - 


"county  of  Residence  iPrevious  Name  (if  applicable) 


5tate  j  Zip  Code” 


City 

State 

Zip  Code 

Lnoosea  primary  ballot  preference  J — - —  ' 

- ' - * — _ _ 

ip  .......  Hi  libertarian  n  m 

Jf  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  h,™  ,  U  Nonpartisan 

—  -  Yes<  Wh3t,s  the  nam£  3nd  address  of  the  hospital  or  facility:  U 

— - - - - Ig^RsHL  R^sJ:S:!=-  nffiSS. 

Name  of  corporation  (If  appointed  legal  guardian) - ~ - - - 


State  Zip  Code  Requestoidsphone  Requestor's  Email 


"^pctone  of  the  optionsJ^iiowto^qual^/lilr^^  may  notbe^srgnetlbyjjiear  reiative/guardianl 

Current  Address  (Address  where  you  are  currentiylm^iToriiving  overseasT - C - ; - : - - — 

4  Transmit  my  ballot  by:  '  “  “ - - - ^ 

[Milltary/Overseas  Voters  Only)  d  Cl  Fax  Cl  Email 

Fax  Mum ber  or  Email  Add ressT^  “  - — - - 


Signatu 


Signature  of  Near 

1-K  X  ' 


Dite 


State  Absentee  Ballot 


North  Garofina 


AUG  17  2013 


TO:  BLADEM  COUNTY  BOARD  OF  ELECTIONS 

'PhystaiJAtfJfiss  1714  of  2469 

30.1  S  Cypress.St 

Elizabethtown  HC  PO  Box  512. 

23337  Elizabethtown 

PHONE;  910462t 6951  FAX:  910-862-7320 

b  laden  -  boa  (jjp  ncsbe.gov 


— - - — . . .  BLADEN  CO.  BD.  OF  ELECTIONS  _ 

_ OPULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  a  CLASS  1  FELONY  LUMPER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES^ 

1  ?m  requesting. an  absentee  balidt.for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6  2018 

- - - Election  Type  (Primary,  General,  Municipal,  Spedc,!,  etc.)  faction  Date - ' 

Voter  Information  ~  '  1 - - - ; — — - — 


Last  Name 


0  M'& 


Home  Address  (NC  Residential  Address^) 

‘ckQH  itfft'otbJr  04-. 


First  Nam 


-rryr 


I  Middle  Name 


arm 


Mailing  Address  (If  .different:  than home  address,) 


Hava  you  lived  at  this  address  for  more  than  30  days?  Q^es  □  No 


State  Zip  Code  City 

AfC  16.351 


State  I  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


[  if  "No/*  indicate  the  date  of  your  move: 


J _ /. 


j  aCLin 


N^tat  teaStDn£  Identf8ra?°"  "^^be!ow.(0r  see  instructions)  |  Voter  Registration  No.  Phone  (optional)  Email  (optional) 


XXX-  XX 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zijp  Code 


If  voter  is  registered  as  Unaffitfoied  and  requesting  a  ballot  for  e  partisan  pnrnery,  choose  a  primary  ballot  preference,  - L - - - — 

0  Democrat, c  □  Republican  □.Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking.your  ballot.  □  Yes.  □  No 
If  'Yes,"  what  Is  the  name  and  address  of  the  hospital  or  facility: 

□  spouse  □  brother /sister  □  parent  □grandparent  □  stepparent 

LJ  child  O  grandchild  □  stepchild  □  mother-in-law  □  father-in-lav 

^eq  uestor’s  Address - - - [.□  daughter-m-law  Djegai.  guardian - ^ _ ,, 

Name  of  Corporation  (If  appointed  legal  guardian) 

CltV  state  aP Code  Requestor's  Phone  [  Requestor’s  Email  ”  “  ~ 


Tgr  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/euardranl 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  ’  “  '™  “““  ~1, — “ — ™ “ - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  frbm  county  of  residence  or  an  eligible  spouse/dependent. 

LJ  U.S.  citizen  residing  outside  the  U/5,temp6rarltv  oHndeftnitelv 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.}  |  Transmltmy  ballot  by- - “ — . . ~" — - - - - 

(MMItary/Overseas  Voters  Only)  C  Q  C]  Email 

Fax  Number  of  Email  Address 


^SIPST!  n.  Exhibit  4.2.3.1. 2 

|®».  staie  Absentee  Ballot  Request  Fo 
Ngg®?  No,'thCaroll'na  RECEIVED 


AUG  17  2018: 


\ 

ECTlONS 


TO:  BLAdEN  COUNTY  BOAR^glgp^g 

3M  S  Cypress  st  ««**«*, 

Eli  betb  to  w  n  EM  C  pq  Box  5 IZ 

28337  Elizabethtown 

PHONE:  910-862-6951  FAX:  910-862-7820 

□laden -bo  e@ntsbe^gov 


ni-.qLfeonuiNb 

- 

I  am  requesting  an  absentee  ballot  for  the:  rPW„A, ^  '  '  - - ~ 

[Voter  information  - - - 

fLastName  -  - - - - - 

_ i  T^rrrl  ^,eNamA  [r^T 

Home  Adjl.-ess  (NC  Residential  Address)  - "  - 1 - - -  O  | 

icA  'M&k^sss^  Pt££zA  ^^*<*'**m*MMM* 

Clty  .,  .  .  ~  '  i  e>,L  i - L_ - - - 


[fX  3£±  tv  i  ,\XL 

Have  you  lived  a  t  this  address  for  more  tha  n  30  days?  q^is  □  Wo 
I  wc  LkcTO^r  r±at  fe3St  PnB  id^ntl^j|on  number  be.iow,.(6f  see  instructions) 

Absentee  Voting  Information  "  ' - 

Absentee  Waiting  Address  (Where  should  the  ballot  be  mailed?)  - - - " 


Midc 

He  Name 

puffifx 

, - — I _ o 

Mailing  Address  (IF different  than  home  address,) 

City 

State 

County  of  Residence 

J>  hd/J 

Previous  Name  f if  applicable) 

Voter  Registration  No_ 

Optional 

Phone  {optional)  Email  (options!) 

State  [Zip  Code 


if  voter  is  registered  as  Unajfiihited  and  requesting  a  bailor  fni.., — ^ ~ '  4 - ! _ _ _ 

[^Democratic  FI  n  '^qn  pnmar^<  choose  a  primary  ballot  preference  a - - 

! _ I  republican  ... 

if  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home  -  rf.  .  „  ,  '  *  D  Won-Partisar 

^  „  h  .  „  home,  piease  md.cate  whether,  you  wi„  need  assistance  in  marking y0Ur  bailor.  □  Yes  H  No 

U  Yes  U  Wo 


Requestor  Address 
"city  — ™“— 


-State  Zip  Code” 


HI  ™  ~  "uwmaiton  ana  relationship  to  the  voter*  - 

□  ST  BSSr  R™  Bstepparent 

D_son-in-bw  □  daughter-in-law  3 fefi^uardilm m0th^l,Hlaw  □^-in-feu 
Name  of  Corporation  (if  appointed  legal  guardian)  - ‘ - 

Requestor's  Phone  [Requestors  Email  - - ’ - - - - 


sjtett  V°ter;  may  1101  W  a  near  relati wfanriari) 

— - 

Cu  rrent  Ad  dress  ( Ad  d  ress  w  h  ere  yo  u  a  re  “^RntiystationeJoNKRi^ue^^ - [— - - - — _ _ _ 

Transmit  my  ballot  by:  '  ~ - — 

(Military/ Overseas  Voters  Only)  Q  Mai!  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  — """  - - - - — 


(if  applicable) 


Pate 


ffifjStl  Absentee  Ballot  le'gjjgs^Fb 

llWj  north  carolin,  RECEIVED 


TO;-  BLADEN  CO U  NJY ■  BOA Fi  D  £) FJLEOFJ 


AUG  1 7  21)18 


vis - _£EC'D  BY 


Phytksi  Addrus 

3015-CypressSt  HMUgMMu 

Ehzabethtcwn  i\[C  po  Bo*  512 

23337  Elizabethtown 

PHONE:  910-862-6951  FAX;  910-862-7820 
bfaden  ,boe@nc$be,gov 


—  — - - - - -  BLADEN  CQ.  SD,  OF  ELECTIONS  ~ - - - : - - —  „ 

— 

I  am  requesting  an  absentee  ballot  for  the;  GENERAi  Firr-nZ,  "  ’  - - 


LasMtame 


( FiftstyName 


(V|McfJa  Name 


^ressfMCResidJrrtial  Address.)  /\  ‘  ^ 

'Hmm Mtjk)'/  f 

1"t  .  \  i  l  *  V  I  States  "l  7! n 


Mailing  Address  (If  different  than  home  address:) 


S3ite>j  Zip  Code  1^ 

Ay  7S?t^>J  C- 


j  Have  you  lived  at  this  address  for  more  then  30  days?  [t^Yes  □  No 


State  fzijj  Code 


(jt"Mo,"indicat°  the  data  of  your  move: 


J _ / 


T^nty  of  Residence  previous  Name  (if  applied) 

!OKid(y  A 


You  must  provide  at  least  one  icfentfrtcatJan  number  below  '/nr  L-'  *  1  11111  1  V  1  J  ■ 

Mcuom.dcAHun.tar  !ss«  '  Relation  No.  Phone  (optional)  I  Email  (optional) 

w  , ,  ■OptfGna! 


_X  X  X  -  x  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


[State  [zip  Code ' 


looter  is  registered  aSUrwfifeetf  and  requesting  a  ballot  for  a  oart;„n7^ - i - :-■*  .  . - - - - - 

^Democratic  i— r  D  ...  .  ^  Fmary,  choose  a  primary  ballot  preference  ~  ”  ~~  - — - - ■ — ~ 

«  +  .  LJ  Republican  □  Libertarian  n« 

If  voter  is  a  patient  in  a  hospital,  clinic  nursing .  U  Non-partisan 

— f  YeS'  Whatis  the  name  a»d  address  of  the  hospital  orfacility: 

Req  uesto  r's  Na  me  ^  anabsenteebalht°n  b^ifofa  near  Motive,  listyour  name,  address,  contact  information  and  relationship  to  theater- - - 

□sr  Bssrr  b-*** 

■Requestor's  Address' - ! - - - — — - [□  Abn^in-law  □  daughter-in-law  [=j  leraUuPnJiS  m°‘  eM"‘laW  D  feiher-m-JaW 

Name  of  Corporation  (if  appointed  legal  guardian)  - - - — - 

City  ““  '  "  — — —  - 

StatS  Ziprcde  Requestor's  Email - - — 


Select  one  of  the  options  below  to  qualify0 S'gned  bV  a  ne3r  relative/guardianl 

Current  Addr  ess  i«aaress  wtiere  you  are  curren  tly  stationeJor  living  overseas.)  “IT - — T - : - - - - - 

Transm  it  my  ba  I  lot  b  y ;  " .  ~ - 

(Military/Oversgas  Voters  Only)  Q  Mail  Q  Fax  Q  Email 
Fax  Number  or  Email  Address  — —  — - - 


Signature  of  Near  Relative/Lega!  Guardian 


(if  applicable) 


State' 


North  Carolina 


Exhibit  4.2.3.1. 2 

e. Ballot  Request  Fo 

RECEIVED 

AI!G  17  2ms 

- _ \ 

ie  RPr-n  BY  ' 


TO:  BLADENCOUNTY  SOARE[i'Pf7Lgjfr2489 

Pfrysteuf  Address 

?01S  Cypress  St  *«*«*»». 

Elizabethtown  JViC  PO.  Box.  5X2' 

25337  Elizabethtown 

PHON£:91°-862-69Sl  FAX:  910-862-7820 
bladen .  b  o  e  @  n  csb  e  ,gov 


- - — - - -  TIMF- _ REffDBY  .  - - - - 

1 — 

I  am  requesting  an  absentee  ballot  for  the:  rMD..  ~  ’  '  - - : - 

r— — - - - '°n  -NOVEMBER 6. 

Voter  Information  - - — — - - ^'  p  oo,'etej _  election  pote  — 

Last  Name  7~^.  '  - - rp~- — ™ - _. 

j  l  [  First  Name  ^ — —  .  — _ _ _ 

- - y°ii-  OtHAan 

Home  Address  (NC  Residential  Address )  - - ^ - - - L  flYrLOUfXr _ 

H  V\l  r ,-q^  ,  AoV  .  3^(2  - 

pP  Code  - - — - P - — 

l.  Li  _ :  ysfc_  2-%,33^  ?“e  ZipCode 

Have  you  livedat  this  address  for  more,  than  30  days?  Q^yes  Q  No.  t^inty  of  Resided  I  p^..,  J. - i - 


ffyyiourvi' 

[Mailing  Address  (If  different  than  home  address.) 


J  County  of  Residence  I  Previous  Name  (if  applicable)" 

j  * °"e  'd^Ui,C3g" nUmber  be,°Mor  see  mst|^  Mo.  Phone  (optional)  I  Email  (optional) 


xx.x-  XX  -. 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ball.ot.be  mailed?) 


State  I  Zip  Code 


If  voter  Is  registered  as  Unaff, Hated  and  requesting  a  ballot  fri,  =>  - : - *■ - • _ 

E  Democratic;  S  n 1°  T‘ 1 ~  1 - - - 

.  /  .  pu  lean  □  Libertarian  pi  M  . 

Jt  voter  is  a  parent  In  a  hospital,  clirilc  niirdn*  •  .  L-J  Non-partisan 

-  ,  fYeS>  w^at  is  the  name  and  address  of  the  hospital  or  facility: 

^equestods  Name  ^  eS  ofeerf“'°r  ™  Wolf  cfanearreiative,  Btyournam*  mJd'ress,  contact  information  and  relationship  to  the  ^ - ' - 

RZ"  Rbroth/^ter  DW*»‘  □  godparent 

Name  of  Corporation  (If  appointed  legal  guardanP  ' 


State  I  Zip  Code 


Requestor's  Phone 


Requestor's  Email 


Select  one  of  the  options  below  to  o^hfe^e  fyji^^.Orcfy  ^  ^rc^d  Vy  the  Voter;  may  not  be  sjgnetl  by  a  near  felative/giiarrifan) 

— . 

Current  Address  [Address  where  you  are  currently  stationed  or  livineoverseali - TZ - T~ - - - - 

*  Transmit  my  ballot  by:  “ - 

f M iJitary/p uerseas  Voters  Only)  Q  0  Fax  0  Erri'aii 

Fax  Number  or  Emaif  Address  - - — —  — — — 


■ 


Signature  of  Near  Relative/Legal  Guardian 


{if  applicable) 


ggMi  Worth  Carolina 


RECEIVED 
AUG:  1 7  2-3TS 


Exhibit  4.2.3.1 .2  TO:  ewoENGoyprrVBOAREipfigL^gMugg 

Absentee  Ballot  Request  Form 

IIP,  *"•>*•*•  RECEIVED  rm  S22SX.  SS 

L'  "“"  AUG  1 7  20ft  ‘  28??7  ^thtpwa 

1 _  "  PHONE:  910-862-6951  FAX:  910-852-7220 

* - - - ppp-p-ny  ^  _  blademb6e@ncsbe.gov 

(— - - -  BlADEM  CO,  BD.  OF  ELECTIONS  - - — - - - 

1 - 

I  am  requesting  an  absentee  balipt.for  the:  _  GENFRAl  FiPmnM  "  ' 

lyoter  Information  - - - 

(Av  v£nP\ _  VnrCnvGC  J-  eNT.  r~  Suffix 

l^me  Address  (NC ■Residential  Address.)  - LJJ — [— : - LJ  \  CefTP  hrnmO 

P\z‘  :>{  j  _.  |  .  .  _  _  Mailing  Address  (If  different  than  home address.) 

bi[,MllVifih-r,SI  a, -hi  pQF, 

i  J  \ |  State  |  Zip  Code  n+^  ^ - - 


Middle  Wanre 

— _ n\Ce\epTmrr 

Mailing  Address  (if  different- than  home- ad  dress.) 


State  ZipCode  City 


Have  you  lived  at  this  address  for  more  than  30  days?  &rS"0  Wo 


state  j  Zip  Code" 


I  if  "Wo/  indicate  the  date  of  your  mqvs: 


County  of  Residence  Previous  Warn©  (if  applicable} 


«etfc.n..0riDNmbor  e  d  en ncsfcoi,  num&er  below:  (Pr  se^nstructjons^yvoter  Registration  Wd.  "phone  (optional)  Email  (optionaE) 


i_ _  lx-  X  X  -  X  X 

Absentee  Voting  Information 

Absentee  Mai  ling.  Address  (Where. should  the  ballot  be.  mailed?)  ' 


State  [zip  Code 


If  uoterls  registered -as- LftjirffiWoferfand'reauestihfi  a  haiW.f„,T - - * - - - - - _ 

S  Democratic  r— j  .  par  san  primary,  choose  a  primary  ballot  preference.  - - - 

„  PReptibitcan  □  Libertarian  n  nr*  „ 

3  Tat’ent "  3  n-sTng  or  r^t  home,  pIease  fncficat&  wh^ther  you  W?J|  need  assfetance  rn  your  ba|r^  n  ^  ^ 

— :■  f  Yes>  what  ls  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  WTO  - 

Brr  S'*"1  H”"*”*  □  stepparent 

-  rn  .L  ^,  U  grandchild  Q  stepchild  □  mother-in-law  f~|  fatheU,.w 

Requestors  Address  r  — — —  |_|  sorbin-law  □  daughter-in-law  n.iegarguardian 

Waime  of  Corporation  (if  appointed  iegai  guardianf  ' - — - 

State  Zip  Code  Requestors  Phone  [Requestor  £maij - ~ - - - 


^Qj^ilitary/OverseaTcjrizen£on]y|m^^j^j^r^^^~^~ 

elect  one  of  the  options  be;ow  to  qualify  as  a  military  or  overseas  voter  - ~ 

U  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active.dutv  and  - 


may  not  be  signed  by  3  near  relative/guardian) 


j_p_U.Ss  citizen  residing  outside  the  U.S.  temporarily  ^U^3lld  ‘~^rrer'tl^^^^  from  county  of  residencejgr.an  eligible  spouse/dependent 

Current  Address  (Address  where  you  are  currently  stationed  or  Hums  n^r^iT - El - — - - - - - 

■  J  Transmitmyballotbyi  _  '  ■ — 

^Military/Overseas  Voters  Only}  Q  Mail  C3  Fax  Q  Email 
Fax  Number  of  Email  Address  - ~  — — 


Signature  of  Near  Relative/Lega!  Guardi^Ttifapplicablef 

fM?  X 


State  Absentee  BaOpt  Seguestifa. 
mm  North  Carolina  REGcKjfED 

AIJS  J  -2D1S 


TO:  BtADEN  COUNTY  BOARDOE  ELI 


IMP  prr‘n  pv 


Ph'&fcof  Address 

301  S  Cypress  St  M^fig-Addrea 

Elizabethtown  Nt  PO  Box522 

Elizabethtown 

PHONE:  910-862-6951  FAX;  910-862-7820 

bladen.boe@ncsbe.gov 


- - - —  ...„ _ BLADtN  CO.  BP,  OFElicnONS  - - - - 

i  am  requesting  an  absentee  ballot  for  the:  GEN  EMI  FI  fctiom 

[TOSSStoS - - 

LastMame  ^  - - j  ^  - -■ 


.ast  Marne 


First  Name 


Middle  Name 


Home  Addre^c  Residential  Addre^ )  C  - ____ ?4?  //f  j _ 

-  £*t  yv2uM:,  4i  A„i  ng  — 

7-  )  ,  it  "s^te  J  Zip  Code  "city  ~ - - - - - -. 

u2^2£j£ddjLL  V>  1  ftT  ZKJ3?  *"  ^  C°d* 

ava  you  hvedat  this  address  for  more  than  30  days?  Qv-  □«  W«,  -  Ml.ng  I  ^to»l...,„.>ptoi, - ' - 

if  "Mo/  indicate  the  date  ofyourmovg:  _ _ [  j  _  Q 


j  If  "Mb/  indicate  the  date  of  your  move: 


NC  L*Ca;n:e^r^  (optional) 


L  _  x  x  x  -  x.  x 

Absentee  Voting  Information 

Absentee. Mailing.  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Cbd£ 


^^f0*:gr  is  registered  as  Una ffil fated  and  requesting  a  ballot  fora  - 1  _ - _ 

[0  Democratic  n  no  kij  Primary,  choose  a  primary  ballot  preference^  “  -:- 

[f  *  v  P  (can  Q  Libertarian  FI  Non  nartL 

—  f  Ye5f  what  15  name  and  address  of  the  hospital  or  facility: 

Requestor’s  Nani  ?  3  0n  beholf°fo  ^ar  relative,  fct  yoi/r  name,  address,  contact  information  and  relationship  to  - ' - 

□  spouse  □  brother /sister  nparent  □  grandparent  6  stepparent 

- - -  - -  R^linh  O  sranrfch.ttj  □  Stepchild  □  mother-in-law  fl  fatW-in-L,.,, 

Requestor’s  Address  — - - —  ■■  - ...  1  LI  son-m-law  □  daughter-in-law  □  legal  guardian  U  ■ 

Name  of  Corporation  (If  appointed  legal  guardian)  ' - ■ - 

State  Zip.  Code  Requestor's  Phone  [Requestor's  Ema"ii - ' - - - - 

pject  one  of  the  options  below  to  n.  the,  voter;  may  not  be  signed  by  a  nearretative/fiuanflan) " 

Current  Address  (Address  where  you  arexurrentiy  stationed  or  living  overseas!  R7 - — - I - ■ _ — — 

'*  Transmit  my  ballot  by:  _  — ~ 

jMifitary/Overseas  Voters  Only)  D  Mail  O  Fax  Q  Email 

Fax  Number  or  EmaN  Address  ”  - - — — 


Sign^°^^ 

X 


pISSs  niu  .  .  .  —  Exhibit  4. 2. 3. 1.2 

State  Absentee  Ballot  Request  Form 

ItiMfisi  Worth  Carolina  - - - 


Worth  Carolina 


FRAUDULENTLY  OR  FALSELY  CO'fvM’ 


AUG  1 7  2019 

~TTME _ REC’DBY - 


TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
1720  Of  2469 

Phyxcai  Address 

301S  Cypress  St 

Elizabethtown  NC  PO  Box  512 

Elizabethtown 

PHONE;  910-862-6951  FAX:  910-362-7820 

b  Ea  d  en .  boe  @  n  csbe .  gov 


L1*  \jKJ,  &U<  Ur  Ut-I-V'  lyj'V  - - "'  - ...  _ 

■  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  3.63  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  far  the:  _ SEN  ERAL  ELECTION  „„  NOVEMBER  s  mi, 

fj/pter  Information - 


Last  Name 


First  Name 


Home.  Address  (NC  Residential  Address.) 

3£6Ul^L3l_ 

fj.  u.' 


ki/ 


Middle  Name 


teh 


77 

State  Zip  Code 

Jd  -C  Z?75  7 


Marling  Address  (If  dififenent  than  home  address) 


1 State”  [zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  0^es  O  No 


i  Mi^  indicate  the  date-  of  yo u r .move: 


./ _ /. 


—  ■  -  ^ — ■  j 

County  of  Residence  Previous  Name  (if  applicable} 

Jhl, 'tirJ&d 


. . . .  . .  . . _T  -  _  .  '  n-t  A  W — l 

You  must  provide  at  least  one  identification  number  b^Jow  for  see  llv  ■+  D  -  V  -  - - - - — 

Ncu*„».r. ID  Number  '  |SSN  '  •  l°r  see  instructions)  I  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

f.  — -  3  Gpiloftal 


lx  X  X  -  X  X 


Absentee  Voting  Information  ~  ~  - — - - - - - _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ~ - JTi^ - — - , _ _  _ 

O  \  ’ll  jj  *  State  Zip  Code 

„  .  “  '  n"w"bte"  □  *«» 

_  If 'Yes  "  what  is  the  name  and  address  of  the  hospital  orfactEitv: 

MqiW  J!"*"1""’  b°"°’  I*!"*-*  - 

RSsT  CTb™?!lSa”  H™"*  n  grandparent 

_ _  N  ♦_  H  grandehdd  □  stepchild  Q  mother-hvlaw  Q  father-in-law 

*eq  Hester's  Address  ™  “ - ” -  ■  ^  sorwn-law  □  daughteMn-Iaw  □  legal  guardian 


Requestor's  Address 


Name  of  Corporation  (If  appointed  legal  guardian) 


State  [zip  Code  Requestor's  Phone 


Requestors  Email 


□  M™b=,0fra*U„«a^ 

LI  U-S;  citizen  residing  outside  the  U.S.  temporarily  orindefinirplv  ■ 

Cu  rre  nt  Address  (Add  ness  where  yon  aradurrent^mioned  or  living  overseas.)  baf!pthy: - : - ~ - 

EMtlltary/Overseas  Voters  Only}  Lj  Mail  d  Pax  H]  Email 
Fax  Number  or  Email  Address  “  ™ 


Signature  of  Wear  Relative/Legal  Guardian  {if  applicable) 


I  TO:  BLADEN  COUNTY  BOARD  OF LELEOnONS, 

Exhibit  4.2.3.1. 2  17Z-Tofzlfe9 

^ouest  Form 


iimi® 


North  Carolina 


•MiG  I  7  2018 


301 S  Cypress  ,St  M^Ad^ 

E^abethtown  NC  p.O  Box-Siz 

^S337  Elizabethtown 


- -  ■_ ■  REC'PBY 

bLAQE^f  GO,  8D,  OF  ELECTJQ^s 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


PHONE:  910-36^6951  PAX;  910:3 62-7820 

bis  d  em b  o  e  @  ncs  be -go  v 


I  FELONY  UNDER  CHAPTER  163  OP  THE  NC  GENERAL  STATUTES. 


vVl  CD.h  l  nalfT-f\ _ _ 

Home  Address  (^Residential  Address.] 
f  A  f  f  ~  , 


!  First  Name 

/id. 


am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  NOVEMBERS  7m* 

Voter  Information  - . . .  o^W,  8~ 

(TfrSu-  7  JgN^i  '  [Middle  Name 

W) Q^n ;  'f\C',rCTf) _ iccx  ‘Rj  5  .N 

HomeAddress  [^Residential  Address.)  "  '  - T~ — J-.;  .  IU  ZtZln  J„ - J 

*  }f\ f  j  ^  }  Mailmg  Address {If differentthan  Home  address,) 

_ 

r]\  J  st3te  Zip  Code  "city  ~  “ - -rr- 

bl  iiokLUtU.^ _ [$?  iJ&y)  cl'7r,h,akL. .  „  i 

lted»»w>"dd,.!!ftr™rethan30Rlyl?  [Tte  □  L  IB&wLmI.  Ir^fl»me|,f,wi54r 

JibNo,"  indicetethe  date of your  move:  _...  /  _  £>(d/S**J 


f KCX 


Have  you  lived  at  this  address  for  more  than 


30  days?  QTVes  □  No 


ihskf/h-jz 


State  ZipCode 
fr,  A  ./l 


You  must  provide  at  least  one  iriehtrficaticn  number  below. 


|  WCticensflorlD  Number 


(pr  segin^uoL^s)  |  Voter  Registration  No.  Phone  (optional)  Email  [option^ 


[X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  [Zip  CodT 


and  partisan  - 1 - 1 - 

if  voter  *'  *  f  h  -  DB8PUbl“n  a  Libertarian  ONpn-partisan 

ot^r  rs  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home,  please  Indicate  whether  you. wilt  need  assistance. in  marking. your  ballot.  Qf.Yes  Q  J)Jd 

|_  if  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


Requestor's  Address 


If  requesting  an  absenteebaitot  on  behalfof  a  near  relative. 


tve,  listyour  name,  address,  contact  information  arid  relationship  to  the  voter 

R  brother  /sister  □  parent  □  grandparent  O  stepparent 

R  tt  in  law  R  rTd  i  R  StepChild  D  mother-ijl-,aw  □  father-i^law 

LJ  son-in-law  |_J  daughter-in-law  □  legal  guardian 


n-ln-law  □  daughter-in-iaw  □  legal  guardian 
Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone 


Requestor's  Email 


; -  -v r : E.V  .H«  v.,.,.  ^  ^  „v n<!„r  r..1.liiv^.n,rUfem) 

Current  Address  (Address  where  you  are  currently  stationed  or  iiving  overseas )  IV  ~ - ~ - - - — _ . 

■  ;  Transmit  my  ballot  byr  . _ . 

(Military/Overseas  Voters  Only)  LJ  Mail  Q  Fax  □  Email 

Fox  Number  or  Email  Address  ™  - - - — ™ — — 


Signature  of  Wear  Relative/Legal  Guardian  {if  applicable) 


State  Absentee 

North  Carolina 

AUG  17  OT 


TIME 


.REC'D8Y_ 


i  NV1U _ _  O  1  —  - 

- -HUri^nn  RD  OP^IPnTIDMR 


TO:  BLADES  COUNTY  BOARD  OF  ELECTIONS 

ph^caiAddr^i  1722  of  2469 

301  5  CYPri^sSt  MmwAtteress 

Elizabethtown  NC  PO  Box.512- 

Elizab  at  hto  wn 


PHONE;  910-362-6951 
bJaden  :boe@  ncsbe.gov 


FAX:  9 lC^S 62-78 20 


— ■  [B" ' LY  °R  F"LSE^TOMP^"°  ™B  mow  UKOER  CHAPTER  163  OF  THE  NC^E^T^T 

.GENERAL  ELECTION 


lam  requesting  an  absentee:  baliotfor  the: 


Voter  Information 

Last  Name  ™‘“”“ 

_ GjlJJs  <LA^c=_ 

Home  Address  (NC  Residential  Address.) 


~-r. - B-CWbKAL  bLECTinM _ on  NOVEMBER  E  .?ftl  ft 

Sec-ban  Type  (Primary,  General,  Municipal.  Spetipl,  ^) -  - - 


|  First  Name 

4)  £)  // JC 


£j£%cX  $Ls$. 


City - - ^ 

-  4LI±Zl  ^tj~7 


- - — - f — =^- - "  ^  ^  ^  \  y  ^  [ 

Have  you  iived  at  this  address  for  more  than  30  days?  [g.  Ygs .  □  N6 
ind^cat^the  date  of  y o u r  rh □  :  j  t 


Middle  Name 


Mailing  Address  (If  different  than  home  address,) 


Suffix 


State 


Co u nty  o f  Res Ide nee  Previous  Name  (if  applfcab] e) 


lip  Cpde 


Phone  (optional) 


Absentee  Voting  Information 

Absentee  Mailing.  Address  (Where  s.hould.tbe  ballot  be  mailed?)' ' 


Email  (optlonai) 


City 


State. 


| Tip  Code 


ifvoter  is  registered  a  s  Uneffiifoted  and  requesting  a  ballot  for  a  narti^n  "4 - — - - - 

$  Democratic  n «  w-  ^  **  *  pnm*r*  bail6t  preference, 

LJRspubkan  □libertarian 

If  voter  «  a  patent in  a  hdspitai,  dinic,  nursing  home  or  rest  home,  please  indicate.whether  you  will  need  assistance  In  a-^r^t  Dfts 

1  f  "Y P<t  fr  -i JJ '  .  r  ' j  T  n 


_  If  "Yes/;  what  is  the  name  and  address  of  the  hospital  or  facility: 


Ho,, 

LI  spouse  n  brother  hUtur  n  r-j  ^  .  i— ■ 


Requestor's  Address 


r4 - -  ^  and  relationship  to  the  voter  - 

□  ST  RSSfer  RParent  □  grandparent  □  stepparent 

n  n  d  .  LJ grandchild  □stepchild  □  mother-in-law  □  father-in-law 

Li  son-in-law  □  daughter-in-law  □  |eRa;  guardian 


City 


State 


Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


Stect on. „t ai ^ V°tei:  maVrM  1x8 s|g|1<!d by a  near relaSMyguardian) 
Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas:}- 


Transmit  my  ballot  by: 

[  (MI] itary/ Overseas  Voters  Only) 
Fax  Number  or  Email  Address 


□  Mail  □  Fax  Q  Email 


Signature  of  Near  Relative/Legat  Guardian  (if  applicable) 

-t${%  X 


State  Absentee 

Worth  Carolina 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COUNTY  BOARD  OF  6  LECTIO, 


MSFSes 


AUG  1 7  2UiS 


Physical  Address 

301 S  Cypress  St 

Elizabethtown  NC  PO  Box  S12 

28337  Elizabethtown 


TIME _ REC‘D  BY_ 


PHONE:  910I86Z-6951 
bladen.boe@ncsbe.gov 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS. FORM  IS 


A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  farther 


Voter  Information 

Last  Nama 

ImJ.  ^ 

Home  AddresslNCResidential  Address.)  /i 

^3/1;  iXr*  .Jps-.'irtfjL  l 


-ijzzpry — GENERAL  ELECTION,, _ on  NOVEMBER  6.  207  A 

■Heehon  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Date 


First  Name 


Middle  Name 


_ LJ^mZL/  1  /W 

sidential  Address.)  /-y£  {7  \  '  Mailing  Address  {If  different  than  home  address.) 

U2LM?§.  L  w/nh  m 


Suffix  |  Da 


'‘kmtMLiM 


State  Zip  Code  City. 


State  j  Zip;  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  D  No 

yourm  ova: _ _ j  j 

You  must  provide  at  least  one  idsntiffcaticn  number  below,  (or  see  in: 


County  of  Residence  devious  Wame(tf  applicable) 


NC  Uwnitt  ar'itJ  Number 


to  ■  W‘ (0f  566  in5trUCfl0n5)  !  Voter  Registration  No,  Rhone  (optional)  Email  (optional) 

. . — _ 3  OpilOii^!: 

x  x  x  -  x  x.  -  HH 


Absentee  Voting  Information _ 

Absentee' Mailing  Address  (Where  should  the  ballot.be  mailed1?) 


State  Zip  Code 


If  voter  is  registered  as  Uwfflatri  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballotpreference. 
Q  Democrat, c  O  Republican  □  Libertarian 


Q  Non-partisan 


If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  heme,  please  indicate  whether  yon  will  need  assistance  in  marking  your  ballots  Q  Yes  Q  No 
If  'Ves/'  what  is  the  pa  me  and  address  of  the  hospital  or  facility: 

U  spouse  □brother/sister  □  parent  □grandparent  □ stepparent 

LJ  child  □  grandchild  □  stepchild  Q  mother-in-law  □  father-in-law 

h^T~rmrTTT~- - - -  U  ^n-m-iaw.  □  daughter-in-law  □  legal  guardian 


Requestor's  Address 


Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  [Requestor's  Email 


ior  Militery/ove'-seas  Citizens  Only  j,,:..,  ,nl,  by  th,  vo„„;  ,n.,y  „„t  b,,  by  a  ,r  r, ,,,.,,,1,  m. 

Select  one  qf  the  options  below  to  qualify  as  a  military  or  overseas  voter  ~ —  —  - 1 - : -  /s  f  .  .. 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of.residence.or  an  eligible  spouse/dependent. 

1 — |  LL5,  citizen  residing  outside  the  U;$,  temporarily  or  indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.)  transmit  my  ballot  by" - - - — — _ 

(Military/Overseas  Voters  Only)  D  Mail  O  Fax  Q  Email 
Fa  ?c Mo  m  be r  o  r  Email  Address  '  ' 


Signature  of  Near  Relative/Legal  Guardian  [if  applicable) 


i wttml 


Worth  Carolina 


:fVE 


AUG -17  2018 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physical  Adiinst  1724  of  2469 

301 S  Cypress  St  was***** 

Elitabethtovvn  NC  PO  Box  S12 

28337  Elisabethtown 

RHONE:  910-862-6951  FAX:  910-862-7820 

5Iaden.boe@ncsbe*gov  '  ' 


I - ; — . _ _ _  aiADfcH  ou.  BP.  OF  elections  - - 

1 - 

Voter  Information  — "'  - —  ■  ■  p  P  f- 5tQ  Date 

LastNarrie  "'  — r~ : - _______ - 

First  Name  “  —  — . .  - - 

MmJM  l4i^,\  -  Fr~r~~ 

Home  Address  (NC  Residential  Address )  ^ - - - - - J.  ^ _ 

7  nU  -,r^i  i  ,  ,  I  Mailing  Address  (If  different  than  home  address.) 

\£-P“  yJf^Kb  AJ-fre 4-  fi-p-i-QR 

sta^  f^P  Code  ™"dt V  — — -  - 1-“ — - 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


— L  1 1  ?,fr  6TK*H».«/i>1rv  _  \/f  7^3  7  7 

H.aue  yoti  lived  at  this,  ad  dress  for  more  than.  30  days?  J3  Yes  □  No 


State  I  Zip  Code 


thg  data  of  your  m  pve: 


_/ _ /. 


County  of  Residence  Previous  Name  (if  applicable) 

plckd yi  n 


„  .■ - — i  i  m  liassaaex — -  f  — _ :  1  td>  /7 

Vou  must  provide  at  tease  one  idantSfrcatian  num^rhau  ,  "  -■  " .  4 - 1  J  — _ _ 

Email  [optfonalf 


l  i  BBWI  _ 

Absentee  Voting  information  "  ~  - - — - - - - - _______ _ 

Absentee  Mailing  Address  [Where  should,  the  baiiot.be  mailed?) - - - pr~ - - - -  ~ 

^  State  [Zip  Code  1 

regejd  as  Unvoted  and  requesting  a  partisan  primary,  choose.  a  primary  ballot  prefer^ - ^ - - - - t. 

^  PU  iC3n  D  Libertarian  f  1 

If  voter  is  a  pahent  in  a  hospital  clinic  ntimrhnm^,  ■  ,  LI  Non-partisan 

—  'f  YeS-  what*the  n3m^  address  of  the  hospital  nr  fnrllrn,- _  U 

Requestors tta  ’  ***”"  °‘*WK?  b°‘°‘  «’  *»»■  entoretonVe,  to  tte  *,,,*. - 

Bsr  BSST'  Rrfu  R-™*-—  5*™ 

1553S? !«= - - - ; _ b%«~  HSSSU,  Rs;“J?n,°,ter:M“  n«-«w 

Name  ot  Corporatton  (Ifappointed  legal  guardian)  - — 

City  ^  ~ - - — - — . — . — -  _ . 

state  Zip  Code  Requestor's  Phone  ^Requestor's  Email - - - - - - 

Select  one  of  the  options  betow  to  may  ngtbi  signed  by  7msr  relaHtefeit^ii^r 

Current  Address  (Address  where  you  are  curren  tly  stationed  or  living  nuer^  ~\ - 1~ - - - — - 

''  Transmit  my  MJot  by:  "?*  - 

[M 1 1 ita ry/ 0 ve rsaas  Voters  Only)  Cj  Mai!  f  Q  Fax  Q  Email 

Fax  Number*  or  Email  Address^  7  - - - - 


Signature  of  Near  Relative/Lega!  Guardian  {if  applicable) 

7  -n-tz  X 


f  Exhibit  4  2  3  1  2  bud£n  county 

State  Absentee  Ballot  Request  Form  301s !cdress 

^°rth  Carolina  RECEIVED  |  Elizabethtown  iVC  POBpx^S” 

' AUG  1  7  211.1  H  28337  Elizabethtown 

7  ^  '  PHONE:  91Q-S62-6951  FAX:  910-862-7820 

"~  "  - - - - TIME .  irf1’’n  ny _ _____ _ bladen.boedpncsbe.gov 

— - - - - - gLADEN  CQ.  BD,  OF  ELEOTinki?  “  1  ’ - - - 

- — °“LmTLy  1 "  t"*7""""”  ™  "m  *  A  oS, UNDER  CHM-TEa  „  OF  THE  „C  SENBiat  Sn^T~ 

I  am  requesting  an  absentee  ballot  for  the:  gfnfrai  "  '  !  - - 

&ormatton - S^^a-  - 

u-astName  :  ^  t  .  - - 


Middle  Name 


~L£j  'UZhx&l  jt£%i  thug/h 

Xi|)%Cih4KWn  lll/vll 

Have  you  liuee)  at  this  address  for  more  than  30  days^EJ  Yes  □  No 


j,  ji  j  j  f  Maiiipg  Address  | 

itdiuimjm  nw 

State  I  Zip  Code  citT*^  W  ' 


- uu/m/cv 

Maiiipg  Address  (if  different  than  home  address 


1351 


Tzrp  Code 


^unty-ofResidenra  [Previous  Nam^iF  ap  pH  t^ef 


_ _  J  j  !  *^S.: 

I  rtCL[=0r,se  B[fo  numb,,  eaSt  °ne  ld^ntrf:raf5M  nUma?r  be'DW' {0r  se^«*ru^  Phone  (optional)  I  Email  (optional) 


L  _ X  X  X  -  X  X 

Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)- 


State  [zip  Code 


If  voter  is  registered  as  Unoffitiated  and  reouestinp  a  hiiiot  r„,  '. — ZZ - :  -I - i — — _ 

0  Democratic  S  n,  partisan  primary,  choose  a  primary  ballot,  preferences  J  - - - - 

URepubkan  □  Libertarian-  RlMOn 

_  if  "Yes,  what  is  the  name  and  address  of  the  hospital  or  facility; 

Requestor's  Name  enfee  ballot  onbeh  alfof  anearretaUve,  Itstyour  name,  address,  contactmformotfonand  relation  ship  t  o  the  voter — ' - 

□  spouse  □  brother /sister  □  parent  □  grandparent,  [j  stepparent 

- - -  R,™  ,  R5ran“  □  stWd  Qmother-in-law  □fether-imtw 

Req u estods  Ad d ress '  — — — - - .1  LJ  son-in-law  Q  daughter-in-law  □  legal  guardian 

[  -  Name  of  corporation  (if  appointed  legal  guardian)  '  '  - - - — ■ - 


ppcSdS  "Requestors  Phone  [Requestors  Email 


Select  one  of  the  options  below  to  ^ the  VOter;  m3V not  be  signed  by  a  near  relaflvefeuardianl 

Current  Address  (Address  where  you  are  currently  stationed  dr  living  overset - f“ - - - - - - - - 

f  Transrrijt  my  ballot  by;  ^  ™ — ■ — 

{Miiitary/Q^rseas  Voters  Only)  Q  O  Fax  Q]  Emaj| 

Fax  Number  or  Email  Address  ~  “ — - - - - — - 


Signature  of  Wear  Relative/Legaf  Guardian 


{if  applicable) 


jfMjk  Sta^  Absents!. 

f^orth  Carolina 

^§s®r 


kWc 


AUG  17  .all! 


REC'&BY_ 


TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

pv^m^  1726  of  2469 

301 S  Cypress  St  mm*  am*, 

Elizabethtown  NC  PP' Box  512. 

Elizabethtown 

PHONE:  910-862,6951  FAX:  910,862-7820 
b  1  ad  eh .  b  oe  (3>  ncs b  e.go  v : 


-  FRAUDULENTLY  OR  MtSHLY  CP1VIPLETIIM  G  THIS  Fd»M  IS  A  CLASS ,  FELONY  UNDER  CHAPTER  163  OFTHE  NCGEMERAt^T 

I  am  requestingan  absentee  ballot  for  the;  _ GENERAL  Election  „„  NOWmafr  R  ,n,p 

[Voter  Information - _ ~  - 

Last  Narns'T  j  71  - - - - - __ - 


|  First  Name 

/Ti. 


~  j  Middle^Jarne 

I  bailing  Address  {If  different  than  home  address.) 


Home  Address  (NC  Residential  Address.)  ^ 

-y  3^^  ty*  jrf  di g&di 

Have  you  hved^tthis  address  formers  than  30  days?  0Yes  □  No 

^ | ^ ^ ■  d  ^ te  of  your  mqva: _ /  / 


5tate  I  Zip  Code 


Coanty  of  Residence  Previous  Name  (if  applicable) 
0  \ 


NCUcenit  or  ID  Number 


$SPJ 

X  X  X  -  X  X 


Absentee  Voting  Informatio n 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


fVoter  Registration  No. 

Lr__ 

Phone  (optional) 

1- _ _ 

|  Stated  ~  I  Zip  Code. 


— L~ - 

)fut  ■  ...  t.  h  .  □^bton  libertarian  □^-partisan 

uter.sapat.entmahosp^drnTL,^ 

If  ^Yes,”  what  is  the  name  and  address  of  the  hospital  or  facility: 

fester's  nJ7qUSStin9  "  °bSentee  ba,!0t°n  ^^earrelat^  Up,oUr ''cm*ctinfrrmat^m*re,at^ip  fo  - 

R'r  Rbr0th,e^ISter  R P3rent  S  grandparent  □.  stepparent 

. .  M  .  □  ^.ndchiid  Q  stepchild  □  motheMn-laiv  n  fether-in-bu 

Requestor's  Address  - - -  - — - 1  □  son  m-iaw  □  daughter-in-law  PI  legal  guardian 

Name  of  Coloration  (If  appointed  legal  guarding - — 


Requestor's  Address 

"aty  :  "  - - _ - 

1  LI  sc 

State  Zip  Code  ^ 

For  Military/Overseas  Citizens  Onlv  fma»  nni„  ha  j  u. 

LJ  Member  oftheUmformedServices  or  Merchant  Marine  on  active  dutvandcurrentlvahwnffrr.m™  „  *  -j 

i — !  „  ..  .  vj  ,  ■  rrentiyg.bsert  from  county  of  resi.dence  or  .an  eligible  spbuse/de pen dent 

1 — }  U.S.  citizen  residing  outside  the  Ul5:  temporarily  or  indefinitely 

Current  Address  (Address  Where  you  are  currently  stationed  or  living  overseas )  TZ  i - ; - - - - - -  - 

^  ■  ’  I  I  ran<:mir  mw  hi  nt  him  ^ 


Transmit  my  ballot  by; 

( M  i  Mta  ry / Overseas  Vo  te  rs  Oh  ly ) 
Fax  Number  6r  Email  Address 


□  Mail  Q  Fax  □  i 


Signature  of  Voter  {voter  only) 


Signature  of  Near  Relative/Lega!  Guardian  {if  applicable) 


7-?'>-Yr'  X 


State  Absents 

il\M-  jMfJSj  North  Carolina  i 


Exhibit  4.2.3.1. 2 

jgjMuestfo 


m  i  ?  ps 


TIME.  ..  REC’D BYl; 

"buutN  cu.  ab.  Of-  be 


TO:  BLADEN  COUNTY  BOAR^^l^pjaifgg 

Physical  Address 

301 S  Cypress  St 

Elizabethtown  NC  PO;.8bX5l2 
28337  Elizabethtown 

PRONE:  910-862-6951  FAX:  910-862-7820 

blademboe-^ncs  be.gov 


- 

I  am  requesting  an  .absentee  ballot  for  the:  GEWERAi  pi  rrrL m  ~  ~~  ! - ~ 

Voter  Information - - - - 

Ldst  Nape  ~  rz: - - - - - - 

Rome  Address  (NC  Residential  Addressjk  ■■  uuJn  l  =t£_  i  ^  "  f  *  ‘  |H 

' H-  16 it  &  gmkn  c  k  li±  &L 

C"  { L.  (\  f\.  V  j  State  jzfj/Coce  City - - - -  - 

^  1 W*  Wlv,  V\  ,\  J!?  J  S.  ***  [zip  Codi 


Mailing  Address  (if  different  than  home  address.) 


Have  you  Jived  at  this  address  for  more  than  30  days?  gj  Yes  Q  No 


*3-5, 


s^te  (Zip  Code 


Indicate  the  date  of  your  move: 


J _ /. 


County  of  Residence  previous  Name  (if  applicabie) 


|NCMn.ViDMWM  ^  'dgnt:7,c3|.onnvmberbei0w.  forsee  instructions}.  Voter  R^^tL  No.  Wne  (optional)  Email  fonrinnall - 

L  _ lx  x  x  -  x  _  . 

.  Absentee  Votmg  Information  - - - — - _  ' 

Absentee  Mailing  Address  (Where  should,  the  ballot  be  mailed?) .  ” - ‘ — n~^ - - - - - - - - 

ly  [state  [zip  Code 

Tf  voter  is  registered  .as-  ttoqflTOcrtad  and  requesting!  ballot  for  a  narttoh  ^ - J— - - - _____ 

ji^Democratic  £Z]  Re  ublrcan  ^  mar^'  c^°osea  primary  ballot  preference.  —*■  -  L_^__ — __ - i 

ii  .  .  .  QJ  Libertarian  i—j ,. 

ir  voter  is  a  patient  in  a  hospital,  clinic,  nursing  honie  or  rest  home  ntoa„-  ^.  U  “^-Partisan 

|fr_„wh>.  fh  me  or  resthome  ple^e  mdtcate  whether  you  will  need  assistance -in.  mdrMitg.your  ballot.  U*«  □  No 

—  If  Yes,  what  is  the  nameand  address  of  the  hospital  or  facility:  ■ 

Raster's  Nan^  ”9°n  abSenteebaUot  on  b<^>M  «  "ear  re!ati,7^yo^m^  address,  contact  information  and  relation^  to  We  » - - 

_ :  _ tw  Bssr  S^g^LEsrf 

Requestor's  Address  “  "  '  -  ■ — - — - -D  sotWn-few  □  daughter-in-[aw  □  legal  euardian  Li  father-in-law 

Name  of  Corporation  (If  appointed  legal  guardianj - - - - 

City  “  "  - - — - - P _ — _ _ _ 

Zip  Code  Requestors  Rhone  Requestor's  Email  '  — ' — ■ 

°f  ',oter:  may  "g*  te  »lM  Mr  a  nean^ave/gua^T 

'  CLirrentAddreSS  ^  where  Vbb  are  currency  stationed  or  living  overs e“iir~T^ - - - - — _ 

'*  Transmit  my  ballotby;  ^  ~~  - - ■■ 

(A/1  Slitary/ Overseas  Voters  Only)  EZI  Mat!  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  '  — — - - , — . 


Signature  of  Voter  (voter  onk 


ldt&  x 


/gSH&J  *s.  ..  Exhibit 4.2.3.1. 2 

wm  ente^i^j^6uest  Form 


AUG  1  7  2013 


T°i  BLADEN  COU  NTY  BOAfif^gl^^^jg 
Physical  Address 

301 S  Cypress  St  ««»*»* 

Elizabethtown  NC  PO  Box  512 

28337  Elizabethtown 

PHONE;  910-862-6951  FAX:  910-862-7820 

b  lad  e  n .  bo  e  ricsbe  .g  pv 


■  1  '  1  ■  r  i  ii  _ I  r 

— - _ -  BLADEN  CO.  BD.  Dp  ELECTIONS^  - - — - : - - - 

I  am  requesting  an  absentee  ballot  for  the:  .  GENFRai  F,prr,™  ’  “  - - 

VoteHhforrnatfon - - - " 

i.  //  v/Tl_  _  ,  "  I  ■*“»""«  [33BT 


rL 


Mailing  Address  (IF  different  than  home  address.) 


I  YThr^  T 

Hbme  Address:  (NC  Residential  Address1)  “ - J~~ - j - - - 1 _ L.  ^  _ __ 

,UiS 

/  V?  /I  t  i,  TSatT  [zip  Code  "city  ~  - - — - - - - 

/-.  \tft.  >337  state 

Have  you  lived  at  this  address  for  more  than  30  days?  H/ Yes  n  Nn  7~-— -j—— - , - - - - - - 

Y  Lyfl  s.LJNo  County  of  Residence  Previous  Name  (if  applicable) 

- 1  ■  *mi  ^  *n  ^  th  a  d  a  tg  of  yo  ur  ino v&:  _ f  f  d  Y\ 

_ |  X  X  X  XX  Op  ^  a  r 

Absentee  Voting  Information  ~  - - - — • - - -  . 

Absentee  Mailing  Address  (Where.  Should  the  ballot  be  mailed?)  - — rpr - - - - -  - - 

,y  J  State  FzipC 

voter  is  registered  as  U naff  mated  and  renijertihrrr,  h  „  "T3 - ; - — 1 - ! - - - 

^Democratic  E  j-j  for  Ja  rtisan  primary,  choose  a  primary  ballot  preference.  J - ^ - 

'  ■  j_i  Kepuoiican  n  thfli+nMn,  r< - . 


Stats  f  Sp-Cbdr 


State  t  Code* 


Cl  LFbertarfan 


"  p,«„  , tapiM,  dMc,  „„inE  „ res(hm_ 

-T  lf  ~ye‘-"  Wh,t  “  lh!S  n™  "J  *»  Of  H.  HosniBI  o,  facility: 


O  Non-partisan. 


whether  you  will  need  assistant  in  marking  your  ballot.  □  Yes  -Q  [ 


Requestor's  Address 


.  contact  information  andrelationship  to  the^~ - 

□  pause  □brother/sister  □  parent  D  grandparent  □  stepparent 

- 1BSU.HS3SU. 

Name  of  Corporation  (If  a  ppbinted  legal  guardian)  - - ' - 

P-  pipcSi  Requestor's  Phone  [Requestor's  Email' - - - - - - 


Current  Address  (Address  where  you  are  currently  stationed  or  living  nUerco~ - T - — - - - - - ... 

■  ■  ;  Transmit  my  ballot  by:  - - - - 

(MiJItary/Ouerseas  Voters  Only]  CJ  Mail  Q  Fax  []  Email 

Fax  Number  or  Email  Address  —  - - - -  ■■  - 


Signature  of  Voter  (voter 


Signature  of  Near  Relativ^/Eegal  Guardto^S^SSj) 

X 


gg|5]  State  Absentee  Ballot  lequesWom 

M&f  worth  Carol"’a  RECEIVED 


1  0;  BLADE W  COUNTY  BOARD:  OP  El£cri0G 


AUG  1  7-21118 


.PhyiteatAddfzis 

301. S  Cypress  St  Address 

Elizabeth  town -NC .  PO  Box  SI2 . 

2S3^7  Elizabethtown.' 

P  HOW  Eh  910-S62-6951  FAX:  9L0-862-782 0 

b  la  d  e  n  .bde  @.n  csb  e.go  v 


.  :  — - wrrr 

FRAUDULENTLY  OR. FALSELY  COMPLETING  THIS  FORM  IS 


I  am  requesting  an  absentee  ballot  for  the: 


A  CLASS )  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


Voter  Information  ~ 

Last  Name  ~  "  7  _♦  .  _ ,  .. - -  — 

// 

Home  Address  (NC  Res  Fde  n  ti  a  f  Ad  dress' 

^rtdiuA  (IjiuMJh 

■  ff  f  .  f  f  l  -  J  -  St3te  ^p  Cod.e 

r  -  / Jl*2&:bi UVj*  A/2-  ^2 


—  ■. — - GENERAL  ELECTION  _  on  NGVFMRFr  fi-  ~>m  a 

lEEl  Typs(Pfimary,  geoefo/<  MunkipaK  SpecI0l,stQ.)  ~  - 


Middle  Name 

L 


Mailing  Address  (Jfdifferentfchah'hbme  address.) 

City  "  “ — 


Kave  you  lived  at  this  address  for  more  than  30  days'*  I7f  Yes  FI  lin  roimtvnfn^M  - - 

Y  ^  ■  UNo  County  of  Resrdence  Previous  Name  (if  applicable) 


State  rzipCode" 


l—i .  -maicaiaaiedate  of  yourmove:  f  /  [  ^ 

|  Yo LI  must  p rouid eat  least  on e  id entrn'catiob'  number  b Wo w=  \ o r- see  i ^  A.  i rr'w  -1  ' "i  t /■  J-  „  7  '  — - 

|  nc  License  crFo  wumber  r^'  ’  "  ■ See  isiiv  ucli~n*J  |  Voter  Registration  J\lo.  Phone  ( 

I  j  x  X  X  XX  opHaosi 

Absentee  Voting  Information  ~~~  "  - - - - - 

Absentee  Mailing  Address  [Where  should  the.  ballot  be  mailed?)  ” — - — — - - - 

:ir=51, 

Li- Republican  □  libertarian 


State  flip  Code 


—  If  Yes,  what  is  the name  and  address  of  the  hospital  or  facility:. 

"™’HW  *ja,t  ">  **»-»  **  °  «— ^  ^==== 

□  brother  /sister  □  parent  Q  grandparent  □  stepparent 

-  _  Sfh,'d  .  LJ  grandchild  Q  stepchild  □mother-in-law  Ki^L 

^eq u esto r*s  Ad d ress  —  —  — — ■■  - -  Li  son«in-law  Q  daughter-in-law  Q  legal  guardian 

pf  Corporation  [Jf  appointed  legal  guardian)  - ~ 

~City  — — - - - . - - 

tate  Zip  Code  Requestor's: Phone  [Requestor's  Email - - - ' — - 


ydu  wiUne&d  assistance  in  marking  your  ballot  □  Yes  Q  r 


Sefettone  of  li  option,  H”fa'! rl!it!|e"!.d.bV  ^  V°ter;  may  ^  slBled  by  3near  reMve/guardiait) 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas!!  fZ - ~ — : _ _ _ _ _ ____ _ 

'*  Transmit  nriy  ballot  by: 

(Military/O  verseasVoters  Only)  □  Mali  Q  Fax  £J.  Email 

Fax  Number  or  Email  Address  : - ™“ — - — - 


jgnature  of  Near  Relative/Legal  Guardian  (if  applicable) 


State  Absentee 

Worth  Carolina 


hibit  4.2.3. 1.2 

?flii£St  Fo 


TO;  BLADEN  CO  U  MTV  BOARDOf  £L£ 


W,  1  7\Z018 


Physical  Address- 
301  $  Cyprus. Sr 
Elizabethtown  NC 
28337 


WSR3fe 

Mailhjs  A^Jrkfs 
PO  Box  512 

Elizabethtown 


TIME—  Rrr'nav  _ 
BLADhNCG.  au.  ut  fcLfcCTIONS 


PHONE:  910-862-6951  FAX:  910-862-7820 
b  !a  d  e  n.  b  cfs  @  n  csbe  v 


— 

'  am  requesting  an  absentee  ballot  for  the: _ _GENERAL  ELECTION  ‘  !  ~ 

V^ter  Information  JjEyEMe^Moig  ,, 

■lA^d/iKapH _ _  1  "Rrpffv^^  e^e  Puffix 

Home  Address  (NC.Residentia)  Address,}  - ' — : - - — - L  C  J _ 

(S.  'fyf&wy')  /^/UjzJl  /tAohaJ-fd!  A  MaHin2  Address  (. Werent  than  home  address.)  _ 

bfervTX^-  **  ~"  "  F‘e  lzipCod"‘ 


Middle  Name 

_  rv 

Mailing  Address  (Indifferent  than  home  address.) 


_  [  iLrX-^  0 

Have  you  lived  at  this  address  for  more  than  30  days?.  [£]  Yes  Q  Np 


State  [zip  cade 


Nf,n^i  judicata  the  dete  of  y o ur r 


,/ _ / 


SET1®  °ne  identiSc3£  n  dm  her.  below,  (cr.sel 

-  l  x  X.  x  -  X  X  | 

Absentee  Voting  informafirm 

Absentee  Mailing  Address  (Where.shouid  the  ballot  be. mailed?) - 


County  of  Residence  Previous.  Name  (if  applicable) 

®^0cW\ 


instructions)  j  Voter  Registration  No.  Phone  (options;)  I  Email  (optional) 


State  |  Zip  Code 


Ifvoteris  registered  sstynoffilteetfahdreoiipqtmrr^^u^ _ : — ~ n - 1 _ _ _ 

JZf  Democratic  p  R  Partlsan  primary,  choose  a  primary  ballot  preference;  - - - - - 

1 _ I  HepubJican  j~j  Libertarian 

If  voter  is  a  patientTn  a  hospital,  clinic;  nureine  hnrai. -nr  .......  □Non-partisan 

of  the  h^ra.^l  U«UNo 

□sr  hjesT'  Rrt„  rp-™.  □»*.», 

"Requestor’s  Address - - - - - *>-M~  fl  ZtotaAn*.  R  toi wLrS  Ofcttarfci. 

Name  of  Corporation  (If  appointed  teg al  guardian]  - - - — - 


fzfe'Cod©  Requestor's 


p^°ne  j  Requestor's  EmaiT 


Selectone  of  the  options  below  m  n<>t  ^  Siened  ^  a  mlative/aiiarrifeml 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.! - - " - - - - - - 

■  Transmit  my  ballot  by:  .  ““  J - 

(Mllltary/dverseas  Voters  Only)  U  Mail  d  Fax  Q  Email 

Fax  Number  or  Email  Address  '  - - — - — , 


,  Signature  of  Sear 

I'lSr-iX  X 


BMfefei^f3Fo2rm 
AUG  1 7-2813 

pME_ - REC’DSY^ 

1  C0- 


TO:  BIADEN  COUNTY  BbARSjf^LgfT^g 


Physical  AMftt 

30lSGypressSt 
Elizabethtown  NC 
23337 

PHONE:  010  862,6951 

bladen  .boe{§)ncsbe,gov 


touting  Address 

PO  Box  512 
Elizabeth  town 

FAX:  9:10-862-7820 


■GENERAL  ELECTION 


I  an?  requesting  ah  absentee  ballot  for  the: 

Voter  Inform  atio  n 


f/echbn  Tj/pe (Primary,  Genemj Mu'nTdpol, Sped^T) - °n  J1Q-VEM BER^6,^2018_ 


- - - ¥-^ - 1 _ 

Mailing  Address  {If  different  than  home  address.) 


Suffix 


2ip  Code 


j  Have  You  livetUt-.th.Is address  for  more  than  30  days?  ^Yes  QNo 

_ _ j  ■  j 


3ZMEL 


County  of  Residence 

j&todpfO 


State: 


■  Previous- Name  (if  applicable) 


Zip  Code 


|X  X  X  -  x 

Absentee  Voting  Information _ 

Absentee;  Maifing  Address.  (Where  should  the  ballot  be  mailed?) 


Email  (optional} 


State  Fzip  Cpde 


if  voter  is  registered  as  Unaffiliated  and  requestine  a  ballot  fnr  =  “ - j — - - - ____ 

Democratic  '  r-i  „  partisan  primary,  choose  a  primary  ballot  preference. 

,r  -  '  n Republican'  □  Libertarian  n  Mnn  * 

-  ‘f  Yes.yjhat  is  the,  name  and  address  of  the  hospital  or  facility: 

Requestor's  Nani  %  ?  n  absentee  Aileron  behalfofa  mar  relative,  fepyr  nomc,  contoctinformatior,  and  relationship  to  the  ^ 

□  spouse  □  brother /sister  □  oarer*  n  £ 


r-n  and  relationship  to  thevoter- - ’ 

Bsr  Esssr  esl  ass??  hs*-* 

jon-m-iaw  □  daughter-in-law  Q  legal  mardian  ■  1  " 

Name  of  Corporation  (If  appointed,  legal  guardian) 


Select  one  of  the  options  below  to  ^  ~  ^  ne3r  rela  Wguardian) 


r-i  ,  options  below  to.. qualify  as  a  military  or  overseas  voter: 

Current  Address  [Address  where  you  are  currently  stationed  or  living  oversea^ - K - : - 

;  Transmit  my  ballot  by: 

( MINta ry/ Overseas  Voters  Only)  Q  -Mail  D  Fax  Q  Email 

Fax  Number  dr  Email  Address 


- - c-.^-!|-.ffi,^ 


IJpESIIJ  State  Absentei 

1S1»I  Nprth  Carol™ 


!e™4,,,2 


AUS  1 7-2018 


TIME _ REG'D  BY 


TO:  BtADEN  COUNTY  BOAI^agE^gg 

Ph'tftefffA  ddre$i  \ 

,3r1SK?,rssst  **■*-«» 

Elizabethtown  NG  PO  Box  5 12 

28337  Elizabethtown 

^°NEt91°:8te69Si  PAX:  910-862-7820 
bJa  den  bo  e  @  ncs  be.gov 


mUDULENTlV  OR  PALELY  COMPLETING  THIS  FflBIVi  K  a  r-.  nc? 


I.  am  requesting  an.  absentee  ballot  for  i 


I  FEIONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL 


STATUTES. 


-GENERAL  FI  FCTinm 


Voter  Information 

Last  Name  7 

- C _ 

Home  Address  (NC  Residential  Address.) 


-"‘"i  Wt***«y. e SSgMBHMbat  r  '  °°  -NOVEMBERfi.j>ni» 


Eisctbn  Date 


First  Name 


.Tare 


Middle- Name 


Suffix  |  Ostepf  e 


Mailing  Address  (If  different than  home  address.) 


State  I  Zip  Code  ‘ 


Have  you  lived  rfthis  address  for  more  than  30  days?  Jg[yes  Q 

indicate  the  date  of  your  move:  /  j 

fea5t  °ne  nwber  below,  (orseeir 


st^te  Zip  Code 


County  of  Residence^  Tpirevii 


X"  number  below.  (obstructions)  |  Voter  Registration  No.' 

x  x  x  -  x  x  0p,icn5’' 


ous  Name  (if  appltcaibk 


Rhone  (optional)  email  (optional) 


^Absentee  Voting  Information"" 

Aosentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Zip  Code 


**^*m*.km*^m**M,~**L.. - ^T**’  -  □fc-p.rff* 

-gga-iia^  -  ,Hte  ^ 

_______  □  child  □  “randchild  H  rf  tL  H  grandparent  □  stepparent 

"Requestor's  Address  '  — - -  i  H  son-in-law  FI  daughter-m-bi.,  n  mot-er',n-|aw  □  father-in-law 

- - 

|  S,!“  Z'?  CCd'  Requestor's  Phone  I  Requestor's  Eroti - - - - - 

n  - -  . 

^Current  A d dress.  (Address  where  you  are  _ _ _ _ _ 

*  Transmit  my  ballot  by;  —  — - „ 

fIMilltary/Overseas  Voters  Only)  □  Mail  QFax  □  Email 

Fax  Number  or  Email  Address  ™ — - - : — - - 


Signature  of  Near  Relatt^/[e^miSj^ 


(ff  applicable 


gSlSk\  state.  Absentee  Ball 

i§rWjT  T^tSSi 

^Xm^M/ygj  Worth  Carolina 


Exhibit  4.2.3.1 .2 


*UG  1 7  2018 


TiMe. - _REC'D8Y 

_BLADEN.CO.  Bn  he  n'E 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

1733  of  2469 

■  Pti&ical  Address 

3015  Cypress  St  Addrezs 

■  Fifes b'e thrown  NIC !  JPO  8o:<  512. 

28337  Elfekbethtown 

PHONE:  910-862-  6951  FAX:  910-862-7820- 

bladen,boe@'ncsbe;gov 


FRAUDULENTLY  OR. FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


I  FELONY  UNDER  CHAPTER  163  OFTHE  NC GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  fpr  the: 


Voter  Information 

last  Name 

HomaAddress  {NC  Residential  Adt^ess.-) 

MO  V'Tsf-dVr  m\' 


■■  ,  ..  _  .  GEWERAL  ELECTION^ _ on  NOVEMBER  6,  2018 

Eiection  Type  (Primary,.  Gener al.  Municipal  Special  etc}  Election  Date 


Middle  Name 


JkCs'i 


Suffix  DateofBirth 


Mailing  Address  [If  different  than  home  address.) 


aPV^D _ 

State  Zip  Code  city 

JAH  a 


State  Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  J2f Yes  □  J 


!  If  "Ndf*  indicate  the  date  bf 


your  move: 


J _ /_ 


You  must  provide  at  least  one  identification  number  below*  (or  see 
PC  license  or !  0  Pumtor  ( $$p; 

_ _  lx  X  X  -  X  X  -I 


3  I  County  of  Residence  Previous  Name  (if  applicable) 

\TsSioApn  _ _ 

Instructions)  I  Voter  Registration  No.  Phone  (optional)  j  Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Wfifeii should  the  ballot  be  mailed?) 


State  Zip  Code 


i  If  voter  is  registered  us  UnaJfiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  - 

^Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  votens  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will,  heed  assistance  in  marking  your  ballot.  □  Yes  Q  Mo 

If  'Yes/*  what  Is  the  name  and  address  of  the  hospital  dr  •facility: 

Rennestar-sNa  FW. «(**«&« -fc(rftot  on  beftoZ/o/^r  refat/ve, /Myor/c, nome,  orfrfress,  Contact fn/orntatibn  a«rfre/otionsh/pfDfhe  voterr  ‘ 

□sP°use  O  brother  /sister  □  parent  □  grandparent  □  stepparent 

Q  child  □  grandchild  Q stepchild  □  mother-in-law  □  father-ln-Jav 

7: — -—^—77———-—“ - — — _  U  son-i^law  □daughter-in-law  □  legal  guardian 

Name  of  Corporation  [If  appointed  legal  guardian) 

State  Zip  Cbde  Requestor's  Phone  j  Requestor's  Email  ~  “  - - 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  retatiWg.ir^nr 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  ™  ~  "™  ““  — — — - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currehtlyebsent  from.county  of  residenceor  an  eligible  spquse/deperfdent- 

□  LLS:  citizen  residing  outside  the  U»S- temporarily  of  Indefinitely 

Current  Address  (Address  where  you  arecurrentiy  stationed  or  living  overs&as.)  [Vransmffmyballotbv' - - - - - — 

{Military/Overseas  Voters  Only)  Q  d  Fax  Q  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable] 


AUG  1 7  20)6 


- -  TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

mESIN  State  Absentee  Ballot  »9*»m**  1734  of  2469 

jSfeliri  North  ml  ihs  £5  /ICO  301 5  Cypress  St  Matting  Atfjrsss. 

W^Wk/  '°rth  G^r°]jna  .K.tUEI.\(ED  Elisabethtown  NC  PQBox5l2 

_  '  ■  tT  2S^37  Elizabethtown 

UG  1  7  20  8  PHONE;  510-36 2-6 951  FAX:  91G-&627820 

^ - - - - TtCC'C  OV  1 _ bladen.bae@>nc5be«gov 

|“ - —  - - BLADEN  CO.  BO.  OR  ELiHriH^  : 

- ^UP1Wm-Y  °"fW5El.y  COMPIETING  THIS  FOBM  IS  A  OASS I  WOMrUMDBt CHAPTER  163  OF  THE  MCGETCR^iwro5~ 

I  am  requesting  an  absentee  ballot  for  the:  - GENERAL  ELECTION  0„  Novembers 

[voter  Information  - ~ 

Last  Name  ,  a  - - — " — - - - -  .  — , _ _ _ 


Home  Address  (NC  Residential  Address,) 


- - —  L1QI  rtUUICii,;  *- 


First  Name 

f  SPm  jrnL 

'  '  y~  j 

/7  /  ]y?r_ 


State  j  Zip  Code 


Middle  Name 

fyialling  Address  (If  different  than  home  add  res?!) 

City  ~  - - 


/v^>J  k 

Have  you  lived  at  this  address  for  more  than  30  days?  ^  Yes  O  No 


I  State  |zipCade~ 


County  of  Residence  Previous  Name  (if  qppjicabEe) 

&lcrk?J 1 


Mr  "No/?  indicate  the  date  of  yourmove:  /  f _  j 

j  feUwm.Bflo  hUter’ ,ea5t  9ne  J-d-na"mf°^  numb£r  betow- forsee  '"Sfruaioni) . |  VotefRegistration  Mo.  phone  (optional)  Email  (optional) 


XXX-  X  X 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  f  Zip  CodeT 


■'  ;*  -  bas* 

If  voter  is  a  patient  in  a  hospital,  dinio,  nursing  home  or  rest  home,  please  indicate  Whether  yon  will  need  assistance  in-, 
if  "Yes"  what  is  the  name  and  address  of  the  hospital  or  facility; 


□  Mon  partisan 


Whether  you  will  need  assistance  in-marking  yourbaibt.  □  Yes  Q  Mo 


Requestor’s  Name 


^requesting  cm  absentee  ballot  onbehalfofa  near  relative.  Si 


iispf  ourname,  address,  contact  information  and  refationship~to  the  voter- 
|R^Se  O. brother /sister  □  parent  Dgrandparent  □  stepparent 


Requestor's  Address 

City  —  ”  """ 

\  LJ  sc 

For  Military/ Overseas  Citizen  c  Dr.li/  fr 

State 

Zip  Code 

t  kn  J  1_. 

Name  of  Corporation  (If  appointed  legal  guardian) 


^ne  Requestor's  Email 


-  |  . 7 ^.^^M.Yu.wyumy  Designed  by- the  voter;  may  not  be  siened  by  a  n™rr»i^?/nnrTKnnl 

Select  one  of  the  options  below  to  qualify  asa  military  or  overseas  vote7 -  - — - - - - ear  reiai]ve/gU3rd[an)_ 

J — I  u»s* Ctt!^  residing  outside  the  LLS,  temporarily  or  indefinitely 


j  Current  Address  (Address  where  you  are  currently  statiohed  or  jiving  overseas.) 


Transmit  my  ballot  by;  r-!  ■  .  , 

(Military/P verseas  Voters  Only]  1 — I  Mail  LJ  Tax  I  I  Email 


Fax  Number  or  Email  Addres: 


Signature  of  Voter  (voter  only) 


7-/5'/^ 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


MppIT]  AU  .  Exhibit 4.2.3.1. 2 

S*ate  Absentee  Ballot  Request  Form 
ifggjP  Worth  Carolina.  RECEIVED 


AUG  1.7  2018 


TO;  BLADEN  COUNTY  BOARC|  ?§S^5flgJ|i§9 

Physical  Addre js 

3015. Cypress  st  m^a^, 

Elizabethtown  NC  PQ  Box  512 

28337  Elizabethtown 

PHONE:  91Q-862-6951  FAX:  910-862^820 
6laden.boe(3>ncsbe.gov 


LECTIONS 


- ~UDUlENTLY0R  FALSELY  C°WPlflggggg^LASSt  FELONY  UNDER  CHAPTER  163  Of  THE  NC  6ENEPA,  „<r.^T 

I  am.  requesting  an -absentee  ballot  for  the:  genera,  ~  “  ~~~ 

:~V"r  '  S  i  ?  First  (Marne  "  '  - - ; - - - - 

Tr^d-;  o"  ;i ;  .  c  •  ^d,e-?t — 


Ho  mehAd  dress  fPJC  Residential  Address.) 
LJ  ,  ■>  y\  ■■  r-r\  ^  i 


6j  *  -  l  “^7'f 


f  i 

Rtate^  j  Zip  Code 


Middle  Name 

Hviai  I  mg  Address  (If  differentthan  home  address.) 


Istate (Rip  Code" 


"Sunty  of  Residence  Previous  Name  [If  applicable^ 


?  tn  ^  ( ru  tti  o  ns)  j  Vote  r  Regis  trati  on  No . 

Phone  (optional) 

Have  you  hved;at  this  address  formore  thenSO  days?  (pfVes  Q  nq 

^  date  oiybur  move:  y  y 

|lctl^^tatre^;00e  below.  (orseeir 

Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the- ballot  be  mailed?). 


If  voter  is  registered  as  Onnfffffd fed  and  requesting  a  ballot  fnr  3  - - - J _ _ 

0  Democratic  q  g  n  1  a  Partisan  primary,  choose  a  primary  ballot  preference.  ‘ 

„  ..  ..  U  Republican  □  Libertarian 

If  voter  ts  a  patientina  hospital,  clinic,  .nursing  home  orrest  home,  please  indicate  uihetha- you  wiilheetfassistenre'in  i 


State  j  Zip  Code 


Q  Non-partisan 


.  ■  you  WI„  need  assistancein  markingyourballot  □  Yes  □  No 

~--f  Yes>  wh3t  ls  the  name  and  address  of  the  hqspitai  or  fedlity: 

^eq^stor's  wami  bel^^anear^hi^  - - - 

fe  Rbr0t7^fer  P  □^ndparent  "Bstepparent 

_ [oSHEaBSSU, 

Name  of  Corporation  (If  appointed  legal  guardian") - - - ~ 

City  “  “  - rr -  ^  _ _ 

J  te  Requestor's  Phone  '  j  Requestor's:  Email  ~  - J — - - 


_□ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  oWmt1 - i~ - : - = - - - - 

'*■  Transmit  my  Ballot  byi  _  ‘ - — 

f M i i ita ry/p ve rseas  Voters  Only)  Q  Mail  EH  Fax  Q  Email 

Fax  Number  or  Email  Address  “  — —  — — — 


Signature  of  Near  Relative/Legai  Guardian 


It?  "i$%,  X 


(if  applicable) 


*NG  1 7  20)0 

v 

jL>pEN  CQ.  BO.  op  ElictJONs' 


TO;  BIADEN  COUNTY  BOARD^FgLE^^ 
Physical  Addrzsi 

SqiSOypressSt  M^Addr„s 

Elizabethtown  NC  PO  Box  SX2 

28337  Elizabethtown 


— ■ — -  ■  - - — ■ — - - 

\  \  PCtincf  -si^i  r  t  j  „  .,  „  '  " - ■“* - — - — — . — _ 


I  am  requesting  an  absentee  ballot  for  the:  ™1CDi,,  -, 

7^™^! ®»»«f 2 SLsiedwTSrr—  °n  J2VEMBER  6,  2018 

"  r - -  •  s  Election Vote 


Voter  Information 


[  Last  Name\/ 


Homeless  (NC  Residential  Address.) 


Mailing  Address  (if  different  than  home  address.) 


.\/£- 


Haveyou  hyedatthis  address  format  than  30  days?  ^yes  Q  No 

the  date  of  your  move;  j  ^ 

J  .Optional 


State 


Previous  Name,  (if  applfcabfej 


Code 


iX  X  X  -  x  X 


Phorre  (optiohaf) 


j  Absentee  Voting  Information" 

Absentee  Mailing  AddraSS(Wheresh0LJ[dthe  ballotbe.fnaiiedC 


Fmaii  (optional). 


City 


State 


Zip  Code 


of  the  *  U  65  DN° 


U  spouse  □  brother /sister  F\  oarent 


ri  f^  r  '  ^,nlormatlon^ndrsmonship  to  the  voter - - 

□sr  ESsr* 

□  son-in-taw  □  dauehwr-1'.-t^  pi.pi/ — □  modiernn-law  QfetheNn-Iaw 
Name  of  Corporation  (if  appointed  legal  guardian] 


£t  one  ofthToptions  bet^to^^ 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  ■*  ■ 


Q  U.S.  < 


cjtizen  residing  outside  the  U.5.  temporarily  or  indefinite^ 

urrentAddress  (Address  where  you  are  currently  stalion  ed  or  living  overseas,} 


Transmit  my  ballot  by: 

(fl/lilita  ry/O  ve  rseas  Vote  rs  On  [y  J 

Fax  Number  of  Email  Address 


□  Mail  DFax.  Q  Email 


Signature  of 

X 


:-TlMrVnr~vr ->"■ 


- :  .  .  .  -  DatPt 


MiT%%  State  Absent* 

North  Carolina  * 


.  Exhibit  4.2.3.1. 2 

kft&fUBst  For 


e=-l  AUG  1  7  2018 

_ _ _ T|ME _ REC'D  BY  - 

"  BLADEN  CO.  BU,  OR  ELECTIONS 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM.  15  A  CLASS 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

1737  of  2469 

Physical  Addrtf s 

301  5  Cypress  Si:  McTi'.Vrro.AcVreYi 

effcabethtow'n-NC  PO.Bbx'SlZ 

Elizabethtown 

PHO N E ;  -9 10-3 S2.-6951  FAX;  910-S6 2-7820 

■b  laden,  boe  @  n  csbe.gov 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


1  am  requesting  an  absentee  ballot  forthe: 


Voter  Information 

tast  Name 


..  - — gENERAL  ELECTION _ on  NOVEMBER  6.  20i8 

Election  Type  (Primary,  General,  Mtinidpal,Special,  etc.)  Election  Date - 


First  Name 


Middle  Name 


Horn?  Address.  (NC  Residential  Address.) 

-g  iO  V^Sr Ogy~  tyCA\  AfA-  3 

"  Stated  Zip  Code 

Xjuza  h  1k.^_  I 

Have  you  lived  at  this  address  for  more  than  30  days?  0-Yes  □  No 


- i 

Mailing  Address  (If  different  than  home  address!) 


State  I  Zip  Code 


County  of  Residence  Previous  Name  [if  applicable) 


indfcatethe  date  of  your  move;  j  j 

You  must  provide  at  least  one  idendficatfcrj  number  below*  (or  se( 

NC  License  or  ID  Number  T53M 


cn  number  below*  (orsee  snstruaiohs]  §  Voter  Registration  No. 

^N'  OpllDflst 

x  x  x  -  x  xMI^IHH 


Phone  (bptional)  Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  Unaffiihtedaiid  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - ~ 

^Demo“,,£  ^  Ou»m».  ■  □  **»** 

If  voter  isa  paiientin  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  □  Yes  □  No 
_ what  is  the,  name  and  address  of  the  hospital  or  facility; 

^eauesto*  ™°b'™teefiD"otc>;i£,ei'atf0/c  irrelative,  Hstyour  name,  address,  contact  information  and  relationship  to  the  voteT: - 

Requestors  Name  □ spouse  □  brother /sister  □  parent  □.grandparent  ^stepparent 

U  child  □grandchild  □  stepchild  □mother-in-law  □lather-in-law 

"Requestor's  Address  - — — - - - - - - - |  U  son-in-law □  daughter-in-law  □  legal  guardian _ ' 

Name  of  Corporation  (if  appointed  legal  guardian) 

GtV  Sfcste  zjP Code  Requestor's  Phone  I  Requestor's  Email  '  “ - 


-:Or.MintarV/0yerSCa5  Gitizens  (may  ■  only  be  signed  by  the:  voter;  may  not  be  signed  fat,  rr»btiw0„^;^i 

Select  one  of  the  options  below  to  cjuallfy  as  a  military  or  overseas  voter;  "  ”  ~  1  ™““ - - : 

□  Member  of  the  Uniformed  Services  cr  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent, 

LJ  U-S.  citizen  residing  outside  the  U:S.  temporarily  or  indefinitely 

Current  Address  (AddreTs  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by-  - “ - - - 

(Mifitary/Overseas  Voters  Only)  C)  Mail  [  [  Fax  L  Email 

Fax  Numbef  or  EmaU  Address  ~  — - - - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


flllll  state  Absentee  Bailor jfenu'es^Vo2! 


AH'  «ate  ads 

Wo3rt^  Ca^ofina 


AIJG  1  7  2018 


TO:  BLADEN  COUNTY  BOARD 

Physical  A  ddfsss- 

301  s  Cypress  St  ^Addrca 

Elisabethtown  NC  P0  Box  512 

28337  Elizabethtown 

S"91^62;6951  FAX:  210-862-7820 

bladen<boe@ncsb&gov 


_  ^  . Ill'  - _  I  - j  f  UjJJ  cyfr  D  V 

- - - -  BLADEN  CO.  BO.  OF  ELECTION^ J - - - - - - - 

am  requesting.™  absentee  ballot  for  the:  GENFRAi  but™  "  '  - - 

fygjSwbSSSr- - Sg^^r-  - 

fbast  Name  **  "  ™“ — j— — ~ — — ~  ~  ”  “  — 


First  Name 


Middle  Watne 


Home  Address  (NC  Residential  Address .)  - -  ^4X& - - - -  I _ _ 

J&lA*Ak  UUr  A-  “—<-—^,^1 

/> _ _  t  |^tate  Zip  Code  :Qty  “  J  - - — 

it://<w/^yafci  c^g  \AJ<L 

ave  you  Jived  a  t  th  is  address  fo  r  more  than  30  days?  n  Yes  fl  No  ‘  Countv  nf  - ~ — r — 

V  U  U  °  County  of  Residence  Trevious  Name  (if  applicable) 

ofyo'ur  move:  _____  f  /  I  ^ 

Vouniustprov^^ — ..  ■  ->  f  _ j _ 


State  I  Zip  Code 


a|£^£^2[!jiSStethe  date  of  your  move: 


J _ ! 


*”> Nwbef  1  feWt  0nS ‘d  ■ntlf'Ca nUrnb£r  bpJ0W'  (°r  *«  *j»jgjjj^T>jpr Registration  No,  M,o«e  (optional,  Email  (optional)"" 


^Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) ' 


TT"'  - 1 - J _ _ 

,f  tot  -  ,.  '  Republican  □  Libertarian'  n 

If  voter  is  a  patient  in  a  hospital,  dime,  nurd™  hom&  orr«+  r  U  Non-partisan 

lf-Y.l-Whl.llth  /  ■  ,  b«"»P,»»mdl»t.wl«»»re«^qlil<-««^^»)1rt*».W|»*tnvBn|l0 

-  £5'  wfl5t  15  the  name  and  address  of  the  hospital  or  facility: 

^uestor^am^^  “  on  behalf  dfa^FT^i'ive,  Usty^rna^  aMress,  c^lnforMn  - - 

□  Sr  BSSS*'  RSL  1 !»'>»'•»  □«**» 

hequestor'i  Address ' - ~ - - - - - - - □  ion-in-law  f~|  dauehter-inJi...  Q  Eiardr^  m0ther'in'la"  D  fl0i.r-|n-law 

Name  of  Corporation  (Jf  appointed  legaj  guardianp- - - - ' - - 

"city  ”  ‘ -  |  _ _ 

State  Zip  Code  Itequestor's  Phone  Requestor's  Email  - ~ - - - 

Select  on.  of  the  options  below  to  bu^R^n.^.  ~  i‘y  *he  may  ”*■«  «ened  by  a  near  rglative/gunrtlia7l  ~ 

Current  Adcress  (Address  where  you  are  currently  stationed  or  living  overseas;)  ~tZ - : - r - - - ! _ ___ 

^  Transmit  my  ballot  by:  , — — - — ■ 

{Military/Overseas  Voters  Only)  d  Wail  Q  FaX  Q  Email 

Fax  Rum  ber  or  Email  Address  ~ - —  — ~ — ___ 


State  I  Zip  Code 


Signature  of  Voter  (voter  nnl 


Signature  of  Near  Relative/ Legal  Guardian  (if 


(if  applicable) 


mBm  State  Absentee  Ballot  Request 

^BPi  Noc,hCaro,'"a  RECEIVED 

AUG  17  2018 


TB'  BUD“cou,,IVSO4TOS'6ras0 

Ph'/snof  Address 

PrXtC^PreSSSt  «««*, 

Elizabethtown  NG  PQ  BoxS12 

23337  Elizabethtown 

hhHNE',91^862'69S1  FAX:  910-£ 

oia  den,boe@ncsb  e,gov 


FAX:  910-8S2-782Q 


m  recluest,nS an  absentee  ballot  for  the:  rM*.  '  - - 

Voter  Information - ~ - 

Last  Name  “  -  - —  _  "  -  — 

/  FirstNam^  ~  '  - — — - —  ■  _ 

4PrvJfX  C'  /«a A  pg-'- 

Ho  mpAd  dress  (NC  Residential  Address.)  - - -  1 

./SiK/  At*,  ■  V  A  4—  Mailing  Address  (If  different  than  home  address.) 

Citv  .  f  ^  - 1— _ _  _ 

w fZfc  - - PB-KST 


MiddleName 


Suffix  |  Date  of  Bfrth" 


Have  you  nVed  at  thls  addTess  foTmore^an  30  days?  j/j  Yes  Qrto 


Stite  FzFp  Code 

i*Sp 


"County  of  Residence  j^evious  (if  applicablef 


llf~.,.-Mia,e,teJ,r.„ry,urmn„,  ,  ,  -nrj  •  - - 

Absentee  Voting  Information  - - - - - __ - 

Absentee  ivi  suing  Address  (Where  should  thgballotbemailed?) - - - - — — r— — _ 

■  3tate  Zip  Code 

17v°I'risr'®S™”  “f™1 | - , 

'~rrh“'"^ 

— ,  if  Tes,  what  isthe  name  and  address  of  the  hospital  or  facility:  U 

. . .  :-:"r 

— jo  child  □  grandchild  HlLr-hin  ni?3™'  □  stepparent 

Requestor's  Address  - — ■ I  □  son-in-law  □  daughter-in-law  □  legal  EuardisJ  therHn‘bw  □  father-in-law 

- - - 


L]  Libertarian  m  *, 

Lj  Non-p artisan 

ryouwilf  need  assistance  in  marking  your  ballot.  □  Yes  □  No 


Requestor's  Address 
City  ' 


State  Zip  Code 


Requestors  phon 


s  Requestor's  Emair 


rlk  T*  *‘°****i;ii^^^  ne.rrri^fauor^nl 

Current  Address  (Address  where  you  are  currently  stationed  orliving  overseas  } - FZ — - - - — 

Trantmtfmw  i 1  — — — ™ 


Tran srhit my baJfot by;  ^  — - — - — — 

(Miiitary/QverseasVoters  Only)  Q  Mall  D  Fax  ["“]  Email 
Fax  Number  or  Emair  Address  '  “ - - — - - - 


SighatureofVoteWj^ 


Signature  of¥cZr  RolatiZo/L^ Gorton 

-li-lf  x 


®M8i  State  Akserrcee  Ballot  I^W4^Vo2rm 

^0rt^  Car0^na  RECEIVED  °rra 


AUG  17.2018 


TO;  BIAOEN  COUNTY  BOARD  OF  ELECTIONS 

iWw*»  1 740  of  2469 

301  ^cypress  St  M^3AdJras 

Elisabethtown  NG  PO  Box  5x2 

283?7  Elizabethtown 

PHONE:910-862-69Sl  FAX:  910-862-78^0 
bladen.boe@nosbe.gov 


- - - - _  BLADEN  GO;  BP.  OF  El  FCTiriMo  '  *  ’ — ; — : - 

am  requesting  an  absentee  ballot  for  the; _ GENERAI  fib-tt™, "  “ 

Voter IhformatFnn  ~ - - ■ 

Last  Warns 


|  Home  Addra^NC  Residential  Address.) 


First  Name 


Middle  Name 


r _ 1  d<sHfd 

Mailing  Address  {if  different  than  home  address,) 


<1~\-  _  (  Stste  Zip  Code 

-T^IAJafJdlfalN  IKf  I7S31 

avs  you  lived  at  tbis.address  for  more  than  .30  days?  (3  Yes  Q.No 
J— — rul  indicate  date  ofyoLtr  move:  /  / 


State  |2ipeode‘ 


NCUtmw MmNiZ'b*  at least0na ,dentlfica: wn  number belpw.  for 


County  of  Residence  previous  (tone (if  ap^^^lef 

jiMdkn 


R^!^;°n  No‘  Phone  (optional)  I  Email  (optional) 


Absentee  Voting  Information  ~  ~ 

Absentee  Mailing  Aon  ress  (Where  should  the, bailot.be  mailed?). - - ~ 

TTvorer  ,s  u  b,Ro„„r  =  p.rtisan 

^  U  Republican 


If  voters  a  patient  in  a  hospital,  clinic, nursing  home 


e  a  p  ri  ma  ry  ba 1 1  □  t  p  refers  nee. 
n  Libertarian 


or  resthome  please  indicate  whether  you  wili  need 


5tat*  T^Tct^T 


d  Won  ^partisan 


M^*aag-M h^, =-*~.nm„H„E^rba,te  Dves , 

□sr.  H“^r  rssl  rH*™  n^, 

Requestor's  Address  '  - »-□  son-in-law  PI  daughter.in.^,  HWaf  m°  er"m~!aw  □  fethenmlaw 

- - 


Req  uestor's  Ad  d  tes  s 


5ta*^  1 2‘P  CocJs  Requestor's 


Phor^  [Requestor's  EmaiT 


gto  one  of  the  maV  not  fae  «BW»I  hy  a  near  relative/giarjfant 

CUrretlt  AddreSS  (Addrass  where  you  are  currently  stationed  or  living  overseas  ] - T7 - - - - - - - 

1  Transmit  my  ballot  hy;  ~  -  ■— - — 

(Military/Oyerseas  Voters  Only)  Q  Mail  [Z]  Fax  Q  Email 

Fax  Number  or  Email  Address  - — _ _ 


Signatu 


Signature  of  Wear  Relativ^/U^^ 


(if  applicable) 


jljSjJl  State  Absentee  Ballot . 

Worth  Carolina  Tjc^OUtn 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physicof'Addrcss- 

301 S  Cypress  St 
EteabethtoWn  NC 


*ug  r?-2W 


1741  of  2469 

MaUiittf-AddrBSt 
PO  Box 512 
Elisabethtown 


Trecb&y: 


PHONE:  910-S&2-6951  FAX:  9lO'SG2~732G 

bfaden.boe@ncsbe.gov 


|  Suffix  [Patb  of  Bl 


rri  ftl  _  ~~EOTO:N  OU,  CU-  Ul  _ -  _ 

- -  H-  L  °R  FALSELY  COrFFLETiNG  THIS  FORTE  IS  A  CLASS  I  FELON  Y  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 

1  am  r.,oBtInt.n,b,.„tt.  ballot  for  , he:  _ GENERAL ELECTION  „„  NOVEMBERS  Too, 

fvoter  Information  ~ - 

i  .  MWjJle  Name  TSmx  ' 

-U0^ _ j^Wr\Vdt5  T)  M<L 

Home  Address  (NC  Residential  Address.)  “  ^ f7~“ - ; - rJ— - — -  l--> 

wdM  nth\ 

(L  JL  "J'  ^,Stafe  -Zipcode  <*y  ‘  - - 1 state  lZ;pCod 

cAttA-^\~T^A)n _  I  to  c.  23 3?/ 

Have  you  lived  at  this  address  for  more  than  BOdays?  Q  No  ~T  tounty  of  Residence  I  Previous  Name  (ifappflcable) - ’ - 

If  "No,"  indicate  the  date  of  your  move;  /  j  =-  i  &4  did 

You  must  provide  atleast  one  jd.entiScaticn  number  below.'forsae  lnitnlNtiN^'>„...  n.~ — ~ 7 - i : - - - - 

weticewoorrp  Number  |ssN  Registration  No.  Phone  (optional)  Email  (optional) 


Mailing  Address  (If  different  than  homead  dress:) 


IstSe  J  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


&Qc/f/J 


X  X  X  -  X 


8r  Registration  No.  Phone  (optional)  Email  (optional] 

Optional.  ■ 


Absentee  Voting  Information  ~~  ”  ‘  - - — — - - - - — . _ 

Absentee  Mailing  Address  (Where  should. tiie  ballot  be  mailed?)  - - TTw - - — - 1 - - - - 

Uty  State  Zip  Code 

^ - - 

.lf  ,  ...  “  ,  .  LJ  Republican  □  Libertarian-  □  Non-partisan. 

patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Ves  □  No 
_ If  "Ves;"  what  is  .the  name  and  address  of  the  hospital  orfadlity: 

L.W  N.mf  mdfehtlonshlp  ,.0,,^ - 

RST  nb“w'l]2Sler  Sr™*-  □sraHe>«»t  Dstepprert 

I  M ch  d  ,  y  □  stepchild  n  mother-in- fa w  Q  father-rn-faw 

Requestor's  Address  -  ‘  P  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian) 

^  State  Zip  Code  Requestor's  Phone  [Requestor's  Email  — — - 


U  MFETber  „,,he  U„,formed  SePte  nmem M„« „„ ac.lv, „ „„ CE™„Uyil|5ffllE««Wrf«!MCT«2I„  ** sp„^dJpMm 
LJ  U  >5;  citizen  reading  outside  the  U3.^  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  my  ballot  by: - ZT~: - ~ - 

(M i \ i ta ry/O verseas  Vote rs  On ly)  1 — |  MaEI  EH  ■  Fax  P]  Email 

Fax  Number  or  Email  Address  “  “  “  — - 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 

1'iyiH'  x 


Scan  Date 


■Batch  Number  SoujE^HifoSdfc2.3.1.2 


Batqfrlgi  of  2469 
9790 


2018-10-1.7  3:29PM 


15 


17 


Scan  Date/Time: 
Batch  Number: 
■Batch  Size: 
Source  Code: 
Batch  ID: 
Operator: 


2018-10-17  3:29PM 
15. 

20 

17 

9790, 

vpmekoy 


Batch_H  ead  er_Page,  rpt 


Exhibit  4.2.3. 1 .2  TO:-  BlAD£NCQUN7YBOARD  i?^2cSjb8469 


:lK3S\  State  Absentee  Ballot  Request  Form 


North  Carolina 


Physical  Ad  drcm 

.301 S'-CypressS't-  M^im^Addc^ 

Elizabethtown  NC  PQ  Box.STZ 

28337  Elizabethtown 


\  p 


PHONE:  9 10-362-5  951  FAX:  910-802-7820 

bladeh.boe@ncsbe.gov 


FRAUDULENTLY  QR  FALSELY  COMPLETING  THiS  FORM  IS  A  CLASS  I  FELONY 


UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot  forthe: 

GENERAL  ELECTION  on 

NOVEMBER  6.  2018 

r - ^ - 

Action  Type  (Primary,  General,  Municipal,  Special,  etc J 

Election  Date 

voter  Information 

Last  Name 

Cni  r\ _ 

Hom& Address  t  NT  RpcIHontiarArlrltaee-V 

First  Na 

M 

MiddleName 

inr . 

Suns  fir  Parh  Pd 


Mailing  Address  (if  different  than  home  address.} 


S5jf:  ■  .  Stats  Zip  Code  aty 

bucdtncor p _ MC  l3g?i5o 

Have  you  lived  at  this  address  for  more  than  30  days?  [^fyes  Q  No  Coui 


State  Zip  Code 


|  If  J/No/f  indicate  the  date  of  your  move: 


./ _ /. 


County  of  Residence  Previous  Name  (if  applicable) 

0lad<Lo 


You  must  provide  at  least  one  idshtincation  number  below,  (on 

M.C.UiefiM  or  rp.'tfumbcr 

XXX  -  XX 


see  instructions)  1  Voter  Registration;  Wo.  Phone  (optional)  Email  (optional) 


Absentee.  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  baltat  be  mailed?) 

SQmf.  as  nhnv^ 


Cty 

“ - '--i  ZJ,  ^Z\  Zr  ~  .'v 

.State 

'-'1  .o 

□  Democratic 


^  UKmuc[au[;  □  Republican  dUberterian  □  Mon-partisan 

li  voter  is  a  patient  in  a  hospital;  clinic,  nursing  home  or  rest  home>  please  indicate  whether  you  wtii  need  assistance  in  marking  your  ballot  □  Ye;  Q  Mo. 

If  "Yes/'  whatls  the  name  and  address  of  the  hospital  or  facility: 

an  obssntee  ballot  on  behalf  of  a.  near  relative,  Isstyour  name,  address,  con  to  ct  inform  ail on  and  relationship  to  the  voter: 

Req  uesto  r's  N  am  e  □  SP  Q  h  rqth  e  r  /sister  D  pa  fen  t  Q  g  ra  n  d  pa  re  n  t  Q  ste  ppa  rent 

□  .child  □  grandchild  □ .'stepchild  fT  mother-in-law  O  father-in-law 

- - ; —  ■■  — - - - — _ □  son-in-law  □■tiaughter-mrfaw  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian)  — 

State  Zip  Code  Requestor's  Phone  I  Requestor's  Email  ™”  ~  ™ 


□  Libertarian 


[or  Military/ Overseas  .Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ““ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absentfrom  county  of  residence  or  an  eligible  spbuse/deptmrfent. 

EH  U-5,  citizen  residing  outside  the  U.5.  temporahly  or  indefinitely 

Current  Address  (Address-  where  you  are -currently  stationed  or  living  overseas.)  Transmft  my  ^Wot  by^  ~~  - - ^ - 

(M  i  liter//  Overseas  Voter*:-  On  ly }  D  ^  D  Fax  □  .Email 

Fax  N  urn  ber  b  r  Email  A  d  dress  ” 


Signatur 

X 


3Vu  SQST33MRim9«i»dSI 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable 

X 


Exhibit  4.2.3.1 .2 


1744  of  2469 


/fttA  State  Abs 

North  Carolina 


seiriee  Ballot  Request  F 


jprra 


«zg^p 


TOr  BtADEN  COUNTY  BOARD  OF  ELECTIONS 

Pnpfcc't  A  dEr&s 

301 S  Cypress  St  tMbgAM^- 

Elizabethtown  NG  PQ  Box  512 

^333?  Ef  iia  b  e  thto  vvn- 


PHONE;  910-$62-6951  FAX;  910-362.-78 20 

b  laden .  boe  @  ncs  b  e  >goy 


^FRAUDULENTLY  OK  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNIT  FR  CM 

1  am  requesting  art  absentea  ballot  for. the:  -  7^  .  - 


[Voter  Information 


_ _...  GENERAL  Fi-Ff. 

Election  Type  (Primary,  Genial  ft. 


Last. Name. 


First  Name 


Home  Address  (NC. Residential  Address.) 

n  ,  /  ^ ^  * 


W^ehfil  lo 


d&Z  fid. 

{J  ""[-State  1  Zip-Code 


-^fou  lived  attHisaddre 


I  if  ,r^Q" indicate  the  date  of 


i- more  than  30  days?  Q  | 


your  move; 


You  must  provide  at  t 


J. _ /. 


' ^  r'- "3  Zz  n  n  u  m  b  a  r  b  s  lo  va  ■  * 


!4  /  !  ft 


y/ci. 


H  <S.T 


rl-A** 


fA& 


*  w 


X  X  X  -  x  X  - 


Absentee  Voting  information  ~  —  — — —  — — — ~ — — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  maEi«m - "  - — - = - U/M3T 

nS&JTML  "  m  t*  ;:r*  i°p5s 

It  voter,  is  registered  as  Unafpliated  and  requesting  a  ballot  (far  3  - 77 - — _ —  ^  ZTjl _ 

□.  Derr)  bora  tic  Q  Republican  ' ChoOSea^'ma^^^^-REC,3  ~  " 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home  ptease  locate  wheth  ■„  C0' BD' 0F  ^ECn5fi  D  No^isan 

'P  te  "bstfier  you  wili  need  assistance  in  marking  your  ballot  Q  Yes  □  No 

~ wh^t  is  tha  name  and  address- of  the  hospital  or  facility: 

Requestor's  Name  ^ 

RUT  D  brother /sister  Qparent  .  Q  grandparent  □  stepparent 

— — _ _  H?,d  ,  EJ  grandchild  □  stepchild  □  mother-in-law  ["[  fatharaln-bv 

Requestor's  Address  1 Q  son-m-law  Q  daughter-in-law  O  legal  guardian  ~ 

Nam  eo  fCo  rpo  ration  (If  appointed  legal-guardian)  '  ~  ~~~  — 


State  Zip  Code  I  Requestor's 


■Phone  1  Requestor's -Emair 


i.l.a  one  „(  the  options  b.tew  t„  bV  ^  voter;  mav  ^  signed  by  a  near  relatlve/guardlan) 


LUJ  o.^-cni^n  residing  outside  the.  LLS.  temporarily  or  indefmiwu 
|  Current Address  (Address  where  you  are  currently  stationed  or  living  overseas!) 


Tra  nsm  i  t.  my  b  al  [ot  by;  ___ '  ^ 

(MHitary/Ouerseas  Voters  Only)  U  .Mai!  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  "  ' - ~~ - 


State  Absentee 

Worth  Carolina 


Exhibit  4.2.3.1 .2 

t Request  Form 


QLftUfcjM-cuyNT 


'SOZSCypress-St 
EiTzabethtown  NC 
28337 


■?/}&>  fat}  Address 

:  POSoxSlZ: 

Elizabethtown 


PHONE;  910*862-6951 
bJad  s'n .  b  o  a  @n  csbe.gov- 


FAX;  910-S62“7S20 


— 

i  am  requesting  an  absentea  ballot  for  the-  - - - - ^ 

_ _  anot  ror  the,  _ _ _ GENERAL  ELEfTinw 

Voter  information - ~~ - - - °"  _ 

}  ft  i  ”  [Brstwame  "  " — - — - ^ 

Z^lOX  t  -  \-\n-Ao"  ?  [MiddfeName  [suffix  12 - 

^qme  Address.  {^Residential  Address.) _ _  ft 


Suffix.'  ~J  ha 


{lAher 


I  (VfaiJing  Address  [Indifferent,  tjiaq  home  address,] 


CJ  ~  State  Zip  Code  'city' 


Hainan  i,Ved^t^  CKes  Q'nq 


872. 


Stata.  Zip  code 


Mf  "wo,-  indiats  the  d3;5  of  vour  movs; 


d= _ / 


"county  of  Residence  [Previous  Mama  [if  applicable)' 


ypLJ  must  provide  at-  !wanrtp  ^  ...::>  ~  f 

■NCL'aw-Hw'bwiw  ■  one ■‘■■■katipn  numoer t)e!ow.  {or  see  instruct'dis)  „  •  Z~ - : - - - —  ,  ' _ 

'i5‘i  '  '  JVoter Registration  Mo.  Phone 'onrtn^n  “  '■ - 

:V  optional}  rmail  (optional) 


Absentee.  Voting  information 
AbSe^ld'|11'ti'Mdai^f‘J|JI'^^ouldthabalIotbarT)ail5dF 


pfefe  fzipCode 


^ry-r~~ - -1.  ->7  15  201} 

>™mSc  n*~E7‘,mm*!  "  imhi  n». _ I - - 

“h ‘ “r,p,v- .“^pySifesg  □  **-*». 

. .  “>»™-«WM»tOroa„ 

□  spouse  - ' 

- - - - - -  S««  □snmdd.iM  n£nfL  R:eraldp3rant  B^Ppansni 

~ - - - - l^pn-few  Qd.uehterin-^  nSSarriiSm  er‘,r  aW  Dfe^er-M: 

NamePfEo^tTon,  tlfap^idTig^i^ - - - - - 


*JT 

Requestors  Marne 


;:^"'camjE^OUTgjag^^^tGnqpor3rirv  orlndefiriifelv 


Transmit  my  ballot,  by!  "  !  - - — - - - - 

[Military/ Overseas  Voters  OnM  □Mail  DFax  Q-Emaj- 

Fax  Number  or  Email  Address  “ — - - - - - - - 


Sibils 


I  — — — , ■  — ~  iX  icqiDiy.  ^  I  I 

1  Are  you  a  drF»n  _ _ _ _ _ 

i  ^  ^ N-0'  - =^= 

fehsifc— — - 1  ----™- — .. — . 


tejr! ic  :  l  : 

f  ^^NafnejR^ujredT 

bsSSLlM: 


'  r  -  -,  -  -r-  -  r  -  ^  , 


itSofBErtK/CpunrirJrfsS]^ 


f^d'^No  m  *  { fl  ^ufrerjf 


1  '  F 

i  i  ■ i 


frF,?nr3rit  bJlow! 


-T~--r--S-- 


U>-  [>.  £j;  p,,,  q1VQv 


j  i  .  *  "  rL'^-~ 


rc§gjft^TJALAPDftES5l^^  - — __ 


c£ioA-!f 


'rV!-fr- v 


_^Uy  iR^quireg) 

!T:G'U; 


!ps  I  >7 ;  j  ^  L  ' r  '  r  y  ;'  -  ’I  Have  you. lived  here 

|  “*  'ytCyj  ■  ‘ 1  li1 ^ Your^s.denri  n !  j ddrei'P" - - 


;n  y^^'fyoujtfODsthiveviNC 

4  *'v*rsM«nse.  io  ard.  ora  $SN. 

jAwn.'TvenlTot.orlJnic  Number  1 - 


£««_  JSpCaOe 


i.  N:ch*& 


pGHYi  e 

Ma  rSng  Address  Line  2 


yg?QHo  j.ryy  i^MWDDYVW  .,  J^?iojfoj): 


p^AP/D  J  A  GRAftT ",-i  you  g?  ^  h^,z  ■  .— 


received 


ETHNjcrrr 


;  - : — ~~i-  /■  1  ■«  ?■  :  :  :  ;  :  j  .:  .v_ - 

|  ^  j  :  ;  l  7  ’  I " T ~Y~~~  ry - p -C- - ,-'- 7 ■- -jyy.  _.p?^T .7 — * — ■  SEP'  G .4.  y-:y 

‘ - L^J_  ’  :  I  ;j  ft^bq^-RKBSy 

- - _  T  _ 

p*™1*  ia  TE^yy^yy^pH— — - 

P-,  fi — r  -1  Alaska  Native  j  LJ  Hispanlc'LathP  :  HryZy  p=j - ~ - — _ 

□m,i,  in«fc^-  Ujy<^  iu  y_ — 

Li  1®**  □<*»  p*--  i 

P^HyiOJ-.  ./OrFR  R::^KTn.  -I...  - ; - : - _ - 0  ;  y^l  .to r.ot '."'’'.".‘i. « 

,  . . .  . . . rniir*, 

^°^Addr^$  '  - - ^ - - - - - ,  -i  ’  *  ;  -  :j  ;  ;  ;  >:  j  «  :  “  f  — -r  —  _ _ 


P^ou5  Address.  ^  5 - - - - j _ J-  .'  '  |  '  *  l  ’ 

;  )  ;  ■r-r"yy-r-r-ry-r-,^-f._7. 


frcvloui  County  —  J 


fwevipus-aty  ^ — * — = — - — i '■  1  1  ’  -l  ;■  !  >  *r  Tyyv'1“"v-,--;.., 

fc  I  yr-i--r-r'.r^--r. -,-777771  1  1  : — ^ — 1 ’  •;  .■  ■> 1 

1  .!  1  •  ’  '  '  .'  >  ,  ,  ;  ■  '  r-'.--T — PreviousState  ~ *— ^ — '-  1 

— uynyr 

— . 


Fraudulently- 'or  falsely  completing  this 
op  is  a  Class  I  Felony  under  Chapter 
1 63  of  the  WC  Genera  I  Statutes. 
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>  A  CA  i  P  ( 1 5  (  l  t  -l^LO 


Bstc  t~r _ H  &3cfc  r_P3  rpt 


j8|5  '  Stats  A b= 

North  Carolina 


cixniDii  ^-.z. 


State  Absentee  Ballot  Request 


1  u:  '  COUNTY  SOARO  OF  elections 


Phys'CrfAtfJftts 

301 S  Cypres  St 
Eflzabethtown  NC 

2333? 


Mai&ji$At*fress 

PO- Box  512 
Eiizabethtown 


PHONE.91MK.69S!  FAX:  910-852-7820 
bfeoen*boe@ncsbe,gov 


.3m  requesting  an.  absentee  ballot  for  the-  ~ ~  '  ~ — 1 : — — - - 

Voter  information  - ^ °n  -MPEfiS^ia. _ 

Last- |M  a  me  . — j_.  _  i  *'  .  — — — 

O  .  First  Name  "  ' - -  — —  ■  _ , 

■nf-^oni?  _ ;  Pishieu  ■  ImS-Jos- 

Rpms  Address  (NC  Residential  Address.)  - - ^ - — - _  LOTi?  VS _ 

1  30_  fifefhc!  Chfl/rK'  2d  bailing  Address  (If  different  than  homesddress.) 


Have  you  lived  at  this  address  for  more  -than 30  days?.  Eftes  □  No 
I  —  NPf  l^^l^tsthedatg  of  ypur  move:  /  , 


s*ate T&pCadi. 

MC  S?ma 


Zip  CadtT 


Co^'-orRasJdi^  pPreuToes  Name  (If  applicable}' 

—  mTui.T^1"*1^  ^gcaigor  your  move:  _ _ f  t  I  *PZA  Fo  /^\ 

■NCUwLJqULr . '  '  ' ' beta*,  (on ^  'R  - ______ 

lx  x  X  -  X  X  ■fiy 


Absentee  Voting  Information  ~ - - - - - - - - ~ 

Absentee  MailingAdd^Wia  y  srtouid  the  ballqt  be  mailed?); — ' - - — i -  - - 

-f&JCQL.  Os  nh me  |  "  p^;  - 

DDemacr3a'c  ‘  ^ - - — ■ — o 

* U°ter "  2  PatiSnt "  a  h0»  **  -a*  home  or  rest  hom£/  p[aKe  _  ^  U  □  «<«.„ 

^«W,a»qt  □  Ves  Q  No 

_ 

□  spouse  ' 

— -  □  child  HffnlS?ai8n^re™  Rerandparent  □  Stepparent 

_ _ _ _  — • — ■ — 

L _  - : - - - - 

''  Transmit  my  balfot  by: — l , _ 

jiVlilitary/di/erseas  Voters  0nM  D  Mail  Q  Fax  □  Email 
Fax  Number  or  Email  Address  "  ~ - ~ - — — 


-58-iS  X 


(if  applicable) 


NORTH  CAROLINA  VOTER  REGISTRATION  APPLICATION 

Please  use  black  ink  and  .prim  legibly.  Exhibit  4.2.3. 1 .2 

[V  Yes' f~] -No 
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lAreyoo  a  citizen  ofth*  United  States  of  America? 


IF  YOU  CHECKED  "NO"  IN  RESPONSE  TGTHlS  QUESTION, 
DO  NOT  SUBMIT  THIS  FORM, 


WiJ  I  you  be  a  1 1  ea  sM  B  y ears  of  ag  e  on  or  be  fcrq  .&!  ec  ri.on  day? ""  [i^Yes  f^[  Mo 

Are  youai  least  16  years  .of  age  arid  undersea  rid  that  you  must  be  1 S  years  _ I 

of  ageon  or  before  Election  day  to.vote?  |_j  ^es  t _ I 

IF  YOU  CHECKED  "NO*  IN  RESPONSE  TO  BOTH  OF  THESE  QUESTIONS, 

DO  NOT  SUBMIT  THIS  FORM. 


Middle- Nam*  {Required* 

□  Jr.  Qsr;  n if  Dill  Q-iv  nv 


RESIDENTIAL  ADDRESS  INFORMATION  -  NoP.O.  Boxes.or  Rural  Routes' 


S?re&t  Address  Lvhtre  you  live  'Required! 


□  .  Ch  eck.h  ete  i  f  you  do  nnt  Jig  vea  NC 
■  -driveis  license  0  card,  6r  3. SSN, 


A  J/f  f . _  _ ^  Apartment,  Lovprlin«  Number 

Qilioj&tn -+T  ■:$+■  :■ :  ;  :i  ;  :  •  j  •  .:  ■  :  1  r  rn'-'T-T'p'T 

[City ^Rcquireri)  — : ■  — 1 — ■-—■■- ; —  a  .  .  >,  .  .  .  _  ■ 


V  .  . . 

T<’  1  :s\  T/V  j  '  '  :  L  * 7  L " 


MAILI  f J  G  AD  DRESS 


Have  you  lived  here  (r^TTi — ikl 
for 3.0  days  or  more?  -0. '  ° 


;;  N;  c 


Jf  T4p.'  date' moved?  MMDDVYYY- 
:“-r  ,--.r- 


Phone  (Optional} 

- fr;  ■  ■ 


I 


mfmw 


C  [^3if'rtg A ddress {if you dq. not re «i  ve-Ttf i  1 2 7 your 1  den dal add r&i^j 

Hisrsfir  'r[m;r'"T"r 


Mailing  Address  Line  2  j— — — *— — ■- 

a r  ■  t "‘‘“i . T  - r  -  -  - ^ - r -r - r . ^ . v* . T . 


kite 


Zip  Code 


GHNDER 


MAP/DfAGRAM  v;*#*  n  £  jrr«:- £{}&&%  str^p  *' 

JflOu  jn5?s^-  j 


RECEIVED 

MAR  14  2013 


TIME 


.REC’DBY 


BLADEN  CO.  BO.  OF  ELECTIONS 


RACE 


■^^■pBfeck 
P]  Male  j.Q  Asian 
ijT^yhite 


African  American/ 


p^i  American  Indian/ 
' — I  Alaska  Native 

P]  i'Au  1  c j  ra  epa  3 

Q°^ar 


ETHNICITY 


|  |  Htspahic/Latino. 
fStHispanrc  Latino 


_ PQL1T  1C  ALgARTY  AFFILIATION 

Q  Democrat [Cjl^publicm  Q  Libertarian  ' 

H  Un  affiliated  Q]  Other 

■if  you  indicates  political  party  that  is  not  currently  qualified,  of 
you  do  no:  indicate  a  choice,  you  will  be  listed  as .."UnafiffiafecT 


~~7  :  **  ™  < - -.  -  _r““i’,+ir  — ^  7  — t  “  r  — .  ~  _ _ FIrsi  Na,r|P  in.P.revloiJsRcgisrrsiii 


Previous  Add  res? 


Previous  City 


First  Name  used  in.P.revlous  Registration 

-  '  ^  ^  £ - f  “■  *-  7.  ~  ~  q  -  -  -J  - 

r  *.  *  f  ■■  y  t  i  t 


Previou?.  Gnu  nry 
- i  -  -  r**  -  r  ’ 


Previous 


PrevFpusZlpCode ' 


— _ _ _ -  _  ^  :  :  :  .  ■  ;  ;  ■’.  ■  ’.  :■  1 

1  under  penalty  of  perjury  that  m  addition  to  havingraad  and  unde  rstodd  the  contents  of  thig  form  that-' 

■  t  am  a  United  States  citizen,  as  indicated  above; 

I  shall  have  been  a  resident  of  North:  Carolina,  This  coun  ty,  and  precinct  for  30  days  beftire  ihe  election  in  which  I  intend  to  vote- 

■  «  . . . 

Fraudulently  or  falsely  completing  this 
form  is  a  Gass  J  Felony,  under  Chapter 
163  of  The  NC  General  Statu  fes. 


version  C920 16 


YO]Jfl  COUNTY  0OARO  OF  ELECTIONS. 


3d± 
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Board  of  Elections 

P.O,  Box  512 
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Exhibit  4.2.3.1. 2 


State  Absentee  Ba^ot  Request  Fer* 


North  Carolina 


Tp:  BLADEN  COUNTY  BOARD 

Physr tatAd&ztt 

301  3  Cypress  Sc 
Elizabethtown'  NC 
23337 

PHONE:  910-BG2-6951-. 
b  iad  an ,  b  o  e  @rtcsbe  .go  v 


Msjwhj  Addfrit 

PO  3.0X512 
Elizabethtown 

FAX:  910-362-7320 


FRAUDULENTLY  OR  FALSELY  (tp^iPLETlNG  tfciS  FCJRA/T  iS  A  CLASS  I  FELONY  UNDER  GHAPTER:163 OF  THE GENERAL  STATUTES, 


I  am  requesting  ah  absentee  ballot  for  the: 


Voter  Infdrhiatiori- 


— _ _  GENERAL  ELECTION  on  NOVEMBERS,  2&13 

■Etecbott-Typff  (Primary  General,  Municipal  Spztia!,  eitj  Election  Date 


ftus+i 


!■  Horns  Address  (NC  Residential  Address.) 


93  Church  2d 

|  ^  State  Zip  Code  .City 

LPubh  r\ _  [MC 

j  Have  you  lived  at  this  address  for  more  than  30  days?  0Yes  Q  No  Corn 


Middle  Name 

_ W \ 

Mailing  Ad  dress  { E  f  di  rfefan  1 1  h  a  a  h  0  m  e  a  dd  res: 


State  j  Zjp  Code 


County  of  Residence  |  Previous. Name  (if  applicable) 


|  If -'No/ indicate  the  date  of  your  move: 


l&bdkn 


.  ^  !r^yidiLe  number  below,  (or  see  Instructions)  j'VoUr  Registration  No.  1  phone  (optional)  EmaTi  (notional) 

MCLtertfeorJt?  Number  *  E  '  r  1  h  ■  1 


I  jX  _ I _ j _ 

Absentee  Voting  Information. 

Absentee  Mailing  Address?  (Where  should  the  baiiot  be  mailed?)  "  "  cuy  “  j  5tata  Tzip  Cods'  — - 

ffon-v.  m  ahoyr. _ [_ _ \  _ 

U  voter  Is  registered  as  Unoffihated  and  requesting  a  ballot  for  a  partisan  prim  a  ry^  choose  a  primary  ballot  p  refs  ranee  * 

□  Democratic  □  Republican  □libertarian  □  Non-partisan 

Ifvoter  is  apatientTn  a  hospLtaJ,.cUnic,-nursing.home  or  nest  home,,  please  indicate  whether  you  will  need  assistance  in  marking -your  batkvL  □  Yes  □.No 

iF'Ves,”  what  is  the  name  and  address  of  the  hospital  or  facility: _ ^ 

""  If  requesting  on  absentee  bzlh  t  on  behalf  of  a  mar  relative,  Ustyour  name,  relationship  to  the  votsr; 

Requestor’s  Warn  e  Q  spouse-  Q  brother /sister  .□  parent  □  grandparent  □  stepparent 

□  child  3^Td(4i,6  281^3  stepchild  □  mother-indaw  □  fedier-in-few 

. — — _ _ _ . _ _ _ _ _ □  son-in-law  lidaughter-in-laW  T~[  legal  guardian _ 

Requestor's  Address  Nam^^Corporat^gt^gjpoint&d  legal  guardian)  ’  — 

BLADEN  CO.  BD:  OF  E[£CT!0NS 

-Statfe  I  Zip  Code  Requestor's  Phone  [  Requestor's  Email-  ™~  — 


For  Mnitary/0Versgas  Citizens  Only  (mgy  only  be  signed  by  the  voter;  may  hot  be  signed  by  a  near  relative/guardian) 

S e le ct  o ne  of  th e  o ptions  below  to  qualify  as  a  m illta ry  o r  oversea s  voter;  . — • r"~ ~ -  __ 

□l  Member  of  the  Uniformed  Services  of  Merchant  Marine  bn  active  duty  and  currently  absent  from  county  of  residence' or  an  eligible  $ba  use/de  pendent 
Uu&  ■citizen  residing  outsTdsthe  IL5-,  temporarily  orindennjtsly 

Current  Address  [Address  where- you  are-currently  stationed  or  living  overseas.)  jTransrnitmy:fa=|[otiby.  ; - 

(Miliiary/Overseas  Voters  Only)  Eli  Mail  Qf3*  Q  Email 

Fak  Numberor  Email  Add ress  ~  ™™ 


Signature  of  Near  Reintive/Lega!  Guardian  [if  applicable 
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2018-1.0-17  4:24PM  16  ~  ~ 

Scan  Date/Time:  2018-10-17  4:24PM 

Batch  Number.  16 


Batch. Size:  20 

Source  Code:  17 

Batch.  ID:  9791 

Operator:  vpmckoy 


Exhibit  4.2. 3. 1.2  TQ-  glades  county  board  dF/®4^otfj2469 


State  -  Absentee  Ballot  Request  Form 

Worth  Carolina 

Egg*!.  ,  _ 

^^E-7  f  "~w 


f^Ttl 

/  s&p  M 


PhysizctAdtire&; 

301  S-Cypress-St  M^AidM  C 

Elizabeth  town.  NO  Po  Box  512 

2S337  Elizabethtown 

PHQNE:-ai0r36Z~G95i  FAX:  91OB62-7820 

b]  a  d  e  n  .bo  e#n  cs  be.gpu 


_ FRAUDULEiVTLY  °R  FALS£LY  COMPLETING  THIS  FORM'  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC GENERAL STAfUTES. 

( am  requesting  an  absentee  baliot  forthe:  _ GENERAL  ELECTION  r>n  NOVEMBERS  2018 

j— - : - : : - ; _ _ _  Elect, on,  ype  {Primary,  General  Municipal  Special  etc.)  Section  Date - 

Voter  Information  ~  '  :  - - ;-~i- - 

*Ah!!e>  i  Middle  Name.  ['.Suffix 

I  ‘  li  I IRT _  !  1  H  y- 1  l  J-  I 

Ho™  Add,*.  tW.M»IAd*e!,.|  “  - 

LH&  lufoWf  1  - 

5^  State  Zip  Code  Qty  “  - - -  _ 

Di  zobe^WVouj  r\  A<fvn 


Mailing  Address  [If  different  than  home  address.) 


State  Zip  Code  Qty 

State 

a 

-rf . .  t — i  : — - - 

if  ^No/Mndicate  the  date  of  your  move:  j  j  J 

ia35t°ne  id2rttIr7t3f“Nn  nUmberb5f0VV-  torsBainitnicHonsJ  \ Voter  Registration  No.  Phone  (optional)  f  Email  (optional 

Optical 

L  X  X  X  -  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  matEed?) 


OCT  1 5  2018 


State  Zip  Code 


If  voter  is  registered  as  Unafpliated  and  requesting  a  baliot  for  a  partisan  primary,  choose  a  priniarvbaHot  preferred- - 1 - - - - ~ 

L3  .Democratic  Q  Republican  ■  R£C#3-BY . .  n...  . .  . 

r,  ^  ^  ■  dIaBSWbD,  OF  ELECTIONS  □  Non-partisan 

vo  ens  a  parent m  a -hospital,  chore,  nursing  home  or  resthome,  please  indicate,  whether  you  will  need  assistance  In  markirig  your  ballot  DVes  Qn0. 

/*  what  Ts  the  name  and  addressof  the  hospital  b  r  fad  I  ity ; 

Request  Name  Dspouse  □  brother/sister  □  parent  □  grandparent  Qstepparenf 

LJ  child  □  grandchild  □.stepchild  Q  rh.other4n-I.aw'  □  father-in-law 

~""  ^  - ™™ — ““ - —  -- — — . — — _ LJ  san-in-iaw  □  daughter-in-law  l~i  (egfol  guardian 

requestor's  Address  ,  NeraeofCorpoiationJIrappioInted  legal  guardian)  . . . “ 


State  Zip  Cod 4  Re questo rs  .p hone 


Requestor's  Email 


-For  lyni.itary/Overaeas  Citizens  Only  {may  only  be  signed  by  the  voterimay  not  fae- signed  tw  anmrwbB^mB^ihBr 

Select  one  of  the.  options  below,  to  qualify  as. a.  rriilitary  or  overseas  voter:  ”™  ™  '  “  - —  — 

□  .Member  of  theUnifpnnedServicesorMerchantMa^ 

LJ  U.S.dtizeri  residing  outride  the  US»  temporarily  or  indefinitely 

Current  Address  [Address  iitiefe  you  are  currently  stationed  or  living  overseas;)  [  Transmit  my  ballot  by* - ~  . — — - 

(MiJItary/Oyerseas  Voters  Only)  Mail  O  -E"SX  [LI  Email 

Fax  N  u  m  bar  a  r  Em  a  f !  Add  ress 


Signature  of  Voter  (voter  onli 


Signature  of  Near  Reiative/Legai  Guardian  (if  applicable 


Exhibit  4.2.3.1 .2 


iffSrl  State  Absentee  Ballot  Request  Form 


Worth- Carolina 


TO!  BLADEN  COUNTY  80ARd&5&af  |g|4£9 

PnysjccfXiddrcz:' 

301.  S  Cypress  St  Atfns*  ■ 

Elizabeth  to  wn'NG  PO. Box  512 

Elizabethtown 


PHONF:.91M62-G95i  FAX:  S1MGZ-7320 
bla  d  en  :boe  csb  e.gdy 


GENERAL.  STAtUTCsl 


lam  requesting  ah  absentee  ballot  for  the: 


V bier'  Information 


“3 - GENERAL  ELECTION  oh  NOVEMBERS  ams 

^eCi7°n 7^e  ge"g^-  MM'-'wL  SptcM,  etc.)  - IBcEo^e1- 


Last  Mama 


First  Name 


JVl3ddf&  l^ame' 


Mailing  Address  (|r  different  than  home  address) 


mUOujcll  _ fWd  7 

Home  Address  (NC  Residential  Address.)  - - 1 - 7- -  - - - L 

''7  <2  1  t  f'nj  Mailing  Address  (|f  different  than  home  address.) 

Q.  0^  Pf  first  x\  Plf\rvV  QA 

City  - — nr- — —1 . . . . . 

r— ,  -  State  :2P  Code  City  ~  "  - - r 

b-  hZaped-fSiOvAj  p  nC  £te;=n 

Have  you  lived  aL1-ills  duress  ror  more  than'30  days?'  tcTYes  □  i\(o  County  ol  Residence  Previous  Name  (if applicable 


State  !  Zip  Code 


t  If  No,  Indicate  the  date  of  your 


J _ /. 


■You  must  provide  attest  one  A^ti^Uor^Z^nherb^o^-  fhr  tee  — — — . r- — — — — . — — ~ —  ... 

NCLfe.M.-arni'iiiumSSf  |Mf(  "  '  ' {  see  ire.uTjction:,)  |  Voter  Registration  No.  Phone  (optional)  Email  (notional) 

1  OcEionst 


IX  X  X  -  X  X 


Absents,  Vdtip|jn^lMLQn'  . '  " 

"Absentee  Mailing  Address  {Where  should  the'  ballot  :be  mailed?) 


OCT  15  2018 


State  I  Zip  CodT 


If  voter  oite^rter^»t^^yragie0  ana:re«jttesBog  abaltotfor  Bipartisan  Priwety,  Coatee  jjrtnMgybei^mr^te^ce^ - L - 1 - - 

■  ■  □  Republican  .1  IMEptf-Z  JiEtrn  RY _ 

If  voter  if  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home,  pieSEa  indirate^vhethervol^H^^  H^Ct'0NS  -  W™-Pj=rt,san 

■  -,pi5sse  indicate  ivhetheryou  will  need  assistance  in  marking  your  halfat  □  Yes.QNo 

^ress  .of  the  hc^!;aI  or  facility;1 

Tf  requesting  an  ab sent gg  £rjj//r3J- 

Requestor's  Name  ■  4  ■  rnam^  address,  contact  information  and  reiaSanship  to  the  voter:  — "  "'■ 

Hrhi^  ^  brother /Sister  Q  parent  □grandparent  □  stepparent 
_.  □  child  .  .□.grandchild  □  stepchild.  □  mother-in-law  □  iatiler-m-fcw 

Requestor’s  Address  - - —  - J  LI  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed" legal  guardian)'  - " - “ 


5hte  ^ Cods  Requestors  Phone  1  Requestors  Email 


LI  lyiember.oi  die  Lffinorrned  Services  or  Merchant  Marine  on  active  rfrchr  anH  ritr-rsiht-t,  ■  u 

p — i _  .+.  .,.  .  t  vianne  on  active  duty  and  currently  absejjt  from  county  of  residence  dr-'an  eligibiespause/denendent 

LJ  Li. 5.  citizen  residing  outside  th  a.  U.S.  temporarily  or  indefinitely  '  v  ’ 

Current  Ad  dress  [Address  "where  you  are-  currently  stationed  or  livinanvprcnart  TZ - — _ _ 

■■■  ■  1  Transmit  my  ballot  by;  —  . 

^Military/oVsrseas  Voters  Only)  LJ  Mall  Q  Fax  Q  Email 
1  Fax  Number  or  EmatJ  Address  "  " - —  ■  - 


Exhibit  4.2.3.1 .2 

Stats  Absentee  Ballot  Request  Form 

Worth  Carolina 


TO:  BLADEN  COUNTY  BOARO-p7§g<gfC2l$69 


Phyikij}  Address 

303;  S  Gy  press -St 

■EJiiabethiOwn-NC 

28337 

PRONE:  91MS2-S951 
bJa'derr;  b  o  e  <s>  n  csb  e.go  v 


Ms  iEng'Adcrczi: 

PO  Box  Sl2 

Elizabethtown: 


FAX:  910-862-7820: 


6° 


,\ 


J... ■  ■  ^  fiOjWP^TTfjg  jfyg FOnjn  IS. A  cUs|i  FELONY yNDgR^AfJ^;i63  0FIHg i^pEITALlTifflltES, 

i  am  requesting  an  absentee  ballot  for  the:  GEN.ERAL  El  FfTlOM 


— ...  ...  .  _  SecpDTTType-fPrimary,  General,  Munition^  5peaaf,?ic.) 

Voter  infc^mltF^  ^  ~ ;  r;  -  v  ;;;I- ;  - f  ■ 


.on  NOVEMBER  5. '201ft 

Election  Dots 


Last  Nanie 


M (“5 


.First- Name 


KomeAddres^fNC  Residential  Address.) 

jstjSya  s 


nUn-tfi/K 


Oty 

Etfrahe: 


W:r| 


State  Zip  Code 

MC  Qffa 1 


Hs\/e  you  lived  at  this  address  fbr  more  than  30  days?  J3^?es  □  No 

I  f"No/M  indicate  the  date  of  your  move:  /  / 

3  You  most  provide  atjeast  gne:iderttificatio'n  number  below,  (orsea  instructions} 

|J  NCLTcartieoi'lONVfTtbeir  F«*.  ■  J 


Middle  Name 

Le-c 


Sufrix 


Mailing  Address  [if  dffferenEtlian. home  address:) 


City ' 


County  of  Residence 

ftl  aditf) 


x  x  x  -  x  x: 


Voter  Registration  No, 
Os  Lien  si 


State 


Previous  Name  fif  applicable) 


Zip- Code 


Phone  (optional)  Email  (optional) 


Absfcfft !!•  y pIM (dM^jitfdn: "  ?*'c  •. ' •  •  ,. . -m.,.- ..  .  .  _ . — _ 

Aosentee  mailing  Address  [Where-shouEd  the-  ballot  be  mailed?) 

_ OflYYP 

-S7 .  *  icvcivcu  -  g-'God~~— 

•  OCT  15  2018  1 

lr  vo  iur  is.  registered  as-  Unaff, hated  and  requesting  a- ballot  for  a.  partisan  primary,  d 
LJ  Democratic  Q  Republican 

If  voter  is- a  patient  in  a  hospital,  clinic,  nursing  home  or.  rest  home,- please'  in  dicats  v 

if  "Yes,"  what  is  the;  name  and  address,  of  the  hospital  or  facility- 

noose  a  primary  ballot  preference. 

TIMfajT  UjEC’DBY  ...  , 

BLADBfcS.  Bff  OF  ELECTIONS  □  Non-partisan 

Whether  you  will  heed  assistance  in  marking  your  ballot.  □  Yes  □  No 

— -  xft-j  s- 1-  ■■-  L ’t-  ;  C .  7-  Is +:  -  ~  t  :,■■  ^ f  . .  T.  iH  ■  ^  ^LL  s’ , :  -  -  J.T.  „r  ^  -  . - - — : - 

n^to^arZreqUS"'n5anabSent"ba!IOt0n^^ 

LJ  spouse  O  brother /sister  □  parent  □  grandparent  Q  stepparent 

■LJcMd  Q  grandchild  Qstfepchild-  □  motheMn-Eaw.  □father-in-law 

H  “  ■” — * - — - - - — — - . — 1 — 1.  son-in-law-  L_[  daughter-in-law  I  1  leEal  euardfan. 

r\tique5TOrs  Maaress 

Nema  of  Coiporation  (!f  appointed  tegal-guardian) 

y  State  Zip  Cbrie 

Requestors  Phone  Requestor^  Email 

jtoC  Milltcj^y/dvdryegs  Citjzehs  drily  (fray  only  be  signed  by  the  voter;  may  not  be  signed  by  a ti&r 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas. voter  ~  ~  ““  '  — ^ ~ 1 — — 

Q  .Member  of  the  Uniformed  Services  hr  Merchant  Marine  on  =rtive  duty  and, ELiiTentlva^ierit  from  county  of  residence  or  an  eiigible  spouse/dependent: 

I — i  U-5-  atizsn  residing  outside  the-US.  temporarily  or  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  living. overseas,) 


Transmit  itrybalFot  by ;  , — . 

(Military/Overseas  Voters. Only)  * — *  L_J  Fax  I  f  Ernatt 


Fax  Number  or  Email  Address 


Signature  of  Wear  Relative/Legai  Guardian  (if  applicable 

%LdsL  x _ 


Dais 


Exhibit  4.2.3.1 .2 


SissiG'  Absentee  Ballot  Request  Form 

Wtjjgi  North  Carolina 


TO:  BLADEN  COUNTY  BOAftbWl^&§fl( 


Phyifco!  Address 

301 5  Cypress  St  yw*%*m** 

Elizabethtown  NC  PO  Box5l2 

2  83  3  7  Elizabethtown 


RHONE;  910-362-6951  FAX:  910-362-7820 

b.!a  d  en  -bo  e  (3  n  tsbe  ;go  v 


FRAUDULENTLY  QR  FALSELY  COMPLETING  THIS  FORM  IS 


A  CLASS  l  FELONY  UNDER  CHAPTER  163  OF  THE  IMG  GENERAL  STAT UTES. 


I  am  requesting  an  absented  ballot  for  the: 


Voter  Information 


Home  Address  (HC  Recent! a !■  Address.-] 

Mnir4ir> 


_ general  ELECTION _ 

Eiecthn  Type  (Mm  ary,  General,  Municipal,  Special,  etc.) 


Pn  NOVEMBER  6.  201  ft 

Election  Dote 


First  Name 


rtfY/  ^'ma 


State  LzipCode 


Middle.  Name- 


Suffix  _Ld 


Mailing  Address  (ff  different  than,  ho  me  .address,) 


State  j  Zip  Code 


Have  you  lived  atthis  Address  for  more  than  30  days?  Q  Yes  Qi 


County  of  Residence  |  Previo 


of  yourmoue: _  j  J 

You  roust  provide  atleas.tone  idehEifEcation.  number  below,  for  505  If^ruV^-isi 

_  \x  x  x  -  x  x 


us  Name  (if  .applicable) 


r  Registration  No.  Phone  (optional)  Email. (optional) 

.Optional 


Absentee  Voting  Inforirigtion  '  ~  ‘  RKGIrH/Pfi - ' — ■ — 

Absentee  'Mailing  Add  ressjwfiere  should  the  ballot  be  mailed?)  Tn^ - - - ;VOg£y  -  . 

(?.alw  OK  ‘  .  QCT  15  2018  SBK  *** 

Tf  voter  is  reEbter^ssb.qgrfiofeb'and  requesting  a  balfotfora  partisan  prim  ary.cbooseg'priroarSItlSlattKergRSCgQy. - ' - — 

aR"“UiI*”  WShsaaiOFaSSi  □»o..PaM,s» 

voter  is  a  patient  in  a  hospital,  clinic,  nursing  honre  Or  resthome,  please  indisate  whether  you  urillneed  assistance  in  marking  your  bailpt-.O'Yes  Qno 

'  wh^  ?s  *he  name  and  address  of  the  hospital  orfadJity; 

~Requ^mrilreqUeSttn30nab"nteeba!htPnbem 


'  Requestors  Address 


istyotir-name,  address,  contact  information  and  relationship  to  the  voter 

HcMdSe  Rbr0th/^?ter  Rparent.  □  apparent 

n™'rti  □stepcmld  □  mother-in-law  □  father-in-law 

LLJ  sornmlaw  LJ  daughter-in-law  [j  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  ™” - - -~ 


State  j  Zip  Code  Requestor's  Phone 


Requester's:  Email 


fpr  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  mav  not  h*  =■  nM. 

Select  one  or  the  options  be  low  to  qualifies  a  military  or  overseas  voter  ' -  -/guardian) 

L_J  Member  of  the  UnlformedSeryices  or  Merchant  Marine  on  active  duty  and  correntiy  afeient  .frbm  county  of  residence  or  an- eligibiespouse/dependent 
LJ  LLS.  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Current  Address  [Address  whereyoo  are  currently  stationed  or  living  overset  [Transmit  my  beliotfay:  ' - ; - - 

(Military/Overseas  Voters  Only)  D  Mail  D  Fax  Q  Email 

Fax- Number  or  Email  Address  ““ — - 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


..  - : - : _ _ _ on  NOVEMBERS.  2018 

Section  Type  (Primary,  Gen  eroj  Munidp  al,  Sp  eclat,  etc.)  Election  Dote 


Last  Name 

1 n\  n\auj 


First  Name 

fb+nci.eu 


MiddleName. 


Home  Address  [NC- Residential  Address.) 

5”I8  4+odpu  Val  \cy 


City 


ElizobcHnte\un 


raopj  VaUcH  ' 


State 

MC. 


Zip  Code 

35331 


Have  you  lived  at  this  addr^sTormore  then  30  days?  Q  Yes  Q  No 

if  Indicate  the  date  of  your  move: _ /  / 


You  must  provide  at  least  one' identification  number  beiow,  forsee  LtitrLJ^ons^ 

|  NCtrcensft-eriOflt-ffiiof  j3^\ 

|X-  X  X  -■  X  X 


MaJling:  Address  [If  different  than' home"  address.)- 


City 


County  of  Residence  Previous 'Name '[if  appficafafe) 


Vote  registration  No. 

Opjj&hsl 


State 


Zip  Code 


Email  [optional] 


Absentee  Voting  Information 

-RECEIVED 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

City 

OCT  15  2018 

State 

Zip  Code 

U  voxer  is  registered  as  undated  art  d  requesting  a  ballot  for  a  partisan  primary,  choose  a  prirn 
C_I  democratic  F"T  Republican  * 

srlrere  - 

ftgiSlJgffeSI,  OF  ELECTIONS- 

n  Non- partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  mmarking  your  ballot.  □  Yes1  □  No 
If  "Yes/  what  is  the  name  and  address  ofthe  hospitaler  facility: 


Rem  ~  Ifrsqusst!ll3anabsentee  ba^°t  on  behaif  of  ahear  relative,  bit  your  nnme,addres5,contact  information  and  retationshipto  the  voter: 

Requestors  Name  I  □  spouse  0  brother/sister  □parent.  □  grandparent  □  stepparent 

D  child  Cl' grandchild  HU  stepchild  d  mpther-Irriaw  [~~1  father-in-law 

□  ■son-in-law  □  .dairghter-in-law  Q  legal  guardian 


SricvarY  Ue\  1 


\Aqrph^ 


Requestor's  Address 

35  ia  rfc  a4a  s 

City 

El  i  z^hdrhfoiPir\ 


Name  of  Corporation  (Ifappointed  legal  guardian) 


State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

NC 

3033T 

-For  Mi  1  itary/O  verseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  near  relative 

dJtilea  ona  or  the  options  below  to  quality  as  a  military  or  overseas  voter; 

CH  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and-curcently-abs'ent  from  county  of  resident 
Q  US,  Citizen  residing  outside  the  US,  temporarily  or  indefinitely 

or  an  eligible.sp.ouse/dependent.. 

iw,ui  i.-Kfi  l  au  ureas  {Address  .where  you  are.  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by; 
[MilltarY/pyerseasyoters  Only) 

D  Mai!  0:Fax  O  Email 

Fax  Number  or  Email  Address 

Signature  of  Voter  (voter  only) 

X 

— — _ _ — , - , — ■-  ■  ,■  Date 

^^^m^di^if^pli^ab  !ej 

1  \/  Date 

tsl® 


Stale  Absentee' 

North  Carolina 


Exhibit  4.2.3.1. 2 

4  Request  Form 


TO:  BLADEN  COUNTY  BOARD 


Physical  Address 

301-5  Cypress  St 
Elizabethtown  N't 
23337 

PHONE:  910-862-69S1 
bladen.boe@ncsbe.gov 


Mulftng  Address 

PC  ' Box  512 
Elizabethtown- 


6 


FAX;  910-352-7H20. 


FRAU D U LENTLY  OR  FALSELY  COMPLETING'THIS  FORM  IS  A  CLASS  [FELONY  UNDER  CHAPTER  163  OF  THE  I\)C  GENERAL  STATUTES. 

GENERAL  ELECTION 


l  am  requesting  an  absentee  ballot  for  the: 


_ _  oh  NOVEMBER  S,  2015 

Section  Type  (Primary,  General, Muni apoJ;  Special,  eta)  Election  Date 


Voter  Information 


Last  Name 


V^XrchmQn 


First  Name- 


Jtromc 


You  must  provide  at  leas  to  tie  Identification  number  bsjoy/,  for see  Instruction^) 
f-C  Urrftss  fD  N'.^be' 


i  X  X  X  -  X  X 


Middle  Name- 

r  u 


Suffix  |  Date  of  Birth 


Home  Address  (NG  Residential  Address.) 

iftlX  ftlC 

Lo  rcA 

.  ...  1  l  1 

Mailing  Address  (If  different  than  homj  address.) 

- 1 

City 

EUmbcfr&QiX)  n 

■State 

WC 

Zip  Code 

mm  \ 

Oty 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  P]  No 

if  "No/7  indicate  the  date  of  your  move:  /  / 

Co  u  nty  of  R  es  i  d  e  nee 

Pro  vi  o  os'  N  ame-  (if  ap  p  1  ica  bl  e ) 

Voter  Registration  No. 
Optional 


Phone  (bptionaij 


Email  (optional) 


Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

Gtv  OCT  1 5  2Q18 

State 

Zip  Coda 

■  tiuet  QFCTSRY 

Absentee  Voting  Information 


-RECEIVED 


H  Non-partisan 


4-  ■  ■  ■  ■  .  * ■ r  -  -  -  H  .  r  J  - —  -  “  I-  ■  ^ 

□  Democratic  Q  Republican 

if  voter  is  a  patient  in  a  hospital  clinic,  nursing  home  or  resthome>  please  Indicate  whether  you  yjil!  need  assistance  in  marking  your  ballot  O  Yes  Q  No 
if  "Yes/'  what  3  s  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


if  r&qtie'sting  an  absentee  ballot  on  behalf.af  a  near  relative,  list  your  name,  address,  contact  information  and  relationsbipto  the  voter: 


□  spouse  □  brother  /sister  □  parent  □  grandparent  Qsteppsrent 

■O  child  □  grandchild  □  stepchild..  □  mbthertirhlaw  '□  father-ih-iiW 


Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

Oty 

'State  | 
1  : 

Zip  Code 

R  eques  tor's  Phone 

Requestpr's  Email 

|  i 

j 

& 

For  IVlilitarv/OuersBas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative /guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

LJ  Member  of  the- Uniformed  Services- or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or. an  .eElgible-spoiise/dependent 

1  1  U:S/citizen:  residing  outside  the  LLS.  temporarily  or  Indefinitely 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living. overseas'.) 

Transmit  my  ballot  by:  p-.  , — «  „ 

(Military/Overseas  Voters  Only)  L-J  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legai  Guardian  (If  applicable 


irM‘ ^3s; 


State  Absentee 

Worth  Carolina 


■'Orm 


BLADEN  COUNTY  BOARD' OF .ELECTfONS 

PwiXlA&rcn:  1760  of  2469 

301  S;- Cypress  St  m  fog-Addm* 

Eirzabstiitcwm-Nt  PO  Box  512 

2S337'  Eijzabetfieowri 

PHONE:  910-S52-6S51  .  FAX:  910-862-7820 
b  Ea  den,  boe@  ncsbeTgo  v . 


1  ..,»*•«  sn  *»m«  ballo,  for  ZZZTZZ - 

Voter' information  .' "  ;;  " ,  ,  „£,ect0° ^ (3^, Manlc!pal, —■■  -tofaQ;0ote  - - 


_ t  OrH^SOn 

Home  Address  (NC  Residential  Address.) 


FErst  Nama 

To) 

Vi^h/s 

faz'd  3?~ 

Stats' 

Zip  .'Coda 

q — 

JH53 

J  Middle  Name 


Suffi*  foateofEirtET 


iMojIFrrg'  Address  (jf  different  than  home  address) 


stat-  lip  Cade  * 


Hava  you  hvzd  at  this  address  forbore  than  30  days?^fv^~p^0" 

i  fr^fjQ,rf  mditata-thia  data.ofypurmotfa:  „  j  j 


County  of  Residence  I  Previous  Name  (if  applicable) 


You  must  provide  at  feast  one  fcteritrfica.trcn  number  hMrW  t™  '  -  ^  S 

■NCiitcnic  oc  so  Mumher  ’[«„  "  -  for  see  instructions) a  Voter  Registrati 


L-  .  .  nx-n 

Abs.s  rites  ypt  j'ng;,  in  for  feat  to  ri. 

Abates  Mailing  Address  [Where should  the  ballot  be  mailed. ?) 

j3£we. 


ion  NO.  Phone  (optional)  j  Email  (optional) 


State  Zip  Code 


lf  VOter  13  rag^^.a5  Wgffl/fnferf  and  requesting  ta»ner-„„  „~y_n  _  ,  !  — lUM-JJUlllilL  i  I 

Q  Democratic.  Cl  Rebubr  "  ry,  cnoqse  a  nttmtiry  ballot  p  re ;  Jr price.  ~  ""  ~  ~ - ■■ — ~~ 

of  the  hospitaf  or  facility: 

if  requesting  an  g hvnte*  H/^-rn-  hr  hd-' '■■  r  ^  =-v  ^  • 

Requestors  Name  f  ^iv-Jistyour name,  address, 

L_  sbouse  n  hrnfh^r n  "l-i.  '  r~i  .  11 


Roques  tar's  Name 

Requestor's  Address 

City 


■  .pA  ..  r-r - ‘^^“ywtuvuwruuuriittmansntp  to  ttJSVGta"i 

H  .brother /sister  Clpareht  Q  grandparent  [lstappamn‘ 

R C  1  *  r  rn  Cldd’‘ld  D.stepciiild  □  mother-in-law  Q  fether-in-Ja-v 

- — - _  I  □  son-m-few  D  tiauEhter-iri-ia  w  n  ip^l  F.,=,^  LJ.  merm  Jaw 

'  Na  me  of  Co  rp  a  rattan .{ Era  p  p  pin  ted  legal' guardian")  - - - - — 

Sts,e  Zip  code  iequestods  Phone  Requestor's^ sir  — - - 


zr6  r-  U  j  j  it  g  if  s  s |  itfeen  si  Q  Pi  ]  ,-  -.■-- — — - ~ - __ 

Seleetone  of the  options  bdC  t^jLalifv'ns  n  ~~  *  VOI--r^.^V  »«&.bp  ?igne.rf  by  , a  near rgigtive/guardianl 

LI 'Member  of  the  Uniformed  Services  or  Merchant  ,  ■ 

DWS-aA:  .M  „!»„«'  »*»* -“"«*■«  *** 

Current  Address;  (Address  wfi  ere  you  are  currently  stationed  orlivirieovereeaTi - TT - : - : - — — - 

■  ;  Transrrut-flry  baFEoihy:  _ _ .  ~  '  - - 

jfWiiptary/Ousrseas  Votars-gnly)  I — l-.Mail  Q  f=a*  Q 

Fax  Number  or  Email  Address.  - ~ - — 


Signature  or  Near  Reiath/e/ksgaE  Guardian  {.if:applicable) 


Stats.- Absentee  Ba 

North  Carolina 


8 (ADEN  COUNTY  BOARD  OF  ELECTIONS 
■  Physical  Aiffrsss  1761  Of  2469 


■  Physical  Alter;!;  1 

BOlSCyprsssSt 
Elizabeth  town  NC 
23337 

PHONE;  910^52-6951 
b[aden;boe@n  csbe  ,gov- 


KWir.qAddftf'i 

PO  Box.512 
Elizabeth  to  wir 


PAX:  .9 10f-3  S2-73  20 


~  |™“°iJusTOfWfateH.'feqMiW«gfHisFdiiwi5.a:^ 

I  .nr.q^.n  .b.«M .bill,, ,for,ta  _ 53““^  "  NOVEMBER  fi  ,m„  ' 


Last  Name 


j  First  Name 


UmjgSOn  1  Johiik  Hae. 

Home  Address  (NC  Resident!  a  [Address!)  "  - - - - J /tU-C^ _ 

JSgp^jST  |  f  /\r'  /}  If  It-  Mailing  Address  (If  different  than  home  address.) 

ms&m^  oulhsd  Sf-  . 

pfeJT*  ’  P 

Have  you  lived  aL  «.hrs  address  fcrmore  than  30days7  fl  No  r  .  . .  ,  :r — ■■  t  _ __ 

'  ^  ■"  No  County  of  Restaertce  Previous^amelifapplicabie) 


Sufnx  ^Date.pf Birth' 


State  |zm  Cods 


j  H  [ndit^te  the  date  of-yoor.  jndva 


J: _ /. 


You  must  provide  a  traa^t  qna  ida^  dfigi  h'ni>  rvr  u  V  /'  .'•  1  j  |f  ■  *  /  < 

NcUt.n.rwiDwU^'  '  |ssw  ■  r  *  ow-  l°rsee  instructions)  •  Voter  Registration.  No.  Thane  (optional)  |  Email  (optional)" 

nx,  xx - L  °P,ion21 


Absonfes  Voting. inf ofnfati o h  ‘  "'  ' 

Absentee  Mailing  Address  (WhTe.shou.id. the  ballot  be  mafed^" 


. ^ - 1 - 


. -w^nwyy  Di _  LJ  NQ/I-j 

indicate  whetheryoi^^e^f^nca^  nSmmg  yourhaiipt.  □  Yes 


£  u  ■  ^  ■ . . JUL1I  UCHUL.  \ _ [  | _ j  [\jQ 

,,  e,-3n£jdcirs55  G  f  the  hospital  or  radii  tv: 

tf  requesting  pri-irbseiifaa  WW,T7  k^n^x~  “  ■-  -  ■— 

Requestor's  Name  ■  ■  u  **  ^tywrmme,  address,  contact information -end relationship. to  thsv^ter^ - "** 

H ITT  R  br0^{!Ster  S  par^‘  '  □  grandparent '  Q  stapparsnt 

- - - ___________  R.  -■  t  Cj  grandchild  □stepchild  □.mother-in-law  □  fether-m-law 

Requestor's  Address  ~~ - - - ..  U  son-imlaw  Q  daughter-in-law  £]  Je^i  guardian 

Name,  of  Corporation  (If  appointed  EegaJ  guardian)  ~  ~  ~  ^ — r~^_ 


.  ap  Gade  ~\  Requital's  Phone  [Requestor's  Emsil 


Curr  ent  Ad  d  r.e?s  ■  j  Ad  d  rass  wh  a  re  you  a  re rbrrenftltaa^iMMMtg  overseas.)' - FT— T _ : _ _ _ _ _ 

1  -Transmit  my  ballot. by:  _  ™~!  “  *  ^ 

(MiEItary/OyerseoS  Voters  Only)  Q  Mail  fj  rax  Q  Emaif 
Fax Numberor Email- Address  ”  “ — — — 


Sign  at  urs  of  Near  Reiative/iegai  Guardian  f  ifappiicable) 

zP&T-j'x'X 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BtADEN  COUNTr  BOAfiD-p5F@BE@ft2469 


Physlcet  Address 
BOlSCypressSt 
E  bath  town  ;wc 

23337 

PHONE;  910-3  62-G95 1 
b  lad  en  .bo  e  (S  n  cs  h  e+gov 


F/ citing  Adifress 

PO  Bqk.312 
Elisabethtown 


^  V 


FAX:  91^362-7820- 


-FRAUDULENTLY  QRFAL5ELY  ro.MPlgf.NSTHiS  FORM  GENERAL  STATUTES. 


f  am  ra.questingan  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter,! ri  f o  r  m afion 

Last  Name  . . 


■Election  Type '{Primary,  General,  Municipal,  Special  etc.) 


.  on  NOVEMBER  6,-2018 

.Election  Dote 


StU  If-cttrf 


First  Name 

l-gv-)Ar> 


Home  Address  (NC  Residential  Address.) 

\3lQ3_  Gdm&ku  thnn  ^ 

j  ■ 


State 


Zip  Code 


Have  you  lived  at  this  address  forbore  than 30  days?  □  Yes  □  No 

ff"No/'  indicate  the  date  of  your  move:  /  / 


&  msah 


!  provide  at  least  one  identifrcatFon  number  below,  for  see  Instructions) 

WCJjc&nsenriP  Number  Jcccj  ■ 


Middle  Name 


€J=C%Af_ 


Mailing  Address  (if  different  than  home  address.) 


City 


County  of  Residence 


Voter  Registration  No. 
Gnt:cns1  r’ 


Absentee  Voting  Information 


State 


Previous- Name  (if  applicable) 


Zip  Code 


Phone,  (optional) 


Email  (optional) 


^  'T-J  ; 


A  bsentae  M  ailing  Ad  d  ress  (Where  should  the  ballot  be  mailed?) 


Qty 


'EVistifGO.Q.'bps^ 


'State 

iVJi  vj 


Zip  Code 


JT  VPteriS  reg^red  and  requesting  a  ballotfora  partisan  primary,  choose  a  primary  ballot  preference 

nDS“‘r',IC  O  Republican  d.iJU,  □  *„«„ 

Jr  voter  is  a  patient :in  a  hospite!,  clinic;  nursing  home  or  resthome,  please,  indicate  whether  you  will.nead  assistance  in  marking  your  ballot.  Q  Yes  □  No 

^  'Yes/  what  is  the,  name  and  address  of  the  hospital  or  facility: 


R  eq  u  estor's  .  N  a  rn  e 


If  requesting  on  absents  bcUotonbeholf  of  a  near  relate  Ihtyourname,  oddness,  co,Hncfm/nrmoth>/7  andrebiionlhip  to  the  volen 

C  Ml  i  I  _ >.n  ..  L  I - J  _ 


Requestors  Address 


.  ■-■  -t  —  ■  . — v  ■  _  *  ihihhu.j iu  L/ftr  vtjiert 

HTr  O  brother  /sister-  Qparent  □  grandparent  □  stepparent 

Uchrid  □  grandchild  □  stepchild  Q-mother-Maw  □  father-imiaw 

Li  spn-itvlaw  □  daughter-in-law-  Q  I  agar  guardian 


City 


State  j  Zip  Code 


Name  of  Corporation  (Ef  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


f  or  Military/Overscas  Citizens  Only  (rnay  only  besigned  by  the  voter;  may  not  bet  signed  by  a  near  relative/guardianf 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voterT  - ‘ “  - - - -  nj 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  rwrrentiyab^ntfrom  cauntypf  tesidenceor  art. eligible -spouse/depeedent 
} — [  US.  atizen  raiding  outside  the  U:s.  temporarily  or  in  definitely 
Current  Address  [Address  where  you  are. currently  stationed  or  Jiving  oversea^ 


Transmit  my  ballot  by: 
(Military/ Overseas  Voters  Only) 


Eta 


□  Fax  □Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


'  State  Absentee  Bali 
|  |  ^ 0  r^  ^  ^a  ro  ^ n  3 


's^orm 


Lugtn  i  y  yu £KD  OF  ELECTIONS- 
psyti&fAifdfus  1763  of  2469 

^“C''Pre5SSt  HO****, 

EfjzabefchtowrvNC  PO  Box  522 

23337  Elizabethtown 


PHOWE:9iO-H62r6&Sl 
b  federi -  bo  eg)  n  csbe  ;goy 


FAM;  910-362-7320 


am  requesting  an  absentee  ballot  for  the;  _____  SENFRAiPrtZ^  - - — 

Voter  inform pt:.oo  ■■■■'■'";■  '  ^f~  °n  - 

ChdrDonn'ifr  ^  MIddleNan,e  ~^mn^ 

I  Hams  Address  (NC  Residential  Address.)  L - - - r- - ■ -  I  H  _ 

faffing  Addre5s,{if  difterant  thsn  home  address,} 


J43  flr.mFir.lfil  ,% 


ElGGtfo'it  Date^  “* 

3“*"*  foata  of  Birth 


&i^z^il^±fadt)f on  Lr'  ; 

Have  you  lived. at  this  address  for  more  than  30  days?  Qf  j" Q  ^ 

jf  "No/  indicate  the  datCofvour  move:  _ j  j 

NCLfcertieurlDMumW  !_.  nrJQ£r  b  Jow.Uoir'Sfie  Er 


l5tate  J  Zip 'Code 

acJten 


M*at®  Fzipcbdr 


cSUntY  Of  Residence.  I  Prevlous.ftame  fif  applicable) 


iwon  number  be!c 

lr  ■ 

Jt'Vt(or5ee  instructions} 

]  Voter  Registration  No: 

Fhon.e  (optjortafj 

|x  X  X  - 

JL  OpiTon^E 

AfCentee  Mailing  Address  {Where  should  .the  ballot  be  mailed'?.)" - — - - - —  7  V"’ '  *  '  ' 

6.5  abm/r.  atv  1 id  sta 

*'  vo^er  ^  registered. 3$  Unajjtliated  and  requesting  a  balir^  ‘  ^  — - — -  _ _  fj.^n  fv 

DD2mf,crabc  o^” pnn,arv'  cho^aprim^WsiS^3^ 

If  voter  tsa  patient  in  a  hospital, .clinic,  nursing  home  or  resthome.  . . .  PT* 


please  .indicate  wheBier¥.D0Wai  naadassist 


Q  Non-i 


^nTpartisan. 


jsibs -mmsm  m  mms*  "" □*=  □„ 

CCCCV5'5"”’"5^ 


Requestor^  Name 

Jodu  Pr 

Re'qu  Mar's- Add  red; 

34 3  fir 

City  — — —  *" 


R“”  □£££*  a“,H  BSSKLgSr? 

Kor>  - - - -— aQ52£2Haw  H  .daughter-in-law  K  ra^i  ' '  "  ,3"‘  D  &*er*Hav 


tiM'b  Pjrrrvfielci  fyl- 

City  — - — 

Ci^abd-hrironm 


■State  .Zip- Code 

idOJ3S23 


dh-in-iaw  □  .daughter-in-law  jg  legal  Sardian 
■Name  ofCorparatron-  [Jf-app  uinted  legal  guardian) 

Requestor's  Phoned  J  Requestor's  :Email 


;~Qr  t:  r^~j-: — : — -— ■ _ _ _ 


□  Member  of  the  Uniformed  Services  □: 
ID  ctixisn  residing  outside  th'e’U-S.'  ti 


or  Merchant  iMarineon 


guardian} 


.Current  Address  (Address  where 


teU.5:  temporary  or.Indefioftefv 

you-arecurrentJ^statibned-orirvifi 


'g  oversea^,} 


'a™ww,1,UJU^ul  residence or,an  eEfgibfe spouse/dep^dent 

Transmit  my  bslEofby:  “  — - - - 

(Military/Ova-seas  Voters  Only)  D  Mail  Q  Fax  .Q  Email 
Fax  Number  or  Email  Address  “ - — _ _ _ _ _  _  ... 


'Signature,  of  Voter  (voter  diy)  " 

X 


Signature  of 
X  f]  , — *4 *  ajh*  T==ff5l 


Exhibit  4.2.3.1 .2 


TO:  BlADcN  COUNTY  BOARD  A/ 


State  Absentee  Ballot  Request  Form 

North  Carolina 


Physical  Address 
3015  Cypress-  St 
.Eliza  beth  to  wnfJC'' 
■2S337 

PHONE:  910SS2-6S51 
b  Ea  d  e  n .  bo  e  @  n  cs  b.e.ga  v 


Maftdg  Address 
PO  Box 512 
Elizabethtown 


lb 


.FAX:  910-36Z-732Q- 


FR^LfptJLENTLV  OR  FALSELY  COM  PLETIN^  THIS  FORM!  IS  A  CLASS  I  FE LOIM Y  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STAtUTEs! 


I  am  requesting  an  absentee  baliot  for  the: 


GENERAL  ELECTION 


Vpt6  r  J  hfprm  atio  n  . 


_ ___  on  NOVEMBER  6..201S 

ElectianType  (Primary,  General,  Municipal  Special,  etc .}  Election  Date 


Last  Name 


First  Name 


Middle  Name 


Suffix  :  Date  of  Birth 


Home  Address  [NC  Residential  Address.) 

r— -  ■ - - - _ - 

Mailing  Add  ress  (If  .different  tha  h  ho  m  e  add  re  ss.) 

1 

1^040  ITAlisirr]  Wictort 

l?d 

City 

Bladf  nbnro 

■itate! 

ML 

Zip  Code 

3833.0 

City 

State 

Zip  Code.- 


Have  you  lived  at  this  address-formers  .than  30  days?  QVes  □  Wo 
If  "No,*7  in  d  i  ea  te  th  e  date  of  y  o  u  r  move: _ / _  /_ 


You  mustprouTde  at- least  one  identification  number  below.  [or  see  Instructions) 
f  NCLTecr-sfrOrlD  dumber  IsSN- 

X  X  X  -  X  X 


Co  u  nty  o  f  Rasld  e  nee 


Previous. Name  [if  applicable) 


Absentee- Mailing  Address  (Where  should  .the  ballot  be  mailed?) 

State 

Zip  Code 

OCT  1 5  2*318 

Absentee  Voting  information 


Voter  Registration  No. 

OoT.cth-ibJ 


If  voter  is  registered  as  Unaffiiteted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  prlmar^haUot  preference 

□  Din,=m(,c  .□■R.publl^n-  SSMTSSfeoS  ° 

If  voter  Isa  patient  in  a  hospital  clinic,  nursing  home  or  rest  homey  please  indicate  whether,  you  will  need  assistance  In  marking  your  ballot,.  Q  Yes  Q  No 
If  "Yes/f  what  is  the;  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


if  requesting  an  absentee:  baliot  on  behalfofa  near  relative,-  list  your  name,  address,  contact  information  and  relationship  to  the.  voter: 


Q  spouse  □  brother /sister  Oi  parent  □  grandparent  □  stepparent 

O  child  Q  grandchild  □  stepchild  □  mother-in-law  □  father-in-law. 


Requ  estops  Add  ress 

Name  of  Corporation  (If  appointed  legal  guardian) 

qty 

State 

Zip  Code: 

Requestor's  Phone 

Requestor's  Email 

For  Militafy/Qy  frpay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiatlve/guardian) 

Select  one  of  the  options  below  to. qualify  as  a  military  or  overseas  voter: 

O  Member  of. the  Uniformed  Services- or  Merchant  Marine  on  DCtiveduty-^nd  currently.- absent  from-  county  of  residence  or  an  eliElble  spnuss/ri^rtdpnt. 

Q  ui  citizen  residing  outside  the  U,S:  temporarily  or  indefinitely 

Current  Address  {Address  where  you  are : currently- stationed. orhving .overseas,)' 

Transmit  my  ballot  by:  rn  t™i  i — i 

(MilTtary/OversessVotemOnly)  ^ EaX  | — |  Email 

Fax  Numberor  Email  Address 

Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/ Legal  Guardian  {if  applicable 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


TO: 


GUDEM  COUNTY  SOARD^g^g^fg^gg  j 

PfiysjalAdiirs. jj 

301.S  Cypress- St  tM&tgAd&ess  Q  * 

Elizabethtown  NC  PO  30x512  \ 

2S337  Elizabeth  to  Wo' 


P  HO  N  E-;-'9  10-362-  6951 
b  lad  e  n  T  b  oe  @  hcs  be.goy 


FAX:  91^862-7320' 


-2^ - FELONY  VMDgR  CHAeTEeiSBQF  XHg  Mg'g|n'E R  AL  'STAftjj£S.  '  '• 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


~ — - - - on  NOVEMBER  6.  207 ft 

Election  Type  (Primary,  general.  Municipal,  Spcdol.eteij  Heed on  Dote 


-.  . . . . ™  ‘"uniapa,,opeooi,.etz]  Election  Date 

yote  r.j'nfo  rtfi  at  jp  n  ;  /  ;-;r  .j  jrji . ;~v  — - 

'L^mA  ^  .— .  First  Name  I  Middle  Name  I  Suffix  I  Daft*  nf  fertlT 


“ - : - — - — -  1  r 

Ho  me.  Ad  dress-  (NC  Residential  Address,)- 

iSb  l£5\tf  iCin^ 

i  uyau\i.  jo  | 

Mailing  Address  (If  different  AiaVt  home  address.) 

^ _ 1 

~1Z*rhe,el 

Zip  Code 

a&m 

City 

State 

Zip  £ade 

Have  you  lived  at  this  address  for  more  than  30  days?  □  ye5  Q  n0 

If '"No/'  Indicate  the  date  pf  your  move:  f  f 

Co  u  n  ty  pf  Res  lid  ehos 

Previous  Name,  (if  appJicabl 

e) 

You  must  provide  at  least  one  Identification  number  below,  for  see  Instructions)  l 

NCLfcenssorlD  Number  35^  '  '  I 

XXX-  X  X  -■■■ 

Vo  ter  Registration  No, 

Phone  [optional).  Email  {optional) 

Afa's g rite 'e. y pti  rig. jdfdfrriBtion  X  'VX^’T Y-'-\'"  f 1 

Absentee  Mailing  Address  (Where  should,  the.  baiiot:  be  mailed?)  '  “ 


City 


OCT  15  2010 


State 


Zip  Code 


lf  TOter  Is  reflered  as  and  renting  a  ballot  for  a  partisan  primary,  choesna  priman/ haliotpm^T 

□  Democrat*:  □  Republican  {gj|g^RECB  3Y  _ 

If  voter  is  a  patent  in  .o-hospita!,.  clinic,;  nursing-home  arrest  home,  please  indicate  whether  you  will  need  assist^  SSSballot  □  y*  D«o 


Q  Non-partisan 


If  "Y es/1  what  isrtHe  namg  and  address'  of  the  hospital  or  feciJIty* 


Requestor's  Name 


ifrSq^  ^  ^T?  *>/*>.•  ~  ~  r;^na,;;  ^ 

I  -rrt,,,,™  [  i  /■_,  .  .  I 1  1 — >  _ 


■  R  eq  uesto  Ks  -Ad  dress 


r  _  ■  i  . - ’  rv - j  ujj  yuterr; 

U  spouse  O-  brother /sister  □  parent  □  grandparent  □  stepparent 
U  child  □  grandchild  □  stepchild  □  mother-in-law  □  mther-m-law 

Li  son-in-Taw  □  daughter-in-law.  □  legal- guard  ran 


:t  - -  ' — - - - — - 

.  City 

■State 

_ 1 

Zip  Code 

Requestor's  Phone 

Requestor's  -Email 

Name  of  Corporation  (If  appointed  legal  guardian) 


km  Miliijjjtf a«er;as  Citizens  Qn|y  (m?Y  only  be  signed  by  thawter!  n,.,y  „„;  I,,.  1  l,v  „  n„,ir  n.|.,i,u,./„,;;,h,,  ' 

Select  on£  of  the  options  beiow  to.  qualify  os  a  military  or  overseas  votGT-  -7 - 1 — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marihe  on  active  doty  and-  currently  absent  from  county  of  residence  dr  an  eiigibie-spoose/dependent 
|_1  US,  Citizen  residing  outside  the  US.  temporarily  or  indefinitely 

current  ao press  tAaaress  Where  you  are  currently  stationed  or  1  Wing  overseas.) 

Transmit  my. baflot  by:  - — ,  _  _ 

(iVlilltery/Overseas  Voters  Only)  1 — 1  LJ  .  [~1 -Email 

Fax  Number  or  Email- Address 

5igfia^fe-pfYMerivi^:|niy)^:'y  ’ 


Sigh ature  of  j^Ieaf  Relstive/Lggal  Guardjanfjf  applicable 


Exhibit  4.2.3.1 .2 

State  Absentee  Ba  I  lot  Request  Form 

Worth  Carolina 


TO:  BLADEN  COUETFV 


Physhot  AcHrtx; 

,301v5  Cypress  St 
Elizabethtown'  NC 
28337 

PHONE:  910-362-6351 
bla  ds  n ;  bo  hcsbe.gov 


Metth $.A'(tdr&s 
■  PO  Box  512 
Elizabethtown 

FAX:  910-362-7320 


J.arri  requesting  an  .absentee  ballot  for  the: 


°n  ^immuwL 


^"rf'  ■'  '  "feritil^  . . 


f'SlllQfd 


Home  Address  (NC  Residential  Address.) 


■  T  - - ’  — ’ —  1  ■  — iiu^hruoj  riuuiCJl.j 

340  Tooled  ftchm  ftoH? 

Citv  .  -  - i^I - r=-“ 


cit^ 

^VZGbf^WtOa’n 


State 

MC 


- - - - - -  I  •  IW 

Ha^e  you  lived  at  this  address  formore.  than  30  days?  □  Yes  □  No.' 
|f  "No,"  indicate  thg'date 'of  your  move:  f  f 


Zip  Code 

3S33» 


1  S^g^t,e3St°ne[dentm!:aS  numberbelow.(SSSf 

X  X  X  -  X  X  ““ 


Mailing  Address  (if  different  than  home  address.) 


Suffix 


City 


[.State  I  Zip  Code 


County  of  Residence 


VoterR  egistraiti'o  n  Ho ,  ■ 


n — — - - - - — . — — - r  ._ 

Previous  Name  (if  applicable) 


Phone  (optional) 


Em  all- (option  a!} 


Abseritee.y6ti.ng  Information  *  "’t  :V,:  V"':- •  *• "•  T; ••■  .  -. - — —  ...., . , ... 

I'.Absentee  MaWnE  Address  [wneresdould  the  ballot. be'  ipalladv)"'' . .  |c^  RIcEIVEIV  *“• 


Zip  Code 


□  Republican  ri  UNrtarizn 

It  voter  is  a  patient-ln  a  hospital  clinic,  . nursing  home  or  rest  heme,  please  indicate  'fl/hether  you  Q  Yes'  Q  ^0^ 

'•  3*'”  Wh3tb  :hl?,na:.i1s  a;id  H?:~ress  of  the- hospital  orfadlitu? 


Re  q  uestoKs.  Name 


Ifrequestlhg  an  absentee  batfnr  nn  ^  ^rar  rderthe 

to  '  '  '  '  j  namZj  od dress j  contact  }njor motion  and  relationship  to  the  voter: 

l  1 !  5 00 LtSO  I  E  hrnrhtir  /cTc+ot-  I T1  !“ “ F *  .  ■  i— i 


Req  uestor^  Ad  d  ress 


' - tf  wj  uUU)  wjormoiton  anar&atwnship  to  the  voter 

rtar  Rbrmherh(fer  Rparent  □E^dpirent  □  stepparent 

,  RrT“  ,  □  stepchild  O mother-in-law  Qfcttsr-in-law 

U  son-in-law  □  daughter-in-law  □  legal  guardian 


City- 


State  flip  Code 


— — — - — * - ^  _ . .  i.„i  ^qui  aufluimn 

Namsof  Corporation  [If  appointed  legal  guardian) 


Requestcr's-phone.  Requestor's  Email 


Current  Address  (Address  Where,  you  are  currently  stationed  or  living-overseas.)  " 


Transmit  my  ballot  by: 

{M i f ttg ry/ Overseas'  Voters  Only)  LJ  Mail  d  Fax  Q  Email 


Fax  Number  or  Email  Address 


•Signature  of  Sledr  ReUitive/Legal'  Guardian  (if  applicable') 


Are  you  a  citizen  of  the  United-States,  of  America5  [  I  j  No 

Exhibit 


IF  YOU  CHECKED  "N  0M  IN  RES  PON  SET0  THIS  QU  EST1  ON, 
DO  NOT  SUBMIT  THI$  FORM. 


]~La£t  [R'etjuiredl 


4 ,2y3U Ie2 1  !easr1S  year' Qfa9e on  or befora e,ec5icn  ^67  of  2469  B^?sQnc 

I  Are  you  at  least  16  years  of  age  and  understand  thacyou  must  be  IS  years  1 — .  , _ 

!cr  age  on  or  before  election  day  to  vote?  [  H< 1 es  |  |  No 

IF  YOO  CHECKED  "NO“  IN  RESPONSETO  BOTH  OF  THESE  QUESTIONS, 

DO  NOTSUSMilTTHiS  FORM, 


RESIDENTIAL  ADDRESS  INFORMATION  -  No  P:0.  Boxes  or  Rur.il  Rn„t« 

Street  Address  where  you  Jive  ■  eguFe.d)  1  "  “  - - 

v  ;v '  \r  r v  “  r  :r'  ■ ,!  ■  t~  r  t  "  m  -m  -  -  rr  -  ~  * 


L?  %b‘-  ie  fc  ■ 

j  Ciiy  (Required) 

r  c1  t  r  r  ^  1' " r  ™  *?j  “ r  ^  'vr T  t  -'i- ■-■  - 


Apartment,  Lor,,  dr  Unit  Number 


£>  ( r  t  i'2-^r.-jj  i/?  <  c  1 1~  j  L  i  ir^ 

[County  ^  :_L_  i_‘  - ----- 

tl  An)WifrnT\ 


r  ■ 


ft 

I  Have.yoLt  lived  here 
for  30  days  or  more?  ^ 


lYesf 


I ?  b7da.M  moved  ?  MM  D  DYVVV 


Zip  Code 

_ g 

Phone  {Optional) 


MAIUNGADDRESS 


r*  -r*r-f-v>.r-^r-r^‘vvT-r-T-i 

11  J  *  ]i  1  ’■  t  *  i  i  i  i  j 

:  1  :  1  *  ■  :  *  ■  ^  ■.  I 


C  firing  AcTdrflss  itfygu  "ido  riot  receive  mail  at  your  resided  ti  a  fa  ddressl  '  ™~ 

*  .-j  1  Ac  -  ~ - a  t  ""  ■H' t  —  r  -=■-  r  - 


Mailing  Address  Line  l"  '  — ~  - — > - ■— 

-  ^  -  r  “  i“  ■'  'i  -  -  -  -  “■  r  -  ”  r  ^  -j  m  -  t  ~  -  r  -  -  i - , - 


„  _  _  _  _  |  Scale 

■J  1  J  1  1  ’  >  i  i  t  i  r  ,i  * 


GENDER 


Zip  Code  • 


RACE 


MAP/  DJ  AG  RAM  ft  put  &  not  have  asveiii'od^tts^itrsvt  a  me?  ofy^am 
.  yow  jsirfr  fl«jKfnchjtfe;'™rdi 


RECEIVED 

APR  11  2018 


TIME, 


.REC'D  BY_ 


BLADEN  SO.  BD.  OF  ELECTIONS 


ETHNICITY 


jTJ/emale 

PTVAfirican  American/' 
^  Black 

pn  American  Indian/ 

' — '  Alaska  Native 

-4  J _ 

j  l]  Hispanity Latino'.  -  Q  Democrat- 

I  j  Repubfifah 

|  |  Libertanan 

QMale 

D  ^jiar5 

|  |- Multiracial' 

!  fp^Qt  Hispanic/Latino  [  fcftfnaffiliated 

flOther 

O  While 

j  |  Other 

3  j  if  ydp  in  d  icate  a  -ppl  itical  pa  rty  that- 

is  not  currently-qualified,  or 

/  f  "  — L’-r^’r-  —  r  r'“  -’i- v  — * _ ,  ,  ^  _ _ First-Name  tuedjn  Previous  Regisrrj 


Previous  Address 
■  -  -r  -  i  r  -  <i.- 


.  r  ^  -t™  -  r  -  -f 


“  T  ' 


Previous  '  1  ^  — 

,--r-  ! - -  r  -  - r--,-.-T--,-. 


First-Name  tued  jn  Previous  RegisrraTton 

-  -r~ ^  v.  „  r  ^  ^  ■ 


Previous  County 

“  ”>w  -  t  “■  ; 


Previous' State 


. Previous  Zip  Code 

^  ~  ~  ~  i - 


I  atteSt7undqr penalty  SfglBuS  that>n  addition  to-having  read  and  understood  the  contents  of  this  form,  tfot 

I I  am  a  urriceo  Stales  citizen,  as  indicated  above' 

:  I 

|at  registration  at  this  time;  and 
probation  or  parole, 

:d/  y 


' !  Will  not  vote  in  any  other  county  or  star 
H  ^  have  Pbt  been  convicted  of  a  feiony,  or  i 
(Citizenship  and  voting  rights  are  automa 


Fraudulently  or  falsely  completing  this 
form  is  a  Class  1.  Felony  under  Chapter 
163  of  the  NC  General  Statutes. 

venion0920l6 


State  Absentee  Ballot  Request '^orm 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

1768  of  2469  ^ 

^01  S  Cypress  St  V  )  (J^ 

Elizabethtown  UC  -PD  Box  512  \ 

-S3?7  Elizabethtown  ■  ^ 


PHbM£:91Q£62-6951 
b  I  aden  -b  oe[5>  n  cs  b  ehgo  v 


FAX:  910-S62-7S20 


I  am  requesting -an  absentee  baildt  for  the: 


:  V  "'h -f 


_  GENERAL  ELECTION 

gtft,3n  TyP?  (Primary,  genera!,  MimkipajSpedol,  etc.) 


.on  NOVEMBERS.  ?m« 


Election -Date. 


Last  Name1 


L$pf 


Home  Address  (I4C  Residential  Address.) 

Ya?  £Ac f-o  W  f/X. 

□ty 


Fir<5t  Name  , 

C^UceS 


hb  / •^$'£7 


■State:  ZiaCode 

fOL 


" - - — — -  -  f  __  ! 

Hai/e  you  .lived  at  this,  address  far  more  than  30  days?.  SYeTC]  No 
If  •"No,,"  indicate  the  date  of  your  move:  _ [  f. 


You  must  provide  at  least  one  identification-number  below,  .(or  see.  instructions) 

NClicertic.or  ID  Number  kc.-j  ■ 


ssfi 

X  X  X  -  x  X 


Middle  Name 


^IrcLcJ  (i> 


Mailing  Address  fir  different  than  home  address;) 
Oty  "  "  “  ~~ 


Cqunty  of  Residence 

[SlQrtgn 


Voter  Registration  No; 
6?fert5i 


Stat 


Previous  Name  {if  appliabfe] 


Zip  Code 


Phone,  [optional) 


Email  (optional) 


Absejttes^i^gjii^rriTatLdn;  •'•••• 

Absentee  Mailing;' Address  {Where  should  the  ballot  be 'mailed?)  . 


O  C - SLjfb — cLVto 


City 


RECE 


State 


Zip  Code 


If  voter  Is  regjfterec^as^l/iej7i7/oter/and  requesting  a  bailotTor  a  partisan  primaiy/chboseapriraary  ballot  n’efsrajicE. 

Q  ”  □«*«„  □■4&,i5  20» 

,li  uat.rl,  3  patientlita. hospital,  clinic,  nursing' home  or  rest'hohi'^' please  ,n*iMia  whether  you  wijj^a^3Mi^fiffft^)^arto.n|.VQUff^3||oE.  [—]  yw  n  hi. 
-~}J'y^r~-  the  narT1&  and  address  of  the  hospital- or  futility: _  BLADEN: CO-  BEX  OF  ELECTIONS- 


Requestor's  [Marne 


1  I  -cnm  mn  I  I  1~  _ _  r_i  i  i 


Requestor's  Address 


M™  D  brother  /sister  Operant  □  grandparent  □  stepparent 
P  C  ‘  Q  grandchild  □  stepchild  Q  mother-in-law’  Q  father-in-taw 

.D  son-m-Iaw  Q  daughter-in-law-  f  [  legal  guardian 


State 

Zip  Code 

Req  uesto  r^s  P  hone 

Requestors;  Email  - 

Name  of  Cdfp arati b n  ( [fa p pointed  legal  guardian) 


^MMSSSaMBSESiy  only  be  signed  fr  lh- onl,.,:  „,.,v  „„-■  I...  s„.„.„r  by  a  „,.,r  r,.U, . 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter”  ~  " - *  ~  ' — r~  V  '  '  •  ■  /ey^ljgE!HlL 

y  ***■•'•*  s”ic“  *’*"-**»*•  "«••**-  ipollsi;d=p.„« 

I — I  Li*5,  citizen  residing  outside  the  L):5.  temporarily  or  indefinitely 


Current  Address  [Address  v;here  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 
(Military/ Overseas  Voters  Only) 


D.Nlail  DPax  □'Email. 


Fax  N  urn  b  e  r  6  r  Prnbi 1  Ad  dress 


Signature  ofWcar  Rghitive/Legul  Guardian  [if  applicable} 

X 


State  Absentee  8a 

isrfoln.  ' 


.  ^orE^  Carolina. 


Exhibit  4.2.3.1. 2 

*t  Request  Form 


iO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS  A  I 

1769  of  2469  ^  V 

PfiysiztjtAJdrtt 

301 S  Cypress  St  At4rw  V 

Elizabethtown  MC.  P0  Box  51?  A 
Elizabethtown 


PHONE:  9l0rSSZ-.G95i 
bEaden  *b'o'e@n  csb  e.go  v 


PAX:'  910-863-7820 


— . 

]  3m  reel  vesting  an  absentee  ballot  for  the;  ^ _ GENERAL  ELECTION  NOVEMBER*  »m 

. .  ■''  ■  ■■— 

Lest  Name  ~~  “  t^irrr - : - - -  ■ 


First  Name 


Home  Address  [MC  Residential  Address;) 

HOI*  Chestnut' 


W  i  1  li  Am 


EVIiddie  Name 

ft 


\oummp_o  n 

Have  you  lived  at  thfe  address  for  more  than  3G 
^  mdlcate  the  data  of  your  move: 


!VIaiJm^Addres5-(iFdiffersntth'an.home  address:) 

ip-Code  ^  City  - - - — 


43p.voae  ^ 

Ni  6  £S350 

fVas  r>i0 


|  State  j  Zip  Coda 


County  of  Resident*  Previous  Name  [rf  applicable) 


|  You  musvprovide.aL  least  one  [dentificati.on  number  below,  for  saa'instrur^nn-l  '  ; 

|  MC8=crU*  aHD  Member  S£e  Ulitniction*)  ■  ; 

j-damxi 

Voter  Registretf on  No, 

Optional 

-Phone  (optional)  Email  (optional) 

pJri; 

; 

>< 

I 

II 

A.v.s  g  Hoe  oV  pt  [h  g  fnf  gr  mat  jo  n  '  ^  ■  “  ■  - r-r-r - :■■  ....  — - — 

■A  b  se  n  ^ee-  EVI  3  iJ  j  n  %  Ad  dress-  ( W  h  are  s  h  o  u  I  d  the  b  a  ]  lot  tie  m  a  \  f e  d  ?)  gr -  " -■— . "  *  J- 

S?  "  Gty  State  -.Zip  Code 

_Q(krr}e _ 

!t  yotsris  regFStersd  as  Lfaqpfcterf  and  request  a  ha iirh  ™: - ; - : - .  . _ ' 

□/Demote  - — 

■  -pubfscan  Ljubertarian  □'Non-partisan 

hospital,. dinic,  nursing. home  or-rast  home,  please  indicate  whether  you  wilt  ittCf^ssIit^c'281i^irk(iigyourb=l[bt  CJ  Yes  Q  No 
~  ->r  n.-ir.-y:  7IME_ _ REC‘0 BY 


Requestor's  Name 

Requestor's  Address 


styourncme,  'address,,  ppnfactfn/ormi^  “ 

n^r  nbrath/^Ater  R-parei,t  fls^™*P»W  D  stepparent 

H Ch  . .  ,.  M  B^ndchild  □  stepchild  □  mother-in-law  Q  feihardn-iaw 

□fsornmiaw  Q  daughter^Th-jaW  [~~[  i&Eal  FTrarrifcn 

|  Wame-of  Corporation  (Jf  appointed  Ee^aE  guardian]  -  ~ 


Ciry 

?6r  iViiitaiiv/Ovnfses^Chftnii  nnThL 

■Sta^e 

Zip  Code 

r  _  _ r  T- 

Requestb/s  Phone 

Requestor's- Email 

"Sfilact.-one  of  the.opttons  bafow.io  qUalifyasar^fraryTTov^^ - ^ 

Li  -U-5.  qtizen  residing  outside  the  U.S.  temporarily  or  indefinite!'/  ■ 

Current  Address  (Address  where  you  a  re  currently  stationed  or'IMne  overseas  )''  ~ - “ - - - - - - - - 

&  1  i  ransmit  my  ballot  hy;  ^  _ 

(iyiifitary/Oi/erseasVo tars- Only)  | — ]  IVIail  LJfax  I~1  Email 

Fax  Numbaror  Email  Address-  '  - 


f  Signature  of  Vbtsr  [vbWr  qH|^}'  ' 


Signature  of  iSiear  Rel  at  ive/Lega  f '  <3  uar  df  a  n(  if  applies  bfe 

^'(9S-'|8  X 


3r#J®£ 


,  Exhibit  4. 2. 3. 1.2 

State  .Absentee  Baflot  Request  form 

North  Carolina 


BiADENCOUHB'SOAf 

-'PJtys^Adifras- 

.301  SCypress  St 
Elisabethtown  MC 
28337- 

PH0«£:-910-SSZ‘S9S1 
bh  d  en  .bp e@n  cs  be.gov 


topfing  Address 

PQ  Box  512 
Elisabethtown 


FAX:  910-3 62-7820' 


- ^qp  Xh_e 

I  am  requesting  an.  absentee  ballot  for  the:  GENFRAi  ncr-ioM  •  "  '  ' 

rr'3!!ame  ,  ~  ”  [~Rrst  Name  "  '  - p  '  ’  '  '  *  -•  '• V 


Middfe  Name 


Mailing  Address  (If  different  than  home  address.) 


City 

Pli  zatel-WW, 


■fMgglh.'S  l^ln.pn,. 

Home  A€f®ss'(wc'Re5[dentiai  Address,  j  "J  _  _ L  . 

1  “luoblM  'Hickory  Mailing  Address  (If  differentthan  homeaddress.) 

J^liz^hfetM  DclaltyTi^  ' — ~"  ■  s»«~ 

— 

[ ~"^°Ai  dateofyour  move:  f  j  Q  ] 

I  Phone  (optional)  j  Emai!  (option,,)- 

— —  ■  ■  x 

Absgnie%  Voting  ,..,;,v 

ivianing.AticIrass  (Where -should  Plln't  h'-'mii[i^j~^"'r  ^  . .  '■  ...  • ;-  •  1  > 


State  I  zip  code 


eounty  bf  Reside"<* previous  Name  (ifapplicable) 

Hinder! 


Stat&  j  Zip  Code 


□  Demonic  - - - - 

(f  3  P“  "  3  home  or  rest  home,  please .!ndicate  whether voUtW^^«r  ,  -  P 

ism,  name  and  adtfraof  tfe  hospital  nr  ^iitv,  Bl  ADUN  CO.  BD.  OF  F!3-Crioft^°Ur  ^  D  **  13  H° 

Esr  Ss- 

"Requestor's  Add res^  “  — ~ -  fo.son-in-faw  □  dauahter-in Q  legal  euardi^  ^  ^  ^  fefer-i^law 

^□me  of  Corporation  (if  appointed  legBt  guardian)  "  - - - 

Zip  Code  Requestor  Phone  "Requestor's:  Email  - - — — - 


Current  address  tAsoress  where  you  are  currently- stationid~o7iiviiig^vei^^ - r~ - — - - - ’ 

'*  Transmit  my  najlotby:  — - — 

(MNifrary/Oysrseas Voters  Qn[y)  D  Mail  Q  Fax  pj  ^aj| 

Fax  dumber  or  Email  Address  '  — - —  _ . 


"slg^u.re  of^edrT^jtiVe/LegW'Gunrlinn 


.'Bn  (if  applicable) 


State'  Absentee: 

North  Carolina 


Exhibit  4.2.3.1. 2 

t Request  Form 


TO:  BLADEN  COUNTY  BOARD^/eLeS/iONS69 


PhyzicziAJdr^z 

'Spl.S  Cypress'St 
Elizabethtown  HZ 
2S337 

PHONE:  910-862-5951 
b  lad  en'.  bde  @  n  csb  e  :gd  v 


MeiEng  Address? ' 

PG  Box-512: 
Elizabethtown 


Qp' 


6 


Fax:910-862-7820 


[  FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  «C  GENERAL  STATUTES. 

1. am  requesting  ah  absentee  ballot  for  the:  _ GEN  ERAL  ELECTION 


Voter  Information 


-■  —  . - - - - _  cm  .  NOVEMBER  6.  2018 

Efeehon  Type  (Prtmary,  General,  Muniapol,  Spetia!,  etc.}  Wec'iion  Date - 


Last  Name 


Morris 


Home  Address  (NC  Residential  Address.) 

i  4  \  pi  ^  t  w 


■First  Name 

■Johnn 


3 


City 

CW^of' 


5  Cd\  ie^d  S*r  j^prh  14-j.fr 

]  State  [  Zip  Code 


HO  PR433 


- - - - -  — ™— ■— - —I _ _ _ .  \\S_1 

Have  you  lived  at  this. address  for  more  than  30  .days?  □  Yes  □  No 

jf^Jg/*jndioate  the  date  of  your  move: _  /  /  _ 

*  m™  nU* t'teaSt  S',a  Idenefi^h-hiimber befwv.-ipr  see  instructions)  [  Voter  Registration  No. 

—  Oationa! 


Middle  Name 


Mailing  Address  (If  different  thanbo  me  address,} 


Suffix  I  Data  of  Birth 


City 


County  of  Residence 


X  X  X  -  X  X  - 


State 


Previous  Name  (if  applicable) 


Zip  Code 


■Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  .shouldthe  ballot  bemailed?] 


□ty 


OCT  1 5  2018 


-V.  - : - r - - :■  I  uut  ^  U  j 

lr  voter  is  registered  as  Unaffdiated  and  requesting  a  ballotfora  partisan  primary,  choose  a  primaiy  ballot  preference. 

L_]  Democratic  O  Republican  tjjff§bs rtu Ha 0 hP  BY. 


State 


Zip  Code 


patient  in  a  hospital. clinic,  nursing  home  or  rest  homej  please  indicate -whether  you wfflne^fais^tance^nwkhigymjr  ballot  {"]  Yes 
If  Ves,  v/hat  is  the  name  and  address  of  the  hdspitaj  dr  facility: 


If  requesting  an  absentee  baftdt  on behalf  of  a  near  relative,! 
Requestor's  Name 

t sty  our  name,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  □  brother /sister  □  parent  Q  grandparent  Q  stepparent 

LJ  child  □  grandchild  □  stepchild  O  mother-in-law  □  father-in-law 

|_J  son-in-law  □  daughter-in-law  FI  leeal  Guardian 

requestors  Aooress 

Name  qf  Corporation  [If  appointed  legal  guardian) 

uty 

State 

Zip  Code 

Requestor's  Phone 

_ __j 

Requestor's  Email 

For  Mi  Irtary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relativfe/tmanJranl 

Select  one  of  the  options. below  to  qualify  as  a. military  .or  overseas  voter:  — j - 

D  Member  ofthe  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from- county  of  residence  oran  eligible  spouse/dependent: 

LJ  U:S,  dtteen  residing  outside  the  US.  temporarily  or  indefinitely 

i_un-enrAaares5  ^Address  Where -you  are  currently  stationed  or  living  overseas.) 

Transmitmy  baildtby:  1 — 

(Military/Overseas  Voters  Only]  1 — [Mail  LJ  Fax  LJ  Email 

Fax  Number  dr  Email  Address  ’ 

Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 

-y.  ■  . —  — .  . . 

tf  Areyou  a  citizen  of  the  United-State 3  ofArn^ricn?  H^hve^  1  I  Nn  uni  u  l  ™  ™  '"" "'  ■ — — — —-■■  . 

“  ■  u  : 

IF  Tdll  CHECKED  "NO"  IN  RESPQNSETOTHis  QUESTION  if.ogeon  orbeforeelection  dfa/towte*”'30'1^ ^thatyou  musrbe  18!years  Q^es  g  No 

I  OONOTSU^iTTTUSPORM.  '  IF  YOU  CHECKED  "NO*  IN  RESPONSE  TO  BOTH  OF  THESE  QU  ESTIONS 

~l,'  j  .,  |j  - - 11  -  DO  NOT  SUBMITTHIS  FORM. 

2  M v(rf;i^rrrY'rl^~'r'‘'^rrrri  3 


Mf  Q:/:’/  ;T  ;sTT 

|  Hist  Name  (Required;  ;  ~~ ^ 

=Kn'n;^;  ; 

[i^^feVame  {Retired)  J 


“  r  -  ^ f  -=  t.  ■ 


5  us  te  of  0  i  rch/Coujxrv  ofBirdi 

HG 


|  Jf  NC.  ypter  Aeg  r^raVion  Nu  rnber,-  enter  it-  beto  w 


ifriu  Nrc.d^  'i«nse_of  rton^perators  IDtard.  enter  lhe  number  be!<^ 

■  1  F  T  *  ■"  T  "  P""  _  - LT  -1 - -  m  .~' 


□  Jr>  Dsf.  On  gin  giv  gv 


RESIDENTIAL  ADDRESS  INFORMATION  -  NoP.O.  Boxes  ttf  s,,,a|  a*..*.-. 

M  } I5s  efe  ^  ..{Required)  ”  —  — - 


j  n  here  1  ^ dQ  have  a  i\f C 

3 1 — i  driven  license,  IptscrL  or  a  55N. 


1 0  a  q 

Gty  {Required) 


:G'h  .;L  ;l  :t  ;.u  :  ; 


’  T  '  I  ■*! 


;C:  I  >d‘:r  P  ;ru 

County  **  "  ":  - p - - — 

■  \  T  ~  p  y  “  C  ^  . ■  **  -  r  Have  you  lived  here 

_ -L/T  l  T£\  r£J  ^  ^  »  1  i  i  ■  for  BO  days  or  more? 

MA I LJ hi G  ADDRESS  ^~_l  1 - 

5'  '^II^^^ssjrfy.oudQ  norwteiwemaiJ  aryour  residential  address]"" 

:  tSialma  7"“rT"rr"rT': 

]  [SaKi A9  Add  ress  Line  2  "  ” 


3YesDNo 


“  i  '  '  r  ^  -  r  ■ 


Uf  "NVdat.e  mo^d^M^DDrm'  j  Roane  [Optional) 


Apartrnerit.  Ldi,  dr'Unk  dumber 

r  ~  r  -  g-  ‘r  -  -  T 


ISpre  0  -Zip  Code.  ' 

iiiflM_'r4‘-ra:3 


M  A  p/  Df  AG  RAM  ■  'fyon  *?  noi  -cve  c  jjrrcr  c/y^w-  ' 

younrjicH;  Pfcetje'  wfnHLT(ftrM(jj  K 


6  SENDER  j 

PI  female  j !  |  ^rican  American/ 

1 !■  ;  1 E  Black 

pG^v'^le  |Q  -As ran 

||7}  White 


ETHNrcrry 


□  American  fmJisrt/  Ir^tj-  ■  ►  ,. 

ATaste  Native  "  j  U  ^^^Laona. 


|~  [-MuitiraQat 
□  Other 


Qrjq  t  Hispanic/  Latino 


POLiTI  CAL  PARTY  AF  FJ  LI  ATI  ON 

Q  Democ^t  0  Republican  0  Libertarian 
0  U  nafhl  ra  ted'  0  Ot  he  r  _ _ 

If  you  indicate  a  poiitka]  party  ihar  is  not  currently  qualrned,  or 
you  do  not  indicate  a  choice,  you  will  be  listed.^s Uri3 fff Liated;- 


J  JJT  ero^^y 

^  [  ■ '  '  "■  ’  "  11  ’  “  “  "  “■  '  “  r  '  "}. "  ■”  r  ■*  "  c  11  ■  ■“  t  — j-  *-  ^1"  ~  T  -  -  j--  -  ^ _ -  -  ^  1-f in  Previous  Registration 


*1  ^“r-" 


[Previous  Addre^G 


[  Previous  City 


|  Previous  County 

;  TTTT  — n--r-“r 


previous  icate 


Previous  Zip  Code'- 


^SSSiSSSSS?^ — ^  1  1  :  ■ 

'  Se' ^has“e,a1, "ec"°";< 

SSSSS=S5~=^ — — 

a  under  Chapter  7  /  A  /  !  0 

the  NC  General  /  '*  $ C?  *  /  A 


verslon&?201 6 


County  board  of  election's. 


u 


fm 


& 


3.se'ti.tee  Bs 


Exhibit  4.2.3.1. 2 

'.aasox  Request 


North  Carolina 


TO;  BLADEN  COUNTY  BOARpi7t7^§fE2M®9  Z 

(P 


P.hy sicat  Address 

SOlSCypress'St 
Elizabethtown  NC 
23337 


MdiT^Acfsrc?. 

PQ  GqX-512 

Elizabethtown 


PHONE;  910-362-6951 
-bla  d  e  h  ^boof®  ncs  be  rgo  v 


FAX:  51C^BS2-73Z0 


FRAUDULENTLY  OR  FALSELY  COM  PLETTNg  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  IMC  SEN ERAL  STATIITFS 


I  am  requesting  an  absentee  ballot  forthe: 


Voter  information 


■■,. - — GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

.flection  Type  (Primary,  General  Municipal,  Special,  etcj  - fleenc  Pote 


Last  Name 


'IS 


■First  Name 


If  ^No,"  iodi  ca  be  £  h  a  d  5  te  o  f  yo  ur:  n 


You  must  pro  i/Eds  at'Isastone  identification  numberbelow.  for  see 'instruction's) 

j-r.  r 

_____  :'x  x  x  -  x  x 


Middle  Name 


SuSx  pDate  of  Birth 


Homa  Address  (NC  Residential  Address,)  \ 

10838  S  folk-r.  St  Bp1  X'lO 

— 77":'  :  ■  — — - —  f 

jyia  I  Ijrig  A  d  dress  ■{  Ef  d  life  rentthanhpmeadcf  ress. ) 

— 

^1  Ly 

Clflffeioo  j 

State 

IsL 

Zip  Code 

pty 

State 

Zip  Code 

Have  you  lived  at  this  address  mrmore  than  30  days?  Q^es  O  No 

County  of  Residence  Previous  Name  (if  applicab! 

e) 

Voter  Registration  No,. 
OpWcnoi 


■Email  (optional) 


Absentee  Voting  jnfon  nation 

Mosentee  waning  Address  (Where shouldtbe bailor  be  marled?) 

S&mc 

2  ^  ?  i.  "if  W - - 

T  State  Zip  Code 

OCT  1 5  2018 

(t  volei:  is  registered -as  Unaftihatedani  requesting  a  ballot  for  a  partisan  primary,  cl 
□.Democratic  □  Republican 

It  voter  is  a -patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  v 

lf''Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility* 

ibose  a  primaojib^ijot  preferan£:& 

'  Me  D  rucCnDBY 

GF  ELECTIONS  U  Won-partisan 

whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q 

Requestors  '  ba,“*  on  beh^  ^l^  S^our ,ams,  contact inf oration  antre, Unship  - 

H“e  □  brother/sister  □  parent  □  grandparent  □  stepparent 

LJ  child  □  grandchild.  □  stepchild  □  mother-in-law  □  father-in- [aw 

"TL  I  ,  .  * .  — ““ — - - - - - - — - — — — . ^ 1 — !  Jtvlaw  [_[  daughter-IrMaw  f  1  [ee'aleuarrifcn 

nequescors  Address 

Nam  e  o  f  Corpora  ti  on  { If  app  Dinted  1  e  ga  \  gu  a  rdia  n ) 

CHy  State  Zip  Code 

Requestors  Phone  j  Requestor's  Email  ™  — 

For  Military/Overseas  Citizens  Only  {r 

! - 1 - _J 

nay  on£y  be  signed  bi 

i 

/  the  voter;  may  not  be  signed  bv  a  near  relative/m^r^rA 

pei^LL  one  oi  the  options,  below  to.  qualify  as  a  military  or  overseas  voter:  '  - ~ — ~ — ■*— r - ~ — 

Q  Member  of  the  UhiWd  Sen/ices  or  Merchaqt  Marin,  bn  octiva  duty  and  cur^ntly  absont  from  county  of  residoned  or  an  eligible  spouse/dependent 

U  11T  citizen  residing  outside  the  US. 'temporarily  or  in  definitely 

;  ^urrenc^o  press  (Address  where  you  are  currently  station  ed.or  living  overseas.) 

Transmit  my  bailptby:  _ 

(iyi i li'ta ry/O verseas  Voters  Q ply)  U  Mai]  LJ.fax"  Q  Email 

Fax  Number  or  Email  Address 

Signature  of  Wear  Relative/Legal  Guardian  (if  applicable 


Are  you  a  citizen  of  the  Ursfted  States  of  America^3  p'T  Yes  I  I  l\frv  J xa j-r r r  l  "T  '  ”*  "  m_“  . — — — ~ — — - — - __, 

^Exhibit  4.2°3.  f.?  ®3st  13 years °f a9e on  orbeforeelestion di|y774  0f  2469  PP^5  □  No 

o‘!n^f^w16  yf  rS°f  T  and  “"clerstand  .*«  you  most  be  IS  years  r^- 
cn  age  on  or  be  fore  elect!  on  day  to  vote?  Q^e*:  Q  No 

If  vm  )  r"l_t  Cr"L'rn>  ....  _ 


jFYOU  CHECKED  rNQ,t  IN  RESPONSE  TO  THIS  QUESTION 
DO  NOT  SUBMIT  THIS  FORM 

~Last  Name  (Required;  .  =U=: 

%:r:n;sTT-~' 


- -t— _ _  _  .  1  ■_  1  *  f  «  j-. 

First  Name  (Required!  — *  ™"  v— — j- 

PmmrVT-nT'rrrrT--r 


[MtddIeTSf^{Requtiedj  - — r 

^  -  - s  —  - — -t  ™  —  r — ^  — a —  * - - - ■ 

i  t  t  i  t.  ,  i  f  1  r  1  ■» 


□  >.  QSr.  Ql|.  Q  m  Q|V  Qv 
^SiPENTUL  ADDRESS  INFORM  ATION^p.p.Q,  Boxes  or  tort  tW- 

!  A^ress  where you  live  {Required)  """^“  - - - — _ 

|  1  Tvtil?Ct  ■'a  I  IcT'  Vr  f”1  Vrr'*"  ~r~?~  -  r  -  r  -  -,-  -  r--,-  -  T  -  -,-  -  _ I  Aparrmem,  Lot,  or  Unit  Number  ~ 

:5:  ■  0 o!  1  ■  1  i/Tg[>iXjSHj__ :  ;  :  :  ;  :  H  !  knHftf  TT 

■' — ' t  'O1  fri-i  *  iQ  n  i  t  ,  ;  Iiuf,-l!  •  ■  < — 7-"j 

County  "  ^  1  ; 

fol  'gid;^n'  :  i  :  :  i 


1  r  ~  ~  T  ^  ~r  J  i  “  “  r  -  ■**- ■  ’  r  -  -t“  -  y  -  T 


■  ,— *  -■  ^ - -  -  _  _ _ _ _ 

1  ^  1  *■  »  i  I  ,  .  i.  .[  . 


STXernale  ;  j  T  AFrican  Arnerican/ 
1 — 1  i  t— 1  Black' 

|  j  Male  O  Asian 

|  Q^hite 


□  American  Indian/ 
Alaska  Native 

H  Multiracial 
l]  Other 


POLITICAL  PARTY  AFFILIATION 
Q  Hispanic/Larrno  j  □  Democrat  QfttfubllcC  □  librarian 


Hispanic/ Latino  j  0Un affiliated  Q  Other _ 


j  Jf  you  mdicate=a  political  partytihat  is  not  currently  qualmed/or 
;  you  do  not  indicate  a  choice,  you  wifi  be  listed  as" U^f^ted/ 


L -  '  ■ _ ■* _ h  ,  ;  v-  Mvi.'i  "Jiygico  HJICt,  yQL 

|  /  i  r  T  r  -*-**  -i  “  r  -  r '-ti"  -  r  -  -  r  - -  T-  ~  -  - - -  [  First  Name  us^d  in  Previous  Reg  fcrrattorT 

“*■  “  ’  “  "  ' - ’  “  T  -  -  r  -  -  L  " 


Previous  Address 


Previous  Gty 

-  “;i - j- -r  ~  ‘v-  -r  ^ 


Previous  County 


Previous  5uta 


Previous  Z5  p  Code 


"iSfSSSiSsglsSr5^^ 

:S£XS“Sf*;r:^ 

Fr^oduleotly  or  falsely  completing  this 
form  Is  a  Class  I  Felony  uhder  Chapter 
163  of  the  NC  General  Statutes. 


vers)on0920T6 


‘nty  BOARD  OF  'ELECTIONS, 


mj  ,1  siate  ads 

mHmt=4rmzi  '  ,  : 

North  Carolina 


State  Absentee  Bali ot  lfe c| ues^Vb^m 


TO:  BLADEN  COUNTY  BOARD  OP  ELECTIONS  , 

1775  of  2469 

301 S  Cypress  St  p?,®, gw*.-.  \) 

Elizabethtown  NC  FQ- Box  512  A 

2fi337  Elizabethtown 

PHONE;  910^362-5951  FAX;  310-362-7320 

51  a  d  en.  b  oe  @  nc$  b  e;go  v 


py  L LY^g/ALS ELY  COM  p£et]  j'j  G  TMIS  FO^M 


&LASSJ,,FEp]VY  UNO^  CHAPTER  163  0 F  JHE  ^GSENERSL  irigmf 0- 


l  am  requesting  an  absentee  ballot  for  the: 
V b’t’e r  Iin form  at  iofr r '* '  ■  V  ‘:' '  W'-''  ':''V 


....  ..  .■ — GENERAL  ELECTION _ on  NOVEMBER  6.  201  R 

g/erttan  Type  (Primary,  General,  ivittnieipql.  Special,  etc.)  Slection  Date - 


Middle  Name 


..ncrnns _ HXimond.  ft 

Home. Address (MG Residential- Address.}  ”  "  I  ~Z  7jT  I - 

_  A  ___  ,  I  _  Mai3ingAddress  [ffd3fferentthanhomeaddressO 

IT15  Touisto  U 

y^\-  f  TlTT  ™  ^TState  Zip  Code  Clt^  “  T7 

^J.l'ZdurfrjQuJ-  * _ /vi2 

Have- you  lived  at  this  address  for  more  than  30  days?  P^es-.D  No-  County  of  Residence  |  Previous  Name  (if  applicable) 


State-  ]  Zip  Code 


|  if  "No>"  indicate  the  date  of  your  mover 


_/_A 


You  must  pro  vide- at  least  one  Men  tinea  tltin  number  below.  (of  see  instructions)  [j  VoterRe* 


N  C  License  o  r  fO  iM  umber 


is tra don  No.  Phone  (optional)  Email  (optional} 


;x  x  x  ■  x  x 


A  b'sentie.  Voting,  [rif gr rh  at|dn;  '  j  'ft-p  '; 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

:.S(UW. _ fits _ nhfwe 


OCT  1 5  2018 


State  Zip  Code 


If  voter  is  registered  as  UnajjlHated  * nd  revesting  a  ballot  for  a  parttari  .primaty.  choose  s  nrirtBMftriint  „r<P^FY  1 - 

UDemQC™C  □  Republican  BlADabgafiOiOF  ELECTIONS  □  Non-partisan, 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  orrest  home,  please  indicate-whether  you  will  need  assistance  in- marking  your  ballot  □  Yes  Qno 
ff  'Yes/  whatis  the  name  ahd.address of  the  hospital  or, facility: 


,  Rp_Q^o^H^q  9an$enLesba!!^0absha!jDfanearre,ativ^1^^ 

\J.  $Pouse  □  brother/sister  □  parent  □  grandparent  □  stepparent 

LJ. child  .  □grandchild  □stepchild  □  mother-fn-Taw  .Qfedier-irt-law 

— — — ■■■  — — _ LU  son-m-iaw  □  daughter-in-law  □  legal  guardian: 

'J  ^  Name  of  Corporation  (]f  appointed  [egaYguardian)  ™ 


Requestor's  Address 


State  Zip  Code  Requestor's  Phone  |  Requestor's  Email 


.  t-Q  f .  M  i  i  i  lgr//Q  Vet?  e  as  CjtCens  Only  (may  only  be  signed  by  the  voter;  mnynotbe  signed  by  a  hear  rel'5tfvAfenr,vHir.n-\ 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  .  ^  lli—: — ” — r^~ - ' '  f,n ' 

□  Member  of  the  Uniformed  Services. or  Merchant  Marine  on  actfre  duty  and  currently-ahsent  from  county  of  residence  or  an  eligible  spouse/dependenL 
D  U*5-  dfeeb  residing  outside  the  05.  .temporarily  .or  irr defi n Ite ly 

Current  Address  (Address  where  Vou  are  currently  stationed  or  livins  overseas.)  T^V,  ZZ TT - — — ■ . - — — - - — 

“  /.  1  1  nq  n^m  it  rfi\y  hi  lint.  hu-  _ ■ 


Transmit  my  ballot  by:  [“i  t  j— i  — , 

( M i I itary/Overseas  Voters  Only)  ^ LJ  Q  E'nnail 

Fax  Num  ber  or  Em  aH  Add  rcss  ””” 


Vote  r  j  ^ v  " r 


Signature  of  Near  Relative/ Legal  Guardian  (ifappllcdbi 


.  jruuouuifeiiLM  Liie  unites  natasor  America?  j_/j  yes  ] |  No. 

Exhib 

IF  YOU  CHECKED  "NO"  IN  RESPONSE  TO  THIS  QUESTION, 

DO  NOT  SUBMIT  THIS.  FORM. 


Narrie.(R«i  wired)  -— 

Ff7sc  N^mVirtequiredf"1  '  "  1  1  ^ - 1 - J - * 

^oiharT'i'rT'i'r.T'ri’T-r.-rr-i 


VifiMyoubeacleast-lByears-ofage-tsnorbefbre-deaion'day?  JPT^T"^ 

1 4e^o2t4-H?ast  16  years  ofageand. understand  that  you  SbeTS  y^«9  _ 

ofageonorbefore.electrbnday.tovoee?  sFiYes.rj  Nr 

IF  YOU  CHECKED  "WO-  IN  RESPONSE  TO  BOTH  OF  THESE  QUESTIONS, 

DO  NOT  SUBMIT  THi  S  FORM. 


'Middle  (Va(ne(Re<juJr^  *  '  ‘  ^  h  1 ^ 

s'ir  Trrrr'r:';- tt  -  ■?  -  :r r  -  ?- 

JJ:  1  *  ■  .  ’•  1  ■'  ■»  '  >  >  * 


□  Jr,  psr:  nil  pll!  piv  Qv 

RgfipENTIAL  ADDRESS  INFORMATION  -  No  P.Q.  Soxesnr  Rural 

il  Stre*cAddr<^i  where  you  live {Rcqsjfredj  ™  - 

4 : i 


|  State  DfSfrTM/Country  orBrnh 

if*  enter  it  below. 


l  _ •  *  •  * _ |  i _ t _  ■>  i  , 

y  you  have  aNCdrivers  license  or  norw>pe.-aTOrs  ©card,  en  ter  the  number  below  ~ 

.  i-  I  T  C"">.  r--“i - - 


Check  heieiFyomJu  nor  haw  a  NC 
drive  rs  I  tens  e„  fp  ca  rtf,  or  a  5  S 


Apartment,. Lot;  or  Unit  Number 
■  -  j - 1-  ~i — t,  r- 


City  tfli 

tp 

filj _ _  t 

J  County 

squired) 

LiLiZiCL:  b'ci^;h'-}-:n'^ 

:  j.  V-J 

1 1 l^j  1  >  t  t  t  t  j 

-r-rr-r-TC] 

*  . .  '*  11  y  1  ■  v  ij 

1  ■*  ( 

Srare  ; 

;  Vo 

;  I  I  r  , 

Zip  Code 

1  1  ;  1 

1  I  :  j 

li 

Have  .you  lived  here  i— r—,. 
fo  r  30  d  ays  of  m  o  1 — 1  0 

|  ff‘NoC  dare  moved?  MMODyWY  1 
r  r^“ --r-n  -  -  r  -  H 

1  1  "i  ■  r  *  ‘I 

r  *  *  T  »  P  ,  t  JJ 

>■ 

■Phone  {Cfpi 
r  ~  r  -  r  - 

t  *'  i  ■ 

tional) 

1  *  ■  i  t  * '  i 

5  do'r^exeivem.^  aryourresidentiar  sddressj  " - - - 

•1  -8n^!  It'ia/  ;  ^ 1 4 : ^ T ~ Tuf V i4Iv,T~;V 

Mating  Address  Ube.2  - ^ -d i— ^  -CXif..  I W 

- , - T  “r--, - -  _ / 


6 


"city  ^  ^  “  — r^~~~TrM — “n 

t—  *-  p  -  —  y  -  -Lf-  -  -j _ _ j  ^  _  r  _  . _ _  _  _  _  _  State 

£LL  ?  :  :A  :0 '  uj;  n;  ■ 


GENDER 


Zip  Code 
*j*T  r 


RACE 


0Fe™ieiat,,ck 

|  [  Asian 
P“1  White 


jpfwate 


tfrican  Anrrencan/ 


□  American  Indian/ 
■Alaska  Native 

f  "]  Multiracial 
QOther 


MAP/DIAGRAM  YypXoAor  rtt-p  o/.^VrT' 

/ourortitf. 


ETHNICITY 


PbUTICAL  PARTY  AFFILIATION 


:  Q  Hispanic/Launc  j  ['"']  Derwent  □Republican  Q Libertarian 

j  □-tfot  Hispanic/Latino  j  □'Onaffifeted  Q  Other 

\  PJfTl. „  _  ..  .  -j 


j.  If  you  indicate  a  political  partythat.snotajrremfy  qualified.or 
;  you  do  not-Indicate  a  choice,  you.will  be  ltsted  ds"'Unafhliated." 


t. ..  r  _  i  _  ■;  (  yuu 

\~  >  j - >  -  ^  ■ - .  -  r  -  -  -  . . .  u^ed.Ji APrevious-Regisi  ration 


FrevEcHjs  County 


j  Previa  lu;  State. 


_  „  _. _ _  ■ :  _  ;.  ;.  __  *  ■  ■  «  >  1  '[ 

In  addition  tpVaVJngread  and  Understood  th^ltentsof  thisform  that- 

i  above: 


Pr&t  iou  £  ZipCod  e 


I  attest,  under  penaftv  of  oeriur 

r  '  1  pm  t  -  ‘ ‘ ■« ^  in  guuiL 

- !  a  m  a  U  n  iTe  d  States  c  i  tizen,  as  \  nd  ica  ted  a  bo  ve;  . ' 

;!  ^l^rteen  a  reiidKem  oFNorth  Carolina,  this  county,  and  prednafor  30  days  before  theefection  in  which  I  intend  to  vote- 

-  I  have  not  been  coltteH  of  a  Feiony^b rtft  hd ve^Tn  cbnvicted^of^a  lony  d  havetS*S^T^ed  ^  W’^i"9  that  reC'istra,io,‘ at  this  time=  a^ 

FraudulentJy  or  falsely  completing  this 
form  is  a  Class  I  Feiony  under  Chapter 
1 63  of  the  NC  General  Statutes. 

version092016 


MOISTEN],  FOLa.5EAl  AND  MAI LTOVOUR- COUNTY  BOAflpO'f  ELECTIONS- 


Dare 


_J 


■SiCEIilS  £60  0 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

t  Request  Form 


lO:  aUD£M  COUNTY  50ARD  CfjEJ^jugJi^gg 


Ph'/ilcvf  Addrtit 

301 S  -Cypress  Si 

H^bsthtovm.wC 

23.337 

PHONE: 310-362-6351. 
bis  den;  bo  e  (£>n  cs  be.gov  ■ 


p/hiUrt#  Address 

?0  50X312 
Elizabethtown 

FAX:  910-862-7820 


- --UDULEfjTLy  °R  ^^OMPLETING  ™S«?RM  IS  A  CLASS  .FELONY  UNDER  CHAPTER  163  OF  THE  MG  GENERAL  STATUTES, 

.1  3m  requesting  an  absentee  ballot  for  the:  GENERAL  FI  Fm am _ on  Nov6Mber  g.  5£m 

r- - - - - — - - - J^^.Typ^PrifTmryySi^-milelpaiSpedotetcJ  - ifeaionoJS - 

Voter  Information  1  “  — - : — — — 1 - — 


Last  Name 


(  — ^ —  \  .  .  !  First  Name 

A  Turwl  1  \ey*<\  \ 


.Middle  Name 


■Home.Acrdfess.(JMC  Residential  Address,) 

°\8l  whrtc  lake  Dr 


Mvcolc 


Mailing  Address  ([fdiffer&nlthan  home  address.] 


3  -■  \  }  ~^ate  j-Zip  Gcfde  Gty  :  "'  - H^Z — 

£-)i'zqbfchhfouur>  ^c.  9S331 

H.ve  joiJ  ilved .ttMiHdAiKbriMin  ».n  30  a.„?  B?es  Q  No  bun* of Mm  Previous  Nome  (if  applicable) - 

If  ,rNo,"  indicate  .the  date  of  your  mo  vet  f  /  iBbrien 

Vdu- must  provide  at  least  one  Identlncatian  number  befdw.  forse*  Insmjcrjar.sl  m  IT  "Z  ''  - 

JVC  Uc-HM  OJ-  ED  rium  ber.  '  !  ssrJ  ^  U  “  *  '  j  Voter  Re£^trati  p  n .  No.  Phone  (dp.ti  on  a  f)  Ema  i  \  (optional) 

OpLtarVel 

___  x  x.  x  -  x  x 


State  |  Zip  Code 


Absentee  Vgtmg  .1  nforrri  aii  o  h  ~  "  ;  ~  - - - - - - 

Absentee. Mailing  US™,  l«ould  th.  bo.to.  *„!»).  [5* - RECER/ED  |*e« - S5JT - 

nanr^  os  gave.  :  -  hPfUm.  I 

!f  uteris  registered  as  UnafjUJcted  S,6  requesting  baifctfor  a  partisan  priory,  choose  a  - 1 - - - 

n°,n,“'’’e  □-B.publ.-n  afebnb^n-nuv _ 

lfOo«rb.pa,ien.ln.bo,eibl,oi,„,=,„orsl„tb„m.,r»,h„lp,„iB,gait,t^„^w„9!^5a|5USW1WarWtet 

^  what  is  the  name  and  address  of  the  hospital  orf^diEty: 

tequesfr's  NJireqlS£Stl'n3  ^  “  °nbshalfofa  ^relati^  liprourna^  address,  'cmin^atlon  and:  relationship' to  the'voter.  " - ^L‘ 

g  brother  /sister  □  parent  Qgrandparent  Q  stepp^t 

LJch.ld  LJ  grandchild  Dsfepemld  □  mother-in-law  QfttheMniw  ■ 

~Req uestor’s  Address  - - - [U  son-in-law  □  daughter-in-law  □  legal  guardian _ 

Name  of  Corporation  (If  appointed  legal  guardian}  J  ~ 


- -  -  i  _ 

State  Zip  Code  -  I  Requestor's  Phone  [Requestor's  Email 


For  Mijitary/Overs-eas  Citizens  Only  (may  oniybesigneri  bythe  voter;  may  not  be  sighed  by  a  near  relative /guard  laZ 

Select  one.  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - - - - - - - - -  ~  ■  l- 

□  Member  of  the  Uniformed  Services,  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  ad  eligible  spouse/dependent 
1 — |  LL5.  citizen  residing  outside  the  US.  temporarily  or  tndefinltslv 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  1  Transmit  my  ballot  by  - - - -  — - 

( (VH  t  ita  ry/ Overseas  Voters  Only)  d  Mail  d  Fax  Q  Entail 

Fax  Numher  orEmatl  Address  —  ~ 


Signature;  of  iSlear  Relative/ Legal  Guardian  (if  applicable 


1 


I  Are  you  a.dtfeeh  of  the  United  States  of  America?-.  [^es^Jp, 


iibil 


,F  you  CHECKED  "NO"  JN  RESPONSE  TO  THIS  QUESTION 
DQ  NOT  SUBMITTH1S  FORM. 


Last.  Name  (ftetjtmed) 
j  -  T  . 


i :  u:  rSd’g-  r;.i :  ;  ;  ;  :.  r  ;  :  ;  j  *  -  I 

(Requinsj)  ‘  1  - - - - 1 - - - < - ^ - 3 

^  *■  ^  *  '!  I  r  .!  i  l  T  ”r  !  r  J  r'  -  -n  — £  —  pj  I 


‘  t - ^ - -r^T  ■ 


i^t  least  18  years  of  ageon  or  before  election  of  2469  jQfes  QiJ. 

Are  you  at  least  16ysars  of  age  and  understand  that  you  must  be  18  years  r-i  r_ , 

of  age  on  or  before  election  day  to  vote?  p-pes  |  ]  (v, 

IF  YOU  CHECKED  -NO-  IN  RESPONSE  TO  BOTH  OF  THESE  QUESTIONS 
DO  NOT  SUBMIT  THIS  FORM. 


|FErstNa 

'& '  m  i !  I ! 


Middiefiame  iRequi^l]  '  '  "  ■  '.  — - - - - - 

ffi-  UTTrrTT^^^^-^^^-'-f-v 

■M  -i  c  cm  'e*  .  ;  ;  :  ■:  ; 


□■Jr.  QSr.  □'!!  n  lit  DlV  Qv 
RESIDENTIAL  ADDRESS  INFORMATION  -  No  P,Q;  Boxesor  R,w  Bn..— 

!  SfrjUir  £,H^  _ .  I  lL  '  *  _ 


TPouhavJ  a_NC  drivers  license  orncPopwracors  ID  card.  enter  the  number  below ' 
,  ;  ;  ;■  ;  ^  .r  -  “-f-  -7-  -  --  — 


-  J  j  Check' here'ifyous^mt  fJC 

j  — '  .drivers  Keen  iej,jD  card.  pr'a  SSN'; 


p-1  ■  - - — — 12 — ■  r  y_  numi  ntjuies  ^  - - -  ■- —  . 

|  -  J-eis-wher^  you  I  rve  (Required)  - — ~T--  - - - - - 

*0 T  \  li{  r*  rl  1  1  ,  Hr  ^  ^  ^  ‘  _  tt  -  T - J - T  ^ — _  — l  -  —  * - 1  ^  ™ .  —  - . 

PfiH:  yi'h'i  4t.  iUnftV-.i  n;r:  :  : rrrrr:- 

|  City  (Required] "  *  - r_.  :■  ,  L  ,  __  .  *  1  '.  1  r  ■■  t  \ 

F  F  ’£■"  F' " "  1,"  “  P  T,P  ",T  \  r  T  --■* '  ■  r  -  -  r-  -,--r- !%•?:_  i.»cod.  . . 

y  n  ;Zn  :hr,'+:/v4.a.yJin.  I__!  :  :  ;  f Nicj^^sy 

1  -  T  ‘  T  r  -  -  r  -  r  ^  r  -  - !  Have™  lived  here  r— i^-  =  .  — i  ,  \  MMOOVYyy'  TSone  fOpi’bhaiT  — 

foraOdayscrmoreTBr^D^  I  ,  ^  T  '  r  T  T  '  ;f ‘f  '  T  T  T 'f  T  T  '  T ' 


MAILING  ADDRESS 


5  ■L^!iI-9^^^^udon^^^e^a1f^£y°iJJ'resrderirraradrJfe$5)  ”  ™”  - — '""  - 

t—  !  1  -  T-  -T-  ^  r  -  -r  -  V”i--  "n  -  “  t  r  — , - 1 - ( - _ 

iSCi  Tf\’C:  ;  ..:  :  f  :  ;  ■  T  :  :  ; 

MAP/DIAGRAM  ifsmri*  Wf  havea  tnier  ^  ^ 

raids:  Piaz se 

y- 

fjv^iiung.Aaarejs.urtez  - : — “■ ■  — — — — 

rrrrrrrr  rrr'rr r-T-r-r-r-r-r-- 

. . . . . . — - —  f  1  ‘  ‘  s  p  1 

C.tcy  - - - - ^ — 

’  r  ”  “j”  ”  t  “  ~  r  -  1 .-  -i  fr1-  t  -  r  -.  v,  -  -  j.  ,  'i7  ~  x  -  r  ■-  i  -  - 1 

f  1  1  ■  »  ■  1  ?  *  >  *  »  ■*■  1  1  !  , 

State 

-  -j 

i  * 

t  i 

^ ^ _ _ 

Zip.Code  ] 

i-  *  t  <  i  ij 

v  *  i.i  t  ]i 

- - - *■  -...-■ - ^ _ a 

6 

GENDER  |  RACE 

ETHNICITY  POLITICAL  PARTY  AFFILIATION 

r^rnemale  .  [  1 African  Amencan/  1 — ;  American  Indian/ 

—  ■  1  —  Black'  1 — 1  Alaska  Native. 

PI  taale.  i  PI  'Asian  j  |  Multiracial 

|P>Wl1:!?  |P]  Other  i 

-  ■  !  ■  i 

QHBpatutfL2t.no  ;  Q  Democrat  Ppepublican  Q  Libertarian  ~ 

Qflot  Hispanic/ Latino  j  P]  Unaffiliated  pf  Other. 

j  Ifyomrrdicste.a  pofftical  party- that  is  not  orrrenrly  qualified,  or 
:  you  do  rtpc  indicate  a  choice,  you  will  be: listed  as  "Unaffjliaied n 

rSai!5»^^ 

I  t  ^  ^  j  i  "  “  r  ^  i  ^  r  -1 — ■p''  -  j-  -  -  _  i  tztvr-  u.-L  j  _ .■ .  7**"“ 


-  -  r  “  ”  -  r  -  -1-  “  T  -  -1“  -  T--  - 


Previous  Address 
■  “  -r~  H  *  ~i - i."  -i - ,- 


’  r  “  t  -E-™  t  - 


PrcvjousGty 

1 "  'f - h“  -r  -  -t-  “r --v 


““  "  t  - 

t  t 

i  f 


.  -  r  -  -r  „  T  ^  _  ^  ,_T  „  _]_  „  . 


First  Name  used  ip  PrevtoMi  Registration 
)  t  i  y"  "  -t  —  "  r  ”  -r  - 


PrevioLis  County 

- -  T  “  ■ 


“T “  “  r- -r  J 


Previous  State 


Previous  Up  Code- 

1  -j  -  r  -  * 


S~==5H=2=~: 

{Citizenship  and  votinn  rirthre  ara  m  completed  rrty  sentence,  including  arty  probation  Or  parole. 

needed  J 

Fraudulenity  or  fa  isely  completing  this, 
form  is  3  Class  I  Felony  under  Chapter 
T63  of  the  NC  General  Statutes, 


versron092016 


pONTY  BOARD  OF  ELECTIONS, 


Date 


_J 


■Stale  Absentee  Ballot  Request  lirnu 


North  Carolina 


TO;  BLA  DEN  COUNTY  BOARD  OF  ELECTIONS 


rrnfy&Qct  Address 

301 S  Cypress  St 
Elizabethtown- IXC- 
23337 

P  H  ON  E:5 10r8 62-5951 
■  bla  den .  bo  e  P  n  cs  be.gov 


1779  of  2469 

il/fatKngAddftss 

POBoxSn 

Elizabethtown 


/in,- 


FAX:  S10-862-7820 


FRAUDULENTLY  OR. FALSELY  COMP  LET!  NOTH  IS  FORM  iS  A  CLASS'!  FELONY  UNDER  CHAPTER  163  OF  THE  NO  GENERAL  STATUTES. 
!  am  requesting,  ah  absentee  ballot  for  the: 


Voter  Information 


- GENERAL  ELECTION _  on  NOVEMBER  6, 2018 

Ejection  Type  (Primary,  Gen erol.  Mmiclpot,  Spedoje tc.)  Section  Dote 


La$£j\Jame 

ioYuan 

ires):  { 


FirstFfeme 

VJil  I  tarn 


Home  Adtires^  {NC  Residential  Address.) 

3oo  ravvew1  ucct  vx 


C*ty  (.  r  t  t  State  [Zip  Code 

6\\ tobfc4M?u)Q  NO  ^260 


Ha  va  you  lived  at  this  addrbss  for  more  than  30  days?  QjfYes  O  Nq 

If  "No/  indicate  the  data  of  ydurmbye: _ _ / _ J 

YQuTnust'providq  at  feast  orsa  identification  nuniher  below.  for  sea  instructors) 

,\fC  S.:C3,"W  t 

:X  X  X  -  X  X  -  ~ 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  [Whe re-should  the  bailor  be.  mailed?) 

imp 


City 


_ n^c?-p  .BY 

r)  7  /  sj  rn  rxv  h 

—  “'■■E  Lj:  C!_s 


State 


Zip  Code 


If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  ~~ 

nDsm0tratic  C3  Republican  "  □  libertarian  "  □Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  n  ursihg  borne  or  rest  home,  please  indicate  whether  you  will  need  assistances  marking,  your  ballot  Q  Yes  □  No 
if  "Yes/  whatfs  the  name  and  atidress  ol^he  hospital  or  facility: 


ffrequestirtg  on  absentee  ballot  on  behalf  of  a  near  relative,  hstyour  name,  address^ contact  information  and  relations  hip  to  the  voter 
Requestors, Name  [.□■.spouse  □  brother/sister  Dpdrent  □grandparent  □  stepparent 

Q  child  O  grandchild  Q  stepchild  □.motheMn-Iaw  O  fefher-Maw 

LJ  son-in-law  daughter-In-Iav;  j  I- legal- guardian 


Requestor's  Address 


City 


State  Zip  Code 


Nam  e  of  Corpo  ratio  n  [if  appoi  n  ted  f ega  I  gu  a  rdi  a  rt) 


Requestor's  Phone 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  rriilltary  oro  verse  as  voter;  *  ““ — - : 

HU  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse'Afepehdent: 

_Q  U.S.  citizen  residing  outside  the  U5<  teropprarily  or  indefinitely _ 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.) 


T ransm  it  m  y  ba  Hot  b  y  \ 

(M  i !  itary/ Overseas  Vo  ters  On!  y  j 


Fax  M umber  or  Email  Address 


Q  Mall  O  Fax  Q  Hrnali 


Signature  of  Wear  ReJative/Lega!  Guardian  (if  applicable’ 


*]  Are  yc 


■i^nofiheUriiwdS^rfArMrka?  J2 'Y“  lg>^ft)j^l.^8^.^least  V8ye3rsofa9eon^7beforeeieaiOnda^80  of  2469Q'Yes‘[J 
- -  ....  IS  that''ou m“stb*  ’Syears  — 


iF  YOU  CHECKED  "NOM  IN  RESPONSETOTHIS  QUESTION 
DO  NOT  SU  EMIT TTi IS  FORM. 


.  Lait  Marne  (Required^ 

2  iWij~:i  UiT'li: 

First  Marne  {Required) 

Mid  di  e  Mi  m  { {Reqij \v^) 


"  r  ’  >  “  ~i”'"  r  H  i 


.  r  ■-■’cv.jruu  inu&L.uis -IO  years  j - u, 

■  oi  age  on  or  before  election  day  to  vote?  '  \./P(i 

It-  YOU  CHECKED  ‘  NO"  IN  R ES PONS E  TO  BOTH  QF  THESE  QUESTIONS 
DO  NOT  SUBMIT  THIS  FORM, 

Star?  .of  Sfrch/Courttry  of  .Birth 

_ A/C 

Center. a  below. 


jfyou  hayea  NCdnvera  license^/ non-operators  ID  ord,  enter  the  number  below. 


'es  LJ.No 
'“□No 


Q  Jr.  QSr.  Q  II  □  hi  Q IV  □  V 

RESIDENTIAL  ADDRESS  INFORMATION  -SoPR  Rn,w  ^  ft..,,!  a - 

Street  Address  where  you  five  -(Required!  - - 


\  I  Check  here  if  you  do  nqr  hav^a  nc 
1 1 — I  drivers  license,.  ID  card,  dr  a  35  N 


Apartment,  Lor,  or  Unit  Number 
T  ■“  r  "  '  -  ~  r  -  n  -  'i  -  ■ 


City  (Required). 

"~_ti  "  "J - ^  J 

rvt  <  ■  »■. 


;  VYs-V:fVvJi  a: 


‘  T'“  Q  r  ~  v-  ’  r  -  -  Have  you  liyed  here 

!.  I  !  !  ).  f  for. 30  days  or m ore i 


^□Yes •□n° 


^ci9y 


(f  moved?  MIViDDYYW  phi&rMt  Kipitonaij' 

;  .!  '  “r~  '  ■  r  "  T’-r.-'r--*  -fi 


mailing  address  - - - 

5  Ad^r^s|]fvou  donotreceiy^  mail  atyour  residenriaE  ^cfdressT 

iSniM^L  JTTTTTTl 

[Mailing  Address  LinlTi 


IMAP/DIAGRAM  ^ 

j  yov  ffiHrft  Pfcwe  vwiWro^i  a-  j/trrsVrjom. 


State  I  Zip. Code 


- - - - - -  .  .  T 

GENDER  |  race 

'Jp  *  .1.  T  J 

ETHNICITY 

|  j  Female  ij  1  *'fi  ,:  d:l  '  '  ; — i  American  Indian/ 

^  l.  ■  ^l,v  ^  ' — I- Alaska  Native 

□^Slaie  ;□  Asian-  Lj'lWuItiracial 

j[~^VhiK  [j  other 

lo US  VOTER  fiEGIS"(  KATIDN  {This  information  will  ticvri  ro 

|  |  Hispanic/Latino 

HiSpanicf  Latino 

VOQf  DrpVrflIK  rjjrp,f 

POLITICAL  PARTY  AFFILIATION 

D  J^Republfcan  Q  Libertarian 

Q  Unaffiliated  Q  Other 

Ef  you  ifidicaie'apoJiticarpiartyThaLisnot  currently  _qualrfied,  of 

you  do  ndt  jndjdate  a  choice,  you  will  be  listed  as YJn affiliated." 


Previous  Address  t“ — J — — ^ 1 — — —  -.i  ■ 

'Trr‘:'T'rrT'.r^'rv‘T")”rv-T--r-1- 


|  Previous  County  " 

1 L  ”  T  r  -  ”t™  “  -i  r  -  -  r  -  n  - 


Previous  Gty  . . ~ 

- i-^i - 1-“  r--v 

'  *  i  1  r  i  j  i  \ 

1  l  *  I  I  I  ,  |  s 


■  ^  ™r 

i  i  i  ', 


j  Previous  5iate~ 


1  Previous  Zip  Code 

r'f, - j  ^  -r  -  - 


^ssississ^ — ;  :  : 

;S»SoSe“£r;SovV„Sed"'0,'he9“ra^ 

■  j  shall  have  been  a  resident  of  North  Carolina,  this  county,  and  precinct  for  30  days  before  the  election  in  which  I  inrenr.  nvv^- 

Fraudulently  or  falsely  completing  this 
form  is  3  Class  I  Felony  under  Chapter 
163  ofthe  NCGeneral  Statutes. 


SLida 


versJon0320is'-- 


_i 


plQNS- 


i-tee  B 


North  Carolina 


Exhibit  4.2.3.1. 2 

^lot  Request  To 


'  ^  ^  ^  *■  t  w  t imrjfsmy 

Ptiysfcef  ddress 

301  S  Cyprus  St 
HErza  bathtoimNC 
.33337  ' 


Address 

VO  Box  512 

El  fra  be  th  town 


Wc 


PHONE:  910-362-6951 

bla  d  en  .boe#p  csb  e-rgov 


■FA&310-B62-782G' 


, 

I  am  requesting  an  absentee  ballot  for  the:  GENERA!  fi  fcti "  ~  - - - - 

j  Voter  Information  ' - 1 - ~°n  ~  ~  "  Election  Date  "  ' 

|  Last  Mam  e 

m ;  n 


First  Name 


(Suffix 


Home  Address  {NC  Residential  Address.} 

jQ-39 — HfcVwt 
Eitzqbd-bfajo.^. 

J  Hai/e  you  lived  at;  this  ad  dress  for  mors  than  30  days?  □  Yes  □  No 
jjf^jyo/'-lruJlcate  the  data  of  vaur^n,,..  y  j 


Mailing  Address  (if  different  than  home  address.) 


City 

County  of  Residence 


pntnicadcri  number  belabor  see  Instructions] 


looter  Registration  No. 
Optional 


■Absentee  Voting  information 

Absentee  Mailing  Adciress.f.Where  should  the  baliot  be  mailed?) 


Previous  feme' (ff  applicable) 


Phons. (optional)' 


Email  (optional) 


City 


-HEcaveoL 


OCT  15  2018 


State 


Code 


— i — _  XD  £U 

Q  Democratic  P&iLL  1  '"  l 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  |,omB  nr  -  ...  BitAOES^'ig.  OF  ELEECTJONS  □  Non-paifen 

addressqf  the  hospital  fadiItv:  '  L  '  ’  U  N° 

UquestofsN^  ^  fD 

U  spouse  □  brother/sister  n  ™,c„f  n  ‘  ^ 


Requestor's  Address 


aty 


□  spouse  n  hrntC  "’Tr  andrelatians!>!P  to  the  vate^ - - 

□«r  BS55S*"  gss.  Rfe*.  R*~* 

C]  son-in-law  Q  daiighternolaw.  R  Inga!  guaniian  ^  D  frtner-m-law 

Name  of  Corporation  (Ifappotnted  legal  guardian). 


tarn  pora  nl  yd  r  Indefin  Ite  Ey 

vou  a^rren  Eiystat^ned  orllvlng  overseas.)"' 


>  county  of  residence  or  *iV  eligible  spouse/dependant. 


Transmit  my  ballot  by: 

fiVniltary/Overseas  Voters  Only} 


□  Mail  nFaX  □  Email 


Signature  of  Wear  Reiatiw/Legal 

ia  x 


tF  YOU  CHECKED  '’NO''  IN  RESPONSE  TD  THIS  ( 


'Are  you  atl&ast.l  fi  years  of  age  .and  understand  tharybu  must  .fa  e  18  years  i — E , 

QUESTf0^xhil4i  t14?2“3?.nl9^^e  .election  daytovore?  1782  of  2469  LJ 


DO  NOT  SUBMIT  THIS  FORM. 


IF  YOU  CHECKED  "NO"  IN  RESPONSE  TO  BOTH  OF  THESE  QUESTIONS, 
DO  NOTSUBMlTTHIS  FORM. 


I  LasvName;(Reciu!rsJj 


‘Milk \aumLLi  i  ! 


tnrst  Name  [Required) 
-  -r  ”  t  -  -i-  -r 


State  of  Birth/Ccuntiy  of  .Birth 


VI  id  die  (Rea  wired} 

r  “  r*  ^  7  ™  ™t~  “  r  -  t  - 


\  1  1  ’  : 
□  Jr.OSr.  Oli  QIII  CIV  CjV 


RES1DENT1A  L  AD  D  R  fcSS  I N  FOR  MAT  I O  N  -  No  P.Q,  Boxes  or  Rural  Romes 
!  ~  ^treet  Address  where  youlive  (ri^  aired)  '  '  :  “  ^ 

i/l  1  ~  C  ~  ~t  ]  C  ~  T  t"  r  :  T*~  “T  — 1  — T-  — j  —  r 


Ilf  you  know  your _NC'Vo»r -Registration  N umber,  chteT) t  beldv.%  ■  ” 

;0!Q  io  k>i  0014  fJjTipIHFTa 

[Ifyou  ha^eTi^drive^  iiwnl'for  faoSvop^tori  bcard'^nter  the  number  belbiv 
,  t  r  .  T  r  "  "  n r * t  -'  - -r 


J [  f  Oieck hereif'yoti dohot havea.N1 
3‘ — I  driyersricenseiDcard.ora.SSM, 


'(dL&3±  UMlJZJTMly  l till  'C\u’o‘ 


{ (Required) 


[  County 

.Jr  “  t  -  t  ^T“n-  -  r  -  r.“  -.j’  r  ~  -  Hava.yt 

&1L18M&M.  i  [  l  [  • 

MAILING  ADDRESS _ _ ' 

7 Mailing  AddressUfyou  dp  nor  receive  mail at  your  reslcefidai  address) 
^  r  “i  ^  i- - -i- - f"  - r - 1™  -  t --T--r 


J  Apartment:  Lot;  or  Unit  Number 
-  ~..r  -  -  r  -  ^  --r  — r  -  r 

i  i  t  i  t .  t  i  j  (: 

_ r.  >  *  |  J  r  i-  i  i 

[State1  Zip  Code 


1-1-:-=  I  !  !  .1  ■  •?  j  ■  {  i  ■  I  ^cl2 : ^ 3 : 3 : 


Hava  you  I  i ve  d  here  rrkC, i — ;  _  t 
for 30  days  armors?  O  ° 


'  date  moved?  MjVtUDVYYY  j 


Phone  (Optional} 
~~r  “r-  T-'-t1 


j  MAP/ O I  AGRA  M  irysun  ?Mvt  ^ 

..ycS^ 

^itTsdf  cjTw  texifcarkh 


.jMamng-Acdress  Line  l 


GENDER 


ETHNICITY 


ncr.i2  20ffl  . 

^  recid  sy- 

BLADEN  CO.BD.OF  ELECTIONS 

POLITICAL  party  affiliation 


fPrivlale  1 1  1  Asian 


African  Ame  f  tea  n/ 


□  American  Indian/ 
Alaska  Native 

□  Multiracial  v 
□  Other 


□  Hispanic/Latino  j  Q  Democrat-  ^Republican  □LiberBrian 

I  j  Not:  Hispanic/ Latino  |  □  Unaf^liated.  □  Other  _ 

i  ^y°u  indipatea  political,  parry  that  is  not  cu'rrerttiy  qualified,  or 
I  you:  do  not  indicate  a  choice,  you  will  be  listed  as"Unafn!iated/ 


PgEyiOUSVQTEB  REGISTRATION  (Thislpforinaiton  will  be  used  to  enneelyotir  previous  voter  rpatstrarinn  In  rThntfr*r'-ot}nnr  rr^tntf ) 

7  ^ _  .  r  _ _  „  T  „ _  . _  T  .  _ ,  ■  '  used inPfeviousRegictration 

\ym  uJLMm  \  ;  !„L  i  ;  i  i  ■  ;: ;  !  ;  1 1  i^fi^[i?rrrr' 

l_!_L  _.f...’  ■  MM.'!  !  '  :  !  I  ■  I  :  :  ;  £f?/!»:fe:etA? 


Previous  County 
iSr  -  y  "'^r ' 


"UdSlM£M  '  {  ■  :  J-'  :  : 


Previc'LLS  State 


ai  c 


Previous  Zip  Code 
i - - i- — r-- 


PreMDusGty  - - - - - - - - - — — - - - - - — - - - - - i _ : _ C__L_ 

j  ( -  -  -  -  -i  r  -  t  -  -  r  -  i  -  -  r  “  s-  -  r  -  “  r  -  -  r  -  -r  -  T  -  -  T  -  “  7  -  -  T  “  -  _ _ _ _ _ Prevjo;u;2ip  Code 

I  1  nZl  f  1  I  ■  i  /  1  J  1  1  c  T  t  ^  1  i  l  ’  1  I  i  r  jf  *  r  *  1  ^  1  ^ 

1  1  ■  1  _»■  j  1  v  •>■;■>;  ■  ■  ■}  AJC  ;  Z  i  8  '.4-  14 

I  attest,  under M-: - 9  - - __J3  _ 

*  *  a  bt  rtited  States  citizen,  as  j  n  d  rcate  d  a  bo  ve;  ^ 

-lam  at  feast  1 8  years  ofage.orMii  be  by  the  date  of  the  general  elections  I  am  atleast  i6yeareold  3nd  understand  thatl-  must  be  at  least'  18  years  old-  on 
election  day  ofthe  general  election  to  vote;  h  * 

- 1  shat!  have  been  a  resident  of  North  Carolina,  this  county,  and  precinct  for  30  days  before  the  election  in  which  1  intend  to  vote- 
- 1  will  not  vote  in  any  other  county  or .state-after  submissiorrqf  this  form  arid  if  lam  registered  elsewhere,  i  am  canceling  thatrMlstration  at  this  time-  and 
'  "ave  noJ bef?n  con;lt:ted  OT  a  felony,  or  if  I  have  been  conyiaed  of  a  feiony,  j  have  completed  my  sentence,  including  any  probation  orparole.  '  ' 

(Citizenship  and  voting  rights  are  a utomatica I Ey  restored  upon  completion  of  thesentence.  No  specif  document  is  needed) 

Fraudulently  or  falsely  completing  this 
form  Is  a  Class  1  Felony  under  Chapter 
T63  of  the  NC  General  Statutes, 

BOABD 


North  car°ijna 


Exhibit  4.2.3. 1.2 


State  Absentee  Ballot  Request  Form 


'  ~  1783  of  2469 

TO-  COUNTY  BOARD  OF  ELECTIONS 


PftjV/zd  f  /;  d dp*<-z 

301 S  Cypress  St 
Eliza  bath  to  v/n  NC 
28337- 

RH0NE:.9ia-gG2-69'5l 
b  ie  d  en,  boe^>n  csb  e.  gov 


PO.Bok.51-2  > 

■Elizabethtown 

PAX:  910-352-7320 


"*“’*‘*1 a"  Mot  for  ,'h«  GENERA!  PI  cr-nrit,i  '  ^  _ 

Voter  InfEirrhatiriri  - - * - ■■■  . . J*m***’»!«l - 


last  Name 


I  Middle  Name 


IWaiimg  Address  (If  different  than  home  address.) 


XT' 2  -  I  First  Niima  "  '  "  ~  1 — ■ ' — i— — — — ..  -  ,  . 

Jsumffiton  Innm  •  rF"** 

^Address  (NC  fteWia'i  Address.) - - ___ _ LBnrY 

I  I  W  £lrf\  St  Address  (If  different  than  home  address.) 

■&i^bfsHTrWin  ,  KiC  iAfi ?)?>!  °*  i5r" 

— 

the  date  of  your  move:  y  j 

^r:!D;Jev'  . . ^  for  I  Wiooe(optfor«al)  Email  (optionTiT 

—  I*  Xx  -  xx  '*'***  ^dvU::jT^ 


state  jap  Code' 


Absentee  Voting  Information  ^ 

Absentee  Mailing  Address  (Where  should  the  baitot  be  mailed?) 


EUDSiCa 


2tp  Code 


■ ■■  ■-  — 1 - = _ , 

! _ I  rtepumican  r-r .... 

,L  '*-^-*.,0  ,».  n,„.  a.,5jte  „tt.  □v.rqtlo 

F 

_  O  child  Q  grandchild  r-j  fvm  rn  ^randParent  Q  stepparent 

Requestor's  Address  “  - - — - - - !iTon-in-Iaw  .O  dauehter-m-bw  f]  i^,CJnH[^  mothe™'-Ja  w  □  father-in-law 

•  - - - - 

"^^s?spho^  - - - - - 

rdn^/gu^rdi^)" 

cpuntvdE^dence^en  eligibiespouse/dependen,  <  ^ 

Curren  t  AddraT(Add  ress  - - - - - 

'*  Transmit  my  balfptby:  — - - 

(Eymitgry/Ovgr^as  Voters  Onfy]  Q  Mall  D  Fax  Q  Email 

Fa*  'N umber  or  Email  Address  '  - "  - - - - — 


s,sn^^^ 

X 


Are  you  a  cfitzeri-ofche  Uniced  Starts  of  America?  f^Yes  [_J  No 

Exhibit 


IF  YOU  CHECKED  "NO*  JN  RESPONSETO  THIS  QUESTION 
DO  NOT  SUBMIT  THIS  FORM. 


Ust».ameltieqoifedJ  ' 

2  ‘(2  r^'T‘"iir‘'4' ‘r-T'-rr -r-*! ------ -- 

fU  j  r  ?  r  f  i '  a  -  a  r{  i  o  !n  i  *  '  1  *  r  1  *  :  *■ 


|t  4 Si  32  ^ 13 year$ °f  39e °n orhefor*e!enion  d^84  of  2469 QMD  No! 
I  you  at  feastiS  years  of  age  and  understand  thatyou  mustbe  1  a  year,  ^  ^ 

■of  age  on  orbefore  election  day  to.  vote?  .  /  .  pjYes  H]  Mo  j 

IF  YOU  CHECKED  "NO"  IN  RESPONSE  TO  BOTH  OF  THESE  QUESTIONS, 

DO  NOT  SUBMIT  THIS  FORM. 


First  Name  (flequiredy  1  - - - * — ■ 1 — ■ : 

^•ura-VTTTT-ri-rrrT-f-rr 

Ip  Na m IC/ -  i  ■  t — ■-■■  .  — -  ,  „ . 


[iVliddiS  Name  {Required)  "  '  J  '' -—  -  ■  — ^ ^ — . 

^KiV6H"rT':':'T'rrT'rr'''~r''r. 


Qjr.  QSr.  Q II  pm  Q  ;y  pv 


RESIDENTIAL  Address  INFORMATION  -  No  P.O.  Boxesnr  ft..*,! 

1  Street  Address  where  you  live  {Required)  . — — — 


Voter  Registration  Number,  enter  it  tiddw  ■ 


7f  you  have  i^n^rs  Wers^ornon-aperacou  Ipcard.  Qnter  the  number  bel&T 


W  [”“]  OiecSt-  here  ]  f  y  q  u  do  not  have  a  NC 

rl  ^  driveriFicense.lpcerd;  oraSSN. 


Apartment,  U>CdrUnit  dumber 

-  ■“T'-.-j't  -r  ~-i-  -  -  -  -  . 


TCounty 

Bit  !  A  y  jv  " y _ ~ r  ^  ^ ^  ^  ^  -  r~- youTved here  i — ur 

_  .  v\?0>  q^in;  :  ;  l  :  ;  ;  for30dayS-or.more?  B^e5n^ 


MAILING  ADDRESS 


1 1 1 1  j  ■■  i  ■■ 


^(jJngAdd  re^j  tf  ypu  dojnot  receive  mat  i  jjryou  r7 e<kj  enna  [  .address/ 

i.Sia.irrvt;  ■;  f  TTTT"PP'"r 


;  Matting. Address  Line  2 
i- 


■  r  “  ~r 

i  i 


Gty 


"i”n'TTrrryTT-!"'-^"' 


6 


GENDER 


RACE 


Q-r&rnaie-  j 
□  ^le 


□  African  Amen  can/  ■ 
Giack 

r^]  Asian 

PfWhite 


"State 


Zip  Code ' 


MAP/D  JAG  RAM 

you  reside.  Xezrt  mdudr  rocdi  Qriij  h^dmcrks.  ' 


ETHNICITY 


n* 

1 — “  Alaska  Native 
j  [-MutriraoaJ 

[~J  Other 


POUTOL  PARTY  AFFILIATION 


American  Indian/  inu-,  ,  ■  n  ■  :  , — >  .  . -= -  ■ — : - 

|  Q  Democrat-  g-Republlcan  Q  Libertarian 


|  B^01  Hispanic/  Latino  j  Q  Unaffiliated  'Q  other _ 


j  If  you  indicate  a  political  party  that  is  not  currently-qualified,  or 
;  you  do  not  ind  reate  a  choice,  you  will  be  listed  as  "Una (filiated" 


'f  *  J”  ^  "  Y  ^  ”  r  ^  .r  “  T  ~  “i"  -  r  -  “Pr  ^r-  ■ — “"j.: —  y  —  *-  t _ _ _ ,  __  j^First  Name-iiKd  fn  PreviousRegistradi 


Previous  Address  “  .  ^ - “* - - - - 1 - * — - 

'TTyvrr'.rT-r”'"f”'--f-v-,'v-T- 


Previous  City 
”  ~r  -  n.-  *  r ■■ 


‘  r  '  -i  -  -  r.- 


■  r  -  -t  - 


S  Registration 
'  f  ’  -  r--- - 


Previous  County 


i  *  *  t 


Previous  State 


■Pre^oijsZipCode 
2  1  T “ --r -- 


:j5;r,SSS  , 

Fraudulently  or  falsely  compiedng  this 
forrri  is  a  Class  i  Felony  undtir  Chapter 
lC6ofthe  NC  Gen^raFStatutes. 


ver^onOSZOJS 


MOISTEN;  FOLD/SEAL  AND  WAiLTO  TOUR  COUNTY  BOARD  Op  ELECfidNS. 


Date 


■t^  W 


Rarest  ID:  £-'£330 


Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Request  Form 

North  Carolina 
BLADEN  COUNTY 


l/«D0T^4by 

TQ:  .BLADEN  COUNTY  BOARD  OF  ELECTIONS 
PO  BOX  512 

ELIZABETHTOWN,  NC  28337 


^FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS.  A  GLASS  1  FELONY  UNDER  CHAPTER1S3  OF  THE  NC  GENERAL  STATUTES. 

11/06/20T8 


I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION 


Voter  Information 

Last  Name  ~~ 

WRIGHT  US(2j<£kf 


Election  Type  (Primary,  General,  MunfdpnlSpeaol,  etc,) 


on 


Section  Date 


First  Name 
STACY 


Home  Address  {NC  Residential  Address;) 

200.  GRACE  ST  Qoo  6  flA  cc  Sfu 


£ 


Middle  Name 
LANE 


X/)A/jg. 


Mailing  Address  (If  different  than  home  address.) 


City 

BLADENBORO 


g Lbd&tJ h oV0  t  n/ZsT  ^ 


State 

jVC 


j  Have  you  lived  3t  this  address  for  more  than  30  days?  □  Yes  □  No 

indicate  the  date  of  your  move; 


Zip  Code 


County  of  Residence 


p - — - — - -  i ..._ 

Previous  Name  (If  applicable) 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should: the  ballot  be  mailed?) 

2-00  6 A# c-  e.  S’-?, 


If  voter  is  registered,  as  Unaffiliated  and  requesting  a  ballot  fora  partisan  primary,  choose"  a  primary  balloTpreferenoT 

nD““K  aR,pUb'to"  O— «-  ' 

It  voter  is  a  pffieot  m  a  hosp.tal,  dime,  nursing  home  or  rest  home,  please  indicate  Aether  you  wiliheed  distance  in  marking  your  ballot.  □  *«_□  No 
_ ^"^eSjr  is  the  name  and  address  of  the  hospital  or  facility:. 


Requestor's  Name 

$f  q  a/  &- 


//revesting  an  absentee  bclloton  behalf  of  a  nearrelatiu^  r^rna^  address,  omtoct emotion  nndtelatkmMfitathe  ~ 

■  ME  I  [  L-: j.  l.  _  _  j  .  t  .  J  1  <  ■■■> 


Requestor's  Address 


■  ■  ■ — '  — u,4w  r  txuuur&n/p  10  zne  voter- 
Mtor  D  brother /sister.  □  parent  □  grandparent  O  stepparent 

Uch'ld  Ugmndchild  Qjn other-in-law  □  father-in-law 

U  sormn-law  □  daughter-^  a  ^ 


Qty 


State 


Zip  Code 


— — — —  — ^ — -------  ■ 

Name  of  Corporation  (Ef  appcFnt^d[eg^!  guancii^ ; 

iU.f 


Requestors  Phone  ^?Reayest<^Bmail 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter:  may  not  be  sirm^  h„  a  ^w/., 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  1  ~  ™  - ™” — ' — - — — - — —  —  ~ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  doty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent; 
citizen  residing  outside  the  LL5.  temporarily  or  indefin jtely 


Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas,) 


Transmit  my  ballot  by: 

(M  illtary/Q vdrsea  s  Voters  Only) 


□  Mail  Q  Fax  □  Emaii 


Fax  Number  or  EmoTl  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 

{Q  X 


_  Pate _ 


[JQ  LETTER] 


Visit  www. N C5BE.gov.  to  check  your  voter  registration  or  absentee  votin- status. 


Deceived 

OCT  0  4  ?M 

time  Ri 


ixbjbit  4.2.3.1 .2  I 

Request  Form  1 


- .  i  i i 

PhyiiGit  Address 

30r,S  Cyprus  £t 
■  Ei!23beih£own-'Wc 

23337 


PO..0OX  512 

■0izabethtD!w»i 


l^o^indfate-tii.  rfats  of  vour 


^-Tvur  moygi;.  t  Lo  1 

!'.T--U . L  .  ..  '-U^,  Mow.  tor  see  ins-ruciionX-'=t  1 

Registration  Rio. 

— —  jX  X  X  -  X  X  i I  G5tio'13' 


Previous  Name  (inapplicable) 


Phone  (Optional) 


- 


fd'ptfafTai) 


[HiZ^ijjta^ry/ o  versea^TFrTr^^TT^o^T^^  " — - • — - — __  _____  _ 

J — j  restdmg  nrrrcti-aa  j-hr  ^  ^  M  uty  and  currently  abs^m  froRmnni,*  ?■  . 

^  ‘  ™'tence  oc  an  eligihle  ^c^^^^ 


Exhibit  4.2.3.1 .2 


igli  ?t3.te  Absentee  Baffot  Request  Form 

North  Carolina  : 


^DOFELECrfews  P  ^ 


<r> 


~^c  i;  G  0  ig 


NC5TATE.-30ARDbF:EL£CrJ0FJS  jT 

P.O,.8bX27Z5S  '  ^ 

RALEGH,  WC  27.511-7255 

PHbME:  1^22^72?  FAX:  919-715-0135 
e)g  ctr  oris,  £b  ^{SSpcsh  £.gov 


- - : - -  w^‘i  V-0  CUIO  T - - - J - - - 

Ltespng  an  Absentee  baj  Jot  for  the:  1  £L;C7!0AfS  r  “ - — — 


|  first  Name 

STACY 


Middle  Nama 

—  .  I  lanf 

MaHTng  Address  (If  different  tKsn  home  address.) 


State  jt'fip Code  -  ,.  ,  'city' 

nc  \mvn 


State  Zip  Code 


u-Te^a„^nte^— 

[  Veter  frformation - ;— - °"  — - 

lastNanttT  "  — ~ — j - - — .  _  '  L  — - 

L  fiwtNaitie  ^  ”"  - ~ - - : _ __ 

-M!Gh!I _  I  STACY:  .  '  HttT 

Homo  Address  |N.C  Residential  Address,)  - - - ~] - — j— _ _ _ I  LANE _ 

.200.  GRACE  ST.  ■  ^^/wdi^ofaiii^ttmw^tey 

~5ty  !  '  ““  '  — * —  _ _ 

iBLADENBORn  '  ~  '  fc  tSL?  ‘ 

: . . . [___ 

;  [  frigid  : 

I  HCdcI^ - - - - - — _ 

I  YVv  fsxVBtiou  No.  PWefopdona!)  Email  (option) 

*- _  jx  X  X  -  ptaon ai  .  ^5 -325^ 

"Absentee  Voting  information  ”  ~  ’  ~ 

Absentee  Mailirj Address  (Where  should  the.baitbt  4^,  - - - - 1_  ' 

££>6  ^AC,€  S-f,  :  WTTTTT  ' — T^Se — rrar 

— L_  Mo  T^g32 

&**«»*  8  IKE^^ — 1 - - - - 

Ifvoterfea patient  fn a  hospital,  clinic,  nursing borneorreit  home,  dfease TndTcat  „  ^  O"^ 

^f^whatfethenamea^  °  *  rV°“ ^ marfaYtgyoirrtailpt  Q  Yes  □ .% 

:  n*~~  oZ^STl^ES^SF^Ssr^ 


^egEstratioTi  Mo* 

Phone  Eoptfonsi] 

^5-325^. 

Eniaif  (opttoftaj) 

:  — — ~ — — 

Rfate  pap  Code 

1  Me  zgsz-c 

D  Noq-psrfen 


_  ^Jrn  1 

Reqyesto^  Address 

,H 

_ _ £5$ 


3T your nr™*  ^ - ThT7v~"~  ^ -  - - 

O  third  Q  grandchild  U^parent  D  stepparent 

B^a^g^dgoghter-rp-fa'v  [Ifaie^..  °  "*W  D^Nn-lav 

(tome  of  Corporation  fif  - - - 


^  1^^  " Reqnesto?sPhone  [  R«o,^„ST 


f  ..  -  . . .y  u^cTj^tfcLS  VDXar; 


county  Of  residence  or  an  eligible 


5.  where  you  are  current)^D*'Dned  ^^ng  0  ~-j- 


spo  u^/dependari^ 


Tr^  psml  t  my  ballot  ~  '  - - - : — — 

(MiEtary/Ovei^as  Voters  Oidy)  D  Mail  Qpax  FI  Email 
Fay  Numb^r  or  Emati  ” - - — _ _ _ 


Visit  \srtww,NCSBE. 


■Sou  to .cnecVyour voter 


stratJtm'or  absentee  voting;  s 


1  i'Are 


you  a  citfeeri  of  the  United  States  of  America?  i\i  YesjTj.  ft 


|  |  IF  YOU  CHECKED  "MO."  IN.  RESPONSE  TO  THIS  QUESTION; 

I  | _ ; _ Dfa-MOT  SUBMIT  THIS  FOfiM:  _ ’ 

I  _  }■  Last1  Name  [RtgaircB)  "  '  “ 


lfx£ffcjifI2.2.3  Y.‘2yOLl  F>e  at  feast  18  years  of  age  ort  6f  befqfggl  erib24-89y?p5?es.l  i  I 


IF  YOU  CHECKED  "NO”  IN  RESPONSE  TO  THIS  QUESTION, 
_ D  O  NOT  SUBMIT  THIS  FORM. 


I6lrf«'l 


Date  of  Birsh  ffl MDDVYYY  f R 


First  Nairie  fRsqdhedy 


Stateof  Birth/Couniiy  of  Birth 


r,  enter  it  befow. 


[MMdie  Name  {Reqvfec) 


□  Jr  □  Sr  □  II 

□  111  □  IV  □  V 


I  ifycitj  havea  MC drivers  license  ornon-*3pgrators.|D  card,  enter  the  number  below. 


^kh^reir  ybtt  jj.o  not  have  a  I 
'ws-li«nse;IDcar(J,(j!:.3SSNf 


RESIDENTIAL  ADDRESS  INFORMATION  -  No  P.O.  Boxes  or  Rural  Routes 
!  _  Street  Address  where  you  live  (Required)  ~ .  ~ 

■  4  fTiTfiT \~a, j  i  j  i  Tj5T~7F  !  1  T 


[City-  (Required) 


[  County 


a\£*  <£ 


Aimoi  W 


Hayeypn  lived  here 

for  oO  days  or  more?  L“J 


MAILING  ADDRESS 

EJ  Marking  Address  ( \t drffe.ten t  from  yc'jr  reside n t ja I. a dcfes) 


Ma iJlng  Address  Line-2 


■Apartment  Lot,  or  Unit  Number 


_  _ _ _ /State  12  ip  Code 

i  1  i  1  1  I  HcUif? 

'sVo;"-dakemovgd?.hitMDDYYyy  j  Phone  (Optional) 


MAR/D  I AGRAM !  ™  ' " 

tf  you  do  not  have  a  streeE  address  d raw  a  map  of  whet*  you  ^ 
Ptease  include  roads  and  EapcEmarks. 


State  Zip  Code 


RECEIVED 

AUG  2  0  2018 


TIME _ REC'D8Y_ 

Pi  AGEhLCD-  pn  nc  pi  zr 


POLmCALPARJY  AFFILIATION 


£•  -  - - - - - -  - — ■ _ -■■  —  L/Lf^VHn.WiGXUi  cu:'j[jU^  .  ■  — 

°  g  ER  1 _ ^ _  ETHNICHY  j  POLITICAL  PARTY  AFFILIATION 

:  |  [  Femate  FI  ^r'c^n  American/  . — t  American  Indian/  [  r — *  ^  1  rz — - - 

1  * — '  Black.  LJ  Alaska  Native  [_J  Hispanic/La,™  [j  Democrat  Q  Republican  □Libertarian 


□  Male  P^an 


E — 3  Alaska  Native- 
|  j  Multiracial 

}  |  Other 


rSMot  Hispanic/  Latino 


[feted  |  |  Other _ 

if  you  indicate  .a  political  party  that  is  norc'urrahtly  'qualified,  or 
you  do  nor  indlcaie  a  choicefyou  Virill  be  listed  as  “Unaffil  fated;11 


P^OUSyOTERREGlSTRATION^^gfe.^e^ 

J  ,  ,-T  -  ,  ,  ;  ,  "  ■  ,  1  Br*^Used  in  Pn^toBegfcStoT 


Previous  Address 


j  Previous  City' 


Previous  County 


Previous' Stats 


[Previous  Hip  Code 


l  attest,  wider  penalty  ofpj»ri«ry,  that  in  addition  to  having  read  and  understood  the  contents  of  this  form,  that 
l  am  a  united  States  citizen,  as  indicated  above; 

l  am  at  least  ISyearspf  age,  or  vyUI  be  by  the  date  of  the  general  election; 

i  shall  have  been  a  resident  of  North  Carolina;^  county,  arid  precinct  for  30  days  before  the  Plertinn 
I  will  rtpt  vote  ip  any  other  county  or  state  after  sub 
I  have  not  been  convicted  of  a  felony  or  if  I  have  b 
(Citizenship  and  voting  rights  are  automatically  r 


registration  at  this  time;,  ahd 
robatjon  or  parole. 


Fraudulently  or  falsely  completing  this 
form  is  -a  Class  I  Felony  under  Chapter 
1 63  of  the '  N  C  G  eh  e  ra  \  Statutes.  ^ — 

Sign 


1S-I& 


Siaie  Absentee  Ballot  Request  Form  I  pi^^ar 

Worth  Carolina  rurm  I  301 S  rvnrocr  Cf 


TO:  'BUOEUJ 


COUNTY  SOAR^^^gg 


301.S  Gypress'St. 
Elizabethtown  NC 

2S337 


PHON^:  910-36^6951 
b  fade  n .  b  oetfp  ncs  b  e:  gov. 


Mating  Address 

■PO  Box  512 

■  Elizabethtown 

FAX:  310-862-7820 


_FBAUOUI.EMTtyORFaiSEtrcOMPiiTiMSTBHgn»M,... -  - - - - - - - 

festmg  an  absentee  haiinf  - — - - - TUTES‘ 


!  am  request  Inga  n  absentee,  ballot  for. the- .  „wm 


First  Name 

-Oenni&r 


NOVEMBER  6  2018 

£iecthn  Date 


-Wn 

Home  Address  (WC  Residential  Address.) 

/fcffS'p^shoe-  T\zl 

SlorWnW^rP _ 

Have  you  t,ued  at  this  address  for  mors-than  3Q  days?  Qyes  q  Nq 

J 


^tate  1  2p  cbdiT 


TTT: - — - 

JVbddle 

_  ik3k/ 

Suffix 

mailing  Address  (if  different  than.home  address.) 

uty 

t“ — — - — 

|  State 

county  of  Residence 

Previous  Name  (if  applicafal 

5) 

[Sgggtee  Voting  information 

Ij5^  rfe.f S6  5 HiV.  '^PvJ  [rjjj  .  [  . 

n  - - — _yDiGd^r>htsf a- 

,r  ,°"r * ‘  P!tat"’ a  **-  "«»■.  I»™  or  ^thoml  pKaK  iM,  MM  Q  □  «»m>m 


rst 


■  J  Transmit. nty  ballot  by:-  "  - - - . 

(M  ilita  ry/Ove  rseas  Voters  ijnlvT  □  Mail.  Qpax  .[!' Email 

Fa*  ^Mmber  or  Emacl  aHyWc  - 


X 


Slate  Absentee  Ballot  R^equest3^ 


.2 

orm 


N  orth  Caro  Una 


TO:  6 LADEN  COUNTY  BOARD  OF  ELECTIONS 

1790  of  2469  ~A 

3Q1S  Cypress  St  rHeL-t^AUdra,  \J 

Elizabethtown  NC  pG  BOX512  \ 

28337  Eiizaibsthtown 

PHONE:  .9 10-3  £  2-S  95 1  .  FAX:;  9 10-S6  2-7S2Q 

.  b  fa  die  n  h  bo'e(Sn  cs  be;  gov 


i  FRAUput^NTiy  on  falsely  6ompLf^g. 
I  am  requesting  an  absentee  ballot  for  the; 


Voter  [riformat  ipn; 

La^t  Name 


~T7!S  ^0RW  15  A  CLA5S 1  PHLOPIY  UNDgFt  CHAPTER:163  OF  THE  N&GEWERRsj^TUTgS. 

.  .general  election; _ oh  November s.  2018 

Type  Primary,.  General,  Miiitrapol,- Specie!,  eicj  Eectidn  Bat e"""" 


First  Name 


ouTon 


VMfffil  c>5  _ Q 

Karos  (NCResrde'ntial  Address,} 

;  :j(/s  ^wbftd  -Hictor 

Gty 

b..rfzafcethteuh 


Have  you  lived  at  this  address  for  (note  than  30  days?.J3!Ves  Q  No 


j  If  "No"  indicate  the  date  of  your  move:' 


./_ _ /. 


'  7ou  must  provide  at- feast  one  identification  number  bsSo-.v.  'for': 

I _ _  jX  X  X  -  X  X 


ifii  instructions] 


Middle  Name 


Sufrrw  Date  of  Birth 


Mailing  Address  [Jf  -differentthan  home  address.) 


Stats  Zip  Code  I  Gty 


State-  Zip-Code 


■County  of  Residence  Previous  Mama  (if. applicable) 

'j&)qc}ern _ 

Voter  Registration  No.  Phone  (optional)  jfrnail  (optional) 


Absentee  Voting  Information 

Absentee  Mailing.  Address  [Whete  should  the  ballot  be -mailed?) 


RECEIVED 


State  Zip-Cods 


-  - - 1 

[_i.uu^rranan  j _ [  Non-partisan 

the  name  and address  of  the,  hospital  or  facility:  1 

‘  . 

HT^Se  n  brother /sister  □  patent.-  □  grandparent  ■  □  stepparent 

LJ  Child.  .  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

"fieq ueStorL  .Ad  dress . ' . .  f  U  **?»**"  □  aaqghter-in-taw  □  iegal  guardian 

Wame  of  Corporation  {Ef  appointed  legal  guardin')"  "  — 


.State  I  Zip'  Code.  I  Requestor's  Phone 


Requestor's  Em  ail 


i  nr  V  li.  „v/uv,  •■••„•■  U:, U  :ly  ,,, ..,  v  v.  |1V  „„,  . . . . .  . 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  “  ""  ~ ' — - ~ — - — 

□  Member  of-the  Uniformed  Services  or  Merchant  Marine  on  .ctive  duty  and  cu^ntiy  absent  (torn  countypf  residence  or  aneiigible-spouse/dependent 
LJ  UJ,. citizen  residing. outside  the  U^.  temporarily  or  indefinitely 

Current  Address:  (Address  where  you  are  currently  stationed  or  living  overseas )  T  - - - ,.  „  , - - - - - — _ 

3  Transmit  my  ballot  by:  __ .  _  . 

(Military/Overseas  Voters  Only)  LJ  Mail  EZ]  Fax  f~T  Email 


Fax  Number  of  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 


Date 


Exhibit  4. 2. 3. 1.2 — 

State  Absentee  Ballot  Request  Form 

North  Carolina 


1791  of  2469 

TO:  BLADEN  COUNTY  BOARD  .OF  ELECTIONS' 


Physical  Address 

30lS'Cypress'St 
Elizabethtown  NG 
28337 

PHONE:  910-362-6951 
b[aden. boe@ncsbe.gov 


it) 


Mailing  AddfCts 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


- - FRAUDULENTLY  OR  FALSELY  COMPLEX  IMS  THIS- FORM  IS  A  CUSS  I  FELONY  UNDER  CHAPTER  163:  OF  THE  NCGENERAl  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


-p-,.  _ .  SEIVi ERA}.  ELECTION _ on  NOVEMBER  6.  203* 

aectro?  TypsjPnmury,  General,  Municipal,Specia!,  etc.}  Blection  Oote - 


Last  Name 


First  Name 


Home  Add  ress  (NC  R  esid  fin  ti  a  f  ■  Add  re  ss.} 

510^  (nrirnfslcu  Form  fA 


Gty 

Fiinrifnboro 


State 

kc 


I  .  - - - — — - ““ - — - LLl 

Have  you  lived  atthfs  address  formore  than  30  days?  □  Yes  O  No 
if  "No,"  Indicate  the  date  of  your  move:  _ /  j 


ZjpCode 
w( 


must  provide  at  Least  one  feenttficatien  number  below,  for  see  ■r.strucdo.riir 


Middle  Name. 

£dp  I 


Mailing  Address  (If  different  than  home  address.) 


Suffix 


City 


County  of  Residence 


i'X  X  X  -  X  xl 


Voter  Registration  No: 
■■■  CpiiGnsI 


State 


Previous  Name  {If  applicable) 


Zip  Code 


Phdne  (optional) 

:Fr  r“~- 


Email  (dpt tonal) 


Absentee  Voting  Information 


Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


Ci.ty 


-"iTJtate 


Zip  Code 


if  voter  is.  registered  a?  UnpffUIared  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

°De“C  .  O  Republican  "  □  Dbe^n  □  Ncn-parfen 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  «0 
if  "Ygs/J  what  is  the  name  and  address  of  the  hospital  orfarility: 


Requestor's  Name 


Yjsquestmg  an  absentee  ballot  on  behalf  of  a  near  relative,  listyour  name,  address,  coniactinfor^utionaudremonship  tothe 


Req  uesto  Hs  Ad  d  ress 


LJ Spouse  o  brother /sister  □  parent  O  grandparent  LJ  stepparent 

LJ- child  LJ  grandchild  □  stepchild  O  mother-in-law  □father-in-law 

J— 1  son-in-taw  L]  daughter-in-law  ]  I  legal  guardian  _ 

Name  of  Corporation  (if  appointed  legaTguardianj  . 


City 


State  ZipCbde 


Requestor's  iPhone 


Requestor's  Email 


jgr  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  n^r  rPbBvp/on^ni 

|  Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  "  - -  ■  1 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentlyabsmt  from  county,  of  residence  or  an  eligible  spouse/depenefent. 

LJ  LLS.  citizen  residing  outside  the  U-S;  temporarily  or  indefinitely 


Fax  Number  or  EmaU  Address 


Transmit  my  ballot  by: 
(Military/ Overseas  Voters  Only) 


□  Mail  □ 


Fax:  □  Email 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 


_ FRAUDULENTLY.  OR. FALSELY- .COMPLETING  THiS  FORM  IS  AC  LASS  I  FELONY  UNDER  CHAPTER  163  OF  THENC  GEN  ERAL  STATUTES. 

I  am  requesting  an  absentee  ballot. for  the:  GENERAL  ELECTION  ™  Nnweiv/mee*.  mi  s 


_ GENERAL  ELECTION _  oh  NOVEMBER  6.  2018 

ESecSonType  (Primary,  General,  Municipal ,  Special,  etc)  Election  Date 


Voter  Information 

Last  Name 


umirrh _ ElizdffJrh 

Home  Address  (NC  Residential  Address.}.  . 

i  crm  s  (Mw  St  Wh  '  §_ 

9^Vi  \  ,  ^  State  Zip  Code 

L  (If 'ton  mt,  om* 


]a,Tie  -Middle  Name 

li&Afcm _ 

x  (  t  /V  Mailing  Address  (If  different  than  home  addres: 

la 

State  |  Zip  Code  city 


State  [  zip  Code 


Have  you  lived  at  this  address  for  more  than  BO  days?  0^Yes  Q  No 

Jf  "No/7  indicate  the  data  of  your  move:  /  f 

County  of  Residence 

9  VbtJ  must  pro vfde  at  least  one  sdentihcatjcn  n u m b er  beTpi" {or  see  instructions)  ~~1 

H  NCUienteeflO  Hufpbtr  Ss£W  J 

1.  |x  XX  -  x  x 

Voter  Registration  No. 
Options! 

Absentee  Voting  Information 

Absentee  Mailing  Ad  dress  (Where  should  the  ballot  be  mailed?)  ~  city 

KECElWEE 

If  voter  is  registered  as  UnajftHated^d  requesting  a  ballot  for  a  partisan  prim  ary,  choose  a  primary  b^S^Firefir^c^Oltl 
□  Democratic  □  Republican  □  Libertarian' 


State  Zip-Code 


O  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dlrtTc,  nursing  home  or  rest  home,  please  Indicate  whether  you  go u r  baliot  Q  Yes  Q  No 

If  JfYes/J  wh  at  is  the  ham  e  and  a  ddres s  of  th  e  h  os  p  ita  I  o  r  facjj  ity : 

If  requesting  an  absentee  ballet  on  behalf  of  a  near  relative,  ftst  y our  name,  address,  contact  inform  ation and  relationship  to  the  voter; 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent 

O  child  d  grandchild  Cl  stepchild  fl  rrtotheMn-law  fl  fether-rin-bw- 

— - .  ■  ^  ■ ........ .. - — - — . — _ _ — _  □  son-in-law  Q  daughter-in-law  Fl  fegat  guardian _ 

Requestor's  Address  Name  of  Corporation  (]f  appointed  Eegal  guardian) 

State  Zip  Code  Requestor's  Phone  |  Requestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 
Sale  ct  o  n  e  of  the  opti  o  ns  be!  ow  to  q  u  a  I  rfy  as  a  mllita  ry  o  r  overs  e  a  s  vot  er:  —  “  ““  — _  — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  or  residence  or  an  eligible  spouse/dependent 

□  u-s  citizen  residing  outside  the  U, 5.  temporarily  or  indefinitely _ 

"current  Address  (Address  wham  you  aredurrently  stationed. or  living  overseas)  frrahsmit  mvbafrnihv-  '  - - - 


Transmit  my  ballot  by:  r-^  ■  p-.  _ _ . 

(Mliltary/Overseas  Voters  Only);  ‘ — 1  Man  LJ  F^x  | — [  Email 

Fax  Number  or  Emai I  Address  — ^ 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable 


4I55S\  '  State 

mm®:  N°nb* 


i  /  yo  oi  z^foy 

TO:  BLADEN 'COUNTY  BOARD  Of  ELtCfiQftS' 


Ma^e  Absentee. 

North  Carolina 


uest  Form 


Ph-fsfcc  tflddrsiz: 

■3  OX  SCyp  ress:St 
Elizabeth  town  NC 

23337 

PHOWE:-910nSS2r6951 

bladen:boe@ntsbe;gov 


Maiftnp  Addrca 

PO  80x512. 
Elizabethtown 


FAX:  910-362-7850 


• - ; — ••A-iiSEiiV  COMPLcrj-vGTHiS  FORXv  ;s  A  CLASS  j  FELONY  UNDER  CHAPTER-  163 -OR THE NG  Gfivi ERA^TATUfds. 

I  am  requesting  art  absentee  ballot  for  the;  .. _ GENERAL  ELECTION _ on  NOVEMBER  6  2018 

. ...... - : - - -  Election  Type  (Primary,  General,  Municipal,  Special,  eta;  ElecthnOaie - •* 

Voter  Infbrrhati.on  ,  ^  ^  ^  — - * — : - : - : — 


last  Marne 


SOUOCJT 


First  Name- 


Lxomi 


Home  Address  [NC  Residential.  Address. ). 

- *  >  J  i 

2$  O  "TuoisVed  U  \ckor- 

rrh/ 

'A  *  3 

uty 

"State  Zip  Code 

^  ^8331 

Have  you  lived  at  this  address  fbr  more  then  30  days? 

Q'fe  □  N.  O 

If  "No,"  Indicate idle  date  of  your  move; 

You- must  provide  at  feast  one  idehtrfrcatinfi^r  unhac  r 

J  . / 

, _ ;_vt— ; — a 

Mjddle  Name 

_ [_H _ 

bailing  Address  (If  different  chan  horn ead dress.] 


State  -zip  code 


County  of  Residence  j  Previous  Name  Erf-applicable) 


'  WC  Ejtrj  rite  or  1 0  dumber 


X  X  X  -  X 


Q  Won-partisan . 


Absentee  Votjog.lnformation,  :  “  :  - - - — - - 

Absentee.  Mailing  Address  (Where  should  the  baliotbe  mailed?!  I  ^'i - ' - — - : - '■ — , - - - 

■  UTV  State  Zip  Code 

Sorry,  as  above.  , _ _ 

Ifyqterls  cilsttred  u  ind  raqaestihg.3 bdafer  ,  p..3],Sn  cdn-.r,, „dmt^£|^i,VJED - ' - - - - - - 

aB="  D”",“biic'"  wnr  •)<!-«  □*»**». 

if  Hres/ what  is  the  name  and  address  of  the  hospital- hr  farftfai*  TIME - REfc'D  BY _ 

so 

ileauestor's  Name  m  abssntes]bdl!o^  ^alfnfacear  relative,  listyoar  name,  eddr^s,  Lwtact /,,/ormat/o,,  and  nhnhnMp  to  rfe  ^ - 

■  ^spouse  □  broth  er/sistsr  □  parent  □  grandparent  □ stepparent 

u  child  □ grandchiEd  □  stepchild  O  mother-in-jaw  □  felher-mTaw 

Requestor's  Address - - - “ - [D  g  *“&***»  □  ^RuanJ™ _ _ _ 

Name  of  Corporation  (If  appointed  legal- guardian) 


State-  .Zip  Coda  Requestor's  Rhone  TReRiestorVinTair 


— °r-  Miiitary/Oyerseas  Citizens  Paly  (may  only  be  signed  by  the  voter;  may  not  he  sight'd  by  a  near  reiative/euardianl 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ^  "  ~ — “ - - — - — 

□  Member  ofthe.linifq.imed  Services  or  Merchant  Marine  on  active  duty- and  My  absent- from-  county  of  residence  oran  eligible  spouse/dependent 
□■U5.  citizen  residing,  outside  the  U.S.  temporarily  or  fn  definitely 

CurrentAddress  (Address  where  you  are-currenyv  stationed  or  living:Overseas;)  [Transmit  m'y  ballot  by* - "  - — - - - - - 

(Military/bverseas  Voters  Only)  □  Mail  Q  fax;  Q  Email 
Fpx  Number  or  Email  -Address'  — 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable 


State  Ab 

North.  Carolina 


Exhibit  4.2.3.1. 2 

Ballot  Request  Form 


TO;  BLADEN  COUNTY  SOARD't#S4(Dfc2^69 


p.hyifcs!  Address  ■ 

•301  $  .Cypress -.St 
Elisabethtown  NC 
2S337 

P  H  ON  E:  .910-3 62-6351 
blade  a,  b  oe  ©n  tsb.e,go  v 


Melting  Address 

PO  Box  512. 
.Elizabethtown. 


6 


FAX:  .910-852-7820 


- ^P^^i.^'fNS'^HlS’.^QRIVI  lS  A  ClASS.I  FE^OMY  LiWDER4HAPTER:163  OPTHE  Nfc 

l  am  requesting,  an  absentee  baliot  for  the: 


Voter.  Information 


— — gftNERAl  ELEC  1  ION _ Oh  NOVEMBER  S.  2018 

g/ertian  Type  (Primary,  General,  Municipal,  Special,  etc.)  - - Election  Date 


Last  Name 


fdtC iUV 


Nome  Address- (NCRasidentia!  Address.}" 

1855  r^&rAtc  * 


First  Name 

LVi 


City 

TAafknbtjro 

State  ■ 

|  Zip.  Code 

"asm 

City 

State 

Zip  Code 

rfav&  you  lived  at  this  address  for  more  than  30  days?  □  Yes  Q  No 

Mf  "Nq/'  indicate  the  date  of  your  mover  /  / 

jf  You  must  prbvfde.a;.  least  one  identij! cation  number  Safi™*  _ *  i 

County  of  Residence- 

ITT"  _  .  - - — 

r— ■■■  — — . — ~ — — _ i 

P  reylo  us-  Nam  e  ( tf  a  pp  S  itab  3 

i — - - 

e) 

|  Middle  Name 

-rcnc 


Mailing  Address  (If  different  than  home  address.) 


Suffix  Date  of  Birth 


X  X  X  -  x  X 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Whgre  should  the  bailor  be  mailed?) 


H  Republican. 


°*  RECEIVED  “ 

State  ■ 

choose  a-arirnarv£lfafiBrar^il*d.3 

Zip  Code 


□  'Non-  partisan1 


□  Democratic  .U  Republican.  '  □  uber^ian 

TIME LJ  Wftri  rv 

I  voter ■«  a  patient  m  *  tospfcif,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  SSife^ii^g  your  ballot  □  Yes  Q  N0 

■[*y*s'[  th^..[;Tarne  and  Address  pf  the  hospital  or  facility: 


Requestor's  Name 


I  r  E  rrtVi  +  .i-r^  I  }  L,  .s*.  ^  _  t-. _  .  I  1  r — ^1  ■  _ 


Req  u  es  tor's  Address 


F — ■'  ■  '■  - J  - -  -  u  t  4.U  Lilts  vvisr: 

LJ  Spouse  U  brother /sister  □  parent  '□'grandparent'  □stepparent 

LJdnld  LJ  grandchild  □.stepchild'  □  mother-in-law  QfetherJn-law 

JL-j  son-in-law  j_|  daughter-m-law  □  legal  guardian 

Name  of  .Corporation  (Jf  appointed  legal,  guardian)  ~  "  — 


City 


■.State  ]  Z  p  Code 


Requestors  Phone 


|  Requestor's  Email 


For  Military /Overseas  Cities  Oniy  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  nearreSfa^^ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overteas  voter;  “  - - - - - - - -  /sua-  .5L 

Q  Member  of  the  Uniformed  Services  or  Merch.an t. Marine  an  xctiveduty  and 
LJ  Ll.S./citfeen  residing  outside  the. U^.  temporarily  or  indefinitely 
Current  Ad  dress  (Address  where  you  are  currently  stationed  Or  living  overseas.) 


Transmit  my  ballot  by: 
{Military/ Overseas  Voters  Only) 


□  Mail  □  Fax  Q  Email 


Fax':  Nunn  her  or  Email  Address 


Signatur^df  Voter  (voter  c 


Signature  of  Wear  Relative/Legal  Guardian1  (if  applicable) 


State  Absentee  Ballot^equesl^rm 


mm  Worth  Carolina  ^  *’',WJ”1  301 S  Cypress  St  Moilin', Q 

^^MrW\  cliabethtown  «C  PO  Box  S12  \ 

28537  Efiabechtown 

_  PHOME:  910-862-SSSl  FAX:  9I0-aG2-7S5n 

:  '  - - - - - - - - - - -  bJaderr.bae@ncsbe.gov- 

^  16, 0F  mE  we  mimuz--- 

l  am  requesting. an  absentee,  ballot  for  the:.  rnviPDAi  C1 AZI ~  _  '  ~ - ~ — 

^^Information - ~ - - ‘ 

last  Name  "  ^  ~  t  "  ■. — - -  ;  .-  ’  -■  ■ r'  :  J  ■■  ■  ■  ■  ■'  ■ 

•  First  Name  - - —  \- — ^ =— u_ *  «■  ■  -  ■  :. 

tx;  r— 

Honrs  Address  (NC  Residential  Address] ^  - — p -  fUJCO _ 

I  H  ?£>  /V  rvF*>  f  VA  MmS  AddreSS  <lf  «ff^nC  than  home  address.)  _ 


North  Carolina 


TO:  BLADEN-CQUWTY  .BOARD  OF  ELECTIONS 

„  1795  of  2469 

PstytsSutAdfapS' 

301 S  Cypress  St 

clraabethiqwn  WC  ?0  Box  S12 

28Z37  .Efieabechtown 


PHONE:  91MG2-.SS5I 

■  bJa  derr .  b  ae@  n  cs  b  e.go  v- 


last  Name 


noramm  i.sh^- 

Home  Address  (NC  Rasj'denthl  Address ) 

IB  5S  Ctrfor  id 

City  - ~ — 

felfld-mbyo  |saB  \ 

Hai/e  you  lived  at  this  addresser  more  than  3.0  days?  □  y@s  Q  No 


jf  "No/*  indicate  the  date  of your m qve: 

■  7^^  mdst  provid  set1  feas  t  ooe  Jd  ^  jt.  ^  ^ 

■'■JC  L;p?r.S“ 


.State.  Zip  Code  ^Qty  ■  - ■— 

_ 55390 

-1  Ve5  0  No  County  of  Resident  devious  Name  (if  applicable) 


State  I  Zip  Code 


./: _ / 


■^number  below,  (or  ieehjjtriirtonijvcrter  Regisbation  No.  “phone,  (optional)  I  email  (optional) 

|X  X  X  -  XX 


Absentee  Voting  InfprmatiQn 

Absentee.  Mailing  .Address  (Where  should  the  baijot  be  mailed?) 


OCT  1 5  2018 


"State-  j  Zfp  Coda 


if  vo^er  is  registered  as  Unafpfsated- and  requesting  a  ballot  for  a  rurri«iv — “ - 4 - - —  _ _ _  _ 

□  Democratic  &  pr  :  ■  Partoan  primary,  choose  a  primary  : - - — — — 

:-•  T'..  ta"5  the  nameand  address  of  the  hospital  of  facility; 

Requestor's  Name  ^  "  ^eruee  baUatonbzhalfofanzawJotive,  pyoi^  aa^aMvs^  contort  ^ormatbh  and  relationship  fa  ~  ^ 

Bsr  Bssir  rk,  q**™ 

Requestors  Address  :  ~~~  — - — — - [□-son-in-law  □  daughter-in-law  FI  legal  guardian  ^  ^ ^  ^ 

Name  of  Corporation  (if  appointed 'iegal  guardian)  “  - ~ 


Requestor's  Address 

_ LOs 

City 

State 

■Zip  Code 

-  ;  r  r  ^  imay  umv  Design  ph  t 

Select  one  of  the  options  below  to  qualify  as  3  military  or  overseas  voter- 
U  Mem  her. of.  the  Uniformed  Services,  or  Merchant -Mar  me  on  active  rintv,™^  „i™. 


ivoter;  may  not  be  signed  by  a  near  reiative/guardisn) 


: -Marine  on  active  duty  and  currently  absent  n 


[ - -  --  --  -  ClJtU  ^ 

_LJ-.U.5.  citizen  residing  outside  the  US.  temporarily  or  ihHeffmt.a. 
current  Address  .(Address  where  you  are  currentiy-statipnedorliving  overseas.) 


ray  absent  rrom  county  of  residence sr  an  eligible spouse/dependen-. 

Transmit  myballot.byr  ™~  ~  - - 

(JVimtary/bveraeas  Voters  Only)  L-*  Mai*  Cl  Tax  Q  Email 
Fax  Number  or  Email- Address-  *  ~  - - - — - - — 


Signature  of  Wear  Relative/ Legal  Guardian 


(if  applicable) 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


TO: 


S LADEN  COUNTY  BOARD  6sT§60Dfc2469  \ 

op 

Mnrfin.j  AdrfWi?  \J 

PO  BOJCS12  \ 

Elizabethtown 


Physical  Adams 

3015'CyprassSE:. 
Elizabethtown- NC 
2S337 


P  H  Q  N  E 9  lO-SSZ-  6951 
hiaden:&oe@ncsbe;gou 


FAX:  510-862-7320 


— : _ F3AU0Ui.EN.TLV  ORFALSELV  COfyiPLETlNG  THIS  rOHrvI  [5  A  CLASS  i  FEIQNY  UNQgR  CHAPTER  163  OF  THE  ^GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  forthe:  _  GENERAL  ELECTION 


Voter  Information 


..  .  - — -T— — ------ _ on  NOVEMBER  S.  2013 

Ejection  TypefPnmery,  Genera},  Municipal,  Special,  etc.)  Election  Date 


it  Name 


r  non 


|  First  Name 


Home  Address  (NC  Residential  Address,) 

ns  6uws-  [pop 


tity 


Absentee  Voting  iriformatfon 


Have  you  Jived  at  this  address  for  mors  than  30  days?  □  yes'  □  No 
jf ^No/r  indicate  the  date  of yaur  move:  /  j 


Ypu  m  ust  p  rovi  d  e  at  least  o  ne  idea  tifica  Ei  on  nurrt  bar  beta  tv.  {o  r  se  ei  n  st  ru'cti'o  ns)  jj  Vo  ter  R  e  gts  tratton  No, 

NO  orlO-WLjJTrb^r  ISSN  *  ■'  ■  ■-  ’ 


Absentee. Mailing  Address- (VVhare  shpuld  the  ballot  be.m  ailed?) 


If  voter  is  registered  as  United  and  requesting  a  ballot  for  a  partisan  primary  chooser  Prima^  ballot  preference' 

DDem°Crafc  ^Republican  '  □  libertarian  □ 

If  voter  is  a  patient  in  a.  hospital,  clinic,  nursing  home-  or  rest  home,  please  indicate-  Whether  you  will  need  assistance  in  markmgyqur  balfot  Q- Yes  Q  Mo: 

If  "Yes/ -what  is  the  name  .and  address  of  the  hospital  ar  facility: 


Requestor's  Name 


‘^^^^^^^t^haSlotonbehalfpfanearfeicnheJhtyournGme^ddr^contactinformatlonandr^aaonshiptothevoter 

ie  r  t  j .  i — r  f  ■■  -  r  ,  , — . 


Req  uestor's  Add  ress 


. - *  _  '  r  - - -  - - s^r-.^w^FTJJ  F-'-r  Lily  f'lJLCJ  * 

LJ  spouse  □brother /sister  □  parent  □  grandparent '  □  stepparent 

□  child  □grandchild  □  stepchiid.  □  mother-in-law  □father-in-law 

□  son-in-law  □  daughter-in-law  □  legal  guardian 


:aty 


State  Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Re  q  uestq  Ks.  Rho  ne 


Req  u  esto  r's  &n  a  i  i 


For  Military/Ovsr?eu.s  Citizens  Orily  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/euardiard 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  " .  . . .  . — 

□  Memberorthe  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently. absent  from  county  of  residence  or  arf  eligible  spouse/dependent 

O  U +S . ■  tftize n  residing  o  utiid e  the- ITS,  temporarily  or  indefinitely 

current  .Ad  dress  (Add  r.ess  w  h  ere  y  o  u  are-currently  stationed  or  living  overseas  j.  ! 

- -  j 

Transmit  my  ballot  by:  j — | 

( IVI illtary/Overseas  Voters  Only)  ’ — '  L!  Fatf  d]  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Reiatiye/.Lega!  Guardian  . (if  applicable 

-  X 

03  ts  . .  “™*“ . . . — - 

'K.lW>Al"PTl-.V^iLltF,j  tJMu  ■  j.j..  -  3*5 

Exhibit  4.2.3.1 .2 


State 


North  Carolina 


^tee  Ballot  Request  Form 


aLftbEW_eOU.V7Y.SOA 

Phtfkot  MAvit 

3GZ  S- Cypress  St 
Elizabeth  town  fiC 
2.3337 


PHONE:  910-562^6351 
b  Ea  den  ,bo£@  q  csb  e  .gou 


1797  012469 

Uto  OF  ELECTIONS 


Elizabethtown 

FAX:  9KT862-7S20 


- FALSELV  COMPLETINgTH.S  FORM  ,S  .  C^SS  ■  TO  UNDER CH.PTC,  IS,  CFTHE  NCGEWgRALSTATOTE 

[  am  requesting  an  absentee  ballot  for  the:  GENFRA,  F,Frr,nM  on  „OVFMn„fi,m!t 

: - ~r~. - - - - - ~ — , — -  Election  Type  (Primar/.-Geaerai  MumdoaL  Snerirtf.  *h-  p  '  - - - 

Voter  information  ~ — - —  - - - ■■£to™0gEg 


Last 'Name 


■*  n  -  .  F  Fret  Name- 

U  rcL 

Home-Address  fWC  Residential  Address,}  '  (j  ^ 

_Qte>  IjJjz^vV  IWsv-Up/r-  3s V 

City  -  >  *  -,  — - - _ 

s\  V  .  1  state  Zip  Code  City 

I'jTirjf'k^  /uo  3^*3 

|  Hav*Y0lJ  ENed  at  this  address  for  more,  than  30  days?  nXy^Q  jy0. 


Middle  Name 


Mailing  Address  (If  different  than'  home  address*) 


State-  j  Zip  Code 


Indicate  th.g  date  of  your  move:  /  y 

|j.  You  muse  p  re  vide  at  fasst  one  Identihcaden  ■number  below.  ,£  „ 

p  iW.LVsrrieaf  f.D  fl’jrrjM-r  J"c‘ 

} _  .  !x  X  X  -  X  X 


County  of  Residence  Previous  Name  (If  applicable) 


r  Regis  trad  ori'No,  Phone'  (op  tionaJ)  Ema  e  f  (c  p  tiona  1} 

OpEi'cnsF  i 


Absentee  Voting  Information 

Absentee  Mailing  Address. [Wh era  should  the  ballot  ba  mailed? j 


Ifvbter  Is  registered  ^sUnafjWded  and  requesting  a'bellotfbr  a  partisan 
d!  Democratic  Q  Republican 


State  Zip.  Code7' 


.primary,  choose  a  -priiTg]fy.bSf 

"t? ObVrshSn  ‘  Q  wo^paniser, 


,  -■ — ■  I ]  JHon-DartJsan 

It  i/o.er  (S3  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home  DleasendicpVi-ihafhonr,  -n  j  ■ 

■  '  p  e  lnclica‘-e  whether  you  will  need  assistance  in  marking.yoer  ballot.  Q  Y=s  Q  No 
ir'Yes/'v.hatis  the  name  and  address  of  the  hospital  orfadirty;- 

lftequ^ngan*bsehfea-batlai:nr)h*h„if~f--rr((..SdL,;  »■'.  .''d'*"""  '■  ’  '  •  -•  ••-  ■-•■■  ■-  ,  ■  — 

Requestor's  Name.  '  '  7  namev  addre&ycoytt?ct information -andrelGtiofishTp  tni-h*  MQtP.r-  - 

M  0  brother /sister  □.parent  □  grandparent  Q-stapparent 

.  r=T^_].  -  r  O  grandchild  □  steprMd  □  motheMndaw.  Q  father-hvlsw- 

Requestor's  Address.  ~  S|^aw  D  daughter-in-law  ~Q  legal,  guardian 

Name  of  Corporation  (if  appointed  legal  guardian]  - - 


State  .  Zip  Code  'Requestor's.  Phone  j  Requestor's  Email 


Current  Address  (Ad  dress -where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by:  _ _ r  h 

(Militery/Overseas  Voters. Only]  Q  ^  O  Email 

■  Fax  Number  or  EmajI  Address  - - — -™ 


Signature  or  Near  Relative/Legal  G u a rdi^¥^iS 

X:  x  . 


I _ ✓VI  1 1  k^l  l  "T  . 


State  Absentee  Baiiot  Request  Form 

North  Carolina 


3QlS.Cypress:5t 
Elizabeth  town  NC 
23337 

P  H  ON  E  :■  9  Ifr  S6  2-6951; 
.bfacfen.boe@,ncsbe.gov 


frittiqg  Address 

POiBcixSn 

Elizabethtown 


<? 


FAX:  910-862-7820 


lam  requesting  anabsantee.  ballot  for  the:  “  ' — “ — — 

Voter  Information  : 


State 


Horne  Address  (NC  Residential  Address.) 

Wj^ooxviUt 

pty  —  ~  ^ 

£l»  laixtb^ 

Have  you  lived  3t  this  address  for  more  than  30  days?.  Q  Yes  Q  No 

_  y  j 


■21p  Code 

&8JJ1 


- - - - I  _ 

Mailing  Address  (If  different  than  home  address.) 


County  of  Residence 


{  number  below,  (pr 

jx  X  X  -  X  X 


Wo. 


■State  ■ 


Previous.  Name  (if  a  ppEIcable) 


tfp  Code 


Phone  (option^) 


Absentee  Voting  information 

Absentee  Mai  ling  Ad  dress  (Where  should  the  ballot  be  mailed?)" 


ErriaN  (optional) 


City 


State 


2jp  Code 


(f  v'oteris  registered  as  Uaafftnuted^nd  reoueWno  '■ - “ — — - — 1 

□  Democratic  “  ^a  partsan  PnmafY,<;ho.osee  primary  baUotpreferertce 

LJ  Republican  rjn  Jl  - 

r-  ■  .  LJ  Libertarian  r“r .  t .  . 

If  voter  ,sa  parent  In  a  hospital, .dink,  nursing  home  or  rest  home  please  indWr  *  •  □  ^partisan 

b  .  „..  resthome^  please  indicate  whetneryou  will  need  assistance  in  marking,  your  baiiot  Q^es  0No 

-  !l3L  ^11^-0  name  n--dn::dra;..  of  I:;a  hosnital  nrferSlity;  "  U  UN° 

□5”  oSTJa  n«M  E«, 
IngHBlaw  H  aSa,Sj=&J3Scft" ' D“«" 

if  rrtrt-inrraA+rt«'  hf  .  h  p  '  .  ' "  . 


Name  of  Corporation  (If  appointed  legal  guardian} 

15  2018 


Roquostor's  Phone  T1MF  I  Reoumh,^.  [^.h 

BWDE))C0;BD.GFElfCTi0N5 


Qjrrpnt  aHrIrnrr  fftA  .  q.L _ :  ““  " - ™“ - - — - - -  ^ 


= - — -■ - .Lemporaniy  or  indefinite 

Current  Address  (Address  where  you  are  currenti^stetinned  or  living . overse as. f 


Transmit  my  ballot  .by:  ^ 

(IVTilTtafy/Ovg^eas  Voters  Only)  D  Mail  O 

Fax  Number  or  Emaii  Address  “  ^ 


Fa*  □  Email 


Signaturi^lear  Relative/Legal  GuarSTjif^lfc^ 

X 


Oct  24,  2010  i  2:52PM 


yym.rna  anaw 


■BtliiUil  1.D.0.1.Q 


^QO  of  2469 


Cynthia  Shaw  <e!ections@bladenco.org> 
Wednesday,  October  17,  2018  6:14  PM 
'Fleming,.  Joan’ 

Smai.'ing:  Geneva  Perkins  and  Harley  LudfDm.pdf 
Geneva  Perkins  . and  Harley  Ludiurrupdf 

Per  your  request 

On  Geneva  Perkins  and  Harley  Ludium 

Cynthia  P.  Shaw 
Director 

Your  message  is  ready  to  be  sent  with  the.fo.llowmg  file,  or  iink  attachments: 
Geneva  Perkins  and  Harley  Ludliim.pdf 


Prom: 

Sent: 

To: 

Subject: 

Attachments: 


Sf-af-o  rs  1,  Exhibit 4.2.3.1. 2 

IM  ^Absentee  Ballot  Request  Form 


North  Carolir 


T0;  a^DmcQmn™rns>f§t<z4m  < 

PfiystttfA&reH'  OVv" 

301  s typr^ss Sr  C/ 

Elizabethtown  nc  PO  aoxSl2  A 

28337  Elizabethtown 

SSSSt  FAX:91^-7820 


FRAUDULENTLY  0  R  FALSELY 


ed/y?  P  tETjjy  Q  ^  JS  PO  r  fUt  i  S  A  CLASS 


I  am  requesting. an  abse 

Voter  Information  : 

I-astCVIame  — 


I  FEWNY  UNDER  CHAPTER  163  OF 


•">tee  ballot  for  the: 


THe  W^  GENERAL  STATUTES. 


general  election 


Jhction  lype  {Primary,  General.  Muni 


'ipoif. Special  Z i t } 


on  .NOVEMBER  fi  ?m  a 


Action. Oats 


First flame 


-p  ■— - - - 1  f)C\rr\tiF  I 

Hpme  Address  (NC  Re  sid  end  a  i  Address.}.  - - - 

rio8  NA'rfchd'u  'Fnrrl  VA  (“ 

Oa'fc+6*  l^fl^STT57 


EVliddfe  Name 


Mailing  Address  (If  different  than  home  address.) ' 


LTQn 

Haue  you  lived  at  this  address  for 


_ __  .\nC  j <3? M53 

more  than  30  days?  Q  " 


lj  IF"N°;'  fodfatethg  date  of  yourmnug;  _/■  ; 

fl  must  pr6yide  a?  /east  1  f==’==I^==’x=a=™SD£ 

H  'Nc-:iMt:tsa'af.io^uffliter  r"  "'■t  ■ K  ^  n  ™aer baJow:  (or  see  frist 


[  Coun^^^ 


actions)  jvoterR  zg  1st  ra  ti  a  n 


Wo'  Phane  foptiansJJ  Hmaii 


(optional) 


a - -  X  X  X  -  Y  y 

Absentee  Voting  Infdrmatinn  ~~T~  - - - — - — —  "  ~  “J'~ 

Ab™,U=  Ivuilmg  rtaaress  [Where. should  the  ballot  be  mailed"?) - - — _  ‘  - ‘ 

. _ _ _ _ _ _  !  State  Zip  Code  : 

Ifvotar  is  registered  as  Unajjlf,atEd  and  requestinTTh^TT^ - — — 

Q  Democratic'  '  ^  - L— _ , 

L.  . . . . . . . 

- - — - —  □child  □  gran  dchjjfl _ rTSwhm  S“ra"dFarent  □  stepparent 

Requestor's. Address  - - - - - - ~ _  I  □  son  m-law  I~1  daughtefij ^aQS^^gggn  ™°  thef~ln~  5W  D  father-in-law 

|  ~  '  - — - - - - 

- - - - - - - ' _ _ 1  .  OF  ELECTOR. 

□  Member  pf  the  Uniformed  Services  orMemhant  ^  ^ 

Current  Address  (Address  Where  V°ii^reliurTentiyst^i^^ - fz - - - — .  ■ 

i  ra  nsm  it  m  y  h  allot  by u  - - - - - - - 

(Mintary/Overseas  Voters  Only)  □Mai!  □&«  QEn)s]i 

Fax  dumber  or  Email  Address  - ~'  - - 


□Mai!  □(**  Q  Efnall 


X 


if  applicable] 


I  Are  you- a  dt^enofthe  United  .States,  of  America?  □pT.es  jjj]  No 


j<hidi 


IF  YOU  CHECKED  "NO"  JN  RESPONSE  TO  THIS  QUESTION 
DO  NOT  SUBMIT  THIS  FORM, 


Will 

4 


Sicn;ri^TTTrr'l  T  7  T  • '  T ; '  3  7 

FjrstNsme  {fteouired)  - - — ^ — i-. 


j^e^UeasciSyearsof  sgeonor  befoceetecnon  d^g02  of  2469  Q-Yes  Q  No 

Are  you  at  least  1 6  years  of  age  and  understand  that  you  must  be  I  S  years  r-u^ 

.of  age  on  or  before  election  day-rq  vote?  □'Yes-  □  No 

IF  you  CHECKED  -NO"  IN  RESPONSE  TO  BOTH  OFTHESE  QUESTIONS. 
_ DO  NOT  SUBMIT  THIS  FORM. 


"First  Name  {Required j  L  1  ^  ^ ^ — — — - — : — 

l5n9iMrT"rrT~;"'~"r'r"T^‘"r~i~'>' 

pvi I d<Jl &  Nam e-  {Req u iredj  *  * 

i  \  r"  7  -^--r  ~  t  -  -,-  "t  "-~-r 

v  V  1  ■  >  <  ■  ^  tt, 

O'  1  F  T  ,  ,  -  ,  >  j 


■  T  -  ->  “  -i-  ~  r  -  i  * 

1  *  i  k 

-  ‘  J  ■'(  . 


“  C  “  1  ’ 


□  QSr.  Qll  Q|!t  Qiv  qV 

RESIDENTIAL  ADDRESS  INFORMATION  -  nTltai55  or  Rural  Rn„t« 
Street  Address  whi^vAir  ra™.  - — 


pswofalinch/Coumry  ofSErch 

uc 

>er,-entecit.belbw. 

- i~  '  r- '  ^-r-  ~ 


fr - T- - ' —  — ■  iyn-nor.u  Boxes  or  Rural  Routes 

_? ^tAddress.wbereyou^e  [Required}  ~ - — — - -  .  -- 


~ — ‘  ■ — ‘-L-Uli  >  ;  ■ 

:n:rv  ■  :.  :  I.  :  :  :  :  :  ■"TITT"’’ 

Countv  ^ — — -r** ^ ■■  — > _  _ 


J7^u^aV5a_NC  d,jveri  'fe™  or  to  card.  enter  rhenumber  beloTT 

l  i  1  !  ,  !  ;  "  r  -  t  -  -  ~;r  -  -  v- 

J  h  1  *  I 

I  r  ;  *■  f 

'■Jj  [  'Check here ifyoudonfii have-a NC 

drivers-li«j)Sfl;iDc8>d,;ora5SN. 


t"h&)aTt  j  dli 


_  _  ^  ■  Apafimem,  Lo(,qf  Uhic  Number' 

:  .r"Tr:T'i“rT"rv 


-  r  ’  ~t  ~ 


County 

ArjftDTCC  ' “  ^  — — — — ' - 3 


MAILING  ADDRESS 

5 


Have  you  jived  here  q-^  , 

fcr3Q  days  ormore?  i^e$  l_JNo 


If'No/daie  rinovetJ?  VtMODYYVY  ! 

1"  T  "  ""  “'■?  ■"■i*  -r-  i 


^^ng^Add^Hj^you  ttenot  receive  *nsf*>t-your  iesid^wfal  ^ddrws)  - - 

SQ'iflff.i-  ;  '■'■•'"'f-v-t-t — - . . 


Phone  .fOpiiooal! 

r  *t'“t  ~  t  “  _ 


[Mailing  Addness  UnoT"  *  " 

r  “*  ‘  ^  i - ‘ 


r  -  t--  T  ~  -  r  -:-t—  -p~  ~  , 


■  r  “■  -r-T  -  ~t - 1  ^  -  r  -  -.- 


_  T  “  -1" 


gender 


State 


□ip  Code 


[maP/DIAGRAM  s^v  !u?£?aVtot" 

ycLTAf^ai  Ptectes/Kiuticfoaiz  vrj? icngmcrMi. 


RACE 


P|  ^male  [pi Afrie3n  ARnerican/ 
1 — 1  : ' — J 

0Wste  jO  Aston 
i  [qftVte 


ETHNICITY 


n 


Arrierican  Indian/ 


Alaska-  Native 
Q  Mu  Id  racial 

□  Other 


■ - TT - - - - - —  _  H  t  - r-  u  ILIILL,  f  L, 

|  m  Previous- Regimt ion  ~^‘!lbe  Uied  to  can^ly^prevlmli  voter  registration  in  another  county  or  state.) 

I1  1  *  1  -  -  r  -  m  ^  - - 1  —  r  r  — - - - _...  I  First  Name  Li'^pd  in  PrpuTn:.< 


f  j  Hi  spa  nl  c/Latino 
rTWot  Hispanic/  Latino 


POLlTiCAL  PARTY  AFFILIATION 


:  QDemo^-  □Republican  □  Ubertarian 

□  Dnaffifiared.  □’other 

Ifyou  indicate  a  poJickai  party  thatis  not  currently- qualified -or 
you  d  d  n  or  th  d  icate  a  ch  o  ice.  y o  u  wil  I  be  listed  as  *  Lfn  affi  ]  ia  ted 


-  ™  1  ”  >~ 


Fnst  Name  used  fh  PreVfous  ReqEscration 

r  ~  ^  7  “  - r  -  -1  -  -r-  - 


PreviousAddress 

t  "  j - r~r“i- 


Previous  County 


■  '  ]  <  ’  ~  i - f'reviousc 

4  J  !  '  1  *  I  :  t  t  J  ,  '  1  J  "  T  ^ 'J-'T- 7 

J  *  1  *  1  J  i  ?  ,  ,  (  ■  1  11  t  \  .)[  *  , 

— — — :  ■  -  :  J  1  '  1  T  3  1  *  -  -  1  i  i  !r  .  ! 

nO UJ  Gty  -  - - - - 1 - ^ - - - - - j - -  -  .  .  > 


Previ&jj  Gty 

—  i-  -  “i  -  ’  r 


-  r  -  -i’  -  r  “  t»-  -  1 


j_Pre 


Previous  Stare 


Previous  Zip  Code.- 

-  “  T~  ~  -r-  - 


- !  ■  “  SS;SuS^o?ThS  l°Tn3ys  btre  lh: aeaion  vote; 

•  t  have  not  been  convtaed  of  a  felony,  or  if  1  have  been  convicted  of  a  felony ' !  hav'e^rrinTeferf56*^’0^ '  am.Ca"cel,nS that  registration  at  this  time;  and 
(Citizenship  and  voting  rights  are- automatically  restored  up^^Hinipktion^of  tl^se’rneoce^^SpK^alfdotume^t  ^needed?)^^'0^  ^  ^r0,e' 

Fraudulently  or  falsely  completing  this 
form  is  a  Glass  !  Felony  under -Chapter 
163  oftheNC  General  Statutes. 


version09Z016 


Y' 


Date 


Urdof-euecronsL 


j 


j,  x  Exhibit  4. 2. 3. 1.2 

Absentee  Ballot  Request 

Worth  Carolina 


TO:  BtAp&M.C0UN1Y6OAfgggE^p24^  C\ 

PjflWI /t  \J  * 

\ 


Physi&itAddrav 
301  s  Cypress  St 

Elizabethtown  nc. 

28337 

RHONE:  910-S5££S5l 

b  |adsn.  bo  e  @n  csbe  rgo  u 


Waiting  Addrt^i 
:PO  Sox  512 

ElJiabethtowa- 


FAX:  910-862.7520 


I  am  requesting  an  absentee,  ballot  for  the:  __  gemerAi  PIPrnnM 

Voter  jnfbfrnaitqh  '  '  - ~ 


Last  Name 

nenned 


Hom£  Address  {NCRas^daj  Address.) 

igO^O  CfJQrror  RW 

Stadcnborn 


Mailing  Ad  dress  {if.  different  than  home'  address:} 


Have  you  Jived  at  this  address  for  mora  than  30  days?  [JjYss  Q^o 

indicate  the  date Q.f  you r  m c i/e: 


r.i  m".  I  mn.  ■  J  -  /  / 

rou  mustprowde-a&fewone  Wehtiffca^  number. h-i™  ^ 

MCLEcenseQrJDNtjniier  -  P-U’  (orSSS.  LrtStrUCuOrssJ 


Count?/ of  Residence 

01  nrkn 


—  _ _  i 

Previous  Nanie  (if  applicable) 


Absentee.  Voting  ihfdrtri.ati.on; 

Absentee  Mai) mg  Address  (Where  sfiould'the  ballot  be  mailed?) 

SflgQ'6  05  Ahnvr.  . 


?vQtar  is  registered  as  U^gilht&d  and  requesting  a  baEio-  *h,  ^  - - - L - _ - „ - 

□  Demo'credo  ^  '  r-j^  ,  '5an  Pr,mar7j  choose  a'  primary  ballot  ^reference 

LJHeouolican  n  *  u  .  . 

r.  ■  U  .Libertarian  n  ^  ■■ 

[rvoter[5opatreotmahosplta}fdrrpjc,riurSrn-;homeorr^fhnm0  rt,  -  ^  .  U  Non-partisan 

t  ‘  '  2ase  in  .cate  whether  you  wi]!  „aed  aSi]stance  :n  markj-ngyoljr  ba|joi.  q.  p 

^me^nd  adaress  or  the  hospital  or  facility:  U 

tor's  Name  *  bxntwaUp too  behalf  af  amar  ;x-/rt:y»  a^r3SSj  contact infonrsriManT^  - - - 

□rr  R ■S^rtenkrfl“randpsre"t  rj steppe 


LJ  un^uttHnriaw  LJ  legal  guardian 
Mame  of  Corporation  [fg^oi^tfg  t^^gardTar,) ~ 


-HMF 


^ — >nvif-  a  pcr'p  av:  _ 

Requested .PhttflOEN  CipfeWtS^E^t^is 


pKilSSll^ 


Current  Address  (Ad  dress  where  you  are- currently  stationed 


or  living 'overseas,') 


Transmitrny  baliat  by: 

^Military/ Overseas  Voters  Only) 

Fax  Number  or  Email  Add  ress 


□  Mail  a  fax  □Email 


Signature  ofNear  Relative/teSl«irardiiI7cF^ii^b^ 

^35-  iy  x 


1 


-  Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  81A0EN  COUNTY  BOAR^  g0^£ngj||gg 


■Ph'/ficai 

301  S  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  91(^362-6951 
b  la  den.  bo.ej£j?  n  csb  e.go  v 


Mci'jn.j  Arfdfgiz 

PO  Bojtsiz. 
Elizahethtown 


FAX:  910-362-7820 


_^qUL^iyp^jjiY.^^^ 


!  am  requesting  an  absentee  ballot  for  the:. 


GENERAL  ELECTION 


Voter  Information '  ' 


-geroon  ryps  (Primary,  General,  Municipal,  Special,  etc.;  _N  QV nlVI 


la 


fftim 


■Home  Addr^jNCResidemral  Address:} 


First' Name 

Tutyji 


_ULi3.DVf.nofS  £s\att  fy 

atv  .  7  "  '  r^“ — rtrrrrr 


-ht\ 

rr  r_ — 

Mid 

1 

Name 

r\0q 

Suffix 

\uam^6\jdo 


State- 

Nc 


Zip  Code 

? 


Have  you  lived  at  this  address  for  more  than '30  days?  □Yes-ONo 
V_  [  indicate  the,  date  of  your. move-  f  f 


3tj’ast-one  W-nElfica.tion  number  beibwt  (dr  see  mstru  orient 

■■X  X  X  -  X  X  I 


City 


County  of  Residence 


Voter  Registration  Wo. 

rr>5?  - 


State 


Previous  Name  (if  applicable} 


Zip  Code 


Phone  (optional} 


Email  .(optional) 


Absentee  Votmg  information 


Absentee  Marling  Ad  dress  (Where  should  the-  ballot  be  mailed?) 


^  \ 


City 


Stats 


2p  Code 


lf  voter  is  and  - 

,ffwtBrii  ;  V  .  ..  ....  *****  '  DWp^ 

p  m  a  ,  ospita!,,  dime,  nurs.og  home  or  resthome,  please  indicate  whether  you  wfll  need- assistance  in  marking  your  billot.  □  Yes  □  Wo 

-  , ,..^.^7  whatl5.thf  ngm& aod-  *dcfr£*5  of  the:  hospital  or  facility: 


□ST  o^in, 


Requestor's  Address: 


lav/ 


Qty  — 

jstate 

Zip  Code 

Requestor's  PhoneTIME 

■"“*  — — — — - - — — - —  1 

■5LADB 

Wame  of  Corporation  (If  Jega^juatoian) 


-Be  qu^SGLEgyh  a  1 1 


CO.BD.  OF  ELECTIONS 


For  Military /Overseas  Citizens  Only  {may  only  be  signed  bv  the  vow 

Select  ons  of  the  options  below  to  qualify  as  a  military  or  overseas  vote/ - 

- T-fri  fun 

LjLhS.  citizen  residing  outside  to*  fjc  H 


may  not  be  signed  by  s  hear  relative/guardian) 


toeU.5*  temporarily  dr  indefinitely 
Current  Address  (Address  where  you  are  current  [y  stationed  oriiving  overseas,] 


Transmit  my  ballot  by: 


( M  ii  Ita  ry/O  ve  rseas  Voters  Only)  LJ  Mali  Fax  Q 


email 


I  Fax  Number  orEmail  Address 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 

X 


Data 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BW0EN  COUNTY  BOARq  gQ^§p24§9  ? 

. 


?h',"ficG.\'Ad£u£is- 
301S.Cypre5s'S'f. 
Elizabethtown  NC 
2  S3  37 


MslHfig  Affttttt 

PO Bpx  512 
Elizabethtown 


PHONE:  SUD-3GZ-69S1. 

b  la  d  b  0  e  @n  is  b  e;  gov 


FAX:  920-867-7820 


GENERAL  ELECTION. 


.1  am  requesting  an  absentee  ballot  for  the: 


Vbter  Iriformatiori  '  ! 


Jlcctian  JyP*  (Prlmpy* Generoi  Muritipal,  Specol,  e7h)  00  N0VEMBERb ,^2018_ 


Last  Name 

necims 


Home  Address  (NCResidentia|:AddfessJ 


First  Name 

thC L 


Oty  _  .  1 

£\\  zQbtn-rKiw 

[state 

\ric 

Zip  Code 

9§o30 

j  City 

State 

i 

Zip  Code- 

nave  you  livpd  amus/ad  dress  for  more  than  30  days?'  Q  yeS;  □  n0 

County  of  Residence 

—  ■  - .  .  _ 1 

Previa  us  Name  [if  appjicab.E 

date  of  your  move:  f  ^  j 

"^“^SlrtfeaSt0ne  id5n:Ir1C3t7?  <or  sss  instfwttlons)  d  Voter  Registration  No. 


Middle  Name 


_ _  -...it 

Mailing  Address  (If  different  than  home  address) 


Suffix 


C:'v':o*i 


Phone  (optional} 


Absentee  Voting  Information: 


Email  (opdonai) 


Absentee  Masling-.Addrass-^VhereshouEd  the  ballot-fa**  mailed?) 

3amt 


[City 


State 


2Jp  Code 


If  voter  is  reggered  as^na/ri/ratarf  and  requestiiTgtljayotf5ratartitii7prim^yi*tKetfSnii^iraiibiititfereii^ - 

.  .  □  Libertarian  Q  Non-partisan' 

V0^r 'S'a  PaLlent  m  3  h°sP,ra  I,  clinic^  nursing  home  or  rest  home,  please  indicate  whether  you  rviil  need  assistance"  iti  marldrig  your  ballot  Q  Yes  Q  No. 
i^  the  hpmeand.address  of  the  hospital  or  facility: 


I  LJ  spouse  Q  brptt»T4/inr&^  **JT4n»i— w.  i  e  _ t t — i 

□  ehnd  n  gran*) ... - ^ 

_LJ.so.HrIn-.law  LJ  daught^-ig-itaw,.  Q.Ies^  euardian 
’  of  CorporaddJitirippioiaeilU^  guardian} 


Requestor's  Address 


_  ---*  —  — — uifu  iviuaun-  .-r  —  — 

H  '  godparent  □^parent 

□  Brancf!fc£-0  MliMiViU  □  mother-in-law  Q  father-in-law 


City 


State 


Zip  Code 


TlMt 


_ _ :r^rr.  HEC-pgy. 

Requestor's  WWHibN  CXI  S$4tehi®S^aa$ 


IjpMSBTO 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  end  currently  absent  frpm  county  of  residence  t 
-LJ  U^.tiEizen  residing  outside  the  US.  temporarily  or  indefinitely 


Current  Address- (Address,  where  you  are  currently  stationed  or  living  overseas? 


ior.an  eligible  spouse/depen  dent; 


Transmit  my  bailotby: 

(M  illta  ry/ O  verse  as  Voters  C  n  [y) 
Fax  Number  or  Email  Address 


D  Mail  LJ  Fax.-  LI  Email 


Signature  of  Near  Reiatlve/Legal  Guardiarv  {if  applicable) 

X 


tlSTa 


hXrllDIt  4.Z.O.I  .Z 

»)  Nof  tltSentee  3aflct  Request  Form 


30lSCypres5Sr 

Efebetfitown.'iVC 

2333  7 


PO  Box  5l2 
Eltzabethtbivn 


PHONE:91^862.S951 

6lac3en.boe@ncsbe.gov  FX'  S1°-862-7820 


. - —  ■  - - -  cn-ooe®>nabe.gov  c 

wstins  in  absentee  ballot  for  tha'  ~  ^°K?,,^.lB.0F1HEifc'<j^;{  ■ 


f  am  requesting  an  absentee  baHotfc^thT 

f^gUO^IlIgti^n  on  JIOVEMBFR  s  ,n,o 

f  Tj  P  f\  P\  j  '  — — - — — — _.  ^  7~  r~rir~y — r-— — __ 

- ~-~yX^t  ^ _ pWddleName"' 

Hon^Wss  (NCRe^en  ^ 

&V{ i c Jc ]2g[  — _ 

Q 1 1  Zdbd'M^oJn  W - - — — 

it2&^tethedata  pfvourmouer  - - 


the  date  of  your  moue.  _ f  ^  ^  - 

l*1"  .  '  ■■  ■  Voter  Re^strationNo  TT——^ - _____ 

_  j  X  X  X  -  X  X  1'  ?  J  J  J  ap.EionaJJ^  |  Email  (opfon^ 


Absentee  Voting  InfdrrhaNAH  ~  -• 


^  - -  I  |5tete  HaptSe 

pgsgii^g^  Dr^r 

P55^  — — - fetSssSfflP,®3^  Bast, 

ar- - - - .  - ■ — — 


r^e  r^ip'Code  ‘™"5T’ - * - _ 

Requestor  Phone-  - * - 

j.  J  j  ■Requestor's  EmarJ 


j^TMjifory7o77rsea^  ~  ^~~~  - - - 

S6aS^  1^77^^ Y  ballot  hyT  '  ~ - “ - . _ _ 

lljWfenf/Overeeas.Vot^  0nM  □  Mail  rjpax  t~,7~ 
'  ' - - - -  Fax  Number  or  EmailAddtess- ~ - - - -  Li  Email 


Sta..t£  Absentee  BaiJn-1-  b« 

i^orth.  Carolina.  0t  ^0£?uest  Form 


TQ: 

Pfi'/sivilAfteess 

-301  S'Cypress  St  0 

EfeafiethtownNC  I?5*8'  \ 

28337  ^0  Box  512: 

^bethtown 


Voter  Re*i$tratf^^ - 

1  Options  r  '  Phonefoption3|) 


■Ernai‘J  (optibna'f) 


Ke.q«estoKs  ErnaFi  — - - - 

P^iggggnresfdrng  ou^irWh,.  , ,  „  arlne  on  active  dutyan(J  currently  ah™  ,-f  ~  - : - j^gj^g/goard/ai 

I  ;rran^tmWai^i)^  ■  - : - - — _ _ 

— !!?eas  Voters  Only]  QlWaiJ  f  |  r 

OEr 


QJ? 


“Oi.atesorAmefjca?- 


iiEM3.652T~) - ~ -  1808  of  2469 

'  |t~»^S  -  0ft 

I  iFYOUCHEOfFn  "hr™  ...  :  :  £3  Ye 


NCi 


-  ^  --t^jenrbeiow' 


n-: 

m;,  '.‘mV  rr~-- -r-  -.«W^ — ^iii££^ 

^M^i&toM6rT'i7-V-r-r'f-v 


_ LJ_| 

;  ;  :  r-~r  — j-^STOvWss^r 


’  T  ’  '*’  -T  -  „  _  _ 

<  T  ,  1  1  “  "  r  -  ’y ■»  -  _ 

I  1  '.  f  .  i 


V~SSS 


i^lUWGflDnRBy  *'^  - L.  :  1  ■  1  .’  for  30 

5  il',-l-y-.^'Jle^tlfyoijdonotwPZ: - - - - 

I  jP^‘^9  Address Ur^2 - f - - - '~  ‘  ‘  '  •  r 


7  - -i  -  - r  _  v. „  r .  -  ,Ti^?7rj^p5d8 

p  ,  ■'  *  i  i  j, _ 1  ,>^-’-1^. 


r  "  r  ‘  if  iert~ ~~  "Trrpvp - L  '  1  1  |  N.!  C  |  7  f  <7 

■1  .;  jfo"^ormorg?  0VeSpNo 


A— fc 


6  j  GHND£rT~ 

■  h- - — j-.  RACE  —  ~ 

jj>£] -Female  f|  _ __ __ 

/  J  — ’'Stack  f~]  American  Indian/ 

□  «We  jOA^  J- Alaska^  ■■ 

LJ.MuJtiracia/ 

M  White 

1  J  | _ J' Other 


:  ;  ;‘:'"T“"r'r‘ 


yp-^, 


I  FTHNlory  j  ^=::::r::::^^ 

j — j  ■;  m9cr‘lt  ^  pn~~:  ■ 

□«*««,«  p  Data  Q-— 


L.  1  :  j _ |  Wher  ;  :..l_j ".cnee  I_JO;her_ 

n^P^jVreRRF^ — — j  : ify6u  'ndicate  a  political  „arv  rh 

-  i^Pudonot  indicare  a  choice^ 

rUlL? 

[??^5S7~— - — ■  __j  ;  ;  ;  ;  ■  .  T  “  r  ~r ^ 


[pfeyiou  j  C~ 


;  -i  j  j  'Jtiier 

;  :  tfytiu  indicate  a  poiitkaf  - - - 

i  >  ;  ;  ;  v .  ■  ’  f  -  -■-  - - - - - 

.;  ;  J  >  y,  ~ T ~ ]  “ 'j-  - 7  - ,  - __  p^ouscpun^ - _ •  !  ‘ 


"Ttt 


— • — p— 1-  ■'  1  .'  I  ]  ;  ’  ■>  ‘  ’  y  T " T  ~  '■*“  - 1  -/-.r~i7jFir?''iou7swr^  — '  1  >  !  ; 

SS^S^aaaaf^^ - - 

canceling 

fraudulently  ,-  fakely  ^  ^“dJngariy 

mentis  needed  j  p  ,e- 


“  -  . -aurunn 

’«of,Se„cs^-J;^pt., 

verrion0920lfi'- 


-UovouficquwBOAnD~~~: 


&% 


St,t.  .....  '  Exhibit  4  2.3.1.2 

^^Wtee  Ba,,0t  «eqUest  Form 


^ysisa/ Arrest 
301  S  Cypress -St. 
Eitzabechtbwo  Eve 
28537 


rVl aiSngA&resS' 

PO  Bax  5 12 
EJteabethtawn 


PyOWEr-'giQ-g^gQffi  __  ■ 

bbcfen.boe@ncsbe.gov  FAX:  9lo'862-7820 


I  Middle  Name 


^ter  Information  ~  ? - -NOVEMBER  fi  rtmo 

j  ~  ~  “"  — ^ — _ »  ^  r''  v  -  1  -  ^  ”  *  ■  ‘  “ — ~ . BSgef/off' Qaie-  ^  ' 

pSni£rw_~fp^ 

- l^W^LLO,  ..ulfbt 

"  F^~~F^  "Sf - - — - — . _ 

jpIVp,"  indicate  thejgtepf  your  mQUe;  /  ^“"“""IWoSTitenie  {ffapplfeabtej - - - 


,^te  lapcbdT 


^ciisewe  orb'Nuinsir  b  .d-nu, ica^cn  number  below; for  so 


;.  n  number  below;  for  s**'~~r-  ■."."  '.*~H  - - -  I 

fx  x  .x.  -  x  x  '  opf'onal)  lEmai'^^i) 


^ ZEEEZEEEIEE1111-- 

pfvater  i;  registered  a77j^ff^ZTT~~ - - - ^  (Sate  Tzip  Code  '  ~ 

Requestors  Ma rr, a 

L.  LJ  spouse  □  b(0t»>mrstc!r  .  <rr^"5^' r“^  wte>r~  "  i;~ 

r^equestoKs  Address  '  - - - M  Chc[d  O  granSfcJflfi  ^  S-jgZfiP*  ^grandparent  □  stenrJarpnr 

I  - - iflliSte^fel^Ws*  °«"«w 

: - • — .  - - 


1 — ~ - T  I  JVI’0 

5^te  i'Zip  Code  ”  |  p - - -  - . 

Requestors  Phone  T& — - ~ — 

|  Requestors  Email 


'  o^T~  7  -------  1.111"  '  '  “ - _ 

I  ■  ■wioystatjQned.orrM^o^^ - p; - r - __ 

Trensmit  ray  bajbt  byT^  "  - J - - 

j^ltery/Ot/erseas  Voters  Only)  O  Mai[  pFav  m 

— — - ■ — —  ;  — - - — .  _ _ Q Emai| 


Voter 


X 


(if  appficabfe) 


1810  of  2469 


ipBlf  Absentee 

4Ml^/  w°rth  Carolina 


"  Request  Form 


BUOEN  county  board  of  elections 


P&yiizafAddrz;; 

30lS.GypresS5t 

Eflzabefchtown  [\rc 
23337 


Mating  Add/-^ 

P&'BwSlZ 

Elizabethtown 


PHdftiE:5iO-B6Z-e951  ray.  QTrt  rt. 

bladen,boeiancsbe.gov  '  10'852-7820 


i  — — -  — — - _  GFNFRAr  ci 


j  Voter  information 

j  Last  Name  '  ~~ 

8d  iamcA 


-gv  .  — — ggWEgAL  ELECTfnM 

0,1  -November  s,  ™7R 

:'  ~ — —  .  — „ Election  Date 


First  Name 


— 1^--‘  >■ —  1  ■  ^  v,  j  (ryy  f  .  .  Middle.  Name  nrt^- 

- -g - - - - - Iftcwtstu  s  jr 

JJ2llJ-XCani  &  Op-t  -#.^[&  "''’“wSSSS;-1 - -_ 

[BJ^denborfe  "  1^^111171°^  ~ - - - ■ — -5- - 

I  if  "Wo.’  indicate  thedaf  ofyourmn^.  (Veuiou*  Name  (if  applicable!  - ' 

f.  P^^^s'^rfe^t.bne  idgntifiQijo1^  rturnh 

|  1  ^ ^  ^  js&j  ■— ™ — — — r— - 

L^g^tea  Voting  [nterrriatiTh'  "  "  : — - — — 

AbM^ShT^^  - - — ZT ~~  '  - — — - 

_  1  _  '  ^  p^r~ 

□  Demo  erase  =  ^  ^^TartSVprir^^  ■.- — — - , - 

,.  ...  □  Republican  /,  5e  3  - ~J - 1 - - 

■  o  er  is  a  patient  m-a  hospital,  drnic.nLrsinpfinmo  Ci  libertarian 

.  Dfen-partisan 


RQgyastq  s  Ar- 


Mailing  Address  (if  dirreren  t'tbari  home  address. 


'State  ppcode” 


,.  LJ  Ka publican  ‘  ■  '-f ■  ■■”?■  juduo; preiierence.  - — 1 - — 

■  .  n“'™“  □****, 

the  bosaira. f-.,;  &  '““  *'"  assatmai'm  your  ballot.  q  ^  Qwo 


^  Hospital  3,  facility:  , '  . ««■* **!<■  (Hitot  (J  Yes'  Q  No 

Q  spouse  ^ re}ati°n5hip  to tbeyot^, 

i"^Se??Add^r - - - - - -  n^i,d  r  R^/Wl  r-  XllsteacnUd  Rmlh^f  S ^PP^nt 

- Dfiterkto 

i^r— - - - -__ __  r^^SBS55^ — ■ — ■ — 

1 - -  ■  n~  Requestor's  ErniiT  ' — - - - - - , 

jot*  iMilftarv/bvers^y^t^enrh^iuT7'  " — , —  -'- -I.I ~  1Z— — '  ’  ' - ” — - — - 

■■  ■  enJyjtefened^7(i^^— T - f- - ; - - - 

Transmit  my  batfdt  byr  *  ~ 

flVIilitap//Overseas  y0fera  nnt|f|  O  Mail  Q-Fsx-  PTc  -r 

- - — _  - — -— — — —  t~  matF 


v-ao-^  s«n-'ur,.  „i  Nl,„r  M,l„Mvt!/le«al  Curdi.,,, ,, 


mSh  '  State  Absentee 

Mill W  North  CaroIina 


"Exhibit  4.2.3.1 


Request  Form 


1811  of  2469 

TO:  6 laden  county  board  of  elections 


■PhrskafAddrz:; 

3Q15Q  press  St 

febethtown  nc 

23337 

PHOJME' SlCKa^-^ec-i 
b  tede  n;  bp  n  cs  be  v 


■■"■'J'C1  iTj  n  5  ^  ^ dV'E^j- 1 

PO  Box  512  X 
Elizabethtown 

=^;  9^362^S20 


r—  .  ...  ...  _ _  ■  ’  - - SENBRALELEO-fbw  ~  ~~ - - 

Voter' information  :  l~7~  - : — —rt'°fI r^i^"7,gfy-genem'.  Municipal, —  on  -NQVEMsfr.6,  2qt« 

Last  Name  '  ~  ~  -  -  ^  ^ - _  Ztectivn.Qaur 

ffad  lesorN  rST  -IWisE-— — ' 


Jcdi 


■HoniMddrw*  [NO ResidantialVddressT - 

[a^firrnfidd  ■gU- 

]S~T 

Hai/e  you  (wed  at  this  address 
tf!fejmdtete.thedifenfWM»  . 


Middle  Mame 


^gAddress 


K  Tnp  Code; 

MCmBST, 


f5p  Code 


|  "  -  P-..  a 

'  WC  Geenw  or  ED 


^Punty  or  Residence"  IVevions  Nan^e  (if  appiiafei," 


”^ata  jlipCocfil 


j  )  x  X  A  -■  X  Osifcrtst  *  lopiionalj  Email  fopiianal) 

[Absentee  Voting  lnfnfHa»;^p  ~  ‘  '  — - —  ‘  _ 

- ~~  ~~ — - - 

lpS!]C]gr  <33  rthfw  * - — TS5— 5535 - 

n™S7I5pp - - 

□■Democratic  "  "* 0  r  - - __ 

I  Q'ReotibfJcaft  P  Jma[7 ballot  pf&rarencp:  - — — . — 

Ouiwsrta,  □ 

_ 

Kequestoi's  Address - - - . - Sf"?  OSrandeMd  Dfleodilfd  R  i^h  S^P^Wt 

55 _ _ _ _ "7s™=r<;Re^j^g - 

,’SEn55ss(S=5Ss=; — 9£Eifc®M - 


fin 

Requesto^EvJarrte 

[Requestor's  Address 


|  ^  - _____ 

~~~  ^ - — i- _ _  j  _  TJME_ _ RECDBy- 

i?~r  rv1il (tiiT/Ql/8r?{TlA>YTT7V»l^Tr7,~p~, - r~ - — - - ___ 

Transmit  my  baRot  by:  ^  '  ^rT“ - — - - 

[Mj lita ry/Q '/erse as  Votars  Onlv)  Q  Mai!  f]Fw  n  r_  -, 

- - — .  - - - - - - - '  L  m3t 


Absentee 

Wort  It  Carolina 


Exhibit  4.2.3.1. 2 

fet  Request  Form 


to-  Q14fw  1812  of  2469 

TO.  BLAOcN  COUNTY  BOARD  OFEU-CTtOMS 


Ph^<cafAddr<^; 

30 I  S  Cypress^. 
EfcabethtrawFi  MC- 
2B337' 

RHONE;  .910-552-^951 
pJaden.  boe  (S)'ncs,b  e.gov 


Jeffrey: 

PO  80X5X2 
Elizabethtown 


0$ 


-0-862-7320 


I  am  requesting  an  absentee  baflotf^the-  ’  ^ ~~ J  ^thenc general STttnir, 

r~~.  .  ,  _ _ ’  -■  — - —GENERAL  Cl  Fmni\| 

ybtsr  information  ~  ~  " — —  - grtJ0n Gena^m ,nfa>0/- ^s^ii -> — on  -^QVBVIBErs.  201 « 

.Last  Name'  - ~ - ~J— _  '  7  '  —  2— - —  EfectfanOotg  '  - 

Is  ]  •  ]  (•  First  Mams  '  - - - - ll_  ~  7  ~ 

-JMl]  If; ms  jyV] rr,; . <  |^eName  2 

_ _ LDuyin-hr 

— I — 

pPS 


Middle  Name  ^  ^  ^  r— - 

■Sum*  f  ^ 

— LfiLUriun^ 

Mahn^Wtfrw  - 1 

^~LOjd  rrbb^jshfim  ^ 

aty  - - — — ^ ,  j 

Blade  n'coro  STl? 


Ur'No;'  indicate  the  date  oFyOUrfn-flw.  ^u^ty  ^  R^rdence 

jjjgggl^ssg^agga^aaayi^p00  | .  . 

Absentee  Voting  ^^^11  ^  "  ' - _. 

- □ I  ' — - - - 

■^iTTY  Oft  FUnov/^  f* "  psr-pEST - - 

□  Osmaorafc..  ^ - 1 - — - ______ 

.  D"““"  a****. 

b  gl^^s  of  -j,a  ht,CT,ta:  of  '',!Ineada**^ V»ur  ballot  Q  Vas  Q  No 

(□spouse  ' 

15i==^  ” - - - • - ln|Sa.»B^i§  j-iSSL  SSSS, 

— - - - — — - 


Sta^®  Tap  Code  ' 

3$32C 


1,777  -N— - — -  — v  '^INO 

■  S  1  Requestor's  Phorte  Tr^ - r^~ - 

e  Requestors  Email 


~6r  ^ ! i — y- — — — _ zzzr~~^~  '  — — _ — ___ 

TransmitmybsIbtV  ~  '  - - ■ — — _ _ 

Jj^|jjitary/0 versess  Voters- dnly)  DMail  Q  Fax  fl  Email 

- -  Fax  Wumberor  Emei!  Address  “  _ _ _ _ _  _ 


Signal 


fRSVtliff 


LxhibT 


State  Afa 

rgorth  Caroljn 


tee  Ballot  Request  Form 


ra:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


301  S  .Cypress 'St 
Elisabethtown  NC 

■283. 37 

RHONE:  .910-8 62-  6951. 
bladen .  b  o  e  @'n  csb  e,go  v 


Malfaq  Address 

PO  80x512 
Elizabethtown 


0^° 


FAX:  910-862-7320 


amr.qu«t,ng*„,b5Mt.atallptftrU,K _ GENERAL  Ft  Errinw '  T-"  — — - 

■Wiresawv-  — - 

First  Warned  J ■  ■  ■  ■■  *  -  :.. ,  .  Z  '  , " 

/  if  i  Middle  Name  ~  j  ’  '■— — - — — 

_ js-f  ^  £  _  5lrfnx  j  Date  of  Birth 

HomeAdc/r^s  (NC  Resident  (Address.)  ^  _ _ _ 


-  I  f-^^CLrn _ _ 

Mailing,  Address.  (If  different  than  honrie  address.). 


Vfote  izip codr~~jH7 


Have  you  lived  at  this  address  for  more  than  30  daysP^S^Q^ 


State  Zip  Code 


"county  of  Residence  prewous  Name  (jf  appIicablL)- 


indicate  the  dateof  your  mavtv  v.„,e) 

L-  _  rx 

Absentee  Voting  Information  :  ~ : — — = — - - - ______________ 

Absentee,’ Via  iliog.  Address  (Where  should  the  .ballot  be  mailed?) - ; - * - - - -  •  ■  ,  "  ' 

Zip  Code 

Tvoter  bregjst erS^noflffi^  and7^X(^TXI^~Z - - - - - J _ — 

O  Democratic.  □^pliuL53"^^  a  prirTlari/  ballot  preference.  - - - - - - 

|f  voter  is  a- patient  in  a  hospital  diriic,  nursing-home  or  resthome  n[pa  -a-  □  libertarian  □  Nob-partisan 


Req  uestor's  Address 


.  □  Spouse  □  4&ffi7|S,  relationship  to.tte  ^ 

□  chiid-  □  gfMraP^  rmt«  n  moth  PS‘rai|t  S^PP^l 

wama  ofCorporyidj^t^gJlgat  gusrdi^ 


]  fether-ln-!aw 


nwe__  _  rec’d  By 


U  oarofthe  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  frn  ■■/ 

□  U^cihearv.residmPoin^E^,,.  -  currently  absent  irenrcouiiorinFn.«iH-™ - —  - 


Curran t  Address  (Ad d ress  where 


temporarily  or  indefinitely 


:  from- county  of  residence  or  an  eligible  spause/dependent. 


you  are  currently  stationed  or  living  overseas:)  TT - — — _ ___ _ 

7  Transmit  my  ballot  by:  '  — J — “ - — — „ 

(Military/Qverseas  Voters  Only)  ■□Mail  Q  Fax  [~( Email 

FaifWumberor  Email  Address  ' — — ■ — — — — — 


’-Signature  of  Voter  (voter  o 


(ff  applicable) 


o> 


IUIL  I  .i. 


Iflffll  ^cllSent8eBa,lot  ^^est  Form 


TO:  B  LADEN  COUNTY  BOARD  OF  ELECTIONS 


Phwzc  'l  rlQ^r-^ 

SOiS'CypressSt 
Eliza  bech  Co  Wn-  NC 
23357 

■PHONE:  910-862^951 

laden  *b  as  @  n  cs  be',  gov' 


'  Msf&tg  Adtjnzs r 

PQ  Box  5.12 
Elizabethtown 


f  ^ 


FAX:  910-362-7320. 


FBAUDUl.EMTLrO|!Fai5£|.rajMPltT1„aT„,s|.„„ -  - - - - - - 


Home  Address  — — - 

y^LL_^gsh5ut  St 


Mailing-Address  (,f  diffe^t  than  home  addressj 


f  ^ave  V ou  lived  at  this  address  1 


)'stat^  p^dT 


s  for  mare. than  30  days?  B-^.'Dno 

)jf"No/Hhdicate  the  date  nf - ^  _  , 

!?u m,,,*"-!,J —  i  i  i  .. .,  ~,  ,  — —  ,  ni<3rV  r\ 

!  actions)  Voter  Registration  No. 

!v  v  v  w 


i!”,y"i“a'"“  I  w, ppfaii 

£ ladta  1 


i,  ncpuosccan  ™  — — - 

•  °“***  a***. 

: mSbSSMmsmms^^smz 

□as-  BSMlsterFr”^— 


Requestor's  Address” 


aty 


Zip  Code  Requestor's- Phone 


for  Mil  it  a  ry/Ovorsen  5  eiifz^rtTn'T'r - “ — - - - 

§£2s£si^ 

iS^Si^ 

Tradsmitrny  ballot  by* ~  — — 

(Mil itary/Qve rseas  '/otsrs  Only)  D  Mail  Q  fax  Q  Ema;( 


pi»«  e*  KtGtsmaftwowappucflTinM 

^  rre,°“,dten<>ft'!?D"lreaSi.t(.ioMm„i<,?  rR7esr|No|Li,  - - - - ___ 

U  - — — - 

p*£o'oSSS^^  B*,n 

=— _ 


>5:o;rv 


of.&fnth  M-MDOYWY^ 


jy.rvO'rvH  q  . 

Middle  Nameifiequiretij  “ 

,1:  TTHT 


5teof  afrrJVCwn'rry  ofl^rTh” 

UC 

omerjibdow;  — 


□  Jr.  O.  Q l|  pm  pw  pv 


'  n  ■  L|?^jfyClu  do  not  have  a  uc 

1 — 1  Offers  ..  ■ _ _ 


LM3: 


)*??_  lap  co d? 


RESjpENTlAL  ADDRESS 7^^  r.fn  r  n  rr  — -  f  f  'if  f  v;  >--rw«.^^.ldve3r 

~js^Add^  L~ ,p  q,d<.  Qr  ^  ^ 

i  |j  0  •'  C  s  H"  ^tvu  4"  -  : ^  4-  ^  r  ’ ! "  ~ "  ■■  -  -f  -  - , ,_A^Tin5 ^oTu^r^u^btr  : — 

- - - ■  ■  -  1  ,  ;  ;  ;  1  ;.  .  ,  ,  ;n.;^:  f  “ *  - -r -r  -  -r  -  r  ■* 

;0  .  t  ;■  ,*l"“.f  ’  -r  ■■=“*’  ♦■  —r- - ,.  — .. — - — : - — ‘ L_  J  \iQ\*Q-  t  l  ’  .;  ;  ,'j 

.  H  -  -  7"'rTyT7T^ 

—j—  I’  •;  ‘ ?.  7  "  PfotriNb 

^ ^ ^ — iL~— 

lf\:n  yn-r  '  ,  ^  ^  rT^ — ^  -  t  -  -  T  7. ^7777]  - — 

*■  »  *  I  S-^  "  f  '  j  ■;  1  T\  CyjfeOjff*?*  JrV^  g^icgof 

Miffing  Adtfi  jjfij  2  ~  ™  — 1 —  ’  [ ^  j  •■  t  t  -  f  '  dmarfiz. 

'  FI  ;  'TT' V":' ' i’-r— se> 05 201s 


jMAP/DJAGf 


C  end  ntn  jiTTflntrt 


:D^HoS^ 

_  :  '  ^  Marive 

QM»le  j  0  Aiiary  Q  .Mulriracial 

i&Wh!t-  □  Other 


■  -  1^'  Jap  Code” 


I  EtHNJcrrv  |  ^ 

- - - -  1  PQtmc^^RTYAFRLlATTQN 

^ka,a,ve.  j D 

MUl0?CW  nOther_ 

Dfh$r  1  '  j "  ~  ■— _ 

- - -i _ _  ’ yuw’11  b"’,sted  »  Affiliated- 


J!!f~ — RGC'criv 
^KcamoFEiKS! 


- — J^_  ;.youdo:not.3nfe^achoi  c^vou^jj 

••  ;  ■  ,.  "  J  ;  ;  ;  ;  ;  !'  V  T  '  '  “  p  "1  ’  -f  -  ^ 


P^ious  Address.,  — ~  ■  — — ! ". 


Pre^'IoLESiCjfy- 


- - - - \f  ■;  '  *  v  , 

r  '  - -  |  Pre*WsCooniy  ^ 

*  *  ;.  '  ;  ”i[' " t ^ 1  ’  ^ -  ■ 


’  T - j-  -  -  -  - 


j  PriivSDUs  ^  “  '  ' : — " 

t" . . . ’  ■  - - ^1. 


j  Vrpvrous  Zip  Code" 


-■;£aSi^ — LiXII 

r 1  haiJ°h  day  °r  the  9e°ne^^^n  K  Slte  dere  °f  the  9er,erai  e!eCTion:  or  I  am  arleasr !  6  years  old  and  underitand  th  I 
shall  have  beep  a  resident  of  Morch  Carolina  thw  ^tandthatlmust  beatleasns  years  old  on 

Fraudulently  pr  falsely  completing  this  _  P  document  is  needeij 

1Pr,m  'S.3  C,“3  1  Felony,  tin  tier  Chapter 
1  P^ne  NC General  Sutures,  ; 


- r.~’  b 


■versIono^Oia 


■MWSTBt  FOia  SEAL  AMD  MAIL TO'YOUfi COUNTY  EOAflO' OF  ELECTIONS. 


-J 


Exhibit  4.2.3.1 .2 


1816  of  2469 


iifm 

\4ali 


State Afas 

North  Carolina 


:&ntee.  Ballot  Request  Form 


Tbj  bladen  county  board  of  elections 


Fh'jnirqlAd'drtt 

301 S  Cypress  St 
Elizabethtown  UC 
28337 

PHONE:  31MS2-695.1 
bJ3den:bDe@ncsbe.gov  ■ 


Moiling  Address 

PO  Box  S 12. 
Elizabethtown 

EAX:  91Q-S62-7S20 


t — 

I  am  requesting  an  absentee  ballot  for  the:  _  GENFrAi  p,  p™T  ‘  “  - - - - 

[vi^S Ert - — ■BMW8ESSaM - 

La  st  Name  ' - j  ■ -  ™  :  - 

First  Name  —  -r - : _ „ _ 

s^frni  kiup?fin  fry 

Hom& Address  ( NG  P  es id en tla J. Ad d -  K-C  C CA _ 

<^D0  Vil  lOAC  .Si-  Apt-  l/Tfl  ^"a'*«(if>»=m«,.„»o«„d<iress.|  - 

0:  \  i  ^  ~  f^p^dde  ntv.  — - 

loci  -CjT\ OG  r O  I KJ /*  hco^rt  [ap&5 


:Middla  Name 

_  Zeed 

Mailing  Address  {if  different  than  home  address. 


Sbcj  enbo  r  o  J °*  ~~  '  p 

rr; - : - r— - ■ 


5?aE& r^ipCode 


x  x  x  -  x  x 


phone^iiona‘)  Email  (optional) 


Absentee  Noting: 'in form  aft on  “  - - - - - - - - - 

Absentee  Mailing  Address  (Where  should  the  ^ — _ 

_SOG  ViUctAcSt  f^p.i  jn  a  ^  ^cbd?  ~ 

/  . - 1  oJi-OCn up  r  n.  Mr  ^  n  ,x 

□  D^nocratfc  SReplfeT^^ - L  X.W  _L^.Q 

Ir  voter  s  a  patient  in  a  hospital,  clinic,  nursirio  home  or  rest  homo  i  -j  G  Libertarian  O  Non-pditfen 

lfWwh  r-  .  ^  - 

-  and  address  or  :he  hns:,^  „  ^Bty;  '  '  <°MJYesLlMb 

tutor’s 

□A-  dSITswS."h«  R8™""1”™"1  n»w.™, 

RequSscqr's  Address.  * - - - ■ - - -  i  Dson-m-tsw  fl  daught J.,,,^  f^sl  eeardia?  ,nQglerHfl'lav'  □  fetherdn-ia* 

Marne  of  ^gjratiqgjj^ggpgi^^  legal  ^uardEain)  “' 

W - -  - - -  BUDEM  CaB0?  OF  ELECTIONS 


j  Requestor's  Phone  |  Requestors. Email 


relative/guardian) 

1A -dress wherevou  - r= - — - : - - - - 

Transmit  my  ballot  by:  — - - 

{Military/Overseas  Voters  Only]  C  Mail  D  Fax  Q]  Email 

Pax  Number  or  Email  Address  —  — -  .  __ 


Signati 


Signature  of  Wear  RelatTve/tegal  Guardian  (if 


ipplicable) 


— ^r°^Malv°IER  REG^Ar1o^pLirflT-^; 

.  1  Are  you  a  ciriiervof  ibe  IWwd  Se,  te;  of.Amer;ca?  Q  No  “ 


IP  YOU  CHECKED  "Mb”  FN  £t£SPONS£TO  THIS  QUESTION 

^ONOTSUBMirThfSFGRM/  N' 


Required)  - - - L_1  *■  1  1  *  '  t  ! 

' ;  “  T  T ~ 7  “  ■"  r  ’ :'  “'  r  r  ’  r  -  r  r  -  •  -  .•«’  •-— j 


Wi,,¥oubeai ,east  '8  ye*s «■*«' or’wta* e-eaion r, Y 

age  Of,  or  befeSlaionX^vote^^^  ^  n,u***-«ye»f*  p 

CHKKEO-NO-  W  ^SETO -^THbf TOESeoue^J 'D  ' 
1 -  oowotsubmitt».c^^  q  ESTI0NS' 

^3te  of  BfrEWtoun  try  Of  3j  ^ 

mmmmm—  MC 

-  X -  - !W««i  »m>be.,  „!er  ^Me.M  ■ 


^iSShave  3  nc  — !_  *  ’  1  J 

'  ‘  :  •  '  '  ;  =;  TTT*’ 

&^kr'eifyo'ife!2Sha'«*«c'' 

“'^ers  license,  ID  .Mrd,  or  a  SSn. 


jfciJfng-  Addresstirifea- 

IP? 


r  -  .- 


;  1  ■  ^  ~  \ _ [  lAJIgf.  _ 

- ._  i  1 3wu4o  hSndfcS^^  qualifiector 

■  '-  ■;  T"r~r'~" 

■  ■  i  i  ;  ■  1 

j^r^ldJsXounEy^ 


Previous  City  "J  ■  - — ™Lj 


Previous  State 


’ ,r'  ' |1"'  1  '  '»>*»** - l-L-L-L 

-  S““'  *W*H»  ”»«  '  “'  'te  9'™ral  **"■  "r  I Bmatlean  rSyrao„u 

X 


on 


Fraudulently  or  fafje)y.  Completing  jhls 

-orrn.s.  Class  I  Febny  .nderCh-pJ 

1  So  of  the  NC  General  Statutes, 


ver^bn0920l6 


Sfgnarurl 


"tv board  of  elections. 


SMh 


_J 


H  Exhibit  4.2.3.1. 2 

Sl:ate  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  S  LADEN  COUNTYSOaI^o?  E°t£CTONS 

Pfljsffcs/Atfcfrffa  P'S 

301 S  Cypress  Sc  **,=,*«•  V 

Elizabethtown  NC  PO  Sox  512  \ 

28337  Elizabethtown 

™rE"^62-695i  FAX;  910-852-7820 

-bia  den  .bp  e@ncsbe.gov 


u~ 

arn  requesting  an  absentee  ballot  for  the-  .  '  "  "  — " ' 

tn“-  _ _  GENERAL  FI  Pr-ririM 

Last  Name  — ^ - - 1— j-:-  "■■  '  ■  "  ;  ~  ;  Jiv'  .  "  ^L/;  :r - - — - 

/]  First  Marne  - - - - - A-r<  ■  V  .  t  ' 

(  r^ju  ■ 

Home  Address  (NC  Residential  Address,)  ““ -^£LJk| - —  | 

Mil  ^h  iOho  nft'.U  QA  Mailing  Address  (,f  different  than  home  address.). 


jJordvVv 


|  Middle  Name  " 


— “ — - — — ^ i  *  \ 

Mailing  Address  (If  different  than  home  address.) 


I  Have  you  lured  at  this  address  for  rrigre  than  30  days?  {^Ves  Q 


State  Zfp  Cod*P  pty 

MmsH 


[Zip  Code 


,lf  "No/'  indicate  the  date  of  your  mu.-,.. 


-L _ ./; 


County  of  Residence  J  Previous  Name  (inapplicable 


&l$ckn 


I  y°um^t.prouideatW^  ,  '.  — _ 1 - 

1  NCUeriear^wumbar  b^low.  tsrsae  instructors)  j  Voter  - - r-— - - 

!  ,  ^_^yioterRt?:^onNo-  *™*ta*™*>  - - 

fa— -  X  X  x  -  x  X  '• 

Absentee.  Voting  Information  ’  ~  ~ - ~ - - - — , _ 

AOsgt.ee  Mailing  Addrfc.^v'.here  snouid  the  ballot  be .maiQ?P - 4~~ ^ - rpp - ■ - ...  ~~ 

If  Voteris  registered  asPhqPm  ^  and  req^^TCTirr^ - ; - - - -L_ 

□  .Democratic.  “  - ' - — L - ^ 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  hone  oleass  -  j-  ^  '  e^anan  □  Non-partisan 

_  $ rec!uest:n9  ar'  abs5ntee  boJbt ~  '  ,  :  ;r  ' "  T  '~f '''  ^  .‘I.,  _ _ _ 

Requestor's  Name  J  otanearrdaiive^hst  your  nr,™  ^  ■■ . . 

□  spouse  □  brotter/sjaer  *° thc!Votcr: 

- - - ______  Q  child  □  grandest  1  SSEild  □flmparent 

^equesto ds  Address  - - — — - [Pson-in-iaw  n daughter-in-law  .Ofether-in-iaw 

- - - - - 

~Qty  - — - — _  I  6LADEN  C0-  ®-  OF  CLHCTIONS 


***  Requestor's  Phone  ['Requestors  .Email 


™,Ma„,!(Ml!sswfc  — - p— — _ _ _ _ 

Transmit  my  ballot  by:  ~~  "  ~~ 

(Military/Oi,erse35  voters  Only)  □  Mai)  Q  Fax  i  i  Email 

Fax  Number  or  Email  Address  ~ - — - — 


Signature  of  Vo 


Signatiire~ofl\jiear  ^ebit^v^l^gal  Guard7an7i 


(if'  applicable?) 


.2.3.1 .2 


1819  of  2469 


SKI  ?!le  Abserltee  Ballot  Request  Form 


NCllth  ^r0^na 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS 


TO:  BLADEN  COUFTTYBOARDOF  ELECTIONS  v~ 

Pnpsscz/Atftfrtt  y 

301$  Cypress  st  «***»*, 

e^abeth.tbivh  NC  Po  Box  Sll 

^ 8 337  Elisabethtown 

PHONB  91^6951  FAX  910-36^7820 
oi3den1boe@nCsbe1g6y 


FORM.  IS  A  CLASS  I  FELONY  UNDER  CHAPTER 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELFmnM 


Voter  Information 

LsqtName  r's 


Election  Type  (Primary,  General,  mnki 


ipsl,5peaQL.£tc.) 


ER163  QfTH£NCGENEHAl:STAfpTES. 

on  ..NOVEMBER.fi  7ms 


Section  Date 


jfi  6  (T)  \  \  RsstWamet 

Co^ 

■  Home  Address  {pi C  Residential.  Address.) 

lkIL  VJhVfe  m£  ^  £.4 
Sartk^  I®" 


Middfe  Name 

— —  i  La  y&\ 

Mailing  Address  (Ifdifferent  than  home,  address.) 


f\  l  .  \  .  State  Sp&ide  C§ "  - - — - - 

lJQsjsrt\  r\ _  |  3? 433  s 

Have,  you  hved  at  this  ad  dress  for  more  than  30  days?  DYes  PI  No  "Cormh  .  - - - _..  _ 

„.  .  U..UNo  County  or  Residence  Previous  Name  (if  applicable) 

of  your  move:  /  / 

—  x  X  x  -  X  X  " 


State  I  Zip  Code 


■  NCtiaeratsrJD  dumber 


Absentee  Voting  information 

Ah^ntee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

F>  Q\  Coy  1 1  DJ 


fractions)  j  Voter  Registration  No.  | 

Phone  (optional) 

-L^4.  ^  cy  1 1 DJ  Q_t  VI 

.! !  Hepuotican  r- t  *  '  ■  ' 

If  uoter  is  a. patient  in  a  hospital,  dinic.  nursing  home  or  rest  home,  please  indicate  vvhethr  ■  ■  -  ' 


5*frta  l^pCbdT 


JVc 


□  No  n-p  artisan  ■ 


---.'f  T^r"  Ls  the  name  arc  address  of  the  hospital  orfarii;*,- 

accuse  □  bro;g^fro£^re/ 

□  child  □grandchSd^^'Rto  rfa  R  godparent  □stepparent 

- - - - Iflyw.  nL.t|'gf ..» rgag“  P  □««•■«» 

Hqme  of  Corporation! [If  appoint^^^I  guardian)  - - 

- - - —  J}™E- - HEC-OBY 

i5n^£  — - — - _ 


eryo.u-v/tli  need  assistance  in  marking  your  ballot  □  Yes  Q  ( 


Requestor's  Phone 


gassesae? 

Current  Address  (Aporess  where  you  are.eurrentlystationed  of  lining  overseas.) - fT - ; - — — _ 

*  Trrin^TTllt  mi  #■  kn  lf«fc  L*  L. 


gjjgnedjy  a  near  relative/guardian) 

ence£Tan  eligible  spouse/depen  dent: 


Transmit  my  ballot  by:  ~  "  — — - 

(Military/ Overseas  Voters  Only}  D  Mai!  Q  Ra)f-  Q 

Fax  Number  or  Email  Address  '  - - - — 


I 


q  ,  ,  Signature  df  Near  Rolutiw./l  Gu.irdi.,,,  . . 

o  wM#  X 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLADEN  COUNTY  BOAR^Q[Mr^§9 

PnysHa:tfi&fWS 

301 S  CypressiSt  . 

EiTzabathtown  WC  .  pp  Box  512 

'2&337  'Elizabethtown 


P-HOrt£:9lO-8S2-69SX 

.  bla  d  en .  ho  e@.n  esbe  igo  v 


FAX: :  91Q-S  6  2-782Q 


iam  re  questing,  an.  absentee  ballot  for  the: 


Voter  Information  . 

LastNarpe 

Vc\  cXjtx 

HomeAddress  (NC  Residential  Address.) 

Diy.it  1/mC 

Jtv  1  - 


“M-  ’»S1L!!S!S!L . . -  °»  JlOyEMBER6.201« 

rr1  . .  ...  ..  T  . — r — ™ — . - ...  ■  ■  •  .  ■  ■  ■  • _  zisctsotj  Date 


FlrstName 

■£m\ 


■m  I  lot 


Middle-Name- 


City  ‘  ’  ‘ 


State 

rT  c 


23 p  Code 


s>0 


Have  you  lived  at  this  address  for  more  than:3.q.days7  □  'yes  □'Mo 
of  your  move':  j '  y 

You  must,  provide-  as  least-one  :idan^i  flea  den  '■  "*"  "  " " >M|- 

■  3^n  ‘iliniPar  below.  (Qf  se-a.  instructors] 


X  X  X  -  x  X 


Mailing  Address  [if  different  than  home  address.) 


City 


County  6f  Residence 


Voter  Registration  No.- 


■State 


Previous  Name  [if  applicable) 


Zip  Code 


Phcna  (optional) 


Absentee  Voting,  information. 


Email. fopdonaE) 


Absentee  Mailing  Address  (Where  should  the  Ballot  be. mailed?) ' 


I  Zip  Code 


If  voter  Is  registered  as.  UnaffltttiJrtL  requesting  STballptfera  -  I - - - — 

D  Democratic  r- 1  '*  '  primary,  choose  a  primary .bafldt  preference* 

,...  LJ  Re pu oli can  □  Libertarian  n  n™,  --  ■ 

lr  voter  is  a  paSent  in  a  hospital  diolc,  nursing  home  or  r«t  U  Nop-parosan 

^  r^home.piease  .rd.cate  whether you  wi„  need  Unrein  raar)dng  ^  bajioL  n  ^  n  ^ 

Lher.-.ru.nn::  address  of  the  hospital  or  facility- 


Requestors  Address 


City 


State  Tzip  Code 


p»w.  SlitLiE1"0!h“:'“w“  Dlw,*r“ 

Marne  of  Corporation  (If  appointed  legal  guardian) 

*™E. _ f?EC‘D  BY 

BLADEN  CO.  BD.  OF  ELEcrirwS 

Tj  t, _  J  I  _ 


Requestor's  Phone 


Requestor's  Email 


LJ  Member  of  the  Uniformed  Services  or  NWhanr  - ■  , 


Services  or  Merchant  Marlrv 

^the  Lr^.tejDporariEyorlhde . _,T 

Current. Address  .(Address  vrhere  you  a  re  currently  stationed  or  living-oversea^) 


□  . -**•*»—. 

I  ^  l"l  J-P  r-F  j—  A  j-J"  _J"  _i _  .  I*  r"-rr—^™  ■  -  ^ 


Transmit  my  ballot  by: 

(Mintary/O  verse  as  Voters  Only) 


□  Mail  □  Fax  Q  Email 


Fax  Number  or  Email  Address. 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable} 

X 


Absentee  Ba Hot ■  Req uest  form 

m^fS§K£/  North  Carolina' 


Exhibit  4.2.3.1. 2 


i  O:  B  LAD&J  COUNTY  BOAR 

PhfFisptAiidfttt 

301 S  Cyprass.Sf  V 

■Elizabethtown  m  PO  g0x  SXl-  ' 

^37  Elizabethtown 


PHONE  BlG-SSZ^eSl 
blad  en  .bo  e'@  n  csbe.gov  ■ 


FAX:.  310-S  GZ-78  20 


- ^UD^NTlYOR/g^eQr^^ 

i  am. requesting  an  absentee,  ballot  for  the:  - GENERAL  ELECTOR  NOVEMBER  6  701* 

[Voter  Information . ' . 

Last  Nanie  ”  “  J  C7„,  ~ - - -  .  - 


srr\  Hrst.Name  ■  _ _ — _ 

'\2,  -  —  -  i  Middle  Name  Suffix 

dXiSS - - Kjflmes  B.mrx 

Home  Addressee  Residential  Adtife^J - r,  - - L  .  _ _  _ 

j  ^  Address  {If  differedrfficin  ho  me  ad  dress.) 

.  ~~  State  J  Zip; Code”  ^"citu  ; _ _  _ 

■Dublin _ Inc  3*3 3>  "  °’<M* 

Have  you  lived  at  this  address  fhrmere  than  30d3V5"?  7_  ■  .j - - - : — —  -■ — — — — . L _ __ _ __ 

reman  juaavsy  LJ  fes  LJ  fra  County  ior  Residence. .  previous  Name  [if  applicable) 

If  "No/  indicate  the  date  of  your  move?  /  /  Bladen 

/ou  must  provide  at  least  one.  ideh  tin  cation  n  umber  below  for  sae  .  . - i~ - [ - - - - - 

jj  Ncucgfiu'nriq  Number  ijN  ■  Wrs<,e  !n*rtiction»l  ,  Vo^r  Registration  No.  Phone  (optional)  Email  (optional) 

j  ■  X  X  x.  . 

Absentee  Voting  infoirniatidn  ~  '  ‘  ~ — : — - — - -  - „ 

Absentee  Mailing  Address  (Where  Should  the  Ballot'  ba  mailed.'?)  '  - — 1'~- - - - — _ _ _ 

fiamr.  '  I 

if  voter  is  registered -as  Una,7T/iotea'  ann  r*c  nesting  a  hiiir,-  eZTl ■ — — r - - -  I _ t 

□  Democratic.  ^  3  3  b/  f  Parusan  primary,  choose  a  primary  ballot  preference.  ~ — ' - - 

».  ,  ■  ,  H  ,  . .  LJ. Republican  □  Libertarian  □  Non-partisan 

apa  en  in  a  ospua ,  dime,  nursing-nome  or  rest  home,  please indicate  whether  you  will  need  assistances  marking  your  bailee  □  Yes  Q  Wa 
■v  ,if  w!|*t  '*  :!5~c  and  address  of  ths-fidspitaf  or  facility: 

Requestors  Name.  ^  en^ehailoton  bsnalfofa  nsarrelativ^n^ourpame,  aMr^contaa  information  andrelauonsmpio  the  voter 

n'™Sa  Rbr0vr/£iSter  ^  d  grandparent  □  itaoparent 

_  M  h'  d.  .  □  ^addu'd  ,/DJ^aCNH  □  mother-in-law  fl  Uher-m-tew  ■ 

Requestor's  Address - “ - - - —  >  Lbon-io-law  □  j^ferluardian _ 

Name  of  Corporation  [If  appointed  legal  guardian)  - - 


Udmes 


Middle  Name 

1  BaafN 

Mailing  Address  {If  differenTOjin  home. address. 


j-  Data  of  Birth 


Stat^  [zip  Code 


Gty  - i— T - - - - 

Stave  zip  Code 

Requsstorfs^one  .  Fjdf 

BLADEN  CO.  ED 

.  _  iL 

-  ;  ■■  -  -  — -v-  - . ■  »■■■  —  □ytnevgter;  mav  not-bsvsrariedhva:nMrrbr=r»wm^^-i 

Select  one  o.^ha  options  below  to  qualify  .as  a  military  or  overseas  voter: - '  '  '  '  '*  ' — - ■■  -  reia£y-/ guardian) 

[_J  Member. bf  tha-tTniformecf  Serylcas  or  Merchant  Marine  on  -r*-^  '  .it. 

n  y.  .,.  ,.  .,  neon  active  duty  and  curranJyafeent-fram  county  of  residence  bran  eiiEiblespouse/deoendent. 

LJ  IJ^gtizan  residmgputsiclethe  US,  Lemporaniy  or'indeffnitplv 

Current  Ad  dress  (Address  where  you  ks  currently  sEab'oned  or  living  oversell  L  ~ — ““ — - - — - — — — _ _ 

■  &  Transmit  my 'ballot -by:-  _  i 

jiviifitary/Overseas  Voters  Only)  ■' — *■  U  L3  £ffia 

Tax  Number  or  Email.  Address  ~~  '  '  - - 


-36" n 


Signature  of  Near  Reiative/Legal  Guardian 


State Afess 

rJorth  Carolina 


&Mi2form 


TO:  BLADEM  COUNTY  BOAfiO  OF  ELECTIONS 

«**-**«  1822  of  2469 

301SCypressSt  ****** 

clitabethtown  WC  PO  3ai<Sl2! 

Elizabethtown 


PHONE;  910^52-5951. 
b  laden +bo  ncsb  s  Lgoy 


FAX:  910-862-7820 


FALj^Y  'QR/!P 'gTmgTHIS  m*MJ* * ^ ^ 1  ^IQN  Y  ER  CHAPTER 163' 6P f Hg  NO {StwFRfli  ^,1^ 


me 

naleJart 


[  Middle  Name 


[Suffot  [o ate^fF 


f  Mailing  Address  (IfdirrVent  than  home  address.) 


Bira|r+am~7SR^7  I* —  — 

Home  Addraiig'fwc  Residential  A ddrissO  ' - —*£==. -  -  I  _ 

<S^O(  P^nf  T^  CdUf  I  filing  Address  (If different  than home  address.).  - 

6l/yiinbnro  4a  *'r  *-d„- - 

h  Nti,  Indicate tha  datsaf  yQLfrtnaye:  f  y 

1  ~~~  '  | - p-:- _ 

BN  1  I  Voter  Registration  Mo.  Phone  (optional)  cinail  (ootional) 

_ „  ixxx-xx  -RTn  *  I 

Absentee  Voting  information  ‘  ~ — - — - _ _ __ 

“Abp^ae  Mailing  Address  tWhera  should  the  ballot  be  mailed?) - - - ^ - - - -  -  ~  ~ 

-Q3/ap.  HQ(j  C,hp.^+p..  1+  #  i  ''v  “*  p5* 

t^j.;  ^ - 1 - 

Lj  fl&puoljean  j — s , -  ‘  ...  _ 

.  .  ■  ...  . ,  U  Uoertaoan  pj  w«n  ■  ^ 

l. ■i/o.ens-apaaanf  in  a  hospitel,  clinic,. nursing  homa or resfhort=  nr»it  ■  ^-  -  U  fcofi-partisan 

‘  '  '  tS  Wnether  WJi  WIB  hsed-sssistanca  In  marking  your  ballot  Q  Yes-  □  M0 

I.  Yas,f  what  is  the  name -and  address  of  thehnrafcal  n.  .srin^-.  U  ° 

Requestor  Marne.  /j  Contocrh,,^^ 

□  spouse  □braiti'er/sister  □  .parent  '  Q  ^parent  □ 

— — —  j=fd.  □grandchild  D  stepchild  □  'mother-rn-iew  n  ^Rnr  f  j- 

Requestor's  Address  ~  '  ~  ' - — - [  □  scn-in-lsw  □  daughtefjn-iaw  □  leaal  =uardian  ■  Jlef‘ln^^ 

HBn,eaBm0gu«blBWkd  (ega(  guardian) - - - - ~ 


Stute  Tip  Code  2014qtlesWsEniaT 

■  TIME. _ 3ECDBY 


- ■  -  -; - -  — — . . — _ _ 

Select  one  of  the  options' bafow  not .pg.  signed  by ■  a  near  tefeWe/guanferi) 

□  Member  ofthe  Uniformed  sendees  or  Merchant  Marine  °  .  - - - ~ 

□  U;5.  citizen  resid ip g- 0 utsid e: th e: U. S .  temporarily  or  mrJffnuJ  ^  ^  ^  CUrmntly^i| from  resrddneeprun  eligible spouse/dependent. 

Current  Address  (Address  where  you  are  RmRtly  etetioned  or  liulng  bv°rse?7T - - - ' - — - - 

■  0  transmit  my  ballot  by;  ~ - - - 

(Military/ Oversees Voters  Only}  '  Q  Q'Fax  Q  Email 

FaxWumberor Email  Address  ~  - - 


llgnarure  of  Near  Relative/tegal  Guardian  |ir  aoolicabie) 

•  )|<  X 


1823  of  2469 

BLADEN  COUNTY  BOARD  OF  ELECTIONS 


.PiiysicctAddfis? 

301 5  Cypress  S.t. 
Elizabethtown  Nc 
28337 

PHCWE:91M62-G9S1 
bidden .  b  o  e'@n  cs  h  e  :go  v 


Mating  Address 

.PQ.Bqjc.Sl2 

Elizabethtown 

FAX:  910-362-7820 


J|RAVPMLENTt.Y;'pR  FO^iVl^i  j~A  dtAS'S  rFELON.V  ^NDERCHAPTEfel63  OF  THE  NO  GENERAL  ^ATTlTF^ 


1  am  requesting  an  absentee  ballot  for  the: 


Voter  [inform at i, on 


— — : - GENERAL  ELECTION _ on  NOVEMBERS  201R 

JlKtoa  Type  (Pr!mary,  General  Municipal,  Special,  *^)  £fe«, bn  Date - 


l^st  Marne 


*  First  Marne 

-SiwyfcAvfr- _ L &!&«'<>■ 

Horn  a.  Address  (NC  Residents!  Address.)  - - j— 

5~P3  MaH-m  LuHrher  Jr 

City  :  “  ^  '  1  J- - - -— - 

q.  I  .  statE  Zip  Code  Gty 

ijiacienDm _ [Mr  QjmC) 

Have  you  lived  at  this  address  for  more  than  30  days?  J^Yes Q  No  ^  ^ 


I  Middle  Name 

Mailing  Address  (If. different  than  home- address.) 


jSuf™  f^iacrfBirth 


■5tate:  j  zip- code 


|  If  ffNo^  indicate1  the  d ate  of  yo urm o ve:' 


./ _ !. 


:S^S!rat'eaS* °W  WanSfto^n  numfaer  Whpfc'Wrse*  lutrucfou) 


IX  x  x  -  x  x 


County  of  Residence  j  Previous  Mama  (If  applicable) 


J  Voter.RegjitratiorfMc.  ]  Phone  (optional)  Email' {oodonajf 
L  Qpiionsl  1  ■  '■  ' 


- y ,  ,  ■ 

.rAodter-xV^ovo  jsj/"  q$  32.O 


Absentee  Voti ng  Information  ~  ~  - - - - - — > - - — - - „ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  **  - - - — - — — — ^ — _ ... 

. .  *Zr  msfl 

^ ’"'‘not"™ — LAif 

If  voter  's  ^  00  J  Libertarian  D  Non-partisan- 

.  oter  is-a-patiept  m-anospitaLdinic,  nursing  home  or  rest  homevpleasd  indicate  kvhether  you  will  needassistance'irLiparkmgyourbaSiot.  [3  Yes.  Q  h0 

_  jrYes/’  what  Is  the  tinny  arid  address  of  the  hospital  of  .fadlity: 

Requestor's  Name  ^  9  "  absents  inUoton  b^a!f  of  a  near  rehtive,M^our  name,  address^  contact  information  and  relationship  to  the  voter 

HSfl.  .Hbmt^i5ter  3  Parent  □  grandparent  □  stepparent 

— _ _ _ .  n  F  n  S  stepcfiild  O  mother-ill  -lav,  Q  father-in-law 

Requestor's  Address  — - [  U  son-in-jdVigVjg  legal  guardian 

NamsAfX^tv^  fagaf  guardian)  ~~ - - 


MamaAfj 


StatE  IPfg^HrogTIWstor'sEmair 

Bladen  co.  bd.  of  EiEcjiiONs 


LJ  Ul>.  citizen  re5jding.oufejde.the  ^rtemporarrlvorindlpfln^rv  :  '  '  ' 

Cu  rre  nt  Address  (A  d  d  ress  wh  er  e  y  a  u  a  re  tu  rren  tiy '  s  tatio  n  e  d  o  r  n  vjn  k  overseas  \  [J  ' — - — — — - - - — - 

*  ■  ■  ■  J  rransTnjtmy  ballot  by:  —  l 

(Miiitary/Qversess  Voters  Only)  U  Mail  Ej  Fax  Q  Email 
Fax  Number  nr  Email  .Address  ”  ~~~  — 


Signature  of  Voter  (Wifere 


Signature  of  Wear  fteiativeA-egaf  Guardian  {if  applicable 

■a-7 -if  X 


Exhibit  4.2.3.1 .2 

^S^sentee  Baliot  Request  Form 


TO:  BLADEN  COUNTS  BOA 

Physical  (tfreiz 

■301'S  Cypress  St 
Elizabethtown  NC 
28337 

P^GN  8:910-862-6951 
b  laden .  bos  ©  ncsbe;go  v 


fslcilinu  Address ' 

PO  Box  -512 
Bfeabethtown 


9 


IpD 


FAX:  91(^3 S2-7820 


uestine  3  n  r.  .  ~  — — — —  : " - 


I  sm  requesting  an  absentee  ballot  forthe: 

f  .... _  *  - - - e;lc  U-l  iUN 

Vpt#  lltfofrftatidft  ~  '  ■-  ■■■  - - ~  **^*~*<»****'M*>  Bn*,M 


^f^mm - WOVEiVIRFR  fi  m„ 


[  Last  Name 


i^arne 

Prcyattit 


■Zip  Cods' 


|  A^U^^^ddfess .[Where.should  the 

— Skljjtel 

□  Democratic.  q  Sgp^^'  pnnr,atV-  choose  a  primary  ballot  preference 

rr  voter  is  a  patient  in  a  hospital,  dinit,  nursing  home  or  rest  hnm  ,..■■■  ^  0bertari2n  □  Mop-partisan 

..gnome  or.  rest  homo,  P'^e  mdicate  whether  you  iviil  need  a«kn,n™  ■  _ 

-^Msmsesm  ms.  °f  °r  f,di,„.  . . . . . . 

If  requesting  an  abs&nfap  bpffo  t  o'ri  ft  rfi  r ;  rr  ■  I  r  P  ■■  " 1 " " ' ,Jr  J ;  -'  -  -  -:'  ■■  - .  .  .  — — —  _ 

r~n_ .  .  . 


Requestor's  Name 

LJoslp^  Rewmz. 

Requestp*  A  d  dress  ~  - - - 

— : —  *  l  St 


a  spouse  Q  broti 

O  child  □  grarSG>.rmD-.»a  _ 

_□  soivin-law  □  daij.ehteiiJit.faw  [“)  iei 

Wameof  Corpora 


\Qy  Ueel 


dguardJan)- 

___  TtMg^  _  RRVn  Dv 
Requestor’i^PffeiSW  Cl).'  - 


□  grandparent  Q-stepparent 
O  mother-in-law  □.fether-in-(aw 
lega.i  guardian 


Q.U.S.  Citizen  residing  outside-the  U5.  temporarily  ndlnri^n.rT^  ^  ^  ^  faut**  °”esidencs  or3n  eligible  spoase/dependent. 

urrent  Address  {Adfel^hare  you  hre 


Fax  Number  or  Email  Address 


|  Signature  of  Voter  (voter  only;  ' 

X  . 


Signature  of  NearteiS^i^faS^p^i^- 

y  A  *  ^f\ 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


SLAOSN  COUNTY  BO ARDjpg|j^cj|OJl|0g 

3015  Cypress  S  t.  aws****"1® 

Elizabethtown  NC  POBoxS12 

28337  Elizabethtown 


PHONE:  910-862-6951 

bladen.boe@ncsbe.gov 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  CC V: ? LET) FjS  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF TH E  Nfc  GEjN£baL SjXfuTE-S. 


I  am  requesting  an.  absentee  ballot  for  the:  _ _  GENERAL  ELECTION  _ on  NOVEMBER  S.-'am  ft. 

— — - — - — ■ — _ . . _  _  flechan  Type^Primary,  General,  Municipal,  Special,  etc.)  Election  Date 

Voter  information  ■  v’-  '  '  '  '  /  :  -  •  .  ^ 


■  Last  Name  First  j;"V7 - - - — 

r — \  nrsuivame  Middle  Name 

V r  dvatre  - ooslq^ 

Suffix 

j  Home' Address  [NC Residential  Address.) 

:Mo  Maqsvil'k  l&nc 

“ - - - — - - - — - - - — - J- 

Mailing.  Address  (If  different  than  home  address.) 

^  State  Zip  Code 

Tor  H«i  uc  mm. 

City 

■State  Zip  Code 

Nave  you  lived  at  this  address  fbrmorethan30  days?'  Q-fe  □  No 

If  ''Wo/'  indicate  the  date  of  your  move:  /  / 

■Cd  u  nty  of  R  es  i  dance  j 

felofkn 

'Previous  Name  (ifapplicabl 

[e) 

You  must  proyida.at  least  one  identification  number  below,  (or.  see'  Instructions)  i 

'  MCL-ic—ij.artO  | 

Voter  .Registration  No. 

.Phone (optional)  .Email  (optional) 

XXX-  X  X 


|  Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

'tP-0-  Box 


Absentee  Voting,  information 


City 


Ir  voteris  r^glstered  as  UrtofjiUated and  requesting  a  baHotfcr  a  partisan  primary,  chooser  p ri m a ry.ba I fbtp reference 


State 

Zip  Code 

jsi6 

c%'Ti 

HI  Democratic 


□  Republican 


0  libertarian 


HI  Nonpartisan 


Ir  voter  is. a  patient  in  a  hospital,  clinic,  nursing- heme  or  rest  home,  please  indicate  Whether  you  wli  I  need  assistance  in  marking  your  ballot  0  Yes  Qwo 
If  'Yes,"  what  is  the  name  and  address  of  fe  hospital  br  facility: 


R  e  q  uestods  Nam  e 


If  requesting  errabsentee  ballot  on  behalf  of  q  near  relative,  list  yourname,  addrei 

□  spouse  0  bn 


relationship  to.  the  voter: 

□  grandparent'  □  stepparent 


r““ . . . — . — -  ...  |  i — i 

Req  uesturts  Address 

rn.  Mw.av.  1 ]  p  gUcUUUiU 

Name  of  Corporation  (If  appointed  legal  guardian) 

TIME  REC'D  BY 

BLADEN  CO.  BD.  OF  ELECTIONS 

Qty 

State' 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

E^or  r^iiitary/Oversea’s  Citizeris  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/gtiardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of.  tee..U.r«imrmed  Services  or  Merchant  Marine  on  active  duty  and' currently  absent  from  county  oftesidance  or  an  eligible  spouse/depehdent 
n  iiS.  citizen  residing  outside  the  U.S.temporarilyor-hdefinitRly 

Current-Address  {Address  where  you  are  currently  stationed. or  living  overseas,)  1 

Transmit  my  ballot  by:  1 — t  . — >  .  . 

{Military/Ovarsaas  Voters  On |y)  ^  Q.  Hrri 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/ Legal  Guardian  {if  applicable 

X 


Exhibit  4.2.3.1. 2 


State  Absentee  Ballot  Request  Form. 

North  Carolina. 


TO:  BLADEN  COUNTY  BOARD  0 


Physical  Address 

■BGIS'-Cypress  St 
Elizabethtown  NG 
28337 

P  HO  N  £ ::  9.ii^862“59  S 1 
b]  a  den ;  b  b  ncsb  e.go  v 


iJg.M.2469  ,  'X) 

WifA’rtgf  A^rWJ  >. 

"i/%  ri  _.  .  ■p 


MiS’rtgf  A^rWJ 

PG  Box  512 
Elizabethtown 


FAX:  910-£62-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  l  FELL)  NY  UNDER  CHAPTER  163  OF  THE  I\iC  GENERAL  STATUTES, 

l  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Etecf/qn  Type  (Primary,  General  Nlunictpal.Sperfat,  s  ta)  Gle  ct bn  Dote 

Voter  Information 


LasUlame^l/j 

First  Name’ 

t - ^  i 

.Middle  Nam.e 

Suffix 

[/l/Vndff&u 

Uetfc 

_ nm. _ 

Home  Address  [NC  Residential  Address.)  a 

in.  C  m I  pF'^-W' 


VliC^e^ioot  k 


I  Have  y°u  lived  :at  this  address  for  more  than  30  days?^§jLYps  □  No 
jf  ^No^tndicaLa  the  data 6f  your  move:  _ _ /  / 

I -Von  must  provide,  at  least  one  identifcatian  number  below, '.for- 

,:(  x  x  -  x':.  >" 


Mailing  Addresser  different  than  home  address.) 


State  Zip  Code  /  City 

iff1.  ?&&jL 


State  Zip  Code 


County  of  Residence  (  'Previous  Name  [if  applicable) 


r  Registration  No.  Phone  (optional)  Email  [optional) 
fe-ticna! 


Absentee  Voting  Information. 


Absentee  Mailing  Address  (Where  should  the- ballot  be  matted?) 


State  (  Zip  Code 


ff  voter  Is  registered  as  Unafftiiatsd  and  requesting  a  ballot  for  a  partisan-primary,. choose  a  primary  ballot  preference. 

[3  Democratic  !  j  Republican  f~|  Libertarian  T~1  'Nan- partisan 

If  voter  is  a  patrentln  a. hospital,  clinic  nursing  home  or  resthome,,  please  Indicate  whether  you  wilt  nesd-ssststafrs^m  marking  your  ballot.  Q  Yes.  Q  Mo' 

fiFP-FRIFn 

If  ffYes/'  what  is  the  name  and  address  of  the  hospital  or  facility:  nLVUi  g  _ _ _ 

””  *"  'If  requesting  an  absented  pallot on  behaff.of-q  hear relative,  list  your nafn'e^tiddrest, relationship  to  the  votzr: 

'Requestor's  Name  .Q  spouse  Q  brother  /sister  '0;  parent  Q  grandparent  Q  stepparent 

□  child  Hfoffgnd child  REC'fBffigP child  Q  mother-in- la1 W  I~1  father-in-law 

_ _  □  son-in-law  _ 

Requestor's  Address  Name  of  Corporation  [if  appointed  legal  guardian) 

jCEty  "  "  j  State”  |  Zip  Code  R eques torVPbone  j  Requestor's  Email 


For  Military/Overseas  Citizens  Only  [rriay  only  be  signed  by  the  voter- .may  not  be  signed  by  a  near  relative/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  , military  or  overseas  voter: 

I  I  Member  of  .the  Uniformed  Services  or  Merchant  Marmeon.active  duty  a  recurrently  absent  from  county  of  residence  or -ah  eliglble.spouSe/deperidertt 
[  I  US.  citizen  .residing  outside  the  U.5.  temporarily  or  indefinitely _ 

■  Current-Address  {Address  where  you  are  currently  stationed  or  living-overseas.)  mv  ballot  bv  ? — r  ■  1 — e  r-\ 

(Military/ Overseas  Voters. Only)  D  Mail'  Q  ***■'  D  Email. 

Fax  Number  dr  Email  Address 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable 

X 


Exhibit  4.2.3.1 .2 


BLADEN  COUNTY  BOARD  <}l8aL?CDfci)fet69 


State  Absentee  B 

North  Carolina 


"orm 


PhytfzafAddrsiz 

‘301 S  Cypress  St 
ElTiabethtawn  WC. 
23337 

PHONE:  9lMSM35i 
b  fade  n  ,boe  @  n  csb  e.gb  v. 


.Mai& >j  As&cts 

■PO. Box  512 
Elizabeth  town 


FAX:  9 10-8  62-7820 


FRAUDULENTLY  p.R  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absenteebali.bt.for  the: 

Voter  Information 


— — - GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Election  Type.  (Priwa.ry^  General  Municipal,  Special  etc.)  Etedtian  Dais 


Home  Address  (NC Residential  Address:} 

\c)ps)Lo 


MlddleName 


Mail i rig  Ad d ress . £1  f differs n l  th a n  home  address.) 


„  icyNb  OKdl^W-A  \IA 

State  Zip  Code  Gty  ”  ^ 

_ LssjcJaiM. _ _ _ 

Have  you  lived-  at  this  address  forbore  than  30  days?  Q  Mb’;  County  of  Residence  Previous  Marne  (if  applicable 

|  If  "No/*  indicate  the  date  of  your  move:  . _ f  /  (p 

r^0U*niust  provide' at  feast  one  Identifita^n  number's*  low,  'or 


State  Zip  Code 


Voter  Registration  Wo.  Rhone  (optional)  Email  [optional} 
Cpifbjtat 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


State-  Zip  Code 


If  voter  is  registered^  Unaffilbted  wd  requesting  a  Mtot  for  a  partisan -primary,  choose  a  primer/ 

LJ  Democratic  Q  Republican-  ®gf rt^'S  7 


'"re.  LJ- Republican-  □  2018  □  ^-partisan 

If  voter  is  a  . patient  in  a  hospital,  dm  ic,  nursing-home  or  rest  home,  please  indicate  whether  vou  willjjeed -assistance  in  marking  your  ballot.  nVes  □  hl0 

j  itvfc  ■  _  ^ 

Jfr/Yes/J  what  is  the  namg  and  address  of  the  hospital  or  fadjity: _  BLADEN  CO,  BD.  OF  ELECTIONS 

....  requesting  at 7  absentee  .ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact. information  and  relationship  to  the  voter: 

eques.o..  s  ame  □  spouse  O  .brother /sister  Q  parent  Q  grandparent  Q  stepparent 

□  child  □  grandchild  O  stepchild  □  mother-in-law  □  faiher-in-lav 

- — — — : _ _ _  □  son-in-law  □  .daughter-in-law  □  legal  guardia n 

Requester  s  A  dress  Nameof  Corporation  (If  appointed -legal  guardian) 


Requestor's  Address 


State  J  Zip  Code  Requestor's  Phone  ~  |  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardianl: 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ""  "  '  - 1 — " 

□  Member  of  the  Unformed  Services  or  Merchant  Marine  on  active  duty  and  airreritiy'^s^frono  .county  of-residcnce^r  an  eligible  spous«/dependsnL 
■  D  U.5a  citizen  residing  outside  the  U,5V  temporarily  or  Indefinitely- 

CurrentAddress  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmitmy  ballot  by*  “  - - - 

{Military/Overseas  Voters  Only)  ^  ^aH  [U  ^3X  E]  Bmail 

Fax  Number  or  Email  Address 


-Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 

North  Carolina 


1828  of  2469 

TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physfcpf  Address 
301 S  Cypress.  St 

Elizabethtown  fob  PO  Box  512' 

Elizabethtown 

PHONE;  910-862-6951  FAX;  910-8 &2-7S20 

bla  d  en .  b  pe  @  n  csbe.goy 


-  FRAUDLtlENTLY  °R  FALSELY  C™  PUTTING  THIS  FORM  t5  A  CUSS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  ST  ATI  ITFC 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


" «  T  ■  Q^MERAl  ELECTION _ _  oh  NOVEMBER  6, 2018 

Elector}  Type  (Primary,  General,  Municipal,  Special,  etc:)  Bection  Date - 


last  Name 


.  Home  Address  (NC  Residential  Address.) 

M_0  {Lz2[; 

& 


Haye  you  lived  at  thisaddress  for  more  than  3t 


If^jNo/M^icate  thedateof  your  move: _ 

[SaSt  °ne  !dentif!c3f^  H^rnberbefow.  {or  see. instructions)  tjVote)  Registration  No, 


Absentee  Voting  Information 

Absentee  Mailing  Address.  [Where  should  the  ballot  be  mailed?) 

11  Vi 6  Q<d  ,  _ 

if  voter  is  registered  as  Unoffiliated  and  requesting  a  balidtfor  a  partisan  primary,  choose  aprimaiy  ballot  prefereT^T 

U  Democratic  □  Republican  Q  Libertarian  *  ___ 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes  Q  No 

]f  what  is  the  name  and  address  of  the  hospital  or  facility: 


State- 

Zip  Code 

Kt 

If  request  rtgan  crbsenteebailot  onbebatfof  anear  relatives  t favour  name  address  ca, 
Requestors  Name  i  ^  ■  —  ■  ■  ' 


Requestor's  Address 


htjonshjp  tQ  the  voter: 


r  ,  ■_  —r  tu  me  voter: 

□  spouse  □  brother /sister  O  parent  Q  grandparent  Q  stepparent 

ffiBLE'***  d“"-“ 


Gty. 


State  j  Zip  Code 


Name  of  Coipo(^j^{|f  appo^^^gr)  guardian) 
BLADEN  CO.  BD.  OF  ELECTIONS 


Requestor's  Phone 


Requestor's  Email 


for  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter:  may  not  be  stoned  hv  an^r 

Select  one  of  the  options  below  to  qualffy  as  a  military  or  overseas  voter:  ”  """  - - - -  " 

~~  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentEy  absent  from  county  of  residence  or  an  eligible  spouse/de  pend  erit^ 

LJ  US ,  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 
Current  Address  {Address  where  you  are  currently  stationed  or  Uvtng  overseas,) 


Transmit  my  ballot  by;  P_.  _ . 

(jVliiitary/Overseas  Votem  Only)  * — I  Mail  LJ  Fax  LJ  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

1'2-^X 


Exhibit  4.2.3.1 .2 


1829  of  2469 


TO;  BIDDEN  COUNTY  BOARD  OF  ELECTIONS 


wr.WMfesl 


State  Absentee  Ballot  Request  Fqrmi 

North  Carolina 


301£Cypress  St 
Elizabethtown  NC 
28337 


Matting  Address 

PO  Box  S12 
Eliza  bethtov/n 


FRAUDULENTLY  OR  FALSELY  completing  this  form  IS  A  CLASS  l 


PriQNE:MK3G2-6951  FAX;  910362-7820 

bIaden.boe@ncsbe.gov 


FELONY  UNDER  CHAPTER  163  OF  THE  NO  GENERAL  STATUTES. 


l  am  requesting  an  absentee  baUot  for  the: 


Voter  Information 

Last  Namei 

Mi.  l-fcin- 

Horne  Address  {NC-ResIctentiai.Addre: 

flip Unfits  Ux 


- ; - GENERAL  ELECTION _ or*  NOVEMBER  6.  201R 

Elec  tion- Type  (Primary,  erul,  Munfcip  ol.Epctial  etc.)  Election  Oats 


First  Name 

rO  'I  L 


_ 'nobe/T 

if  lOoA  C 


Middle-Name 

!  d. 

Mailing  Address-  (If  different  than  home,  address-.) 


Zip  cede  I  City 


State  Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  Q  No 


I  indicate  the  date  of  your  move: 


./: _ /. 


County  o  F  Resi  d  e  n  ce  Previo  us  Name  [if  a  p  p  ]  i'ca  bl  e ) 

U[Qalr\ 


!eS5t  number  b-,0-v-  (or sea-lngnjctigwj  :j  Voter  Registration  No.  j  Phone  (optional*  Email  (optional) 

'Option^ 

iX  x  x  -  x.  x 


Absentee  Voting  information  —  —  _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  marled?)  ^Gty  ““  ™” — ' -  r^— -  ^  - 

-MQTf  u-m-s _ — _ I  -  RECEIVED 

If  voter  [S  registered  as  UnvfjiUated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  "" 

DDem0Cr3tic  □  Republican  □  UteitQ&J  '  1  5  2018  □  Nonpartisan 

If  voter  is  a  patient  in  a  hospital,  dinlc,  nursing  home  or  rest  home,  please  indicate  whether  you  will  nencUssistanc^gp^g^ng  your  ballot.  Q  Yes  Q  K0 

if  "Yes/  what  is  the  name  andaddress  of  the  hospital  or  facility: _ _  3LADEN  CO.  BD.  OF  ELECTIONS 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list yourname,  address,  contact  information  and  relationship  to  the  voter, 
questo  s  Name  □  spouse  □  brother  /sister  0  parent  □  grandparent  Q  stepparent 

□  child  Q  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

- _ - _____ _  □  son-in-law  Q  daughter-in-law  D  legal  guardian 

Requestor's  Address  Name  of  Corporation  (3f  appointed  legal  guardian)  ™""" 

State  Zip  Code  Requestor's  Phone  [-Requestor's  Email  ~ 


For  Mil itary/Overseas- Citizens  Only  (may -only  be  signed  by  the  voter;  may  riot  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  "  ”  -  '  — — — 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  ph  active  duty  and  currently  absent  from  county  of  residence  or  a  n  eligible  spo use/de penderit. 

D  U-S.  citizen  residing  outside  the  U'iS.  temporarily  or  indefinitely 

Current  Address  (Address  whereyou  are  currently  stationed  or  living  overseas*-)  I  Transmit  my  ballot  by  —  — ; - - - — — — — 

[MElttary/UYerseas  Votei^OdW)  [□  Mail  [H  □  Email 

Fax:  Number  or  Email  Address  —  ”  - 


Signature  of  Wear  Relative/ Legal  Guardian  (if  applicable) 


"Exliibll  4.2.3. 1.2 


TO: 


State  Absentee  Ballot  Request  Form 

North  Carolina 


1830  of  2469  ^ 

BLADEN  COUNTY  BOARD  OF  ELECtiQNS  -CN-tf" 

Phyzlcuf  Atfrfrezy  f~^\ 

301 S  Cypress- St  Wailing  Addfezi  V 

Elizabethtown  NC  PO  Box  512  \ 

EEltabethto.wn 


P  HON  £:■  910-8G2-  695 1 
blad  en  >boe  @  ncsbe.gov 


F'AX:.9lMS2-7S2d 


FRAUDULENTLY  OR  FA  L5  ELYCO  M  P  LET1 N  S  TH ISFO  RtVIjS  A  CLASS  I  FEIOHY  UNDER  CHAPTER  163  OF  THE  NG  GENERAL  STATUTES. 

NOVEMBER  6,  2018 


I  am  requesting  an  absentee,  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


Election  Type.  (Primary,  General  Municipal,  Special^  etc.} 


on 


■Election  Date 


Last  Name 


is 


Home  Address  (NC  Residential  Address.) 

13^1 1  M.arHo  Luther  ]rV(o<\ 

Tit  .  “  I  ?r„  rt 


FiRtName  ^  ;  I  Middle  Nan 

SeC'CTO-  She‘t  la-  An 


MiddEe  Name 

r\ 


Mailing  Address  {if-different-than  home  address.) 


Suffix 


Tl 


-  ^  ^ - - — — -  1  *  K\ 

Haveyou  lived  at  this  address  for  more  than  30  days?  ETVes  □  No 

^miM^mPh  Indicate  the -date  of  your  move;  f  j 

You  mustprovide  at  le^t  one  identification  number  below,  forsee  instructions] 

NCtiCfiDscoriD.NuFTLbflr  t 

;X  X  X  -  X  X 

Absentee  Voting  Information _ 

Absehtss  Mailing  Address  (Where  should- the1  ballot  be  mailed?) 

e 


RECEIVED 

;jH3l5  2313 


State'- 


Zip  Code 


[Tl  Non-partisan 


If  voter  is  registered  as  UnafiUbted  and  requesting  a  ballot fora  partisan  primary,  choose  a  primary  ballot  pkfdrfmck 
LJ  Democratic  □.Republican  FI  Libertarian 

^  TEME  RFH'n  av  ^ won- Part«as 

If  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  nSASSILeS^Dl  ®@®to©i^ll0t.  □  Yes  Q  No. 

If 'Yes/*  what  is  the  name  and  address  of  the  hospital  orfactllty: 


Requestor's  Name 


^r^u^n9an  obsenteebaI!ot0n  behaCof  o  nearrel^eji^your name,  addr£^  contact infarmatbnandreiatio^hip  to  the  wterT 

n=  !  I  _ /■■  l.  r^T  i — t  ™ 


Req  uesto  r's  Ad  d  ress 


^  r  y  t  uuu  t.tztu<ivjisinp  iv  t ne  voter: 

□  spouse  O  brother /sister  Q  parent  □  grandparent  □  stepparent 
LJ  child  □  grandchild  □  stepchild  □  mother-in-law  Q  feth^r-iNaw 
U  son-in-law  □  daughter-Imlaw  □  legal  guardian 


City 


State 


Zip  Code 


Name  of  Corporation  (if  appointed  legal  guardian) 


Requestors  Phone 


Requestor's  Erria )  t 


Miiitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  n^r 

Select  one  of  the  options  below  to  qualify. as  a  military  o  r  o  ve  rise  as  vote  f :  ~  r  “  “ - - - ™ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  cf  residence  or  an  eligible  spouse/dependent. 

Lj  U.S»  citizen  residing  outside  the  U:5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are:  currently  stationed  or  living  overseas.) 


Signal  re  of  Voter  {voter  only) 


j^fenature  of  Near  Reiative/Legal  Guardian  (if  applicable) 


bxhibit  4.2.3.12 


State  Absentee  .Ballot  Request  Form 

North  Carolina 


T  1831  of  2469 

TO:  8LADEN  COUNTY  BOARD  Of  ELECTIONS 


Phyzicai  Addttf 

301-SCypf^ss;St 
Elizabethtown- NG 
2S337 

PHONE;  910-3  G2- 6951 
bla  d  e  n  .bo  e  csb  e  ;go  v 


AtfarfiiJ  j  Addrttz 

PO  Box  5X2 
Elizabethtown 


t>\ 


FAX:  910^SSZ-7S2Q. 


f  R  Ali  D  U  L  E  MTl  Y  0  R  FALSELY  gOMPLETKYS  TblS  FORM  ISA  Cl^Sj  FELONY  UNDER  CHAPTER  163  OF  THE  ^GENERK  gTAifijTES. 


l  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  jriform.atioh 


„  ,  .  -  .  .  - — _ ori  NOVEMBER  6. 2018 

Election  Type  (Primary,.  General,  Municipal,  Special,  etc.)  Election  Date 


Last  Name 


Lennon 


First  Name 


Middle  Name 


Suffix 


Home  Address-  (NC  Residential  Address) 

3n  1 .  B  l  ^.nrM'irs  ?d 

- 1 _ 1 

Mailing-Address  [If  different  than  home  address.) 

Oty 

61  Man  bo/a _ 

State  Zip  Code 

.City 

State  |  Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days? ^H'Yes  □  No 

If '"No,"  Indicate  the  date  of  your  move:  {  j 

County, .of  Residence 

Previous  Name  (if  appEj'cab 

You  must  provide  at  least  one  id  an  till  cat  Ion  number  below.  ( or  sm- instructions}- 

NC  jfiXNjrrVr^r  i 

x  x  x.  -  x  >HHHR 

Voter  Registration  No- 

Phone  (optional)  J  Email  (optional) 

Absentee  Voting  information 

Absentee  Mailing-  Address  [Where  should  the  b.aHot.be.  mailed?) 

Gty 

TtEctPism 

State  Zip  Code 

n 

1T  ™Ler  ,s  uwrowratetf  »nd  requertne  a  ballot  for  a  parfoan  primary/choo5ea  primary  ballot  preface  - ' - - 

□DSmOCr3tif  DWIican  "  "□■^#CT'l5  2018'-  O  Non-partisan 

ir  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  ne^t^istance  in.  marking  your  ballot  [j  Yes  □  No 
if  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility:  BlADEN  CO  BD  GF  E^ClicNS 

If. requesting- an  absentee  ballot  on  behalf  of  a  near  relative,  t 
Requestor's  Name 

1st  your  name,  address,  contact  in jormotlon  and  relationship  to.  the  voter: 

.□  spouse  □  brother /sister  '  □parent:  '  £]  grandparent "  '□  stepparent 

.□■child  □  grandchild  □  stepchild  Q  mother-in-law  □  father-in-law 

Li  sorr-in-law  □  'daughter-in-law  □  legal  guardian 

Requestors  Address 

Name  of  Corporation  (Jf .appointed  legal  guardian) 

City 

State 

Zip  Coda 

Requestor's  Phone 

Requestor's  Email 

Jo r ,iyi il itafy/bvergejs.  Citizens  On|y  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  oneof  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Sendee  or  Merchant  Marine  on.active  duty  and  currently  absent  from  county  of  residence  or  an  eligible.SpoUse/depen^nt 
d[  U.S*  citizen  residing  outside  the  U3,  temporarily  or.in definitely 

hit  €? 1 1  u  Aud  i  t±Si  [Ad  d  r  ess  where  yo  u  are  CU  rren  tly  s  tati  o  n  ad-  □  r  1  ivi  ov  e  rsea  s. ) 

Transmitmy  ballot  by:  r — ,  _ _ 

[Military/Oyerseas  Voters  Gniy)  ; — '  1 — 1  d  Email 

Fax  Number  or  Email  Address 

Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable; 


Exhibit  4.2.3. 1.2 


1832  of  2469 

TO;  .BLADEN  COUNTY  BOARD  OF  ELECTIONS 

R'iyslwMtfJrsy  C~\V_ 

301S  Cypress  St  m  V 

Elizabethtown  NC'  PO  Box5i2  ^ 

23337  Eliza  b  ethto  Wn 

PHONE: -910862-6951  FAX:  910-S62-7320 

blad  en .  boe{3>  n  csb  e.goy 


fraudulently  or  falsely  completing  this  Form  is  a  class 


\  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


i  am  requesting  an  absentee  ballot  for  the 


Voter  Information 

Last  Name 


— — — GENERAL  ELECTION  _ on  NOVEMBER  6.  2018 

flepaoa  Type  (Primary,  General,  Municipal,  Special,  etc.)  Elealon  Date - 


First  Narrie 


.twiddle  Name 


Home  Address  (NO  Residential  Address.) 


Mailing  Address  (IF  different  than  borne-address.} 


lififn  OMeV^^l  (2d 

QX  A  .  I  State  IzipCoda  “"at?  “  ~Ts 

tSkVn.oAs _ [ArJ^™  _ I 

Have  you  lived  at  this,  address  for  more  than  30  days?J^yes  □  No  County  of  Residence  |  Previous  Namefif  applicable) 

. -  TRY  - 


State  Zip  Code 


If  Indicate  the  data  of  your  move 


You  must  provide  at  least  one  sdentm  cation 


number  below,  (or  see  Instructions). 


r 


Phone  (optional)  Email  (optional) 


_ _ [x  XX  -XX 


Absentee  Voting  Information  ~~  ~ — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ntv  '""  - - - -nr™ — : - - 

C3  Y  State  Zip  Code 

lAr/'P .  _  I  RECEIVED 

T  voter  is  registered  as  Unaffihahsfi  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  prefaces  ‘  ~~3~  ~ 

□  Democratic  □Repabten  □  LibertanaUC  i  15  2018  □  Non-pardsan 


U  Democratic  □Republican 

If  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home^  please  Indicate  wheth 
If  'Yes/*  what  is  the  name  and  address  of  the  hospital  nrfadlity: 


er  you  wj]|  need^^Btance  In  fftariypgyour  ballot.  □  Yes  '□'No 
BLADEN  CO,  BEX  OF  EJECTIONS 


ReouestoA  ™ o6senf  ee  ^ nearrelatme,  {htyournane,  addrzss,  contact  inf  ormat, on  and relationshiptothe  voter. - 1 - 

Requestor's  Name  spm.se  □  brother  /sister  D  parent  □  grandparent,  □stepparent. 

LJ  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address - - - □  ^P^law  □  daughter-in-law  □  legal  guardian  _ _ 

Name  of  Corporation  (If  appointed  legal  guardian} 

QtY  State  r'P  Requestors"  Phone  I  Requestors  Email  ~  “ 


— °-r  M‘lit5rV/pverseas  Citizons  Qn[V  (m3V  only  be  signed  by  the  voter;  may  not  be  signed  bva  ^  ^^i^rd^nT 

Select  one  of  the.  pptibns  below  to  qualify  as  a  military,  or.  overseas  voter:  — - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  doty  and  currently  abient  from  coontyof  residence  or an-eligible  spouse/deperdent 
] — |  US,  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by*  - — — — — — — - — ^ — — 

(Mlfltary/Overseas  Voters  Only)  D  Mail.  D  LH  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable} 

»  X 


Exhibit  4.2.3.1 .2 


TO;  BLADEN  COUNTY  BOARD  O^E^CnONS469 


State  Absentee  .Ballot  Request. Form 

North  Carolina 


Physical  Address 

3G1;S  Cypress  .St 
Elizabethtown  NC 
2S337 

PH ONE:  91CA862-G951 
b!a  d  en.boe  (S  n  esbe.gov 


■MaJTif)-;  A  ddf&s 

PQ30XS12. 

Elizabethtown 


FAX:  910-862-7820 


- ™DULEM1lYOR  FALSELY  COMPLETING  THIS  FORM  iS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  arti:  requesting  an  absentee  ballot  for  the: 


Voter  Information 


■■■■— — ja&N.ERAL  ELECTION _ on  NOVEMBER  6. 2018 

Beckon  Type  [Primary,  General,  Municipal;  Special  eta)  “  Election  Date 


Last  Name 

■Cljbl  S 


First  Name 


Home  AddressfNC  Residential  Address;} 

0  Chi'cKjn-fi«Jr  iZd- 


cton'n  ft 


City 


(UK 


Rave  you  lived  at  this  address  for  more  than  30  days?  gffes.-Q  No 
Indicate  the  data  of  your  move:  /  j 


State  Zip  Code 

/VC  4 


You  mustprovrde  at  least  one  identification,  number  below.;  or  see  ■instructions) 
WCL'censesr  ID  Hiinijer  .  ■  ■■  ■  ■> 


Middje  Name 


Mailing  Address  (If  different  than  home  address.] 


Suffix 


Qty 


County  of  Residence  |  Previ 
A 


Pre  vib  us  ,Na  m  e  ■  [  i  f  ap  pi  I ca  b  f  e ) 


n 


lx  X  X  -  X  X 


Voter -Registration  No. 

.Option  at 


State 

A/C 


Zip  Code 


Email  {optional] 


Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 

Qty 

^  |  State 

Zip  Code 

If  voter  is  registered  as  Untijfi fitted  and  requesting  a  ballot  for  a  partisan  primary,  cl 

loose 

RECEIVED 

S  □I'ItTiSrV- hallnf  rt rfl-fo ron iao 

Absentee  Voting  Information 


0  Republican 
>r  rest  home,  p 

^ “Yes"  what  is  the  name  and  address  of  the  hospital  or  fa  d  lity : 


•  a_7  —  —  r"  y 

0  Libertarti 


5  2018 


□  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  yon  will  resistance  your  ballot  □  Yes  Q  No 

BLADEN  CO.  3D.  OF  EJECTIONS 


Requestor's  Name 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,oddress,  contactinfoimatJonandrelationshia  tdthe  voterT 
ne  1 1  i  — .  L  ■  e  1 1  .  f  h  .  .  i — i  . — ,  _ 1 


Requestor's  Address 


Q  spouse  O  brother  /sister  Q  parent  □  grandparent  Q  stepparent 
LJ  child  □  grandchild  □  stepchild  Q  mother-in-law  □  father-in-law- 
spn-Iq-Iaiy  j_|  riaughter-m-Taw  □  legal  guardian 

Na  m  &  of  Co  rp  o  ratio  n  ( if  app  o in  ted  fega]  gu  a  rdia  n )  "  '  ™ 


:  ury 

State 
'  ' 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  hv  a  nwr  r»fat; 

I  ons  of  the  options  below  to  Qualify  es  3  military  or  oversees  yotsri  ^  ~  .  “  .  *  ~ ^  — - — — 

■  □  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  ataentfrom  county  of  residence  or  an  eligible  speuse/dependenL 
D  RS.  citizen  residing  outside  the  D3t  temporarily  dr  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 
(Miiitary/Overseas  Voters  Only) 
Fax  Number  or  Email  Address 


□  Mail 


□  Fax  □  Email 


Signature  of  Near  Relative/ Legal  Guardian  {if  applicable) 


5 


State  Absentee 


North  Carolina 


Exhibit  4.2.3.1. 2 

lot  Request  Form 


JO;  B  1&QEN  COUNW  30Afm#|[5 


Physical  AdJtnir 
301 S  Cypress- 5  t 

Elizabethtown  NC 

28337 

P  H  QJM  E:  9  lOB  S2*S  &5 1 
b  Is  d  s  n .  boe@  ncsb  e.  go v 


o«> 


Pd  Bo>c5l2 
Elizabethtown 


AX:  .910^862-7820. 


I  arri  requesting  an  absentee  ballot  for  the-  , ,  ~  '  "  '  ~~ 


Last  Name 


First  Name 


4^S.i.y!2P\*'x/ _ [^ron^Gn 

Homs  Address  [NC  Rssldantia/Adcfmss  J  ”  J  “  "  — — - 

MbS  bck.w  ?n 

2»  .  j  {[>  \  /  jstata  j  rp  Code  fat? 

_D^;n4  nuJc  ioc  I  ZSgg 

Have  you  lived  at  thfraddress  for  more  than  30  days?  'g^e*  □  No  "cow 


)ranAGn 


Middle  Mams 

— ..  1  _ 

Mailing  Address  (if  different  than  home  address.) 


I  if  "Mb/  indicate  the  data  of  your  move:. 


County  of  Residence  Previous  Name  (if  applicable) 


J. _ L 


t  You  must  provide  at  least  one  identification  number  h'siA,  ■""  ■  1  '!  '  '.■  ■‘■J  D*  dCd - 1 _ _ _ ■  ' 

j  “ctit"M5rM™6['  ss*  :■  ■  (orsae^j^^^F^rRgg5jtrat50rt  Wo.  Phone  (optional)  Email  (optional) 


Absentee  Voting  ?nfcr'ntPtldn  ' 

Absentee  Mailing  Address  [Whara'.shoultftha  ballot  be  m.aiiad?) 


j  Stats  Zip  Cocfe 


IfvotalH's  registered  ss-UnefnUldtsds^  ~:[M,  ,  _  _  _ _ _ _  ! 

□  Democrat:  '  *  ab‘ .r,  - — 1 - — 

.t  -puoFcan  Q  Libertarian  n  Mon-  ^ 

tryqter is-a  patient  in  a  hospital,  dmic,wsin- home  or™ hr,™  ,  ■■  ■  •  J  -  U  Lion-partlSan 


^  a*1  address  nfrt>«  Wnn-f  faciniv.  ■  ■  VEU”  u  U  * 

Requestor's  Name  _  ontehalfzf  a  vecTrelrtw,  l^,urnamS/ 

L>'aU  Cnf-'^s-Lgc/  H  f* r,  H  jSs-aSSsJ  SSL  §  ISS» 


Requestor's  Address 

Aggs 


IsCalLjAu1 


jrC^  v 


lfli,r-in-law  □ 

Name  of  Corporation  (If  appointed  legal  guardian) 


|Sl  % H  “Rsquestor's  Phone  Requestor's  Email 


■For  Miii tary/Oversoas Citizen  a  oC  r~„„  ^ .-uTZZ — TT~7 — ;\ - - .---— - - - 

gelect  onfe-bf  the  options  below  C  "  vo^^V  nor  Signed  by  a  hearreiative/guarJia^ 

flM ^ ^Ins outside theU.S. temnnn^ or Lefinl  JT  ^ ^  CUrrenU*^:fr°m °f  ^idenceorau aligibte spouse/dependenL 

Current  Address  (Address  Where  you  are  currently  stationed:  or  living  overseas") - - - : — - - - - 

■°  "  Transmit  my  ballot  by:-  '  ~~ 

{MiiiEafy/Oyarseas-Vptgrs.Only)  Q -^atl  Q  Fsx  Q  Email 

Fa^' Number- or- Email  Address  ^  :  ” - - - — - - 


Signature  of  Voter  (voter  only} 

x 


sig^po^Nea^^iye/^i  GuC^C(Cs5^ 


luSkt  ■  State  A  bs  e  n t  ee  Ba  i 


mm 

W8m 


iMorth  Carolina 


-orm. 


I  [  ou^ntJUf’  tUUKJ.NS 

physic?!  Adders  1835  Of  2469 

301  5  Cypress  St  mm*  Add** 

?|i?abethto!,vn  NC  PO  Box- 5^ 

Elizabethtown 

P H ON Ei  9 10-2 52-5951"  FAX:  9lMSt7B20 

bis  den, bo  n  csbs.gov 


Sufnx  j  Date  of-Brrth 


I  am  requesting  an  absentee  baifot  for  the:  r^rvrpDAt  r,-r/-™ 

Last  Name  “  - rp  .,  - — _ _ _ _ 

/^9  y  J  FirstiJame.  ,  '  : _ _ _ _ _ 

t  >/yV“>ifl.A  r_  [  jjj  ^  p™  ^ 

Home  Address  (MC.  Residen  dal  Ac/dress.)  ^  ^  - —  I  *  H  f  *<£+ 1  ^ — r 

'2^2)  (q^)  bill  ~)  7  (~\  Wailing  Address  [If  different  than  home  address.) 

"otT  ■  ■ - — — -~f~ — L  -2=L 

cx? / of  Fouh  \idc  \2$3$y  5tate  • ap0* 

H3,e  you  1,-J  a  .1..  .J.  ma,urm0re  cnen  30  day,?  (ftvfr  □  «o  aunty  of  Reside,,  TL,^„  w..-,-l - - 


Middle  Name 

tiL. 

PJJaiifng  Addresser  different  than  home  address 


j  .If  Nof  jndica  Eg  the  data  □  fypur 


County  or  Residence  Previous  Name  [if  appffrablej 


j  You  must  provide  .at  feasc  one  Idantlfi^tfan  mimhprhj'T.r  rJ  '  "l1  '■  J  ^  rt^CH  ■[  '^.i-QClQ- _ L'  fM  V/*  j 

w  m  erb.lo.v,  (orsee.injtrticiionsJ  Voter  Rendon  No.  ewOrf 

X  X  X  -  X  X  -  !  I  J 


Absentee  Voting  [nfdffriati.ph  ’  ~  '  '  ~~ - - — _ _ _ _ _ _ _ 

Absentee  Mailing  Address  {Where. should  the'.baFfot  be  mailed?)  - ~  ,  - - - • - : _ ^____ 

_n)ynp  n?>  nirr.jp  "  r 

T ”“r  15 "SaSg*"  ;’,““1' 5 ' bntra »' ~Js“ — ! — ■ — 

LJ  Republican  q  I-* 

If  voter  is:  a  patient  in  a  hospital,  clinic,  nursin*  home  or  re-r  h^a  ,  -  ^  ^-partisan 

o»d» 


""  “‘■TO"^^“”‘te^sy»Eft=v^tafcnYat]No 

~  A  XA  n  a^aan  d  1 2dfess  o  f  the  -  hos  p  ito  f  or  facility;  K  £G  C  f¥E  Q  ■ 

□  «e  HSiS^  □  Apparent 

"Requestor's  Address  - - — - - - □  .^-Maw  pl^^fegp.  cgjg^^  mothcr-m-lavr  □  fether-m-l2w 

Hama  of  Corporation  (If  appointed  legal  guardian)  ~  ~  ~' 

Gty  ™~  '  '  c- — : - - - — 

State.  zip  coda  Requestor's  Pho^e  [Requestor's- BtjaiL  - ' — ' - - 


Sriact  one  Ugsjgaed  by  a  near  refatavefeuardianT 

corrupt  Address  (Address  whfra.ydu  Currently,  stated  or  living  overseas! - T™ - ! - * _ _ _ _ _ ___ 

/  Transmit  my  ballot  by:  ^ ^ 

(MilTtafy/Ot/arseas-Vrotgrs.bnly]  ^ D  Fix  Q  Email 
'Fax- Hum  bar  or  Email.  Address  ”  - - : - — — 


Signature  of  Near  Ra 


iative/iegai  Guardian  (if  appltcabie) 


State  Absentee  Salioi  Request  Fprin 

fttorlh  Carolina 


a  9  -i  9  1836  of  246^).  56 1 

TO:  .BLADE R  COUNTY  BOARD'.QF  ELECTIONS - 

PhyxTcatAddrtz$ 

'301SCypress  5t 
Elizabeth  Eown-MC 
28337  . 


{rtaii;ng  Address 
PO  Bo^5l2 
Elizabethtown 


PHONE:  916-862-6351  ■ 

b )  ade  p'r  bps  cs  be.gov 


FAX:  910-S62-7820. 


^FRAUDULEPJTIIyor  FALSELY  COrJlPLETIMS  THlb  FORM  1SACLASS)  FELOMY  UMBER  CHAPTER  163  OFTi^EiMCGgHERALSrflUnisr 

_GEM£RAL  ELECTIOM 


l  am  requesting. an  absentee. ballot  for  the: 


Voter  Information 


Election  Type  (Primary,  generar/,  Mvniap0l,  SPeclol/'^j  00  -dP 


Last  Name 


First  Name 


- ^  W  V  -  \  f!L 

Home  Address  {NC  Residential  Address.) 

.  ^4.  uh&tiAeo/cl  ClrcJ ; 

2) - 

Zip  Code 

£5<W 

Have  you  lived  at  this  address  for  more  than  30  days?  ^3  Yes  □  No 

_  r 

lf_No,w  Indicate  the  date  of  your  move:  /  / 

;  You  must  proijide  atl^^tiOnaldhntifiCsTtsnrt  number 

;X  X  X  -  X  X  ■ 

Middle  Nan 


Mailing  Address  {if  different  than  home  address.) 
City  "  ” 


Stiffrx 


County  of  Residence 


Voter  Registration  No, 

Oiiiicnsi 


Previ 


State 


Zip  Code 


Phone  .(QjtfJraJ  542i0])  (option  at) 

WE _ _RECiD  BY _ 

-BLADEMiTi  cp  mp  _ 


Absentee  Voting  Informal!  on 


Absentee  Mailing  Address  (Where  should  the  ballot  be  malted?) 

1&2  SiieiTktiojf  fylfa  l%Dr 


City 


l 


State  Zip  Code 

W  4lsm 


lfUOter  iS  refTared  3S  Unn^natsd  and  requfo  ting  a  ballot  for  a  partisan  prlman/,  choose  a  primary  ballot  preference - 

D0=rn°™t  □R.pub.Mn  Dubrtta  ' 

It  vote,  .sapatlmt  in  >  hospital,  tlMc.  nPning  home  or,. it  home,  pins.  MIcatt »h«herjou  will  t»ealste««M  m.AKgVourbsifcttlTss  Q  N„ 
If '^Yes/'vijhatls  the  name  and  address  or  the  hospital  or  facility: 


Requestor's  Name 


Jceguest/ng  undent 


Requestors  Address 

Crty 


■ — ' - ’  7  TZ'  -'(V  h  l/je:  vt/terz 

HS^Se  □  brother/sister  ^parent  □  grandparent  □  stepparent 

LJchdd  □grandchild  ‘■□stepchild:  □  mother-in-law  □  father-in-iaw 

|_J  so.rwn-iaw  LI  daughter-in-law  □  legal  guardian 


2Ml  Ol0Lh'  >  . 

I'ZcL 


State 


Zip  Code 


—  . . . w  "q 

Name  of  Corporation  (Jf  appointed  legal.guardian) 


Requestor's  Phene 


Requestor's  Email 


^JTiOyypt^ 


For  Mihtary/Overseas  Citizens  On!y  (may  only  be  signed  by.the voter;  may  not  be  signed  bv  a  near  reiative/m^vrif^l 

Select  One  of  the  Options  below  to  qualify  as  □  military  or  overseas  Voter:  "  - ier - { — , 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absentfrom county  of  residence  or  an.  eligible  spotise/dependent. 

O  US,  citizen  residing  outside  the  temporarily  or  indefinitely 

■^urrentiAd  dress  ^Address  where you  a  re.  currently  stationed  or  living  overseas,)  i 

i  ransmit  rnyballot  by:  •  n  ■  rn 

(MiJItary/Overseas Voters  Only)  * — 1  Mail  | — [  Fax  LJ  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable 


Signature  of  Voter  {voter  only) 


State  Absentee 

North  Carolina 


Exhibit  <1 .2.3.1 .2 - 

lid.t  Request  Form 


\V6i  or  ^4by 

TO;  BLADEN  COUNTV  BDARp:OF  ELECTIONS 

physical  Acdms 

30 1 S  Cyp  ress  St  f^etHa^Addretj 

ESirabfithtown  NC  PO  Box'512 

2333.7  Etteabethtov/n 


PHOrtE:SiMG2~5S5I 
b  Ead  en .  b  oe£a'n  cs  b  e.go  v 


FAX:-  910-3621-  7320 


-FRAUDULENTLY  OR  FALSELY  gQMPLE  t  (mg  THIS  FORM  IS  A  . CLASS  I  FEtONV  UNDER  EHAPTER-163  OF  THE  KlO  G^RAL  STATUTES, 


I  am  requesting. an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter1  Iriformatiph .  ; 


- - -  oh  NOVEMBER  6. 2018 

e/eryon  ,ype  (Pnnay  General.  Municipoi  Spedol.  etc.)  Section  Date - 


Last  Name 


in 


Homa  Address  [NC  Residential  Address, 


First. Name 


%tbtcco. 


t  l'53t>  HurisW  td 


Bkde  obo  ro 


State 

W£. 


■Zip  Ctida 


Have  you  lived  at  this  address  for  more  tharj.30  days.?  Lfy*s  □  'No. 


.  V  J2r\T\ 
<^Q,_ 


]f  f'Nb/ indicate  the  date  of  your  move; 


J_ 


jf  You  m ust  provide  at  least  one  idefWifiratian.num'ber  below,  (or  see  instf^^nnsr 

H  ;JCLritn«or.iD  Wambitr  ^  ■ 

X  X  X  -  X 


Middie'Name 

f 


Mailing  Address  (If  different  than  home  address,). 


City 


Suffix 


County  or  Residence 

Blodtn 


■Voter  Registration  No; 
Options  r 


Absentee  Voting  InfqfhTatlori 

Absentee  Mailing- Address  (Where  should  the  baEIot.be  mailed?) ' 

rrmY.  ns  jihovt 


Cty 


State 


Zip  Code 


"  TOter  *  " fl  '  raqU&5"nS  3  P™*rV,  aprlmary 

aDeTOt,C  □Rec.bitan  □liM&LXO  2013 

!r  voter  is  a  patierit  in  a  hospital,  clinic,  nursing  hotn=>  or  r=sr  hnns  ni^zura  ■■  L  ti_  ■  ■-»*,—  »  ,  . _ . 

g  nom-  orr,$t  nome,  please  indicate whether  you  wfiftfeed  assistaeSei  Rife-king  your  haiiot.  FiVcc  []  »jn 

lf  ys5,;'  wb3t  is  .the  name  and. address. of  the  hospital  or  fsdtity,-  BLADEN  CO,  BD,  OF  ELECTIONS 


□  won  ’Partisan 


Req.estnr's  ™  BstJ^ur  XL  LLLL  L— LLiLL'tfreLr'  ~ 

U-spouse  □  brother/sister  El  parent  □  grandparent  -  .  □  stepparent 

LJdltid  □  grandchild  l_J  stepchild  □  mother-in-law  -Qfather-in-Saw 

-  LJ  sqry in-law  □  daughter-in-tew  □  tegaf guardian 

Name  o  f  Co  rp  o ratio n  (If = ppo i qted ■  legal  gu a rd la n)  —  — 


Requestors  Address 


City 


State  l  Zip' Code 


|  Requestor's  .Phone 


Requestor's  Email' 


l?r  ^  nrfrfie  w.a.^ar 

Saiectone  of  the  options  bdowto  qualify  as  a  military  or  overseas  voter!  - : - — - -  J: 

Q  Member  of  the.  Uniformed  Semites  or  Merchant  Marine  oh  active  duty  end  currently^  front  county  of  residence  Or  an:  eligible  sponse/dependeat. 

LJ-U-5-  qtizeo  residing  outside  the  LL5«  temporarily  or  in defln i t.a ly 
Current  Addrass.  (Address  where, you  are  currently  stained  or  ITvmg  overseas,) 


Transmit  my  ballot  by:  *— , .  . 

(Mi|itary/Qverseas  Voters  Only)  LJ  LJ  rax  [J]  .Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian. (if  applicable 

-ai-ig  x 


Stats.  Absentee -Sal  jot  Request  s-onini 

faW:  Wt/M  North  Carolina 


1838  of  2469 

TO:  BUOEN  COUNTY  BOARD  OF  ELECTIONS 

Pnysiza!  A  ddress 

oftl  S  Cypress  St  waiting 

Elizabethtown  HQ  PO  Box  512 

2S3  37  Elijah  eth  tow  n 


F  HQ  ME:  9 107852-6951  ■  FAX:  91Q-8S2-7S20 

b  Eaden ,  ba  e  (Sficsbe  ,go  v 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS 


A  CLASS*  FELONY  UNDER  CHAPTER  163.  OF  THE  NC  GENERAL  STATUTES. 


f  am  requesting  an  absentee  ballot  far  the: 


Voter  Information 


Du)o 


—  r — ^fNERAL  ELECTION _ Qn  NOVEMBER  6.  2018 

Efect iop  Type  {P^/nary,  General,  Mtinktfiol.Spetig^  etc.)  Election  Date 


First  Name 


nnctK 


Home  Address  (NC  Residential  Address.) 

i;04(j?  PorferviUe  School 


Ck 


TO 


Haye  you  lived  at- this  ad  dress  for  more-  than  30  days?  □  Yes  QiMo 

If  aNo/*  Indicate  the  date  pf  your  rtipvs:.  f  j 

You  must  provide  a:  one  number  b£la\v.  tarsejvr 

x  x  x  -  x  xH 


1  Middle  Name 


Mailing-  Address.  [If. different  than  home  address.) 


State  Zip  Code  j  city 

nc 


State  I  Zip  Code 


j  County  of' Residence  Prey tb us  Name  (IrapplTcable) 

felodcn  _  . 

j  Voter  Registration  No!  Phpde  (optiona1)  Email  (optional) 


Absentee  Voting  Information  ~™ ~~"™~ “  ""  — — 

Ab  se  nt  e  e  "fl/i  a  i  II  n  g  Address'  (Wh  ere  sh  ou  I  d  th  e  b  a  Hot  b  e  m  a  II  ed?  \  ~  fT^T  “  ™” — - r - - - - — 

^  urV  State  ZipCode 

StTmf.. 

If  voter!*  registered  as  Ur.affiijoted  snd  requesting*  ballot  for  a  partisan  primary  choose  a PtiS|^^^rJ4«'4,i  3-- - L__ - 

nMm°m,'C  nRep-blicn  '"mflSS®"  □  «»**, 

•  - -  . . .  D«»ow 


If  flY es/  what  is  the  name  and  address  of  the  hospital  orfacil Ity: 


TIME: _ RECTJBY 


Requestor*.  ^  mteha^aml^^^  listyaurna^ddr^  'contact  the  - ! - 

:  LJ  spouse  Q  brother /sister  Q  parent  .0  grandparent  Q  stepparent 
LJ  child  0  grandchild  Q  stepchild  0  mothernn-tew  Qfathfef-tn-lav 

Requestor's  Address - - - ~  □  ^-in-law  0  daughter-in-law  Q  legal  guardian  '  _ _ 

Name  o<  Corporation  (Sr  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  j  Requestor's  Emal T 


_fgr  Miiitary/Overseas  Citizens  Only  {may  only  Designed  by  the  voter;  may  not  be  signed  by  a  near  reiaiive/guardianl 

Select  one  of  the  options  below  to  qualify  as  a  military,  of  overseas  voter:  ~  ”  ““  “  ——  — - ■ — — - 

Q  Merfiber  of  the  Uniform  ed  Sen/ices  or  Merchant  Marine  on  active  duty  and  currently  .absent  from  coujity.of  residence.- oran  eligible  spouse/dependent 
LJ  U5.  citizen  resjdmg-putsldethe  US,  temporarily  of  indefinitely 


Current  Address  {Address- where  you  are  currently  stationed  or  living,  oversea 5.} 


Transmit  my  ballot  by:  p-.  l  _ . 

(IVtilltary/Overseas  Voters  Only}  LJ  ! — 1  Fax  [j  Email 


Fax  Number  or  Email  Addr 


Signature  of  Voter  (voter  onl 


Signature  of  Near  Reiatjye/Lega!  Guardian  {if  applicable) 


OgBk 

will®* 


Exhibit  4.2.3.1. 2 

Stats . A b se'ji tee  Ballot  Request  Form 

Worth  Carolina 


TO:  .BLADEMCOUNTY  BOARD  Ofj  ($.§£J'l@fl2469 


Ph  ysicc}:A  eJmst. 

301  5"CypresS.St 
Elizabethtown  Nt 
■2SE37 

PHOriE:.9lO-SS2-fi9Sl 
b  |a  d  e  n .  .bo  e  @  n  csbe,gcy 


Matting  Acdres?  t  )  < 

PO  Box.  S 12  X. 

Elizabethtown' 

FAX:  910-862-7020 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FOR, VI  ;s  A  CLASS  !  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATU TES . 

I  am  requesting  an  absentee,  ballot  for  the:,  _ GENERAL  ELECTION  On  NOVEMBER  5.  2018 

_ ......  _ Election  Type  (Primary,  Genera!,Muniapol,  Special,  etc.)  EfecttonOeie 

Voter  Information  ~  :  *  - - 


CETrtir.  IT 

Name 

C^a- 

Middle  Name 

Suffix 

Home  Address  (NC  Residential- Address:) 

aWMt.mitiW  ft 

#  \c 

Mailing  Address  {If  different  than  home  address;) 

Oty 

CliTabS^'lTfffOJh 

State  Zip  Code 

uc  Msn 

aty  ' 

State 

Zip  Code 

Fif  "No;"  mdlcatetha  date  of your  _ /  f 

Yeti  must  provide  at  least  one  r.dersti^cat-r/.ni  number  b-slcw.  rcr.s^e  .rs-ruc 

•  ■iCtitens*  .£  .'f^rts'er 

-<  x  x^xxjp 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  he  mailed.?). 


County  of  Residence  Previous  Name  (if  applicable) 

l&tojcA 

3  Voter  Registration  No.  Phone  {optional}  Email  (notional) 
Optical 


State  Zip  Code 

..Z&rrp  c&  ntolfc _  I  . 

.It  voter  is  registered  as  Unafttfjatedand  requesting  a  ballot  for  a  partisan  primary, choose  a - ““ — “ 

□.Democratic  □Republican  □  libertarian  .  Q  Non-partisan 

if  voters  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  firkUrf-aSs^fiKn  marking  yout  ballot  □  Yes  □  No 

If  "Yes/*  what  is  the/ name  and,  address  of  the  hospital  or  facility:  TIME. _ _RECD  BY 

■  r  y  ■  "j-™-—-  •  .  -■■  -  ■'  ■  C0rBO.  GEPK^rTfirwg  l  - — — — — 

!  If  requesting  an  absentee  balhton  behalf  of  a  netifrelatfoe,  Jtit  your  name,  address,  rontuct  information  and  relationship  to  the  voter: 

;  Requestor’s  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

CH  child  □  grandchild  Q  stepchild  P  mother-in-law.  I~~l  father-in-iawf 

— — — — - - - - - - - _ -  I  D  son-in-law.  □  daughter-in-law  □  legal  guardian 

i  Reciuestor’s  Address  j  Nameof  Corporation  (^.appointed  legal  guardian)  '  '  ~ 


Requestor's  Address 

-  <  1  ^ 

City 

State 

i  Zip  Code 

i 

i 

For  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  rebtive/guardtan) 

Select  ort.e  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  .  “  ^ 

□  Member  of  the  Uniformed  Services  orMercharjt  Marlneon  artiye/duty-and -currently- absent  from  county  of  residence-oran  eligible  spouse/d.ependent 

n.  U;5,  citizen  .residirig  outside  the  .as.-temporarjly  or  indefinitely 

Current  Address  (Address  whereyou  are  currency  .stationed  or  i ivsn.£  overseas.]”  "  |  transmit  my  ballot  b®  ^  - - 

{MRItary/O  verse  as  Voters  Only]  ^  D  ^ax  Q.  Email 

Fax  Number  of  Email  Address  — — 


Signature  of  Wear  Relative/Lega!  Guardian  (if  applicable) 


TO:  BLADEN  COUNTY  BOARD  i 


■30i'S  Cyprus  St 
Elizabethtown  MC 


PHONE:910-a62-695i: 

btaden.hoetSiicsbe^ov 


PO  Bax-512 
EUza.be  til  town 


£AX3:910-862-7SaO 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS 


A  CLASS  [  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


\  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


- : . . GENERAL-ELECTION  -  on  NOVEMBER-6-.  201% 

Election  Type  (Primary;  General,  Municipal  Special,  etc.)  Eiecthn  bate 


:ast  Name- 

& 


First  Name- 


-RNuA _ 1RU\W 

Mailing  Address  (if  different  than  home  address,) 

_ _ 3j>.jfTV2-- _ _ 

State  Zip  Code  City  " 

nC 


Middle  Name 


Home ^Address  (NC  Residential  Address,) 

S^ft,  VVCVLou 

l  j 


State  I  Zip  Code 


Have  you  lived  at  this  address  for  more  than 30  days^  [^^es  □  No 


[  tiMNo,"  Indicate  the  date  of  your  move: 


J _ /, 


County  of  Residence  Previous  Name  {if -applicable). 


Jc°^^tZldb!rat  le3St  Identif!^;^  number  Wqw.  (or  see  instructions)  I  Voter  Registration  No.  I  Phone  (optional)  1  Email  (optional) 


X  X  X  -  X  X 


Absentee, Voting  Information  ~~  ~~~  ~ — — 

Absentee  Mailing  Address  (Where  should  the.bariot.be  mailed?)  Gty  5tate - 

f)6\iT\  C  (2G  Abov  C  P  pc  Pi  vp  n 

If  voter  is  registered  as  Unafflfated^d  requesting  a  ballot  for  a  parts  an  primary,  choose  - - - “ 

□  Democratic  □  Republican  □  nonpartisan 

I-  voter  is  a  patient  In  a  hospital,  dinlc,  nursing  home  or  rest  home,  please  Indicate  whether  you  Will  need  assistance  in  marklngyour  ballot,  Q  Yes  □  No 

,  N  -TiME. _ RECtJBY 

If  T^/ what  is  the  name  and  address  tjf  the  hospital  arfadtity: _ BLADEN  CO,  3D,  QF  Eferrin^? 

if  requesting  on  vbsenteebGltotonbehaifofanear  relative,  list  yburname,  addresSsContcrct  information  and  relationship  to  the  voter: 
equesta  s  Name  Q  spouse  [U  brother /sister  [j  parent  Q  grandparent  Q  stepparent 

Q  child  Q grandchild  D  .stepchild  Q  moth er-rln- taw  Q  father-in-law- 

- ~ — — - - - - __ - D  son-in-law  Q  daughter-in-law  □  legal  guardian’ 

Requestor's  Address  j  Name  of  Dorp oration  .{If  appointed  legal  guardian}  ™~  -  r™““ 

Gty  state  Zip  Code  j  Requestors  Phone  I  Requestor's  Email  . . 


For  IViilitarv/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  3  military  or  overseas  Voter:  ™  —  _ — “““ -  '  - 

O  Member  of  the- Uniformed  Services  or  Merchant  Marine  on  active-duty  and  currently  absent  fronvebuhty  of  residence,  or  an  eligible  spouse/de  pen  dent, 

□  U-5:  citizen'  residing- outside  .the  US,  temporarily  or  in  defi  n  ]  tely 

Current  Address  (Address,  where  you  are  currency  stationed  or  living  overseas  J;  Transmit  my  ballot  by'  “ - 

(Military/ Overseas  Voters  Only)  O  LJ  d  Hrn3i] 

Fax  Number  or  Email  Address  ~ - — - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable; 


Exhibit  4.2.3.1 .2 


M'**-  >  i  1841  of  2469 


w 


State  Absentee  Ballot  Request  Fomi 

North  Carolina 


TO:  BLADEN  COUNTY.  BOARD  OF  ELECTIONS 


Physical  Address. 

301 S- Cypress  St 
Elizabethtown  NC 
28337 

PHONE;  910-8.62-6951 
bia  d  e  n :  boe(§>  n  cs  b  e,go  v 


MdliriiFAdtftess 
PO.Box.5i2 
Elizabethtown  ■ 

FAX:  910-SB2-7S20 


_ FRAUpULgNTLYOR  FALSELY.COMPLETiFjGTHIS  FORM  IS,  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THENC  GENERAL  STATUTES. 

lam  requesting  an  absentee  ballot  .for  the:  GENERAl  Fi  pmnw  umKUI>»c 


Voter  information 

Last  Name 

,  Vwes 


- GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  Type  (Prmory,General,  Municipal,  Special,  etdj  Election  Date - 


First  Name 


Middle  Name 


\<3m 


Home  Address  (NC  Residential  Address.) 

3  'o  Martin  lu-ih 


Mailing  Address  (!f  different  than home .address.) 


f-MHA. _ 

State  ZipDfde  City 


State  1  Zip  Code 


Have  you  Jived  at  this  address  for  more  than  30  days?  0  Yes  Q  NO  1 

County  of  Residence 

If  "No,"  indicate  tha  date  of  your  move;  f  f  \ 

1  Yffl  !  mi  ter  nrrttfijjo  at  loM*'./inh  _ ; _ ■ _ T  .  t  ■ _ ^  _  ..  .  i  ^ 

&aden 

f~  . . : - r 

X  X  X  -  X  X 


I  Voter  Registration  No.  Rhone  (optional)  Email  (optional) 
I_  lopjjensl 


Absentee  Voti  ng  Information  ~  “  ~ - “ - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ntv  —  — r™™ - - 

;  ^  _  -  f £tate  Zip  ^de 

_  RECEIVED 

if  voter  is  registered  as  UnafjlUated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  pref£l£?i3e.  1  J-  OfllO  — 

□  Democratic  □  Republican  □  Libertarian^  1  D  ™ *2  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinlc,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  □  Yes  □  No 

,f_.  „  .  .  ..  .  L  .  BLADEN  CCL.&X  OF EJECTIONS 

if  'Yes/  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

T  7  ,  If  requesting  an  absentee-ballot  onbehalf'af  a  nearrelative,  list  your  name,  address,  contact  tnformction  and  relationship  to  the  vot&r: - 

equesto  s  ame  □  spouse  Q  brother  /sister  Q  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q  fathertirHaw 

-r - - - — — -  - - - □  son-in-law  Q  daughter-in-law  □  fegal  guardian 

equesto  s  Address  ^ame  of  Corporation  (If  appointed  legal  guardian) 

State.  Zip  Code  Requestor's  Rhone  Requestor's  Email  ™"—"~ 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  6f  the  options  below  to  qualify  as  a  military  or  overseas  voter™™  _  _J - - — . 

□  Mem  ber  of  the  Uniformed  Serves  or  Merchant  Marine  on  active  duty  and  currently  absent  ftom  county  of  residence  or  an  eligible  spouse/dependent  - 

□  us  citizen  residing  outside  the  US.  temporarily  or  ip  definitely 

Current  Address  (Address,  where  you  are  currently  stationed  or  living  overseas^  transmit  my  ballot  by:  '  — ■ 

[Miljtary/Gverseas  Voters  Only)  O  C  HU  Email 

Fax  Number  or  EmjaH  Address 


Signature  ofyoter  {voter  only) 


Signature  of  Wear  Reiative/Legal  Guardian  (if  applicable) 

<:  !  !  I  <  X 


v^v 


j^-iuo-zvcci  cv\  jo i %- 


1842  of  2469 


Stats  Absentee  Ballot  Requ est  Form 

North  Carolina 


TQr'  BLftOEJvi  COUNTY. BOARiJ  OF  ELECTtONS-  ^ 

Patient  Address 

301 S  Cvpr essSE  t&XngfiMrciF  ' 

Elizabethtown  NC  R0  Box  512 

^37  Elizabethtown 

PHONE:  510:0  S2-6951  FAX:-  910-362-78 20 • 

btadert  .boe@n  csba  ;gov 


— - °R  FALSELY  CO.VI  P  CSTi  5;  G  fH.S  FO^  iSA^iFELONy  oncer  CHAPTER  163  OF  TH  E  NO 

i  am  requesting  en  absentee  ballpt.for  the: -  ’GENERAL  ELECTION  on  NOVEMBERS.  2018 

...  :  -.-  —  . ■.: - T— - - -  Action  Type  [Primary,.  General,  Municipal  Special,  etc.)  :  'Election  Dote 

Voter  Information''  '  : ^ — -™  ■  ■>- - r-~- — 


Last  Name 


f  First  i\la  ms 


f  ^  jr.uat  ivpme  , 

•ct>us£  _ |Qq(  Itnt 

Kome  Address  [NC  Residential  Address,)  — 

Old  Plhhlri.'Sbut'CN  & 

CtI (  ~  [hate  Zip  Cod 

DIQQtnboro  _ |  ’  as^ 

Have  you  lived  at  this,  address  for  more  than  30  days?  Q  yes  Q  No 
If  ffNo,"  indicate  the  date  of  your  nous:  /  / 


|  Middle- Name 


_ -_H)V6 

Mailing  Address;  (If  different  than  home  address.] 


State  Zip  Code  City 


}  State  I  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


Jr  No,  indicate  the  date  of  your  rnoue:  /  /  j 

^^^t”lMKanald‘ntjf!ca^r  number  below.  [drsteinst  ructions)  ~|  Veter  Ration  No.  Thonefoptional)  Email  (optional) ' 

! _  ;X  X  X  -  X  X 


Absentee  Voting  ififormaiioh  .  :  5  :  -  : - — — rmm - 

Absentee  Mailing  Address  {Wfierf-stiould. the  ballot  be  marled?)  "  - - UPT, - - - : - -— - — , - _ 

rv  ™  State  Ztp-Cbde 

irO  Qoy  IdUX  I 

looter  a  revered  as  UnofjV^d  and  requesting  a  boilot  far  a -partisan  primary,  choose  a  primary  ballot  prater^ - - - 

p°“ra',c 

)t  voter  B  3  patient  in  a  -hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  ynur  ballot.  □  Yes  Q  No 
...  -  t  na  m  e  a  n  d  ad  dress'  of  th  e  ho  s  p  ita  I  o  r  fa  ci  ITty :  - 

^estods  mSeqtJestin9:an  bal!oton  beba,faf  a  neae  relat]ve'  ’"  '  - 

R  R  brQt! CT/£=RErandparEnt  Q  stepparent 

LJ  child  □  grandchildf^CQ SJcVlCDhiother-indaw  □  fether-in-la* 

Iteq  u ester's  A ddress  -  j  U  son-n-law  □  danghter-in-l^  JJ  Jegal  guardian  ■ 


I  Nama.  of  Corporation  (If  apyLbiptei  l^a^^ianj 

_ TiM£-  RECD  ay _ 

State  Zip  Code  Requestor1 s  PhoneBLADB'  B&[a!BtSfs@S8tlONS 


tor  iyiiiifani/Overseas  atizens  Orily  fey  only  6e  signed  by  the  voter:  may  not  h-  h„  , 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  "  ”  *  —  — - - - - - 

□  Member  of  the  Uniformed. Services  or  MerchahtMarineon  active  duty  and  curentlyalW  from  county  of  residence  or  an  eligible  spouse/dependent 
i _ 1  U.5.. arisen  residing. outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you- are  currently  stationed  or  living  overseas  1  - — - - - — - 

=  ^  J  Transmit  my  ballot  by:  r—, 

(lyiiiitarY/Overseas  Voters  Only)  * — *  E_J  O 

.FaxNumberor  Email  Address  ™~  ■ 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 


.Dare 


i — |  Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Request  Form 

\iml  Wi  North  Carolina 


TO:  BLADEN  COUNTY  BOARD 

Ph'fsicof  Addrgsz 
3015  Cypress  St 
■Elizabethtown  NC 
23337 

PHONE:  9ii>S62-695l 
bla  tJen .  bq  e  (E)  n  csbs,goy 


jVOHiVoa  rSjijsess 

PO  Box  512 
Elizabethtown 


FAX:  910:362-7820 


_ _ fraudulently  or  falsely  complet j n g  f  h is  form  is  a  cLAsisi;i  felony  ufjDER  chapter  163  of  the  ncgMerAIsj^utes. 

l  am  requesting  an  absentee  ballot  forthe:  GFNFRAi  fi  Frnn.M  „„  -c  ,«,•« 


Voter  triformation.' 

Last  Name 


Home  Address- (NCResidentiBlAddress.) 


- .  GENERAL  ELECTION _ on  NOVEMBER'S.  2018 

Etectfoir  Type  {PrJ maty.  General,  M uriidp  cr l  Special  ””  Efeaioa  Date 


Rr.st  Name 

_ CAsiilI 

.Middle  Name 

Suffix 

y 

Mailing  Address  ,{[f  different  than  home  address.) 

&HA3  WrzsJ-L 


- * — — * - f — f — ' - y- — — — -i  f  ^  c^_ 

Qty 

t  f  ^ 

- — 

State 

zip  code 

City 

State 

Mitt  Bz£ _ 

Havci  Vnrr  TtvoH  at  fhic  srlrlrne:;  f^r  t-hi  **  .-’i 

_/kc 

23331 

Have  you  lived  at  this  address  for  more  than  30  days?  [e^rriss  Q  Mo  County  of  Residence  Previous  Name  [if applicable) 

If  "Nb/*jndjca_te  the  date  of  your  hr  ova:  /  j 

^gfNr°0eaSntlfit:  number.be'low.  (or  Me  'instructions)  j  Voter  Registration  No,  Phone  (optional)  Email  (optional) 

-  x 


Absentee  Voting  Information 

Absentee  Mailing- Address  [Where  should  the -ballot  he  mailed?) 


State  Zip  Cade- 


It  voter  ^  registered  as  Whqffilitrted  and  requesting  a  ballot  for  a  partisan  oririiary,  choose  a  primary  ballot  preference*  — -------- 

D  Dem-oaafc  n-Republlcah  '  □  Libertarian  Q  Non-oar^ 

if  voter  is  a  patient  _m  a  hospital,  dime,  nursing  home  or  resthome,  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot'  □  Yes  □  Mb 
if  "Yes,"  what  is  the  name  and  address  of  the  hospital  orfedHjy:  _ 

~  _ ”  If  requesting  an  obsentaebaltotonbebatf  ofa  near  relative,  list  your  name,  oiddress^conrorf/fj/ormcb'o/?  and  relationship  to  the  voter  — 

equestor-s  Name  □  spouse  □  brother Taster  Cf^rent  Q  grandparent  Qstapparem 

n  child  □  gmndch^  p.^gl^miTp  mother-in-laiv  □ 'father-in-law 

. . . . .  . LJ  son-in-law  □  .daughter-in-law  'EjegatguSf&tan- 

Requestors  Address  Name  of;  Corporation 

State  Zip  Code  "Requestor's  Phegjg^^  -ZT" 


For  Military/Overseas  Citizens  Only  (Haay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  mil  ita  ry  o r  o ve rs e as  y o  ter;  :  :'  — 

Q  Meinherof  the-Mnitormed  Services  or  Merchant  Marine  on  active  diity  and  currently  absent  from  county  of  residence  or  an  eligible  spo  use/depen  dent 
Q  LL5,  citizen  residing  outside  the  US:  temporarily  or  indefinitely 

■■Current  Address- [Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmi-  mv  “  . . ™ . . 


Transmit  my  ballot  by:  c — , — , 

[Military/Overseas  Voters  Only)  ^ ^ 

Fax  Number  or  Email  Address  - 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable 


"hxhibit  4.2.i 


State  Absentee  Ballot  Request  Form 

Worth  Carolina 


•  /  *  1844  of  2469 

>0:  bladen  county  board  of  elections  ~  > 

Ph  j  ii  ja/  A  ddriif-  \  J 

^Ol'S:  Cypress  St  °\ 

Elizabethtown  NC-  PO.  Box 512 

2S337  Elizabeth  town 

P  HON  c :  9 1CL862-G  95 1  FAX:  9 10-362^782:0 

bla  d  en*  b  o  a  @  n  csb  e-gov 


L— - -”AUDU^^l'f°^f^l,y^!yi!;^fSSJW!sMMK«^8iauMYui>iDCTcMffERi63yFTHf«Ga|^j.^TOits. 

I  am  requesting  an  absentee  ballot  for  the:  .GENERAI  FI  FCTION  NOVEMBER  6. 

[VoterlWSMatiSn' . .  "  ■.■-■'■■■? - ^r^.^*********'  ' 


Last  Name 


First  Name 


Middle  Name 


Horn  e  Address  [NC  Residential  Address,] 


Mailing:  Address  fJf  different  home  address^) 


Have.yoa  lived' at  tfiis- address  for  more  than  30  days?  J^yes  □  No 


Af  Adi  !% 

State-  Zip  Code  City 

VC  2  $  3  31 


I  State  [zip  Code" 


j  County  of  Residence  Previous  Name  (if  applicable) 


|  If  "No/1' indicate  the  date  of  yourmove: 


./ _ /. 


■  You-  must,  provide  at  fe  as  t  o  ne  i  d  e  ntlfi  ca  tio  n  numb  er  b  a  low.  ■  f  or's'e  e  in  st  nj  ct*  \  ■  il  P  M  F77  “  .  . ~ 

jssN  ^^^ctj^^JVoterReg_is;lTanonNo*  Phone  (option  at)  Email  (optional) 


|X  X  X  -  x  X 


Absentee  Voting  irifgr.nratj.pn" 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State-  fa'p  Cade* 


3nd  primary,  chdose  a  pnmary  ballot  praferenoe^  1 - *— - ^ 

„  □8=pU#i,c,n  On—*, 

If  i/Pterlsa  patient  In  a  hospital,  clinic,  nurs.TPg  hemp1  or  rest'home,  p . 

— -  ,lf ^^X^h3V^^nameand^ddrass  of  the  hospital  or  facility: 

”  .■  ,  y  requiting  on  absentee  bamon:b^difqf-g  near  ~  IT 

Reque^tods  Name  ■?  res^. c JJ) CJJJ  £*4*1^  atfonsb :p  to  the  voter: 

PI  ■  ch  ild  5  ^  R  ^  ^  hd  pa  rent  Q  step  pa  ran  t 

-■  _  1-B^fflAnd  D^Mn-law  Q father-in-law 

Requestor's  Address  '  ~ - “ - fjj  son-in-law  ^  daughtetj(i.-l»wl  Q  l^i^lardian 

Name,  of  corporation  (if  appointed  legal  guardian]  ~ - 

TIME _ _  REC’D  BY 

~a£ - _  -  - - nr— - ,  „  .  - - BLADEN  CQ.  BP.  OF  ELECTIONS: 

State  Zip  Code  Requestors  Phone  [Requestor's  Email  '  “ - 


|gr  Militay/oy  eaj  Citizens  Ortly  (ijygn^^  „,„v  ,„,l  !»■  ■■fen,.,H,y .,  near  reM^Si^T 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter- - ^ - : - = - - - - - relive/ guardian} 

L  Member  of  the  Uniformed  services  pr  Merchant  Marineon  active  duty  and  currently  absent ■fi-pni-couhtv'of  re'sidenceor-an  eligiblespouse/dependent 

Li  U.S.  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely  * 

Current  Address' (Address  where  you  are  currently  stationed  or  living  overseas  f - TZ - : - - — — - - - - - . 

a  -  -Transmit  my  ballot  by:  h. 

(MiEitary/Overseas  Voters  Only)  LJ  Mail  LJ  Fax  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legaf  Guardian' {if  applicable) 


Abse  ntee  Ba  I  lot  'Request  Form 

^§14  EVorth  Carol  Ena 


TO:  .  BLADEN  COUNTY  BOARD  OF  ELECTIONS  .-  / 

1845  of  2469  r\ 


EVdrth  Carolina' 


3015  Cvpress-St 
Elizabathtawn'  NC 


PHONE:  910-B62-6951 

.bladen ,  b  os  ©  hcsb  e.ga  v 


Maitfng  'Address 

PO  Boic'512 
Elisabethtown 


FAX:  91CL36Z-7S20 


- ;  ■ 

I  am  requesting  art  absentee  ballot  for  the:  GENERA!  FIErr,™ _ on  NOVEMBERS,  mm 

A.'  ■■■■■•!.  j  "  • '. :  ■ — ;■:■■!.  — ; - ~ - : - -Jtction  Type  (Primary,  General,  Municipal,  Special,  etc.)  Seaton  Dote - 

Voter  Information  '  :V  ■  . ■■  ■  /  ■  •  •  ••  •-•  -  - N -•  '••• — - . . . 


Last  Name 


.  i  ,  ri^fJame.  .  Middle  Name  “  [Suffix  rr~ 

0^2  q _ ; _ lOcn  o  l s  -pa 

Home  Address  {NC  Residential  Address.')  ~  n~  77 - T~ - ; - 

\  ,  .  *  Mailing  Address- (tf  dirferenc  than  home  address.) 

UjO  o0.nat\  Vfo dor. 

,  ~~~7J  Fstate  Zip  Code  City  ~ “  - - jT~ ” - r^- 

jgV  i  ZabdJrrtouJri _ sj  ^  |  P 

Have  you  lived  at  this  address  for  more  than  SO.days?  □  Ves  □  No  "countyof  Residence  Frevfous  Name  (if  applicable) - *— 

I  Y_q|Jr  move;  j _ j 

|  You  must  provide  .at  less  tone  identifies  bon.  number  below,  {or  'see'- jnstructfn  n*i\  '  \fn*nr  *■-  t  r  ““  - - — 

j  NClsenseorO-N^ffiirer  SSN  ■  .  V^er  Regi  stra^o  n  No.  Pnon£:{opdonal)  Email  (optional} 

x  x  x  -  x  x 

Absentee  Voting  Information  ~  ~  :  ~~  :  r  ~  1  :  •  •  : - : - ■ - 

Absentee  Mailing  Address  [Where 'should' the  ballot  be"  mailed?)  1 - Tri^ - - - : - j - - _ i 

UEy  State  Zip  Code 


|  Middle  Name 


0^5 


Mailing  Address. (If  different  than  home  address.) 


State  f  Zip  Code 


State  ^p  Code  Gty 


Ifvutensreg^r^  ~ 1 - L - - 

D°*,’°C,*‘,C  □»«»«,.,„  OBNWM 

lr  voter  «  o  P»unt  m  a  hospital,  clinic,  n  ursiog  home  or  rest  home,  please  indicate  whether  you  will  need-assistance-in  marking  your  bailee  □  Qm 
-,_  ‘s  ^  name  and  .address  of  the  hospital  or  fedlityf  ^ 

ra,.^n  ‘  "• . - 

H%°T  Dbrother/!»TQ^™t  □grandparent  □  stepparent 

□  .cMd  □grandchiidOCT  E§4IJ1$  □  mother-in-law  Dfoiherin-law 

Requestors  Address  — - - - U  sornn-iaw  □  daughter-in-law  □  legal  guardian _ 

[  Marne  of  OorporalMS  flfapooijgaa-feaef  guardian)  ' - 

_  [  B!  ADEN  CO.  BO.  OF  Fl.EC  TONS 

J  ""  l™M  - r ■  ■ n-^ _  ^  , , ,  j 

St3te  Opcode  j  Requestor's  Phone  I  Requestors  Email  — ' — " 


^ ^ V  *niay  c>niy  be  signed  by  the:  voter;  may  riot  be  signed  by  a. near  relatiiie/gua 

Select  one  of  the  opttpris  below  to  qualify  as  a  military  or  overseas  voter:  "  ”  “  - — ” — —  ■■— — - 


EH  Member  pf  the  Uniformed  Services 


□  U.S.  Citizen  residing  outside  the  .U.5.  temporarily  prindennitely 
Current  Address.  (Address  where  you  are  currently  stationed  or  living  overseas.) 


or  Merchant  Marine  on  active,  duty  and  currently  ghsenc  from'  county  of  residence  or  an  eligible'  spouse/dependent 


irahsmlt  my  ballot  by:  P-.  ■ 

(Mil itsry/pvorseas  Voters  Only)  ■ — I  Mail  LJ  Fax  Q  Email 


Fax  Numberpr  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Are  you  a  citizen  ofthe  United  State's  of  America?. 


Fj1jk  feyiuty.  y 

13  years  ofageon^befbree|eccion  day? 


OVesQl 


IF  YOU  CHECKED  ■’NO"  (M  RESPONSETO  THIS  QUESTION,, 
DO  NOT  SUBMIT  THIS  FORM. 

I  bit  Name  {Required} ""  '  " 

2  ^a:yy§H '  T 77  T  77777  T 

Fint  Name  (Required]  — ’ — u- 

rrc  -.T-  1"  -Tv*  T r  -  r  -  -  —  --  - 

t£k3-yH  W>  :-5>'  !■ ■  I  !  ;  ;  ■;  ; .  ;  ;  ; 

Middle  Name  (Required)  -  :  *“ —  '  ■  -» 1 *- 

'  -f  \  '  *  T  :  *  1  ■  T  t“  "  r  '  ]—  ”  .y  -*  "i  —  —  ~  — 

47  :hen  :  ;  :  :  ■:  :::;■; 

I  □>.  nsr.  Qll  Q|[,  Qiy  qv 

RESIDENTIAL  ADDRESS  INFORMATION  -  Wo  P:n.  Rd-irac 

^  ^^t_\ddre i^.^re  ycx!  live  {fteqoired)  ;  - — 


Affryou  atteasrifi  years  of  age  and  understand  that  you  must  be  I8years  rrS 

.o f a g e  o n  or.  befa re  ef  ecnor> .day  to  vote ?  ■  ■  Veil ■  N< 

IF  YOU  CHECKED  -NO”  IN  RESPONSE  TO  BOTH  OF  THESE  QUESTIONS, 

_ _  DO  NOT  SUBMIT  THIS  FORM, 


za  ct  of  Sirth/Co  u  a  try  or  3f  rth 


JV. enter  it  brW. 


5yo_uhavesNCd™e,s  licence  or  non-opentorslO  card,  enter  ihe  number  beto» 


UklSSidSdE^'y  ]£q W^"r'" 


^*Y  (Required} 
T  71  “rr'~  “i 


"1  ~  “r  -  r  -  - 


□  Check-he re  ifyoti  do  nbr  have  a  n c 
driv&rs  iiceose,  JO  card,  ora- SSW..' 


Apsnrrienr:  Lot.  or  Unit  Number 


^70  T I  J  ]  f  ^  r  _l  ^  r  "  1  ™  ~  r  ”  Have  you  lived  here 
_ _ <*£3'  f  j  i  ;  I-  j  *  fer30  days  or  more? 

mailinSaodbess  ^  “J  '  t— — ’L - - - - 

5  LfTia!i:y  Address  tlfyqudowi  rerat^  mail  .3!  your  residential  addra) - 

p  ■  ;  ;  [  T-“r--p  ,  .-’1—  T--I - , - rt — . 


LlJ_llA^M3l3^0 


r~kL  m  l.  2 't'&y?1?  moved’ MWDDYYYy  )  Phone  (Optional) 
^Yes  QNo  i  ;  T  ,  r  p,vr--,-r-  7-  T  -  A 


■  MAP/DIAGRAM  amsf,afw^~ 

f  poc  -rL>  efe  ptcr  !zn4mi.')u  ■  ' 


|  Mail  in  g  Address  Line  2 


■  T  “  -  r  “  -  r  -  S 


i  ””  T  -  -  r  ■ 


[~G~  GENDER  j 

fl  Female  I J  f  ^ican  American/ 

1 — 1  | « — f'Bfacfc 

!□  Asian, 

|  Qfe 


j  State  J  Zip  Code 


ETHNtCrrY  |  POLITICAL  PARTY  AFFILJATION 

□  Hispanic/Latino  ntep^,  0^^ 

Q  Not  Hispanic/ latino  j  ^^affiliattdi  Q  other _ _ 

j  if  you  indicate  apolitical  party  that  is  not  currently  qua  lified,.or 
j  you  do  not  indicate  a  choEcevyou:wifl  be  !is:ed  as  'UoaffiliaredT 


RECEIVED 


i?nq  1  0  ? 


BLADEN  GO.  BD.  Or  ELECTIONS 


□  Aniertcan  Jridiarr/ 
Alaska  Native 

□  ^Mtiracfe! 

QJ  Other 


. . . .  . .  .  _  _  h  .+  K  - - ■  r,  r  .a  W^l-  M  W  y^lj  Will 

J  l  f  ^  '[  ^  f  e"  -  r  ^  -j  -  -  r  ^  t  — 1“  -  r  *-  -j-  -.  r  ■“  -.-]■  -  -  LT^L^^'fi  ‘h  Previous  flegistratfon 

J*  j  1  t  -i  -  l  1  f  1  ■  1  :  1  1  1  1  i  t  i  ,  ,  lJ*  »  7  h  t  ~i  r  1“ 


Previous  Address 
t“  "C  T”  “r  ^ 


PrevibusCity 
l”  ”  *>  ‘  -r  -  ti- 


'  f  '  T  '  r  “  “  '  "  r  -  *  “  m—  t  —r-T-  -r  -  n  -  -.1-^-!“ 


Previous  County 
-  -  “  -  -  r-  -r 


_ .  '  j  Pr^ouiZiFSSr 


'Lte“XX«n2M^?«'d'“0,,h'Se"“ 

-I  have  not  been  convicted  of  a  felony,  or  if  f  have  been  convicted  ofafelonyi  am i  canceling  that  registraaon  at  thivtime;  add 

[Citieenshipand  voting  n'ghtsafeautomatical,y|mjSgg||jj|^jj|jj||^j^g^j^^|0^^l|^^^!“?,|ff9r^^p3bMioh0rpaiaiE  ^ 

Fraudulently  or  falsely  completing  this 
form  is  a  Class  I  Felony  under  Chapter 
1 63  of  the  N  C  Ge  nera  3  Statures*  ^ 


ver^ion0?20l6 


■MOiSTlN(  FOLD,  SEAL  AND  MAIL  TO  YOUR  COUNTY  BOARD  Ofh^OiO^S 


State' Abseritee. 

J&i-  6s?/i}  i^orth  Carolina 


Exhibit  4.2.3.1. 2 

t  Request  Form 


FRAUDULENTLY  PR.  FALSELY  COMPIET1NS  THIS  FORM  IS  A  CLASS  I  FELON 


TO:  BLADEN  ’.COUNTY  BOARD  dl^7ofi£l^69 

■Pfiyttaj}  Address  ■ 

30  is:  Cypress  St  Oj 

Elizabethto^NC  PO  Bbx-512  \ 

^  Eliza,  b  eth  tov/h. 

PHONE:  910-862-G951  FAX:  910-B62-732Q 

bjademb03@ncsbe.gov 


YUNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


.<P 


I  am  requesting  aft' absentee  ballot  for  the: 


.GENERAL  ELECTION 


Voter  information 

Last  Name 

o  WM _ _ 

Home  AddsJs  (NC  Residential  Address.)'' 

Uaas  Mill  26 

Gty 

E  //TA'bd'MotA/a 


_ £:scti'oo  Type  (Frtmary_,  Genera!,  Municipal  SpE-doj  etc.). 

I'Rrst  Name  '  “  i  n«vv 


,on  ftJQV£j\flBER.6..2f)1ft 

Election  Dais 


fibocrdo-li 


[Middle  Name 


nfV>  ManEn3^^^e^{!fd[ffenenbthanhome3ddre5^ 

XH  WiCSJf  Mill  ggl  ft*1  cio 

fWjsttoovm  fire  laran  “*  ’  s““ 

Have  you  lived  at.this  address  for  more  than.30  days?  BYes  Qno  ^  of  Residence  |  Previous.  Nam.  lifeppii  Je) - ’ - 

jf  "No,"  tetha  data  ofyourmpua:  _  f  [ 


X  X  X  -  x  X 


Voter  Registration  No.  Phone  (optional)  Email  (dotional) 
_  Onllonal  ' 


Absentee  Voting  information 

Absentee  Mailing  Address  .(Where;  should  the  ballot  be  mailed?) 


City 

State  t 

choose  a  o  rim  a 

— 1 - 1 

□  Non-partisan 


tf  voter  is  anc*  requesting  a  haljot  for  a  partisan  primarY^hobseaprima^^^^SS^^^ES - 3 - 1 - - 

LJ  Democratic  □Republican  Rj^taaan  p, 

|  If  voter  is  a  patient  in  a  hospital,  djnic,  nursing  borne.or  resthome,  please  indicate  whether  ypuwilLn^Ja^tanceWmaiidng your  ballott-  □  Yes[3^n 

— the  hospital  or  facility:  TIMi:_ _ REC'D  8Y _ 

~ - -  "  ~~~T:  ■  '-  :■  -  -.■■a— — — - r3fcA0DiC3.  50.  QrP'rnTinfir; _ 

^^ujrqqanaa^etianotonh^an^ 

Rsr  nbr°*er{fKr  SRarent  □  grandparent  □.stepparent 
_______  N'f  ■  M?rand'niid  □  Stepchild  □  mother-in-law  Q  father-in-law 

Rea u ester's  Address  ~  '  “  - — — ~ — —  LJ  son-in-law  D  daughter-in-law  n -legal  guardian 

Name  of  Corporation  [If  sppolntedlegal  guardian)  ~  - - — - 


Req  u  estops  Add  ress 

Gty 


State  I  Cc>de  Requestor's  Phone 


Requestor's  Email 


jor  MiHtary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter:  may  not  be  signed  by  a  near  felativW^i^T 

Select  one  or  the  options  below  to  qualify  as  a  military  or  overseas  voter -  - — - — -  -  r  reiadiA./gLlardianj 

u 

| — [  US.  citizen  residing  outside  the  Ujs.  temporarily  or  indef?rtke[y 

Current  Address: (Ad dress  where  you  arenurrentty  station  ed  or  living  overseas!)  IT  .7  ~ - ~ — _ _ _  _ _ 

"  '  Transmit  my  ballot  byr  ■, — . 

fMilitary/OvGrseasVotet^  Oriy)  LJ  LJ  [H  Email 

Fax  Number  or  Email  Address  “ - 


Signature  of  Near  Reiative/Lega!  Guardian  (r 


if  applicable 


n.ayyn  ,  onceri  at  me  united  States -of  America? 


UTYes'1  [No 

Exhibji 


No 


IF  YOU  CHECKED  IN  BESPONSETOTHIS  QUESTION 
DO  NOT  SUBMIT  THIS  FORM. 


Last  Wsme  {Required}  '  ~  '  ~ ‘ - 


twill  you  be  at  least  18  years  of  age  on  or  before  election  day* 

U.2.3.1.2  ,.  ..  1848  of  2469 

Ate  you  atleast  1 6  years  of  age  arid  understand  that  you  must  be  18  years  i , 

of  age  on  or  before  election  day  to  wore?  j  [%£S  jl  No 

IF  YOU  CHECKED  "NO"  IN  RESPONSE  TO  BOTH  OF  THESE  QUESTIONS, 

DO  NOT  SU  BM  tT  THIS  FORM. 


joim.  :  ;  i  ;  :  :  ;  "■  I  I  I 

infte. (Required)'  ”  ‘  '  “  * .  — - - - - - 


^Fifft  Nairte.i,  _ 

^ 1  >f~i  Li  ip  i  [  i  ^  ;  t.  ;  ■ 


□  Jr.  psr,  Qll  0j||  Q  ty  0V 


WggiqEWTIAL  ADDRESS  INFORMATION  -  No  P.O.  Boxes  or  Rural  Rout‘d 


4 


^f^Acfdresj  whew  you  Jive  (Required) 


tojIfciriCcYf  VW  m  7W  :  :  lit;:  H  feT:3)T 

;  I  !.  ■  '  r  ~  ^  “  "~r t  r  -  t  -  --  -77771  ,_7  ~  "LSP^  Code 


City  {Required) 

j,j. :  1  t  Q  'b  :r.4  i.lfvV  :n  LJ  in  I  ;  I  ;  :  :  ; 

I  County  ”  "  r*  r — J - L~” — J — — "*■ — 


'l-  -  T  “  -  Tf  -  ’j"  '  - - .  -  - 


MAILING  A  DDRES  S 


Have  you  lived  here  j — . v  i — 3 , , 

for  30  days  om ore?  L  esL  0 


[f  “iVo/cfaie  moved? 

“  "i"  "  T  ^ 


d?  hM.VIO DVYW  .  j  Phoi 

rrT7i“: 


Phone  {Optional} 

r  *  r  “  t 


2‘ 8  i 3 3  h  i 


T-Tr-T 


receive  mail. at  your  residential  address) 

S  Cl  -m.  &: 


MoEJing/Address  Line  2  - 

r  “  "r  “  T?  - .-r  "i‘  ~  ^  .j-  ■ 


“1  ”  ”  T^-’-s - if' 


□ty 


GENDER 


State 


Zip  Cede' 

-  ~  -i-  “  r  1 


RACE 


MAP  /  D  l  AG  RAM  ctonor  re«r?^rtt^rvikv 

>w  reritff..  Afeoie  Ajnd.-nsi'Aj.' 


ETHNiCJTY 


POLITICAL  PARTY  AFFILIATION 


-  ■■■■*—- .  . . .  . .  . — .  . . f _  |  - r,  ,  j-*,  *  +UIA  P 

r^Vf4maIe- ! fH  A^'cairi  AirterkanA  i — f  American  Indian/  j  r — i  ..  i  - - 

^  ;LJ  Slack  tJ  Alaska  Native  ;  □  HispamtYLat.no  |  Q  Democrat  [0fiepubii«n  Q  Libertarian 


Q]  Male  if  [■Asian 


\  j. Multiracial 

□  0ther 


|  r^^0T  HispamV  Latino  j  Q  Uria'ffiliated  Q  Other  _ 


I  ].f  you  indicate  a. political  party  Thai  \s.r\oi  currently  qualified,  or 
j  you  dp  not  indicate  a  .choice  you  will  be  listed  as  pUn3ffifiated/ 


I.  “  - . - - - -  i.  ^  '  f  RrCTMnrvioM'r^I  L^,  D, _ ! _ O* 


L  T  '  “|“  '1  - 


Previous  Address 
r"™r  “ 


*  t  "  "i-  -  t  -  -r 


"  r  -  ^  J 

<  F 


Previous  Gty  . '  ^ ^  rJ — 


FirstiName.u^ed  En  Previotis.ftegistration 

__  _r  _  __  -  -j  . 


Previous.  County  ■ 

”  “n^"T “ - 


'  t  t.  i 


PrevEduiScate 


Previous  Zip  Code 
T - i - 


^l^gg5g5S5SS^M^^‘"',”'l>"li  111 1 ' 

*  I  ml Nr0flh  Caf0i!7  ThiS“UnTy' and  Prednct  f^r  30dav5  before  the  election  In  which  I  intend  tew** 

-  i  hj Sin ^;erf^SSS™S™ilSS^«re',amCan-e,i^ 

(Gtiseriship  and  voting  rights  are  auto  mdutStt* ^  P^bation  or  parole, 

documenr  is  needed^) 

Fraudulently  or  falsely  CQmpleti'ng  rhis 
form  is  ia  Glass  I  Felony  under  Chapter 
163  of  the  NC  General  Statutes, 


vertfonGSZOl  6 


Mequirec 

MOJSTENi.FOLD#  SEAL  AND 


II  TO  y 0 u R  COUNTV  BOARD: OF  E LECTIO N S 


Date 


_1 


•Ssa^-- 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


.  _ _ _ _ _ _ on  NOVEMBER  6.  2018 

Sfectfan  Tyne  (^!mary,  General,Mumc!palSpec:!ilr  etc .)  '  ehaion  Datc 


Last  Name 


Home  Address  (NCResfdentia)AdcJrefs.). 

106%  5  Pnllhe  St'  W  3fr 

°?S  l  .  ,  tA  J  |  State  I  Zip' Code 


on- 


State 

MC. 


Maifing  Address  {if  different  than  home  address:) 


City 


State 


Zip  Cede 


Have  you  lived  at  this  address  for  more  than  30  days?  EfYes  On 

If  "No,"  Indlca  te.th  £  d  ata  of  y q  ur  m  over  /  / 

o 

Count/ of  Residence 

fibdrn 

- : - : - — 1- _ L _ _ 

Previous  Marne  (if  applicable} 

j  You  must  provide  at  least  one  Identmcatlcn  number  below,  [or  see 

I  NCLieens*'or  10  dumber 

\  |x  X  X  -  X  X  - 

Voter  Registration  No. 
Options! 

Phone  {op dona!} 

Email  {optional} 

| - — - - - - - -  - - — - -  - - — 

a  — — - - - — —  ■ - — . . . . . . 

Absentee  Voting  Information  ~  “ — — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

Sarw  , 

Lf  voter  is  registered  as  Unaffiiated %r\&  reauestlne  a  ballot fnr=a  nrimanr  h 

City 

State  Zip  Code 

□  Libertarian  □  Non-partisan 

If  voter  is  a -patient  in  a -hospital,  clinic,  nursing  home  or. rest  home,  please  indicate  whether  you  wilMtefl  asliiinKln  marking  your  ballot  □  Yes  □  No 
I  lf"Yes,',whatisthen3meand  address  of  the  hospital  or  facility:  TIME _ RECD  BY _ 


v  - - ; — : — . . . . . . . .!^  ELcGTioNS"  - ™ — - 

Ifrequestmg  an  absentee  bafto?  on  behalf  gfq  near  relative,  list  your  name,  address,  contact  Information  and  relationship  tothe  voter; 

eques  o  s  Name  ]  £]  spouse  Q  brother /sister  □  parent  □  grandparent  O  stepparent 

n  child  G  grandchild  Q  stepchild  Q  mother-in-law  Q  father-in-law 

□  son-in-law  Q  daughter-in-law  Q  legal  guardian 


Requestor's  Address 


Gty 


State 


Zip  Code 


Name  of  Corporate  (If  appointed  (egal  guardian) 


Requestors  Phone 


Requestor's  Email' 


For  Militaty/Overseas  Citizens  Only  (may  only  be  sighed  by  the  voter;  may  not  be  signed  by  a  ne=>r  relative/guardian} 

Seleqt  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  residence  nr  an  Fiimhfa  indent 

O  U.S.  citizen  residing  outside  the  UJS.  temporarily  of  indefinitely 

current  Address  {Address  where  you  are  currently  stationed  or  living  overseas*) 

Transmit  my  ballotby;  * — *  * — .  ..  ■ 

{Military/Overseas  Voters  Only)  ' — I  Mail  LJ  Fax  j_J  Emaii 

Fax  Number  pr  Email  Address 

Signature  of  Wear  ttelatlve/Legal  Guardian  (if  applicable) 

Midi  x 

Date 


.IKSfo 


1850  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF -ELECT) 0 NS 


Stste  Abssotse  Bal  jot  Request  Form 

Worth  Carolina 


?  hfitcttfji,  rfdreip 

SOlSCypressSt 
■Elizabethtown  NC 
233 37 

PHONE:  910-3S2-S951 
b  tad  en  -boe  tsshcs  be.gov 


MailiriyAddfeis  -T 

PO  Box  512  ^ 

Elizabethtown 

FAX:  91G-8  52-73 20 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  arh  requesting  an  absentee  baliotfor the: 


Voter  Information 

fast  Name 


.  .. — GENERAL  ELECTION . . on  NOVEM BER 6.  201 R 

Election  Type  (Pnmzry,  General,  Municipal,  Special,  etc:)  Etectbn  Date  " 


First  Name 


-Hor  p\C  _ S-Sftu 

Home  Address  {NC  Residential  Address.) 

Sots  Martin  Luther 


Middle  Name 


Mailing  Address  (ff-difTerentthan  hcitie-  address,) 


State  £rp  Code 


State  Zip  Code 


Have  you  lived  at  this  address  for  more  than  3D  days?  0\es  □  No 

If  "No/*  Indicate  the  date  of  your  move:  _ /  f 

You  must  provide  at  least  oaelderiid~cation  nomberbslow*  for  see  in 
NCLicsnie'qr  IDSVumbsr  ;«w 


County  offcesidence  Previous  Name  (if  applicable) 


e  iA5Snj  ctio^s)  j 

Voter.  Registration  No,. 

Phone  foptfonaj) 

j  Opiicnpl 

Sta  te  Zip  Code 

NC.  3K7¥Y\ 


B  :  x  x  x  -  x  x  ^ _ 

Absentee  Voting  information  ~  ~  “  ”  - - - 

Absentee  MailingAcfdress  [Where  should  the  ballot  be  mailed?)  -  "Tatv  “  ' — — ~ -  _  .  - - — — 

P-Q-  fey  nsn  •  T 

TFvoter  is  registered  as  U/jdff/foterfand  requesting  a  ballotfora  partisan  primary,  choose  a  primary  b^otpr^^ - ^ i  O^Q 

nDem0CratiC  [3  Republican  □  □better™  '  □  Nonpartisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  Or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Ves  □  No 
ff  "Yes/7  what  is  the  name  and  address  of  the  hospital  or  facility: 

ReoU0stQ[-s  on  behalf  of  d  near  relative,  listymrname,  TSTTlrfirLt'oTlrulatioriMi,  to  tto  wrtec  '  - 

5  5  ™=  □  □s«fr'sK  2B*«  omi*™* 

LJ  child  LJ  gran3cfjlkT  -LJ  stepchild  □  mother-! Ti-Iaw  Q  father-in-law 
- - - -  LJ  son-in-law S^ghter-m^^ 


Requestors  Address 

City 


Nameo^g 


State  Zip  Code  Requestor's  Phone  j  Requestor's  Email 


For  IVlilitary/Overseas  Citizens  Only  (may  Only  be  signed  by  the  voter;  may  not  be  sighed  by  a  nearreiatjvfl/rnreiriiliir 

Ssject  one  of  the  options. below  to  qualify  as  a  rniJitary  or  overseas  voter*  ~  "  ~ ”  ““  " — — — — ■— ™ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from,  county  of  residence  or  an  eligible  spouse/dependant. 

{_}  ITS,  citizen  residing  outside  the  U.S.  temporarily  or  Indefinite [y 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas)  Transmit  my  ballot  by*  '  ““  - - — — ~ — 

(MilitaryYOverseas  Voters  Only)  D  Mail  tU  Fax  D  Erhai  E 

Fax  Number  or  Email  Address  '  —  — 


Signature  or  Near  Relative/Lega!  Guardian  (if  applicable) 


Exhibit  4.2.3. 1.2 

State  Absentee  Ba-Jiot  Request  Form 

North  Carolina 


TO;  BLADEN  C0UNlV80AaDt9idEClf£a469 

Physs.-izl.Adtirtti 

301 S  Cypress  St  Msa„s Mirssl 

Elizabeth  town.  KC  PO.Sox  S12  V 

■^33?  Elizabeth  town  > 

PHGNE:  910-862-6951'  FAX:  910-862-7320 
b  f  ad  en.  bo  ncsbe.gov 


^FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM ,15. A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting,  an  absentee  ballot  for  the 


GENERAL  ELECTION 


Voter  Information 

Last  Name  ~ 


Home  Address  (MC  Residential  Address.) 

313  r.  iru  Li- 


_ "Efeg  Aon  Type  {Primary,  Genzral,  Municipal,  Special,  e.-c.J 

[First  Name  "  ~  ~ — 17TT 


on  NOVEMBER  6.  201 8 

Election  Date 


Middle  Name 

_ La _ 

■Matfing- Address  (If  different  than  home,  address*) 


Have  you  lived  at  this  address  Formore  than  30  days?  j^Yas  □ 

date  of  yourmqva:  f  j 

I  You  must  provide  s.t  teentirlcalicn  -number  below*  (or'seLi 


State  :  Zip  Code.  City 

f/0  1  mm 

S^Ves.  Q  No  Coui 


State  j  Zip  Code 


Lfraniasr^DMumc^ 


X  X  X  -  X  X 


County  or  Residence'  Previous. Name  (if  applicable) 

fohrVn  _ _ 

wuempns)  |  Voter  Registration  No.  Phone  (optional)  Email  fool 

—  1  Ct'i:c/is! 


Q  Libertarian 


O  Non-partisan 


Absentee  Voting  Information  ~  ~  “ - - - - - — - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  “T7CC - - - — - 1 _ _  _ 

•h.3  p'l-  i  f~  ^  Stat®  I  opcode 

d  Republican  O  U tan*. 

7  V°ter  “  3  Pat‘ent "  3  h"P':al'  din!C'  nUrSinffh°me  °r  re5thome'  P[ea-  indicate  yyhetherydo  will  need  assistance  in  marking  Mot.  □  Yes  Q  No 
_  if  'Yes/'  whatis  the  name  and  address  of  the  hospital  orfarifTty:  ?iCn 

R^T  RbmfGM5d!iM8».  n^nap,™, 

!  M?  -  ,  Sgrandchlld  □  stepchild  Q  mother-in-law  Q  fether-in-lav 

Requestors  Address  '  - - -  .  U  son-in-law  LJ|^^hteMndR^c^>|fa^r  guardian 

Name<*fG<BOT^  - - 


y.dy  will  need  assistance  In  m a rking.y our  ballot  □  Yes  Q  j 


Requestors  Address 
"at y 


State  Zip  Code  ["Requestor's  Ph 


one  Requestor's -Email 


H  rr?™'1 ^’"fi,or"“  s'™“' “m“=h“ti »aMuW»d=uTOm,Hi!sSffltami 

\ — J  U.5.  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas  S  TT - ! - “ - r-  . — _ _ _ 

■  ■'  Transmit  my  2b  at  lot  by:  i . 

(Military/Qver^eas  Voters  Only)  LI  MaiE  Lj  Fax  Q  Email 
Fax- Number  or  Email  Address  *”  ^  “  '  "  - - 


Signature  of  Voter  (voter  orily) 


Signature  of  Near  Relative/tega!  Guardian  (if  applicable) 

X 


■Exhibit  1.2. 3. 1.2 


1852  of  2469 


State  Absentee  Ballot  Request  Form 

Worth  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Pf"rtlcc(  A  e/dre^. 

3.01  S.  Cypress  St 

Eliza  bath  town  NC 
28337 

PHONE:  91G-S62-6951 
bladen  ,  bog  ©  n  csbe,gov  ■ 


Mailing  AttJms 

PO  Sox  512 
Elizabethtown 


FAX:  910-362-7820 


FRAUDULENTLY  OR  FALSELY*  COMPLETING  TMk  form 


[  am  requesting.an  absentee  ballot  for  the: 

I  Voter  Information^ 

[  Last  Name 

Jordon. 

j.Home  Address  (.NC  Residential  Address.) 

_4od  5  p&h  ^ 

Oty  " 

p\cv3tnboro 


*  aclass  I  FEioM/wmatoMna  163  of  the  re^ni.T^— ~ 


GENERA!  FiFryfnM 

. . Munic;aol. ~ ,  -  on  •jNOVEMBg^gL2Qi8 

~  “  - - — - *  _______  Election  Oats 


First  Name 

Lc\m  \tt 


U  aye  you  Jived  at  this  address,  for  more,  than  30  daysJ^J  Yes  □ 
nc  Lk^w  !b  °ne  !fientlfi“fy  "  number  beIoW-  tor  see  instructions) 

X  X  X  -  X  X  -I 


I  Kp  Code 


Previous  Name  (if  applicable) 


[Voter  Registration  No. 

Dpitonsr 


!  Email  fopdonaij 


|  Absentee  Voting  informatinn 

Ab,=llL=n  Wailing  wo  dress  [Where  should  the .tafcfS 


4s -Mhwc 


marled?) 


HE^eETZTT 

— rr - -  i  — 


If  voter  is  registered  as.  UnoffWoted  and  request™  a  ballot  w,  ^  - L _ 

i  i  Democratic  i — .  partisan,  primary,  choose 

LJ  Republican 

if  voter  js  a  patient  in  a  hospital. 


OCT  25-2018 

iprtngB^otpre^-^y 

"P?TS1TO  OF  ELECTIONS 


State 


Zip  Code 


^  P^Indicat^hetheryouwZZI'  ^  D 

of  the  hospital  nrfe^  You  will  need  assistance  in  marking  your  ballot  Dw  D  *, 


the  votert 


□«-  oSr  SSL  n*™ 

[JZ]  son-in-law  P  daughter-in-law  □)ee^!  ^er-in-law  Qrather-in-law 


ff— 

XJjjrS-  ^izen  residing  outsjde  the-tLS.  temporarily  or  Indefinitely 
^™ddre5S 


i  county  of  residence,  or  an  eligible  spouse/dependenL 


Transmit  m/ballot-by:  — 

(Military/Overseas  Voters  Only)  □  Mai!  CjFax  fl  Email 

Fax  Number  or  Bnan  Address 


X 


fete 

-  uvj^  j  ■  fl  .  I  , 


.  T  Ars.i)quacltizen.of[heUnit«d.StatjspfAm*rlcfl?  P^Qf 


1853  of  2469 


Tno- 


ip  VOU  CHECKED  "NO"  IN  RESPONSE  TO  THIS  QUESTION 
DO  NOT  SUBMIT  TWlSFQtfM, 


Wiliyou  fattest  TS.yea*  of  age  on  or  before  elecciond^T~  gfQ  q  „ 

AreyoUarle^i1Syear5  0fagSandur,derSrandthaty0umus[be  ,s  > 

Oi  age  on  or  before  election  day -to  vore?  ^pjYgs  Q  jnj 

IF  you  CHECKED  "NO"  IN  RESPONSE  TO  BOTH  OFTHESE  QUESTIONS 
DO  NOT  SUBMIT  THIS  FORM. 


'  ’  l—  1  — — " 

r  "i"  *  "I  —  '-r  -  r  Hj  -  _  _■ J 

■jj oi  rg’/  M::l;  [T7"‘"i 

Middle  Name  {Required;  ”  :  i — ^ — .]_U 

Mj  |Y  (  ^  ;  l  !q -'qUiJ,  )  ;  i  ;  ;  ;  '  '  Y 

□  ■Jr,  nSr.-Qj)  Qtt|  Qjy  Qv 


ps'tai  e  of  BiETh/Cq  uri  irytfBfaK 

beJov,\  "" 

^ ~  J-  i  T 

*2?  *«*«<*«  enter  the  mim^CS^ 


~  • — —nura'*°utes - 

^‘0":,6:  S:  ! fv’s : U: e :’ T41 £  T ', :  ‘ ' " ' 

Cltv  1  pYrti  i r™"d’.  —  L~~ ^  "  _ „ 


f Required;  ”  '  ^ ^ — — — " - 

S;  1  Q *cf '<  Q.  \  Hi bi  o'.  r  :o  •  ■/  ;  ;  ;  : 

Gouni:v  “  “  '  ^ — “ - “ — ^ — ■ — —i  - — l —  .: 


County  " - - - - - ^ ^ - L-  ■'  :  !■•.'.•;  fc  H  [  ;  »;  i~  :  J 

■  I  \  -r  A  '  \  t  ‘  -t-  '■''■?'"■.  Have  you  lived  here  r~p€  * — i  moved?' mm DOVYw 

ih  i  ShQ  tJfi  >  ;  ,  :  ;  ;  fk-Mdaysorm^J^ONp-  f  ;  rrTTT'\r 

MAILING  ADDRESS —  — J : - -  — —  "  , .  _  f.  ;  1  *  I  i  ! 


maif  «_>w  residing  addf^i - 

S-jQV _Qi  J,cv  J^S’k-'g  •  ;S?P: 

Mailing  Addr T  irv&'J  '  '  1  ^ 1 — “ -_ 


MeiftngTddreij  Lip'e-5  ^  ^ — ■?  -  — - —  -  -^ 


ICiry  '  ■  - 1 - - — .-■'  ....'!■ 1 '  -  .'  ‘  ; 

ttL  '  I  '  T  '  '  "'■  r  -  - - :-  -,-  ■■  -.  -  ......  - 1  _  1 2ip  Code . 

LY:^:  YYiY b:o  r .cv  •  '  ;  ;  ■  YYqjP  & 


6  |  GEMDER 


MAP/DIAGRAM  '/■•/&*  ri&ng 


-  "7?3p  Whiff?  . 
CritfETUlfa. 


SEP  04  2G13 


■ms 


REG'D  BY_ 


8LADSN  CO.  Bp.  Of'ELEOTipNS 


reim3le;|  I 

|  L— Black 

n iQ 


fCj^efnaie  irn  ^'"lCan  — ,.  American  Indian/ 

— ^  Alaska  Naiive- 


tite 


I  |  Multiracial 
Q  Other 


P H,spank^  [>y^r 

pWCtHispahie/ Latino  j'Q  UnafSliated'  Q- Ocher _ 

I  Ifyou  Indicatea  political  party  that  is., or  or 

.  you  do  not  indicate  a  choice,  you  will  be  listed  as  "Unaffiliatecf.- 


^  4 — - — -  j  :  y^u  uo  noc  rnaicate  a  cht>icb<  you 

Air  ;  -i  ■'  ’  r  ^  ‘  "  '  r-  “  "  “  r  ^  --  -  .r-  - - ■ - -  .._.  j f’IsI ijeci-in-Prev/mis Registrsilon 

■  f  ■  .i  ■  :  -  r  -  * 


"Preyj'ous  Addf^is 


Previous  City  '  ^  “ 


*  T  -  -r  '  t  '- 


pjfNious  County 

'  “  □  T  -  ’> 


Previous  State 


Previous  ZjpCode- 

- , - *v 


election  day  of  the  generaUfeai^  w  vot^  dStS  oftf)e  S^ne.ral:  election;  or  I  am  at  least  16  years  old  and  understand  that !  must.be  at  least  ISysarsold  on 
.^ot-b<5^f>,<:onvl<^etf  of  a  felony,  or  if  I  hai^e  been  cdnuiH-oH  Xf  .  i  am  canceHhatiBt/eql5ttatwi>.at  jWs'Timtt.  ■»»»< 


Fraudui^ritiy  dr  falsely  completing  this 
form  is  a  Class  !  Fetc?ny  under  Chapter 
163.ofihe  NC.General.Statutes. 

'/*rsidnC92DT6 


— . - ;^bj^"tfyi>^uegfsiraiton'at^hisx 

Fentence,  induing- any  probation. or  parole. 
:ial  dpcurr?ent  is  needed) 


ImTY  Sq^RD  Ol^EtECTtONS, ' 


J-a/£ _ _ 


_Cvhil-.it  /I  2JjJ  2 


State  Absentee  Ballot  If 

North  Carolina 


t  Form 


I  VSVS~r  VS  I  £—~T  VS  \S 


TO:  B  WOE  N  COUNTY  BOARD  OF  ELECTIONS 


Physttti  Address 

3GlSCyp,-essSt 
Elizabethtown  Pic 
23337 

RHONE:  910362 -6951 
bladeruboe@ncsbe.gov 


MaiEfTgAtfdress 

PO  Box5l2 
■E  Elza  beth  town 


FAX:  910-862,7820 


P.U^LV  CQMP1CT,„ ,,  TH„  F0.M  ,5  A  UWDER  ^PTE.  16,  0F THE  MC  GEMERaLsraTUT^r 


l  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELFCTIOn 


Voter  Information 

Last  Name 

Oordflo 

Home  Address  [NC  Residents  E  Address,) 

HOO  5  'Bshc  5t 


Election  Type  (Primary,  General,  Municipal  Special,  etc.) 


on 


NOVEMBER  Sf?niR 

Election  Dote 


Rirst-Name- 


City 

"g)\^te^borD 


State 

Me 


Zip  Cade 


Have  you  lived  at  this  address  for  more  than  30  days?  J2*  Yes  □  No 
0^7QUrrnP^S:  _  f  / 

WY“L“4^f0rSatIeaSt  °ne  number  below-  ( projections). 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


Suffix 


m 


City 


County  .of  Residence 

iBkkn 


Voter  Registration  Nb. 


State 


Zip  Code 


'Previous  Name-Elf  applicable) 


Phone  (optional) 


Absentee  Voting,  information 


Email  (optional) 


Afajentee  Mailing  Address  {Where  should  the  ballot  be  mailed?)" 

sJMlt  flSs  Ptowie. 


City 


State 


Zip  Code 


— SECEIVED- 

. _ ~  _  ,  OCT  1 5  2318 

IfvdterisaDMienHB-ahn^  t  r  -  ■  t  SLADES^USD. OF EtECTiONS  □^-partisan 

If  IJVes/ what  Is  the  name  and  address  of  the  hospital  or  fedITty: 


Requestor's  Name 

I  (W&<- 

Req  u  estops  Add  ress 


,  f  7  1  f  kH  SDouse  hmrhjsr  /rT I  t _ m  r  , — . 


ito _ ft  Mm  a. 

City  ”  ““  ” — 


■r-5  '  - - '  ana retcmonsftip  to  the  voter 

e\*{°T  ^  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  Qstepchild  □  mother-in-law  □  father-in-law 

□  son -m- lav/  □  daughter-in-law  Q  legal  guardian  term  law 

Name  of  Corporation  (Ef  appointed  legal  guardian)  “ —  — 


KVAvar.irs 


State 

NL 


Zip  Code 

o 


Requestor's  Phone 


Requestor's  Email 


- - 


- - rw~ — - — —  — * - _  -  -  r  J 

Current  Address  (Address  where  you  are.  currently  stationed  or  living  overseas:}" 


Transmit  my  ballot  by;  _  “ 

(MlEitary/Overseas  Voters  Only)  □  Mali  Hj.Fax  Q 

C'.-.r'-  n  I . L. L  —  ._■  **■  .  i  ■  . .  .  x  _ 


Email 


Pax  Number  or  Em  ail  Address 


Sfgnature  of  Voter  (voter  only) 

x 


Signature  or  Hear  Relative/Legal  Guardian  (if  apolicabie) 
X"  V _ C\  t)  n 


«  _  .  ■  - -  -  ■  - - - fcXniPl - * - 

NORTH  CAROLINA  VOTER  REGISTRATION  APPLICATION 

Please  use  black  ink  and  print  legibly; 


1855  of  2469 


1  Artycva  citften  of  the  Unfed  'Saw.  of  America?;  ^Q,fc  WiHyou  better  IS  years  of  age  on  or  before  election  day?  J3  Y«  D  N< 

Are  at  le^st  16  Of  age.and  understand  thatypu  must,  bo  IS  years  rVv  ^ 

IF  YOU  CHECKED  "NO"  IN  RESPONSE  TO  THIS  QUESTION,  of  age  on  or  before  elect?  on  day  to  vote?'  £J  [ _ | 

DO  NOTSOBM1TTHISFORM. 


2  T  ;  f'r  ‘  l’“C' r- -r- -j  “ ™  r-.7- 

j  Jj  _■  p‘  r  jq\' >ol.  W'  :  :  I  i  I  ;  ;  ;  :  ; 

(Required}  "  :  "'  '  L— — — - - *- 

V. I  i|  ii  'Gk'rn  ’  '  I  ;.  !  I  .;  i  ; 

Middle  Naim p.  (Raquiredf^  ’  11  “"J“’ 

pjf.  OSr.  Efn  Q  IN  Qiv  Qv- 

RESIDENTIAL  ADDRESS  INFORMATION  -  No  P.O.  Boxes  or  Rural  Routes 
f  Su^f  Address  wheriyod  live  tReou;rectf  "  ~~  "'' 


IF  YOU  CHECKED  NNp"  IN  RESPONSE  TO  BOTH  OF  THESE  QUESTIONS* 
DO  NOT  SUSMlTTHrS  FORM. 


T-:  31 


»Ql3fflilOT7jMlHWSSI3 


e  of  81 rth/Cd  untry  of  Bi  n  h 


eri  enter  Jr  bt±lo 


"  i — )  ■  ‘r  -v. 


jfyOu  ha^  a_N(fdrj'yers-  f  icent^or  ^on^opera  tor  Jo^j  rd,.^c?££nu  m  ter  befov^" 


t  i  r 


^  :O;0  vS:V 


.Ciiy-'iflgquPred) 


K>\  vciip  i\A‘ 


&  ]  VN ?  V>  -r  ;£>■ 


Have  you  lived  here  .p-a£  <— t(,.  .-"™ 
for  30  days  or  more?  es  L_i  °  i  \ 


If -No/_doU  moved:  MMDD.YW  fPhone"cOptEnai) 


□  Ch-rk  here  rfypud&rimhavfr'a  N£ 
'drivers  lltehsaiD  card  driSSrif 


I  Apartment  Lot,  or  Unit- Number" 


_  -^p.Code 

HcTaF^'aJK 


MAILING  ADDRESS  — =-  1  : - 

i  ^^aE^ng^dd^ssTifyoudo  noi  rec^rv€  naaFJ  ^tyourresrcteritifil  address.) 

ToT  :Vj'7ftfsTHieT":g:Vf 

Wa  ii  ing  Add  fesi  Lin  e  2  !  1  .— 


jMAPJOlAGftAM'' 


sw  a  map  cf  i*tere 
rrawd/iwrAtf, 


: _ :6:  1  A-oU:e  »r\  S.  3*  r;p  ;  ; 

6i  gender  I  ^ 


State  Zip  Code. 

kici^eS  a  »; 


ethnicity 


i|  i  Fems!e  !n™ri?nAmerican,r 

—  j  I  i  Slack 

!  □  Asian 


□  American  Indian/ 
Alaska  Native 

[^1  Multi  racial 
□  °>her 


SEP  04  2018 

TIME.. _ REC'D  BY. _ 

BLADEN  CO,  E3Q;  OF  ELECTIONS' 


POLITICAL  PARTY  AFFILIATION 


|  j  Hispanic/Latinp 


|Tj^NoTH^pani 


Ic/ Latino. 


!Q  Democrat  [Q*ip^bl,tan  Q  Libertarian 

!.Q  Unafrifiated  Q  Other  _ 

:  If  you  indicate  a  political  party  that  ij  not  currently  qualified,  or 
j  you  do  not  indite  a  choice>  you  will  be  feted  ai' "Ufla'ffiliated." 


"7  h'  r  ^  "  r  ■, '^  -  r  ^  *  r  — .  -  ■-■■ - - - .  ^  _ ■  First  N  am  e.used  (rt  Previous  R&giairation 

■  *  \  :  T  ’  ■  *'  ■  ■■  ;  1.  r  i  ;  ^  7  ■  r  ’  "4r“  -  r  -  n  -  -  i-  - 


1  Previous  Address' 


Previoui-Cjty 

j  .“  ^  f"  "  n-  “■ r ■-  ^  -  r  — - 


l  1  r  i  3 


f  (  r 

■  ■.  i 


I  PreytcUs  County 


■Previous  State' 


‘r  '  '  '  “T  -“t  -“f  r--j - 

f  !  :  1  1  l  I'  ;  | 

\  .\  !  i  r 

[previous Z3p  Code 

1  i  -t  i 


: ;  ^ daysbefo^  ^  ^  ^ 

not  been  convicted  or  if 

(Citizenship  and  voting  debts  are  ^  ^ler^ 

is  needed-T  ^ 


.veriionOSZOlD. 


LECTIONS,  < 


□ 


NORTH  CAROLINA  VOTER  REGISTll^TOftW?LICATION 

'■^3=&S  Please  use  black  ink  and  print  legibly; 


1857  of  2469 


07 


Are  you  a  citizen  of  the  United  States  of  America?  fsPfesH]  No 
IF  YOU  CHECKED.  "NO''  IN!  RESPONSE  TO  THIS  QUESTION, 


2 

Lasr  ftaine{Requtrc<*) 

' ttjti  : ' V, 

3 

'  Fj  rst  'Wa  m  e(Requj  red) 

4?  1  I  ■!  :  :  1  1  ;  :  H  ;  ■ 

CC...J _ : _ •  ■  i  r  ■ 1  •  !  . 

!Wid  d  fe  t&fmef  Req  ui  rid)  '  I 

:S  7\U  7  ./ 

H:21  M  i  :  i  ;  »  ■;  ;  1 .  ;  :!  = 

□  Jr  □  Sr 

□  » 

□  Mi  □  |V 

□  V 

Will  you  be  at  least  I  S  years  of  age  on  or  before  election  day?  es  Q]  no 

IF  YOU  CHECKED  "NO"  IN  RESPONSE  TO  THIS  QUESTION, 

DO  NOT  SUBMIT  THIS  FORM. 


State. of  Birth/Countcy  of  Birth 


;k  here  if  you  do  nothaW  a  MC 
■drivers  license,  ]t>:card,  ora-SSN. 


4 

[  Street  Address  where  you' live  {Required) 

\Ea  ?  :’f  f-  sHay 

1  tiLC^A  \  > . :  1  i  ;  !  ]  :  ■  ! 

j  ApafwrtenT;  Lo^or  LinirNu^ber 

wn  rrirr 

^rtyf  figured).  i/  .  "' 

\  \  •  1  i  :  !  M  N  ;  1  ■  :  :  M  : 

State'  iZip'Code 

I.Courtiy-  j 

Have  you  lived  here  r— .  . 

MM  MM: 

forSs^M^B^snNo  [  i  ;  ;  ;  ;  ;  ;  . 

|  Pftone-fQptlonaij 

MAILING  ADDRESS  Tir7^^777^Zr, - - - 

MWfr7' . 3 . icJJIIM  ZM 

WfanihET-Adaresi  Line  2  t 


ft m  IJTTWa.  \  TT'T’T 


State 


Zip  Cod* 


Qt 


:  If  you  do  n^i  ^ayfe-a-stj^st^ddresspcraw  a  crtsp  orvyh^c-  'yciJ  resfrfe,  ■ 
Please' ircJud^p^- ao 

29  2016 


7fiV:? 


r  i:  r- 


6 


GENDER 


RACE 


ETHNICITY 


□  Male-  '!□ 

Tite 


POLITICAL  PARTY  AFFILIATION 


J;  * _ ]  ^panic/Latmo  \  f^jBernocrat  Republican  J^j  Libertarian 

Q  Multiracial  1]  ].  Not  Hispanic/  latino  ;  Q  Unaffiliated  |  }  0iher _ 

D  Gther 


|  If  you  indicate  a  political  party  that  rs  not  cuirentEy  qualified,  or 
;  you  do  not  indicate  a  choice,  you  Win  be  listed  as  t,Unaffiiiated.ir 


PREVIOUS  VOTER  REGISTRATION  (Thh  information  will  be  used  to  cancel  your  previous  voter  registration  in  another  county  or  state.) 
;^st^am'eusedinP*uious-R^istratii)n  LFirit'Nameus^  in  Previous  R^istiation 

nTTTTrrrT 


Previous.  Address 


Pfffvious  City- 


|  Previous  County 


^Previous  State 


Previous  Zip  Code 


I  attest,  under  penalty  of  perjury,  that  in  addition  to  having  read  and  understood  the  contents  of  this  form,  that: 

'lam  a  Uni  ted  States  citizen,  as  indicated  above; 

'  i  am  at  least  18  years  of  age,  or  will  be  bythedateofthegeneral  eiEectipn; 

-I  shall  have  been  a  resident  of  North  Carolina,  this  county,  and  precinct  for 30  days  before  the  election  In  .which. -I  Intend  to  vote; 

- 1  will  not  vote  in  any  other  county  or  state  after submission  of  this  form and  If  I  am  registered  elsewhere  J  am  canceling  that  registration  at  this  time;  anc 
-  f  have  not  been  convicted  of  a  felony,  or  if  j  have  been  convicted  ofa  fe!ony>  f  have  completed  my  sentence,  including  any  probation  or  parole, 
(Citizenship  and  voting  rights  are  automatically  restored  upon  completion  of  the  sentence.  No  special  document  is  needed,) 

Fraudulently  of  falsely  completing  this 
form  is  a  Class  l  Felony  under  Chapter  ^ 

1 65  of  the  NC  General  Statutes.  Signa 


H  Exhibit  4.2.3.1. 2 

»ot«htc„*aSentee  Ballot  Rea'uest  farm 


to-  BlarM5  1858  of  2469 

TO.  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

PhydfSpfAdiffssi 

301SCVpressS:  ^„SA«resx.  C) 

Elizabethtown  NC  POBoxSi?  X 

28337  Elizabethtown 


PHOKE:.91p-eS2-655I 

bJadenhboe@ncsbe.gav. 


FAX:  910-S52-7S20 


questing  an  absentee  ballot  for  the:  eras  JRTn-im, '  — — 

VQtgj;  rrifo^rfiUtio'ri.' . ~  ~*"  ~ 

~ _  TfirYY.ftL  '  "  P5315^^  psr  ■ 

HomeAddress  (j^Cpesrderttol  Acfdreis.1  *  ^7”“^ — - - — — - „ - ___ 

Htj  4  DUfC‘\6n  Kd  ^  tWsiJing  Address  (Ir  dirterent  than  home  address.) 

Pty  ;  1  - - -■  _ _ _ 

VQr hte.1  !?;  5>:  1 - - et-^ 


Have  you  lived  at  this  address  forihore  than  30  days?  □  Yes  Ono  - - ~7 — --  ~ - —  _ 

.  WOfR— 


State  jap  code" 


Absentee  Voting  information 

Absentee  Mailing' Ad  dress  (Where  shouldi^itatbe.maiJed?) " 


-  ln^rutt,ons)  3  Voter  Registration  No. 

PhonefppiEonai) 

HI 

^a‘^:  |  Zip.  Cod  e:- 


^ 

[Requestor's  Namo  ^  °n^MS  °f  °  relays,  1,  j fcrT  ft  ,  rft '■ - -  ~~  ---  . 

- - —  D-child  n-gra-nddagf-T  1  M  3ra™Par®^  □  stepparent 

Requestor's  Address  '  '  - - - — — - [Oson-in-law  [~J  daughtPrSvIaw  YtftKfeUrair  mplher-,^la’'/  D  father-in-law 

- ■ — - 

GW  — — - - p _  _ GLADENCa  m-  OF  ELECnONS 

- - - - - 


Transmit  my  ballot  by:  ~~  — — — — - _ _ 

f Military/ Overseas  Voters  Only)  □  Mail  □'.Fax'  □  Email 

_  Fax  Number  or  Email  Address  ' - - - ■ - _ 


Signature 


Euvfilral 


SIRn,lur,  of  N,,,r  <„lim)i!m  p  -lp(J,(  ^ 


up*  ,^'fK^ 


bxhibit4.2.3.'l.2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


1859  of  2469 

TO:  BLADEN  COU  NTY  BOARD  OF  ELECTIONS 


Ph';iitot  Aotfrtii 

301 S  Cypress  St 
Elizabethtown  NC 
23337 

PHONE:  910-362-6951 
blade  m  boe  §>  ncs  be.ga  v 


Matting  Address 

PO,  Box  512 
.Elisabeth  town 

F/yfc9lM62-7820 


FRAUDULENTLY  OR  FALSELY  COMP  LET!  NS  THIS  FORM  fS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 

GENERAL  ELECTION 


.1  am  requesting  an  absentee  ballot  forthe: 


Voter  Information 


-  - - on  NOVEMBER 6: 201  ft 

Election  Type  (Primary,  Genera},  MuntappL  Special,  etd}  Section  Dots.' 


Last  Name 


Home  Address  (NC  Rk^entiaJ  Address:) 

?&\%  bit  a<&  t> 


First  Name 


5h.\ni+ 


Cj^£-  ,  -  r  |  f  "  ~  [state  1 2lp  Coda 

£hzQQCTmftjL3n  nc  3$33i 


Hive  you  lived  at  this  address  for  more  than.3.0  days?  □  Vas  □  No 

indicate  the  date  of  your  move;  ^ _ j  j 


. . ■■■■■  "■  in  n.fthi'ffmi  ■  ■  ■-.II  n  r»J  I  I.  ,L„  ■  - 

You  must  provide  at  feast  one  Identification  number  below.  (or  see  instructions) 

fJCt  ™*!D  'SSN'  *  '  "  ‘ 


XX  X  -  XX  -  I 


r™r 


Middle  Name 

KkvA 


Mailing  Address  [if  different  .than  hqme  address.) 
City  ""  ~ 


Suffix  jpate 


County:  of  Residence 

fe\od<sn 


Voter  Registration  No. 

O^ioTia! 


■State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  {optional)  Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  bSHot  be  mailed?) 

<jQprg-  ffe  above. 


Gty 


If  voter  is  registered  as  and  requesting  a  ballet  for  a  partisan  primary,  cbdose  a  primary  ballot  preference 

O  Democratic-  □  Republican  Qj  " 


State 


Zip  Code 


CJ  Non-partisan 


If  voter  is  a  patient  in  a  hospital  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  n^dS^an  jSMgyourbaliot  Q  Yes  Q  fJo 

If  'Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: _  OCT  1 5  20)8 


Requestor's  Name 


I  I  [  I  ibJ QT\  _ I - r  —E 


Req  uesto  ds  Add  ress 


I'/  - f  . - '  j  j  , . J j  J  f  CjU  U  UfJZifjIU  ZO  fT?  £  '  V  O 

□  spouse  □  &mtyQQe3D.  (EgSOTONSQ  grandparent  O  stepparent 

□  child  □grandchild  □  stepchild  □mother-in-law  □father-in-law 

LJ  son-in-law  □  daughter-in-law  □  legal  guardian 


L,!i.y 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

Narneof  Corp o rati on  (lf  appointed  legal  guardian} 


For  M i litary/QyerseaS;  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  hear  reiaiive/guardlanf 

Select  one  of  the  options  below  to  quelrfy  as  3  military  or  overseas  yotefi  ”  ~  ”  ”  ”  - - 

□  Member  of  the  Uniformed  Services  cf  Merchant  Ma  rine  on  active  duty  and  currently  absent  from  county  Of  residence  or  an  eligible  spouse/dependent 
LJ  U  S-  citizen  residing  outside  the'U-S,  temporarily  6r  Indefinitely 
CurrentAddress  (Address  where  you  are  currently  stationed  or  Irving  overseas:) 


Trarismitmy  ballot  by: 

( [VIe fitary/Overseas  Voters  Only) 

Fax  Number  or  Em  ail  Add  ress 


!□  .Mail  □  Fax  □  Email 


Signature  dtlMear  Relative/ Legal  Guardian  (if  applicable) 


\  o 

"Lxhibit  4.ZJ.I .2 — — 


State  Absentee  Ballot  Request  Form 

Morth  Carolina 


1860  of  2469 

TO:  B LAD Eti  COU NTY  BOAR D  OF  ELECTIONS 


Ph'JticaiA  ddrfts 

301 S  CypressSt 
Elisabethtown  Ht 
23337 

PHONE;  910,882-6951 

b  Ea  d  en ,  bo  e  @  ncsbe.gov 


Waiting  Addfeis 

PO  Box  512 

Elizabethtown 


FAX:910.862-7820 


FRAUPUlENTtYOR  FALSELY  COMPLETING  THIS  FORM  |$  A  , 


( am  requesting,  an  absentee  ballot  for  the: 

Voter  Inforrriation 


VCL^SI  FELOMY  UNDER  CHAPTER  163  OFTHE  NO  GENERAL  STATUTES. 


,  .  -on  JjOVEA/j B  ER  6, 701 8 


Zip  Code 


Absentee.  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

jSrrc,  as  ot»e 
1S3Si?=^^ 

L_T  Republican  n  t  - 

lt  I _ |  ubertanan  ;  i  r 

”1' "T" V  ***  **' ™'mel “ ,0"41 “‘^«-"^E©SWS©-^nrrLr" 

—  —  Ye5'  What  is  the  n3rl)e  and  address  of  the  hospital  orfarilitv-  _ 

-  -  -=-■  . .  OCT  1 5  ?fl&- 


If  requesting  an  absen  hrrtt*+  '  ,  . .  -  '  * U  L  f  i.  5  7  *1 1  ft - - — r? — - 

-  ,  //  rr^v^  an,r,lation^^^ 
a  \  .  -  \  \  i  k3.  spouse  HI  i — i  ► 


Requestor's  Name 

jSiri  taHr  V\o\  WWphu 

Req  uesto  r's  Address  T 

Mf.  AA3-  .3 

City.  '  — - - 

El\^dcdhVo\jj  t\ 


BT  Emotion  ondrelationsh^tolhe^: - ~ 

fljL 

Name  of  Corporation  (If  appointed  legal  guardian] 


State 

He 


Zip  Code 


Requestors  Phone 


Requestor's  Email 


D 

Oa  irrtmf  Fa  jj - - — - — — = - J L~ 


Lemporaniy onn d etfrj i tely 

CurrentAddress  (Address  wnere  youare  currently- stationed  or  living  qverseasT 


Transmit  my  ballot  by; 
(MtKtary/d  versus  Voters  Only) 


□  Mail  nFax  O  Email 


■Scan  Date/Time: 
Batch  Number 
Batch  Size: 
Source  Code: 
Batch  ID; 
Operator. 


201-8-10-17  4:24PM 
16- 
20. 

1.7 

9791. 

vpmckoy 


Exhibit  4.2.3.1. 2 
Source  Code 

17  ~~ 


.  o-  I  U- 1  /  4.-24PIW 

1861  of  2469 

Batch  ID 
9791  ~~ 


Batctr_Header_Page.rpt 


1862  of  2469 


ftffitll  State  Absentee  BaiiGt  Request  Form 

l^orth  Carolina 


:Pfa'iC3t  AijJr?, Sf 

301,5  Cypress  St 
Elizabethtown  NC 
2S337 

PHONE:  910L3S2-6951 
bJ  a  den ,  boe  (Efncs  be  .gov 


Md!t'rrg  Addfrx: 

PC  Box '512 
Elizabethtown 


PAX:  910-362-7820 


I  am  requesting  an  absentee  ballot  forthe:  nFMPsn.  r,  «rr^w  •  ~  ‘ - - - 

ViiE!i~- - — 

"last  Name  ‘J  “ - r- — : — _ -■■■=.  "  “ 

A  ■  First  Name  - - - - ^ - :-~  - 

-4^W___Lz..^rV  p— 

0Q1  Smmkj  Bun  &  — 

Slodtubofo  _ \pfc  "Gty  '"State 

'H^veycu  [ived  at  this  address  for  more  than  ^  Q^inty  of -Residence  - 1 - 

nc  .L«e^f0ZtatIe“tCneidenbffra^Nn  see  instructions)  Ivraer  Registration  No.  (opfcionsl,  fEma!i  (  - - 

XXX  X  X  rfjjfijjjSjfiB  C;— *'s£  r~‘  •  •  •  ; 


Mailing  Address  (If  different  than  Home  address.) 


•State"  [zip  Code 


Absentee.  Voting  Information 

Absentee  Mailing  Address.  (Whemshtiijfd' the:  ballot  be'  maitedZf 


a®  .'23pCo.de 


if  voter  is  registered  zsUnoffilhited  and  requesting  ablifotfoT^P; - " -  ‘  - —  | 

□  Democratic  pr  _  J  ari  primary  chpose  a  primary  ballot  preference.  '  - — — 

.j  ■  .  .  .  e^U  rC3n  [H  Libertarian  pr 

if  voters  a  patient  in  a  hospital,  dmic.nu^ng  home  nr  hn^  m  ^  U-Non-partisa 

-:-■  W  :u:  “  p  name  and  arld-oss  of  the  hospital  nr  facility:  _  U 


Requestor's  Name 


Requestor's  Add r 


If  nesting  m,  ab^teeballot  on 


TnZ,™™' & w>t7r.~ “ 

Bar  Bsar  Bs^'Sht?  r*— 

_Dsopjn-law  □  daughter-in-law  H  r„r,P  er-m-taw  Q father.h.Iaw 
Name  of  Corporation  (If  appointed  legal  guardian)  - - — 


State  j  ZlpCode  Requestor's  Pho^ 


Requestor's  Email 


H^Sr  S  be  sjgnedJjyj^ 

current  Address  [Address  where  you  are  currently  : - — - - 

1  Transmit  my  baEEot  by:.  ~  1  — ■“- — - — — — 

(M 1 1 ita ry/P versees  Voters  GnlyJ  D  Mall  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  — — _  _ 


Signature  of  Voter 


Signature  of  Near 

I- 1.4 -It  x 


State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Adprtzj 

■SGlSCypress  St 
Elizabeth  town  wc 
2S337 

P  HO  ME;  3 10-8 62- 6951 
bl3demboe@ncsbe.gov 


Mating  Address 

PO  Sox  512 
Elizabethtown 


ap 


FAX:  910-862-7820 


“ - PftAUDULSftlTLY  OR  FALSELY^COMPCETItTGTHIS^FQRr^iS  A  CLASS  j  FELONY  PNPER  CHAPTER  163  OF  THENC6ENERAL  STATUTES 

I  am  re  questing  an  absentee  bailotforthe: 


Voter  Information 

Last  Name 


J*cti?n  ryPe{Mma^lZlZl°ZK  Spem  gtfJ  _NQyEMBER6,g20T8 


Home  Address  {MG  Evidential  Address;] 

00  W  £im  S+ 

Oty 

;lr  1  i  zflbf^hW  in 

Have  you  lived  at  this  address  rormorethanSG  days?  Q  Yes  QNo 
da  te.  of  yo  lit  id  o  ve;-  J  j 


Mailing  Address  (If  different  than  home  address.) 


Previous  Warns  [if  applicable} 


SSSf1 ***  °"e  identifirag"number  b*,ow-  (or  see  instructions) 

XX  X  -  X  X.  -I 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  Should  the  ballot  be  mailed?) 


m:er Reststration  No.^  ,pA02£.t°i’?L°b|!)^  Fmaii  (optional) 


|  City 


{s5te [zi"p  Code 


' '!a^n-  aPar^san  PdmaryTtboosirirprirTgaiybanoF^ 

U  P  D  Libertaiian  nM(™- 

IF  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  heme  pleese  indict  ,  Non-partisan 

■P  te  Wrhethen  you  wji[  need  assistance  in  marking  ybur  ballot  □  Yes  Q  No 

-  J:"Yv,-  what  is  the  name  and  address  of  the  hospital  or  facility: 

t,  ,  ..  ifrgge^/ngongb5enteeAcr//otnnftgftf,;fY^rTrrrrrri,itt;ir  "  if  ,  — 

Requestor's  Name  '  |  styourname,  address,  contact, nformmionlind  relationship  to  the  vote- 

LJ  Spouse  hmrhpr  /citt-c-  I  7 _ _ rt-i  r  _ 1 


Req  uestoids  Address 


-  '  - ✓  — —  una  TeiGTsQnsrtiptQlftsvoter-  — 

□  spouse  O  brother  /sister  □  parent  |‘J  grandparent  □  stepparent 

H  ’d  □  grandchrld  □  stepchild.  □  mother-in-law  O father-in-law 
_L1  son-in-law  n  daughter-in-law  □  legal  guardian  Ljiauierm  ta* 

Name  gf  Corporation  (If  appointed  legal  guardlan) 


City 


State"  j  ZFp  Code 


Requestors  Phone 


Requestor's  Email 


Select  one  of  t^e  options  below  the  "g*61:  ™Y  ™t  be  signed  by  a  nearT^ve/mardiaril 

azszszzss±s~ — - 


Current  Address  (Address  where:  you  are  currently -stationed  or  living  overseas,)- - HZ - 


Transmit  my.  ballot  by:  -  ™  “ - ■ 

(MiEitary/Overseas  Voters  Only)  U  ^ll  D  Fax  □  Email 

Fax  Number  o r  Email  Ad ri *  ”  J  r  "  '  1  — —  — - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Are  you  a  citizen  of  the  United,  States  of  America?-  Uf^es  Q  No 


JF  YOU  CHECKED  "NOJh  IN  RESPONSE  TO  THIS  QUESTION, 
DO  NOT SUBMIT  THIS  FORM, 


Wilt  you  be  at  least  I  ft  year?  of  age  on  orbbfcre  election  day?  PI  No 

Exhilb it  4 2., 3A .2  .  '  .  1864  of  2469^  u  'Q 

T  ■  *  ycHj-at.least  16years  of  age  and  unde  rstand  that  you- mustb.e  13  Years-  j— ^  , _ T 

,  Pigeon  or  before  elect  ion  day  to  vote?  [^J'Yes  Q  No- 


Last  Name  (Required}  '  .  J  ™"  - — — ■  ■■ 

6r  1  .T  "JV  \  ~  '  *r“r  *  '"''‘I’  "  r  “  "*  "  “i*"1'  r  -  i  -  -r- r- i  -  -. 

:U  r:r  i  ;rv;aH-:-o!n:  i  : 

FiniNamefFtequ  iredj  O  “ — ‘ - - - - - - - - 1 ' 

:T;rt"  r  “:Yf" :  ‘ r  t  Trrrrrr1*  --  r-~i  - 


j-  /  —  7 ? / j  aye ai unuei 

ip.f  age  on  or  before  election  day  to  vote?  _ 

1FYOUCHECKED  "NO"  IN  RESPONSE  TO  BOTH  OF  THESE  QUESTIONS, 
_ _ DO  NOT  SUBMIT  THIS  FORM. 


tUUiria/i.:  rr  . 

[Mj ddleJMime  {Required],  1  “ ' - -r — 

feinlnfcJ  ■  *  ■’  i  \  ;  :  I  ;  f  1  ;  M 


□  Jr,  nsr.  □  II  [j  111  Q  IV  □  V 


St^te  Of  Birth/C&unoy  ofBirch7 


l'  ‘"7“  -  ^  “.—  'I' 


TPou  h^v^  A^CdTiv^s.  license  or non-op^on  fD  c^rd,  enST^numberb^ - 

^  y  '-r-— ,-^v- 


□'  Check  here- iryou  do  not  have  s.iNC 
drives  license*  ID  card,  ora  SShL 


—  —  —  Vnmn  uv/ni-l^,i'.u,t}tjxe5  or  Kui*ai  Routes  1 

street  Address  where  you  live  tRequired)  .  — ■■— 

fnlT:- '  ]vil '  ■;  E?f  Tiiv  'TSJt-TT  T '  T'r  T"  r  T  T  T 

- 1  ■ —  t - •  '  ~  i 

‘  <  i  ;  i  c  J 

^  r  j  -  ,-■  ,  :j 

- - - - 

Apartirient.-LoL.or  .Unit  dumber. 

£A:  T  :;.^A:  h:  fj.i  'h;4:n:Wn;  ;.  ■  '  i  :  :  ; 

Couoty-  —  j  '  ■' - 1 - - - — - - - 

7  -  ‘r  !“-i*  ™r  “-I  -  ~  r  -  ’i  -  -  p 

'  !  i  *  r  l  1  I 

1  *  ±  v  i  t  i  i 

i  1  _ _  i 

State 

N|  cl 

Zip  Code" 

r^F^an: 

MAILING  ADDRESS 


5  ^afiij39A^f*sS'>!FY^ oo not recek^matl acyowf residential addressi  '  ““  — —t 

iSbimi^'TT  TTTTTT'rTrTTT'n 


Mai  ting  Address  Line  2  '  *“ J  ”■* - 1 — “ — * - - - - * - 

;  ™;  ’  ]  "  ’  ~r  “  ^  ”  r  -  -  r  -  - * - i.  —  ;T  —  :, - 


Gty 


;  i' '  *  !  f  .>  r  F  ,  i  f  i  3  t 


GENDER 


RACE 


=B**nd* 
|  j  Male 


African  American/ 


:Q  Black 
□ As!an 
Qwhite 


□  American  Indian/ 
Alaska  Native 

CD  Mufpraoai 
PD  Other 


State 


Zip. Code 


M  AP/DI  AG  RAM  £you&ineirita&#  areeic&irvsit&ityt  s  ttppty^T 

ip-jreuJe,  ^^K:Wut! e'rtatt  ond  i-tHdr  adry. 


ETHNICITY 


j  |  Hbpam c/Utino 

Hispanic/  Latino 


POLITICAL  PARTY  AFFILIATION 


G  0errfbcret  pi Republican-  Q  Libertarian 

[~~D  Unaffiliated  Qj  Other 


If  you  indicate  a  political  party  that  i*  notcurrendy  qualified, or 
ypo-dorrot  indicate  a  choice,  you  will  be  listed  as.^Unaffiliated." 


-  7  ’  ■”  r  ■*  "  '  r  “  ^■T"  "  1 —  ■ —  —  ^  >  First  Nam&  li^^H  in  Pr^vinji^ 


Previous  Address  '  “*  “"  ■ — — — t*  -  -  ■• 

rT‘V“rr-r!''ry-rrrT‘T--'-t-v^-r-i-i.-v-1 

f  f  '  T  (  '■  ■  -■  ^  ■  i  j  t  ,  ' 

Previous- Cpuncy  ■  - ■ 

t  I  i  !  H  ,  .  .  .  ,.  »  "  h  i  1  1  1  ,  ,  ,  +  , 

1 - -  T  *  1  1  1  p  »  l.  1  (  1.  , 

RreviousChy  "  '  — 1 - - - — - j-  

-  *  t  *  t  -i  r  r-  -  t -t' --r  ^  - 

‘  J  1  J  t  ?  , 

t  !.  *■  1  1  1  L  J  ‘  C  f  ,■  ,  J 

1  - 1 - - - -a - 1 

First  Name  used  in  Previous  Registration 

!  t"  "  T  "~t  -  -j - 1- 


'  e^^^o^day  of  tiie  ge”  CTa^elMion^iOTO  ^3te  g^lhe  3erleral  election;  or  I  amatleast  16years;oId  and  undarstand  that  I  rnust  beat  least  ISyears  oid  on 

- !  shall  have  been  a.  resident  of  Nonh  Carolina;  this  county,  arid  precina  for  30  days  before  the.election  in  which  i  intend  to  vote* 

needed.)^ "  T 

^ _ f.  g  ^  [  V 

verson 09 20^6 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  ihofm 

Worth  Carolina 


1865  of  2469 

TO:  BLADEN  .COUNTY  BOARD  OF  ELECTIONS 


SOI  S- Cypress  St 
Elizabethtown  NC 
28337 


■  Jlr'j/p.nrJ  A 

PO.-Box  SlZ 
Elizabeth  town 


PH  OWE:  9l0r8S2f69Sl  FAX:  310-S52-732Q: 

bIaden.boe@ncsbe.gov 


-FRAUDULENTEY  QR  FALSELY  COMPLETING  THIS  FORM  15  A  CLASS  r  FELONY*  UNDER 


CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


- - — — GENERAL  ELECTION  nr)  MPVFlVf  RFF?  FT  o 

Jtectton  Typs  f Primary,  General,  mmdppl^da^}  ~  - 


First  Name 


Lasj_Name 

lOruOLh 

Home  Addre^{NC  Residential  Address) 

30Q  &<  \os  G'icic  \y 


VJii  I  iahr 


City  "  |  ■■! — — — — „ 

£  li  ZoXxAMQ'J'?-  nF C  I|s31 


Hai/e  you  lived,  at  thisaddressformoretbari  30  days?  □'Yes  Q  No 
lndicstg  tha  dat£  of yptir  ihoug;  j  j 


You  must  p  rovid  sat  least  o  ne  Id  sntnica  do  n 


number  balow.  f.orsee  instructions] 

[X  X  X  -  X  X 


Middle  Name 


■Mailing  Address  (If  different  than  home  address.) 


Suffix 


Gty 


State 


County  of  Residence 

l( 


Voter  Registration  Np. 

OpilGrtol 


Previous  Name(if  applicable) 


Zip  Code 


Phone  (optional] 


Email  {optional} 
r'^ 


Absentee  Voting  Information 


Absentee  Mailing  Address  {Where  should  the  ballot  be 

ME 


mailed?) 


If  voter  is  registered  as  UnaffHigtedimd  requesting  a  ballot  for 
□  Democratic 


Gty 


a  partisan  primary,  choose  a  primary  ballot  preference. 
Q  RefnjUIcan  □  Libertarian 


State 


Zip  Code 


■□  Non- 


partisan 


p  entma  hospital, dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistances  marking;your  ballot  Qyes  □  No 
—  lf  "Yes'"  what  is- the,  name  and  address  of  the  hospital  o  r  facility: 


Requestor's  Name  egt/“i/,rl3  an  absentes  Mlot  on  behalfof  a  near  relative,  Ihtyourname,  addrebscontoctwformotion  and  relationshipto  the  voter1  ~ 

HchUr  Sbr03e^fter  HParent  □  grandparent  ^stepparent 

LJ child  LJgrandchild  □stepchild  □mother-in-law  □  father/ 

I  I  Son-in-tfiiy  I  l.ffaPT&hTUr'Jinlt'it.i  r  I  k™! 


Requestor's  Address 


son-in^law  □  daughter^  n  4a  w  □  legal  guardian 
PJame  of  Corporation  (If  appointed  legal  guardian} 


In-law 


City 


State 


Zip  Code 


Requestor's  Phdne 


Requestor's  Email 


LJ  U„ifo««,„iee!  „  M„d,»  MarIne  „„alve  autyanJ  „.W„-,«iJeraai,„elllbIe!pora:/aew,Jmt 

LJ  U-S-  citizen  residing  outside  the  US.  temporarily  or  indefinitely 


Current  Address  (Addres^  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  byt 


- - -  UQIJOL  U  J*-  1 - *  ■—  .. 

(Military/Overseas  Voters  Only)  LJ  Mail  LJ  Fax  Q  Email 


Fax  Number  orEmatl  Address 


Signature  or  Wear  Relative/Legal  Guardian  [if  applicable) 

X. 


Absentee  Ballot  Request  Form 

North  Carolina 


1866  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Ph'fiient  AdJrzx: 

301 5  Cypress  5t 

Elizabethtown  NC  PO  Bqk512 
Elisabethtown 


0lt> 


PHONE;  910862-6951 
bladen.boe^dcsbe.goy 


FAX;  91O-862-7S20 


l  am  requesting  an  absentee  ballot. for  the:  GFNfrai  nrmnM. 

vqToh^^.T- - — 

Slqwh _ IkTin  wf 

®o*Ukk«  2d.  I—*-*— *->-«»*  — 


Suffix  fDate  of  Birth 


Gty  — — '  1 

Blad.fri.bnrn  Kir 

Zip  Code 

1 

City 

State 

Have  you  liwed  at  this  address  for  more  then  30  days?  Q  Yes  Q  No 

County  of  Residence 

1  devious  Name  [if  applicable) 

_[f__Ng/'  indicate  the  date  of. your  fnoua:  f  f  j  jT 

You.  must  provide  at  least. one  identification  number  betbw"  (or  see  instrucrinncr  "I,,  *  „  . * - [— - : - - - - 

..cues™  wid^w,  [mn  ‘  instructions)  I  Voter  Respiration  No.  Phone  (optional}  Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


OCT  15  28m 


State  flip  Code 


— 1 — ^ - * 

-T-  -r  ,  wh^t rcarne  and  addrgss  pf  the  hospital  orforiltty; 

M  S^“'e  □.  brother  /sister  Q  parent  □  .grandparent  Qstepparent 

— _ _ _ __ _ __  H  f l  d  n  grandchild  □  stepchild  □  mothe^indaw  OfeEhe^-in-law 

R a qu estops  Add ress~  """“  ’  '  “  - - - - - - J_D  o.ntin?iaw  Q  daughter-in-law  Q  legal  guardian 

Name  of  Corporation  .(If  appointed,  legal  guardiajjj  "  : — '" 

"qty  - “ - - r _  _ _ _ _  _ 

?  S  ^  Code  Requestor's  Phdne  Requestor's  Email  "  ~  "  —  ■■■ 


~5elect  oneijf  the  optlohslielow'toTmlii^f'^j^IjrT.^^.  ^ly^.f  |Sn^  U*e  v°^ei»  m.3y  not  be  signed  by'a  riearretatfve/fitiardianl 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas  V  fr - “ - - - — - _ - 

■*  Transmit  my  ballot  by:  “ - 

(Military/Querseas  Voters  Only)  O  Mail  [3 fax  Q  Email 

Fax  N  um'b  er  o  r  Em  ail  Address  ~  — - - - — — 


Signature  of  Voter  (voter  cm! 


Signature  of  Near  Reiative/Legai  Guardian  {if  applicable) 

X 


| — __ - irrj-  mK  ai  ip  pnnt  legibly, 

|  ^  ''  ^  a  or.-e  v^if'ea  o!*Arne.-‘:cdr 

J  IF  YOU  CH  ECKED  "NO"  IN  RESPONSE  TO  THIS  QUESTION 

□ONOr  SUBMIT  THIS  FORM. 

rflp^Jrfrrf|7  ~~  ^  — — 

6riQ;vu^rrT'rr"~^^T?-i-T 

Kw  N_aniejR|ft|uirj(j,  ' — - ' 7J L_  ! 

rn 1 1 ;  t  ;a :  i  ; ;  rfrrrp^ 

lNf ■ ^l^^qulrpd)  — — ! ! 1-  "  '■ 

m  i  I  :  :  ";'T"?-TT 7T T ' ; "  ■ " T ' 

[  j  D-Jr-  DSr-  □ 11  □  in  □  iv  □  v 

Residential address information. d  ^  “ - t  — - - 


=sT±:ithihit  frZStt- - - - - - 1867  of  2469 

^  n  ^NWHIyou  be  at  least ,  8  years  of  age  on  of  before  election  da^  g^7=T 

U EST1  ON,  j  a9e0n  orbsfo;/efeaionadryTod^erStartd  thalyOU  mu5cbe  ^ years  p  ( 

II  ,FY01-' CHECKED  "N°^  RESPONSE  TO  BOT>)  OFTHESE  QUESTIONS. 

—  QQ  HOT  SUBMIT  THIS' FQRM, 

'  r  "  i-  '■'  ■■  — — 


S  C3  ce  or  el  >ih/Co  un  try  o  f  Bi  nh 


.  .  _ _  _  Venierlibeiwv.  "  — 

L.  ~  i  [  ■  TTT"i‘"r"r 


J  0 


[P}y  (Required; 


iisikij 

rioi  i  : 


f  j 

ILlfc'oI  rl 


Kiel; 


f  )  I  Cohere  ifyou  do  not  have  a  NC 
^L-l  dr.vefs  license.  ID  ta,df  ora  SSN. 


Apartment,  Lot.  or  Unit  Number 

:  T  ^  ~  ! - 1  —  „ 


r  :0  i  I  ;  f 

feniq  idVinr,'  7  ■; j  nis 

MAILING  APDHE55  "  ■""'  - - — - - 

ten*™  ,,Mrl_W«dert!S..l  address) 


AddreSlJ^e 

rrr--r 


-  ■’■  -  Have  you  -  lived  here  r— ^  — 

;  "j  Tor  30  days  or  more?  LJNo 


'  1  *  -  i 

1  l  t  , 

Up  Code 


r^laIe  Zfp'Code 

:  N^c  HTi 


^tepwved?  MMdVvyyY  _  j  Phone  (OptS 

1  I  )  p  r  ,!  l"  “T  ~  T  “"1 


18:3; 


"  r  -  .t  ~  i  - 

*  ■  i 


jMAP/DIAGRflM  ■■>*.■  ctonoT™,,*  s  ^ci4,tu.e,^a  ^  6,  - 


^6  GENDER  — 

PH^maie  |j~|  Aft,>can  American/ 
L“ ^  '  ;fLJBlack 

[  ]  Mafe  iQ]  Aslan 

|  [LZi 


□  American  fndtsn/ 
Alaska  Natr/e 

n  Multiracial 
PH  Other 


H  {T friz  In  formatio. 
Prcw iousSgfstrafim 

*  n.  r  ■  n  -  -.r  “  -f  -  -  V  -  _ 

j  i  i  i 


ETHNICITY 

_ _ _  f  PpEfTlCALPARTY  AFFILIATION 

Q  Noe  Hispanic/ Latinp  j  Q  Onaffiliated  Q  other 

!  ^ditate  a  policical  party  that  is  not  currently  Qualified 

j— ■  ■  _  ;y°U  On0t'ndlcate  a  choi«..you  win  be  fisted  as  'Unafliiiartd.- 


r  '  r—  'i - 


Previous  Address'  " .  ■  ..  J- - !.  J  '*  *  ; 

“  r--  “P  -  -  [ - 1  -  r  _  -  . - 

■  ;  ;  j  »  *  ;  r  r  : 

"previous  City  — - !-  !  _■_  '.' 


1  '  »  i  J  , 

1  J  r  i  I  ; 


^  ™  r  j  *  jr  vr  jscore*r 

Fi/st  Wau»  i used  m:Prevjous  f^fscradoi 

L  f  T-  i  L" -T -'T.-'-r 

I 

*  1  '  1  r  ;  1 

:  1  *  <  i-  .i  J 

Previous  Courtty 

>  T  T  i  11  —  ^  — i- 

*■  f  *  i  i  i 

:  ■  c  *  ;  i  ; 

Previous  State: 

ts  of  this  t^rm,  that;  ""  ^ 

Prevtbijis  Zip  Code  '  ''“ 

”  "'** 1  “  "  ^-r  “  ”7i - ■  r-  -~ 

i  :  s  f  '  J 

: ; am  a  u™«d  - Ux-J _ l 

id 

■[wNInotvLS;^^ 

Fraudulently  or  falsely  completing  this 
form  is  a  Class  I  FeJOriy  under:  Chapter 
"i  63  of  the  NC  Genera!  Statutes. 


Fraud.ulen[ljf  or  false, y  compieting.thls.  “ ”“"J  7^  ' 

under:  Chapter 

')63oftheNC  Genera!  Statutes. 

^ _  Q  1  \W 

vsrsipfi052t)16  ^  - -  ?■— — p 


■Tlf  BOARD  OF  .ELECTIONS, 


-J 


ExMJlt-zre^ 


/vb  sente* 


North  Carolina 


t  Request  Form 


1868  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


3015  Cypress- 5t 
Elizabethtown  iMC 
28337 

PHONE:  910-552-5951 

bjaden  •boeiffincsbe.gov 


ftteifinfAdiJritz 

'PO'0OX:512' 

Elisabethtown 


FAX:  210-862,7820 


requesting  a„  ebsentee  bai,ot  for  _  .GEMFRa,  s,.CT,r,„  '  ~  ~  - - 

WifSfSBEiP - - - «BMi - 

Last  Name-  *  “  — — —  _ _  .  "  ~ - ~ — 

f  \  i  j  First  Mb  me  '  - - = - n ■■  ■ 

ChQrDonnVfr  fennc+K  p* 

Home  Address  (Me  Residential  Address.)  L - - - ~~ - - - I  t~l 

343  ArmPir.l.^  ,%  Mailing  Address  {If  different  then  home  address.) 

Have  you  I iv.dVt this. address  f0r mari  tiTan  30  - ST.  ■.„  -- _  I 

]f„N  ,,  .  U  °  *WK»M**  WiovsNamepfappifabll) - J - 

jL  No,  indicate  the  date  of  your  move:  _  f  f  A/> 

Yaiiffiuanmlil^.ti.n - rH-nmTLjj _ Ll _  ,  ~"  ’ 


Mailing  Address  {If  different  than  home  addPTT 


^tate  [zip  Code 


i.  If  "No,"  indicate  the  date  of  your  move: 


J _ /. 


You  must  provide. at  JeastqneJdentift'catfon  - '  h  '■«  11 

NCLfeenssofiOMumiar  |  ^  ntimber  D«fo.W.  [or  See  instructions)  1  Votar  RBgistr3tio 


ix  *  *  - 

[Absentee  Voting  information  - - - - - -  '  ~ 

AhsenteelYiailirigAddressiwnaresfioijId.Lheballot.b  emsiied?)  - -  ,  : -  ■  '..  ~  ~ 

05  nhAv/r  Gly  1  •  ••'•  ^ ~  s‘^c  '^code  - 

O  Democrat  “  □  - _ - - _ - _ 

Irvoter is. a  patient  in  a. hospital,  dinic/miriing  home-or res* homo  i  ■  -  UUtetemn  ato«san. 

If  "Yes  -  i  vhatisth  ■  "  ‘  ^  P  Mse  lndirate  whether  VoU  will  nesd  assistances  markingyoorfaa!!,,-  nyes  r^i 

-  Ofthehoso^,  „r f^Et... _  'U 11,0 

3juesto/S 

iJodu  Bctr4V_son  qST'  □S,rOtiId  RE,"an.dparent  3 

^itor^jddress  - - - HifWw  □  danghter-imlaw  3  i^,  !Cf nloth5r-!n-iaw  □  fein-L™ 

345  _P^r  rrvptcici  ^me0f  Corpot'ation  iIf  appointed  legaf  guardian)  - - - - - 

Igi’tabd-hi'OLOA  IT'  ^a'’rhm  |,uw*a«  ' — - — 

W.rtAderes,.  w„  - - - 

Transmit  my  haifqfby;  - - - - - — 

[tyiiiitary/Overseas  Votars  Only)  Q  Q  rax  [3  £maii 

Pax  Number  or  Email  Address  - - — - - - 


gl'tQbefhtemrt 


Requestor's embtf 


Signature  of  Voter  (■ 


Signature  of  Near  Reiative/Legai  Guardian 


ppiieabie] 


F-hiHt  4  2  3  1  ° 


State  Absentee  Ba  Hot  Request  Form 

North  Carolina 


1869  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF.  ELECTIONS 


Ph'/iicnt  Add,rm 

301 5- Cypress  St 
Elizabethtown  NC 
28337 


Ma.i.W?  Addm? '  W 

Pp  B6x  512  \ 

Elizabethtown 


$ 


PHONE:  910-862-6951  FAX:  910-862-7820 
□  ia  d  e  17.  boe  @  n  c$  be.gov 


FRAUD U LENTLY  OR  FALSELY  COM? ttffl  XlG  TK ! F  prio-ii  -c'n  V.  tr-*  _•  _ ; . . . . 

- — . .  ‘  '  "  •  '  .  A  CUSS- '  FEW  MNDER  CHAPTER  163  OF  THE  N?C  GEN^L  St^TK 

l  am  requesting  an  absentee  ballotforthe:  GENERAL  FLECTION 


Voter  Information 

Name 

u&nson 


-  on 

— j — — — - — _ _ _  s  ■  Efsction  Date. 


Middle  Name  ■ 


Home  Address  (ftfC  Residential  Address.) 

15  b  L t3\jf  kfinov 


City 

~X$(  be,t\ 


Have  you  laved  at  this  address  for  more  than  30  days?  □  yes  Q  Nq. 
^  i  the  date  of  your  move:  y  j 


!eaSt'°ne  iS5n:;f;:St^  »u™b«r  b-low.  (or  i- inductions} 

|x  X  X  -  X  X  - 


Mailing  Address  (if  different  twn  home  address.) 


Suffix  j  Date 

J3L 


City 


■County- of  Residence 


Voter  Registration  No. 


State 


Previous  Name  [if  applicable] 


Zip  Cade 


Phone  [optional) 


Email,  [optional] 


Absentee  Voting  information 


Absentee -Mailing  Address  [Where  should  the  ballot  be  mailed?) 


City 


fi/EB 


If.  voter  Is  registered  as  Unaffiliated  2nd  requesting  a  ballot  fi 
□  ■Democratic 


. . . OCT  15  2018 

d-SSST  p”"v-  ^  -  >*m4m'****t„ 


State; 


Zip  Code 


\i  voterlsa.patient  in  a  hospital,  clinic,  nursing  home  or  rest h0me/te indicate.,— _ jeLSDEKTCg.' 3D.  Qp cl^CTOS  □ 


-  !f 'eres/'  what  is  the  name  ana  ,rid-css  of  thp  hospital  or  facility- 

ff  ^prrjffintfjrtrr  ™  ^1. _ a. I  _  j.  r,  l  . .  7  ■  l  ■  -  - ■  y  —.■  -H. ,  _  ■ 


whether  you  will  need  assistance  ih  marking  your  ballot:  □  Yes  Q 


Mo 


If. requesting  an  absentep  T  . .  '  ■»  -^v-- ■■■--.  .- 

Requestor's  Name'  f  ^  hsty^r^e,  oddre^  contact  Information  andrelaiionshlp  to  th^oter^ 

IHwr*  c***-***  q*~«.  0«'w  n»pTO 


Requestors  Address 


□  child  □  grandchild.  □  stepchild  □  mother-in-law  Q 

[LJ  son-in-law.  □  daughter-in-law  fl  legal  guardian-  U  ~ 

Mams  of  Corporation  (if  appointed  legal  guardian). 


rn-iaw 


|  Stats  bjp  code 


Requestors  Phone 


Requestor's  Email 


n,  te  of*e  opt,ons  below  to  as 

LJ  Member  of  the  Uniformed  Services  or  Merchant.  Marine 


voter;  may  not  be  signed  by  a  near  relativefoarrl.^n) 


□  U.5.  jdtigen  residing  outside  the  UJh  temporarily  clulV  and  currently  absent  from  county  of  residence  or  an  eligibla  spouse/dependent- 


Current  Address  [Addresswhere  you  are  curren  t^te^TT^^^X 


Transmit  my  .ballot  by; 

(Mijifary/Dversaas  Votars  dnlyj  d 


D  Fsx  Q.  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 

X 


fiSI'i  State  Absentee  Ballot  Request  Form 


1  Wprth  Carolina 


1870  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

PhysitatZ&nss 

301 S  Cypress  St  ****««  C 

Elizabethtown  NC  PO  Box  512  : 

23337  Elizabethtown 

PHOME:  910-862-6951  FAX:  91*862-7820 
Ola  a  e  n  ;bo  e  csb  e  rgov 


fraudulently  or  fals  ely  ,cd  ,yi  pleti  mg  th  i  s  fo  8  M  is  ArciJ5?7 


f  am  requesting  art  absentee  ballot  for  the: 
j”\/bter  Information  :  ^ 


FELONY  UNDER  CHAPTER  163  OF  THE  NC  Gp^ALsi^TEs; 


4t  Name 


milard 


fast  Name 


Horne  Address  (NC  Residential  Address } 
-T--  ■ .  j  i  \ 


'f.  Ik 


Tcodred  P&  i? 
^  li2QbrfHoa>n  fc 


|  Mfddie  Marne 


Mailing  Address  (If  different  than  home  address.] 


j  Zip  Code  Tq^ 


Have  you  lived' at  this  ad  dress 'for  mo  re  Than  3.0  days?  □  yes  Q 
p  Jf_Nor^indieate  the  date,  of  ydor  move:  /  / 

|  ‘dWt,W8^  ""mbiriabw.  J 

—  _  iX  X  X  -  x  X 


I'zjp  Cade 


Absentee  Voting.  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


piounty  of  Residence  IPTevious  Name  fif applicable! 


tionNo.  iPhone. (optional)  Email  (optional) 


received  ptate  TzipCode ' 


""m — '  mm  .  iHThm  i — I _ 

;! _ 1  Hepuoijcan  Flubergria  ' 

If  voter  is  a  patient  in  a  hospital*  clinic  riur^ri^  Tlrfe  .  .  Prrp'n  ay  D  Non-partisan 

ir^nvhatisthena  d^  "-ypuJa*^ 

- —  tT  T£5*  what [S  the.  name  and  address  nf+ha  hn*n;*-.r  „jr-  ^ 


If  "Yes >r  what  Tc  tha  j  j  L>  '  ■  - LJVes=UNo 

•*Im-  «  "ante  an-  address  of  q,e  hospital  c,  feclllrv 

Requestor's  Name  e  ballot  on  behalf  of  a  near  rehttv^  Ust^aurnarne,  ^^contuctinfomMlonand retomnsb^ 

Bsr  Rsasr  rs2l  S**-. 

'Requestor' s  Addresl  ~  ' - ' - - - .  J  □  SMH>taw  FI  daughtpr-5Maw  FI  w!fj:u^rdan  'PjJler''lHaW  □  fefar-iii-Iaw 

Name  of  Corporation  (If  appointed  legal  guardian)  - ““ - — 

City  '  ■ — - — — p — - -j- 

te  Zip  code  "Requestor's  Phone  [  Requestor's  Email  - 


^ L^. °u ° ° near  icei^e/guardiar 

-  flrlflfnrr  f  A  ..  ’  .  .  .  '  “  ' — ^ - - - -  * 


pendent 


Current  Address  (Address  whera.you  are  cTrrently  st.Toned  orklng  oversea ) - TZ - — - — _ _ 

''  Transmit  my  ballot  by:  — - ■ 

(Militai^/Overeea£  Voters  Only)  D  Mail  O  Fax  Q  Ema}j 
Fax:  N  am  her  or  Email  Address  ~  ”  - — - 


Signature  of  Near  Relative/Legal  Guardiarrfi 


Of  applicable 


ffSft  State  Absentee 

N  q  rth  Carolina. 


Exhibit  4.2.3.1 .2 

Ot  Request  Form 


8LAOEN  COUNTY  BOARDOF  e/eOIO/I 
^ynsniA^dmss 

301SCypresSSt 

Eliraoethtowfl  HQ  PO  BoxSlZ 
Eflra  hath  town 


PHOf^E:  910-852-6951 

b  !a  den  h  boa  (B  n  csb  Sj  £0  y . 


FA^;  910-S5Z-7B20 


am  requesting  an  absentee  ballot  for  the-  rc.jt_A  '  ~~  - - - — 4 — 

!  Voter  j  nfbrm  at(oh  '  " — ^ '  °n  - _ 

Past  foams  ~~~  - ^ — : -  '  *  '  T  '  ■  : : : — - 

\  A'  \  \ "  First  Name  *"  '  - - -  ■  •  -  ... 

-Vni  llmr^s _  PS*?""6  psr- 

.^^.Addr&isfNCResidentblAddre^)  J  ^  - „ - NOulll  Cl^ 

OtO  ” Hiclcorq  4?  Q  Ma^g  Address  (Ifdifrerentthan  home  address.) 

pzabd-htoPT  Tp~] SZ~r  : — S^sssr 

Have  you  lived  at  this  address  for 'mare  .than  30  days?  ^yzs  H  n0  '  ~T~ : — r -  - 

[if^-'rndtatethedate.ofyourmove:  ___, _ f  T  I  ^ 


lc;  fuei](inc3 

aon  number  bdow.  (cr^o 

55fV  ■ 

x  XX  -XX- 

[^itujcticni 

- 7- 

' 

) 

Vqt&r  Registration  Mo. 
Gotten  si 

. 

Phan*  (optional) 

_ _ 

— - — 

- - - - 

— fuduon. 

Absentee  Mailing.Add.ress'lwnersshouid  tfc  bafj'ot  be  mailed?)^ 


P  'oCrTsloia  istat=  — 

lr  voter  is  registered  as  WogjlMed  ^ ^ L.  . 

nD“°m,ic  rfSs  L - =■ 

■  _-„  _  m‘““"  ^  □  Nojvpatjsan 

. . 

p=^= - - - - - - bb^ R£SL... i  I?"  q~SSL  BSSSL 

I _  Name  of  - - - - - _ 


^  F^5r~~~  TteqMtcrtPitoS  5iiT 


^or  ~t:t  T  ~  r-  -.-  _ _ __ 

IssSSrS^^ 

— t-  - . . . .  j  _  i  , _ __ _ 

Transmit  my  balfot  by:  ~"  ~  ^ : — - — 

(Mil  itary/Overseas.  Voters  Onlvi  □  Mail  Qfait  ■'□■Errieil 

[fax  Number  or  Emait  Address  — — - ' 


Signature  of  Near  Relative/Ugal  CuaritaKS 

6-ai-ia  x  ' 


a  uuitrn  ui  me  unnaa  crates  orAmeri cat-  [^res  LJ 

Exhibil 

]F  YOU  CHECKED  "NO"  IN  RESPONSE  TO  THIS  QUESTION, 

DO  NOT  SUBMIT  THISfORM. 


Id  it.  N  a  m  e  ( Require  d  j  .  “““  ™  -  - — - 

V “ *7  t  -^--r  s  —  P —  t- — t  — .t ~  r  -  ,i —  r  - 

'■V3^CL-V  ; 

nfSTWame^b^ifedV  ■ 


Wiii  you  be  at  least  18  years  of  age  on  or  before  election  day?  Q  No 

ife4$&c?a?h2sc  15  years  ofage  and  understand  That  you  Ji§/l*?8  years  ^  mSr-t 
of  ag eorypr-  before,  el eafon  day  to  yore?  "  L_nes  LJ 

IF  YOU  CHECKED  "NO"  IN  RES  PQ  NS  E  TO  BOTH  OF  THESE  QUESTIONS, 

DO  NOTSU3M1TTHI5  FORM. 


fimlvEair^  J"  1  '  "  ""L  “  - - - - 

.-Kf4^MeW  'i\\ 

iMfdd i  Ndrrle {Re qu ired)  ^  “J  ‘  ^  ' 

”'f"  "‘‘I  ^  ;  “  T"  "  “  “  t  -*  7“  “p-  -■ r  ~  t-  -  r  ^  ^  -  -i— n-  t-  -c 


□  Jr-DSr.  □  II  Dill  DiV  QV 


RESIDENTIAL  ADDRESS  INFORMATION  -  No  fCO«  Boxes  or  Rural  Routes 


Slate  aTpirthfCountrypf  Birth 


■rate  aTpirth 

ph^ 


iber,  emer.it  below. 


h“^  a  NC. driver*  lice™  Or  non^p^rors  ID  c^iinter^Tn^be7iMk^ 
i  r  »  t  -  — , - i - r--S-  -  -  T - r  -  -S’- 


□  /Cheicli  here  ifymi  donor  have  a  NC 
■  drivers  riceris^Ip.carioraSSN, 


!  Apartment. Lot;  or  Unfr  Number 
Kr-v.-r-i-r-rv-r. 


Cuyt  Required!  )  1  . . .  ■' 

— - ^  '  ' 

'State  j  ZfpCbde 

WtM 

J  f  r  i-  :■  .  r  ]  1  F  *  j  T  T  ►  .  *?  r  i  -f  ~  r- 

t:  ( ',\  ^4  ih :  g;f  ;.k !  -fip  ^  i'fj!  :;::::: 

*  t  {  i  l  i  i  i 

>i  l  it  ',  i  .i 

|-^ouf>Ty 

ING  ADDRESS 

Have  you  lived  here 

for 30  days. or  ni ore?  tJYe5  UNo 

If  ,‘Wo1H  dai?  moved?  MMODWYY 

^  _r -T-.  “i  -  “  j;  r  -  ; - 

■  1  1  j  ■  i  -  >  ■  ] 

t.  ■'  *  ■:  ■  :  '.  1  3 

Phone  (Optional) 

r  ~r  '  r  -  7  -  -■  ’-r*  -r  'r-T-“T“- 
1  1  1  *  ‘  +  L  (  i  |  1 

i  1  i  i  r  i  !  ,.  h  j  ' 

5  Mailing: Address  (if you  do.not  reteFve'niafi  at  vour  residential  3ddre«) 

"  “  t"  “  vi^  **’’*”  ~  -i  r  “  -  r  -  -  r  -  S'*  t  j-  t  -  ■— r  -  **  r*  *-■  ♦**-  - 


Mailing  Ad  dress  Line  2  ' 

- -  -t-  -  -j  -  -  ^ 


-r  - 

.i 


.  W 

“r  — T  -  -  -  -  --  -r  --S"  -'i--- 

<  i  ;  t  i  i  p  i  i  ,  i  i  j  l 

!  '  t-  i  t  'i  i  p  4  ^  r  f  i  )  i 


Suie 


Tip  Coda 


f M AP/DJ A G RA Wl  'j^Xn> da  ftortevza j'rreer aa^vrii. O'r.v  j 

yovrafto  ^w^i'nti^t/ot^iapdr^dfr^rJts,. 


RECEIVED 

APR  li  2B18 


TIME. 


JR  E0‘ O'  BY_ 


BLADEMm'BD.  OF  ELECTIONS 


6 

GENDER 

RACE 

^ _ ». .  ..j-  .^.  .  . 

ethnicity 

j  ^OLITICALPARTY  AFFILIATION 

fTX^eeriai^ 

r™yAmcart  American/ 
Slack 

f — j  American  Indian/ 
^.Alaska -Native 

□  Hiipanic^Latinc? 

rQ.Democrat  [Jj  Republican  Q  Ubertsnan 

□'Male 

PI  Asian 

□  .Multiracial. 

[.L^Xot  Hispanic/  Latino 

i  fc^tfnafnljated  □■Other 

trMic  i/rncD 

LJ  White 

DCncTDiinnM  r_ 

□  .Other 

:  If  you  indicate-  a  .po!  Erica  1  pany  that  is  not  currently  qua!  rfred,  or 
|  you  do  hot  andjcate  a  choice,  you  will  be  listed -as  'Unafftliated/ 

Last  Name  used  in'  Previous  Registration 


?  r  ^  Y"  Tm~  'i~  “  t  **  -  t  -  -r  ■ 


Previous  Address 


n~  _  r  ^  ^  r  -  -  r  -  -  T  -  -r-  -  f “'■ 


Previous  Gty 


'  “i  “  w  r  -*  ’  -  *■  r  “  ■ 


Fir^t  Name  used  Sn  Previous  Registration 
r  "  t  “  “r  *■  "i”  _  t  _  j  r  ^-r  - 


Preyfous  County 
-  t  -  -  r  ' 


PreviousState 


Previous  2ip  Code 

- T  - -i' 


t  aUest^Lirufer  Le^ty^fpejun^thatih  addition  to  having  "read  and  understoodthecontente  of  this  form,  thatT 
‘lamaUn  ited  States  c  Itizeri,  as  i  ndicated  a  bove; 

■  I  am  ac  least  13  years  of  age,  or  will  be  by  the  date  of  the  generaf  election;  or  I  am  at  least  16year3  old  and  understand  that  I  must  beat  least  1  Byears  ofd  on 

eJeaiqn  day  of  the  general  eledton  to  vote;  j 

■ !  shall  have  been  a  resident  of  North  Carolina,  this  county,  and  precinct  for  30  days  before  the  election  in  Which !  intend  to  vote- 

■  I  will  not  vote  in  any  other  county  or  state  after  submission  of  this  form  and  if  I  am  registered  elsewhere,  I  am  canceling  that  regimen  at  this  ms-  and 

- 1  have  no  t  been  convicted  of  a  felony,  of  any 

a  u  tom  at]  ^ 

fraudulently  or  falsely  completing  this 
form  is  a.Qass  1  Felony  under  Chapter 
1 63  of  the  NC  General  Statutes, 


versionO$20l6' 


nONS. 


□ 


Exhibit4.2.3. 


State  Abs 

IfM  Worth  Carolina 


sen  tee  Ballot  Request  IF 


©rnu 


1873  of  2469 

>0:  BtAOEN  COUNTS'  BOARD  OF  ELECTIONS 

Phy^oiAddr^ii 

Ttc^sst  1 

Elizabethtown  NC  PO  Bo*  512 

28337  Elizabethtown 

J^WMSMS*  FAX:  310-862-7820 
bl3den.boe@nosbe.gov 


FRAUDULENTLY  OR  FALSELY 


COMPLETING  THIS  FORM  IS 


lam  re  questing,  an  absentee  ballot  for.the:  5E 

j~Voter  informatforT - 1=^ 

bast  Name  "  ■  - - - - 

ptv  ■  - - -  - ° - - - 

|^)iz^bef~hfo^r>  ~  L]/  ~  g  f 3 

Ha  v_  you  lived. at  this  address  for  more  tHah  an  riwa  i— r  .  '  " 


A  CLASS  t  FELONY  UNDER  CHAPTER  163 


OF  THE  NC  GENERAL  STATUTES. 


- general  ELECTION 

‘^•><  ^aUV,un,c!ao<  sn,.;„,  ,  -  00  -NOVEMBER  6,  ?fn* 

~  .  ■  •  Bleed  On  Date 


Middle  Marne 


_ Kjicoic 

Mailing  Address  (If  different  than  home  address.) 


kir.  ^331 

Have.you lived.at.this.eddr^.formo^thahaadavS.T  e?«  - - 

of  your  move:  j  j 

0T~o,,SII-  ■-  — — ^ 


|State  Zip  Code  " 


County  of- Residence  Pri 

Bb den 


'evioysTJame  (if  applicable] 


aa.<r,^.-ucT-cns;>  I.Vote 

r  Restoration  e\Io, 

Pfiarie  (optional}- 

- - - 

- -  X  X  X  -  y  y  | 

.  Absentae  Voting  Informarinn  "  “  ^ - - - lb  ‘  1 

Absentee  Mailing  Address  (Where  should  the  ballot  bewailed?) - ~~ - r^T~ - *« 

Sorrr^GSjtovc  ** RECtJVED  — ksc- — 

— L _ „ 

®*gH£wqflaL, _  aw*,®*, 

Requestoi's  Warns  3^”  ahssntes  boilol  onWeftaJ/o/osearre/atiVa: 7;.f  -  -  '  - --  ...  .  - 

j— _ .  Dchiid  fl  eraridrhiirf  n -r  ■  r  -r  M8 '  nt^5arant  Q  stepparent 

— — — - - - Dson-in-law  □  daughter-in-law  raMher-,n-l*r  □fe[her-irHai 

- - - — 

~pS~~pF&Si  - - - - 


LJ  Member  of  the  Uniformed- Services,  or  Merchant  Marine 

Tjj^Smgzen  residing  outside  the  US:  temdoranW 


Current  Address  (Address  where 


ne  Us:  tsmpofarilyorintlefinTtefy 
you  are  currently  stationed-or  jiving 


!  duty  and  currently  absent  from  county- of  residence 


oran  eligible  spouse/dependent 


overs  easO 


Transmit  my  ballot  hyi  "  - - - — — — * - - 

tMilitary/Overseas  Voters  Qntvl  O  Mail  .Q  Fax  fl  Email 
Fax  Number  qrEmail  Address  "  " - — - — 


(rt  X 


Are  you -.a  citizen  of  the  Unified  Stares  of  America?'  f^pfes 


JF  YOU  CHECKED  MNOh‘  IN  RESPONSE  TO  THJS  QUESTION, 
DO  NOT  SUBMIT  THIS  FORM. 


“T  “  A  ”  -«-  -  r  “  ■ 


-  r  S—  r  - 


Ljsl  fcl  a  me  (Fteq  uired  j 

fSS~T-~ry-r 

[T:  an;ag- 

Required)  ^  -  1  ■* - - 

fc '  ■  ■  '  >  f f  i T "  1" T " I ' ”  T ~ 1  ~ ■“ *  'r " r *  ■> ” ' f  - 1 ■ 

quiiirai 


^YQuJpa^t  leasr  lS  years  of  age  oaor  before  election  cl$74  of  2469  QTes  Q  N. 

^2!“  at  years .of  age  and  understand  sharyou  must  be  13  years  r~u,  r-n 

of  age  on  or  before  election  day.  to  vijce?  ' '  B^^.Q  Nj 

IF  YOU  CHECKED  "NO- IN  RESPONSE  TO  BOTH  OF  THESE  QUESTIONS. 


[Middle  ~ 

1C  O  -l  \zA  :  : 


'■  “  r  ’  ~i  ~  ^  -  r  J 


□  }t  □Sr-  □  II  □  III  □  IV  □  V 


DO  NOT  SUBMIT  THIS  FORM. 


a  pf  Binh/Counny  of  S*. 

IHHHW 

1  !'p.“^oYryourNC  Voter  RegTftratioh  Number,  emeritbelo* - 

,  r  ?."•  1  > •  -> - r - i-  T - r.. 


you  have  a_NC3rive,5  liceme_ornon^peracors  ©‘card,  e«er  the  nimbe’r  bel0C~ 


RES1DENTIAL  ADDRESS  INFORMATION  -  No  P.O.  Boxes  or  RUral  Routes 

j  Street  Address-w  hero  .you  live'  (Required)'  ~  ~  "  ~ — - . — — — — — — — — — . ______ 

4  SStfi r 'Lli'u  [  rzv r ‘  '.rot;  r  r 


fl;8.n  :  Ui'hwif  'c'i iLLYkZJ  n:r;  , 

Gty  (Required)  '  .  1  - 1  1  ^ 

Ecicl  :1  hr  'b b  ■+ :  h;4  :yj in :  .:.  :  :  :  ; 

Councv  ■  — - . - r - - - L_ 


-  f  J  Check  here  if  you  dongfhavea  NC 
;  C—J  driven  license,  ID  card,  or  a  SSN.' 


I  Apartment,  Lot,-  or  Unit  Number 

*  *  E  l  ,  ,  , 

TstaTeT 


County  -  "  - - 

fo8  fo  <j 't,  ;nT  :::;;■ 


MAILING  ADDRESS 


Have  you  lived  here: 

for  3Q  days  or  more?  Lj  LJ  ° 


If'No/ date  moved?  WiViDOYYYY 

■  ?  *  -  i.  >  r 


N:  cla:8  aan 

!  Phone  {Option alj 

rT-rr'w.v-r-H'-' 


5  L^!!T^9^dj^sJlf  youdd  ^crt  receive  mail  atyourresideniraJ  addre&sl  " 

'  ba  ^i^rTTTTrPTTTT 


jMatling  AddrestUh'e^ 

^  ”  ’i  ~  V 


“  r  -  “  r  -  - 1-"  ^  t  —  — 


Gty 


r  - 

i  ■ 

i  i 


'  l-  1  1  f  -  3  t  i 

1  *■ i  p  i  ± 


Sr^te 


GENDER 


Zip  Code 


RACE 


f^remale 
j  |  Male 


□  African  American/ 
Black 

j  |  Asian 

■QwhJfe. 


M A  PJ  DIAGRAM  '  Vyou  da  ^  0  ^  oJ  ™ 

yoa.n?j^fr  Pfezs?  incluiSefoa^j.  end  iendfzUirki, 


ETHNICITY 


POLITICAL  PARTY  AFFILIATION 


.j — f  American  Indian/  ;j — f  l,.-  ■  .,  — ,  - , ,  -  - — — — -™ 

I— I  Alaska.Native  |. i_[  HUpa™cYLatmo  :Q .Democrat  Q^epublican  □Libertarian 

j  j  Multiracial 
□  Other 


Q«ot  Hispanic/ Latino  \  ]  [  .tin affi listed  j  |  Other 


j !f  yau  indicate  a  political  parry  that  is  not.cun-ently  qualified,  or 
;  you  dp  not  rod] cate  a  choice,  you  will  be  listed  as  HUnafiilratedT 


F  ^7  1  I  T  ■  .  I*-  ~  T  “  „ _ ...:.  j  r  fr^r  N  am  ^ :  i  rprcH  Dr™  Hrsi  n„~ru. 


-r  r  -  -  "-7 


|  Previous  Addres 
■  r  -  i  -  ^  j - r 


“  r:  -  7  ■ 

I  E 

;*  i 


Previous  Gry 

i  “  -r  -  -)  -  -i - 1- 


"7“' 


FfrstNameused in  Previous flegj strati oW 

^  T“-r-\’-- -j  ~  -  r  -  - 


Previous  County 

1  *  t- 


Previous  State 


Previous  Zip  Code 
’  "  i  “  ^  _  r  ^  ^ 


eiMip^dayof  fhe  genSuSon  w  ^  °T  th?  9eneral  eieai°n;  or  I  am  at  leasts 1.6  years  oid-and  understand  that  I  must  be  at  least  ISyearspId  on 

Fraudulently  or  falsely  completing  this 
form  is  3  Class.- 1  Felony  under  Chapter 
1 63  of  the  NC  General  Statutes. 

versionQ920l6 


Lrcounty  BOARD  .Of  elections. 


Date- 


J 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot 

North  Carolina 


TO:  BLADEN  .COUNTY  BOARD  QF  ELECTIONS 


ue st  Form 


PffyuhoIAfidress- 

301  S-Cyp  resist 
Elizabethtown  NC 
28337 

.PHONE:.  910-362-5951 
bladsn.bqe  @'hcs  b  e  .gov 


Andrea 

PO  Box  512 

Elizabethtown 


FAX:  910rS62-7820 


Middle  Name 


tflrcU  f  ft! 


Mailing  Address  (Indifferent  than  home  address.) 


State  I  zip  Code 


I  am  requesting  an  absentee  ballot  for  the;  GEMFftAi  r,tnns,  ’  ~~~~  - - - 

Vni-prlnro^^.^-  ■  •  ■,  ctt/  ^  ~ - 

Last  Name  *  '  ; : — : ■  -  ■  h  L'  _  ..=  .7;  v  '  ■'-■ 

C  ..  f  U  f  ~  [Middle Name  :  ii'  - 

Home  Address  (NC  Residential  Ad  dress'^  1  " - -i - - - {(-(L.K&,  \  \x 

HW  M-  Mailing  Address  (Ifdifferent  than  home  address.)  - 

'ub/^'Cj\  _ p  c  Q£~i  £.0  GCy 

T^i^  - - 

J  ^  No'  ‘ndicatethedate-bf  your  move:  j  f  \  O  P 

llS^Gy^e3tl*a5tonald5ns;f*a:^  1...  » - __ - : _ 

:5s'''  over  Registotran  No.  Phone  (optional)  Email  (actional) 

3 -  X  X  X 

Absentee  Voting  information  r""~  '  7  ~ — • _ _ _ _ _ _ _ 

Absentee  Mailing  Address  (Wher&.shouIU  the  baft*  h»  - ^ - — - - - '  •  .  .  . 

^  :  Dty  [  State  |  Zip-cod^- - 

^^■.05, jstes^.r--. — _  receded 

□„=»„«  5  - 1 - 

voter  fea  Datipnr  Tn  a  hntn^-,r  _ *  .  [a  p  tUjO  Q-Non-oarbssh 


RECEIVED 


s.tEfte  i^pXodT 


If  voter  h  a  patient  in  a  hospital,  clink,  nursm-  home  or  rest  home  l  a .  0  lUi  3  □  Non-partisan 

^■-.  '  S a--r3;s °>tt. I»MM or fsdli... _  Bj®®CO.aaCFmQiio5s 

~^= - - - JbS^s1ISI~s“ 

Name  of  Corporation  (If  appointed  legal  guardian)  - - 


l  ^jp  Code  ‘Requestor's  Phonr 


Requestors  Email 


'select  «ne  c/thP  optfonS^  »JL?lbe  signed  by  a  near  relair 


5gl.ect.onie  of  the  options  helow  to  ~  -  - -;  be  s?SnGd  by  a  near  relative/guardian) 

I — |  N^erriber  dr  the  Uniformed  SeFVices:or  Merchant  ArTa  rrrr^  ^  . 

□  OS. c.:t>.ar.  re^ldlngioiitside fa  U5.  **  -^^^-^nce^a.e^ihl.spo^eppndant- 

current  Address  (Address  where  yon  are  correntlystaa^T^M^i^ - f~ - ~ - — _ _____ ____ 

Transmit  my  ballot  by:  _  .  " — - - — • — — 

( M ffita fy/Q vers e as  Voters:  On \y\  Cj  IVlaH  O  Fax  0  Email 

Number  or  Email  Address  - - - -  - 


Sjgnatu re  of  Near  Relative/Legal  GuardlanTf 


(if  applicable} 


| l'  i^Jorth  Carolina 


Exhibit  4.2.3.1. 2 

*.£■  Absentee  Ballot  Request  Form 

1  Carol  Fn  a 


tO:  BLADEN  CQIFN7Y  30^3 

Ph'/siuOf  Atfdrfai 

SOLSCyprass-Sc 
Elisabeth  town  NC 
23337 

PHONE:  910’'S32'£9SI 
b  (s  d  an  L  boais)  n  cs  bs;^o  v 


Maigflgjitfiifetj 

PO  3o>i  S.Z2 

Elisabethtown 


MX;  910-852-7820 


FnA^' . . —  - « - 

~ - ~  '  ^£7 

UPdrncran  t...Ti  l  -  - ^ - : - — - — - _ u _  ■■  v  “r 


Bfecsba  Data 


- -  •  L  ’  ,h,v^uF.  fntiuti-totlVEKAL STATUTE 

»»rn  requesting  an  absentee  ballot  for  the;  _  7~— - — 

Votgi-'infatmatiph. ;  ^  ■■  - — ss»'^w~»aw«^sg^ar- "  -"Sa - 

-5tg^Eens~  Fff1^  t*-~ — 

l!QU  Coearnf J  Maj*fnf -Address  (irdffrersnt  than  home address.)  ^  j 

§\adwc,7o  tiVTllWr^  - pr-p^ 

Hwe-you.Hvad  8t  this  address  for  m07e  than  30  - ~T— r- _ _ _ _ 

if  "No  ■'  inH'  f  ^  ^  |  Previous  Name  (if  appUcabJer - ’ - 

»  1  r  *  .data  .or  your  maw*:  f  ^  ^2  J  J 

J  Y-i\ rnir-'- 1  ii'i  nli  i'Ti  hm  '.I  j,  immLu^ . T  I  r"  . 

[  WCtibenMsrlDi'Jufnbcr  '"  fs--  m^er  ^9W.-  forsee  inaErticriarn)  ^  - —  - — 

"  *  1  w-4—  SistratiorrNa .  Phone  (optional)  Email  (optional) 


X  X  X 


^Absentee  Voting  Inforrriatidn . 

'  Ab^TiLP  WpHiu,  HJU,*SS  lWhsra.5h0Mld  theballotbeT^T^- 


lap  Cola 


— l _ ^IT-, 

£j  Democratic  Dr!.  b\^ f  °  ^  Cn  3  pi n  i m  a  ^ 


msmmmmmsmsmM “Mi°l  Q,“  D"° 

„ .  !  an  absentee  far/W  r~  ^  ^  : ■ ■■ ...  _ 

I _ □»  □!«?  HSSL  □*»„, 

fequestort  Address  - - - — - J_DjPn^-Eay/  H  daughter^.!,  □  Jegg^ardT^' ’ □  fethsr-ih^/ 

Nams  of  Corporation  [If  ■appointed  legal  guardian)"  - — 


P.  Cade  Requestor's  Phone  Requestors. .Emaii 


□  u:s.'CMtenreaaint,Maj8at,u.s.tamM„rit,„r.,.J.».,..!:WI  *,‘v  i*»  *««*  <«a>iv  asm  sr°ml<iwMft 

>w5355:Effii^^ - - - — _____ 

■  **  fra  ns  m  ft  my  bailor  by:  ~  ^  ^  "  '  — — 

(Miiitan/Zoversaes  Voters  Only)  Cl  Mall  □  Fax  □  Em  sit 
Fax  NumberorEmai!  Address  ~~  - - - - ■ 


Signature  of  Voter  (voter  only) 


klSGSix 


Exhibit  4.2.3.1 .2 


TO:  BLADEN  COUNTY  SOa! 


Worth  Carolir 


tee  Baiiot  Request  Fo? 


- —  auAW'DfF  ElECTTONS 

P^cnfAcdrrfS  \ 

301 S  Cypress  St  O  \ 

Elisabethtown  NC  POBottu  V 

28337  Elizabethtown 


PH  O  N  E :  B  10^352-695 1 
b  f ad  an  *  b  o  e^n  csbe.go  v 


FAX:  9 10-S62“7S20 


FRAUD  ULEjvfLYbaMLSELY 


GO ^.P£HTnQ:G--th  jS  FORM  I S  A 


*  am  requestmg  an  absentee  ballot  forthe: 


ClASSj  FELONY  UND^R  CHAPTER  16 


3 ,?F  Wp  N7C  G£NERAL.STATbT^ 


Voter  Inforrhbtlon 

Last  Name 


■■  — — - — .  GENERAL  ELFCTfO^J 

Generai  Mun!dnnl  ....  °n  -NOVEMBER  6.  20f« 

’  "  "  VV'1,1':-  ■•  "  ■'■  - - h  .  ...  - • /  Election  Date 


1  First  Name 


Home  Aitfress-fNC  ResidentiafAddress,] 

JjP5  TZu  i  $fed  £ 

City  ™  - - — - 

^lizdfcefHfou)  ^ 

Have  you  jived  at  Misaddress  for  more.'* 


Middle. Name' 


Suffix  I  Date  c 


£4 

^  s5tT  Pap  "Co  da 

_ it 


■  Mailing  Address  {If  different  tha 


A.nome  address.) 


_[f /jrNa^  mdlcafe  the  date  of  vour  move:  /  , 


County  of  Residence  !  Prevf 


_  UO^UT  vanr  fttmifl.  I  ,  n  \ 

. iNyfo — r- 

'*'<  x  j  Voter  Registration  No.  ph 


bus  Name-fTfapptJcab'te) 


one. (optional)  I  EmaH  (ppEional) 


Absentee  Voting  Informal  ! — — 

Ab«t,ree  wrsMd*,  (Whera.shogjdtoe  ballot  be  mailed?) ' 
-wQ^  l-P  AS.  n.  k, 


^ECbjVFn 
OCT  1 5  20IS 


-VvUi  Vi  Ik  A<v  Wy  tsy  flPT  1  ^  5tatS  ^PGode 

□  Democratic  J  - - - ^ - - - - 

hwp;tai  Qf  ^ 

(Requestor's. Name  '  '  •'  -  -  ■  '  -  ••  •••  •  ■•■•t-=  , - - 

fr— _ _  □grandchild  D^tewnt  □  stepparent 

S^wstor-sAdSS—  - — - ■ - LOsgn-tn-iaw  □  d3uehfer-;,.b'„  Q  ^  ™tf*r-rn-law  □'fatherJn-law 

Name  of  Corporation  - - - - - - 


R  e  q  uestor's  A  dd  ress 


StetP  RiprSdP  Requestor'! 


Phone  [  Requestor's  Email 


■Bacaes^^ — • 

Transmit  my  ballot  by:  ’  ^  ' - -  — — 

(Military/Oyetoeas  Voters  Only)  Q  MaiI  Q  Fax  Q  ^jj 

,  Rax  Number  or  Email  Address.  - - — _ _ _ 


Signature  of  Vn 


X 


fl3N 


Are  you  a  citiwoof  the  Unrted  States  of  America? 


IP  vou  RECKED  'NO'Mn  RESPONSE  to  this  QUESTION 
DO  (TOT  SUBMIT  THIS  FORM.  ' 


af  (east  18  years,  of  age  on:pt  t^.reelec^S^^tiy 

JF  YOU  CHECKED  "fun-  fhJ  DCrhrlht^^w. _ 


(ReoiifrpfO  : — — ■  J  L^__ 

r’^qBKs ;  f.J  ■;'TTrT*:TTT--'^' 

f F  ^arnferfR eq uiy^d f"*  '  "  "*  — * — —■ — -^-  .  ‘  ’  __  ■  .' 


w^oirvarr '  ft 7  t t ■  r  ■  *  r v -  r  ? - 

fVa  me  [ftequfred)  ‘  ' * ^ : — - '  ■  r  1  * 

Si:  :"  1  ”r "  • "  ^  "r "  i '  v  tt  i  “  r  ■  r  .  r . , . 


dIT';TTT;'T7’;-T-r-rr-r-rr-  p^^5?»#5«5ra|S5sKsssBs* 

— - -■ — _ _ -  ■'  *  1  ’  >  >  >  i  ?  :  :  •  ■  .  z  r 

t-  J— I*-  (—!■_. _ ..  ^ .  .  ,  h  1  f  i  *.  '  i  ; 


T^fi2A'  ‘TVi  <^Ikirx$,  jfc;  WbafrlyT' !  I  rn 

r-T-T-y-rr 


"in  ^^^Ffi‘Fy.Ou'<iQnoT  iwvfr-afrfr 
if  L™J  dfiv&r^  ric^e,  JDcard,  ora  5SN, 

,  ^S^^^j^E-orUnjtWumbef 


r-  -j. 


]  Zip  Code" 


;Pv  \  *  r  I  [  ;  *  "  r  "  T ^  H^ve.you  lived  here  prW'-  , — , 

IQ:  1-  U-  rijP  >ry  ■  *;■'.  ;  \for30^Qr^^^r^[jNo 


MAKING  ADDRESS  _ _____ 

PI  :&  : — i  tp  -  .-ri  : 


- -  *1  -  -  T  -  v~r v LP:rcLe n ^  '"'  — — - - 

-uSil : g :dL  :  14:  Pc-Lvi  v  ;i, 
r t “  r '  r  T'r  ■  r  *  r  ~r-  -■-  -  -  -  > ■  -7^2r/_~~7:  ;.  7 


ETHNICITY 


□  American  Indian/  :< — ;  - ■“ — * 

Atoka. Native  j  LJ  K'Spaniofcao/io 

Q]  Multiracial 
nj  Other 


POLITICAL  PARTY  AFFILIATION 

I D  0emoc^  nS^r 


.  ;  r  -7 

|]2^f  Hispanic/  Latino  ^pPnaffiliaced  Qdiher 


p^'  —  - - 

:  'falcate  a  pol.ticai  party  that «  not  currently  quatiried  or 
|  you  do  nor  incficate  a  choice,  you  will  he  listed  as  ■■Unaffiliated  - 


PREVIOUS  VOTER  rtPacTiUTin..  ^,.-  .  f - ; - ; - — -  [  _  | y0U  d°  nDr  ,ndfcl5tea  Choree,  you  * 

~y  j' '?■ Registration^  °^°nW,!lbs^ 

*  E  ■:  ’  ‘  <  '  .’■  T  :  ~r  T  ‘  ; :  '  "  ’  r  '  v  “  t  --.---  T  ~-,--~--,._s_  _  LHIsifii,'T!  in  Previous  Renritrarji 


- : - wurny  W.^UTP.  J 

ffrjt  N^e  u^dTnPr^ioas  Regl^i^ - — 

'  ^  ~  ^  -  “  r  “  - ^ 

t  |  1  ..  '  1  ■  '  i  i  ■  * 


„ 

‘I  shaJi  have  beefn  a  resident  nf  n^t+k  ^e-^r  (east -ts yea rsoJc[-on 

!  Sen'  t^fn  3ny  °!hS:cc!,n''y  °^«r:^SnoftKS  S'  ^ ^  ^  ^  wWch  1  imend  to  TOTe'‘ 

Frauogjendy  or  fai^y  completing  th  V  / 

r  c|  | 


'  version0920l  6 


■;Date 

ABOARD' OF  ELECTION  ^ 

\  .1 


Scan  Date. 
2018-10-17  3:29PM 


Exhibit  4.2.3.1. 2 

Batch  Number  Source  Code 

15  17  ~ 


*•«  i«- 1 1  o.43n«i 

1879  of  2469 

_ _ Batch  ID 

9790 


Scan  DatS/Time: 
Batch  Number; 
Batch  Size: 
Source  Code; 
Batch  ID; 
Operator 


2018-10-17  3:29PM 
1.5 
20 
17 

9.790 

vpmckoy 


Bate  hJH  eade  r_Pag  e.rpt 


Exhibit  4.2.3.1 . 


ii®«  state  hbs 

*V01^h- Carolina 


Ballot  Request  Form 


1880  of  2469 

1 0:  BLADEN  COUNTY  BOARD  OF  .ELECTIONS 

Patent  A  Jtfrttsi  V 

301 S  Cypness-.St  nj  - .  PJ  ^ 

Elizabethtown  ,vc  POBoxS12'  \ 
28357  Etebeih^ 

PHQNE:9ifrS62-S9sl  FA*  310-862-7820 

b  den ,  boa  @  n  csb  v 


_FRAUDULENTLYQR  FALSELY  COMPLETING 


THIS  FORIVJ  IS  A  CLASS 


I  am  requesting  an  a'bsentee:'bal.(qtfbrthe:  _  GE 

Voter  Information -  - 

Last  Name  ~~  — — _ 

jtehirV 

©JlflbtjMoLOn  fuTfe? 


iFELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


~ _ general  election 

section  Type  {Prlma^seperal, Mu^a-nol  to^,  — - °n  .NOVEMBER  S,  Tfllg 

— — — * - L _ __  Settlors  Dots 


rr\C- 


iy!iddie"wame-  ~  ^ 

- Mfovru 

Mailing  Address  [If  different 


Suffijr  foatet 


](jj  n 


p^1 1  i  mu)  n  \fC'  hi 

the  date  o.fyour  tnnva-  ,  , 


Zip  Code 


I  County  of  Residence  [previous 


Name  (if  applicable) 


wSS*1  te^t'bnei*mfS™ften'numbw  below .  fjjrsMmstruiS 


iX  X  X  -  X  X 


ions)  |  Voter  Registration  No.  Phone  fopci 


pnal)  Email  (optional) 


Absentee  Voting  Informal  -  - - - - - - pf-pi-riaim  - - - 

!  ««=te.M*gAdta7(^^ -  - ' - - - - 

._ _  '  65  nenrans — pss — k&5 — 

^ _ L 

I _ I  Republican  -  TfOM$  '  '  — 

|  CTUler“ta  de-we* 

^address  of  ^  totance,nmar^^ 

- - —  D  cb^d  Q  gra  n  dthlid  fl  ^  h  ■ - 1  a  |=]  e  ^  n  d  Pa  n  t  Cl  stepparent 

'  — - - — [C]_stw-in-la w  □  dauehtpr.m-lj'.,  R  D  mo*er-in.|aw  □  father-in-la* 

1 - - - 

- — 


s  wnere  you  arecurr^W5^^7ii^viSiiZf 


'  J33“  ■  “  UU,,L¥ w-reMenaara,  eligible 5PauSe/dependen{. 

Transmit  my  ballot  by;  ~  '  - - - - — - - 

(Military/overseas  Voters  Only)  d  Mail  Q  fax  H  Email 
Fax  .Number  or  Email  Address  ' - ~~ — — - — — _ ... 


X 


X  Stats  Absents; 


North  Carolina 


Exhibit  4. 2. 3. 1.2 

Quest  Form 


to:  e^ttumyaoA^g^ 

Pfoika 

301 5  Cypress  St  O  & 

El  Ira  ba  th  town  NC  PO  Sox  S12  \ 

Elisabethtown 

PHONE:9i0.SS2.SSSi  E*X:  910-862-7820 
□  taasn  ♦  boa*s  ftcs  b  £;gd  v- 


- _FW?u^iWvp».FWwWMWr!ii5  FORwisAgussi  mom  iiTmfriSi^iS  SWSSmt  SS 

l  am  requesting' an  absentee -ballot- for  the-  ~ - ’ - 

mrmmm 

Home  Addrasjf{NC  Residential  Address  I  - ^Qhul/M^ -  PQ£.  | 

t  lfy^  E,!LsA  %4~  ^*^****->m«im»  — 

£=l!?ahpMew  n  JtesT 1°^  ~ 


Mailip®  Address:  (if  dirferentthan  home  address.] 


sfet*  (zip  Code 


indicate  the  date  of  your  maus: 


J _ 


Yhu/miistproiridaatteretonerd^  1  ■■  -3  1  7  - 

NCUsfinsfr  Qr  ID  Wyiuber  1^.  -t  b  J0  ,/H{Pr  se^tmcnooj^Vo  ter  Registration  No. Pf^ 

L-  ■  l  x  x  x  -  x  x 


irrs  (optional}  Email  {opiipnai) 


Absentee  Voting  fn  fp  f  matin  rT  “  r~ 

AWee  Mailing  Address  (Where  should  thTbIii5Fb7F^Fj~ 


Staa  fspCade' 


^votar  is  registered  as  Utvffipted  snd  requasd^I^P~-^--r~ - J _ _QCT  1  5  71118 

□  Democratic  q  primary,  cnoose.a  arimaty  b'afiot  pref^ncs! "  :  ^  '  - — : 

T\ '  h“p;u'di*'"“i”!h"““— .^^-•nSSeSSte^-.atcir 

If  requesting  an  ch&atevhytirtfirjb ....  ...  ..  .^. 

Requestor's  tjame  ■*■  f  -  ^^J^urnam^  address,  contact mjonvmaa and reiuiinnship  ~ 

□  spouse  □  brother /sister  □  parent  Uz^dm 

_ _ _  S chlld  D  grandchild  □stepchild  □  mother-in-bu,  n  ll  .  F 

Requestor's  Address  '  .  . —  I  D^on-in-law  fl  daughter-in-iaw  171  legal  ausntfen  ^  =''  :  ,'  ‘!’v 

Name  o  F. Corporation  (If  appointed  legal  guardian)  - - " - — 

2 o  Code  Requestor's  phone  (Requestor's  Email  "  — - 


Sss^r*^ — 

Current  Address  [Address  where  you  arFFFrently  staaF^dFFiFmgTv^^ - ft - : - : - — -  _ _ _ 

■  iransmit  my  ballot  by:  ^  — 

.(Military/ptferseas  Voters  Only] '  U  JVlsE|-  13  ?33f.  -  Q  Ema[j 

Fax  Mumber  Cfr-EmaifAddresT  """ ’  — - — - — — ™ 


|®fe! 


Exhibit  4.2.3.1. 2 

Stats  Absentee  Ba Not  Request  Form 

North  Carolina 


l  Oi  S  LAO  EM  COUNTY  SOArW^EL^CTONS9 


Phps 'icat  Adifftw 

.SOI  S  Cypress  St 
Elfzabethiown  NC 
■-2B337 

PHONE:  91CKSS2-S951 
■  b  i^d  en ,  boe(3  h esbe',gb  v 


Mos'Enp^cfar-js. 

PO  EJox  512 
Elisabethtown 


F AX:  -910-8  62-73 20 


_GENERAL  ELEmnti 


!  am  requestinganabsentee  ballot  for  the: 


Voter  i  nformatioh 


.Last  Name 


e^ettton  Type  {Primary.  General  Municipal,  Sptaal,  etc.)  _NO  VEM  ^^,^2018_ 


-  .  JB-U 

Home  Address  {^fc  ResidentiaiAddress.) " 


First  Name 


190  Ttubtfri  H /r .|r/>  ai  #  /  4 

Cttv.  _  .  rrr" - r™ 


Middle- Name 

tk 


Mailing  Address,  (if  different  than  home  address.) 


Suffix 


City. 

fclixatkb to.tP.fr 


Have  you  lived  at  .this,  address  formate  than.3d  days?  J7]  Yes.  □  No 


.  IF.  No ,  indicate  the  date  ofycur  ITT  C;  e  ■ 

TtT  - : - - — ' — - 


|  — b-  belov,  (0r  see  iosrruconsr 

a  rhV 

XXX-  X  X  - 


I  County  of  Residence. 

iMiKko. 


j  Voter  Rfigkt'raiiofi  No. 
OpEcr-Sl 


Absentee  Vptj'ng  infdr'rriatiori 


Stats 


Preu  i  ous'  N  a  m  e ( if .app  I  ica  b  le) 


Zip' Code. 


Phone. (optional) 


Email{cpdqnal} 


Ah  sen  tee  Mailing  Address  (Where  should  the  ballot  fas  mailed?) 


City 


DECEIVED 


OCT  15  2018 


State 


■Zip  Code 


E7  ^ter.-is  registered  as  Unqjji fated  2nd  requests  a  bilfnt  fnra  J  -■— — - _ 

□  Democratic  "  '  H  r™  hf artiS^-Pr^a.r^  ™0sa  a  Prfim^ailotoretegrB^y. 

U  P  can  BlHElDetO/fe.  OF  ELECTIONS  □  Non-partisan 

Ir-Vdter  js  a  pah  en  tin  a  hospital,  ■dinlc.-mirsmg  home-orresj-hnma  n'lai-  ■  ^ 

"  P  ‘ndirata  wnsther  you  will  need-assistance- jn  marking  your  ballot  □  Yes  □  M0 

—  If 'Y:ls"  v.-i-.m is  the  narv?  e.-:d  address  of  the  husnital  -,-r  facility: 


Requestor's  tfame 


qnniifa  P7  r~T  i— r  ..  -.  : 


Requestor's  Address 


□  spouse  □  brother /sister  □  parent  □grandparent'  □  stepparent 

H  r  ”  d  □.■grandchild  Q  stepchild  □motherinWQ  father-in-law 

LJ-son-irhiaw  Fl-daughter-iq-fay/  P~]  Iggal  guardian 


City 


State  j  Zip  Cods 


Nams  of  Corporation  (If  appointed  legal  guardian) 


■Requestors  Phone 


Requestor's  Email. 


Carjyi  i  'itarV/cpferafla^ 

Select  one  or  Uie  options  below  to  qualm/  as  a;miiitary  or  overseas  voter: 
LJ  Member  of  the  Llnifborrad  Services 


may  not  be  signed  by  a  near  re  tatiy  e/guard  inn  1 


□  Ui  «e„  ■„****  th  ’“11:““::':::: 


temporarily  or  in  da  finitely 
Current-Address -(Address  Where  you  are  currently  stationed  .or  S  lying  overseas.} 


Transmit  my  batted:  by: 

{ Mi  li  tary/Q  ye  rs  eas.  Vo  te  rs  Only). 


□  Mail  Q  Fsx  Q 


Email 


Fax  Number  of  Email  Address 


Signature  of  Voter  {voter  only.) 


signature  af  Near  Relative/tegal  Guardian  (if  applicable 

B-71-iPs  X  ‘ 


da  ts- 


Exhibit  4.2.3.1 .2 


State.  Ahsemtss  Ballot  Request  iForm 

Worth  Carolina 


T  1883  of  2469 

TO:  BLADEM  COUNTY  BOARD  . Or  ELECTIONS 


PhyttCcf  Addicts 

301  S  Cypress  St 
Elizabethtown  NC 
2  S3  37 

P  HQ  N  E:  .910-862-595  1 
b  I  a  den,  b  ntsb  e;gov 


FQ  Box  512 
Elizabethtown 


FAX:  910^862-7320 


FRAUDULENTLY  OR  FALSELY  COMP  LET!  NS  THIS  FORM.  IS  A  CLASS  I  FELONY  UNDER  CHAPTER 


163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


— GENERAL  ELECTION _ on  N OVEM BER  6.  2018 

Efertian  Type  fftvmqiy,  General,  Municipal, Special,  etc:)  Election  Date - 


last  Name 


First  Name 


Middle  Name 


Suffix  , 


- - - - -  - - L  T  | 

Hom.e  Address  flMC  Residential  Address,) 

Uf\3-\  "TujisWi  -AAvcJCQYq 

- - 1  V  — — - - - - 

— 

- 1 - U _ 1 

Maiimg  Address  [If 'different. than  home  address,) 

Qi  10berhVO{jjr\ 

State 

hip. 

Zip  Code 

aTSST 

City 

State 

Zip  Code 

nave  you  lived  atthas  address  for  more  than  30  days?  Q  Yes  □  No 

Jf^Ng/rjnidicate  the  data  of  your  movg;  f  j 

You  must orovid’-  at  ?*?  as  t 

County  of  Residence. 

- - 

Previous -Name  fif  applicabt 

d 

Voter  Registration  No. 


Email  fop.tfonaJ) 


Absentee  Voting  information 


Absentee  Mailing  Address  (Where  should  the. ballot  be  mailed?) 


Gty 


-RECEIVED 


OCT  15  2018 


‘  State 


It  voter  is  r2^ter^"s  Wrffated  and  requesting  a-,  ballot  for  a  partisan  primary,  choose  a  primary.  J^ifot  prefer™-  - 

C3°’“e  nwf"  cfi&iteE 


Zjp  Coda 


„n.  ■  t ■  KbCUbiY _ 

ltra‘wi!3^™tmah(  >i  i-  -  ■  ,  dlaJS5WbD.0F ELECTIONS  □  Non-partisan 

.  *r  ,s  peuent  m  hospitai.  d.n.  a  nurs  mE  home  ■  or  rest  home,  please  indloate.whether  you  will  need  assignee  id  marking  your  ballot.  □  Yes  Q  No 

_  If  ffYes,;'  what  is  the  name  and  addressof  the  hospital  or  facility: 


.Requestor's  Name 


f  I  j  Crt/inrA  I  i  L  „  -t-I _ .  L-  j _ '  .  r  F  1—1  l  _ 


Requestor' s  Address 


- tst u»uj  K  f  U  U  Wittily  tU  VQZetl 

U  spouse  □  brother /sister  Q  parent  □  grandparent  □  stepparent 

Uch.td  U  grandchild  □  stepchild-  □  mo:her-in-]aw  □ 

LJ  son-in-law  Q.daughter-In-Eaw  □  legal  guardian 

Name  of  Co rpo rat i □  n  { If.appoin feeUega I  gu ar d la n  j  ‘ — " 


Gty 


State  j  Zip  Code 


Requestors  Phone 


Requestor's  Email 


for  Milifary/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  rU^eWdiat^T 

Select  one  of  the  options  below  to  oua  fv  a*  a  milihn,., - - - -  -- — — — — - — — — — - — —  /  s 


p _  options  below  to  qualify  as  a  mlHtary  or  overseas  voter- 

L_J  Member  of  the  Uniformed  Services  or  MerchanTMaririg'bn  active  duty  and  currentiy-absent  from  county  of  residence  or  an  eligible  .spotise/deoendent 
1—1  u-s-  citizen  residing  outside  the  US.  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  Or  living. overseas.) 


Transmit  my  ballot  by:  I — .  ”* 

ftVUIltary/Overseas  Voters  Only]  LJ  Mai!  „.  LJ  Fax  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


State 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

Ballot  Bequest  Form 


l  O:  BLADEN  COUNTY  30ARDl$iyE§ifig!#9 


Phyi/cg!  Atfdrsz; 

■30is  Cypress  St 
Elizabethtown  Nt 
23337 

P  HO  i\T  El  910-862-  SS5 1 
blad  b  n  *  bp  a®,  n  csbe.gov 


Muffing  A&ftXs 

PQ-.BdxSlZ 
■  Elizabeth  town 


\s& 


FAX:  910-862-7820 


_FRAUDULEMTIY  OR  FALSELY COMRLETI MS  THIS. FORM  [S  ACLASS  t  FELONY  UNDER  CHAPTER  163  OFTHE  MC  GENERAL  STATUTE 


I  am  requesting  .ail  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


■>,:^77= — tt~. - - - On  NOVEMBER  6. 501 R 

J/eefton  ,ype  (Primary  Genera!.  Municipal,  Special,  etc.)  Bccuon  Dats - 


Last  Name 


rfu  U 


er 


Home  Address  (NC  Residential.  Address^) 


First-  Name 


Is 


■XO50 _ byiSlacl  tircV^yfw 

Pr  lT  ,LjJ  m 

Ljizabdrmof^ 


wo 


Code 


Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  □  No 
m  d  ica  te  th  e  da  te  o  f  yo  tir  m  o vet  j  f 


You  muss  provida  at.ieajt.6ne  IdtfntiPeaticn  number  below,  {or  see'  instru'ctibns) '  f 

"  _ _ ' 


.X  x  x  -  xx- 1  ,|  1  I 


Middle  Name 

D 


Suffix-  |  Da 


MaHirrg  Address  ( I F differs n t  than  home  address,) 


City 

County  pf  Residence 


Voter  Registration  No. 

CpiEO^l 


State 


Previous  Name,  (if  applicable) 


Zip  Code 


Phonefoptlonal) 


■Email  (optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  [Where  should  the' ballot  be  mailed  ?) 


Gty 


-SFCEIVED 

OCT  15  2018 


State 


Zip  .Code 


If  V°ter  “  ra^red  35  Uta^mated  and  requesting  a  ballot  to.ra; partisan  primary,  choose  a  prlm^, 

□  Democratic  .□  Republican  o  fThbftai^^ ua r - -  n 

.  .  .BltADEfi^^(g&vOF  ECECTlfm  □  Non-p.artisan 

vo  ens  a  pauentina  hospital,  dime,  nursing  home  nr  resthome,  please  indicate  Aether  you  will  need  assistance  in  -marking  -your  ballot,.  □  Yes  □  Wo 

_  [f  tlYe$"  what  is  the  name  and  address  of  the  hospital  or.fa.dlttyr 


Re  q  Uesto  r's  Nam  e 


Req  u  estops  Add  ress 


pA  ■  ;  ~ - f  ujju  f&uuijrwjip  cu  me  voter ■ 

HtT6  g  brother /sister  Qparent  □  grandparent'  □  stepparent 

LJchtid  □grandchild  □stepchild;  □  mother-in-law  □  father-in-law 

LJ  som-in-few  U  daughter-in-law  □  legal  guardian 


City  “  " — “ — — ™~ — 

. 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

Name  of  Corporation  (If  appointed  legal  guardian}. 


ForjUilitary/Oyerseas  EitizensM^may  only  be  signed  by  the  voter:  may  not  . . .  . 

Select  one  of  the  options  below  to  auaiifv  militia  n/-ne"m  -  ■■■  : - - - - - — - IMP*1  JanJ 


■Select  one. of  the  .options  below  to  qualify  as  a  military  or  overseas  voter- 

LJ  Member  or  the  Uniformed  Services.c.r  Merchant. Marine  on  active  duty  and  currenfciy  absent  from  county  of  residence  or  an  eligible  ^/dependent. 
I — 1  US.  citizen  residing  outside- the  US.  temporarily  or  indefinitely 


Current  Address  [Address  where  you  arecurrentlystatfoned  or  Jiving  overseas,) 


Transmit  my  ballot  by: 

[Wl  i !  ita.ry/O verseas.  Voters  On  ly) 


n  Mail 


□  Fax  □  Email 


Fax  Number. or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


1000  0T  Z40y 


■  State  Absentee. Ballot  Request  Form 


TO;  BLADEN -COUNTY  BOARD  OF  ELECTIONS 


™  0 rth  Carol! n  a 


P.hysicvt:A<it}fe=i 

3  01 5 -Cypress  St 
Efftabethtov/n  ]MC 
2S3B7 

PHONE:  9iCPSS2-5S5'l 
b  tad  an .  bo  e  i©  n  cs.be  ,go' y 


Me  ,'Sn  g  Ad dre%  £ 

PO  0ox512 
Elizabethtown 


FAX:  910-852-7820 


- - : — 1 —  ’  ’  .-ALSe.Ly  eGr'/PLETivSTH^  FORM  is  ACL^S  I  FELONY  UNOER  CHAPTER  153  0F  THENC  GENERAL  STATUTES. 

1  am  requesting  ari  absentee  ballot  for  the:  _ - GENERAL  ELECTION  NOVEMBERS  wn* 

Rfttitlriforfn'atfon  ‘  ~  -a*.'*. - 


Last  Name 


)UXJ  \ 


I  First  Name 


Horne  Address  (Nc  Residential  Addressj 


taro  Id 


Middle  Marne 


...3514  Peapsurt  Plnrvt  UA 

Gtv  - - - - - r  _ — 

r— State  Zip  Code  City 

Ml^bd-Hrtow  ri  |yj-r.  | 

Have  you  lived  at  this  address  for  more  than  30  days?  B'Yes  □  No  ~  TcoUl 


Mailing  Address  (If  different  than,  home  address.) 


State  [zip  code 


^"tV  of  Residence  [previous  Name  (if  applicable) 


I  "No/  indicate  the  date  of  your  moi/g:  _ f  f  [ 

1  ttn^rprouide  at  feast  one  IdenlSfFca'tfon  number  below  for  ~IZ  ; — ——f — . . . — -- 

}■  v  jo^rrr^r  Js^.  gg  n*ia JC^nsj  j  Voter  Registration  No.  Phone  [optional}-  Emaij  (optional). 


|X  X  X  -  X  X 


Absentee  Voting  Information  * 

Absentee.  Mailing  Address  [Where  should  the. ballot  be  mailed?) 


ocrci 


OCT  15  2018 


j  State7  ]  Zip  Code 


.  .  ■  a  - .  ■ — : - - ^  ^ r  1  y  lu  io  1  ►  1 

**"  "  - ! - L - - 

Democratic  □  Republican.  TSM^pj-^"  !RF£n  RY _ 

Ifvoter  is  a  patient  in  a  hospital,  dinic,  nursing  home  orresthone  nlpaAe"  H-  f  n  •  ^LAtJElIl  '’&S.  ® .  OF  ELECTIONS  -partisan 

.  home,  please  ind  irate  whatner  you  will  need  assistances  marking  your  ballot  Qyss.  Q  rjq 
--  Jf  ."YsF" .wh at.  YY n3  ^Eand  address,  of  the  hospital  orfcdlity: 

_Requesto*  an  ob'mss~^allot  ~on  ^n//o/ooenrreiat;ve,7j5^our  cSess,  contact  information  and  relationshipYotb^^ 

□  brother/sister  Dparent  ngrandparei*  □  stepparent 

_  SChlid  .  □  stepchild  O  mother-in-law  □  father-in-law 

Requestor's  Address.  '  "  — “ —  LJ  son-in-law  daughter-in-law  D  legal  guardian, _ 

■  .Mame of  Corporation  [Ifappqinted  JegaTguardianj 

State  Zip  Code  "Requestors  Phone-  I  Requestor's  Email  - - - - - 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  vote7 - - - d ~ - - - = - ^^g/guardl5 

LJ  U.S.  otiten  residing. outside  the  U.S.  temporarily  or  indefinitely  '  '' 

Current  Address- {Ad  dress  where  you  a  re:  currently  stationed  or  living,  overseas.!  □  ~ - - - - — _ 

■■■■■■  Transmit  m.y  oallot  byt  p- -t 

{Military/ Overseas  Voters  Only)  Lj  Q  El 

Fax-  Number  or  Email  Add ”  ""  “  — "™ 


Signature  of  Plea  r  Relative/Legal  Guardian 


if  applicable) 


State,  Absentee 

North  Carolina 


Exhibit  4.2:3.1. 2 

Request  Form 


TO: 


BLADEN  COUNTY  SO AR D 


Pnyt'.inf  Aiitfmsz 

'  301  .S- Cypress  St 
Elizabethtown  NC 
2  3337 

PHONE:  910-862^6951 
b  d  e  m  bo  e  @  nts  be,  gov 


WajU,i$Addrttt 

POBox'512 

Elizabethtown 


.6 


FAX:  910-862-7820 


— t-1.^  ^ALS.ELy.CQIVlPiCTMg  THIS  FORM  15  AClASS  I  FELOHV  UMDEB  CHAPTER  163  0FTHE  HCGEHERATSTflT(iT^c~ 


I  am  requesting  an  absentee  bailot  for  the: 


- - - GENERAL  ELECTION _  on  NOVEMBER  G  ?fiiR 


Voter  Information 


Last  Name 

Mnrrh 


Home  Address  (NC  Residential  Address,) 

t  AAnih  ^  ip 


First  Name 


Jo  h  nr.  la 


Gty  "  ^ - - - “ 

C^fldrcn 

State 

N6 

Zip  Code 

,**33 

City 

State 

Zip  Coda 

nava  you  i:ved  at  this  address  for  more  than  30  days?  □  Yes  □  No 

County  of  Residence 

- -  - - 

Previous  Nam e'(if  applied b! 

e) 

ths  datg  .of  your  move: 


Middle  Name 


Mailing.. Address  (If  different  than  horqe  address.) 


Suffix 


Vpter  Registration  No. 
“  .  Optional 


Phone  (optional) 


Email  (optional) 


Absentee  Votmg  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Gty 


-REGBWE9- 

oct  1 5  ?m 


Ifvoteris  rei^er^3S^J>j^7to^and  requesting  a  baHotfor  spartisan  primary,  droosea  prirnary  ballot  preference. 

U  Q  Republican  ^Iwriwsn^ECO  3*f_ 

hii  mr\i  nn  r>n 


State 


Zip  Code 


If  ««  =  „■ 

—  Ves,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


soouse  hrn^hpr  I  f  ro  .  I — 


Requestor's  Address 


p;  - /  — '  itijurmanon  ana  relationship  to  the  voter* 

U  spouse  □  brother /sister  Q  parent  Q  grandparent  Q  stepparent 

Sc  1  .  □  grandchild  □  stepchild  □  mother-in-law  Qfather-En-Jaw 

U  son-imlaw  LJ  daughter-in-law  □  legal  guardian 


Gty 


State  3  Zip  Code 


Name  of  Corporation  (if  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


— °r  Military/Overseas  Citizens  Only  (may  only  be  siEned  by  thp  voter- ma»nnE  hQ  i - - — .-r-  ,~f  J-  ~ 

5f|ect  one  ot  the  options  below  to' qualify  as  a  military  or  overseas  voter-  - - - — - X  near  reiauve/gua.  dl3n)^ 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
J — \  u-5-  raiding  outside  the  U.5.  tern p a rarifyiQr  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my.  ballot  by: 
(Military/Overseas  Voters  Only) 
Fax  Number  or  Email  Address 


□  Mail 


□  Fax  Q  Email 


Signature  or  Near  Rel  ative/Legal  Guard ia n  (if  applicable] 


••iSiSS*'' 


bxhibit  ,l~ 


St3ns  Abs6otG0  BsOol  Request  Form 

North  Carolina 


1887  of  2469 

JO:  BLADEN  COUNTY  BOARD  OF  FLECTIONS 


.  Physical  Adrfr&s. 

301 S  Cypress  St 

Eliza  be  thtownfl.C 

23337 

PHON&910-862-S951 

b  la  d  e  n,  b  o  n  csbe.gov 


Waning  Addtii is. 

POBoxS12 

Eliza  t)ethtov;n 


FAX:  910-86 2-7&20 


- — •UD,Jl£NTLY0R  mWPLCTMS  THIS  FORM  IS  ACLASS IFELONY  UNDER  CHAPTER  163  OF  THE  NC 

I  am  requesting  an  absentee. ballot  for  the: 


GENERAL  ELEfTTIQM 


Voter  Information 


„  .....  -  _ _ _ _ Ofl  NOVEMBER  6  ?ms 

Section.  TypefPrimory,  General,  Municipal,  special,  etc.)  Bectbn  Dote - 


LastName 

Morri  5 

First  Name 

u 

Middle  Name- 

i 

Suffix 

Home  Address  (IMG  Residential  Address,) 

t  ^  ■  ■  f™ 

1 — i 

“Vito 

r~ 

-■■  — _ i 

Mailing  Address  (II 

- - —  •  -  - _j 

‘dlrferenahan  home  address.} 

Gty 

CAQ.fY-Ar>c\ 


State 


Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  QpYes  □  No 
Indicata  the  date  ot  your  move:  /  / 


City 


County  of  Residence 


oter  Registration  No. 

Optional 


State 


Previous  Name' [if  applicable) 


Zip  Code 


Pbone  .(optional) 


Email,  (optional) 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  bat/otbe  mailed?) 

SOonC 


Gty 


RFOFlVFn 


OCT  15  2018 


If  voter  ),  teetered  a,  UeofB/vled  end  requesting  e  beilSifSa  parti,,,,  ^SSS 


n  Democratic .  . . 


State 


Zip  Code 


ffifSSiO.OF  ELECTIONS 


□  Non-partisan 


If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicatewhetfrerytiu  will  need,  assistance'!!!  marking  your  ballot.  Q  Yes  Q  No 
_ If  "Veg/'what  Is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  N 

DS^Se  R  brother/sister  □  parent  □grandparent  □  stepparent 


Requestor's  Address 


s voter: 


ri  ■  ■  j  ■  ■■  .  b=^h“JhU lj  stepparent 

H  ,  □  stepchild  □mother-in-law  □  fether-mviaw 

| — |  sQfl-in-few  |_J  daughter-in-law  l!  legal  gua rd ia n 


r^4-st  . 

L 

LIUy 

I  State 

2i  p  Code 

Requestor's  Phone 

_  ■  i 

Requestor's  Email 

NamE2  of  Corporetiort  tff  appointed  legal  guardian) 


For  iViilitary/OverseasCitrzgn^Onlytriiavjniybesigned  jtythe  voter;  roay  not  ire  shred  by  t,  nPar 

Select  one  of  the  options  belotv  to  qualify  as  a  military'  or  overspas  voter  — - — —  - — —2 — : —  ^ 

Lj  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spause/dependent 
LJ  U.ST  dttzgtrresjdmg  outside  the  U.S.  temporarily  onnderihltelv 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by:  P_.  t 

[M I! itary/Overseas  Voters  Only]  ‘ — I  LJ  Fax  L  Emtail 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


r  n  it-'  v  r  t  np  WiHii  -  i :  ■’ZZ 


Date 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLADEN  COUNTY 


Physical  A  tfdrtis 

30lSGypress  St 
Elizabethtown  NC 
28337 

PHONE;  910-8G2-fe51 
b  ia  d  an  „  h  o e  (£>  ncsb  e.gb  v 


MaiKttQ  Adtfrei; 

PO  Box  512 
Elizabethtown 


■PAX;.  910-862-7820 


1  am  requesting  an  absentee  ballot  for  the: 


GENERAL  E lectio m 


- ^ ^ — ■■  i-n-i-  i  ini 


Last  Name 


H^^d^e5J^^Res^entfeI  ^dress:) 

ggn 

Gty  ^ - ™ 

EL l>  Z£lL)  \aj  r~) 


Rrst  Name 

HitnW' 


Have  you  lived  at  this  address  for  more  than.  30  days?  Qlfe  Q-Wo 
jf_NQ^  indite  the  date  of  your  move:  /  f 

^l^^^!.aM'ait:9n°id*nli^^i0rl  '’U'nbwbelow^orMeinsthicttoRsj' 

'J  j  S  j  lT  1 

l><  X  X  -  X  X  " 


Absentee  Voting  triforrhati bh 


Absent^lailing  Address  [Where should  the  ballot  b.g  mailed?) 


VXUno^ 


[city 


R€GSI$iO- 


lf  voter  is  ragisteredF^£/noj5fJ//(rtBd  and  requesting  a  bairn*  £7^ — ^ - - - - - OCT  1  0  2018 

noemtic  ;  3  ri Rrima^chooseaPrv&ba!lot 


State 


2p'Code 


Aa^jKty/Q  BVl _ 

If  voter  is  a  palieritfr.  a  hospital,  clinic,  nursing  home  orrestbome  rl,ase  indices ,  h-«,  ELECTIONS  U  No^art 

.  ^  P'-se  indicate  whether  you  wiii  need  assistance  in  marking  your  baliot.  □  D  Wa 


□  Non-partisan 


-■-. If  7^!-.  *ndXdjreS$  °fth&  ho5PfeJ  or  facility: 

tf  requesting™  obsenfop' '  .'V' '»  EE  s'L'  ....  „ - 

Requestor's  Name  f  f  arreht.ve,  hstyour  name,  address,  contact  information  and  relationship  to  f*e  voter-"  ' 

n-ch^r  Rbroth/[/siSter  f=!«  D^ntte  Ssteoperem 

|  I  -  .  □  stepchild-  o  mother-in-law  Q  fatiprdn-few 

_LJ_ggq-in-Iaw  □  daughter-in-law  i~l  legal  guardian  ^  m  bw 

Name  of  Corporation  (If  appointed  regal  guardian)  - ‘ - - - 


Requestors  Address 


Gty 


Zip  Code 


Requestor's  Phone. 


Requestor's  Email 


atecton.offtLptfoiiSw'tS^^ 


Current  Ad  dress  (Address  where 


you  are  currently  statfoned'  or  living  overseas^) 


Transmit  my  ballot  by: 

(Military/ Overseas  Voters  Only)  D 


□  Fax  □  Email 


Fax  Number  or  Email  Address: 


n  :  *  ^ 


Signature  of  .Near  Relative/Legal  euardSrtffSji^^ 


■Exhibit  1 .2.3.1 ,2 


State  Absentee'  Ballot  Request 

Worth  Carolina 


TO: 


1889  of  2469 

BLADEiM  COUNTY  BOARD  OF  EJECTIONS 
301.5  Cypress  St- 

Elizabethtown  iic 

28337 


PHONE:  510-862-  695 1 
bJaden,boe^>  rrcsbe.gov 


Meitog  Addr^ 

PO  8ox512 
Elizabethtown 

FAX:  910-862-7820 


.  FELONY  UNDER  CHAPTER  m  qpthENC  GENERAL  STATUTEsT 


I  am  requesting  an  absentee  ballot  for  the:  gfnfpai  Cl  ' 

Last  Name 


HonJ^Address  {NCRq&b  ncial  Address  J 

Mnr4irx 

City  v 


Middle  Name 


- : - — —L 

Marling  Address  (If  different  than  home  address.). 


■BJnrUnfoo  rn 

Have  vou-UvpH  t-hip 


u - f  ^  I  | 

.rav™iM,l«sad*fl,ftrmorett,B50J,>s;Q,SiDNii. 

of  your  move:  y  ^ 

wc  Lko  Je3S^°ne  number  belovj.  for  see  instructions] 

[X  X  X  -  X  X  -I 


County  of  Residence 


Voter  Registration  NaT 

OsWo'rsfii 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional) 


.Email  (optional). 


City 


5MCEJVEI7 


OCT  15  2018 


State 


Zip  Code 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?] 

■P-0-  Bov  ift^ 

fei □ *  raqUatinE3i^ *P*tton  primary^  choose  a  pri^M^ht^feRSea^Y 

» —  is  a  patient,  a  ^  dtnic  nu_  OF^55S  □  Hon-partisan 

lf  'Yes^Wh  f  '■  °m"  P  ' md,Cate  WhetheryQU  wiIfn“‘*  ™nce  ,  marking  your  ballot.  □  Yes  Q  No 

Yes,  what  is  the  name  and  address  of -the  hospital  or  facility:  _ 

"  P  n9an  ab$enteSbaji0tW  beholf°f°^  "dative,  tifwrname.  «Mn»*  contact  lunation  and  relationship  iothevotTF- - 

□  spouse  □  Brother/Sister  n.™™r  A 


Requestor's  Address 

Gty  ~ 


hEJSOII^—  Bast. 

Name  of  Corporation  (If  appointed  legal  guardian) 


State 


Zip  Code 


Requestor's  Phone 


Requestors  Email 


□  A8  *»*  -«*«+«**  -**»»*** 


Signature  of  Voter  fvj 

X 


Transmitmy  ballot  by: 
(Nlilitary/Overseas  Voters  Only) 

□  Mail  □  Fax 

□.Email 

Fax  Number  dr  Email  Address 

Sign  aturepfWearRelative/Lega !  Gii^diarvOf^ii^^ 

X 


Exhibit  4.2.3.1 .2 


State -Absentee  Ballot  Request  Form 

Worth  Carolina 


to  '  ^  1890  of  2469 

I.O.  B  LADEiM  county  board  of  elections 


Physical  Addran 
301 S  Cypress  St 
Elizabethtown  UC 
23337 

PHONE:  S 10-8  62-6951 
b  la  den .  b  oe  @  jycs  be.gov 


Aafrczs' 

P.O' Box  512 
Elizabethtown 


6oV 


FAX:  910-862-7820 


FRAUDULENTLY  OR.  FALSELY  COMPLETING  THIS  FORM 


lam  requesting  an  absentee -ballot- for  the: 


IS  A  CLASS  j  FELONYUNDER  CHAPTER163  OFTHE  NC  GENERfl,  - 


Election  Vats 


Home  Address  (NG  Residential  Address.) 

51 8  44oDoa  Vhl 


First  Name 

iSrtri 


"f  1CIO- 


Middle  Name. 


Mailing  Address  (If  different  than  home  address.) 


Gty 


Etl^bdrM-Quji 

Have  you  lived  at  this  addressformorethan  30  days?  Q  y^s  Q  no 

i  -data  afyaur  mover 


(Zip  Code 


State  Zip  Code 


COUnl*  of ResJde^ 


NCLl 


°u^at  !eaSt°n®  :dantiS=a4cn  n  umber  below;  (or  see  instructions; 

_ _ _  jx  X  X  -  X  > 


0  Hi)  j  Voter  Regis  tratio  n  No . 

Optional 


Phone  (ojptiana!)  Email  (optional) 


aty 


OCT  15  2018 


|  Zip  CodeT 


If  voter  is  registered  as  Unoffmated  snd  rBq,!ec«VTFHti^r~^ ‘ - ! - — - 

L.  dd““ 

- — What  15  thg  n3me  3nd  address  of  the  hosoitaf  or  fadlitv:  ' 


R^ur^Nari 

H-i _ L.  >1  ..I  .  U  spouse  0  brotherAister  nm™nr  n  ^ 


-Sfuarir  Md.ll  Mnr.nh 

Req  u  estops  A  ddress  ^  — 

nV.  .--. 

Qty-  ■  ■  ' 

EVvZxih^NotOn 


ri  ,n  r  TxT-  ^ntnjormatton  and  relationship  to  thevoteT~ - 

Bsr  SSL-  0S3ST-.  flp** 

□MjawP  daughter-in-law  H  l^i  3W 

Name  of  Corporation  (if  appointed  (egaiguardianf 


g^of  The  °Ptrpns 

•  Cllrrorti-  In  JJ _ ■  V  “  "  : ■■ — . — _  T 


7" - - - 0  — -  ^  teiupuraniv  or  indefinitely 

Current  Address  (Address  where  you  are  currently  flattSt'lMngoyereBa^' 


Transmitmy  ballot  by: 

flviilita  J 


piit  my  ballot  by:  _  ~  ~  J - - 

iry/Qverseas  Voters  Only)  C3  Mail  Q  pax  Q  £maj| 


Fax  Number  or  Email  Address 


- - - M, 

Exhibit  4.2.3.1. 2  ^ 


Sgl  ^Snfee  Ba"ot  Rsc^t  Form 


TO;  BLADEN  COU  NTY  BOA1®  EUOTONS 


Physimt  Address 
3Q1S  Cypress  St 
Elizabeth  town  NC 
2S337 


Maittog  Address 

PQ  Sox  512 
Elizabethtown 


_ _ _ _ _  hrpHNEh9l^SS2'e9Sl  FAX:910^7820 

_ _  _ _ _ _ _ _ _ 1 _ b[aden.boe{p>ncsb&.goy 

^7~T  163  OF  THE  NC  GENERAL  Stathtco 

m  requesting  an  absentee  ballot  for  the"  _r  ,  "  '  ~  ■— - — 

voter  Information  - - " - ~^Mfe^g^t5p£O-0tete;-°n  - r 

'f""’)  "nrst'Name  '  — - - - _ - 

j-rbne.  £hrl\r\i.  pr 

HomeAddress (NCTtesideritial Address;]  ~ - ' - — _  - , —  1 

1015^  S  College  S-V  ) 6  Mail,^ddr*s different than home ^ — _ 

'ClfivV^rnrs  ^  IS®  Pip Coda  — - - - - - - - 

■  un_ _ _ Vc 

Have  you  lived  at  this. address  fcrmore  than  — - _ _ 

-  D  n  ■ssssrs^KSEsfe - 1 - 

r^-  No'  ^dicate-thg  date  of  your move:  /  ,  Ol  \ 

p=rriv''--^  - - - 

[Absentee  Voting  Informarinh  - - — - -  •  "  ~  1 

Ab.TTiL  i_  i.  II I  a  1 1 1 1  ij  Ad  il  i  ui*  |  ^  |  j  (jrg  ^ou !  d  -  the  ballot  be  mailed"?) - rp~ - RgCHYPH-  ’  ' 


State  Zip  Code 


"county  of  Residence  pTev10US  Name  (if  applicable) - 

!  Voter  Re|stra«0n  No.  "phone  (optional)  Email,  (optional]" 


JSEdr-i 


1K°^r  fs  — — - — - — jL  OCT  15  2018  I 

□  Democratic  Q  Rep^^ - ' - ^ - - - ■ 

*vaterisapatient|rlahospitald;n.c^  OMon-p.^an. 

— eed^^ncemmadangvourba.bt  DY«On0 


State  FzipCode. 


Dspouse  '  - — 

-r— _ —  -  □  child  O  grandchild  BSild  S<ra"dp".re"t  □  Apparent 

Requeitor^sAddress  ’  - - ~ - - ^lOjon-in-law  □  daughter^,,,  f=j  ,  ,P  Ofeher-in-law 

ff  ^  PPP  - - - - - - 


P5*i 


Ti^osroitmybaltotby:  ~~~  -  :  ^ — ~ - — ■  - „ 

(Mintary/Qverseaf  Voters  Only)  n  Mali  □  Fax-  □  Ema;j 
Ftix  Number  or  Email  Address  ~  - - ' - - - - - L_ 


;j|  ^  ««n''"'re  "f  IWativ,./,  <,,,,  (:,,„Ail„  (,( 


_  jy  v-p  ^ 

Exliibil  4.2.3. 1.2  -  ' 


rce  Absentee  Ballot  Request  Form 

North  Carolina. 


1892  of  2469 

TO:  BLADEN  COUNTY  BOARD  PRELECTIONS 


Pp'ffiZislAdJfezi 

301  S  Cypres'sSt 
Elizabethtown  NC 
28337 

pH0ME;  910-362-6951 
blatJen .  boe  (3  h  csbe,gov 


Mcffmg  fiddrtiz 

P0  Box  512 

Elizabethtown 


FAX:  910-862-7820 


■FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM 


I  am  requesting  an  absentee  ballot  for  the:. 
Voter  Information 


—  CLASS 1  FELONy  UWPER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


or>  -NOVEMBER  6,  701 8 

- -  ' — —  '  '  Election  Oats 


j  Home  Address  [MC  Residential  Address 

3^51  Hujti,  4-1 Q 

~J - ~ 

Rladtohara _ 

Have  you  lived  at  this  address  for  more  than  30  days?  Dyes  □  No 

If  No,  ^dlcata  thedate  ofyourmova:  _ j  j 

Ncuarat  Of.®  amber**  L3$‘  °ne  raentlfl“j^P  number  oalbw.  (orsee  instructions; 

]X  X  X  -  X  , 


Mailing  Address  (if  different  than  home  address:) 


Absentee  Voting  Information 

Absentee  Mailing  Address  {where  should  the  ballot  be  mailed?) 

rE  □  Democ  3"d  rE^^g  a  ballot  for  a^artisan 

LJ  Kepubfrcsn  ?  _ vj 

If  voter  is  a  patient  in  a  hospital  clinic  nu^imr'h^n^  .  »  ’  D  Non-partisan 

-^-Qg^bgtjs  the  name  and  address  of  the  hosoital  nrfaf-T,itv:  LJtoUNp. 

I  Nestor's  ^  ^reiative, 

'□Xs*  BSsr  S*w« 

Name  of  Corporat.cn  (If  appointed  fegal  guardian)" 


gecTcne  Of thXy^balow 

i — |  Member  of  the  Uniformed  Services  or  Mperhanf  rxitn^: _ _  .  .  '  '  ' - 


!  yn;f0rmed  Ser"“S  °r  Mercilar>tMarine  on  active  duty  and  currently  absent  from 


1U  U-S.  citizen  residing  outside  the  US: 


temporarily  or  indefinitely 


Current  Addre^ddress  where  you  are  trendy  stationed  or  living  over^Zj 


county  of  residence  pran  eligible  spouse/dependent. 


Transmit  my  ballot  by 
f  M  f  fits  ry / Overs  ess  Vote  rs  Only}' 


□  Mail  D.F3X  □  Email 


Signature  of  Near  Kelaive/L^ 


Exhibit  4.2.3.1 .2 


1893  of  2469 


Scan  Pafe/Time;  2018-10-17  3:29PM 

Batch  Number  15 

Source  Coder.  1 7 

Image  Number.  10 

Deleted  By:  vpmckoy 

Delete  Date;  10/17/2018 


D  a‘e  :  1.0/1 7/20 1 3  4: 04 :22P|U( 


□eleted^Card^Reportrpt 


Scan  Date 


Exhibit  4.2.3.1 .2 


201  EM  CM  7  3:29PM 


1894  of  2469 


Scan  Date/Time, 
Batch  Number 
Source:  Code: 
Ifnage  Number: 
Deleted  By; 
Delete  Date: 


2018-10-17  3:29PM 
15. 

17 

12 

vprnckoy 

10/17/2Q1S. 


Date  :  10/17/2013  4;04;24PM: 


Deleted J/ard^Reportipt 


State  Absentee  Ballot  Rgi^6£i3Fcfrrn 

Nprth  Carolina 


Phy&afAdcipss 

301 S  Cypress' St 
Elizabethtown  NC 
28337 

PHONE:  91MG2-6951 

blar  d  e  n  ♦  b  oe  {§)  n  cs  b  e-go  v 


U  iwl-V-l  lUI'O 

1895  of  2469 

Mailing  At&frcss 

POBoxSiZ 

.Elizabethtown 


& 


FAX:  910-862-7820 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Ip  formation  ‘ ' '  K'"J  "■■ 

Last. Name  " 


-JlectionTypa  (Primary,  General,  Municipal  Spado!,  etc.)  ;  ^  --QVEM  - 


JUdlUhA 


Home- Address  (NC-Residential  Address) 

\°I5U  tiuuq  Hrn  S 


First 'Name 


£M- 


City 


lh 


State 

tJXL> 


Zip  Code 


Hat/e -you  lived  at  this  address  for  more  than  30 .daysTj^Ves  Q  i^o  ' 
indicate-the  date,  of  your  move:  _ _  f  j 


wSVrSSl8' !SaSt  °neit!ent!to^  number  below.. (or. see  instructions) 


:SSN 

X  XX  -  X  X 


Middle  Name- 

lMT\ls 


Mailing  Address  (If  different  than  home  address.) 


Suffix 


City 


State 


County  of  Residence 


Voter  Registration  No. 


Previous  Name  (if  applicable) 


zip  Code 


Rhone  (optional) 


Email  (optiondj 


Absqnt^e  yating  inform ati on !  - V'i'"'- 

Absentee  Waiting  Address  [Where  should  :he  ballot  ba 'mailed?)  "  "  ’ ' 

as  nbw 


City 


CE1VE0: -::v  ■'  ■-% 


OCT  1 5  2018 


State 


■3p  Code 


registered  as  Unabated  and  repuestmg  a  ballet  for  a  partisan  primary,  choose  B  pri^T^T; 

DDemocratic  □  Republican  _ 

BUbSffife  ACTIONS 


-  .  uuhjcuv  L>u. DU. Uf  tEtClinW1!  Q ;No.n-part‘san 

‘  _  "Pat,e  ,n  "  '  C'ink' nUfdnS  h°m5  "  rSSt  h°me'  Pl6aSS  indicate^et^  -stance  in  making  vourbal,at.  Q'fe  QNo 

Jiame  and  address  pf  the  hospital  or  facility: 


Requestor's  Name 


I  I  I  fnnrifft  r  I  L  _ j*  .  -*  t  *7  m- 1  ■  J 


Req  uestp Add ress 


.  --“--’-v  -“■'‘-'■HiywfHKiiuH  ttuu  t&auunsnjp  mine  voter 

HchUd56  n  br0th/[^er  RpaWnt  n  grandparent  □  stepparent 

M  '  O. grandchild  □  stepchild  □.mother-in-law  Q.  father-in-law 

□  son-in-law  □  daughter-in-law  □  legal  guardian 


City 


State  I  Zip  Code 


Name  of  Corporation  (If  appolhtied  legal  guardian] 


Requestors  Phone 


Requestors  Email 


the,  voter;  may  not  be  signed  fay  a  near  ^iyiVguardian) 

LJ  Member  pf  the  Uniformed  Services  or  Merchant  Marine  on  active  dutyand  currently  absent  from  county  of  residence  or  sn  ellgib 
LJ  US.  citizen  residing  outside  the  U.5.  temporarily  or  in  definitely 


Hgible-spouse/de  pen  dent. 


Current  Address  {Address  where  you.  a  re  currently  stationed  or  ln/ing.overseastf 


Transmit  my  ballot  by; 
(Military/ O ve  rseas  Voters  On  ly ) 


□  Mall  □  Fax  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Voter  (votor  onl 


Signature  of  .Near  Relatiye/Legal  Guardian  {if  applicable) 


IF  YOU. CHECKED ’^0"  tN  RESPONSETO  THIS QUESTiOfExhibi  ^^S^.^efore election  day to  voce?efS'and  TS§feeof  ^469  0fYes  0  |\j0 

--■  1  u  ecKED  NO“  *N  response  to  BOTH  OFTHese QUESTIONS 

— ~  j1  _j_  ""  - ib-  _ DO  not  submit  this  form. 

■ 2  Or  y !  V  iu  m " 7  T : " T ' '  H  "  7  Trrrrr-ili- 


i. - r  ^ 

L  'U  ‘d\  1  'U 'm' 

Rrst  NamelScquirect^  - 

c  r  ^  ~"r -  ■'  ^  i —  t  — f  ’ 


iiareof  Birch/Coumry  oFBinh  ^ 


ithav ;i  kUr77T77T77T77' 

Midd;^N&me7Require3]Lj  *  t~4 — " - “*■ — 1 - ■ - - - 

It  a.  in  ic  :  TT  □'  T'H"!'TTrr 

C *•  □&  □  If  □  in  Qiv  qv 

Li-L3lj?f*:  p]  js]  ;  " T 


umber  enter  a  below. 
- 


IGjVjRequi^j  ’  ' 

duSnrinr'r 


if  you  haveafk  drivers  flccn^n}n-o^rato'?sTp«;jj  «mer  the  nuin'b^b^ 


□  Oieck  hereifycjtj  dbnoj  tiEivcs  NC 
driven  license,  lD..card;  or  af.SSN. 


Apanment,  Lot,  or  Unit- Number 


t:  i  ~  "■r-- 


ptare  IZfpCodr 


._lSITa3Tt  i  nT  ■ :  '  T  7  ‘  T ' : ' :  &«S£5***Ow 

MAILING  ADDRESS  '  '  1 - - — _ _ 

5  ' l-T?!!1  [L9A?u  ressjR  you  do  no t  nttetre. mTTTTyu Z r  resideTiilfiSi^j - “ - 

iS&Mfj....;  [  rjTrmTrrr'- 

Mailing- Address  Lines  ' J  — — 1 — — ..  -  .*  ]  ' 


f  i  t  i  ;  i  ,  .t  Kf! 

1  *  1  <  »  •  •  i  Nt c $'•$  ;- 

;lf  "Na'*'?  ’motel?  MMODWrY  'iphone  ‘Optional) ' - ^ 

L  :  :  ■  :T:TtTrrr^ 


!M  AP/DIAGRAM  #J*wj*>i»i *o« osrptmiotn e,„„ -~ 0,^ 

f  J  flKJ- f- .  Pitt?  i.oitutft  Tpjdj  vhdicnd/xzftL. 


'  1'”'“  t-  -  r-  ~r 


!  IQcy 


t  < - i“-rj 


feCodT 


1  *  F  / 


61  gender  l"  :  - - 

0  Female.  :0  Afris;an  American/  | — .  American  Indian/ 

■  Black.  Li  Alaska  Native 

0T5la!e.  ..|0  Asian  0  Multiracial 

jQwhlfe  0  Other  , 


■1  ETHNtCITY  POLITICAL  PARTY  AFFILIATION 

0  Hispanic/Latino  |0  Democrat  Qflepublkan  ^Libertarian 

Q-Wt>t  Hispanic/ Latino  j  0'Unaffiiiated  Q'Other _ 

j  STdf^  POliCiC?1  P3rtyIhatis  not  Gently  qualified,  or 
_  !  y  d  not  Indlc,lte  a  ch®ce-  you  will  be  listed  as"Ur affiliated.' 


isth'ameitied  in  Previous  Registration - - - ~Sed  fo  cat>csl.)^>r  previous  Vote  registration  in^yt her  county  nr  ~^~e  ]  - - - 

i  -  I  "I  r  I  f  "  “  r  "  "■  ‘  ■  r  '  "F^  -  T  -  -i- T  -  -  L-  '  T  >-  -I-  “  1  -  T  -  -  lFiIs^^eused  m  Previous  Regiscratron  - - 

wious-Aadto  — 1 — 1 — — t — - — * — : — L.  ._L.  I  *  f  1  1  -f!  ■  i  .  !  1  >  i-  *■  1 

) - T  ”  ”  ( - 1  ^  , - - - -  _  .  -  -  - - 1— - - - - .  S  .  .  *■  J  *  i  I- 


f  Previous  Atfdre5$  J“ — L — ^ — r- 

‘  r  ‘  7 '  “-r '  v  ■  r  ~  ■-  - r  -  ---  -  r  -  -T  - 
1  1  >  ■  ■  .  i  ;  ;  ;  ; 

Previous  Cliy  "  ;t  ‘  - 

1  1  J'  .  ,  t  ■  ’  ■  ■  ■*  r  L. 


^  j  PreyfoiisCoun^  "  !  4  1 - - - - — 1 - - 


■  i  t  i 


i  -  t  -  -r  -  i  -  -r 

pit.* 

Fill, 


jPrev  bus'S  t/fte 


t  Previotis'ZjpCode '  1  ^ 

V,  "1  -  -  -■■■*! - f-  -  - 


f '  ST  daVh!f  ^  9en  era  L  eteorionto  vote;6  ^  °f  ^^^^ralelection;  or  I  am  at  least .]  6  years  old  and  understand  that  I  must  be  at  leastig  yeatsold  on 

-  havenotbee  jaedof  a  Qr  jft  haw  been  conWa^  ^  a  amcancsJing  fhatregistration  at  this  time-  and 

(Citizenship  and  voting  nghts  are  automatically  restored  upon  comoietion  nf  >k„  ^  includihg  any  probation  or  parole.  '  . 

Fraudulently  or  felsely  completing  this  ^dBttliiilili^^ 

form  is  a  Class  l  Fetony  under  Chapter  Y 

1 63  of  the  NC  General  Statutes  ■  _ _ _ 

Signetur 


versTon092G  \  & 


i£N,  FOLD,  SEAVANO  MAILTO  VOUH COUNTY  BOARD  Or  ELECTIONS. 


u 


e.Lrtum  UJtUrt  I  lf  &UAKU  Uh  ELULI  JUNb 


State  Absentee  Ballot  RM 


North  Carolina 


Physical  Adicrazz 

301 S  Cypress  St 

Elfcabethtoum'NC 

28337 

PHONE:  310-362^951 
bidden.  boe(§  rics  b  e  hgo  v 


1897  of  2469 

f/tctfinQ  Address 

PO  Box  51Z 
Elizabethtown' 


FAX ;  9 10-S62-7S20 


FMy Py  LpfLY  OR/ALSELY  CO M  P LEimG  TH I S  £o RM 


15  A  CLASS  I  FELONY  U  NOgR  CHAPTER  163  OF  THE  NG ,G ENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot  for  the: 

V&te^‘  Inf  ormationi?.  ’  * '  ■  ' v  V‘f "  J 


lasriMame 

ft.rKin^ _ 

Home  Address  (NC  Residential  Address.) 

3.91^  Ml  ftvuu 

EiiafefHlouin 

Have  you  li  ved  at  this  address  for  more  1 I 

If  indicate  the  date  of  your  move: 

You  must  provide  at  least  one  identifier  tip 
WOLbiGnse  orfD  Number  Isst' 


- s — GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

zle'ztion  Type  {Primary,  General,  Muntapok  Special,  etc }  .Election' Date 


Middle  Name 


Suffix  Date  of  Sirttv 


Maijirip' ^ L‘  iifferentthan  home  address.) 


State  ZipCode 


Previous  Name  [if  applicable) 


|  Phone. (optional)  Email  (optional) 


A  b  s  e  n  f  e  ^ .  V  6 1 )  hgd  ri"f oYinn  at  jo  n; 

Absentee  Mailing  Address  [Where- should  the  b 

rWflg> _ 

If  voter  is  registered  as  Unaffttiated  and  request; 
FI  Democratic 

If  voter  isa  patient  In  a  hospital,- clinic,  nursing  ho 
I  f J-  Yes"  wh  a  t  Is  th  e  n  am  e  an  d  add  res  s  of  the  h 


'■  is 

A. 


'  fl 


State  Zip  Code 

— — _ _ 

□  Non-partisan 
g your  ballot  □  Yes  □.No 


„  ■  ,  If  jesting  tm  absentee  bafht  op  oehaif  of a  nearrefotive,  list  your  nome,  address, contact 

quesors  ame  □  spouse.  □  brother /sister  □  parent.  □  grandparent  Q  stepparent 

□  child'  □grandchild  □  stepchild  □  motherWn-law'L  □  father-in-law 

-= - T— -t-t— - — — _  _ _ _ _ _ son-in-law  □  daughter-in-law'  Olegai  guardian 

Requestor's  Address  T|r7rrrr7I - rr .  . . -  - - _ _ „ 

Name  of  Corporation  [It  appointed  legal  guardian) 

state  ^P:  Requestor's  Phone  ]  Requ estods  Em ai I  ' 


F6 r  M i I itarY/tiVers eas  CitTzeris  Only  (rhay  only  be  signed  by  the  voter;  may  not  be.  signed  by  a  near  reiatlve/euardianl 

Seject  one  qf  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ’  ^  '  :  - ; — — = - .■■■■■  -  /.... 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligibfe  spnuse/dependenL 

□  u.s  .  dtlz&n  residingoiitslde  the  U-S.  temp  ora  rily  o  r  In  deft  mte  ty 

Current  Address  (Address  where  you  are  currently  Stationed  orliving  overseas)  transmit  my  ballot  by - - 

(Military/Gverseas  Voters  Only)  ^  C ^  d  Efnsll 

Fax  Number  or  Email  Address 


Signature  pfJMear  Relative/ Legal  Guardian  {.if  applicable) 


N  rth  r  r  Sentee  BaHot 
Worth  Carobna 


I  '.'fO tp;.,. 


301 5  Cypress  St 
■Elizabethtown  rlC: 
28337 

P  HO  N  E  r  9 10-3  S2-  6$5 1 
bidden,  boe  (5>rt  cs  be  .gov 


1898  of  2469  v  , 

Mailing  Address .  \  j 

FQ  Box  512  X 

■Elizabethtown  > 

FAX:  910-S62-7S20 


d 


im  rortiia'i'UH'rti  _.'■  »  ..  .  „  '  - ^— ■ — j - : — '-^ — ~ _ ±-.. 


I  am  requesting  an  absentee  ba.'iotforthe: 


-*  k ■...■■  wcuurrtype (Primary,  General.  M. 

.Voter  Infor^atjoti.^  v;y  ~ 


'"  “  ■  ^  - - - — : — : -  .  1  EtectiQTj.pQte 


Horne.  Address  (JVC  Residential  Address.) 

.331^  MC.  Huju  9.M3  5 


IVIEddfe  Name 

1 


A. 


Mailing  Address  (If  different  than  home  address.) 


Gtv. 

HI  \  2&h^hWi  ry 


K^ve  you  lived  at  this  address  for  more  then  3Q  da ys?-Ef  Ves  Q  n0 
IF^  No/J  indicate  the  date  ofyour  move: 


Cdunty  ofRKidence  Previous  Name  (if  applicable) 


i  -  me  nqr.t:  utyour  mOVei  _ f  j 


omen 


XX  x 


:x  x 


Phone  (optional)  Email .(optional) 


AbVenteg.ybtmg.irifdrmstin  n  ■ 

Ab^htee.Mailing  Address  (Where  should  the  ballot  be  m"ai^d?f 


faty 


Stats  Zip  Code 


.re  T  "":  .  ,  ..  ■  - r— _ _  '‘-io'.issb  a 

vo  eris  registered  as  Oncrffilfatsd  and 'r^rm»5£IncTn  u-tuni-f..  .  “  "\i  mm  .  — — _ 

□o™„„6l  5  o££T — 1 - 1 - - 

■f«ot6ri!Spatfe„ii„,h«pia|,d,„lE,„„rsinshomeorrasthTO^isih.fcite  CI*»HW6» 

LiqYgai^.!..  TOM  ate, t„ 

lCIC255=sSS3=ss3iS^^ 

Bar  Bssr  Baa.  asss  W* 

LO  gQ.n-m-iaw  □  daughter-m-tew  H  Ipf*!  FHarrf;*n  **  D  fether-m-faw. 

Name,  of  Corporation  (If  appointed  legal  guardian) 

Requestor's. .Email 


I  □  MomberoSLTf ' * 

U  Member  of  the  Un.  formed  Services  or  Merchant.^  0(1  aaIve  duty  and  currentlVab^f  *  «  ! - - 

.□  U-5.  citizen  residing  outside  theU.S.femD^rilvnrin^,.^^.,.,  '  ~ ~  ^  ccuntyof  residence  or  an  eligible  spouse/dependent. 

Current  Address  (Address  wher^upre  curtehtlTEataed.or  IMng  overseas  j  “ 


Transmit  my  ballot  by: 

(MNitary/Overseas  Voters  On ly)  □Mail  a  Email 

Fax  Number  of  Email  Address 


Sijin.Jturf!  of  N™  Rohmv../I  .«  ,wS„lli,.; 

X 


i'"  f - Tj.iuay?  is*}  yes 

IF  YOU  CHECKED  RESPONSE  TO  I 

HIS  FORM,  IF  YOU  c:MECKF^ nKn”  d 


I  La^tNarng  “  ~rT"'^  ■  ■■  ■■■  ■■— f  L- 

p&yKfwy'rr~r':'i~T^  ’ 

F j  r£-t  -Nam  e-  |Re&uireJ)  u  ^ L 

I'Ar-i-v  -ir-T--, ■ ,  ■  ■ 


■  ’~1  <  VVJP  W;vui,c  r  ■  f  I  ^ 

IF  YOU  CHECKED  "NO”  IN  RESPONSE  TO  BOTH  OF  THESE  QUESTIONS 
Ob  NOT  SUBMIT  THIS  FORM. 


kijgfijM ;  n  rrn-rrr-f-'--; 

dJeName  <  ulred>  — — - - *— ■ - .-  ■  ■  ,  , 


(Routed)  1  — l— ^ — ! !_  ' :  .  , 

:  ^ITTTHTTTT  r  -r  - - 

□  Jr.  OSr,  □  II  Qhi  Q  iv  QV 


t^QN^NoPj).  Box-^R^i  Rouf» 
i  m  ^ee'AddreMwhefeyouiiVe  (Required) - - - 

4 


SBaSDlXli 

City  (Required} 


TV"  -  -i- 


:  l  /V  "  "joT  r  ™  “  -  T  -  ~r  '  T  -  -  i ■-  -■( - ^ ~  -  r  .  .  J^P^^rUoi, orUnitWumber 

Wfe'q-Wdi  * - H  ^  •  or  T#:  >o:.  :  ■  J  :  ;  :  i  ;  ;  i  j  ;  HTTTTT 

hnftp  jflnrlj'VL'il  '  ‘  f  '  1 


^  '  "'T'niwiv . :  ;  ;  ;  f  N;  c  I;  -1  yo  .'? 

JMMBB  n'TT'r  t  '  :r  1  sscsci 

Mailing  address7  ^ — — — — -.  _  I1  f  j  >■  ■  *  ;  r  ■'  it  i  ±  I  J  !  ‘  v 

f5  ■  0_n°”fi5  a!  your  residential  address)  - ' - —  - •',  '  ,,J — 

JyvV  £)  '  ’  I  T"'T'  y'l-'p-r^-r-~r  •  v-“T -T--r -----|!MAP/DIAGfiAM  ityovrfo  uct  i^W.a  xfreet  drew  omopo^ht^T^ 

* '  ^ 1  ’  '  ’  *  ‘  f  "  '  '  ’  £f  j  P^e;f7^rf<r3d^J  Crt4;c^^^  rVV  ^ 


^Female 
^  jL-i  Black 

Q]  Male  iHl  Asian 


|  I Mijjtjratial 
FI.  Other 


lot  Hispanic/ Latino  j  Q  Unaffiliated  Q  Other 


j  j  Libertarian 


I  !fu’dfrf'?t!aPOlitiCtl  P^Vthatisnotcurceniiyqualified.ot 

j y  d  *  indicate  a  choice,  you  will  be  listed  as  "Unaffiliated." 


|J  1  I .  '  ,  i  , 

*  f  r  i  .  ,  \  r  '  r  1  r  ’  ~t — j  “  .  J  First  Name. used  in  Prs>J\m±  nn.^t.^7 


Previous  Addrejj: 

'  r  ‘"■i  -  ™  r  “■ -  -  r  ■-  -j  l 


Pray  ioijs  City 

,  -  ~  -  -j  -  ™  r  -  _  . 


_:..  uu»j|tyof  iTQtej 

HrsiNamg  US£d  In  Previous  flegi^ra  Mon 

,  J  T  ■  i-  ^  -r  r-  -^r  --j  - 


:  1  ■■■'.!  i  ::■■  i  ■ 


Previous  County 


T^t^ggfesssgg^J^*11"" :if  ||:  - _ 

'  S^^be^COmtoedof  a  fel0ny- 0r  if  1  haVe  beer)  convicted  of  a  felony d  have  coZletl  e'  '^^^^^Sthatreglstration  at  this  time-  and 

:ir 

form  is  a  Class  I  Felony  under  thapier 
163  of  ih£  NC  General  Statutes. 

vers  idri  09201 6 


vuuimcu  uaLoii  uuvei  Olltitil 


Scan  Date 
2.01.8-07-1.8  1:54PM 


Exhibit  4.2.3.1. 2 

Batch  Number  Source  Code 

8  97 


Scan  Date/Time:  2.01 8-07-1 8  1;.54PM 


Batch  Number;  8 

Batch  Size:  1 

Source.  Code:  .97 

Batch  ID;  .9438 

Operator:  gward: 


2018-07-18  1:54PM 

1900  of  2469 

_ _ Batch  ID 

9438 


&J)  tc  h_H  ead  er_Pa  ge.rpt 


^  Exhibit  4. 2. 3. 1.2 

.sta.ie  Absentee  Ballot  Request'  Form 

^North  Carolina. 


’  "  '  r' 


TO:  BLADEN  COUNTY  BOARD  OF  SLE^Np  Qf  2459 


Phyiktif  Altered- 

301S  Cypress  St 
Elizabethtown  HC 
23337 

PHONE;  91Q-852-6951 
bladen.b0eiaJnc5bs.gov 


M  oi'rVi.j  A  cfdrms 

PO  Bax  512 
Elizabethtown 

FAX:  910-36^7820 


^FRAUDULENTLY  OR. FALSELY  C.Q MR tETi-N&JTttjg  cQ Rivi [Si AVCASS  I  FELONY 


1  am;  requesting  an  absentee. ballot  for  the: 


UNDER  CHAPTER  163  Of  THE  NC  GENERAL  STATUTES; 


GENERAL ELEmnN 


Voter  Information 


S!ect!an  T/ps  (Primary,  General,  Municipal.  Special,  sic.) 


on  NOVEMBER  6.  2ni  R 

Stecthn  Date: 


Hoji^dfes.jNCResidemtsiAddress;) 


7*r>a®  Sl*~ 


Middle  Warns 
& 


Maliing  Address  (If  different  than  home' address) 


Suffix 


State 

.A/ 


Zip  Cade 


City 


Have  you  lived  at  this  address  for  more  than  30  days?  j£]  Yes  □  Wq 

■A _ / 


L. - jxicx  -  x  x 

Absentee  Voting  Information 


County  of  Resid  ence' 

3kdl/J 


■]  Voter  Registration  Wo. 

Opt  ten &i 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional} 


Email  (optional} 


Absentas.Mailing  Address.  (Where  should  the  ballot  be  mailed?)" 


City 


I  State- 


Zip  Coda 


If  voter  fe  registered  as  Unaffitiated and  requesting  a  hsllf*  F«r  *  ■  ■ - ; - j— — _ _ 

[/Demccratia  q  e  b  ^ V  YT  ?  ™  primary' choose  a  P^^/baltot  preference. 

......  "..  .  ,  □  Republican  □  «»«,„  OMbe-PMca, 

H-Wtol.  qtt,Plfc 

■■  lf"Yes:"  what  Ig  the  nama  and  address  of  the  hospital  or  facility: 


Requestor's  Marne  ^  ss  ballot  on  behalf  of  a  near  relative,  listyour  name;  address,,  contact  information  arid  relationship  to  tlie  voter: 

■  I  SGOU.W'  n  hrri  ^ I- t  r*-  p-  F  H  ^  I")  i  r  n 


Be  q  ifcstorY  A  d d  res  s 


iiijvttituiivfi  ufia  rstanansnip  to-rtiE  voter 

■U  *£au»f  □  brdtherM^r  .□  parent  O  ^ndpar.nt  □  ^apparent 
LJ  child  LJ  grandchild  □  stepchild  □  motter-fti-law  □  ftthtfr-tn-hw 
-j— J  sop-m-iaw  |_J  daughter-in-law  j|  legal  guardian 


City 


State  -  j  Zip  Code 


- - = —  ^  i — 1 

■Name  af  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


•Requestor's;  Email 


t - - - —J - L____ _ j 

- -  - 

Select  one  of  the  options  ^  "°t  ”  Menedby  3  ^ 

□  US.c-en  residing  outside  the  u  A  tempos  nr  inrfafinitQt„  ^ abjent  ram  °f  r“!de"ce  ^  ai«lb[e  sF°use/oapendenf 

Cu  rr^FI  h  jlHH  rocs:  /  i  rTi"f  race:  uirl"!  _ _ ^  .  j.t  .  ._ ;  .  .  ...  r— _ 

■  ■  r — 1  ■  W1,,,in=,e*uu  jre™rrennystaQoned-orliyin&-bver5eas.) 

Transmit  my  ballot  by:  < — . 

(M 11  itary/Over  seas  Voters  Only)  ’ — 1  Mall  [ — [fax  Q  Email 

1 - - - - - J 

fax  Number  or- Email  Address 

Signature  of  Voter  (voter  only)  . ' 

X 

Signature  of  dear  Relative/Legai  Guardian  [if  applicable)” 

X 

_ 

Iffpl 

^ *■“ «=  nw*ii use  Dcmyrt  neqy e.si  fhorimi 

North  Carolina  . .  „ 

Exhibit  4.2.3.1. 2 

301 5  Cypress  St 
Elizabethtown  NC 

23337 

Mafftri&Addrcss 

2469 

Elizabethtown 

- - - — -  - 

PHONE;  910-S62-6951 
bl  ade  n .  b  oej£p  n  csb  e,gov 

FAX:  910-3  62-7620 

- FRAUDULENTLY  OR  FALSELY. COMPLETING  THIS  form  is  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES 


!  am  requesting  an  absentee  bailotfor  the-  rcwcoa-i  n  n-n™. 

'  —2- - GENERAL  ELECTION _  on  NOVEMBER  6.  2018 

rr.  - - - — _  Election  Type  (Primary,  General,  Municipal  Special,  etc.)  ~  ~  EteitonoZte - ■" 

Voter  Information  - - - — - — - -  . 

Last  Name  — “ - — - , _  • _ _ _ 

y-i  — ■  V  /  V  f  s^-  Middle  Name  "suffix  ~ 

■g^fornfaptiviMUiiPri  - 

_t\arWcr\ 


. L\Qr h-fan  1  k\¥  awt  P  j  n  a 

Haue.  you  lived  at  this  address  for  more  than  30  days?  £^Yes  □  m  Countyof  Resid 

If  "No,"  indicate  the  date  pf  your  move;  ./  /  lXi/\t’Jnr 


_  i  ,  ■ f  matcat^  the  date  pt  yaur  rnovs.  j  f 

j  You  must  provide  at  least  one  -dentmcaticri  number  bstays 
.NC  License*  or  ]D  Number 

L .  .  X  x  X  -  X 


County  of  Residence  Previous  Name  (if  applicable) 

Piiaden 


<m&3i 


/oter  Registration  No.  Phone  (optional)  Email  (optional) 

Optional 


Absentee  Voting  Information  1  ’  "  ! - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) - ”TqC: - - 

&3v  /$ ¥  r/arAdn.* 

voter  is  rmredas  Umfflted  and  requesting  a  ballot. for  a  partisan  P7!mary,tL*e  a  primarylailot  p/eference. 
^Dm0Crat!C  □  Republican  □libertarian 


I 'State  |  Zip  Code 


NC  vp&ss'S. 


^  r  Ljnepumtcan  □Libertarian  ”  □  Non-partisan 

If  voter  ,s  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wili  need  assistance  in  marking  your  ballot.  .□  Ves  ©no 
If  "Yes/1  vi hat  Is  the  name  and  address  of  the  hospital  or  facility: _ 

°n  pfaentee  ^  ™  of  a  neur  relate,  Uproar  name,  addnd  coma*  informal  and  relationship  tathe  wtcr;  ~~ 

□  spouse  Q  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  Q  stepchild  □  mother-in-law  Q  father-in-law 

'Requestor's  Address  - " - - - - - [□  son-in%w  □  daughter-in-law  □  legal  guardian _ _ 

Name  of  Corporation  (If  appointed  legal  guardian)  ’  ^ 


State  Zip  Code  Requestor's  Phono  I  fit 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  W  thp  vntc r-  ror>» 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  : - 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently,  absent  from  county  of  resit. 
[J  U.5,  Citizen  residing  outside  tlis  05.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  oriiving  oversea^)  I  Transmit  my  ballot  by: 

(MUitary/Qvefseas  Voters  Oolv} 
Fax  Number  or  Em£if  Address 


£,/tM  ^ 


£  mUv  1  <jt\ 

Cl  Mail  □  Pax  P7]  Email 


Signature  of  Near  Relative/legal  Guardian  (if  applicable) 


State- Absentee  »»: 

Worth  Carolina  . 


Exhibit  4.2.3.1. 2 

Request  Form 


TO:  BLADEN  COUNTY  BOARD  OF  ELE^j^  0f  2469 


Physical  filterin' 

3013  .Cypress  St 
Elizabethtown  NC 
28337 

:pH0NE:910^62rS951 

bl  a  de  n  H  b  oe  @  n  psb  e  .gov 


Moitfr.j  Addrcsr 

PO  Sox  512 
Elizabethtown 

FAX:  910-8S2-782O 


FRAUDULENTLY.  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  MG  GENERAL  STATUTES, 


l  am  requesting  an  absentee  ballot  for  the; 


Electfop  T/ps  (Primaiy,  General,  Municipal,. Special;  etc.) 

Election  Date 

Voter  information 

1 

Last  Name 

First  Name... 

^VicJsiU.^ 

Middie-.Name 

'V^h'Wi  £ 

Suffix  1 

MU 

Horne  Address  (Fit  Residential  Address.; 

Ue  uusi  ^  w— >  e.  iy  -d  ■; 


Mat  ling.  Ad  dress  [If  different  than  home  address.) 


City 


State 


£ 


Zip  Code 

ACt 


City 


ri 


State 


Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  □  Nq 
if  v/No/f  indicate  tha  data  of  yourmbva:  _ /  / _ 


County  of  Residence  Previous  Name  jif  applicable) 


Ybunnustpr.ovidaatl.e^sfone.ldenti'ncattcn.nunib^rberb'VH  for  see  ^Vtruc.t’piTsr 

NC  Ucenic  or  10  IssaJ 

_ _ _ Jx_x  X  X  X  - 


f|o+*  ^5. 


Absentee  Voting  Information 


Absentee  Mailing  Adders  (Where  should  the  ballot  be  mailed?) 

State 

Zip  Code 

If  voter  Is  registered  as  Unaffiliolsd  and  requesting  a  ballot  far  a  partisan  primary,  choose  a- primary  ballot-preference. 

J2j  Democratic  □  Republican  □  Libertarian  0  Non-partisan 

ff  vo.te'ris  a-patientln  a  hospital,  dlrijc,  nursing  hbme'.or  rest  home,  please  indicate  whether  you  wilt  need  assistance  in  marking -your  ballot.  □  Yss  Q  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

.  ...  -  .  ,  \  ,  -  ■-  -*■■■■-,  v  .  -  L  .  ._■  .  . .  '  1  . 

If  requesting -an  absentee balfot  on  behalf  of. d  hear  relative,  / 
Requestor's  Name 

1st  your  name,  address,  contact,  information,  and  relationship  to. the -voter 

□  spouse  0  :b  roth  ef  /si  ster  Q  pa  rent  Q  gra  n  d  pa  rent  Q  .steppa  re  p  t 

□.child  □  grandchild  ;□  stepchild  n"motheHP-law-  Q  father-livlaw 

□  son-in-law  Q  daughter-in-law  Q  legal'guardiari' 

Requestor's  Address 

Name  of  Corporation  (if  appointed  legal  guardian)  j 

.City  ' 

: -State 

Zip  Code 

.Requestor's-Phone 

Requestor's  Emalt 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  he  signed  by  a  near-raiauve/guardia n ) 


Select  one  of  the  options  below  to  qualify  as  3  Triilitary  or  overseas  i/ot^r; 

Q  Member  of  the  Uniformed  Services  or  Merchant  Mafine-on  active  duty  and  currently  absent  from-  count'/-  of  residence,  or  an  .-eligible  spouse/d  spend  ant, 

Q  U;5,  citizen  residing  outside  the  U;S.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed,  or  living-overseas.) 

Transmit  my  ballot  by:  t — 1  .  .  1 — 1  r  ■  n  r 

.hl.„t  , J  .  JV  LJMail  LJ  Fax  _ 1  Email 

(Milltary/Ovarseas  Voters  Only)  —  1—1 

Fax  Numbe  rbr  Email  Address 

I _ A I  IIUIl 


State  Absentee  Ballot  Request  Form 

N o rth  Ca rojina  p. .r^ H ^  r 


TO:  BUDEM.'COUNTY  BOARD  OF  ELECTIONS 


Ph^stcDf  Address 
301-S  Cypress  St 
Elizabethtown  NC 


I  em  requesting  an  absentee  bal/ot  for  the: 


_  G  EN  PI 

Election  Type  (Prim  ary 


UA.ct^  C  - 

Ie4fa-  f 


£-6951 

^be.gov 


■Mcffing- Address- 

PO  Bo*  512 
Elizabethtown 

FAX:  910-862-7820 


FTHE  MC  GEM  ERAL  STATUTES. 


•IOVEMBER  6,  2018 
Election  bats 


Home  Address  (NCtofdeotia)  Ad  dr  ass.)  _ 

cpT  "Lrlcil  ki  G.A/fe* 


Have  you.  lived  at  this  address  for  more  than  30.days?  ^*Yes  □  No 
it^tlMcatejhedate  of  your  move:  /■  / 

NCUnnsoofiD^ilbt3^63510'16  ldentlflca^  number.below.  [or  see  instructions] 


X.  X  X  -  X  X 


MiddJ 

Suffix 

HH 

nmmnrsddressfiraifterennha^  address.)  1 

uiy 

County  of  Residence  1 

Previous  Name  fifanniiraM 

!  State 

Zap  Code 

Voter  Registration  No* 


Phone  (optional} 


Absentee  Voting  Information 

Absentee  MailingAddress  (Where  should  the  ballot  be  mailed?) 


Email  (optional) 


dty 


State 

i 

Zip. Code. 

_ 

Q-w*i  u*».  a*-~m 

^'**y*t^**^*^*^0*^**^^^BO**^*l*,,,*'r**l,**B**^**,**,^,**,,^^,,^®,,'l**^®l^®**^Mrwsaniwi«fct  OniQii: 

If  Ves/- what  Is  the  namift  snri  arlHrace  _  r  ... 


— * — _ - ___ —  _  ■  ; —  ut  luc  uuspitai  orracintv: 

(Styour  name,  address,  contact  information  and  relationship  to  the  voter,  — 
U  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

LJ  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

| — !  son-jnnow  | _ daughter-in-law  leeai  guardian 

rth,  _  _ _ _ _ — _ 

Name  bf  Corporation  (if  appointed  legal  guardian) 

*_iLy 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  {may  only  be  signed  bi 

the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Reject  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 
□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  curren 
D  US.  citizen  residing  outside  the  US.  temporarily  or  Indefinitely 

tty  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.} 

Transmit  my  ballot  tay:  . — j  , — .  _ 

(Military/Overseas  Voters  Only)  ^  Mad  LJ  Fax  L_j  Email 

Fax  Number  or  Email  Address 

North  Carolina 


Exhibit  4.2.3.1. 2 

TO:- 

BLADEN  COUNTY  BOARD  OF  ELERjgigSof  2469 

:ee  Bz 

dlot  Request  Form 

■PiiyficatAddrsij 

301  S-'CypressSfc 
■  Elizabethtown  NC 

f</laiHu^Addfen 

PO 'Box  512 

28337 

£  Elia  b  eth  town 

*  -w-.,™, _ 

.. 

■PHONE:  910-862-6951 
bfad3n.boe@ncsbs.gov 

FAX;  9 10-862-7  8  2Q 

FRAUDULENTLY  OR  FALSELY  COMPLEtjNS  TH' I  STORM  i.S'A  CLASS  1  FELONY  UNDER 


CHAPTER163  OP TH E  N C  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


Vpt.sr  information 


- .  general  election  on  November  s.  2018 

Beckon  Type  (Primary,  General,  Municipal,  Special,  etc.)  ’ - Becdon  Dare - 


last. Name 


First  Flame 


"No/  indicate  the -data -pf  70 ur  move ; 
"  !^~ at  ,east  ona 


j. _ /_ 


Middle  Name 


Suffix! 


Mk di£\ 


|Vq ter  Registration  No. 

Optical 


Phone  (optional) 


Email  (options!) 


Absentee  Voting,  information 


Absentee  Mailing  Address. [Wliere  should  the  ballot  be  mailed?) 


City 


If  voter  Is  regefa^ ■UwJfflit'd  ^  guesting  v ballot  for  ^.partisan  primary,  choose  a  primary  ballot  preference,” 
W  Dem0Crat,C  □  Republican  FI  Libertarian 


States! 


'Zip  Coda 


□  Republican  □  Libertarian  □  Nonpartisan 

If  Voter  is  a  patient-in  a  hospital,  clinic,  nursing  home  orrest  home,  phase  indicate  whether , 

_  -  Er7es/ whatls  the  name  and  address  of  the  hospital  qr  facility: 


'you  will  need  assistance  in.  marking  your  ballot..  Q  Yes  Q  Mo 


Requestor1 


's  mZfeqUESt'mm  abSentSS  ba!ht  onbshalf^anear  rslat^  tot  your name,  address/coniact  mfomgtlon  and  relationship  to  the 


Requestor's  Address 


voter: 


JUspouse  Q  brother  /sister  Q  parent  Q  grandparent  Q  stepparent 

Q  child  □.  grandchild  Q  stepchild  CH  mother-inrbivj  Q  father-in-law 

□  son-fn-law  □  daughter-in- fa  w  □  [egai  guardian- 


City 


State  Zip  Code 


Flame. of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone  Requestor's  Email 


Hon^ddress  (MG  Residential  Address.)  *  **  %  — 

r~ - L - 1 

IVlaning  Address  (If  different- than  home-address*) 

— 

frr  w^Xj 

.  fc 

Have.ynu  lived  at  this  address  for  more  than.30  days?  E 

State 

MC 

?Pvm  1  f 

Zip  Code 

as®57 

"city  "'  — — “ 

Countv  rtf  1  mL,; - _ u 

State 

Zip  Code 

jFor  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  fiearvelaave/Ruardranl 

select  one  or  the  option  below  tip  qualify  as  a  military  dr  overseas  voter:  ” 

;  Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  bn -active  duty  and  currently  absent.from  county  of  residence  or.an  eligible  spouse/dependent 
!  □  US,  cittzsn  residing;  outs iefe-the  U,S,  temporarily' or  indefinitely 

uurc@rHHgqra5s^oDresswnere.vou  ar.s:currentfy  stationed  or  lEvffig  overseas*] 

Transmit  mybaElot  by;  j — ,  r — , 

(Mllitary/Overseas  Voters  Only]  ‘ — l  ivai  LJ  Fa*  Email 

Fax  Number  or  EmaSE  Address 

Signature  of  Near  Relative/ Legal  Guardian  [if  applicable) 

Tli&  X 


HI1' 


Exhibit  4.2.3.1 .2 

Staiie  Absentee  Ballot  Request  Form 

Worth  Carolina 


TO;  BLADES  COUNTY  BOARD  OF  EltSCIfiipf  2469 


■  PHyskai  AdJ^n- 

301S  Cypress  Sfc 
Elizabethtown  MC 
28337 


Adders 

PQ  Box.512 
Elizabethtown 


PHONE:  910-862-6951  FAX:  910-862-7820 
biaden.hoe^ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETiNg  THIS  FORM  ;s  A  n  AS^iA.  miv 


UNDER  CHAPTER  165  OF  THETMC  GENERAL  STATUTES, 


I  am  requesting  an  absentee  ballot  . for  the: 


Voter  information 


T..r-'EE^ER_L £LECT(PiL _ on  NOVEMBER 6.  2018: 


Last  Name  ■> 


Home  Address  [NC  Residential-Address.) 

A:  f^ta'Luul  ~~£$' 


First  Name 


Middle  Mama 

EdvL&t<l 


Maifirig  Address  (Ef  different  than  homk  address*) 

>  n . -■ 


Suffix 


Date  of  fljrth 


City  ,  ,, 

mdi  M 


State- 

iv  t 


Zip -Co 

ri?i 


HaUe  you  lived  at  this  address.  fpr  more  than.  30  days?'  fj'yes  □  No; 

^ 1  No,  indicate the  date  of  yddf  move:  j  j. 

If  ncl  mUSC  m? W<ie  at ,e3Stone  Wantiftcaticsh  hum ber b'^Fo w ,7o r~ sea  mYtT 

!)  «CLiwnsQ.or)0  Nuftiber  ^  ^ 


'f&Y\d\ /td 


_ x.  x  - 


State 

Zip.  Code 

Vc 

s  Name  (if  applicable) 

aptionat) 

Email  (optional) 

Absentee  Voting  information 


Absentee  Mailing  Address  [Where  should  the:  ballot  be  mailed?) 


f~]  Libertarian- 


D  Non-partisan 


"  -n-  —  -I'-ta  -  ‘Ui  a  -pnrn 

^mc“  Q  Republican  '  ' 

L  H.  M  -  L„J  P  -^PJ 

T  Uer,Sa  ^ " Ent 3  h°Spital' Mtl  nUrSin“  h0me  °r  'sstho™,  P^=3  indicate  whether  you  Mi  need  assistance  in  marking  your  ballot.  QVes  □  No 
^  If  "Yes."  what  is  the  name  and  address  ofthe  hospital  or  facility;. 


Requestor's  Na'rne 


™  ^  M  Iteysurname,  addres,  contort  m/ormotM  nndre/ot/onsh/p  to  tte 


R  eq  u  e.sto  f's .  Ad  d  ress 


votsr: 


- -  ;  r  -  ■■  ■  ■  - - T-."’  '"'‘".“‘I  L.piL.n,|U„^.;vr^  LU  tjrC  YU  LtV 

LJ  spouse  □  brother /sister  □  parent  □grandparent-  Q'  stepparent 

U  child  □  grandchild  □  stepchild  □  mother-in-law  □  fathaMn-liv 

_LJ  son  jp-law  Q -daughter-- in-law  r~~ |  iagal .guardian 


City 


St3te  Zip  .Cade 


Nanis  .of  Corporation  (If  appointed  l^gal  guardian) 


Pequestor^.Phdne 


[  Requestor’^  Email 


For  Wi'lfa;^ 


P^ject  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

LJ  Member  of  the  Uniformed  Serves 

\D±  5.. citizen residing. outside- the  LLS,.  temporarily  or  indefinitely 


Or.  Merchant  Marine  on  active  duty  and  currently  absent  .from  county  of  residence  or an  eligible- spouse/dependent 


Current  Address  (Address  where  you  are -currently  sta 


stationed  or. ih/ing  overseas) 


.  1 

— — „ — . — _ _ _ _  j 

City 

State 

Zip  Code 

Transmit  my  ballot  by': 

(Milit'siry/b'verseas  Voters- Only) 

j")  Mail 

n  Fax- 

EZ1  Email 

Fax  Number  or-  Email  Address 

Signature  of  Near  Relative^Legai  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 

■Stans  Afosente'e  Ba  1 1  ot-  IR-sq.(us  s  t  .potr rsi 

Worth  Carolina  ; 


TOi  BLADEN  COUNTY  BOARD  OF  EttSfl^Glf  2469 


Physical  fldikzf? 

30-x  S  Cvpress  St 
Elizabethtown  NC 
28337- 

PHONE; -9 10-362-6951 
bfade0rboeis>nc5b&.gov 


b/iitifins AddtESi  ■ 

P0  $0x512 
Elizabethtown 

FAfc  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLEX] G  THIS  FORM  15  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTESr 


I  arr,  requesting  an  absentee  ballot  for  the: 


Voter  Information 


.GENERAL  ELECTinM 

Wrtl 7777  ^  - - 


- gfect/oM  T'/p e {Primary,  general  Municipal,  Special,  etc.)  °n  N°VEMRER,^6^2018 


Last  Name 


HomaAdilrsssfNC  Reside] 

. JzQ  ryu 

^tial  Add  re  si} 

ft—  f*  ..  r—  1 

z&nl  D  ri£\ 

,  i 

ik..  Oak. 


Middle  Name^__  hsufflx 

■Data  of  Birth' 

/  1 

(lyiaf^ncT  ArWrAsc;  ffiFfJ  Efferent  than  ho  me.  address,} 


H  &~i~  $U 


Have  you  lived  at  this  address  for  more  than  30  days?  ^^/es  □  No 
If- *  indicate  the  date  of  your  move*  j  j 

Sr 


State 


lie  able} 


Zip  Code 


mail  (optional) 


Absentee  Voting  information 

Absentee  EVTalEitig  Address. {Where  should ;the  ballot  b.e- mailed?)” 


State 


£p  Code 


Li  epu  lean  □  Libertarian  □  Nan-partisan 

pat  .nt  m  a  hospital,  dime,  nursing: home,  or  rest  home,  please  Indicate  whether  you  will  need  asslstanca.in  markingypur  ballot.  □  Yes  Q  m0 
^TYes,''  what  is  the  name  and  address  of  the  hospital  or  facility;. 


Requestors  Harris 


1  I  4  cnnnco 


Req  v  es  toK  s  A  dd  ress 


'  . iiiuuuu  unu  i  cjuuufwitfj  ru  me.  vorer; 

H  sJ™se-  □  bro.ther/si5E:er  □'.parent  □.grandparent  □.stepparent 

U  child  .u  grandchild  □stepchild  □  mother-rri-hw  Qeatha^ln-hw 

_LJ -son-in-law  jj  daughter-in-law  Q  l^gaj  guardian _ 

Corporation  (If  appointed  legal  guardian) 


City 


State  ■  Zip  Code 


Requestor's  Phane 


Requestor's  Email 


ma,/  cot  be  ',i|;:"!'1  bIlLigi^'!ffifo!£aigL 


r — |  '  — -  cl1Ja!^Y  ss  a  military  or  overseas  voter' 

LJ  »"<>« «=  Uniform  ad'Servlces „  M.„h,ntW„,b„  W|»d„y  fa„ 

UJ^-frfoer]  residing  outside  tlie'UaS^  temporarily -or  ihH^firiifaf^ 


Current  Address  (Address  where,  you  are  currently  stationed  priivi 


lying  overseas,) 


Tra'nsmitniv  ballot  by: 
(Milftary/Oversaas  Voters  Only) 


.[□■Mail 


CD  Fax-  □' Email 


Fax  Number  dr.  Email  Address 


Signature  of  Near  Re|ative/Lega!  Guardian  (if  applicable) 

tf  x 


11^ J  '-i*,  L?  *  >Li  '-*■ 


— 


Exhibit  4.2.3.1 .2 

State.  Absentee  Ballot  Request  Form 

North.  Carolina 

tar"  '--™i 

ft  yyfl  i?  £ 


TO:  eUDEfJ  COUNTY  BOARD  OF  EL^QQf^f  2469 


30.1  S. Cypress  St 

.  Elizabethtown  MC 
28337 

PHONE;  910-862-6951 
bladen.boe@ncsbe.gov 


^JffjVjVr  f  «iT(/r*Js 

FOfloxSll 

Ejizahethtown- 

FAX;  910-362-7820 


FRAUDULENTLY  OR  FALSELY  GO IVi P LEtWG-I.U  iS.EOii Iffij SrAXLfl S.SJ.  FELON V  UNDER  CHAPTER  163  OP  THE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot  for  the; 


general  election 


Voter  information 


Election  Type  IPriman/,  general,.  Municipal,  Special,  etc.) 


.  on  NOVEMBER  6.  2018 


xhiction'Datp- 


Last  Name'-. 

^tCrfvWf  oA'pr 


First'  Marne 


Mid  die.  Name 


Suffbc 


■Hama  Address  f&C  Residential AdtJ 
. ..rr"J . \  .i  . .  ,.v 

. . — — ^ _ i^r.-...s-  51  *  ~  ■  1 

ress.) 

**'V  \  . . 

1  *  1  -  J  I 

.Mailing  Address  (Ifdlfferant  than  home  address,) 

rzrS  i  u>.  n  I 

City. _ 1 

— 1 ;  zs.  ib  AV 

State 

t: - 

Zip  Code 

.mr\ 

City 

State- 

Zip  Code 

...  . 

Have  you  lived  at  this  address  for  more  than  30  days?  ,Q  Yes  Q  No 

f  i 


indicate  the  date  ofyourmov*;  f  ( 

You  must  provide  at  least  one  identification  number  b^loM/*  /or  see  ir?truct!cni! 

iVC'Jcensa  or  fO  '  J  5^^ 


County  of  Residence 

^  Si 


1L- J  j<  X  Kj-  X  X^- 


V oter  Registration  No, 

0:3l  idnsl 


Previous  Napie  (ff  applicable} 


Phone  (optional} 


Etriail  (optional} 


Absentee.  Voting  Information 

Absentee  Marling  Address- [Where  shouldthe  ballotbe  mailed?) 

State  :  Zip  Code 

S  ^  -yr  — — -  ■ 

1  /  Q  Non-partisan 

■}  n  - --L.-  ^ 

}\i  0  J  /  ^  irldng  your  ballot,  G  Y55  G  No 

If  voter  Is  registered  as  UnctfjHfatQd  and  requesting  a' ballot  for  a  bfjrtisan. pritr 
■3“  Democratic  '  Q  Republican 

k  voter  is  a  patientln-a  hospital,  dink,  nursing-home  pr  rest  home,  please  md 

if  "Yes/1  whatls  the  name  and  address  of  the  hospital  or  facility' 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative^.  and  relationships  the  voter  1 

Requestors' Name  .  r“i-*  *  j  ^  h  r-i 

'  -  _  3f)t  Li -grandpa  rejit  jj  stepparent 

□.  grand  chi  Ed  O  stepchild  G  mother-in-law  G  father-in-law 

—= — . — . . .  □  son-in-iaw  fl  daughter-in-law  Gl  legal  guardian 

Requestor's' Address 

Name  or  Corporation. (If- appointed  Segal  guardian) 

C^V  State  j  Zip  Code 

■Requestor's -phone.  Requestor's  Email 

For  Military/Ovarseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  nesr  relaUye/gugrdian)- 

Select.one .of  the  options  below  to  qualify  as  a  military  or  overseas  voter:' 

j3H  Member. of  the  Unhcrmed  Servlces-or  Merchant  fyianne  on  active  duty  and  currently  absent  from  county  of  residdrica  or  an  alE^ibte.'sbbiise/riepenftpnf. 

O  UlS.. citizen  re&Tdln g-o u tsf d e'. che ' U ,5.,  temporarily  or  indefinitely 

current  Address  (Address  where  you  are  ■currently.s'tatibned-ar'ITvin'g  overseas-) 

Transmit  my  baEfotby:  |— 1  t— i  j—,  . 

(Military /Overseas  Voters-On[y|'  ' — \  LJ  3c  LJ  Email 

Fax  Npmber.br  Email  Address-. 

Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 


tdjz  l£  X  \hfk^%  M\j 

Oate  "f':  "T  7 


■j  * 


A- 


hthJl 


*b-  tLvt/T^TLI  TiL  W i*  T^1 


Exhibit  4.2.3.1 .2 


1909  of  2469 


Exhibit  4.2.3.1 .2 


1910  of  2469 


Federal  Post  Card  Application  (FPCA) 

Print  clearly  Tri  blue  or  black  ink. 


mzmMmmmmmMmm 


I  request  an  absentee 
ballot  for  all  elections 
In  which  l  am  eligible 
to  vote  AND: 


Last  name 
First  name 
Middle  name 

-Soda  b5eetirit  vHNtomb 


0 1  am  on  active  duty  in  the  Uniformed  Services  or  Merchant  Marine  -OR- -SI.  I  am  ah  eligible  spouse  or  dependent. 
Q  lam  an  activated  National  Guard  member  on  State  orders* 

Q.I  am  a  U.Si  citizen  living  outside  the  country,  and  I  intend  to  return. 

□  l  am  a  U.S.  citizen  living  outside  the  country,  and  my  return  ts  uncertain* 

D I  am  a  U,S4  citizen  living  outside  the  country,  and  I  have  never  lived  in  the  United  States*  □  Female 

Corbett  Suffix  (Jr.,  n)  Se*  a  Male 

Dewayne  Previous  names  (if  applicable)  _ 

Birth  date  (MM/DD/YYYY) 

"OBvef^tGense-OF-State-T 


Your  mailing  address.  (Different  from  above) 
1833  Ciachan  Court 'Vienna,  VA  22182 


Your  mail  forwarding  address,  (If  applicable) 


Provide  the  country  code  and  area  code  with  your  phone  and  fax  number.  Do  not  use  a  Defense  Switched  Network  (DSN)  number. 
Email:  dewaynecorbett80@gmaiLcom  Phone:  910-622-0275 

Alternate  email:  dewayne.coft>ett.civ@maiLmil  Fax: 


The  following  need  more  information :  Alaska,  Arizona,  Puerto  Rico,  Vermont,  and  Virginia.  (Ex.  Proof  of  residency,  employer,  etc.) 
You  may  also  use  this  space  to  clarify  your  voter  information.  See  the  Voting  Assistance  Guide at  FVAP.gov. 

Receive  Ballot  For.  All  elections  for  which  I  am  eligible. 


I  swear  or  affirm,  under  penalty  of  perjury,  that:  h 

m  The  information  on  this  form  is  true,  accurate,  and  complete  to  the  best  of  my  knowledge.  I  understand  that  a  matenai  m  (Statement  of  tact  m 
completion  of  this  document  may  constitute  grounds  for  convjction  of  penury.  .  ■  ■ 

b.I  am  a  U.S;  citizen,  at  least  is  years  of  age  (or  will  be  by  the  day  of  the  election),  eligible  to  vote  in  the  requested  jurisdiction,  and 
«j  l  a  m  not  d  isqualifted  to  vote  due  to  having  been  convicted  of  a  felony  or  other  disqualifying  offense,  nor  have  I  been  adj  uolcated  mentally 


Previous  atoais  oteoSet& 


Staled  Ftofm  76  {P?j£S-20i7)f  0>B  to.  0704050$ 


Exhibit  4.2.3.1 .2 


1912  of  2469 


- - - -  ui  L 

Scan  Date _  Batch  Number 

2018-08-29  9:55AM  2 


Exhibit  4.2.3.1. 2 
Source  Code 
97 


Scan  Date/Tirine: 
Batch  Number; 
Batch  Size: 
Source  Code: 
Batch  ID: 
Operator; 


201 8-08-29  9;55AM 
2 
1 

97 

9538 

gward 


2018-08-29  9:55AM 

1913  of  2469 

Batch  ID 

9538 


B  □  to  hj-tead  e  rj^ag  e,  rpt 


ibit  4.2.3.1 .2 


1914  of  2469 


JESS  State  Absent8Sfi6l»Vgg 

MgjP  Morth  Carolina  AUG  1  ?  2018 


west 


TIME, _ REC’D  BY _ 1 

BLADEN  GO.  BD,  OF  ELECTIONS 


TO:  BLADEN  COUNTY  BOARD  OP  ELECTIONS 

301 S  Cypress  St  mWtsss 

■Elizabethtown  NC  PO  Box  512 

^337  Elizabethtown 

PHONE:  910-862-6951  FAX:  910-362-7820 

a  i  aa  e  n .  boe  @n  cs  be  .  go  v 


^FRAUDULENTLY  OR  FALSELY  C0IVIPLETIN6.  THIS  FORM  [SA  CLASS! 


1  am  requesting  an:  absentee  ballot  for  the: 


FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  ST 


ATUTES. 


Voter  Information 

LastCJanrie 


J[sa!on  Type  fPriffigfy,  Cenera LMuri^/>  ^)<^-att.j  "  0)1  -H-QV EM 


F^stiName 


l2  %']//# 


[ress^NG^es  ide  r\  tta  FAdfd  res^)-- 

dtn TTtVk  Pi, u/k 


rn& 


State  Zip  Code 


Have  you  Jived  at  this  address  for  more  than  3Qdays?  pl£s  DNo  ' 

-jj jy°x"  the  dateof  your  move: _ f  f 

NC^re^^N^r^ 163 ' * °ne 'dentifiCa ffiT?  nUmber  ^bw.  tor  t&Z 

—  xxx-xxuj 

Absentee  Voting  information  ~~~  ~~ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Mjddle  Name 

p— - J cthA. 

Mailing  Address  (If  different  than  home  address.) 


State  Z'P  Code 

County  of  Residence  Previous  Name  (if  applicable) 


A)  Q~!'-  1/  :Ar  ;  d. 


one  {optional) 

Email  (optional) 

/ 

State 

Zip  Code 

ifvoteris^asu*  - - - 

,  .  '  U  P  &  □Libertarian  □  Non-partisan 

votens  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  balfot  Q  Yes.  □  No 
- —  what  is  the,  name  and  address,  of  the  hospitaler  facility: 

Requestor's  Name  ^  ba!loton  b~?half  of  a  near  relative,  tktyour  name,  address,  contort  information  andrelationshipto  the  voter; 

LJ  spouse  0  brother  /sister  Q  parent  0  grand  pa  rent  Q  stepparent 

U  child  0  grandchild  □  stepchild  0  mother-in-law  0  father-in-law 

Requestor's  Address  . — -  □  son-in-law  □  daughter-in-law  □  legal  guardian  _ _ 

Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  [Requestor's  Ema)| 


— ™r  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative /guardian) 

jtelect  one  of  the  options  below  to  qualify  a&  a  military  or  overseas  voter:  ™  ™ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  actMe  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  U -5  >  citizen  residing  Qut5ide  the  U.S,  terriporarilv  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  dr  living  overseas,)  Transmit  my  ballot  by-  ““  - - 

(MHitary/Overseas  Voters  Only)  [Z3  IVlall  0|  Fax  0  Email 
Fax  N  u  m  ber  o  r  Em  ai  I  Ad  d  ress  ~ 


Signature  of  Near  Relative/Legal  Guardian,  (-if  applicable) 

x  ■ 


'•ISSSir'  ’ 


Exhibit  4,2. 3.1 .2 


TO: 


1915  of  2469 

BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  BiliBfiKtffiD&t  Form 


North  Carolina 


AUG  1 7  2018 


Physical  Address 
'301  S  Cypress  St 
Elhabethtow'n.NC 
28337 


Mailing  Address 

PO.fibK.S12 
Elizabeth  town. 


TIME _ REC'D  BY  ~  ■ 

BLADEN  CQ.  BP.  OF  ELECTIONS 


PHONE:  910-862-6951 

bEadeh.bos@ncsbe:gQv 


FAX:  91G-8 62-7 820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  l  FELONY  UNDER  CHAPTER  163  OFTHE  NCGENERAL  STATUTES, 


l  am  requesting  an  absentee  ballot  for  the: 


— iHo  m  e  Add  re  s*  (NGfeide  ntia  I-  Address?)  - 


Election  Typi 


Voter  Information 


*+■ 


Last  Name 


fMMi  IAm 


First  Name 

,o 


in  NOVEMBER  6 

,2018 

Election  Date 

ame 

|  Suffix 

-  the  n-hom  e-a'dd  res*d— 


I G  3tp  C& ity  ?_rd 


- ft— . -.-J - E - - 

City  i 

f\  /  \s( 

f  . ! Ci f  Cron 

State 

fie 

Zip  Code 

Am 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  Q.No 

if  ui$py  indicate  the  data  of  yb'iir  move:  /  / 

County  of  Residence 

844/ 

Previous  Name  (ifapplicabie)' 

1  You  must  provide  at  least  one  identification  number  below,  (orseeTn^trudiqni) 

(  NC  License  or  JO  Number'  jsSM 

I  jx  X  X  -  X  X^H 

Voter  Registration  No. 

1  ~ 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

City 

State 

Zip  Code 

If  voter  is  registered  as  Unoffiiiated and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

Y%  Democratic  Q  Republican  t)  Libertarian  CH  Mon-partisan 

If  voter  isa^atientin  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  Wo 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

r.  ■  <■  ■  .  h".  -,;...  :  ■  L- 

If  requesting  on absentee  ballot  on  behalf  of  a  near  relative,  j 
Requestors  Name 

istyour  name,  address,  contact  In  for  motion  and  relationship  to  the  voter; 

O  spouse  n  brother  /sister  O  parent  Q  grandparent  Q  stepparent: 

□  Child  Q  grandchild  □  stepchild  Q  mother- an- law  □  father-in-law 

n  son-in-law  PI  daughter-in-law  PI  iegalguardian 

Req  ue  s  to  r's  Ad  d  ress 

Name  of  Corporation  (If  appointed  (egai  guardian). 

City 

State; 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Giity  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  rel3tive/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

j~~j  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  dutv  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depehdenh 

1  1  U.S.  citizen  residing  outside  the  U;S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  orllving  overseas.) 

Transmitmvbdtetby;  □  Mail  □  Fa*  □  Email 

(Mllitary/Overseas  Voters  Only) 

Fax  N  urn  be  r  o  r  Em  a  j  1  Add  ress 

Exhibit  4.2.3.1 .2 


1916  of  2469 


wncci 


Scan  Date 

201:8-08-28  2:58PM 


Exhibit  4.2.3.1 .2 

Batch  Number  Source  Code 


Scan  Date/Time; 
Batch  Number: 
Batch  Size; 
Source  Code: 
Batch  ID: 
Operator: 


2018-08-28  2:58  PM 
2 
29 
17 

953.6. 

gward. 


2018-08-28  2:58PM 

1917  of  2469 

_ Batch  ID 

9536  ~~~~ 


Sate  l\,Hea  der^_Pa  cje.f  pt 


AUG  23  2018V  ~  "J 


1918  of  2469 


Vie. - .HhCDBY  I'^hrr 

BLADEN  CO,  BD,  OF  ELECTIONS 


-“femee  Ball0t  R™ 


TO:  Bladen  County  Board  of  Elections 


Phr.t?3{Addr<;;i  ■ 

E^LcZfessStreet  t 

Etobethtownwc  POBoxSlZ 

Elfcabetlitown  wc  2333? 

PHONE:  210-362-6951  FAX.  910 

elections@hladenc6.org  '  *° SS2-7S20 


.  - 

uestingan  absentee  hnlwVV  7  ~7~~ - ~  - - statutes. 


\  - - - -  1  »-p  <1 

T  anr  requesting  an  absentee  bailotfor  the- - ~ 


_ _ fleet Ioij  Oat  £  -u 


^  .  "™" 

^°^Ad  dres/fN  Cjlesid  .enti  a  I A  cf  dress.  J  ^  ' - * — ^ _ _  [  C?  O  ^  J 

^v  trejL 

I  ji-rre-tb  ~~  V  !^Co^  V/v'V"t  3^~' 

W3  Pt-  |§?S7 

.  - - 

L’.r  .  .  .  ...  _ ..  ^  ‘  ^ ''~  ‘  '  '  — _  *  ^  ^  ' 


First  Name 7 


.  I  S  o--\ 


'X 


'XX  -  XX 


4^jg_yoting  information  '  - - > - —  L  - - - - 

,V7V ^j,™twhBre,i»urdthBba(i0t-b^swr - — _ _ _ IT~Z~  : — - : — 

%TT  — 

voter - - - \f  A  kvou 

Ero.-t„»t  "ssr555^^  — L___j±i^if_ 

Of  the  todfaiorh^  '  *  “  Cry0U  W,“  3S5iStanCe !"  “E  V-or -toUht  □  Yes.  O>,0 

— — - — - laSU-BsaL:  fi'gS.  Jas^'Bas: 

_ _ — ^__^  NBme  ofCorpora^n  ',f : ■PP»hWfcSi55SiSi - - - 

I  pe^PTi^ - - - 

JT’fansnriiCin^  baliot  hy:  ~  - - - 

Urvill ita ry/Qve rsegs  Votm  QqM  D  Mall  Q  Fax  Q  Ema] 

_ _  Fax-Wtfttiberor  Email  Address  - - — - - 


□  Mail  DFax  QE 


iisnaturo  „t  Not  Htfahw./^,  w  J#telS|<0 

X 


1919  of  2469 


[?«Sl  ^3it'EAbssntesBa!io-i:R|quast  Form 


ffcfl  ■ aie  ADS 

TOJSS&J  -North.. Carolina 


AUG  .1  7  20-1 


i-u+-  BLADES  COUNTY  BOARD  GF  ELECTIONS 
Physisot  Address- 

3015  Cypress  St  MgA^- 

Elizabethtown  NC  PO  Box  512 

Elizabethtown 

PHONE:  910- 862-6 35 1  FAX:  91Q-SG2-7B20 

btaden.boe^ncsbe/gav 


; : - — — - - — BLADEN  C O.  BD~  QF  Elionn^ E  J  ~  - - - - - 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTinm 

~Yoter  Information - - ~ ^ 

Last  Name  ~~  ”””  1  "  -  ^ - — _ _ — 

„  First  Name  ~  ■  r— _ 

/  i  V  i  f  _  \f )  i  .,  f  Middle  Name  Few* Z  rr™:  ™ 


aillngTVddFesrj 


Middle  Name 

!  different  than  home  address^” 


S—JChnrtene 

Home  Address  (NG.  Residential  Address.)  - p— - 1 _ _ _ _ _ 

~mr  h 

Have  you  hved.-at  this  address  for  more  than  30  days?^Q  Yes  □  No  _ _ 

V  ^  ■  U  No  CountV  Of  Residence  P^vUs  Name  (if  applicable) 

^  mW?m  ^n^icate  the  date  of  your  movei  _  j  j 

^j^±T - qentl><catjj^  number  below,  (oriee  Instructions)  •  |  Voter  Registration  W<T~ 

xxx-xx^^BB 


Suffix  |  Date  of  Birth" 


State  Zip  code 

/LlC  9f  Jo*; 

City 

{ 

State 

QVes  □  I 

'Jo 

\ 

HJS  Name  liFannlfrahl 

til 

BIqc^/U 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  balbr.be  mailed?) 


State  I  Zip  Code 


5F;ssrsgs^ — 1 — ^ - - 

—  ■  yes'  what  is  the  name  and  address  of  the  hospital  or  facility _ 

Requestor’s  Name  ^  S^Lblentee  ballot  on  behalf  of  aneur  re!ative,llstyoiirname,aMres^  comactiLfarnation  ond'relaticnship  tothLLLt^-. - ~ 

□  cMdSe  n  R  parent.  ..  P  grandparent  Q  stepparent- 

- -  rr  ■  >  M  Fan^chl,d  Q  stepchild  □  mother-in-law  O  father-in-law 

Requestor’s  Address  ~  "  - — - |_D  sop-m-law  □  daughter-in-law  □  |eK3|  guardian 

Name  of  Corporation  (if  appointed  legal  guardian)  "  - - - - ~ 

"  |5tate  |2ipCode  Requestor’s  Phone  j  Requestor's  Email  - - - “ - 


CurrantAddraps  Wdrdis  - - — - - - : - 

{Mmtary/Overseas  Voters  Only)  Q  ^ a *!  D  Fax  Q  Email 

Fa x  Number  or  Email  Address"  "  '  - - — - - — 


I 


Signature  qf  Near  Relative/Legal  Guardian  (if  applicable) 

lift  I  ‘Y  X 


gjg^g^gra  rang* g-?«t\-.a 


AUG  1  7  2013 


I  T0:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

•  State.  Absentee  Ballot  ReQuest  IFnrm  «>**=/*« rf« 

North  Carolina  kECESV£f  ?°™  SET*  ~ 

- - ^  AUG  .1  7  201S  28?3/  Elizabethtown 

_  ■  _  ■  ;!  PHONE: 910-862-6951  FAX:  910-862-787(1 

■ - - JIMP  ■  RFr'n  rw  bladen.Boe@ncsbe.gov 

- - - - - BLADEM.CO.  BP,  OF  ELECTIONS  '  - ‘ - • - — - - - - __ 

- COMPLETING  f  HIS  F0RIV1  ,s  A  CLftSSt  FELOMV  UMBER  CHAPTER  163  QFTHF  Ml*  fiFNcom  cniTurn- 

I  am  requesting  an  absentee  ballot,  for  the:  GFNFHm™  ~  ~  ’ . 

- - 

Last  Name  ‘  — -  — ^ - „ - 

First  Name  ^  , _ 

— tfr/.Vhj/  ^  6  5Uffi>! 

Home  Address  (NC  Residential  Address.)  - - - - ] — — - - - 1 =1 _ _ _ „ 

Haw.  .you  HweRatthls  addr.sJ  for  more  than  30  days?  ^  aaaWof  I  W„plta4i - 

_lf_No/' indicate  the  date  of  your  move:  j  j  ^  &  t\] 


Last  Name 


Hn'S'hl 


Zliddle  Name 


|  Suffix  rpateofBir 


aes*? 


^13g/2^^e^he_dsteofY°ur move:  j  j  I  /£/  /_  .  ,/ 

Ncuoom,  or^iur^r31  leSSt  °ne  tdentlf“:ai!,°”. nUmber  beiow‘  <°r  see  instructions)  jj  Voter  Registration  No.  Phone  (optional)  j  EmailM^n^i) 


j—  lx  X  x  -  X  X 

Absentee  Voting  Information 

^Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


[State  IzipCodRT 


- 1 - L - 

If  voter'  u  □  epu  ttan  □  Libert,™  □  Hon-partisan 

—  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  Name^^^  ^  °^^ef7fee  beha// o/nvjeor^flfiVe,  /fsTyour  ftdme,,  acftfrejSj  confect  fn/omiotfoi^  ohtf  re/dtfdnshfp  to 

H'^lr  Ohrother /sister  □  parent  □  grandparent  Qstepparent 

_ _  Hhd  ...  □erandchdd  □  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address^  “  - - - — — '  ^n:rP~^w  |_J  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian}  ' 


City  - 

1 

- - - - - - a _ | 

State 

Zip  Code 

Requestor's  Phone 

th‘= — •—  -  -v ..  n„.,r 

Member  of  the  Uniformed  Servrces  or  Merchant  Marine  on  active  duty  and  currently  absent  from  County. of  residence  or  an  eligible  spouse/dependeht  / 

LJ  U-S.  citizen  residing  outside  the  U.5:  temporarily  or  indefinite!',  ...... 

Current  waaress  (Address  Where  you  are  currently  stationed  or  living  overseas.)  I  Transnlit  hal,„f  h„.  - 


Transmit  my  ballot  by:  _  _ 

[Mllitary/Overseas  Voters  Only)  Q  Fart  Q  Email 

Fax  Number  or  Email  Address  ~  ~  “  - - 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 


ITTV'wrtrtwWfS^j- 


Data 


State  Absentee  -Ballot  Request  Form 
North  Carolina  MIE0IEI\/E! 

AUG  1  7  2018 


Exhibit  1.2. 3.1.2 — 1921  0f2469 

TO:  HUDEN  COUNTY  BOARD  OF  ELECTIONS 


Ph  ys  tea  f  A  fid fe  ns 

301  s. Cypress  St 
Elizabethtown  NC 
28337 


Mailing  . 

PQ  00X512 
Elizabethtown 


PHONE:  910-862-6951  FAX:  910-362-7320 

b  I  ad  e  n:  b  oe  @  ncsbe,  goy 


-FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


I  am  requesting  an  absentee  ballot  for  the: 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


^GENERAL  ELECTION 


Voter  Information 


£/egffon  type  (Primary,  General,  Munlc;Pal,  Speclai^J 

First  Name 


.  on  NOVEMBER  fi  7ms 

Election  Oats 


J  Home  Address  (NC  Residential  Address  )- 

itz tfer-ga 

I  CitY- 


Ol  ]0  -p  ,  "1  -MaHinrAddresstlfTflffmennhan  noma  address.) 

njy  T>,fi 

sSS  Ri^di  o^-  L  r- - f~~A~ 

r\  fA'-i  -  j  2  J?  f  i 


Have  you  hved  at  this  address  For  more  than  30  days?  jjg|  yes  □ 


No 


J  ^  indicate  the  date  bfvburrriftufrr 


ltP^S!7leaSt0ne  "umber  below.  {orSSfi  t; 

x  x  x  -  x  x. 


Middle  Name 

~P 


suffix 


County  of  Residence 

Eki 


n 


instructions)  i|  VoterRegistration  No. 


State 


Previous  Name  fif  applicable} 


lip  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?} 


City 


If  voter  Is  re^^er^d  as  Unq^r/rahed  and  requesting  a  a  Partisan  Pr'man^/tiiposeTphifnii^baiiotprefdrencer 


„  O  Republican'  □  Libertarian 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  piease  Indicate  whether  you  will 

■■  .  If  "Yas'"  Vihat  i5  the  name  and  address  °f  the  hospital  or  facility;  _ 

Requestor's  Name  ^  ntee  ballot  on  behalf  of  a  near  relative,  listyour  name,  address,  contactinfarmation  and  relationship 


State 

Zip  Code 

□  Non-partisan . 

need  assistance  in  marking  your  ballot  Q  Yes  Q  No 


Requestor's  Address 


r-i  ■  , — a.  .  ■ .  t  ■  ■  ■  j  f  1  >  ufju  t  wuitunsnip  ror/ie  voter t 

n  rhadSe  R  br0t7ii7ter  S parant  .□  grandparent  □  stepparent 

H  son  in  law  n  T  hf  ,  R  stepcilI,d  □  ™ther-in-law  □  fether-in-la 

U  son-in-law  U  daughter-in-law  PI  legal  euardia  n 


City 


State 


ZJp  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestors  Phone 


Requestor's  Email 


{ — i  Member*  of  the  Uniformed  Services 


□  U  S  Citizen  resid “ TT' ^ ‘ ^ ^ 

LJ  U.S.  citizen  residing  outside  the  U.5.  temporarily  Or  indefinite!')  P  “ 


Current  Address  (Address  where  you  are. currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 

(Mtlftary/Overseas  Voters  Only) 

\  |  Mai] 

□  Fax 

D  Email 

Fax  Number  or  Email  Address 

Signature  af  Near  Relative/Legal  Guardian  (if  applicable) 

7-Z-Hi  X 


Sc,*naSe,1fe®^qUeSt 

AUG  17  2pib 


■BUC6we^fe& 


TO:  8LADEJ\J  COUNTY  BOARD  OF  ELECTIONS 


PhtfficUddr*  s* 

301 S  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  910-862-6951 
bladen.bae@ncsbe.gov 


Marking  Ad[frsti 

PO  Sox  512 
Elizabethtown 

FAX:  910-862-7320 


I  am  requesting  an  ^absentee  ballot  for  the: 


Voter  Information 

Last  Name 


Horiie  Address  (Ntfl Residential  Add^T 

g/5  PaTW 

City  A - ^ - 


; w  SSSlM,,.  .,„,  -  °n 


Zip  Code 


Ha  us  you  liued  at  this  address  For  more  than  BO  days?  Jg]  Ye$  Q  pj^ 
j_H"No,"  indicate  the  date  ofyour  moup.  _ _ j _ / 


KC:U«ni/a!!a™  terat  less-one  'dermfldatlort  number  Below,  (or  seB  instructions) 

x  X  X  -  X  X 


Voter  Registration  No.  Phone  (optional)  I  Email  (optional) 


j  City 


j  State 


Zip  Code 


^  LJ  Republican  □  Lifrertaria  '  rn 

Jf  voterls  a  patient  fna  hosnJtai  Hin^  l  n  Q  Non -partisan 

„  '  '  mE  °me0rre't  hpme'pleasQlnd'C3tewhethe^ouwili  need  assistance  ib  marking  your  ballot.  □  Yes  □  No 

—  Y  '  What  15  fhe  name  and  address  of  the  hospital  or  facility 


Requestor's  Name 

Requestor's  Address 


^  "eD7re'D^^  on^btionshlpT^^r 

LJ  spouse  □  brother /sister  PI  rr _ j.:_  V- 1 


rn  "““7  ana  relationship  to-the voter 

R  hT  S  brDther/siSter  □■»»"■*  □  grandparent.  stepparent 

□  cid  □  grandchild  □stepchild  □mother-in-law  □  fatfe-in  law 

□  son-m-law-  □  daughter-in-law  guardi3il  U  ^ 

Name  of  Corporation  {If  appointed  legal  guardian)"^  ”  '  — 


City 


State  (Zip  Code 


Requestors  Phone 


Requestor's  Email 


^leaoi,eofihropttonib^wior,"«°lVi)l!?.V.!nlVbeS'en||;dfaythe"rter:mayn°tl»esiSnedbvanearreiatl«e/guardlaril 

Current  Address  (Address  where  yon  are  currently  stationed pr  living  overseas.) 


Transmit  my  ballot  by:  —  - - 

(Military/Ouersaas  Voters  Only)  □  Mail  □  fax  □  Email 
Fax  Number  or  Email  Address  "  “ 


[  Signature  of  Voter  (voter  on \\ 

xl 


Signature  of  Near  Relative/Legal  Guardian  (ifapplicable) 

1-M?  X 


Data- 


dsiJ^-j  j.l  IsAJ-KTT^ 


-Fvhibit 


S*fn5?E§®®®quest 

'*  I  7  20lfi 


1923  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Address 

301  s  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  910-862-6951 
bladen,  bqe@ncsbe.gov 


Maitfag  Address 

PO  Box  512 

Elizabethtown 

FAX:91()-862-7820 


;  ^63  OPTHgtMC  GeMERALSTATUTeS. 

lam  requesting  an  absentee  ballot  forthe:  ~ 


■aS^SiLSSSla.^,  °"  NOVEMBER  6.  701R 

™“  — ■■■  - - — *  '*  Election  Dote 


J 


Home  Address.jNC.Residehtia  I  Address.! 

Soe7 


—  h>-ez-  "fA  j~Q  las  k) 


City 


State 

Aic 


Zip  Code 

<pr<gTo 


Have  you  hvedatthis  address  formore  than  30  days?  □  Mo 

lfwMo/ indicate  the  date  of  ypur  moyg;  ,  f  j 

'l  L“““"=  mem[ncatl“"  number  below.. (or  see  instructions) 

X  x  X  -  X  ; 


T/HInfYIn 


- - — — ^ *  jv  j  j  f  t r  } 

■^railing  AddressITfclifferent  thaiihorne  address.) 

3jja  sJk 


Suffix 


County  of  Residence 
U  Voter  Registration  No. 


1  State 

/vfc 

Zrp  Code 

t^9^2n 

Previous  Name  [If  appMcahte} - —  /  - 

.Phone  (optional) 

Email  (optional) 

1  . b- 

_ _  ...  .  DRspublra,  ntfatw-. 


If  voter  is  a  patient  in  a  hospital  dime  h*™  x.L  D  libertarian  EH  Non-partisan 

mariII„eio„rtaltot 

~  '  h  'S-thename  and  address  of  the  hospitaler  facility: 


U spouse  □  brother /sister  n  nifarif  i  I  A 


Requestor's  Address 


City 


r— l  n  — . vvtitiuuun  vna  relationship  to  the  voter 


“ - — — — —  — ■.  ] [  isLEjgt  ^Llcn  UEdJ  | 

Name  of  corporation  (if  appointed  legal  guardian) 


Zip  Cods 


Requestor's  Phone 


Requestor's:  Email 


LJ  Member  of  the  Uniformed  Serving 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  ‘ 


Transmit  my  ballot  by: 
(Mllltary/Ouerseas  Voters  Only) 


□  Mail  □  Fax  Q  Email 


[Signature  of  Voter  (voter  pnl 

X 


n'W-\<i 


Signatureof  Near  Relative/Legal  Guardian  (if applicable) 

X 


1924  of  2469 

TO;  BLADEff.CO  UiTTY  BOARD  OF  ELECTIONS 

PtiysittiiAdd/uw 

■3  01 -S'  Cypress  5 1 
Elizabethtown  NC 
28337 


■MaittngAddrvss 

PO  Box  512 

■Elizabethtown 


FAX;  91 0-862-73 20. 


.  - ~ - —  '-^WIUN.^  " — — 

- — LV  QR  FAL5ELY  C0MPLETfNG  THIS  FORM  IS  A  CLASS  I  FELO jmiNDER  CHAPTER  163  OP  THE  MC  GENERAL  STATUTES. 

' " reqUeStir,g  an  ab»nt«  b«.»Pt  ^  th«  _ General  election  on  November  b 

voter  Information - - - - - 


Home  Address  ffic  Residential  Add resZ) 

j?/S  5^ 


I5h^Sj?A 


City 


Jj-2*a.  k  tg  AiAlrk&h  >*a  j 


'  ■  ^  ^  \  I  If  I  |  j-> 

Have  you  lived  at  this  .address  for  rrwethart.3g.day5?  IfcHes  □  No 
ii^_g^^/li£nj4icaite^hgjJ ate  of  yourmovei 


T„u,  ,„uug.  /  ./  l-'SKfd/j/l 

°ne  IMag  number  below,  (orsee  Instructions)  |  Relation  No. 


SSM 

X  X  X  -  X  X 


Middle  Name 

c. 

-IVlatling^ddress-(tf(JiffereKrrKan'h~Srne~'a'TOre5s.J~ 


Suffix 


Hfti 


"pty  - - - - - 

State 

Zip  Code 

Lpunty  of  Residence 

PStcMn 

Vnfaf  (J  a.  eti  *  tk...  *7 _ .1  . 

Previous  Name  (if  applicable) 

jahT 


State- 


Zip  Code 


l_J  Republican  0  Liberta  1  n 

Ifvoter  Is*  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  ple.ase  tnpleate  whether  you  will  peed  asstsilhce  In  tnarhing  your  belief.  Qyes'ot)11 
—  65/1  what;s  th^name  and  address  of  the  hospital  or  facility: 


Requestor's  Name  ^  3~  »  absentee  ballot  on  behalf  of  a  near  relative,  listyour  nome,oddress,  contact  mformathnand  relationship  to  the  vot^T- 

U  spouse  u  brother /sister  Tl  □srent  n  I — I 


Requestor's  Address 


pr - and  relationship  to  the  voter t  —— 

H-ST  R  Rparent  □  grandparent  □  stepparent 

M,„  ■  .  Rfan<Jch,ld  D  stepchild  □  mother-in-law  □  father-in-law 

.□  son-m-fom  □  daughter-in-law  □  legal  guardian 


City 


State  TzipCode 


- “ - == _ -  - ■  - - -  '  '  M-£jai  ^UaiUMIL 

Name  of  Corporation  [If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


tor  v::  «»•  »o.-r;  »*  no,  bv  t,  „„ar  rclsli„1!/g, 

Current  Address  (Address  where  you  are  currently  stationed -or  living  overseas.) 


Transmit  my  ballot  by: 


■■hm-ipi  +  l  P[Jy  MQUUI  yy1  ,  ,  ■ 

(MilEtary/Qugrseas  Voters  Only)  LJ  Mall  0]  Fa>£  Q 


Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

WiHf  X 


"Exhibit  4.2.3. 1 .2 - 1 


State  AbsenteJJjgjtontouest  Form 

North  Carolina  ■  ®  ™ W 

mg 

- - = - 


1925  of  2469 

TO:  0  LADEN  COUNT/  BOARD  OF  ELECTIONS 


PkyifctiA'J'Jrzss 

301  S  Cypress  St 

Elizabethtown  NC. 

28337 

PHONE;  910-862-6951 
bladen.boe@ncsbe.gov 


Mailing  Address 

PO  Bov.  512 

Elizabethtown 

FAX:  910^862-7320 


_FWJPMENrLYbRFflLsTLyC0MBLET,NSTHISTOBMlSACLflSSlFeL0NYUNDEBtHaPT£R163  0FTHE«raP.iPPaiCT.T,.Tbr 


l  am  requesting  an  absentee  ballot  for  the: 


- _ : _ GENERAL  ELECTION 

Election  Type  {Primary,General,  Municipal,  Special,  etc,) 


NOVEMBER  6.  2018 


Absentee  Voting  Information 

Absentee  Mailing. Address  (where  should  the  ballot  be  mailed?) 


Qty 


State 


Zip  Code 


- 

•If  mtpr  i«  f  y-  ”  □Libertarian  □  Non-partisan 

^  S  ^alient!n  a  bospitai,  clinic,  nursing  home  qr  resthome,  please  indicate  whether  you  wi|l  need  assistance  in  marking  your  ballot.  0  Yes  Q  No 
- !£"^eS|"  whatis  the  name  and  address  of  the  hospital  or  facility: 


Requestor’s  Name  0bssntes  bal,ot  on  bshaff°f  D  near  relative,  Iistyour  name,  address,  contact  information  and  relationship  to  the  voter: 

l  I  i  ceionpA  E  1  i _ .  ■  J  F  ■  i  '  ~  * 


Requestor's  Address 


■  (—1  *  p»a>ruii  i  GlVUUfiSIlffJ  [(J  [fig  VQZQn 

M  O  brother /sister  □  parent  □  grandparent  □  stepparent 

LJ  child  .□  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 
U.-spn-mrlaw  □  daughter-in-law  Q  legal  guardian 

Name  of  Corporation  (If  appointed  Eegalguardian}  - - 


City 


State 


Zip  Code 


Requestor's  Phone 


Requestor's  Email 


U  Member  of  the  Uniformed  Services  or  Merchant  Muring 

| — |  lir5.  citjaen  residing  outside  the  U.Si  temporarily  Dnndefinttelv 
Current  Address  {Address  where  you  are  currently  stationed  or  Hying  overseas,) 


;  Transmit  my  ballot  by : 
(Military/Overseas  Voters  Only] 
Fax  dumber  or  Email  Address 


I  |  Mail 


□  Fa*  □  Email 


Signature  of  Voter  {voter  only) 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


1926  of  2469 


.fflBftSfo  State  Absent 


^  MS  1  7  201B 

TIME  bcr-Ji 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THtS  FORM  IS  A  CLASS 


I  am  requesting  an  absenteeballotfor  the: 

~Xf  ,  ; — IT - — — — —  Election  T) 

Voter  Information 

Ust  Name  .  — — - - 

„  First  Carrie 

4|ttT  j  C-Atu.  (j£ 

_  Home  Address  j-fc  Residential  tflrfrptc  ]  ' - - 

dzA  - ' 

r>  l  o  state  Zi 

-J^WEfow/  j  fli,  J 

Have  you  lived  at  this  addresser  .nore  than  33  days?  £fyes  Q  No 
the  date  of  your  move:  /  / 


TO::  BLADEN  COUNTY  BOAJiQ.QF-  EUCTJOlMS- 

Phuket  Address 

301 5  Cypress  St  ***»#* 

Ef^abethtow^  NC  ;P0  'Box-512 

28337  Elizabethtown 

PHONE:  910-862-6951  FAX:  910-862-7820 
□laden  -boe@ncsbe.gov 


imONY  UNOER  CHAPTER  163  OF  THE  NC  GENERAL  STATI ITFC 


...  .  ■  0n  -NOVEMBER 6,  m 

— — — ■*  action  Da  ts 


yv\- 


Middle  Name 

HailingTGidress  (if  different  than  hoTnTaddress.  1 


State  Zip  Code  Qty 

Ml.  azutt 


(State  f  Zip  Code 


J _ /.. 


County  of  Residence  previous  Name  (if  applicable 

_3kdon 


□an  nujTjbfir  below.  (a f  sc 
ssw 

le  Instructions)  [Voter 

Registration  No. 

Phone  (optional) 

X  X  X  -  X  X 

□  Non-partisan 


■ _ _ _  _ Q  ■  ‘IUUUM  - „ -  _ 

Absentee  Mailing  Address  (where should  the  ballot  be  mailed?) - ~]7S - — - - - -  _ 

V  State  Hip  Co  die 

— I - . — - 

LJ  Republican  j~j  Libertarian 

|f  ",  Pa*'ent 3  h0SP‘ta1,  ClmtC'  nUrSfngh°me0r  reSt  h0me/PleaSe  indiCate  Whether  wifl  assistances  marking  your  ballot.  Q  ¥es  Q  No 

- Lf  W  ^at  is  the  name  and  address  of  the  hospital  orfari . .  .  UN 

Requestor's  Name  ?  ^enfee  ba>ht  on  b^a!fofa  near  relathe,  Ustyournawe,  address,  contact  Informational  relationship  To  (he  voter;"" - 

H  rhltd^  R  brother /sister  □  parent  □  grandparent  Q  stepparent 

- — .  H  h  d  □  grandchild  □  stepchild  n  moEher-ih-lau,  n  ^r(lf.r  !  ,  . 

Requestor's  Address  - ' - □  sonrin-layy  Q  daughter-in-law  I~1  legal-guardian  '  '  U  " 

Name  of  Corporation  (if  appointed  legal  guardian}  ' - ‘ - 

Rlity  ”  ~ - n - rz - - - - 

tate  Zip  Code  RequestorVphone  j  Requestors  Em  a \i  " 


&j‘g  -n.  Otth.  option,  b.tow,.  „uaif°"lViT,?.y  °.n'y-^^'.e"^  by  the  voter;  mav  not  .be  signed  by  a  near  relative/euardlanl  ' 

|  ...Mb,  I,,, - - - - 

(Military/Overseas  Voters. Only)  D  Mail  Q  Fax  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Wear  Relative/Legal  Guardianftf 


if  applicable) 


-Exhibit  1.2:3. 1.2 


North  Carolina 


iff  grRequest  F 


auG  1 7  im 


TIME. 


REC'D.BYL*. 


-BlrA&EW-SOi.Bri.-QF^L-Ee^j^t 


1927  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


PhyiJcatAniif^s 

301 S- Cypress' St 
Elizabethtown  NC 
28337 

RHONE:  910-862-6951 
bladen,  boe@ntsbe,gqv 


Moiling  Address- 

PO  Box  512 

Elizabethtown 

FAX:  910-862-7820 


^FBAUDULENTLYOR  FAL5^LYCpMPL^iN^S^js^Rivns~A  CUSS  ,  FELONY  UMBER  CHAPTER  163  OF  THE  NC.ENPra, 


I  am  requesting  an  . absentee  ballot  for  the: 

Voter  Information 

LastName 


_G.ENERAL  ELECTION 


—  ct‘on  Typs  asnerel’  MvnMp^sp^H  etc.;  P”  -^QVEMBER6,^2018 


(HC  Residemiai  Aririre^, 

MfyW  IVy 


lt  A* j*.  .  i  .  ,  .r’r  ... 


Middle  Name 

Qskii 


— -  r  <  i  W1  V 

Mailing  A33rass  [irdjfferentThan'homE  address.) 


Zip  Code 


A2A 


ruk  1 


Have  you  lived  at  this  address  for  more  than  30  days?  Oye's  □  No 

\f  'fMp,  *  Indicate  the  date  of  your  move:  /  j 


^  ***  ,de^ca^"  number  below*  fprs'eebstructre^  |  Voter  h  eg  i  strati  bn  Np. 

■Optional 


ix  X  X  -  XX- 


Absentee  Voting  information 


County  of  Residence 

!  feWW 


State 


Previous  Name  (If  applicable} 


Zip  Code 


Phone  (optibnalj 


Email  (optional) 


Absentee  Mai  ling  Address  (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


1=1  P  n  □  Libertarian  Q  Non-partisan 

P  i  nt  in  a  hospital,  dime,  nursing  ho  me  or  rest  home,  please  Indicate  Whether  you  will  need  assistance  In  marldng  your  ballot.  □  Yes:  Q  No 
jf  "Yes,"  what  is  the  name  and  address  of  the  Hospital  or  facility: 


Requestor's  Name  ~n  absentee  ballot  on  behalf  ofanear  relative,  hsp/ourname.adctress,  contactinformation  and  rehtionshipto  the  voter: 

SrjQLISfa  n  hrntUar  i  1 _ *  I — I  '  ■  i  r~L 


Requestor's  Address 


City 


r-A  ■ .  '  -ZZ  J  OnCJ  fSiQUOnSHiptO  thB  VQtsr’ 

HcMHSe  H  br0t^^sister  npprent  □  grandparent  □  stepparent 

RsoJ  in  lawRr  ht  -  i  3  stepchild  □  mother-fn-law  □  father-in-law 

] — |  son-in-law  j  j  daughter-in-law  |  |  legal  guardian 


State  \Zip  Code 


- -  -  cr  -  -  L _ i  'HJjUJ  UIJII 

Name  of  Corporation  (If  appointed  legal  guardian} 


Requestor's  Phone 


Requestor's  Email 


"pH”  sigmsdjgfj^^ 

ti  ISSlSS 

Current  Address  (Address  where  you  are  currently  stationed  pr  living  overseas.) 


Transrmtmy  ballot  by; 


(IVUlitary/O  verse  as  Voters  Only)  I — [Mail  LJ  Fax  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  apolieabie) 

T-i3']|‘  X 


Date 


State  Absentee -Ballot  Request  form 

Worth  Carolina  RECEIVED 

AUG  1 7  28 


EKIHUU  4.2.3. 1.2 - 1  1 928  of  2469 

TO:  BUDEN  COUNTY  BOARD  OF  ELECTIONS. 


4lME- 


C 


fiEgB-OV- 


.BLADEN  CO.  BD.  OF  ELFrnnwg 


Physical  Acfdfzss 

30.1.S  Cypress  St 
El  b  eth town  N  G 
28337 


Mating  fl.tfdre£s 

PO  Box  5'ia 
'Elizabethtown. 


PHQNE:  910-862-6951  FAX:  910  862-7320 

-bJBtfen.b0e@ncsbepgov 


FgAUDLiLENTLY  OR  FALSELY  COMPLEtiNS  THIS  FORM  IS  A.CLASS  I  FELONY  UNDER  CHAPTER  #3  OFTHE  MC  GENERAL  STATUTE 


I  am  requesting  an  absentee  ballot  for  the: 

.Voter  information 

la  st  N  a  m  e 


on  — VEMS020°18 


Hava  ypu  livetl  at  this  address  for  more  than  30  days?  j^Yes  Q.ifo 

indicate  the  date  of  your  nictja:  j  J 

[x  X  X  -  X 


-JVlalling-pA  ddress-{t  f-tli  fferenK  h  Bnirume:^dr£5SV)r  " 


City 


County  of  Residence 


'Voter Registration  No. 

Opflojvd 


State 


Previous  Name  [if  applicable} 


Zip  Code 


Phone  (optional) 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Email  [optional) 


City 


State 


Zip  Code 


lfuoter^^^ - 

epublican  □Libertarian  □  Non-partisan 

If  voter  Is  a  pat, ant  in  a  hospital,  (link,  hursirte  home  or  rast  home,  pleas*  Meats  Whether  yoli  will  need  assistance  In  marklns  yMir  ballot  Q  Yes  Q  No 

...  If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name  3  6  eh  alf  °f  a  near  rela  tlve,  hstyoufname,  address,  contact  information  and  relationship  to  the  voter: 

r  I  !  ennurti  [  I  ( ..  f  1  '  r — i  '  _ 


Requestor's  Address 


-  — -■ ii'jisiuiunvit  un u  famiunsrjtp  r o  r ne  i/ofer: 

H  □  brother /sister  □  parent  '□  grandparent  □ stepparent 

R  Ch  d  □  grandchild  □  stepchild  □  ntoihervin-law  □  fatW4n-law 

U  son-in-law  LJ  daughteNn-Jaw  n  legal  gairtrdfair 


City 


State 


Zip  Code 


Name  of  Corporation  (if  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


RQt  be^ned 

U  Member  or  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currertly  absent  from 
LJ  H5.  citizen  residing  outside  the  US.  temporarily  or  indefinitely 
Current  Address  [Address  where  you  are  currently  Stationed  or  living  overseas!)- 


i  county  of  residence:  ^  an  eligible  spouse/dependent. 


Transmit  my  ballot  by:  t  ™“ 

(Milltary/Overseas  Voters  Only)  L I  Fax  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


mr&tk 

w 

>1  sf 


State  Absent* 

North  Carolina  0 


Form 


AUG  1 7  -2.DT8 


- : — — -  Time- —  ,  reco  by 

_ _ _ BLADEN  CO.  BD.  OF  ELECTIONS 

FRAUDULENTLY  OR:  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


1929  of  2469 

TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
Physical  Addnss 

301 S  Cypress  St  ma9vu*css 

Elizabethtown  Nt.  PO  Box  512 

23337  Elizabethtown 

P>|0PJ£T:  91Q-862-6951.  FAX:  910-862-7820 
bla  d  en .  b  oe  @  n  cs  be.gov 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot  for  the; 


Voter  Information 

Last  Name  — 


— general  election  _ on  November  6  ?oir 

Jleclw  Type  {Primary,  Genera^MunkipcI,  Specter,  etc.)  ^ Skim' Dote 


First  Warn) 


Middle  Mams- 


State  j  Zip  Cade 


County  of  Residence  ’pmviaus  Name  {if  applicable) 


[  Zip.  Code” 


- — _ L .  nYU6mU)  n 

Home  Address  (NC  Residential  Address.)  jl  :  _/  — — . — ^  _ _ _ 

'  JyT:>  /  _  /  /  S  f  "state  Zip' Cods-  ~citv  ""  _ - 

_tj£2ahm mKl  NZ  !",c°,te 

Have  you  lived  ttthktffdreu  for  more  than  30  days?  0'Yes  \JNo  '’"Sy  of  Residence  I  .Previous  Name  {if  applicable') - ^ - 

jf  "No, J  j  ndica  te  the  da  te  □  f  yo  u  r  m  o  ve :  /  f 

|  g"‘  ',,S1  (,pM„  |  Email - 

'QptliMsI 

_  I  x  x.  x  -  _ 

Absentee  Voting  Information  "  “  - - - - - — - - 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?T - TFSC~~ - - - - - - _ _ - 

y  State.  Zip.  Code 

it.'votar  la  ane*  requesting. a  ballot  For  .  partisan  prlmariq'cLiqse  a  ptimaiv  ballot  preference.  ' - - 

^°«ic  n  Republican  □  ■»=,«,„  Q 

voter  is  a  patient  In  a  hospital,  clinic;  nursliiE  home  or  rest  horn?,  plBase  indicate  whether  you  will  need  assistants  in  marking  your  ballot.  O  Yes  0  No 
__  if  “Yes,"  Vuhat  Is  the  name  and  address  of  the,  hospital  or  facility; 

Requestor's  an  "*****  '  ^  ^  **>*8  of  o  near-KhUn,  list  your  r,a„e,  aMKss,  contact  fnfomat!onand  relation^  To  We  voter - 

LJ  spouse  □  brother  /sister  □parent  Qgnmcf  parent  □  stepparent 

_ __  H  ■  h,ld  g  grandchild.  □  stepchild  Dmother-imlaW  □  fethemirHaw 

Requestor's  Address  —  -  - - - |_U  son-jn^law  □  daughter-tn-jpw  □  legal  guardian 

Name  of  Corporation  (^appointed  legal  guardian)  ' 

City  ™  ^  - j—, — - — — — — _ _ _ 

Mate  Zip  Code  Requestor's  Phone  Requestor's  Email  “  “ 

i—  _ _ _ — 

l^cfoheom{Sl!taf  C‘tlZen5f0nlv  (may_  onh/_be  signed  by  the  voter;  may  not  be  signed  by  a  neTr^tfue/Yua^T 
select  one  of  the  options  below  to  qualify  as  ai  military  or  overseas  voter:  ' - ~~~ - “ - 

U  Member  cf  the  Uniformed  Services  or  Merchant  Marine  on  active  dutyand  currently  absent  from  county  of  residence  or  an  eliglble^pouse/dependent; 

1—1  tJ'S,  citizen  residing  outside  the  U^  temporaritv  or  indefinitely 

CurrentAddress  (Address:  where  you,  ere  curtly  stationed  or  living  overseas.)  [Transmit  my  ballot  by:  - Z~ 7  ~  ^ - ! - 

(jVIiiitary/O  vers  gas  Voters  Only)  Mail  Q  Fax  □  Emciil 

Fax  Number  br  Email  A ddr.ess  - 


Signature  of  Near  Relative/Legal  GuarcHan "{if  applicable) 

■7-13-1 f  X 


Exhibit  4  2  3  1  2 


1930  of  2469 


S3f^SfenteR  EWiip* Fo™ 

W  1 7  2$78 

- - —  REC'D  By 


3LA0EW  G0UNTY  BOARD  OF  ELECTION 

Pb'/ska!  Address 

SOlSCypressst 

Elizabethtown  NC  pq0o*512 

28337  -Elizabethtown 

PHONE:  910-362,6951 
hi  a  d  en .  5  oe  (S>  n  cs  h  e+go  v 


PAX;  9lD-362~7S2ti 


f  am  requesting  an:absentea  ballot  for  the:  gfmfrai  c,^t 

‘^i^n^fawwK.g«<Lt  <J2bL .<*&«  ^  ■  -  0i1  -NOVEMBER  6.  ?ma 

' —  ■■■ — : &ccttQfi  Date 


Voter  Information 


Middle  i 


I 


Mainng  Addriss  (If  diffeSSn  home  address.) 

City- 


Have  you  lived  at  thts  address  for  more  than  30  cfatys? "□  Ves'O'No^ 
^11 — IVo, — Indicate  the,  date  of  your  move:  f  .  j 

xxx-  x x 


™ — — _ _ 

r"  - - — _ _ 

County  of  Residence 

Previous  Name  (if  applicable) 

tfoter  Registration  No. 

0?¥tensl 

Phone  (optional) 

Email  (optional) 

[cftF 


State 


Zip  Code 


;.irw 


If  voter  is  registered^* 

^Democratic  mga  a[_^t  or  a  Part]San  Primary,  choose  a  primary  ballot  preference 

”  LJ  Republican  fH  ‘ 

If  voter  is  a  patient  in  a  hospital  dinic  nur^ntrhrtmQ  *.  ^  □  Non-partisan 

|f„Yes,,  ,  ,  '  '  -resthome,  please  indicatewhetheryou  will  need  assistance  In  marking  your  ballot.  Qyas  Dwo 

_lLXgir.  What « the  name  and  aHrii-nSS  pf  the  hosn;ta|  nrf^;fay.  U  UNfl 


'Ssr  R^iir  BS-;  a-.—  a»«~ 


Requestor's  Address 

City  - - 

_ _  i  □« 

.  (  i-™,”  u  _  momerrin-  aw  fat-W-fn' 

pHmlav  □  daughter-in-law  n  legal  guardian 

name  of  Corporation  {If  appointed  legal  guardian)  "  -— 

— - — — — — - - 

State 

Zip  Code 

Requestor's  Phone 

Req  uestpr's  Email  “ — *■ 

plect  one  of  the  options  below  to  n.  f:  bV  "°ter;  may  not  be  s'Ened  W  a  hear  relative/guanjianT 

Current  Address  {Address  where  you  are  currently  stationed  or  Hying  overseas.)  ' 


Transmitmy  ballot  by: 
(Miiitary/Qvgrseas  Voters  On]y) 


□  Mail 


Q  Fax  O  Email 


FaX  Number  or- Email  Address 


si  W.$-^ 


Signature  of  Near  Relative/lega I  Guardian  {if  applicable) 

x  ■ 


.3.1.2 


1931  of  2469 


State  A'bssenteBBBBanffil 

Carolina  ,  "  \  .. 

I^IP  aUB  1 7  25)8 


JIAPEN  CO;  60.0°  ELB-riSp 


TO;  BLADEN  COONTY'  BOARD  OF  ELECTIONS . 

Physical  Addtess 

mSGypressSt  ^Wnss 

.Elisabethtown  NC  rq  B0XSI2 

2S33/  Elizabethtown 

PHONE:  310-862-6951  FAX:  910-862-7820 
pladen, boe@ncsbe.gov 


— 

am  requesting  an  absentee  ballot  for  the:  GENERAL  ELEmnw  ~  ~  “  - - 

Voter  Information - ~~ - —  on  NOVEMBER  6,^01  R - 

Ti^uSarno  :  - 3 - - - -  "  ~ 


HrstName 


I  Home  Ad^esj- .(Nc  Residential  Adrift ) 


Middle  Name 


puSlit  TDateofRIrtf 


addre^T 


^  i  .  s  pipCbdS  “cr?ir~~ — 

-JZ-Lz  ryAr-4  iiEz*  „  Ysfc  ^7^1  5 

Hsye  you. lived  at  this  address  for  mere  than  30  days?  M  Yes  Cl  No  ~  &.ur.t>  <P  ~Z - 1~ - — _ _ 

„..  V  ■  JJtl  Yes  U  No  County  of  Residence  [Previous  Name  {if  applicable) 


State  fiip  Code 


|_lf  No,  rndjcata  the  date  of  your  move: 


-/ _ / 


■W^"  ,e°"°,leig£nt,ri"P  nU'"ber  be'°W- (0f5ee  lnStfUC|IOnsj  j^rljtratL  No.  [  Phone  joptionaQ  j  Email  faptto(ian" 

I  \  r  Ujn(;Cri;ii  [ 


L  [X  X  X  -  X  X 

Absentee  Voting  Information 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 


State  I  Zip  Code  " 


- 1 - - 

+  LJ  Republican  hijL  h  ; 

yes,  what  is  the  name  and  address  of  the  hospital  or  fariirty- _ _ 

Requestor's  Name'''^^"’3  abs*lt**t>«K>t  on  behalf  of  q  near  relative,  listyaurname,  address,  contactinf oration  andrefationship  to  thevot^- - ~~ 

R  chNdSe  Rbr°th;^,!Ster  Sparent  □  grandparent  Cl  stepparent 

- — _ _  [=1  d  |  Rfn  Ch"d  □stepchild  □mother-in-law  □father-in-law 

Requestor's  Address  “ - - - - -  I  LJ  son-in-law  □  daughter-in-law  Q  legal  guardian  '  ' 

Name  of  Corporation  ( If  appointed  legal  guardian)  - — - 

Icity  ~  ~  - — — _______ 

State  Zip  Code  Requestor's  Phono  pequesWs  Email  - “ - 1 - 

by  the  voter;  may  notbe  signed  by  a  near  relative/gUardian) 

c”^  &ltmyi,,iiMi,y! — — - 

{Military/Oi/erseas  Voters  Orify)  D  Mall  CH  Fajf  Q  Email 

Fak  Number  or  Email  Address  -  "  - - - - 


Signature  of  Voter  (voter  only) 


Signature  of  Wear  Relative/Legal  Guardian  {if  applicable) 

W3-/ST  X 


Exhibit  4. 2. 3. 1.2 


1932  of  2469 


!Mp%  State  Absent^ 


North  Carolina 


est  Form 


ABBE.  faff  pi,, „  t 

- - - 

FRAUDULENTLY  QR  FALSELY  COMPLETING  THIS  FORM  k 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

■Physical Address  ■ 

30  IS  Cypress  St  «**»**, re„ 

Elizabethtown  NC  PO. Box  512- 

^3337  Elizabethtown 

PHONE:  9 10-86 2-6951  FAX;  910,062-7320 

blarfen.hoe{SJnc5be,gov 


[  am  requesting  an  absentee  ballot,  for  the: 


AY-IASS  |  FELONY  UNDER  chapter  163  OF  THE  NC  GENERAL  STATUTES. 


Voter.  Information  - — - — 

|  First  Name 

&r°  i~  U.» ^ 

-Ho  ra  a.  Add  r^lWS-ResIderid.^'ATtdre'rs^ - ' - ■ - - 

"state  ‘zip Cede 

— —  *  _  Xri(L  3l  3 j "i 

Ha(,e  V0U  ltlled  at  this  add^  f»r  more  than  30  days?  ^9^0^ - ' - - 


g:i..  ...gSBasr- 


State  (.zip'Cqde- 


Middle  Name 


■jyra.!iIngAddjress:.(lf  different  than  home  address, 


State  [Zip  Code 


^  UNo  County  of  Residence^  "TPrevtoL^^ 

[jf  Nej  indicate  the  dat&of  your  move:  /  j  fcv  |  j 

Jjgggffi*  teW,IM",,a;;  "umber  below. H  Votef  Registration  No.  Thona  (opdonalf  I  Email  (o^T 


L  X  X..  X  -  X  X 

Absentee  Voting  Information  ~  _  - - - - - — - — _ 

Absentee  Mailing  Address  (Where  should  the  betictb^M) - ~r^ - : _ - _ _ 

State  I  Zip  Code 

- - - - 

LJ  Republican  pi  ,  fh  _  ,■ 

If  Yoteris  a  patient  in  a  hospital,  clinic  nursins  home  nr  r  ^  □  Non-partisan 

If  "Yes  "what  is  th  „  ’  !nd,cate  ^^eryou  wii,  assistant  in  m,rkrnEVOurbaIiat.  Dyes  □  No 

—  Yes,  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  Nip*  ’  t‘P*™alaentee  b^on  behalf  of. a  near  relative,  Ustyoumame,  ortTreK,  contact  information  and  relationship  to  thevoier - 

□  spouse  □  brother/sister  □parent..  .  □  grandparent  □  stepparent 
- - - - __ -  nL'  -  t  R  f andchl[d  □  stepchild  □  mother-in-law  Q  father-in-law 


□  Won-partisan 


Requestor's  Address 


rn  .  .  ,  ^  - -  l_i  ai-epLPuiu  j_|  m 

LU  son-m-Iaw  □  daughter-in-law  □  resaj  guardian 

Name  of  Corporation  (If  appointed  legal  guardian) 


5tate  7iP  Cade  Requestor's  Phon 


e  Requestor's  Email 


Select  6na  ™ay not  be  signed  by  a  near  relative/gnardianj 

Current  Address  (Address  where  you  are  currently  stationed  or  living  o'vir^eilj - [Z - - - - - - - - - - 

Transmit  my  ballot by: 

{Military/Qirerseas  Voters  Only)  L-l  Mail  Q  Fax  Q  Email 

^aw  Number  or  Email  Address  ■  - - - - - 


Signature  of  Voter  (voter  onl\ 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

-\%  X 


hibit  4.2.3.1 .2 


1933  of  2469 


Mfim  State  Absent 

North  Carolina 


luestform 


41®  1 7  2010 


twel - rec’d  ay  . 

—  ^0.  BP.  OF  ELECTIONS 


TO:  BLA  DEN  COU  NTY  BOARD  OF  ELECTIONS 

Pbysfait  Address 

30is;cyprfiSSst:  .Wfcg^w 

Elisabethtown  NC  PO  Dox5X2 

233^  Elisabethtown 

PHOJUE:9lM^fi9Si  FA*MM62.7B20 

□laden,  boe(anc$be,gov 


lam  requesting  ah  absentee  baliot.  for  the:  GENERAL  nw*™*  ~  - - 

^^Information - 00  * - 

last  Name  1  ”  ~  i  — : — : - - - - 


$2™  Add  r  es^J^Resld  entiaUddtes^) 

\;/V  r  V'  sjs*:  /■> 

,v,7  // 

city  ^  .  ■' 


First  Name 

7>j  . 


Middle  Name 


Mailing  Address  (indifferent  than  home  address.) 


State  ]  Zip  Code  [city“ 


State  j  21b  code  * 


Have  you  lived  at  this  address  for  more  than  30  days?  EJVes  □  No 


Co u nty  of  Reside n ce  p re vi oUs  Name  [if  appl ica b ie) 

j  ^fef^f^sdate  afvour  moves  _ j  j  lf?{ 

_ _ x  X  X  -  X  x^M 


Absentee  Voting  Information  ; 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?! 


j  State  [Zip  Code 


— L — ^ - - 

U  Republican  Q  Libertarian  n 

—  If  Ves wh  a  tls  the  n  am  e  a  nd  a  d  d  ress  of  th  e  hos  pita  I  o  r  fad  I  i  ty: _ 

Requestor's  Name  ^  -absentee  ballot  on  behalf  of  a  near  Te!ativ£,ns^our()ame,:address,  contactinformatlon  and  reiationsbipio  the  voter'  — 

R;r  Rhr0tTJT*r  Rparent  a^dpsrent  □stepparent 

- — .  N  L.  ....  R  r nlcyd  0 stepclli!d  □  ni<3Iher-in-Iaw  □  fether-in-Iaw 

Requestors  Address  ~  - - — - U-son-rn-Taiv  □  daughter- in- taw  Q  legal  guardian 

Name  of  Corporation  [If  appointed  legal  guardian)  - - 


State  Zip  Code  Requestor's  PhonT  Requestor's  Emaif 


U  ,te .  U„lfat«d  Smcces  or  Merchant  Matinaon  ac„«  dot,  «*■%*.,*.  . .  .  .. 

cU  U,S.  citizen  residing  outside  the  0.5.  ■  temporarily tprindef ini telu  '  '  ' 

Current  Address IAMhks  -here  you  are  currently  .tati.ne^  or  toinS  oversea,.)  I  Transmit  m„  - - - — 


Signature  of  Voter  (voter  only) 


Date 


Transmit  my  ballot  byr  _ _ . 

[Military/G  verse  as  Voters  Only)  U  Mail 

□  Fax 

U\  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  {if  applicable} 


itfflfP  .vr ;t5ccei 

\y&^  1  AUG  1 7 


igst  form 

Jbit  4.2.3.1 .2 


TIME_ _ .R|J 

— BtAOSfSQrSBp? 


301 S  Cypress  St  Mam 

j  Address 

El  tea  both  tow/n  M  C  pl££l45@|  2469 

2S337  Elizabethtown 

PHONE:  910-862-6951  FAX:  910-862-7820 

b[3den.boe@ncsbe.gou 


[  am  requesting  an  absentee  ballot;  for  the;  CrareAl  nr„Z  '  '  ~ 


Voter  Information 

Last  Name  ”  r 

—  “P\k\t  S _ 

Home  Address  (NC  Residential  Address*) 

\}\r 


~ — t — 1 —  GENERAL  ELECTION  oj^  wn\/Fft/iRPR  k  imo 

mnicim  Special,  etc, 


Eirst  Name 

fV , 

LWlv  V 


[  Middle  rJarne 


]  r^r 


MaifinB  Address  (fFdifFerent  than  home  address.) 


f:"  /  ,  ;  3ta£e  Zip  Code  City 

r».^h.iUiftt.ti.  n.v  -LV.U4-? 

av.  you  M  U  thi.  sddrui  (or  mo(,*.o  3b  days?  |£]  Vos  □  Lo  - ’So 


State  Zip  Code 


■■  \*  ^,?f  indicate  tha  date  of  y  pur  me  vat 


/ _ /. 


mLTlrnSfr* l£aSt  Dns^«iiC3t^umhAr.hdow..(ors^ 


x  X  X  -  X  x 


[Absentee  Voting  Information 

|  Absentee  Mailing  Address  (Where  should,  the  ballot  be  majled?) 


Co Uhtv  of  Residence  Previous  Warns  [if  applicable) 

\.5bfWi 


see  instructions)  jj  Voter  Registration  Wo: 

Rhone  (dptiohaf) 

up  i  tonal 

[State  |  Zip  Code 


. ^ - L - - 

LJ  Republican  Q  Lb  t'  "  **  p_ 

.....  If  Yes,  What'S  the  name  and  address  of  the  hospital  or  facility; _ 

"Requestor’s  Name  ?  absentee  ballot  oil  behalf  of  a  nearrelmlvc,  Ilsty our  name,  address,  contact  information  and  relationshlpta  the  voter  ~ - 

nZT  Rbr0t^u^iter  Hpare',t  nsraml|»nmt  □.ifepparerit 

— - - - ________  R  !™L  i  flsranddi'W  D  stepchild  □  mother-in-law  □  fether-indaw 

Requestors  Address  '  — - — - - - —  LJ  sorwn-tew  daughter-in-law  □  fcflal  guardian 

Wame  of  Corporation  (if  appointed. legal  guardian) 

State  Zip  code  Requestor's  phone  [Itequestor's  Email  - - ‘ - 

Current  Address  (Address  where  yol^^ny  stationed  or  living  overseas.)  [Wsmitmyba.fatby: - =“ - — - 

(Military/QuGrseas  Vdters  Only)  I— '  EH  Fax  3  Email 

Fax  Number  orEmail  Address  — 


Signature  of  INJear  Relative/ Legal  Guardian  (if  applicable} 


*  r-./y  X 


«” |  State  Absentee  BiSfllYffi  Form 
$  North  Caro""a  AUG  1  7  2018 


TIME _ REC'D  BY  - 

BLADEN  CO,  BD,  OF  ELECTIONS 


TO:  BLADEN  COUNTY  BOARD  QF  .ELECTIONS 


PhysfcoJAtfdtte i 

3015  Cypress  Si 

Elizabethtown:  NC 

2  S3  37 

PHONE-;  910-8 62“C  951 

bfaden.  boe@  ncsbs.go  v 


IVtoj/iVtg  Addr&i 

PO  Box  512 

Elizabethtown 

FAX:  9I0-B62-7820 


I  am  requesting  an  absentee  ballot  for  the:  .  genfrai  fif™™  —  -  ~ . 

Tast Name  - - -  - - 

~  .  First  Name  ~ - r:~  » .  „  .■-.  - ____ 

f\  \  MiddEe  Name  Suffix 

—  _ LQ^kfi.L__ 

3k5Mrte/ m,l  lUTTnV  a; 


MiddEe  Name 

..  QkW  \ _ 

Suffix 

■(ird1fferemiiia-nHomOW^5s7);'' — 

J£l^b4hkx^  'HO 

you  lived  at.  this  address  for  more,  than  30, days?  Q['fsS  □  No 


State  Zip  Code  City 

*£- 1 TM37 


State  Zip  Code 


indicate  the  date  of  your  mnua  /  /  I  _  j 


County  of  Residence  Previous  Name  [if  applicable) 


XXX-  X  X 


Absentee  Voting  Informatio n 

Absentee  Mailing  Address  (Where should  the  ballot  be  mailed?) 


^iaobn 

ster  Registration^ 
■  Options! 


J  State  [zip  Code 


^ - 1 - - 

□  Republican  Q  Libertarian  Q  Non-partisan 

voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  nrtietheryotl  will  need-assistance  In  marking  your  ballot.  Q-Vss  O  No’ 

—  lf,'Yes/'  is  the  name  and  address  of  the  hospital  Br  facility; _ 

n5a^Se  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

r - - - - -  R  LL:i„  i,„.  ri  fa"d^hlId  _  □stepchild  □  mother-in-law  □father-in-law 

Requestors  Address  - - -  LJ  son-in-law  LJ  daughter-in-law  Qjegai  guardian 

Name  of  Corporation  [If  appointed  legal  guardian) 

City  ■  - - t— — - r~. — : - -■  _  _ _ 

State  Zip  Code  Requestor's  Phone  Requestor's  Email  - - 


fSSSS^ 

Current  nnoress  (Address  where  you  are  currently  Stationed  or  living overseas.)  [Transmit  myballutby: - ~ ^ - - - 

(Military/ Overseas  Voters  Only)  LJ  D  D  Email ' 

Nurrrber  or  Email  Address  ™~”  ™  J  ”  ' J 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 


st^r^ 

tmrSk  State  Absentee  Ballot  Request  Form 
Wgf  North  Carolina  RECEIVED 

^S'*'***'*  ■■***  ,^ 


^fUUU¥Q l 

AUG  1  7  2018 


1936  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF- ELECTIONS' 

Physical  Addesss 

301 S  Cypress  St  ,\m^Add^s 

Elizabethtown  NC  PO  Box  512 

2^337  Elizabethtown 

PHONE:  910862-6951  FAX:  910-S62-7320 

bla^ep . b  o  e{S>  ri  cs  b  e  ,ga  v 


- j|^UDLJLENtLV  0R  FALSELY  COMPLETING  THIS  form  is  A  CLA55 I  FELONY  UNDER  CHAPTER  163  OFTHB  NC  GENERAL  STATUTES. 

1  am  requesting  an  absentee  bailot  for  the;  gfnpra-i  pi  Frnnw  -  . 


Voter  Information 

Last  Name 


— g.EMERAL  ELECTION _ on  NOVEMBER  6.  2018: 

Ejection  Type  (Primary,  General^  Municipal,  Special,  etc.)  Thction  Date  — 


First  Name 
7\ 


JiJ c  ResidentlalXdfdreas.)  1 

i4Ph\ 

tt ; 

Have  you  lived  at  tfiis  address  for  more  than  30  days?  P'Ves  □  | 


imiidth 

Zjp  Code 


Middle  Name 


■CL,  i  p 

_ ...1  [y] a;|i ng  Ad d ressTl Hi fferartth an  ho nro^ddre^sT" 


move:  y  y 

1  You  must  p  rovide.  st'l^ast  ona  id^tificatlon  n  urn b or  bale" 

l  NC  LLCfrnss  crJD  ^Limber  ^ 

j  If  W  1.  jr 


IX  X  X 


_ 

City 

■State  Zip  Code 

County  of  Residence 

.&WWT 

Previous  Name  (if  applicable) 

\  Voter  Registration  No. 

|  Option  at 

Phone  (optional)  Email  (optional) 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


Tf  voter  is  registered  as  Unaffilhtedvnd  requesting  a  ballot  for  a  partisan  primal  oL*.  e  primary  ballot  preference - - ! - " - L 

-ErD”“,1“  □  Republican  □»««. 

If  »ol.r a  p=M„t  in  a  h.spIBI,  Ale,  horn,  cr  reahom,.  (fee  InSicata  wheltor  »IU  need  BSstina,  Wm.Mnj  ,6ur  MWt  □  Ya  Q  fc 

If 'Vss/1  what  is  the  name  arid  address  of  the  hospital  or  facility; 

Requestor's  te/totD"iefta//0/  o  near  relative,  thtyourname,  address,  contactinf amotion  andrelationship  To.  the  voter; - " 

LJ  spouse  D  brother /sister  D  parent  Q  grandparent  Q  stepparent 
;  LJ  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

nrfH^c  - - -  — -  U  son-Tn-law  □  daughter-in-law  □  lgEaUuardian 


Requestor's  Address 

City 


Name  of  Corporation  (If  appointed  legal  guardian) 
State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


F°r  ^lllt9rV/OVer5eaS  Cjtizens  Only  (may  6nly.be  signed  bythsvoteir;  may,  not  be  signed- by  a  near  rebtive/euTrdianl 

Select  one  of  the  options  below  ta  qualify  as  a  military  or  overseas  voter:  “““ ^ ^ 

□  Member  of  the  Uniformed  Services  nr  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  fesidenceor  an  elfeiblespcuse/dependent. 

J_J  U«5,  citizen  residing  outside  the  ULS,  temporarily  orlndefiniteiy 

Cu  merit  Address  (Address  where- you  are  currently  statloried.nr  living  overseas.)  f^Bnsmk  mV  ballot. by: - Z"~”; - ~ - - - “ 

(Military/Overseas  Voters  Only)  LjMa.il  i  1 i'lx  Q  Email 

Fox  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  {if  appltcabfe) 


.3.1.2 


1937  of  2469 


tmiWM  Carolina 


lU.est  Form 


AUG  1 7  2018 


-TIME-  HFfrn  rv  _ 

BLADEN  CO,  BD.  OF  ELECTIONS 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physical  Address 

301 S  Cypress  5t  ^!M,S 

Elizabethtown  NC  PO  B6x  S12 

58337  Elizabethtown 

FAX:  910-862-7820 

□laden, boe@ncsbe.gbv 


fraudulently  OR  falsely  coivirletiwg  this  form  IS  A  . CLASS  I  FELONY  llhmcp  ru,nTC„ 


f  am  requesting  an  absentee  ballot  i 

Voter  Information 

^asfc  Name  ^  — 


163  OF  THE  NC  GENERAL  STATUTES. 


First  Name 


!  HOTTieAddr£i£5(ivc  RtislcJGrti^ 

:Mwy:2 


Middle  Name 


WSjAWsw-L- 


Have  You  lived  at  this  address  for  more  than  30 


—  ^1 » \  in  d  ‘ c  ^  e  da  te  of  y  □  u  r  rn  6  ve :  /  / 

Il:Dl^;I^^!,at,eaStC,ne  ideniifiC3!ion  nuiriber  below,  (or it 


State  [Zip  Code 

M  hf/£; 

jYes  □  No 


- L.«SVw/z~ 

Mailmg  S33ress  "(if  different  than'hpme'atlciress.) 


State  I  Zip  Code 


Countyof  Residence  previous  Name  (if  applicab'leT 

D  (q  o{e  n 


X  X  X 


r  see  instructions)  |  Voter  Registration  No.  Rhone  {optional)  I  Email  (optional) 


Absentee  Voting  Information  _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  (Zip  Code 


J - 1 - - 

if  voteris  a  patient  iri  a  hospital  dinic  nu  *  h  .  ..  □  »ian  □  Non-partisan 

_  '  '  ome  or  rest  home,  please  indicate  whether  you.will  need  assistance  in  marking  your  ballot.  Q  Yes  □  No 

Yes,  what  is  the  name^ndaddress  of  the  hospital  or  facility  _ 

Requestor's  Namf  ^  ^  ^  ^nteebaiht  on  behalf  of  a  nearretetive,  Username,  address,  contactinformotlon  andrelationship  tothe  voter  ~ - 

□  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 
- — _  R  seiin.law  R  hL"1  ....  H  ntotheMn-law  □  father^iaw- 


I  I - I  .....  “  -  L-J  J _ |  m 

[U  san-in-law  □  dauRhter-in-iaw  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone 


Requestor's  Email 


igp^h^optiolfbell^^^ 


.  - ?  «  d  mmtary  or  overseas  voter:  - 

LJ  ember  of  the  Uniformed  Services  or  Merchant  Ma  rine  on  active  duty  and  currently  absent  from  county  of  resrdence  o, 
U  U.5.  citizen  residing  outside  the  U.-5.  temporarily  orlndpfimfply  ‘  ~ 


r  an  eligible  spouse/dependent. 


Current  Address  .(Address  where  you  are  currently  stationed  or  living  overseas.) 


I 


Transmit  my  ballot  by:  , _ ,  '  1 

[Military/Ouersfeas  Voters  Only)  f — I  Mail  L]  Fax  Q  Email 

Fax  Number  or  Email  Address  "' - - — —  ■ 


Signature  of  Near  Relative/Lqgal  Guardian  (if  applicable) 

X  ■ 


Dsta 


Exhibit  4.2.3.1. 2 


1938  of  2469 


#831  state'Ab.sei 

North  Carolina 


TO:  BLADEN  COUNTY  GOARD  OF  ELECTIONS 


North  Carolina 


^quest  Form 


AUG  1 7  2018 


.REC'DBY 


.  Physka! Address 

BQISCypressSt 
Elizabethtown  Nc 
28337 

PHONE:  910-362-6951 
b  la  d  ern  bo  e  n  c$  be.gov 


Matting  A 

PO  Box  512 

Elizabethtown 

FAX:  910-S62-7820 


- — ■  WMPLETINq  THIS  FOBIV,  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  n™. 

I  am  requesting  an  absentee  ballot  for  the;  bfnfrai  fJtrZ  "  '  '  " 

ess - ^pgBgrftasabgg-"  — 


Last  Name 

A 


I  First  Name 


...  \TQft\-ef\ - _ -  frj&  ■r~ 

.  :flg)Il.e.A.d.d  Less.  (N  CHesidenti  a  [  Ad  dress:) - - _ 

olkcg  s/,  fte?k  3£ 

/i  f  wl  ^  *  State  Zip  Code 

_  f0c  ^ 

Haue  you  iiwed  at  this  address  for  more  than  30  days?  Q-fes  □  Nb 

-  Li  i  i^Q/ni  ii  n  ^ ' C3te  date  Vourm  ove :  j  j 

ludiL  une  ldentlticat^  dumber  below, 

—  X  X  X  -  X  X  I  "  " 


Middle  Name 


Mailing  Address  (if  different  than  home  address^) 


State  [zipCode 


County  of  Residence  Previous  Name  (if  applicable} 

B  iaa^r? 

Ber  REgtstration  Nof  Phone  (optional)  Email  (optional) 

Opi'cnsli 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  1 2ip  Code 


primary,  cLsea  primary  1 - ’ - ‘ 

,  .  .  ‘  LJ  Republican  □  Libertarian  i~l  Non-Dartisan 

I  Yoter,s  a  patient, n  a  hospital,  clinic,  nursing  hnmeor  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
If  "Yes,"  what  is  the  name  and  address  of  .the  hospital  or  facility:  _ 

Requestor's:  Name  3  n  absentee  ballot  on  behalfof  a  nearrelcbve,  hstyoumame^address,  contact  Informotlonand  relationship  to  ths  voter;  - 

ncht!dSe  n  brOt!n0Ster  Rparent  D  grandpa  rent  Qstepparent 

_ _ _  n  son  ,-n  inu,  Rr  ,  'ld  ,  S  3tepch,ld  O  mother-in-law  □  father-in-law 

Requestors  Address  “  j  LJ  son-in-law  LJ  daughter-mJaw  □  legal  guardian 

Name  of  Corporation  (If appointed  legal  guardian)  - — ~ 


State  Zip  Code  Requestor's  Phone 


Requestor's  Email 


current  Across  i^ress  where  you  are  currency  stationed  or  It™  g:  oversea^  j  Transmit  my  baHo^ - - - ! - 

(Military/Qverseas  Voters  Only)  LJ  Mail  LJ  Fax  LJ  Email 

Fax  Number  or  Email  Address  '  “ - - 


Signature  o 


ivirn 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable)” 


ixhihit  4-2-3.1 .2 


1939  of  2469 


lismwimv: 


Worth  Carolina 


lest  Form 


AUG  1 7  20191 


TIME _ REC'D  RV 

BLADEN  CCi.  BD.  OF  ELECTIONS 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physical  Address 

301 S  Cypress  5t  iiwhgAAfe* 

Elizabethtown  NC  PO  Box  512 

2 Elisabethtown 

P HQ l\f E ;  '9 1Q-B6 2”69 5 1  PAX:  910-362-7320 

bIaden.boe@nc5be.EOV 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORIVI.IS 


A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF 


I  am  requesting  an. absentee  ballot  for  the 


THE  NG GENERAL  STATUTES. 


Voter  Information  ~~~~ 

Lastl\!ame 

.H  ojrie  A  ddr.e^.jmcfiesldenti^  W\d  dress: ) 


Hrst  Name 


klUi 


'  /*  I  I  1  rstate  *p  Code  City 

—  I  mu awjR 

a  ve. you.  lived  Bt.this  address  for  more  than  SO  days?  ®  yes  ^ 


Middle-Name 

— 

Mailing  Address  (If  different  than  home  address 


Stats  Zip  Code 


County  of  Residence  Previous  Mamie  [if  applicable) 

jf  "No  y  i  n  d  ica  te  th  e  d  a  to  Of  yo  u  r  m  o  ve ;  /  / 

** ,eaSt  °ne  ldent,f5CBti°"  nu,T1  bEr  3ebw.  (orseeinsto^JVoter  Registration  No.  Phone  (optional)  I  Email  (optional) 

-  XXX-X^H 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  [rip  Code 


Toter  is  r^teDr^“  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference:  - - —  — 

Li  Republican  D  Libertarian  n. 

If  Yes,  what  is  the  nameand  address  of  the  hospital  orfacility: _ 

Requestor's  Name  9  "  absentee  ballot  on  behalf  of  a  near  relative,  Iistyour  name,  address,  contact  information  and  relationshipto  the  voter - ~ 

nch™^  H  ^ 9parent  □  grandparent  □stepparent 
-  S  .  □grandchild.  □  Stepchild  □  mother-lii-law  PI  fethorSn-bu. 

Requestor's  Address  ’  “ - — - - — I  LI  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (if  appointed  legal  guardian]  - ” — 


Staite  Zip  Cods  Requestor's  Phone 


Requestor's  Email 


- - - - - ^ uj  IllUCIlimtIV 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  rn  ^ 

(Military/ Overseas  Voters  Only)  O  Fax  d]  Email 

m - - — "SS 

Fax  Nu  m  ber  or  Em  a )  1 A  d  d  ress 

r'? _ _  .  ^  _ .  _  .  . 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


7-^-/ 


4g% 

Wl 


State  Absents 

Worth  Carolina 

AUG  1?  2018 

TIME. - REC'D  By  V- 

~  ‘  biapfn  no  nn  of  fi  ^tichc 


Exhibit  1 .2.0.1 .2  ,  1 940  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


uest 


Physfcat  Address 
301 S  Cypress  St 
Ellzahethtown  MC 

2S337 


Moittng  Address 
PO  Box  512 
EfteabeEhtqwrt 


P  HO  N  E :  9 10-3 6 2-69  5 1  FAX;  9  i'0*8 62  7 820 

bfaden;boe@ncsbe<gov 


^FRAUDULENTLY  OR  FALSELY  COMPLETING!  THIS  FORM 


!  afh.  requesting  an  absentee  ballot  for  the: 

Voter  Information 


ISA  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


***  «»■  w  M 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  he  mailed?) 

If  voter  is  off, hated  and  requesting  a  ballot  for 

feD  Democra  tJcr 


If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  p|ease  indicate 
- !f  "Yes>"  V'hat  is  the  name  and  address  of  the  hospital  or  fa  cl  I  i  tv: 


a  partisan  primary,  choose  a  primary  ballot  preference 
D  ^ptrbircan  □  Libertarian 


□  Nompartisan 


whetheryou  will  need  assistance  in  marking  your  ballot  □  Yes  □  fjp 


Requestor’s  Name  9  rentes  ballot  on  behalf  0j  a  near  relative,  l/styour  name,  address,  contactlnformat/onand  relationship  to  tfie  voter: 

Mrhirf56  Q  brother  ^sister  Qpafent  □  grandparent  .□■Stepparent 

H  ■’,  .  Q  grandchild  □  stepchild  □  mother-in-iaw  □  father-in-law 

■D  son-in-taw  [J  daughteHn-laxv  fl  legal  guardian 


Requestor's  Address 


City 


State 


Zip  Code 


Name  of  Corporation  (tf  appointed  legal  guardian) 


Requestor^  Phone 


Request or-s  Email 


'Vn!iLa^r!!e^al;otedf:faV  ^  ^  not  be  Signed  ^  a  near  ^^ttve/^uardian j 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county 
I — j  U-S+  citizen  residing  outside  the  U.5.  temporarily  or indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  living overseas.) 


t  of  residence  or  an  eligible  spouse/dependent. 


Transmit  my  ballot  by;  „ 

(Military/ Overseas  Voters  Only)  I — I  Mail  0  Fax  0  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable} 

X  ■ 


T-XniDIt  J.  h 


State  Absent£emttd?KgdUesi 

North  Carolina  AUG' 1  7  2Q.J8 


TQ:  BLADEN  COUNTY  BOARD  OF- ELECTIONS 


Physical  Address- 

30^  5  Cypress  St 
Elizabethtown  NC 

213337 

Phone:310-.863-6951 

bladen.ti6e@ncsbe.gov 


Moiling  Address 

PO  Box  512 

Elizabethtown 

MX:  910-862-7820 


I  am  requesting  an  absentee  ballot  for  the: 


_  General  ELEmi-iM 

|£  fPrimrinr  n.-T. , _ _ . , 


_ ^^.TypgfPr/nipv,  genera/,  JWi/njcfegA  .ftwrrsf  ^  "  °n  . . N 0 VE E\/t g fc: ft  6r  2018  _ 

- —  ■• — —  *  w  _  Election  Date 


{li0^lAddreSS  {^Res^erti^AcJiressJ 


Middle  Name 

*3 

J/ 


’IWailih|T^^ 


Have  you  lived  at  this  address  for  mbra  than  SQdays?  ^Ves  O  No 

J  If  "No,"  indicate  the  date  of  your  rrtbve:  j  j 


(.V.ticnal- 


Erriail  [optional) 


r^r - — _ _  _ 

j^tty  . — — — 

— — - -™ — _ _ _ 

State 

Zip  Code 

County  of  Residence 

i^Mtn 

L  Vntdtr  u  n.  1 

Previous  Name  (if  applicabl 

>  I 

a) 

.... 

State 


[Zip  Code 


- VMUU5  »nuii.naiion 

Absentee  Mailing  Address  (Where  should- the  ballot  be  mailed?) 

L5|  Republican  Q  Cjber(-arian  .  „  . 

jf  Ves,  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name  ^  fee  baHoton  behalf  ofa  near  relative,  fctyour  name,  address,  contact  Information  and  relationship  to  the  voter 

_ Spouse  brnthpr  /eiichnr  i  i  f-. i^ rt. ^1.4-  n  .  ..  ,  rC 


Requestor's  Address 


p-n  ■  '  ^  UTiu  refouonsnip  to  the  voter’ 

□  S'56  RlqtHe^fer  flParent  fl  godparent  □  stepparent 
Hcrt  '  i  rnjranuChl  C!  □  stepchild  □  mother-in-law  □  father-IrviBw 
Q  sonnn-law  H  daughters -Jaw  n  legal  guardian 


City 


State  Zip  Code 


Name  of  Corporation  [If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


voter;  rinay  not  be  signed  by  a  near  felafive/guardianl 


For  lyiHitafy/Ouerseas  Citizens  Only  (may  only  be  signed  by. the 

Select  one  of  the  options  below  to  qualify  as  a-. military  or  overseas  Voter- 


Current  Address  (Address  where  youpre  currently  stationed  Pr  living,  overseas.) 


Transmit  my  ballot  by: 
(Mllitary/Overseas  Voters  Only) 


□  Mail  C I  Mx  □Email 


Fax  Number  or  Email  Addrass 


Signature  of  Voter  (voter  oniy) 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


B 

IS®  State  Absentee 


mil  ,-jjl 

WoMm 


North  Carolina  AUG  1  7  2018 


mu 


TIME_  _BFC’Pn'.' 

^DENco.BaC0DFLYi5^ 


1942  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

PhyskoS'Addrssj 

301 S  cypress  St  ****** 

Elizabethtown  NC  PO  Box  512 

Elizabethtown 

PH O N E :  .910’ 8 62- 695 1  FAX:  916-852-7320 

□]ad£n,boe@ncsbeTgov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THiS  FORM  K 


ACLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATi  .-me 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Nanie 

r<Piers. 


First  Name 


Home  Address.  [NC  Residential  Address.) 

Y  ?Q5~  fr?<r>?  S± 


V*On  cl 


f~  !  /hi  State  Zip  Code  City 

^  23327 

"  V°U  lwad^einl* SddreSS  for  "^e  «»"  3°  days?  0yes  Q  Wb  Tounty  of  Residence 

jf/'Nd,"  indicate  the  date  of -your  move:  f  j  ,  'j^l 

'^^ficationna^berbeidw.  (or  see  instructions)  ilvowL<L«Z  I 


Middle  Name 

3V\.ovy>,<^  \ 

(v^tling'Ad^es^irdlffe‘rejit'tifaiifid'me~ad3r 

n  fee-  &1T 


Suffix  |  Date  of  BJ 


State  |  ZEp  Code 


County  of  Residence  Previous  Name  (if  applicable) 

fcAnckn 


NrC  Licans-i  orJD  Tijrnb-r 


ssn  W' (0r  Registration  No.  Phone  (optional)  Email  (optional) 

xx.x-  X  X  ^  ^ 


Absentee  Voting  Information  ~  - - — - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  - - - - - 

LI  Republican  □  Libertarian 

»  «  .  d,*,  „„r!in,  „„e  „  *  ptease MaS  whe,i,6I  wu-1  ^  „ 

—  If  '  YeS|"  what  ls  the  name  and  address  of  the  hospital  or  facility: 


State  [Zip  Code 


□  Libertarian  □  MDn.partlsan 

whether  you  Will  need  assistance  in  marking  your  ballot  □  Yes  □  Ro 


Requestor's  Name 


Requestor's  Address 


tf  '■equesf/ncf  an  absentee  ballot  on  behalf  of  aZear  rehtive,  Ihi 


your  name,  address,  contact  information  and  relationship  tothev/i/rT 


j — ]  __  ■  '  j - -  w,*u  *  iu  inz  voter: 

j=l^™Se  D  brother  /sister  □parent  Q  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-taw 

|  l_|  son-tn-Taw  □  daufihter-In-law  □  lenai  guardian 
Name  of  Corporation  {if  appointed  legal  guardian) 


State  2ip  Code  Requestor's  Phone  j  Requestor' 


Js  EmaR 


n  'ned  Sm“  Marine  on  ,«,» ana  ™u,-as«te,m  „unlyof 

I — j  uf$>  c|yzen  residing  outside  the  U.S«  temoorarifv  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas^  [^smit  my  baNo^i - =~C - — 

(lyillttery/Oyerseas  Voters  On(y)  EZI  EVIail  D  Fax  Q  Email 
Fax  Numberor  Email  Address  _  - 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 


1943  of  2469 


IfS?^  Absente 

^orth  Carolina  ** 


Bluest  Form 


AUG  1 7  2016 


— - —  .  _ _ TIME_  gg^'PBV 

P^UfclTCuVau.  ur  ELECTIONS 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS 


TO:  8 LA  DEN  COUNTY  BOARD  OF  ELECTIONS 

Phystcd  Address 

30is  Cypress  St  M rtviMfo, 

Elizabethtown  NC  PO  Box  £12 

Elisabethtown 

PHOiNE:910-S62t695I  FAX:  910,862-7820 

biademboe^pncsbe.gov 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information 


^HJSFORIVUS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES, 


LastName  “  - - - 

1  \r--\  | 

v  y.  j  i 

pFirst  Name 

•TT  ftj  ! 

'U3n. 

HmneAddrasj  (NC  Residential  Ad  dr  ejisj 

Khrk% 

State 

kV 

M  Eddie  Name 


— —  I  I7m\ 

j 1  A/i  a  i  I  Irig '  AJtHr  e  ss ( IT  cffffe  re  n  1 1  fi  i  n  ho  me  a  d  d  r&ss  JT" 


SuffiK  Date  of  Birth* 


Have  you  Wed  at  this  address  far  more  than  30  days?  □  |\j0 

— -  ^1?' '*  ihs  date  of  yotJr  move;  f  y 

You  must  provide  at  least. one  Identification  number  below,  {or  see  ir 

&C  ucensecr  i3  fjsimfcer  TCfhl  5 


iip  Code 


State  Zip  Cdde 


3  LJ  Mo  County  of  Residence  Previous  Name  (if  applicable) 

— /— -  _&WWin _ 

{orseei.  'tiuctiuiaj  |  Voter  Registration  No.  Rhone  (optional)  Email  (optional) 


t—-  IX  X  X  -  X  X. 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  fzip  Code 


^ ^ - 

!f  ■  Q  Republican  □Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  horns  Or  resthome,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 

^7-i.f  'Ye5'"  Vl'h3t  lsthe  name  and  address  of  the  hospital  orfacilitu: _ 

Requestor's  Name  ^  tee  ballot  on  behalf  of  a  near  relative,  listyourname,  address,  cantactinformotion  and  relationship  tothe  voter 

Rssr 


Requestor's  Address  - -  ■  — -  I'mIE 

W^-Ibw  LJ -daughter-in-law  fl  fega!  guardian 

City  - ] — ; - - - 

State  Zip  Code 

Name  of  Corporation  (If  appointed  regal  guardian)  — ' 

Rbd  PhhrtF>  f  r...  _ri  ••  — - — — r 

Current  Address  (Ad  dress  where  you  are  currently  stationed  Or  living  overseas.)  f^T  7  „  - - - _ 


Transmit  my  ballot  by:  —  '  " 

(Mifltary/Overseas  Voters  Only)  U  LJ  Fax  Q  Email 

Fan  Number  or  Email  Address"  '  — - — - 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 


Worth  Carolina  KcLE 


lUp'st  Farm 

«£9it  4.2.3.1 .2 


AUG  1 7  2018 


p  rj  J-tk  W  S 

3015  Gypres5.St 
Elizabethtown  WC 
2S337 


plM4^i24 

Elizabethtown 


,  phone:  910-862-6951  FAX:  910-862-7820 

■— — »>- — — — : — — : - ; IME _  RFf’Ti  nv  «  1  bladen.boe@ncsbe.2ov 

. _  - 1 - — - — - 

- g^DL"-™nY  0R  fflL5E1-y  COMPLETING  THIS  FORM  IS  A  CLASS  I FELQNY  UNDER  CHAPTER  163  Of  TXt  NO  GENERAL STATUTES 

lam  requesting  an  absentes  ballot  for  the:  _ _ GENERAL  ELECTION  „„  NOVEMBERS'*.*' 

Voter  Information  - 1 - . . .  «—•'■»- 

last  Name  '  — — - - - _____ 


—  &■ _ 

Home  Address  (NC  Residential  Address.) 

JmSLl  Uikm 

Oty  71  ~Zr~ 


First  Name 

— n 


Middle  Name 

'■p 


Have  you  hved  at  this  address  for  more  than  30  days?  0f“Yes  □  Mo 

Mo,  i n d icata  th e  da ta  of  y o ur  me j  j 
^  ^st fj,rHV^eat  ^a£t: ane number 

NC  Ucen  se  or.  1 0  Number  j5SN  "'U(i 

- - -  Jx  X  X ,  -  X  X 

Absentee  Voting  information  _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Ft  1 0 

Stete Tzip  Code  City 


■■■■  - - - - - 1 -  — 

Mailing  Address  (if  different  than  home  address.] 


State  [zip  Code 


County  of  Resid'ehce  [previous  Name  (if  applicable) 

dUtti 

Registration  Mo*  Phone  {optional]  Email  (optional) 
Options! 


[state  [zip  Code 


If  voter  is  requesting  a  ballot  For  a  partisan  primary,  choose  a  primary  ballot  preference.  *  ^ - ' - 

iao™.c  □Republican  □  «,«  • 

p  n  a  hospital,  clinic,  nursmg  home  or  resthome,  please  Indicate  whetheryou  will  need  assistances  marking  your  ballot,  Q  Yes  Q  n0 
_  If  "Yes  »  whatisthe  name  and  address  of  the  hospital -or  facility; _ 

Requestor's  Name  Off  on  absentee  ballon  on  behalf  of  a  near  relative,  /&£] /out  name,  addres$,contact  information  and  relationship  to  the  voter: 

□  brother /sister  □  parent  □  grandparent  □  stepparent 

. Hchli,  .  LJ.BfantfdilH  □  stepchild  □  mother-in-law  □  Fatherdn-iav 

Requestor's  Address  '  - - ~ - — — . —  LI  son-in-law  LI  daughtar^irHaW  PI  legal  guardian 

Maine  of  Corporation  [If  appointed  legal  guardian)  ' 


Requestor's  Address  -  1  LI 

ul y  ~ 

i 

— - - -  i 

For  Militsrv/Overspa*:  ritbnnc  nnii»  /*- 

State 

Zip  Code 

^  —  _r _ i  i 

j— J  ^  mber°fthe  Umformed  Services  or  Merchant  Marine  qn  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

LJ  US,  cit) ze n  residing  o u tsida  the  US,  ts m p o ra ri I y  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas!)  |7«”mybalIotby: - Z“ - — - - 

{Mill tary/Qyefseas  Voters  Only]  ^  I— J  Fax  C]  Email 

Fax  Number  or  Email  Address  ™  “  "  " 


Exhibit  4.2.3.1 .2 


1945  of  2469 


Scan  Date 

2018-08-23  4:19PM 


■  WJICCl 


Exhibit  4.2.3.1. 2 


k 


Scan  Date/Time; 
Batch.  Number: 
Batch. Size: 
Source  Code: 
Batch  ID: 


5 

60 

17 


9524 


Operator: 


e  Code 


2018-08-23  4WW2469 

_ Batch  ID 

.  9524 


- X- - - v- 


ft 


^  PIU^L 
jX)i9Aito-\-  13/1%  dsP  U) 


~U)'  .jth 
1  ^ 


Batch Jte3derJ=agetrpt 


Exhibit  4.2.3.1 .2 

Sta Absentee  Ballot  Request ''Form 

North  Carolina- 

HCUffilVtU 
A'1*!  1  ?  Jiffl 


TO:  BLADEN  COUNTY  BOARD  OFe1§4  fQ^  2469 


'■Physi&l  Address 
30X  S  Cypress'.  St 

Elizabethtown  NC 
28337 


Malting  Addrzaf 

PO  00*512 
Elizabethtown 

PHON  E:  910-8S2-S9Si  FAX:  910*862-7820 

biaclen.boe@ncsbe.gov 


Votar  information 


Lost  Name 


S™T"B  .  ,  f.  I  First  Name- 

Ha  me  Address  (fMC  Residential  Address.) 


State 

„  t. - - - - MA  |  3gAA7 

Haue  you  lived -at  this  address  far  more  than  30  days?  □  No 

1L  .J^v^  jjjdicatB .  th  e^data  of  your  rncyg;.  j  j 

You  mustp rovidz  a  t  feast  She 

NC.Lfceme  at JD  Muhtar  ^SSM  "  * ,or  ms^UCtonaJ 

-  _X_. 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the. ballot  be  mailed?) 


Mailing  Address  (If  different;than  home  address.) 


"city  “  — - - - 

State 

ftp  Code 

Lounty  or  Residence 

JVcWA/l 

^nbcai- _ *+  ' 

Previous  Name  (If .applicable) 

,  .1 

O  l”-  Enc  i  13  i 


Email  "(o'ptTonaJ  J 


City 


.State 


Zip 'Cp.de 


“7” - T - - - - _______ _ H  ft  W  L«t=5 

^  Democratie^0^3^  raqUeSting  a  bi ?Q Rep  nSk  an  ^  Aprimaryl badot^rejirfK  vy^ 

if  voter  is  a  patient  in  a  hospital,  dfnic,  nursing  heme  orrest  home,  please  indicate  wberW.you 

-  -^."wqar  is  the  name  and  edd-ess  of .....  ■■  M  □  * 


Requestor's  Name-  pCT//ofon  beha!f  °fznear  relative,  lis^our  name,  address,  con  tact  information  an  d  relationship  to  the  vott- 

LJ  SPOUse  Pl.hmrhof  /firMi1  F"  I  nnJ^.xL  ■  I  L  j  -r— ^ 


Requestor's  Address 


H - V  t^ccicr/rT/qrmqWOfl  and  relationship  to  the  voter:  - 

.Cprathsr /sister  f.l  parent  d  grandparent  □steppamnt 

□  child  r  Riandchild  □stepchild  □  mother-in-law  □  fethLo-tew 

□  jonrin-iaw  Q  daughter-indaw  □  legal  guardian 


State  fap  Code 


.  _ •  W  -■  :  •  3  - w  I  J-)  UU  j  U  IOE  L 

Name  of  Corporation  (If  appointed  legal  guardian) 
Requestor's -Phone  Requestor's.  Email. 


mt  ^  w  I'glaiive/guarfen) 

j — J  Mshnosr  o r  the  Uniformed  Services  or  Me rThant ,.;nri  , 

nus  dtlzEnrpptrii  „  ,„H  ..,  t-sor  Merchant  Manneon  active  duty  and  currently  absent  from  county  of  residence  c 

■- —  U3- dttzen  aiding  outs.de  the  u:S,  temporarily  nrinWo^i..,., 

Current  Address  (Address  where  you' are  currently,  stationed — - 


ioran  eligible  spouse/dependent, 


or  IJyfng  .overseas;} 


iransmitmy  ballot  by;  ™  - 

(MilEtary/Oyerseas Voters  Only)  □  Ma[!  Q  Fax  Q  Email 

Fax  dumber  or  Email  Address  ”  “  - - 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


4.2.31. 2 


1948  of  2469 


■^jggggS 

gS<|S|  State  Absentee  Ballot  Request  Form 

MM  Worth  Carolina 

h\  s  %■  liis  0 

MS 


TQ:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

■PhyzicbtAdjrcss. 

301 S  Cypress  St 

Elisabethtown  NC  PO  Box  512 

25357  Elizabethtown 

PHONE:  910-862-6951,  FAX:  910-BG2-782Q 

bladen,  boetSfncsbe.gov 


1 - 

f  am  requesting  art  absentee  ballot  for  the:  .  gfwfr  ai  r.  ’  '  “ 

ii_ 


[  Last  Name 


First  Name 


d  ress^C 

p33  SqwIRl  i~~L^  _ 

hJC.  ; 

ave  you  lived  at  this  address  for  more  than  30  days?  Yes  □  No 


Middle  Name 


wT  Mh 


‘MS^ing  Address  (If  different  than  home  address ) 


State  Flip  Code 


Mo,  jnrii^ate  thg  date  or  y  o  u  r  move: 


-■/ _ I, 


County  of  Residence  I  Previous  Name  {if  applicable)' 

HJm 


!6aSt  °"e  ld  ^3t;°"  nunibltr  bel0W'  (or  se^tni^ns^J^o'ter  R^gistraticn  No.  Thone  (optional)  I  Emai^^j - - - 

L-  ix  x  x  -  x  x 

Absentee  Voting  Information  - - - - - - - - — - _ _ _ _ 

Absentee  Mailing  Address  (Where  should  the.  ballot  be. mailed?) - - - T^; - - - ■ _  _ _ 

State  pfp  code  ™ 

— I - , 

LJ  Republican  n  ...  +  - 

ltt  .  .  f  LJ  Libertarian  r-| \ly.n  ... . 

If  voter  is  a  patient  in  a  hospital,  clinic  nursing  h™  U  Non-ParErsan: 

if 'Yes'"  what  is  th  ^  ^  ^  ?  ^  ^  ^fstancein  marking  your  ballot,  Qves  □  No 

,,.  f  res,  w^^sthe  and  address  of  the  hospital  orfacilitv: 

- - - -  15LBS1  fe.  Bs£te 

Name  of  Corporation  {If  appointed  legal  guardian)  "~  - - -  - - 


State  2ip  Code  ’Requestor's  Phone  [Requestor's  Em^I 


^  m3Y not  falgignedjyanear relative/E„3rdian) 

Current  Address  [Address  where  you  are  currently  stationed  or  livins  overseas.]  - - — ;  - - - - - 

*  Transmit  my  ballot  by:  "  j — — - 

(Miljtary/OversaBs  Voters  Only)  C  Wa\\  Cl  Fax  Q  Email 


Fax  Number  or  EmalJ  Address 


:xh.ibit4.2.3.1.2 


1949  of  2469 


^ksen  tee=B;aj:tet  ^<equ,e  st  Fo  rm 

^  ,  N  r.r+ k  r  i : ^  V.  \t  - -x  h .  '/■  *  3  M 


North  Carolina 


yiy 


TO:  BLADEN  COUNTY  80ARD  OF  ELECTIONS 

Physical  Address 

301 S  Cypress  St  mwAtirex 

Eliza  bet  hto w  n  |\JC  p  □  0oX'  Sli, 

28337  Elizabethtown 

P  HON  E :  9 10-86  2-6 951  FAX:  910-862-7820 

bl  si  d  en .  b  oe  @  ncsb  e.goV 


1  - - - _y°R  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

!  am  requesting  an.absentee  ballot  for.the:  -gfnphai  fe.  «-iW,  .  ~  " 

Last  Mams  \  T”  ~"a  r~ — — - — 

/  -5  i  E  ,  r\  (i  First  Nani e  ~  - rr--  ,  - - -  — _ 

- - fefeftrol.  rP)  Sufflx 

Home  Address  fNc  Resident  a^,.  }  ""  -  j  .  "  ^  LLJL _ 


First  Nanis 


3a 


OiYVirtfha 


Middle  Name 

_/r? 


Have  you  lived  at  this  address  for  more  than  30  days?  J^i'Yes  Q 


[if  "No,"  indicate  the  date  of  your  move: 


J _ /. 


X  X  X  -  x  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  .mailed?)" 


City 

State  Z|p  Code 

County  of  Residence 

Blcjripr) 

Previous  Narrie  (if  appljcable) 

Voter  Registration  No* 

cbr-:w  f 

Phone  (optional) 

Email  (optional) 

State f~Z']p  Cod(T 


^ ^ - - 

U  Republican  □  Ltbeftariah 

If  voter  fs  a  patient  In  a  hospital  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  jieed  assistance  in  marking  your  ballot,  Q  Yes  lQ  Nb^ 

If  Yes/’  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

Requestor's  Name  9  rt  absentee  balbtonbeholfofa  near  relative,  Usty  our  name,  address,  contactinformation  and  relationship  to  the  voter- — - " 

□  Childs6  R  i47hSStEr  RP3fent  n  grandparent  O  stepparent 

- H  _  ^  p=J  grancfthi. fd  Q  stepchild  Q/mother-in-Iav/  □  father-in-law 

lie  ques  tor's  Address  “  —  — —  D  son-m-law  Q  daughter-fn-faw  p]  legal  guardian 

Name  of  Corporation  (Ef  appointed  legal  guardian) 

City  ~  '  - - ~-yz - r-7-  — — —  _ _ _ _ 

State  Zip  Code  Requestors  Phone  I  Requestor's  Email  - - "" 

»j‘tt  ■,„■  bv  the  v«PJi;jrgy  n°t  be  signed  by  a  near  relaBye/etiurtoT 

Current /raqress  (Address  where  ypu  ere  currency  stationed  or  living  overseas:)  |Tr^^7^^- - “ - 


Transmitmy  ballot  by:  _  “ 

{Military/Overseas  Voters  Only)  □  Mail  Q  Fax  Q  Email 
Fax  Number  or  Email  Address  ~ 1 - - 


Signa 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable)^ 


‘WiUBr  1 1-.  t-fscsfl  fj 


?tlte.Absentee  Ba,lot  Reciuest  Form 


North  Carolina 


!'■’■?  '  "  i  ^  L"'  >!  H  v  l-F  ^  A 
U  L’^  Ji  ■  V/  p..u  A./J 


-T}M£ 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

P^yiStaJ  Adt/vsa 

3QX  S  Cypress  St  IMS****, 

Elizabethtown  NC  PGGox512 

^S33?  Elizabethtown 

PHONH:  910  862-69S1  FAX:  91Q-BS2- 7820 

bjaden.  boe@ncsbe.gov 


1 - FRAUDULENTLY  QR  FALSELY  COM  PlEnrft&mft  lgFAFCffl553;F£!.ONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GENERA,  fipctiam  on  N0VEMBER  6.  ?01R. 

[VoteTinformation - - _ Zl 

/  P^d,eName  1 


Middle  Name 


,F?.rn_-eF^res5  .(N  CReskJeptba 1  Add  r  ess.). 

— lElS>  J-JaK  / 


Mailing -Address  (If  differen  t  than  home  address:)'" 


j  r  l\ 

— w£  ii 

Ha  ve  you  Jived  at  this  address  for  more  than  30  da ys?  [^Ves  Q  Mb 


E  state  Zip  Code  City 

A*  AP#53 


[  State  j  Zip  CodeT 


|  If  "No,"  indicate  the  date  of  your  move: 

|  You  must  provide  at  least  one  identifies! 
5  ftlCUcepse&riOftlumber 


J. _ /. 


XXX  -  X  X 


County  of  Residence 

£kd&£ 

j-  - — —  1  —  i  _ 

Previous-  Name  [If  pppfkahfe) 

Voter  Registration  No, 

_ F _ i 

Phone  {optional) 

Email  {optional) 

Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


I  State  |  Zip  Code 


" 

. .  U  Republican  Q  Libertarian  □  Non-partisan 

voter. is  a  patent  ,n  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wi„  teod  assistance  inmarking  your  baljot.  □  Yes  Q  No 
-  ^  "Yes;"  what  is  the  name  and  address  of  the  hospital  or  facility: 

U  spouse  □  brother  /sister  □  parent  jj  grandparent  □  stepparent 

Mch,id  O  grandchild  □  stepchild  Q  mother-in-law  □  fatheMn-lam 

"Requestor's  Address  - ""  - [LI  Son^n-law  [J  daughter-in-law  □  legal  guardian 

Ns  m  e  of  Corp  o  ra  tio  n  [  If  a  pp  omte  d  lega  I  gua  rd  fa  n ) 


State  Zip  Code  Requestors  Phone  Requestor's  Email 


voter; — ~ be  siened  hv  a  neaT 

LJ  U.S.ciOien  residing  outside  the  M»5,  temporarily  or  indefinitely  "  ’ 

Current  Address  (Address  where  you  are  currency  stationed  or  living  overseas.)  |  Tfansmjtmy  ba|lotby;  - =— - - - 

{Military/Overseas  Voters  Only)  1—1  EVtaiF  Q  Fa*  F]  Email' 
Fax  Number  or  Email  Address  "  ™~“  - ™ 


izxnioii  i  .z 


State  Absentee  Ballot  Request  Form 

North  Carolina 

-F  JL^-  r.fj  ^ 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physka}  Address 

301 S  Cypress  St  rntimM™ 

Elizabethtown  NC  PO  Sox  512 

El  tea  bethtowri 


PHONE:  910-862,6951  FAX:  910^62-7820 

bladembae@ncsbe.gov 


■V^  T?  gj$ 

^FRAUDULENTLY  OR  FALSELY  COM^FFl^Cfft  &6$!&®Z<msS  I  FELON V  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

_ on  NOVEMBER  6.  ?mft 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTinN 


electron  Type  (Primary ,  General,  Municipal,  Special,  etc.) 


Etesian  pnic 


Q  I  I  j  i  j  7State  Zip  Code 

^d^iMtmuJyy  A'0" 

aub  +  ■  *.  ,-h  ^  i~T-  .  .  _  ""  — L^__ „ rl 


Have  you  lived  at  this  address  for  more  than. 30  days?  gf  Yes  □  No 


- ; - - -  ■  /  / 

;=T=r  fo72rat  ^  ■  ld8^fles'«°n  below,  {or  see  instructions) 


5SK 

XXX-  X  X 


iViailing  Address  {if  different  than  home  address,) 

f.D 

i~  F 

'£  i i-h  ^ 


[Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ' 


County  of  Residence 

>d!m 


|  Voter  Registration  No, 

j>;!r.^h-T 


Previous  Name  (if  applicable) 


State 

■#/£ 


Zip  Code 

'7&3'7 


Phone  (optional) 


Email  (optional) 


0  Democratic 


H  Republican 


Y - ^ - 

- - - - - i _ 

_  i 

City 

inne D  a  nVimon.  . 

State 

Zip  Code 

,f .  *  ...  ^  '  Q  Libertarian  □  Non-partisan 

.r, tap Q|(4 
L  lf ''yeV' what  is  tha  name  and  address  of  the  hospital  or  ■facility: 


Requestor's  Name 


I _  Spotrse  [  brother I  i  f  I _ _  „ 


Requestor's  Address 


II*™  — LutiLucr  information  ortd  relationship  to  the  voter 

rter  R  br0tTr7!,i5ter  3parcnt  n  grandparent  □  Apparent 

n7  d-  r  R  iRnndchild  □  stepchild  □  mother-in-law  □  fatheMn-law 

LJ  daughter-in-law  I  |  legal  guardian 


City 


State  I  Zip  Code 


Name  of  Corporation  (if  appointed  legal  guardian) 


Requestor's  Phone  [Requestor's  Email 


notjesigned  bya  near  re^efeu,^ 


j — j  1  — -  v  qualify  as  a  military  or  overseas  voter* 

□  i,lVi i"dl 

_u  U.S.  citizen  residing  outside  the  U.S.  temporarily  or  indpfimmf,,  '  '  P 

Current  Address  {Address  where  you  are  currently  stationed  or  Hying  overseas.) 


Transmit  my  ballot  by: 


Fax  Number  or  Email  Address 


. . I  umiuy  uy,  I - 1 

(M if liary/ Overseas  Voters  Only )  LJ  Mal(  LJ  Pax  f~]  Email 


Signature  of  Wear  Relative/Legal  Guardian  {if  applicable) 


Exhibit  4.2.3.1 .2 

Stan©- Abssnts0  Ballot  Request  Form 

ISGGfVEll 


North  Carolina 


TS^E 


r^cfn'sr  ■ 


TQ-  BLADEN  COUNT/  BOARD  GF  EL^tSSSsOf  2469 


Phytitaf  Aildreu 

301 S  Cypress  St 
Elizabethtown  NC 
28337 


bhiSfig  At/dntx 

PGBokSIZ 

tlfrabethtown 


P  H  0 N  E :  9 KK8  62-6951  FAX;  9 10-8  52^7820 

bEaden,boe@nGsbe:gov 


"m&OUWm* ,  FELOMY UNDER  CHAPTER  163  OFTHE 

.  GENERAL  ELECTION 


I  arri  requesting:  an  absentee  ballot  for  the: 


Voter  information 

Last  Name 

~v 


°n  NOVEMBER  6, mS 


_ 

Home  Address.fNC  Residential  Address,) 


/.nT^ . ; . 


j  First  Name 

~5o  in  iff  S 


City  . 

/fl  ; 


Have  you. lived  at  this  ad  dress  for  more  than  30  days?  jjjj  yes  Q  NtJ 


Zip  Code 

;lfeS7 


.  [f-wNo/,-Jhdic3ta'--thedais  oFvourmava- 


f  You  must  provide  atteastone  identification  number  below.  fo  Gee"  ■  r  s  rTT^G'" ' 

f]  NGUceniiqriDNL tmfaar  '  "  * ' 0r  see  r*' rVCi  cm, 


Matflng Address  jiF  different  than  home,  address.) 


_ _ jx,,x  x.^  x.  x  - 


1  Absentee  Voting  information 


city  . ; 

State- 

Zip  Code 

■ 

County  of  Residence- 

&b.c{&n 

Previous  Name  {if  applicable) 

Phone  (optional) 

- - - - „ - 

Email  (optional}  j 

- — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


If  voter  fs  registered  ^  UnajJili.ted  and  request;^  a 

^Democratic  □  Republican 

If  voter  IS  a  patient  lit  a.  hospital,  clinic,  nursing  h.oma  or  resthome,  please  Indicate  v 

-  If  "Yes,"  what  is.  the  name  And.  ad  dress  of  the  hospital  or  facility- 

- , — _ L_ 

loose,  a  primer/  ballot  prererence. 

[I  Libertarian  p] 

whether  you.  will  need. assistance  In  marking  your  ballot.  Q 

. 

Non-partisan 

Qno 

ff  requesting  an. absentee  ballot  on  behalf  of  ti  near  relative 
Requestors  Name  '  ■ 

□  - A  JJ  ,  "  ““ - - “ - - — - _ 

tstyoumame,  address,  Contact  information  arid  relationship  to  the- voter:  ~ 

H  5  brother /sister  Q  parent  □ -grandparent  □  stepparent 

LJ  child  LJ  grandchild  □  Stepchild  □  mother-inda^-  □  father-ih-fsw- 

J — [  san-in-law  M  detuehter-fn-law  1  ( \anxi  PirnrHinh 

j  Muuress 

rn-u  J - - -  i _  _ _ 

Name -.of  Corporation  (If  appointed  legal  guardian) 

State-. 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

— - - - — - - - *  y.."-7  ^  uy  u-ie  vyisr  may  not  GS  sorted  by  a  npa'r  I'f’  T  i/ofqnHiinl 

Sdectpne  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  - - ^~JL- - a^m) 

□  «*r  ■tm.  »*»,„  Mm:m  a„ty  ,„d  currtm„  >k!„tta  „^of  ttsU„cs  „,9Me 

I — j  U, 5,  citizen  residirig  outside  the  U,5.  temporarilv  or  inrfp  Finitely 

rilF-Fnnt  ClJi.....  ,’ .  . ■  - “ - „ _ _ _ 

— „c„t«uu,e»  ^uu^.wnere  you  are  currently  stationed  or  f Wing- overseas.) 

Transmit  mv  ballot  by:  rv  -  rn  _  ' 

(Military/Overseas  Voters  Only]  ' — *  ’ — f  ^  Q  Email 

Fax  Number  or  Email  Address 

:r  Signature  of  Near  Relative/ Legal  Guardian  (if  askable) 
ft  i/J  fil  v 


Exhibit  4.2.3.1 .2 

State -Absentee  Ballot  Request  Form 

Ri  tTT yr:r\ 

r  Vt  ",Vl  ''  .f  r'-1  ■  H 

*  —  j  \|f(  ■.’.■■■  -j  _  ..  & 

;?  3.n  'f 


North  Carolina 


TO:  BtADEN  COUNTY  BOARD  OF  Edfe@6Si'©f  2469 


Physical  dddrjjj 

301.5  Cypress  5t 
Eliza  be  th  town-  W  C 
283  37 

PHONE:  910-862-6951 
bfadariLboa^Jncsb^goy 


hls&lag-Aiidtiis 

PO.B.QJf  512 
Elizabethtown 

'  FAX:  -910-362-7320. 


I  am  requesting  ah  absentee  bdiot  for  the; - SMAL  ELECT, ON  „„  NOVEMBERS  THIS 

1="»'" Municipal, SoeeiaL .  ~  NOVEMBERS, ^2018 


Last  Name 

_ 

Home,Arfdrsss.(NCfiesic)entialAddrass;) 

■—<  -*— 


First  Name 

\-\  Vr 


City 


"  ^  WxV\  sVx . ^  . - ' . 


y  2_c^V)  x_X-v\\yj  L^.  ^  Tu-Q,. 

H  ^  lived  at  this  address  for  more  than  3Q  days?  □ 

J/  indicate  thsdat^  pf'/oufmov^ 


Z&3  3  1 


No'. 


J. 


You  must.prouida'at  least  one  identifies  don  numhI7hj?„,„  .  1  ■„  1'J- — 'T'~ 

NCU„BH.,-,0Nunlb.r  '  j s;"  °  ,  0r' SeS  !f  5 r ru ct  1  c n:;i 


Middle  Name 

"5, 


Mailing  Address  (If  different  than  home  address.) 


.County  of  Residence. 


x  X  X  -  X  X 


^Voter  Registration  Wo. 


5tate 


Previous  Name  (if .applicable) 


zip- code- 


Phone  (optional) 


Absentee  Voting  informal  ion. 


Email- (optional) 


Absentee  Mailing-Address  (Where  should  the  ballot  be.fpaiisd?) 


City 


State 


I  Zip  Code 


,,  ..  ...  UR^hcnn  L.1  libertarian  □  Non-partisan 

.  nt  n  a  hospital,. dime,  nursing  home  or  rest  . home,  please  Indicate  whether  you  will  need  assistance  In  mariiing-your  ballot.  □  Yes  Q  ffp 
-  ^  whafis  the-namg-anda-ddress  of  the  hospital  or 'facility? 


Requestor's  Name 


I  r  ffr-indiirrt  FT  J _ -J.I _ J-ir.,  I - \  i - r" 


Requestor's  Address 


*  - tt'jututuuun  unu  retQuonsmp.iQ tne voter 

H«dUSe  R"r°th;^iStar  R-pacartt.  ngrandparent  Q  stepparent 
U  child  .□.erandchild  □  stepchild  □  mother-in-law  □  father-in-law 
U  aon-in-Taw  U  daughtertn-Jaw  □  legal  guardian 

Na;me  of  Corporation '[If  appointed  fegat  guardian)"  " 


City 


State 


Zip  Code 


■Requestor's  Phone 


Requestor's  Email 


NFor  Military/Overseas  Citizens  Only  foiav  onlv  be  hv  rnt  h_ /  ‘  —•.  -t - : - , 

select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  volif^ - ne  J,gned  *>1  jJggTlgUu  ve/guard  ran). 

g:nrrif~ 

LJ  U.S.  citizen  residing  outside,  the  U-,S.teiiioorariiyor-Tnri!.ftfltta|.,-  ‘  '  v 

Current  Address- (Address-whem  vnii  _  .t  .  .  ^ - t— - _ _ 

■■  ■■  ■'  w^uvJ,,ci|Liy  ji!-cs Liuriea  orjiving  oversea's,} 

Transmit  my  h.a[lot  by:,  _ _ ^  l  ■ 

(Military/ Overseas  Voters  Only)  LJ lVJai-  LJ  Fax  D  E'malS 

Fax  Number  or  Email  Address  - 

Signature  of.  Near  Relative/ Legal  Guardian  {if  applicable}. 


State, 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

28  Ballot  [Request  For 

!M'->  ;  n  ->^1 

'  '  '  y 

mil 


TO:  bladeim  .count/,  board  oj=  2469 


Nyiitil  Attire 

■301 S  Cypress  St 
Elizabethtown  IMC 
2S337 

PHONE:  210-362-6951 
bJaden.bQe@nc5be.gov 


MffiiVng  >1  VdfiSf 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  0  R  FALS  EL Y  COMP LET0G' TfttsW) (Tm  - : - : - — - - 

- - - : - — - _1CL  ■  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 

.  GENERAL  FI  FmftM 


l  am  requesting  an  absentee  baiiot  for  the; 


Voter  Information 

LastName 

ytf)G.k)u&Y 


**w.^«^BSfe8Sgag-i"  -"9VEMS-i°18 


j  First  Name 


Home  Address'  [NC  Residential  Address,] 


Have  you  lived  at  this  address  for  mare  than  30  days?  j^'Yes  Q 
— ^  mdlca  ts  th^date  of  your  moue?'.  f 

SzS". °n!  “S5^fSffl5S!5 


Middle  Name 


Suffl 


Absentee  Voting  information 

Absentee.  Mailing  Address  (Where  should  the  ■ballot  be  mailed?) 


T~ - - - 1—  - - _ [ 

Mailing  Address  (If  different  than  home  address.) 

:: P-g;f5gy  mz 

_ Z.l'^<ikd-h\fjuy> 

State  Zip  Code 

H  t  n  f  s&p1 

uaunty  of  Residence 

■Rlzjdzq. 

Previous  Name  {if  applicable) 

Voter  Registration  No. 

|  .Ostlensl 

Phone  (optional] 

Email  (optional) 

Oty 


lf  V°tari$  rS1 oEemot^f  ' 


|— r  ": :  Ternary,  choose  a  primary  ballot  preference, 

DRepu&ton  □  Libertarian 


State 


Zip  Code 


-7  yss,  what  -s  tlm  name  ard  addruss  cf  tha  hospital  dr  facility; _ 


Requestor's  Name 


Requestor's  Address 

City 


— i  '  fz - *  ‘jviiiiuuuu  nnn  rafauonsmp  to  tm  voter ; 

ntvY6  0brOther/5,stBr  □  Parent  □  grandparent  □  stepparent 
H  :  S  grandchild  .□  stepchild.  □  mother-in-law  [j  Father-in-law 
,U  aon-m-iaw  Q  daughter-in-law  □  legal  guardian 


PJame  of  Corporation  (ifappaintad  legal  guardian) 


State  zip  Code 


■Requestor's  Phone 


Requestor's' Email 


For  MiJitanz/Oi/srseas  ^iti7pn^  ntiiu  t  l.  ■  7~  - - - — — — — - 

Select  one  of  the  options  bd.aw  to  q ^  npt  0g  5fgried  bV  3  »'le3r  ‘ a!^ ^/guardian} 

GurrsnT:  Arlrfrocc ujkrtVn  _■  T7 - — . — — -C — ^ _ 

Transmit  my  balfot.by:-  _ _ .  t  — 

(Milita r.y/Oyerseas: Voters  Qnjy)  } — 1  Dk3J£  Q  Email 

f Fax  Number  or.Etn  ail  Address  - - - 

Signature  of  Near  Relative/Legal  Guardian .{if  applicable) 


Worth  Carolina 


Exhibit  4-Zl  1.2 


suiiLypfesst 

Elizabethtown  NC 
28337 

PHONE:  91Q-862-G951 
b  la  d  &n  .b  oe  @  n  csb  e.go  v 


Maj'JtrV?fj  Add  ft:}? 

2469 

Elizabethtown 

FAX:  910-862-7820 


First  Name 


ne_> 


I  Middle  Name 


- ™UDULENTLY0RFALSELy  COMPLETING  THISFOR^ 

l.arri  requesting  an  absentee  baHot  for  the:  _ GENEBAl  e LECTI on  NOVEMBER  6  2D1 R 

"Voter  Information - - - ~ *'«*«■"  ryPoiPr,^6cnemlt MunlclpoKSp^ol etc., 

^  r'rgQy/.'^~  |M“T”  F7- 

Home  Address  [NC  Residential  Address;)  - - - - t- - 1 - L- _ _ _ j _ 

M?^?  <?t&k  J £  Wailing  Address  (If  different  than  home  address.)  . 

/>  j  J  State  Zip  Code  ^crtv  - - — — ~ — - — p~ - - - 

£f<?//£zDo _ \A/t^  state  zipCpd 

- i,^-,^*^j*-:^J^ 

If  indite  the  date  of  your  move:  _ /  f 

Ycm tn Ust.  p muide  at-  te sstdnfi  identifies  f  T  o n ■  n m m h^r  kau t  ■  / 1 1  i  ‘  ■ — - - — — — _ _ 

U:omi  or.o  riLTur  Issn  -  -  .v.  .orsee  instructions)  ■  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

I  l  x  X  X  -  X  X 


Mailing  Address  (If  different  than  home  address.) 


State  [zip  Code 


Absentee  Voting  Information  ~  '  ' - - - — - 

Absentee  Mailing  Address  (Where  should  the  baliot  be  mailed?)  - - - T^r; - - - _ - _  _ _ 

1  '  t  State*  Zip  Code 

It  voter  li  re^pred  as^opDi/foterf and  requesting  a  DaNOt  for  a  partisan  primary,  choose  a  primary  ballot  preference, - ^ - - - - 

□  Republican  □  ubertatlan  •  n 

patientin  B'hospital,  ellnlCi'nurSInghomeor  resthome,  please  indicate  Whether  you  will  need  assistance  In  marking  your  ballot.  Q  Ves  Q  No 


Jf  "Yes,"  what  is  the  name  and.address  of  the  hospital  or  facility: 


Requestor's  Name  ?  eotee  baHotnn  beftalfof  a  near  relative,  Iktyaorname,  address,  contact  information  and  relationsblpto  thSvater-~ - 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

—  _ : _ _  H  h  ■  ,  D^randchifd  □  stepchild  □  mother-iri^Y/  □  father-Maw 

Requestor's  Address  - - -  — _  |  i_|  son-m-jaw  u  daughter-in-law  □  I egaf  guardian 

I  Name  of  corporation  (If  appointed  legal  guardian)  '  — 


S  ata  21 p  Code  Requestor's  Phone  Requestor^  Email 


- pm„,mypmm.ht: - 3— - - : - 

( Mi Elta ry/O vers sas  Voters  Only)  D  D  Fax  Q  Email 

Fax  Number  of  Email  Address  '  -  - 


Si g n  ature  of  Voter  (voter  on! 


Signature  of  Near  Relative/lega!  Guardian  (if  applicable) 

7/."  ilfc  X 


MM  State  Absentee  Bfllot  Reguest  Form 


North  Carolina 


FRAUDULENTLY  DR  FALSELY  COM PLETJNG  THIS  FORM  IS  A  CLASS 


I  am  requesting  ari  absentee  jballpt.for  the: 


1956  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Pkyitwi  Addr&i 

301 S  Cypress  St  to®****.® 

Elisabethtown  NC  PQ  Box-512 

2^337  Elizabethtown 

PHONE;  910-862-6951  FAX;  910- B 62-7820 

btademboet&hcsbe.gDv 


I  FELOhlY  UNDER  CHAPTER  163  OF+HE  NC  GENERAL  STATUTES. 


Voter  Information 

Last  Name  \ 


~ — — -  GENERAL  ELECTION  on  NOVEMBER  Pi  n'nift- 

Jtectfon  Type  (Primary,  General  Municipal,  Special  etc,)  EttxthJoate - 


First  Name 


Ham  (^Address  .(NC  ResEdentfai  Address  f 

IHLEmSc . 

City 


/won 


cuMkmxm  r 

Hava  you  lived  at.thb  address,  for  more  than  30  days?  JZf  Yes  □  No  ^~unty  of  Residence  previous  Name  (if  applicable) - - - 

j  If  No/Mndicat&  the  date  cjf  your  mover  / _ j 

j  ^°u..T”rDT^:,atlaa,,°ne!ii,ni'flca;;°?n^b*rn»'ow-<°rs“'"»rucli^  |vlr».fe»LM;,,  Phon. ,0Btl0han  |gm,„|0WOT|, - - 

L . . .  x  x  x  -  X  X 

'  JJ  II..  i-  i.'T'  . . -IN  -  J.n  . 

Absentee  Voting  Information  "  . . . — — — -  ..._ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  matted?)  TrmT - - - *— _ __ _  . 

^  Sta|t&  Zip  Code 

— ' - - - - 

, ,  r  ,p  DRep“b,te"  □>»«<— 

- jfWVes"  ^hat  is  the  name  and  address  of  the  hospital  or  facility: 

- 

U  spouse  □  brother /sister  £|  parent  □.  grandpa  rent  Qstepparent 

.  Lj  _  □  grandchild  -Qstepchild  □  mother-in-law  Qfather-in-Iaw 

Requestor'^  Address  —  E_l  sornn-iaw  □  daughter-imfew  □  legal  guardian 

Name  of  Corporation: (If  appointed. legal  guardian)  - - 


IT 

Mailing  Address  {If  different  than  hohne  address, 3 
City 


State  j  Zip  CodeT 


Previous  Name  (if  a 

- 1 _ i _ _ i 

ppticobfe) 

Phone  (optional) 

.... 

■Email  (optional) 

j  State  j  Zip  Code 


State  lip  Code  Requestor's  Phone  j  Requestors  Email" 


n  “rt  0,,he;"|,0,',’'d  Smte0'  lfcd""t  to,  «,«*.  d»w=»d 

l — |  LLSh  citizen  residing  outside  the  U:5.  tFmnnrarih/nrirtrirhFirtTf^iL* 


U  US,  Citizen  residing  outside  the  ihs.  temporarily  orindefinitely 
Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas^ 


Transmit  my  ballot  by;  I _ .  ■  _  ~  ~  _ 

(Mtjltary /Overseas  Voters  Only)  * — *  LJ  Fa*  L3  Email 


Fax  Number  or  Email  Address 


Worth  Carolina 


U  VI  11 1 1 

Exhibit  4.2.3. 1.2 


301 5  Cypress  5t 

Elizabethtown  we 


PHONE:  910-662^951 
bla  d  en  .boe  [S>  n  csb  e  ,gov 


Mstitag  Address 

Hf^?^2469 

Elizabeth  town 

FAX;  910-862-7820 


- DULEmYOR  FALSELY COM^eqijg^FpRi^js  A  CUSS ,  FEl0Ny  UWDj;R CHAPTER  163  OF THE  l\IC  GENERAL  STATUTFS 


I  am  requesting  an.absent.ee  ballot  forthe: 

— . . .  . . . __ _ _ 

Voter  Information  ~ 


- - GENERAL  ELECTION  _ on  NOVEMBERS  7ms 

Jfecuoa  Type  {Primary,  fo*  W.  Munkfral  sPedaL etcJ  - TteuJo ^ 


Last  Name 


Home  Address  {NC  Residential  Address.) 

M,  u.  mil#  Ps? 

City  ^  7 

cMtj&cfi 


First  Name 
Drbttofa** 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


State  [zip  Code  City 


■p  i  B&i  /  &  y 


CitirjiL-fe 


State  [  Zip  Code 

-  | 


Have  you  lived  at  this  address  for  more  than  30  davs^  pTy^  Pi  w  “* — h-  '  ,  ^  ^  ^  v  -v  -  I-  /M-  |  2- 

.  '  Q  o  aunty  of  Residence  Previous  Name  (tf  applicable) 

i Jf„  ^ your  move:  j  j  |y?  J  / 

«cuee^  fDrsee  toptfDnai)  I  Email  (optional) - 

^Absentee  Votjng  Information  "  — - - —  — — - _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed ?)~  ril - - — - ,-■■  _ _ — _  , 

^  ...  .  '  QtV  .  State  |  Zip  Code 


""  “  r8S“":f ■"aX^>  -Stfbr ,  P^w.l^^SCp„fere„S; - J.^G  \w*3 . . 

,,  ,  ,  u  Utopian  □libertarian  *  □  Non-partisan 

IS  ^  Pa*ler*t  I0  3  ^osp-t®l'  c^n’c'  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Ves  □  No 
jf  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  Facility: 

Nestor's  NarT^^  ”  ^rrB,mive,  Vstyouraa^,  ^  contactfnformat,on  and relotionMp  to  rteuoter. - 

□  spouse  □  brother  /sister  □  parent  □ grandparent  □  stepparent 

.  LJ  Child  LJ  Grandchild  □  stepchild  □  mother-in-law  □  fothertln-iaw 

R eq uestorts  Add rass  - — - - - ^U  son-in-jaw  |.  I  daughter-in-law  □  legal.  gbardian 

Name  of  Corporation  (If  appointed  lega  l  guardian)  ~  ~™ 


State  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


"°ten  -**  nM  be  5,ened  b*  a  —  rejag^agw; 

LJ  M™bS, „f  the  U„K«d  SM«  tecta, «,«  „„  t 

LJ  us.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  Stationed  or  living  overseas; )  [Vransmit  my  bailot  hy: - =T~ - - - ; - 

{Military/Overseas  Voters  Only)  Lj  Mail  Cl  Fax  Cl  Email 
Fax  Number  or  Email  Address 


1958  of  2469 


State  Absentee  Ballot  Request  Form 

tekM-l  North  Carolina 

*S- 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Phyzicvi'Addrzss 

3015  cypress  St  muMm 

Elizabethtown  NC  PO  Box  512 

23337  Elizabethtown 

P HON E :  9 10- B62^695 1  FAX :  £ 10-362-78 20 

bj3den.boe@ncsb&gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  TaiSjFoaMiLS^^SS 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  .ballot  for' the 


|  Voter  Information 


- —  general  FIF  ("TIOM 

Efeet/on  Type  { Primary,  General,  Municipal,  Special  eic~) 


,°n  NOVEMBER  6.  ?M 6- 

'Election  £7dfe 


First  Name 


Middle  Na 


^5)  den  tial' Address,). 

,/^1  'J^-dAS  L/Wh 


i-iVUi' 


I  Mcu  :  a , _ 

;M  a  f  fin  s' Ad  dress' '( t  FiJTfFe  re  n  t"t  h  an'  h  o  me  'add  r&ss- )  ' 


C>/  A-^kridr 


State  J  Zip  Coda  [city 


State  Zip  Code 


Have  you  lived  at  this  ad  dress,  for  more  than  30  days?  Yes  Q  No 

.  I?,U  mustPr_ovide  at  (east  orie  identification number  below,  (or  see  ir 


jjWC  License  crib  Mom  bar 


■  0aVS?  JP  Yei  U  Wo  County  of  Residence  I  Previous  Name  (if  applicable! - 

-  L  t— 

bel°w.  f°r  Voter  Registration  No.  Phone  (optional)  Imail  (optional) 


Absentee  Voting  Information  ~~  “  ~  - - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) - “ - T^" - ■ - - - 

ir  voter  Is  regies  JJm-  Md  r=,^rfinB  =  b.llo«  hr*  jrl™,,,  .L,  .  M„prefc,„«. 

D  Republican  Q  UUBMlt'  " 


State  Zip  Code 


□  Non-partisan 


»  voter  Is  .  P....O,  i„  ,  tep, fcme  „  ,„fcM  ^ 

— jf  "Yes,”  what  Is  the  name  and  address  of  the  hospital  or  facility:  _ 

H-S“  H1*™  £3  grandparent  □  stepparent 

_ _ _  H  ■  ■  □  stepchild  □mother-in-law  □father-in^,, 

Re questor'sAddres^  '  "  LJ  son-in-iaw  |_J  aaughter-rn-law  Q .legal gu a rd i a rt 

Name  of  Corporation  [If. appointed  legal  guardian) 


State.  j  Zip  Code  j  Requestor's  Phon 


e  Requestor's  Email 


1 ‘v.;;- c^-r;;  :v  h':  — — n„t  bv  a  ..„,r  . . . . 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  E^rt  wy by;  — j— - — - ; - 

(Military/Ovsrseas  Voters  Only)  C  ^ail  0  Fax  O  Email 
Fsk  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

»tB  -X 


Worth  Carolina 

Wf 


^  oasHUL  neqiuest.  f'tirni 

1  Carolina.  ^^4,2. 3.1 .2 


301  s  Cypress  st  Mait;ogAMms 

Elizabethtown  .NO  P09S&3 erf  2469 

28337  Elizabethtown 

PHONE;  910-362-6951  FAX;  9i08GZ-7£2Q 

blade  h  „  b  o  eijj*  ricsb  e.goy 


! - ^°ULENTLyoR” 

i  am  requesting  art  absentee  ballot  for  the:  GENERAL  mpfTirtN 

Vnhor  - ; - Genera.  Mu„;cpa,.  Speaa,,etE.)  NOVEMBER  6.M18 - . 


Voter  Information 

Last  l\l  ante 

Lee _ _ 

Home  Address  (NC  Residential  Address.), 

jj/  mm  kr  k 

/v.  t'L  ; 


E:  Name 


State  Zip  Code 

A)C 


£kmmn  \jQe  - 

Have  you  Jived  at  this  address  formore  than.30  days?  J$yej  QWo 
IF  No,  Indicate  the  date  of ydur  rhove:  j  f 

NCLLmU^r’dKe  at!east  one  ^entification number  bsiow!  for  s 

NC  License  of  ID  Number  |sjN  ’■'ur-i 


[VliddlG  Name  5, 

_ _ _  Am _ 

Mailing  Address  (If  different  than  home  address.) 

.  P'  o  >.  /sV>v  i-  L  V 

J  f  Vs 

£■■/  t 

County  of  Residence  Previous  Name  {if  applicable) 

3/6iJgr^ 


jiijjjj|||jj||j^^||oter  Registration  No. 

Phone  (optional) 

jjjterT"4^  '  *  Optlqnai 

State  Zip  Cade 

ALL  L&Vi 


L  -  XX  X  -  X.X 

Absentee  Voting  !  nformation  - - - - - - - - — - ______ 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  - — 17^ - - - — - , _ _ _ _ _ 

}<  ?  /  V  /  /  •  State  2ip  Code 

^  - L^C  ^3-3, 

.  U  Republican  □Libertarian  ‘  □  Non-partisan 

‘  voter  is  a  patientin  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  «er  yep  wilt  need  assistance  in  machlog  your  bai,ot.  D  Yes  Q  No' 

_  if  "Yes,"  what  is  the  nameand  address  of  the  hospital  or  facility _ 

^Requestor's  Name  ^  ^  ^entee  ballot  on  fieftaf/qf  n  near  relative,  listyour  name,  addr ess,  contact  informa  tion  and  relationship  to  tha  voter ■ - “ 

□  spouse  □  brother /sister  □  parent  □grandparent  □  stepparent 

- _  H  "  d,;.  □  grandchild  □  stepchild:  □  mother-in-law  □  fatfter-in-lato 

Requestor's  Address  ’  '  *  ~~ - ' — j - ~ — -  L.l  -ton-m-bw  f  I  daughter-in-law  M  lanal  guardian 

Name  of  Corporation  [If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  Requestor's  Email 


may  nut  be  5iEiied 

q~I^ 

Current  Address  (Address  whiiTyau  afe  correndTstahoned  or  living  overseas.)  Transmit  my  baifct  byr - ~ - — 

H i ta ry/ Overseas  Voters  Only)  Q  EZI  Fs}f  dj  Erfiafl 


F&k  Number  or  Email  Address 


=XlilbU4.2.; 


iMhM  State  Absen*ee  Ballot  Request.  Form 

ttflst  North  rarnJin-. 


North  Carolina 


1960  of  2469 

TO:  BLA'OEN  COUNTY  BOARD  QF 'ELECTIONS' 

Physical  Address: 

301 S  Cypress  St  MgAb: 

Elizabethtown  MC  POBoxSiz 

78^37  Elizabethtown 

PHONE:  910.862-6951  FAX:  910-862-7820 
b  !a  d  en ;  h  o  e  f®  n  csbe.  go  v 


j^DU^Y  QR^FALbhLV  COM PL-ETING THIS  FO rIWIS-A-Ti-ASS  »  pp,  muv  ■  ,MnCH 


CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


am  requesting  an  absentee  ballot  for  the:  - - - GENERAL  ELECTION  on  NOVEMBER  fi  xvir 

Voter  Information - 


-L/^Tnn 

MFf^pAd*ess.(NC  Residential  Address.) 


First:  Warns 


l  InVinoi » 


State  j  Zip  code" 


L^lQnCATvrv  KJc_  < 

Have  you  lived  at  this  address  Tof  more  than  30  days?  g)  yes  Qn0 


.  the  data  of  your  move: 


-/ _ /. 


Middle  Name  Suffix  ■MHjH 

_ _ _ _ 

Mailing  Address  (ff  different  than  home  address^] 

-EMM  lol-i 

CItV  jSj  /  f  t  State  Zip  Code 

(<?S'£s£zr) _ [M* 

County  of  Residence  Previous  Name  (if  applicable} 

fyacleA 


Nc  license  orio  Number  e  identiflca  ton  number  below,  (or  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

_  X  X  X  -  x  X 

Absentee  Voting  Information  '  "  - - - — - — — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) - - - Tow - - - - - , _ ^ 


State  Zip  Code 

primary,  ioSTa>mar,  ballot  preferenoT - - - 

\  .  DBePto  □«*«"  □  Non-partisan 

p  ent  n  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot.  □■Yes  □  No 

- !f-"'fe5/'wh-at  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor’s  Name^^  ™  feg/Mtw  °  near  refat, Ye,  ft  w  w  odd^codtoct  m/ormotion  an,  reMonMpto  the  ^ - 

nShaa“  3  brother /sister  □parent  □  grandparent  □  stepparent 

_ _  RChd,  0 gi-undchild  □  Stepchild  □mother-in-law  □father-in-law 

Requestor’s  Addresl - ~~ - “ -  LI  son-imiaw  U  daughter-in-law  □  legal  guardian 

Name  of  Corporation  (if  appointed  legal  guardian)  ”  '" 

~City  ”™"  "  "  - j— — : - - - - - - - - - - 

State  Zip  Code  Requestor's  Phone  Requestor's  Email  ' - ~ 

□  M,mb=,  o.,„6  Mform.d  S»kti  ■»,  Metal  ,c..»a  dow  ,„d  curre^yj^sM f™, 

L— i  v *5-  citizen  residing  outside  the  U£>  temporarily  or  ind of \ nite ly 

Current  Address  (Address  Where  you  are  currently  stationed  or  living  oversea  S  |T7ansmit  my  ballot  by: - =T~ - - - - 

(Mttitary/Overseas  Voters  Only)  LJ  IVIail  D  Fax  0  Email 
Tajc  Number  or  Email  Address  "  - - 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 

x 


mm  N°fth  cafo,iHa 


niEV|UGai,  rutin 

Exhibit  4. 2. 3. 1.2 


?filS^;g5s§t 

ii;53bet5town  N£ 
28337 

PHONE;  9 10-862-  6961 
bJa  d  en .  boe  {©ncsbeSigp  v 


imiSa£2469 

Elizabethtown 

FAX;  910-S62-7820 


- f^°Wtm-V  °»  MLSEIY  COMPLEX, |yG  This  rc««.SACWS,  FELOHV  UMBER  CHAPTER  163  OFTHETlCGEMERALSTATUTF<~ 

I  am  requesting  an  absentee  ballot  for  the:  maima  ■  e. 


Voter  information 

LastNarhe  ‘  " — — - 

(>.  _ 

Home.  Address  [NC  Residential  Address.) 

- - 2-'  °  ^  \ 

City  - — ~ 


- - XAl  uLEC.  J  ICfN  fjfj  hrov/pfirtp.tp  £T  ^?niO 


First  Name 

Middle  Name 

Suffix 

_  \  Jr.'T  r-r*  \  \ 

; - — ' — —  _  *  ^  r-'  ^r,.w  \f\ 

&C_  y 

Mailing  Address  (if  different  than  home  address.) 

State  Zip  Code  pty 


A2L_.  V,  o  fw 


-— hala -  _  I  No  “2  S3  3 7  v  ., 

awe  you  iiued.at  this  address  foNnore  than  30  days?  [j^-Ves.  □  L  'county  of  rJden« 


|LO°>"  'iidicate  the  date  of  your  moue;  /  j 

J  wm«^Etat'l'a“0n*  identlficatbn  number  below,  [or  sc 

L  _  X  X  X  -  X  X  • 

Absentee  Voting  information 

A  bsentee.  Wl  a  i  I  ing.  Add  ress  [Where Should  thaballot be mai!ed?)  ' ' 


County  of  Residence  previous  Name  (if  applicable) 

IfH  Aftarj 


State  2ipCode 

^  ^3  3 


torsee  instrddmns)  Voter  Reg.stration  No.  Phone  (optional)  Email  (optional) 


[state  [zip  Code 


- J - 1 - 

LJ  Republican  pn  jj.  - 

If  voterisa  patientih  a  hosoitai  ■  nan  O  Won-partisan 

'  '  tsing  omeol'rest  home,  please  , rdtcate  whether  you  will  need  assistance  in  markire  your  hallot,  □  yes  Q  N6 

. .,  7eS' ;  Wh3t  is  the  name  and  address  of  the  hospital  or  facility;  _ 

Requestor's  Name  ff”"  absentee  ballot  on  behalf  of  a  near  relative,  //styot/mome,  address,  co„toct;„format,on  andretetionMp  tothe  voter.- 

LJ  spouse  □  brother /sister  □  parent  fl  erandQarpnt  ri 


Requestor's  Address 


□  child S&  npr0tRhSSter  mP3rent  □  E^ndparent  O  stepparent 

H  ,11  b,„  R  r2f  ,  HftepCf,i'd  D  mother-in-law  Q  father-in-law 

- - - - 1-1— i  son-in-law  LJ  daughter-in-law  Q  |ega|  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  - - - - 

T*p  Gode  Requestor's  Phone  I  Requestor's  Email - - - ‘ - - 


theVoler'^l^^$^  by  a  near  7^^^^ 

dUtV  "nd  CLirrentivsfe^  1  or  an  e,5eiblesPouSe/dependent. 

rentAddresT(Ad  d  ress  w  he  re  yoTare  currently  stationed  or  iivini^TJTI} - f^T - ; - — - - - - — 

■  Transmit  my  ballot  by;  — 

(Military/ Overseas  Voters  Only)  LJ  Mail  JR]  Fax  n  Email 

Fax  Number  or  Email  Address^  ”  "  - * - - 


Signature  of  Wear  Relative/Legal  Guardian  {if  applicable) 


1962  of  2469 


Absentee  Ballot  Request 

Worth  Ca  rolin  a  R 


IO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


SiADENCO.'BO 


Physical  Ad&zss 

301  S' Cypress  St 
Elizabethtown  NC 
28337 

PH  ON  £:'  g  10^3 62-6951 
b  la  d  en .  boe  @  n  csbe  .gov 


Waiting  Address 

PO  Box  $12 
Elizabethtown 

FAX:  910-362-7620 


- CHAPTER  u,  OF  THE  T.  -  .....  -T 

I  am.  requesting  an  absentee  ballot  for  the:  rp.(,0.,  _T~~ ~  “  ~ 

Voter  Information - - ~ - 

Last  Name 


,  First  Name 

i  t  \  ... _ _  _ /  M-rliP 

Home  Address  (NC  Residential  Address.)  “  - - - 

_ \y.o  :fiO.  Mil 

-  A  i  1  fj  rjJ  /\j  ( /?  sTOJVjfl  r  l/.sl  -j  -J/i  J  i  /  S*aty^ 

v  ^  Ye5  U  Na  Coi/fltV  of  Residence  Previous  Name  (If  applicable) 

I*.  ’n^'cate  the  date  of  your  move:  _  J  j  t *2 

_  X  X  X  -  x  " 


State  I  Zip  Code 


Middle  Name 


Mailing  Address  (if  different  than  home  address.] 

Pit>  i^  S- 


State  Zip  Code~ 


[Absentee  Voting  Information"^  -  ■ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed"^ - —  I  Qt  - - -  -  - - 

1  V  ^tate  |  Zip  Code 

~  3  ba^t  fo'- s  partisan  P^mary,  choose  a  primary  ballot  preference;  ~ - - : - 

^  LJ  Repubhcan  jpj  Lfoert3ria  rn 

- Yes,  what  is  the  name  arid  address  of  the  hospital  or  facility: 

"fSequestor's  Name^9^'”9  abs*a*e  baUot  °n  b^alf  °f  a  near  relative,  tot  your  nam*,aMr*s.  cantacUnformotion  and  relationship  tothe  voter - 

□  ™.  o  brother /sister  Uparent  □  gr.ndparent  05tepW 

- _ _  1°*“ .  □  grandchild  □  stepchild  Qm*  Jr-in^w  Hfet ” 

Requestors  Address  "'  - - -  '  LJ  son-jivlaw  □  daughteMn-faw  □  fej^al  guardian 

Name  of  Corporation  (Ef  appointed  legal  guardrail] 


State I  Zip  Code 


Requestors  Phone 


Requestor's  Email 


°rn|V.^ec^gn^Ld  by  thG  V°ter;  niav  »ot  signed  by^near.relative/gUardian^ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  - - - - - 


Transmit  my  ballot  by; 

□  Mat! 

Cl  Fax  Q  Email 

(Military /Overseas  Voters  Only) 

Fa*  Number  or  Email  Address 

Signature  of  Near  Relatiwe/Lega!  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 

SiCSils  Absentee  Ballot  Request  Form 

North  . Carolina.  rv 


1  ""  - \ 


TO:  BLADEN  COUNTY BOARD  OF  cUl968lS>f  2469 

PhyiieaiAttilrass 

3015  Cypres*  ft  mm^Addfsts 

Elizabethtown  MC  PO  0o«-512 

28337  Elizabeth  town 

PHONE:  910-862-6951  FAX;  91MG2-7S20 
bl  a  deriv  b  oe  @  ncsb  e ,  gov 


^^AUPULElMTLy  OR  FALSELY1  COMPLETING  THI5  FORM  ,S.  A  CLASS,  FEIOHY  UNDER  CHAPTER  1G3  OFTHF  MrrtFMFHai  <rnTi>Tec~ 


I  am  requesting  an  absentee  Ballot  for  .the:  gems.*  rir^,,  on  NOVHUB„  „ 

— - - - - - E!eCthn  Type  lprlmm  S metal.  Municipal,  Spechl.etc.1  : - Section  Drte' - - 


Voter  information 


1  T\g>(iy:fS 

Home  Addressee  RasIdentlalAildrsss,) 

Mri  \ 


First  Name 

f  :d 


.City 


\  *  ^a.V>-d  U\  A  6u , 


:L>VV 


Have  you  livad  at  this  address  for  more  than  30  days?  j^es  □  No 

i_;  .  Indicate  the  da  te  of -your  moy^ 

You  mljirt  nmi/lrfi 


Middle  Name 

umm 

T 

■ 

Mailing  Address  ^ different  than  home  addressl 


.State 

)0<L 
/  - - - 

Zip  Cade 

^331 

City 

State 

Zip  Code 

t^yes  U  No 

County  of  Residence 

Previous  Name  (^applicable) 

tu 


Optional. 


Phone  (optional)  I  Email  (optional) 


Absentee  Voting  information 


Absentee  Mailing  Address  [Where  should  the  ballot  be.. mail  eel?)" 


City 


State 


Zip. Code 


lT  VoteM5  rqggtgrad  as  Utiaffitiated and  requesting  a  faalbt  far  ^  - u - — 

Si Democratic  n  H  w  pr'mar'/'  choosea-  prrmar/.  ballot  preference 

..  Q.  Republican  □  Libertarian  □Mon-partisan- 

r  voter  is  Bpatient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  dssistancatnmarldRg  your  ballot.  ,Q  Yes.  Q  Mp. 
-■.  |N'res,,,-vjhat.is  the  name  and  address  of. the. hospital’ or  facility: 


Requestor's  Name 


-■  ^ 

.  Tinniica  F”!  \ — .  i“r  r— n 


Requestor's  Address 


- ■  CJfia  rfffPCTCVJS/I^J  tQ  tttewte/" 

.U  spouse.  L]  brother /sister  □  parent  □godparent  Q-stepparent 

H  ■ ,  ■  M  flndchi!d  □  itePchild  □  Wlher-ln-bw  □  father-in-law 

j — [  scm-m-law  [_|  daughter-in-law  l  I  legal  guardian 


City 


State  zip  code 


Name  of  Corporation  {If  appointed  legal  guardian} 


Requestor's  Phone  T  Requestor's  Email 


pi§i|l§l|llli»  1 

r — |  ■  lut  Lfucuny  as  a  military  or  overseas  voter:  — . — — - - - — — ■  . 

r~n  ^  ''^^rli^rfTied  Se^cssor  Marine  on  active-duty  and  currently  ahsent  from  county  of  residence  oc  an  eligible  spouse/dependent 

_l — 1  bLS,  citizen  resrdrng  outside  the  US,  temporanlvorEndEifinimJy 

Cl  trrArth  cirirlmec  t  .  . . . — - — - . . . 

~ - .^u,CMW,,ffltiyyu-drBcufrenEJy  stationed  or  living  overseas,)' 

TransmJfc-my.baJIdtbyr  , — , 

.(Military/Overseas  Voters  Only)  LJ  MaH  LJ  fa*  Q  Erinaii 

Fa*  Number  or  Email- Address  "  ' 

Si 


Signature  of  Nsar  Rslatiye/Lsgaf  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 

State  Absentee  Bajfot  fleguest  Form 

rJorth  Carolina  ^  — >■ 


TO:  QlADEM  COUNTY  BOARD  OF  ElI^ON^  ^69 

PhyiK^t.  Address. 

301 S  Cypress  St  *«%*,*»* 

Elizabethtown  NC  PO  Sox  512 

28337  Elizabeth  town 

PHONE:  910-862-6951 .  FAX:  910-862-7820 
b  bd  e  n  h  b  o  e  @  ri  cs  be:  gov 


— °ULEWTLY  °”  Ma„,7 


I  am  requesting  ah  absentee  ballot  for  the: 


163  OF  THE  Ne  GENERAL  STATUTES: 


Voter  Information 


If  voter  fereg/gTered-as  Unaffitiatedand  r"&aUestfnpThIii^7T - “ - -  Jl _ 

B  Democratic  PT  Qr  a  Part:lS3n  primary,  choosa  a  primary  ballot  preference 

I _ 1  republican  fh  r‘h  t-  i 

If  voter  is  a  patient  in  a  hospital,  clinic  nursinsr  hnme  n,  U  i  er  arlan  .□  Non-pa; 

lf„y  „  ...  h .  □  Yes  Q 

If  Yes,  jtfhat  is  the  name  and-addrsss  of  the  hospital  or  facility:  U 

j  ,  . kuium 

qnrrncp  ,  .  i — -  .  , — h  .■  -*'■ 


MO 


Requestor's  Address 


r™7  ■  '  "vvwauon  ana  relationship  ia  the  voter:  —— 

H  rhiri$S  Dbrolrher/si^r  □  parent  QEmndparent  "  Hstepparent 

n  -'d-  -i  Qfandchi!d  □  stepchild  □  molher-ln-iaw  DfetW-jn  law 

daughter-in-law  n legal-median  ‘  ‘  "  Ufi,th#rm-|“' 


City 


State 


Zfp  Code 


Matrie  of  Corporation  (If  appointed  legal  guardian} 


Requestor's'  Phone 


Requestor's  Email 


Tor  Miliiary/Ovarsea5  Qn^ans  (may  on|y  be  signgd  by  the  q/otar;  may  not  be  signed 


nS“L^-^^0"S-?^0W  t0  ,MlIf'' ,S  a  or *erseas  rote,: 


'SI  3  near  I’siacive/guardian) 

E  lL  ►  (  f£-  .  _  -  -r.  I  KUltJI  ;  “  “ - ' - ' - * 

QuWrelJ6d^ 

Cur  rent  Add  ress  (Address  where  you  .are  curren.  tlystaElqned  orliving  overs  ealf 


Transmit  my  ballot  by; 


- -  r,.  f  Wdbjyt  U  J,  | - -  - 

(Mintary/Overseas  Voters  0njy}  U  Mail  O  Fax  Q 


Email 


.Fax  Number  or  Emal l  Address- 


Signature,  of  Near  Relative/Legai  Guardian  (if-applicabtejl 


Exhibit  4. 2. 3. 1.2 

Absentee  Ballot  RequsstRorm 

%  North  Carolina  '*  ■  ■  -  ■' 


w  1965  of  2469 

TO:  BLADEN  COUNTY' BOARD  OF  glEGTIONS 

Physkat  Address 

:301S  Cypress  St 

Elizabethtown  NC  PO  Box 512 
Elizabethtown 

PHONE:  310-862-6951  FAX:  910-862-7820 

biaden;hpe'@ncsbe,gpv 


-^™TLY  0R  FALSELY  COMPLETING  THIS  FORM  is  A  CLASS 


i  am  requesting  ah  absentee  ballot  for  the: 


Voter  Information 

Last  Name  "  “ 

-  \a^V> 

Home  Address  (j\jc  Residential  Address } 

-PliiaLmiox.)-^ 


I  FELONY  UNDER  CHAPTER  163  OF=  THE  NC  GENERALSTATUTES; 


°n  -[ovemlem^ 


"pirst-NahiB 

-Ukait  m<? 


State  .Zip- Code 

/!  \  f  3  <?? 


Middle- Name 

- 1  iLhjMJl 

Mailing  Address  [if  different  than  home  address;) 
"city 


Haue.you  iiyed  at  this  address  for  more  than  30.  days?  Q  ves  □  No 


V  3  ^ 


state [zrjTcod^ 


If  indicate  the  date  of.yq  u r  r 


ttion  number  below!  forsef 

55  N 

XXX  -  X  X  - 


ftodi’f) 


Previous  Name. (if  applicable)  ' 

.  PHone.(optjonal) 

Email  (optional) 

Absentee  Voting  Information  "  ~  “  - - - - — _ __ _ 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?!  ~ - 1  .  - - - - - 

ltV  I  State  'Tip  Code 

- _  / 

lf  VOtar  is  register^-  Unaffected  and  raouestirv  a  halr„t  W  ,  ri-,rH..,n  ,  -J - - - - 

0  Democratic  S  n  !  P  *  P^mary,  choose  a  primary  baiiot  preference!  - — 

j _ I  Repuofjcan  j-j  t  , 

-.I-**** . 

If  Yes/' what  ls  tha  narr|e  and  address  of  the  hospital  or  facility: 

Requestor's  Name  teebaliot  oh  behalf  of  a  near  relative,  listyaarnome,  address,  contactinformoiion  and  relationship  to  the  voter; " 

|  H □brother /sister  □  parent  .□grandparent.  □  steppare 


Requestor^  Address 

Cfty 

1  1  1  sc 

n-in-[aw  U  dauKhter-iofaiv  □  lesal  guardian 

Warns  of. Corporation  (If  appointed  legal  guardian) 

For  Militarv/Oupr^pa^  rfH^ne- 

State 

Zip  Code 

Requestor's  Phone 

— - - — - - - 

Requestor's  Email 

Sekct  one  of  the  options  below  or  overseas  vo^ - ~  J  —  emu,  a  ic,^ 

U  Member  of  the  Unarmed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/d^ndem 
-1—1  U.S,  citizen  residing. outside  the  U.S.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  0  Hiving  overseas,).  I  +  ■  - — - - - 


Signature  of 


I 


Transmit  my  ballot  by: 

( [VI  i  1  Eta  ry/Qve  rse'as  Voters  On  1  y ) 

H  Mail 

□  Fax 

□  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 


WH  m  x 


ExFTTBT 


TTZt 


^Sentee  Newest  Form 


1966  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


301 S  Cypress  st  r«gjW,res5 

Elizabethtown  NC  po  Box  512 

28337  Elizabethtown 

PHQNEt9W.862.B95!  FAX:  910-862-781) 
bTaaen.boe@nc5b&gov 


- ^PU^NtLYO^FALSElY.COMPLCT^THiSFOBwiSACLASS 

lam  requesting  an  absentee  ballot  for  the:.  r 


■mONY  UNDER  CHAPTER163  Qp  THE  NC GENERAL  ctati itcc 


Voter  Information 

Last  Name  "  " — - - 


^ ,  Dn  6,  2018 

' - - — - — —  ■  ■  '  Election  Date 


I  First  Name 


Middle  Name 


Suffix  j  Date  of  R 


State  Zip  Code 


Mailing  Address  (If  different  than  home  address,} 

ih6>v  l  i>  H  ) 


— -—zy^xL rn tnv  | toe  1  t  s{atB  |ZipCod* 

f^weVotJ  lived  at  tins  address  tor  more  than  30days?  Q^fes  Q  No  - - ~  T^|~, ,  ^  j 

U(  UN0  County  of  Residence  Previous  Name#  applicable) - ~ 

IT'No,"  indicate  the. date  of  Vour  move;  /  ,  H\  r  V 

NCU«hSaVr|r°i,waCieaSt  °M  identificatipn  number  below,  (or  see. instructions)  1  V^ter  RegistraM^iNo  7~~- - 71“ - — - 

SSN  _ _  6  registration  No.  Pnone  (optional)  Email  (optional) 

- - -  - X  X  X  -  X  X  HUMM  j 


State  I  Zip  Code 


-Absentee  Voting  Information  '  ~ - — - - - __ 

“tee  Mailing  Address  (Where  should  the  ballot  be.  malted?)  - - - - - 

"if  voter  is  registered  ^  .  ,  ,  ,  - - ■— -  - 

&tJemocratic  Yip  P  rtisan  primary,  choose  a  primary  ballot  preference 

I _ i  Republican  — 


if  voter  is  a  patient  in  a  hospital  clinic  nursTnp  h™  «  □  Libertartan  □  Npn-partEsan 

(f„Y  „  h  ..'  '  '  ^  or  rast  borne,  p'ease  mdle.te  wither  you  will  need  a^stance  vaur  haIIot.  a  Ves  q  No 

of  the  hosoitai  or  _  U 

fequesto*  mI^qiJ8'tm  ^  rtw  ^sywtactinfor^  to  the  uot^. - 

gST  RtSfR*  □««*  □S-"p-dnt  fistepparent 

- ~ - - - [□^■in-law  D da ughter-in-iaw  nS.^,9  motheMl"Iai'J  nfath“* 

Name  of  Corporation  (if  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phbn 


e  I  Requestor's  Email 


fjea  one  of  the  options  Sto„  bV  the  voter:  may  hbt  be  sfened' by  a  near  relative/guardianl 

Cur  rent  Ad  dress  [Address  where  you  are  currently  stationed  or  living  0verSQSS.) - f= - - - - ~ — — - - — 

a  *  Transmit  my  ballot  by: 

(Milltafy/Overseas  Voters  Only]  Q  Ma^  D  Fax  Q  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legaf  Guardian  (if  applicable) 


I  Z)\J  I  Ul  Z.'i-uc? 


mm  Absentee  Ballot  Request  Form 

MM  North  Carolina  r*  ^ 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Pfiystcai  Address 

301  5  Cypress  St  Mailing  Address 

Elizabethtown  NC  PO  Box  512- 

2S337  Elizabethtown 

PHONE:  910-862-G951.  FAX:'  9I0-S62-7S20' 

bJatfe^hoe@ncsbe>Eov 


. .  FRAUDULENTLY  OR'FALSELY  COIViPLE^Klfe.^ilS^cilii'ijj^'^fci^s  i  FELONY  UNDER  CHAPTER  163  OF  TH£  NC  GENERALSTATUTEsi 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  El  FCTlnN _ «,  NOVEMBER  6.  JOTS 

r~~ - — j. - - - - - „  £kcuon  Type  (Pflmaly,  Gene^MmicIptiSpechl,  etc.}  Be atmoate - 

voter  Information  ~~ - - - - - 

Last  Name  ^  \  ~  ”™“  tv ~  ft7 — m'"  - - - - 

^  _ _  ame  ^  1  Middle  Name  Suffix 


Home  Address  .(.NC.  Residential  Address.) 


05 


Mailing  Address  (If  different  than  home  address,) 


MD 


duJ\i 


State 

pc 

Zip  Code 

City 

State 

Eves  r  No 

County  of  Residence .  Previous  Name  (if  appljcab! 

ej 

|  If  "No,"  indicate  the  date  of  ydur  move:  / _ j  yA  / Q/-tfQ /~f 

ggg^j^j^j^gonnumberlwIowiforiM.ihstruciions)  Voter  Region  No  “Thone  (optional)  I  Email  (optional] 

xx.  -  x.  x  -  “T1  ”i 


1  Absentee  Voting  Information 

|  Absentee  Mailing  Address  (Where-.shpuicl.the-Eialiot.be' mailed?) 


I  State  [zip  Code 


If  voter  ^^sc  Unaff mated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primal  ballot- prefer^ - L__J - - 

^  Cr3,t:  □  Republican  □libertarian  □  Non-partisan 

If  voter  is  a  patientin  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot-  Q  Yes  □  Wo 
_ 1fYes/Jvvhat  Is  the  name  and  address;  of  the  hospital  or  facility: 

ue5tor,s  m(HjeqU^tin9  anabsenCes  ba,r°'tori  behalf  ofa  near  relative,  listyoaAnam^oddr^  contact  information  wdrdathn^pto  the  vSSi - 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

.LJchtJct  □  grandchild  Q  stepchiEd  □  mother-in-law  Q  fa^her-in-taw 

Requestor's  Address - ~ ~ " -IDiffin-1™  □  daughter-in-law  _□  tegai  guardian _ _ ~  .  _ 

Name  of  Corporation  (lr  appointed  legal  guardian] 

C'tV  State  Zip  Code  Requestor's  Phone  ^Requestor's  Email  ™~ 


For  IVlilitarv/Qverseas  Citizens  Only  (may  only  bg  signed  by  the  voter;  may  not  be  sjgned  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  qr  overseas  voter:  ■  - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or.an  eligible  spouse/dependent, 

|_J  U.5.  citizen  residing  outside  the.U.5.-  temp o  ra  ri  1  y  o  r  1  n  d  efi nicely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  |  Transmit  my  ballot  by:  „  - - ^T~~ 

[Military/Overseas  Voters  Only)  * — '  LJ  O  Hmai! 


I  Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 


-Exhibit  4.2.3lT.2 


State  Absentee  Ballot  Request  Form 

North  Carolina 


1968  of  2469 

TO;.  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Address. 

301 S  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  910-862-6951 
blarfen  -boe@ncsbe.gov 


Moiling  Aidre$s 

PO  Box  512 
Elizabethtown 


FAX:  910-862-7820 


- - - - - - -  - ■  t  '  j,.  ^  r;  J 

_FRAUDULEMTLYOR  FALSELY  CO  M  P  LET!  N  GTH  iVr  d  R  iVTI  S' A'  CLAS  S  f  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL STATUTeT 


l  am  requesting  an  absentee  ballot  for  the: 


■EMERAl  ELECTION 


Voter  Information 


ffect/bn  Type  (Primary,  Cenernf,  Municipal,  Special,  etc.! 


.Pi  NOVEMBER  6.  2018 


tfectipn  Dots 


Last  Name 


Home  Address  {NC  Residential  Address,) 

— tu 


First  Name 


Have  you  lived  at  this  address  for  more  than.  30  days?  J^J  Yes  □  No. 


Middle  Name 


Mailing  Address  (if  different  tha  n  home  address.) 


-1  ^ 

I'd  r 

State 

/</c 

Zip  Code 

2  S' 301 

City  - - “ 

State 

Zip  Code 

blaijo/i 


« °neidenti^^  below,  {or  see  instructions)  |Voter  Registration  No. 


Absentee  Voting  Information 


S5N 

X  X  X  -  x  X 


Previous  Name  (if  applicable) 


Phone  (optional) 


Email  (optional) 


Absentee  Mai  ling  Ad  dress  (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


’f  VOteriS  re|^ia0SA;f';,OtedandreqUeStin8a  bf?  f°r  3  PartiSan  choose  a  primary  ballot  preference. 

LI  Republican  □Libertarian  □  Non-partisan 

voter  ,s  a  patient  in  a  hospital,  clinic,  norsihg  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  ma.rking.vour  ballot.  □  Yes  □  No 

— If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


Kmthnr  /rfc+rtr-  H  I  « ^ k  l  [  ...  ■ - 1 


Requestors  Address 


~  *j  ™  — "-r  ntjvrrnuuun  ana  reiauonsnip  fo  the  voter, ' 

□  spouse  □  brother /sister  □  parent  □grandparent  □  stepparent 

LJ  child  U  grandchild  □  stepchild  Q  mother-in-law  □  father-indaw 

.soFVth-iaw  [_|  daughter-in-law  f~]  lega[  guardian 


Ci  ty 


State  [zip  Code 


- -  - - - - a....  <■ — ■  ■v0^,t?HU.UiuiF 

Name  of  Corporation  (Jf  appointed  legal  guardian) 


Requestor's  Phpne 


Requestor's  Email 


F£r  Mihtary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardianf 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  .  - — —  ■■■ - — 

LJ  Member of  the  Uhiformed  Sewices  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or.an  hliEibfe  spouse/dependent. 

I — I  U-Si  citizen  residing  outsidethe  U  ,5  .jtempo  rarity  or  indefinitely 


Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas,) 


Transmit  my  ballot  by: 
(Military/Overseas  Voters  Onty) 


l~i  Mail 


□  Fax  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (If  applicable) 

Md±*ur*. 


.Date- 


-i  f\  i  nun 


State  Absentee  Ballot  Request  Form 

North  Carolina  r . 


TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Ph'jsk'cfAtiitrttz 

301 S  Cypress  st 
Elizabethtown  NC 
28337 

PHONE:  910*862-6951 
blatter)  bpe@ncsbe.gou 


MriitflQ  Address 

PO  Box  512 
Elizabethtown- 

FAX:  910-862-7820 


I  am  requesting  an  absentee  ballot  for  the: 

Voter  Information 


Last.  Name. 

6  rn  ‘  a4\ 


■Home  Address  '(^  Residential  Address.) 


First  Name 


TW  a  r  v/ 


Have  you  lived  atthis  address  for  more  than.30  days?  p  Yes  □  No 

of  y q ij f  rnove;  ^  j 


Middle  Name 

V 


Suffix 


trty 

MUeH. 

Stats 

wai 

Zip  Code 

&%3,Sr) 

County  of  Residence 

!otac bn 

|  Previous  Name  (If  applicable) 

! 

Voter  Registration  No. 

U--J 

1  Phone  (optional) 

Email  (optional) 

State 


.Zip  Code 


- - _1  _ - 

10  Democratic  S  "  ,  T  P  V'  ch°DSe  a:Primarv  baltoi  preference:  ~~ 

”  LJ  Republican  D  L  b  rt  ' 

—  If  Yes,  what  isthename  and  address  of  the  hospital  or  facility:  _ _ 

Requestor's  Name  ’  9  ^b^^ballot  on  behalf  ofa  nearrelathe,  Ihp/ourname,  oddress.contact  information  and  relationship  tathe  vdterT - ~ 

n  Q  brother /sister  Q  parent  0  grandparent  □  stepparent 

□  .  h,id  □  grandchild  □stepchild-  .□  mother-in-law  DWther-SHaw 

□  son-in-law  □  daughter-indaty-  H  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Address 


City 


State 


Zip  Code 


Requestor's  Phone 


Requestor's  Email 


FgrlVIilitary/OrerseasCitizens  Only  (may  only  besianed  bv,h.. 

Select  one  of  the  options  below  to  qualify  asa  military  or  overs^dv^ - 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine 


voter;  may  not;  be  signed  by  a  near  relative/guardian) 


n  [,  r  rif:,a  ...  ■  ....  ,  -  on  act'vedutyandcurrentiy  absent  fromcGUiitv  of  residence  oran  eligible  spouse/dependent. 

LJ  U.5.  ati.en  residing  outside  the  U.S.  temporarily  nr  inrlpfintreii. 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by:  . . 

(JVliljtary/Oyerseas  Voters  Only)  U 


□  Fax  Q  Email 


Fax  Number  or  Email  Address 


I  Signature  of  Voter  (voter  onl 

X 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


Date 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

Worth  Carolina.  - ... 


TO!  BLADEN  COUNTY  BOARD  OP  ELEc'lWfi  ^469 

Physfczf  Addnas 

3  01 S  Cyp  r ess  S  C  Maffifig  Add  res  ?  ■ 

EI]rabethtoy/n  NC  PC  6ox  51-2 

28337  Elizabethtown 

PHONE:  9IQ-SG2-G951  TAK:-giQ-3Gi*732Q 

biaden.boe[iE  ncsbe.gov 


F  ■.  i 


I  am  requesting. -an '.absentee  ballot  for  the.: 

■  Voter  Information 


_G£N  ERALELHCTIOM 


-57-'..-- . . . on  NOVEMBER  6.26.18 

_gectof)  Type  (Pfhjwfi  General^  Municipal; Special,  etc.)  g fettion  Date 


Last  Name 


■First  Name 


VNece-P 


Ho..nie  Address  {NC  Residential  Address,) 

1 Zip  Code  J 


Oty 

bio  a  ioUrU 


i^.r\ 


State. 

nc 


— - — M  1  - -  11  fc — -  J  ■  J  ^  | 

naue  you- lived  at  this  address  For  more  than  30  days?  £/fyes  □  No 

;  indicate  the  date  of  your  move;  j  j 


S£f,ea!t'°"e  idanEinc3S^r  ^ 

X  X  X  -  X  X 


Absentee.  Voting  Informal  on 

Absentee  Mailing  Address  (Where- sfipuld  the  ballot  be  marled?) 


Middle  Name  '. 


1  Suffix 


Malting  Address  [If  different  than  homaaddress.) 
City 


State 


Zip  Code 


City 


State. 


II p  Code 


,>  r  '  P  a"  □  Libertarian  Q'Men-partiKn 

V  15 3  P"tient  ln  a  hMpltal diniC'  nUrSjnehome  °r rest  home'P(—  whether  you will  need  stance in  marKing  ybvr biUot.  □  y«  Q,|0 

..  _  If  “Yes/1  whatis  the  name  and  address,  of  the  hospital  dr  facility; 


Requestors  Address 


City 


Stater  [Zip  Code 


- ^ —  ■ b=! .  ■  ■  c— j  r  _ 

Name  of  Corporation  (ff  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


! 

■  County  of  Residence 

Previous  Narne  (if  applicable) 

Vpter Registration  No* 

Optical 

Phone  (optional) 

Email  (optional) 

R  equator's  Nam  a  '  "  on  e  a  f  of  a  near  relative,  tistyour  name,  address,,  can  toct  informa  tiaa  and  relationship  to  the  voter* 

O  spouse  0  brother ./sister  Q  parent  □  grandparent  Q  stepparent. 
LJ  child  □  -grandchild  □  .stepchild  □'  mother-in-law  □  father-in-law 
j — j  aon-in-law  LJ  daughter-in-law  ,|  ]  legal  guardian 


-r,  ,  fll - ; - - - — — ^  micvu^,  nicav-MUC-De  signea  ny  R  hnl 

S&lectoneofths  option 'below  to.  quallfy-ag.*  military or  overseas  voter-  “  — - — - : . . - 

LJ  Member 'of  the  Uniformed  Services  or  Merchant  Marine,,  active  duty,nd,TOlY  absent  from  county  of  resident  an  eligible  spouse/dependent 

LJ  U.S;.  citizen  resi£fing.outsrde:theU;S,  temporarily  or  fhcfaShiteiv 

. - ■  ■  yUU  dfe.Lurrenuy  stationed  or  living. overseas.) 

1 

1 

- . . . . _J 

Transmit  my  ballot  by:  j — ,.  ■  . — . 

(Ml  13 tary/Q versus  Voters. Only)  ’ — 1, Mad  LJ.Fax  j_j  EmalS 

Number  Or- Email  Address 

■Signature -af  Near  Relative/ Legal-  Guardian  (if  3 ppljcabte) 

idJCLH  X 


_ data 


—TZU 


North  Carolina 


Exhibit  4.2.3.1 .2 

TP;  BLADEN  COUNrv  BOARD  i 

llsquest  Form 

Phvdcol  Addrzx- 
.301  S  Cypress  St 

Elisabethtown  NC 

28337 

1  -  7.V  .• 

PHONE:  910-862-6931 

biaden.boe@ncsbe.gov 

t/lviffrig  AopWt 

PO  Box  512 
Elizabethtown- 

FAX:  9 10-362.-7 8 20 


- - - -tJl£S"J7LY  °R-  F'Al5gLV  COfVl°LETING  THIS  F0RM  I5  ft  CLASS  i  FELONY  UNDER  CHAPTER  1.63  OF  THE  NC  GENERAL.  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the; 


Voter  Information 


— GENERAL  ELECTJON _ _ _ on  NOVEMBER  6.  2013 

6  wf'°"  Tvps  lPr,marV-  Ssnen j  Munlcipal,Spedol,  etc.)  election  Dote 


Last  Name 


/  hu 


!n  £ 


■jjjSfite  Address  (NC  Residential  Address,) 

r  /?^<g  /7U~K 


First  Namef"“~N 


Citv^t 


*  t  *  * 


-fmum 


State 

/yd 


Hav/a  you  jived  at  this  address  for  more  than  30  days?  p  Ves.  □  No 

If  *  Indicate  the  date  or  ‘/our  move:  j  j 


Zip  Code-' 

'af&?7 


You  must  provide  at  Issst  one  Wentrficotfpn  number  batoW;  or  ste  uu^Tv-'u 

wcUcfftiseoTift^mb^r.  ^  T  5ee  -rs-.fuct  (.n^j 


Middle.  Ham 


7c 


Mailing  Address  j]f  different  than  home  address.} 


Sufflii  j  bate  of  B#irth  * 


1  City  -j 

State 

Zip  Coda 

County  of  Residence 

Ekden 

Previous  Name  [ff-appHcabl 

e) 

Voter  Registration  No. 

UTL-j 

Phone  (optional)  |  Email  (optional) 

Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  baliot.be  mailed,?) 


City 


■5  tats 


Zip  Code 


,f  vater  ;s  — 
'  U  Rpbn  .□  Libertarian  □  Mon-partisan 

ir  uoter  It  a  »«M. .  hoipl.al,  dlplt,  ™ing  Pome  .or  ret.  home,  p.eet.  Wltete  whether  W  «  Peel  ettitt.hee  ip  mehtips.opr  □  Yes  □  », 

^  yHat' Is  the name  and  address,  of  the  hospital  or  facility: 


Requestor's  Marne  ^  ■  ngan  sen  tee  ballot  pn  behalf. of  a  near  relative*  listyour  name,  address,  ro  rit&tt  information  and  relationship  to. the  voter. . 

□  5po.ys&  □  brother/sTster  □  parent  Q  grandparent  Q  stepparent 
LJ  child  □  grandchild  Q  stepchild  OmotherTimtew  Q  Father-ihT^w 

i— 1  son-in-law-  Q  daughter-in-law  Q  legal  guardian 


.  R  s  q  ues  to  r*$  Ad  d  re  ss 


City 


State 


Zip  Code 


Name  of  Corporation  {if  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's-.Email 


ff  £itiZgns  Qn|V  (may  only  be  signed  by  the  voter;.- may  not  be  signed  by  a  near  rslatwe/guardian) 
select  one  of  ihe- option  5  below  to  qualify  as  a  military  dToverseas  voter  - - - - ”  '  - -  ^ 

LJ  Member  cF  the  Uniformed  services  or  Merchant  Marine  or  active  dutyand  currently  absent  from  county  of  residence*  3ri  eligible  spoose/dependenL 
I _ j  1X5.  citfcen  residing  outside  the'  U,S.  i 


Cu  rrent  Address  [Address  where.you  are.currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by;  . — t  m  ■ 

[Military /Oversea 5- Voters. Only)  ’ — *  ^  ■  LJ'Fax  G]  Email 

Fax  Number  or  Email  Address 

— .  ....  . . 

.Signaturo  of  Msar  Relative/ Legal  Guardian  (if  applicable) 

X 


Exhibit  4.2.3.1 .2 

TO; 

bwdem  county  board  of  eleIt®^  ^469 

State  Absentee 

IMqrth  Carolina 

Ballot  Request  Form 

Pnyrieh)  Action 

SOlSCypr^ssSE 
Elisabethtown  WC 

M'jtfngA'Jdtes? 

PO  Box-512 

'*  . ;; 

28337 

Sitabe  thrown 

. . . . 

■■■— - -V 

PHOME-:;9.10-3fi2:69Sl 

bladan.bo“@ncsbe,gov 

FAX:  910-862-7820 

- ™U°ULmT1V  °1  I  F5,0Ny  UTOE„  „„„„  163  0F  raE  ,cesMEM!TftTU  — 

I  request™  e„  ebseetee  ballot  for  the:  __ - GENERAL  ELECTION  „„  NOVEMBER  6  201R 

Voter  Information - - - aM.„W - 


i.' Last  Name 


ime  4  J! 


Home  Address  (NC  Residential  Address  ■] 

non  s^-,u t2 

City  ^  - — - - 


-taorge,  I 

^ ^  I  M  □  i  I  r  n  |7  Addr^OL:  l"Ff  riiFfri.'.Li 


State 

/vd 


Zip  Code 

L&SS 


rj  i  ™ — rr.  '  _l  |  r\jf- 

Haue:you  Eived  at  this  sddrass  for  more  than  30  days  ?  JP]  yes  Q 
|  No f  jnd i ca t^th e  d ata  of  your  mov^:  j  j 

Vou  tmUEt  provide  at.teast □  ne.Idsritificatran  num^r*' L~’ 

|  wcue^^oriDH^h^  -nn^trcn  nomherb.efo^.^r  see  ^rucfcnsi  ' 

t  i 


Middle  Marne 

■y* 


Mailfng  Address  (ff  diFtoianl  than  home  atfdross,) 


Suffix 


city 


State 


County  p.f  Residence 

&W4pn 


Absentee  Voting  information 


Voter  Registration  Ho* 

OpUcrtSl 


Previous  Marne  {if  applicable) 


Zip  Code 


Phone  (optional) 


Email  [optional} 


Absentee  Mailing.  Address  (Where  should  the  ballot' be  mailed?) 


City 


■Steta 


Zip  Code . 


If  voter  Is  registered  as;  and.  requesting -a"  ballot  for  a  rtarrie-gn  „  ■" - 1 - - 

^Democratic  g  baUp.fpr  a  par^an  primary,  choosy  a  primary  ballot  preference, 

™  .  LJ  Republican  □  libertarian  Q  hIon  ~rlis.n 

r  v=,.r .  pu„ent ln a  b0Si=1,„, q„„ib,  wrs,„g  horn.  or  r.s«  heme,  p,.„b  .nq.ua.q  wh.«te  vom.,-111  n«d  lsSl!te„c=  m,rkln!  v»ur  b,„«.  □  y«  D No 
^PVes/  what  is  the  name  and  adorns;  of  the  hospital  or  fadiltv: 


Requestor'SvNanle 


m  ^enteMt  OT  ^  Me,  iistyovrnow,  ^  mntact  informatIon  aMtIcnsh!p  t0  ths  ~ 

]  formed  1  ii_.  Ifo  t — i  , — 


Requestors  Address 


x  — fj  unu  f  ciuuufisjitp  cp  tne  voter1 

U  spouse  □  brother /sister  □  parent  .□■grandparent  □stepparent 
LJchitd  □  grandchild  □  stepchild  □  mother-in-law  □  Fafer-in-law 
u .  >on-tiHaw  Li  dau°hter-in.-faw  j~l  legal  guardian 


City 


State  Zip  Code 


Msrna  of  Corporation  [ff  appointed  tegaf.guardlan) 


Requestor's  Phone  Requestor's  Email 


*»y  °<*  be  ^nad  by  3 


Select  qne  of  the  options:  fa  dow  to  qualify  as  a  military  oroverse^ter 

14  °r  ^'erc^an!:  J'''ar!ne  orl  active- duty- and  currently  ibseni  from  county  of  residence  or  an  sligibla  spouss/dapendent; 

LJ  b-S.  citizen  residing  outside  the  U.5,  temporarily  or  indefinitely 


Current  Address  (Addresswhereyou  are  currently  stationed  or  living  overseas.) 


Transmit  my  ballot  by: 

[Mf fit ary/Overseas- Voters  Only) 

r~l  Malt 

□  Fax- 

Q  Email 

fax  Humber  or  Email  Address 

7 


x 


Signature  of  Near  Reiatiye/Legal  Guardian  (If  a pplieabie) 


State  Absentee  Ballot  Request  Form 

lip  North  Carolina  ^  _ . 


1973  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Ft\ys:cCt  ArfrffgSS 

.301 5  Cypress  St  ■  Meting  Address 

Elizabethtown  NC  PC  Box  512 
Elizabethtown 

PHONE;  910-862-6951.  FAX:  91Q-852-7S2Q 
b  fad  e  n .  boe^n  cs  h  e>gov 


FRAUDULENTLY  OR  FALSELY  CP^PLSffeHl^  FO R^IS  A  CtASS 


1  FELONY  UNDER  CHAPTER  163  OF  THE  NC 


GENERAL  STATUTES. 


1  am  requesting  an  absentee  ballot  for  the: 


Voter  Information  ‘  ~ 

Last  Name-  "  ■- — — - 

— ,  \  First  Name  . 

rv\  A-W 

Home  Adiress  (NC.  Residents  (Andre'S)  : ^ i-L-i-LJU 

3fll  IrA/itU 

ftff  |*i& 

Have  you  lived  at.this  address  for  more  than  30  days?  40 yes  □  Ho 

your  move;  j  / 

^  U"B  'Denl™  bsW  (or,Ea  instruction 


- —■  GENERAL  ELECTION _ 

Ejection  Type  {Primary,General,  Municipal,  Special,  etc.) 


on  NOVEMBER  6.  2013 

flection  Dote 


Middle  Name 


r . _  i  ^ 

Mailing  Address  (If  different  than  home  address-) 


State  Zip  Cpde 


County  of  Residence  Previous  Name  (if  applicable] 


see  instructions)  j  Voter  Registration  No.  j  Phone '{qpEitfhal}  Email  (optlo 


x  X  X  -  X  X 


Absentee  Voting  Information  ~  ”  - - - 

Absentee  Mailing  Address  (Where should  the  ballot  be  mailed?}  - ~Tcity - : - 

reg^ered^as  UnofflT^elanlrequesting  a  ballo^for  a  partisan  pr'm3ry,^doosiT'pf  inj3ry  ballot  preference. 
^  ^PCr3t,C  DRepubiican  .□Libertarian 


Stats  Zip  Code 


tf  ...  ,.^UeTO .  hu^t~  □Hon-p.dsan 

patient  m  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you.  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

- If  ’'Ygs,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

Re^estnc's^r^^9  beha,f°f°  irrelative,  listyour  nameless,  contact  motion  and  reiotionship  to  the  ^ ~ 

H5^Se  □  brother /sister  £.1  parent  □grandparent  "  Q  stepparent 
_________  LJehiM.  LJ  grandchild  Qstepchild  □  mother-in-W  □  faiher-in-W 

Requestor's  Address  ~ ““ - — . — —  -LL-J  n" 1  a w  D  da  u gh te r-in -la w  □  I e fca I  gu a  rfl ia n 

Name  of  Corporation  (^appointed  tega[  guardian)  —  ™ 


State  Zip  Code  Requestor's  Phone  I  Requestor7* 


Ltet»S“V  the  ~  — — 5ieneli  by  a  "ear 

LJ  Member  qf  the  Unifomied  Services  or  Merchant  Marine  on  active  duty  ami  currenty-alM^froincoijnty  of  residence  or  air  eligible  spotee/depencient 

.  U  U.s.  citcen  residing  outside  the  U;S.  temporarily  or  indefinitely 

Current  Ad  dress  (Address  where  you  are  currently  stationed'or  living  overseas.)  I  Transmjt  my  ba||ot^ - - - ~~ - 

(MHltary/Overseas  Voters  Only)  □  Mail  Q  Fax  □  Email 

FaxNumberDrEmailAd  d  res  s 


Signature  of  Voter  [voter  only) 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 


Exhibit.4.2.3.1.2 


1974  of  2469 


illSl  State  Absentee' 

isf'-'W 

Worth  Carolina 


Request 


TO:  BLADENCOUNTY  BOARD  OF  ELECTIONS 

Physical  Address- 

301 S  CypiressSt 

Elizabethtown  MG  PQ  Box  5X2 

Elizabethtown 

PHONE:  910-362-6951  FAX:  91CFS62-7S20 
biaden.  boe^ncsbe.gdu 


U^^APTER163  OF  THE  NC  GENERA! 

I  am  requesting  an  absentee  ballot  for  the:  GFMFRai  pi  rrrmM 

.  First  Maine  ^  ■  — - r— — — . . 

-i^UAiaO  fW^  ■ 


( Vrorr- 

Home  Address  (J\ic  Residential  Address.)  ~  ™ 

J3^_M3rU\  v/f  )\V\aa.  %<$■, 

i\p.  ; 

Have  you  Jived  at  this  address  for  more,  than  .30  daysTjg'yes  □  No 

V  o ur  m  o  i/e:  f  f 

^^eT!l!rat  'eaSt  0nS  identifieaj^  number  below,  (orselh 

1-  I  X  X  X  -  X  X  || 

Absentee  Voting  Information  ~ 

Absentee  Mailing  Address  {Where  should  the  bailot  be  mailed?) 


Suffix  |  Date  of  Birth 


Mailing  Address  (If  different  than  home  address.) 

if 


-/ _ /. 


City 

State  2ip  Code 

County  of  Residence 

Previous  Name  flf  applicable) 

Voter  Registration  No. 

|  Phone  (optional) 

- - -J 

Email  (optional)  | 

[State  j  ZJp  Code” 


- L— J - - 

L!  Republican  □  Libertarian  |~| 

. 

— ;  lf  Yes-  wh3t  is  the  name  and  address  of  thehospital  or  facility; _ 

Requestor's  Name  9  on  absentee  ballot  on  behalf  of  a  near  relative,  ilsty  our  name,  address^contactinformotion  and  relationshipto  the  voter1 - - 

H  %™Se  □  hrother/sister  □  parent  □  emndpamnt  .□  stepparent 

- - -  j=]  &raridch11d  □  stepchild  □  mother-in-law  □  fotheoih-law 

Requestor's  Address  ~  - - - D  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  Of  Corporation  (if  appointed  legal  guardian) 

^City  '  — - : - — — _ _  _ _ . _ 

State  Zip  Code  Requestor's  Phone  [Requestor's  Email 


Current  Address  (Address  where 


you  y re. currently  stationed  or  living  overseas,) 


Transmit  my  ballot  by;  _ _ _  “ 

(MiJitary/Overseas  Voters  Only)  ' — '  Cl  Eax  Cl  ail 

Fax  Number  or  Email  Address  -  - - 


£ 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 


Date 


Exhibit  4.2.3.1 .2 


1-975  of  2469 


1  -o* 

mM  State  Absent8e  Ballot  Request 


North  Carolina 


TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physfcs!  Add  mss 

.•301.5  Cypress. St 

Elizabethtown  NC  PO  Box  512 

23337  Elizabethtown 


PHONE:  91ti-SG2-G95'l 
bladenTboe@ncsbe.ggv 


FAX:  010^62^7820 


Middle  Name 


W  liitS 


1 - 

I  am  requesting  an  absentee,  ballot  for  the;  GENERA!  FI  FrTirn\i  '  - 

j— _ - - - _  NOVEMBER  6r20ia  . 

Voter  Information  - - -  etCrJ  Ekcmmte 

“ffi'.Tl  l\  ^  pE=ST - - - - - - - - - __ 

JlBlidki  sp?r, , s  p“ 

Home  Address  ( Resident ial  Addr«s.)  - ~P'“~ — - - - 1 KtCV  Hi 

p  D  (  f  C  i  Mailing  Address  (If  different  than  home  address;) 

City  ~  ~  — i  ib — — £?  'j~-. _ . ... _ 

A  i  ..  ;  j  it  st3te  Zip  Code  atf  — - - - T— - - ^ - 

<3**57  ,c“ 

-  ?  3tthiS  ^^^^B0deys?pYesp'o:  ~"luunty  of  Residence  Previous  N^e  (if  appli^T - 

_  j  j 

. .  - number  below  (or  see  Instructions)  j  Voter  Registration  No.  |  Phone  (optional,  '  - 

—  .  X  X  X  -  X  X 


State  I  Zip  Code 


Absentee  Voting  Information  '  - - - - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  '  - FeiqT~ - “ - 

. .  Shpojfc*  t*rtmary- ballot  preferences 

I _ f  republican 


CU  Libertarian 


State  j  2ip  Code 


Jf^Ves."  what  is  the  name  and  address  of  the  hospital  nffariith. 


Requestor's  Marne  9  on  absentee  bolloton  behalf  0}  a  near  relative,  listy  our  name,  address,  contactinjormation  and  relationship  tp  the  voter:  — 

HcKM*"  nSTltBMli*'er  R Parem  O  ErandRarent  Ostepparent 

- : —  n  ,„■■■-  R  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address  “  - - -  - 1  □  son-in-law  □  daughter-in-law  fl  leeal  guardian 

Name  of  Corporation  (if  appointed  legal  guardian)  ”  ' 


State  Zip  Code  "Requestor's  Phone.  I  Requestor's  Email ' 


m3V  n0tbe  5igned  bv  3  near  relative/guar^ia^ 


□  Member  of  the  Uniformed  Service: 


□  us  citizen  >r  ^  °r  Wi&rChant  Mar'ne  0IT3Ctive  duty  and  currently  absent  from  . county  of  residence  oran  eligible  spouse/dependent 

U  U,5.  citizen  residing  outside  the  US.  temporarily  or  indefinite,  P  t 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas;')" 


Transmit  my  ballot  by:  - - 

[Military /Overseas  Voters  Qn|y)  I — I  L]  Fax  EH  Email 

Fax  Number  or  Email  Address  “ - 


2?  hs 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable} 


.  v  Exhibit 4.2.3.1. 2 

.State  Absentee  Baibt  Request' Form 

North  Carolina 


TO:  3LADEN  eOUMP/  BOARD  .CIFElSitQtflfcof  2469 


Ph'/ikot-Atfiireij 

301  S  Cypress.  St 
Elizabethtown  ME 
2S337 

.  PHONE:  9I0-S62-6951 
blad  en  „.  bbe  nes  b  e  ;go  v 


fySvffnr}  Addftt 

PD  Box  Sll 
Elizabethtown 

FAX:  9i0‘S62'7S20. 


JRAUDULSNUVpr  falsely  completes  this  FORiwsymAss  t  felon v  under  chapter 


l  am  requesting  an  absentee  ballot  for  the: 


Voter  information 


163  OF  THE  HC  GGhi ERAL  STATUTES, 


■GENERAL  ELECTION 


— g--g n  Typ*  iPrimaly-  Gsn^l.  Municipal,  Sp^toj  etc.)  00  W0VEMBER^6 .^2018 - 


Middle  Name 


I  Suffer 


Mailing- Address  {If  different  than  home  address.) 


Have. you  lived  at  this  address  for- more  than  30  days?  Yes  Q 

) J  f  No;  .End] t^th a^data  o f  ■/ oV: r  in  n i j n ■  j  ^ 

II  You  must  provide  at  least  one  idsntifjcstio o  n \ imh/jr- 
fjNCLi«iite;bf©  Plater  '  '  below.. tor  See  mStruCt'CrtS) 


County  of  Residence 


Issw 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  shod  Id  the  ballot  tie  mailed?) 


■State- 


Previous  Name- [if- applicable) 


Zip.  Code 


Phone  (optional) 


Email  (optional) 


''v°,'r,sS!£^^ 

Uflepublrra'rt  □libertarian 


State 


:Zip  Code. 


re  fence. 


/ 


ft  <  *  ^  - - -  □  Non-partisan 

hospital,  dime,  nursing  home  or  rest  home,  piease  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □'Yes  □fio 
„  tf  "Yes/’  yjhat  is  the  name  and  address  of  the  ^ 


Requestor's  .Name 


he  ^  ^es  ballot  on  behalf  °f  a  near  relative,  l/icyaur  name,  address,  coniminfomatioriand  relationship  to  the  voter? 


R  e  q  uesto^s  A  dd  res  s 


1 — ^  x  *  —  ' ■ - uuy  i  c\ULiurwttp  LLf  voter; 

U.^popse.  □  brother /sister  □  parent.  □grandparent  □  stepparent- 
U  chdd  LJ  grandchild  □  stepchild  □  mother-in-law  Q  Father-in-law 
I — 1  sqi>[j>Eaw  □  da  tighter- In-Jaw  \  ]  legal  .guardian 


City 


State 


Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


.Requestor's  Email 


pp^  VQtsr- 

LJ  Member  of  tf,s  Uniformed. Services. or  Merchant  Marine  or  active  dutyand  ourrenHy  absent  from  county  ofresidence  oran  eligible .spbuse/depeodent 
I — ’  Ul5,  cR^en. residing  outside  the  U,5,  temporarily  of  indefinitely 


Current  Address  (Address. where  you-are  currently  stationed 


pr- living  overseas.) 


Transmit  my  ballot  by; 

(MNkary/Overseas  Voters  Only) 

H  Mail 

□  Fax 

□  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  ReiatiVe/Legal  Guardian  (if appircabie) 
v 


«^5S»T 


ExliibU  4. 2. A.  I  .i 

States  Absentee  Ballot  Request  Form 

fJorth  Carolina. 

r't-f  'f  fTT  f  errs 


1977  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Phystcaf  Address 

3  01  .S  Cypress -St 
Elizabethtown  NC 
23337 

PHONE;  91Q-S62-G951 
bfadeh;boe@ncsbe.EDv 


FQ  Box-512 
Elizabethtown 

FAX:  910-362“ 7820 


.FRAUDULENTLY  OR  FALSELY  COM  piln  N  G.  Ttf  IS..FO  fWj  IS  ACL  ASS 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Name 

_UArrvrVh 

Home  Address  (NC  Residential  Address  ) 

irr-l 

T  ” - 

^ —  \  i  4iv+r"r  £  ivn 


■^7" — —  GENERAL  ELECTION _ on  NOVEMBER  S  2H1R 

Jlectton  Type  f Primary,  General,  Wtinidpat,  Specinj  eic,}  Section* Date - 


FirjtNam^ 


Middle  Name 

“TayY^ 


Marling  Address  (Indifferent  thanbome  address^) 

Ty'  vrW  "?  ^  ii. 


sF-  _  I  Tr\  ?fH«S _ 

\  V  t  *  r  State.  Zip  Code  City  \  ^  -rr: - j  --  - 

~ ^ 1  _ I  MC  3^33*7  £ if-^^kx^-Uikuon  i  if' 

Have  you  (wed  at  this  address  for  more  thah,30  days?  Q^Ves  □  No  of  Residence  I  Previous  Name  (if  applicable)  ^  ^ 

^  the  date  of  yotif  move:  ^  ___^/^  /  _  ^3/qC/’3 

NCLicanse  alia  Number  *  ^  ^  'dentlflca  ""  number  below,  (or  se^strueb^s^jt/oter  Registration  No,  Phone  {optional)  Etna  if:  (optional)  ~ 

__ _  x  X  X  -  X  X 


Absentee  Voting  Information  — — 

Absentee  Mailing  Address  [WheR  should  the  ballot-  be  .mailed.?)" 

Tv^er  Is  reglsMd  as  Unacted  * nd  requGSt^b3i,Qt  for  ,  partJsan  p^Jbo05^ 


State  1  Zip  Code” 


M  voter  Is  registered  as  Unaffilhted  znd recuestme  a  bailnt  w  *  ^  : — :  I  - — — _ 1 _ I, 

O^emdcratic  q  *  r? ■  a  partisan  primary,  choose  aprimary  ballot  preferehcR — 

^epU  Jican  tl  Libertarian  □  Non-partisan 

p  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Qyes  □  No 

- ^  -Yes/1,  what  is  the  name  and  address  of  the  hospital  or  facility: 

^equesto^sWame  g~~n  absentee  ballot  on  behalf  of  a  near  relative,  hstyourname,  ^re^s,  contact  information  and  relationship  to  the  voter; 

LJ  spoirse  □  brother /sister  □  parent  □  grandparent  □  stepparent 
LJ  child  □  grandchild  □  stepchild  Q  mother-irWaw  Q  father-lay 

Rjq  uestor's  Address  ““ - - - - -  Lbon-m«Eaw  □  daughter-!  tHaw  □  legal  guardian 

Name. of  Co rporatron  (If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  -Requestor's  Email 


For  Military/Overseas  CltlzehsOnlyJmay  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relafve/euardi^ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  oversees  voter: - — - —  Y  reiailVe/guardi^ 

U  Member  of  the  Uniformed  Services  or  Merchant  Marine  On  active  duty  and  currently  absent,  from  county  of  residence  or  an  eligible. spouse/dependent. 

_Li  U.S,  citizen  residing  outside  the  U,5,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  mv  haiini-  w - - - -  - 


Signal 

X 


In 


transmit  my  ballot  by: 

{MNitary/O  verse  as  Voters  Only) 

□  Mail 

□  Fax 

□  Email 

Fax  Number  or  Email  Address 

txmoit  4.z.3.i.z 


State  Absentee  Ballot  Request  Form 

r' _ 


Worth  Carolina 


r' 


TO:  BLADEN  CQUNTY  BOARD  OF  ELECTIONS  ' 


'  Pi*  yn}c  c  f  ji  iidrt-5 :: 

301  S  Cypress  5 1 
Elisabethtown' NC 
283  3  7 

P  H  0  N  E:-  9 1Q’8  fe- 6951 
..bjaden  ,bce@ncsb^gov 


PO  Box  512 
Elisabethtown 

FAX:  910-862-7820, 


FBAODULENTLYOR  FALSELY  COMPLETING  THiS  FORM-IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  [VIC  GENERALSTATUTEsT 

on  NOVEMBER  6,  2018 _ 


l  am  requesting  an. absentee  ballot  for  the: 


...GENERAL  ELECTION 


Voter  Information 


action  Type  (Primary,  General.  Mur>kipal,  Spedol,  etc.) 


Election  Dote 


Last  Name 

v5  intih 


Home  Address  (WC  Residential  Address.) 


First  Name 


a;,  uditie 

ftlitrf 


_c3  /  7  SaftA  pfT  fi ,  "D 

City  t 


/ffi-'hvfn  f £>  i^n  _ _ 


State 


yy.1  r  *  ■■■ — _ _  —  |  < 

Have  you  lived  at  this  address  for  more  than  30  days?  £?j  Yes  □  No 


Zip  Code 

3S337 


Middle  Nam£- 

L 


Mailing  Address  {If  different  than  home  address*) 

PA  Pm  MS' 


Suffiit 


City 


■59 


-  vy — — - - ~~ 

County  bf  Residence 


&io 


'eaSt  0nS  ijSntif!Ca  j  number  bebw  ^  instructions)  g  Voter  Rfegistration  No. 


X  X  X  -  X  X 


— — — — 

Prev  i  o  us  N  am  e  ( if  a  p  p  |j  ca  b  f e) 


State 


Zip  Code 

7*33'/' 


Phone  (optional) 


Email  {optional) 


Absentee  Voting  Information 


■  ■■  _  ^ .  7  ~ -  '  ■  ■  —  ' 

Absentee  Mailing  Address  (Where. should  the  bailorbe  mailed?) 


aty 


State 


Zip  Code 


.  U  Republican  □  Libertarian  □  Ncn-parfem 

If  voter  ,s  a  pat.ent  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need,  assistance  in  marking  your  ba|l0t.  Q  yES  Q  PJo 
Jf  Yes/' what  is  the  name  and  address  of  the  hospitaJ  or  facility; 


Requestors  Name 


LJ  Spouse  I  f  broths  r/sister  I  I  narbnf  Cl  J — [■ 


Requestor's  Address 


contact  information  and  relationship  to  the  voter: 

.  D  brother/sister  □  parent  □grandparent  Q stepparent 

Ucmid  LJ  grandchild  Q  stepchild  □  mother-in-law  Q  father-in-law 

LJ  son-in-law  |_J  daughter-m-faw  j  |  legal  guardian 


City 


State  j  Zip  Cods 


e  t  Qua ■  WE-QFJ 

Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


I — |  ■  - -  qualify  as  3  military  or  overseas  voter; 

u  w>t>  °f  <h<  UnlfdmM  fcnte  or  Me, chant  Marfna  on  ac.l»6  autyand 
LJ  U,S..  citizen. residing  outside  the  US,  temporarily  or  Indefinitely 


Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.) 


Tran  s  mi  t  my  ba  II  ot  by; 

{JVl  i !  i  ta  ry /O  Ve  rseas  Vo  teds  Q  n  ly ) 

Fax  Number  or  Email  Address 


O  .ET^ax  Q  Email 


i  Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

t  Im  x 


i y /y  01 


Absent©©  Ballot  Request  Form 

North  Carolina  ■.  rn  - j-  f--;. 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS: 


■PkyslojfAddnsS: 

301  S'Cyp  rcs^St 
Elizabethtown.  MC 
28337 


Mciiing  Address 

Pp.8qx.5J2 

Elizabethtown 


PHONE:;.910-862-695:l  FAX:  91CJ-8S 2-7820 

bEaden,boe(s?ncsbe,gav 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163 


I  a  if  requesting  an  absentee  ballot  for  the: 


OF  THE  NC  GENERAL  STATUTES. 


Voter  Information 

Last  Warns 


- : — GENERAL  ELECTION _  . NnVFWtRFR-fi  a 

Jfatibn  rype(prlmary,aeneral,  Municipal,  Spedal.etc.)  election  Date 


First  Name 


R&si^en^l  Ad^^,) 


Middle  Name 


Mailing  Address  (If  different  than  home  address^ 


State  I  Zip  Code 


State  |  Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  jjg  Yes  O  Wo 

^our  move;  f  / 

You  must  provide  at  least  one  identification  number  below*  f 

NC  Ucense  or  ID  Number  ' 

■  ■  X  X  X 


County  of  Residence  I  Previous  Name  (if  applicable) 

Btrfm 

er  Registration  Wo.  Phone  (optional}  Email  (optional] 


Absentee  Voting  information 

^hsentea  Mailing  Address  [Where  should  the  ballot  be  wailed?) 


State  Zip  Code 


— J - ^ — ■ — - 

,  \  □fepUbl,Can  □  Libertarian  □  Non-partisar, 

1  'Dt^ “  3  PatlEm  )n  S  h0SPIta''  CllmC'ntJrSme  h0,TO  °r  reSth°me'  pIeas£?  indiMte  "hetherveu  will  need  assistance  in  marking  your  ballot.  QyeS  Q  fJo 
- !f  "Tes,"  what  is  the  nanie  and  address  of  the  hospital  or  facility:  _ 

Roq  Pester* s  Ktyourva**  ^ss.coMactlnf oration  and  relation^  to  We  W - 

neh^r  Rbr°th;Lfter  Ppdrent  □  grandparent  □  stepparent 

_ _  H  h  W.  .  0  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Requestor'sAddress  "  ~  ~""  - L—  son-in-law  LJ  daughter-in-law  □  lega [guardian 

Name  Of  Corporation  (!F  appointed  legal  guardian)  " 


State  Zip  Code 


Re q ue s to r  s  Phone  f  Requestor's  Email" 


VBter:  may  001 6e  slEned  bv  3  "ear  ■a*^gfe!L 

□:rrr:rr" 

Crronr  Across  Wss  when,  you  are  currency  Cloned  or  living  overseas,)  |  Transmitmyla^ - - - - 

(Mllitary/Overseas  Voters  Only)  Ej  Mail  d  Fax  CD  Email 

Fax  Number  or  Email  Address  ™  ~  J  ~ 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 


~E7T'iTbU  4.2.3. 1 .2 


1980  of  2469 

TO:  BLADEN  COUNTY  BOARD  QF  ELECTIONS 


<&£■ 

m 

■& 


State  Absentee  Ballot  Request  Form 

North  Carolina  *  ■  -  ■  ~  s 


PfryifcalAiiiiftasi 

301  S  Cypress  St 
Elizabethtown  NC 
2S337 

PHONE:  910-862*6951 
bladeri  .boe^ncsbe.gov 


ftltitiinij  fid&ess 

PO  Box  512 
Elizabethtown 

FAX:  910-S62-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THiS  FORE^  is  A  CLAS5  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES , 
!  am  requesting,  an  absentee  ballot  for  the:  GENERAL  ELECTION 


Voter  Information 


, . _ _  _ .  O n  DVEMBER-6;  2018 

Belton  Type  (Primary,  General,  Municipal,  Special  etc)  Election  Date 


Last  Name 


Ki 


First  Name  -  * 

IbiiJh* 


u No S*  ind  i  cateth edate  of  your  moug;  _  f  j 

!V  otr  fti  usiTp  rovi  d"e"  TeasVo  n  eTd  e  n  t  If  f'cat  j'on '  uir^ber  ■  bslow!  (orss  e  i  n  stm  c" tlo  j  1  sY 

XiC  Ucerrse  of  ID  Nujnbdr. 

_  X  X  X  -  X  .) 


Middle  Name 


D 


Suffix 


- - -/  t  t 

Home  Address  [NC  Residential  Address.) 

J-cfacS 

t ...  / _ 

MU  ?3 : 

Mailing  Address  (|f  different  tbanhome  address,) 

State 

at{ 

City 

State 

County  of  Residence 

A<£i ten/ 


V ote  r  Reg  is  trati  o  n  N  a . 


Previous  Name  (if  applicable} 


Zip  Code 


Phone  [optional) 


Email  (optional) 


Absentee  Voting  Information 

MDsentee  Mailing  Address  [Where  .should  .the  ballot  .be  .mal]ed7.) 

City 

■ 

State 

Zip  Code 

if  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 
yi  Democratic  □  Republican  □Libertarian 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  yc 

If  what  Is  the  name  and  address  of  the  hospital  dr  facility ■ 

□ 

>ur  ballot  C 

Non-partisan 

Yes- □  No 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  1 
Requestor's  Name 

“ — - - — — - - — - - - - - 

istyourname,  address,  contact  information  and  relationship  to  the-  voter: 

Q  spouse  Q  brother. /sister  Q  parent-  Q  grandparent  Q  stepparent' 

0  child  0  grandchild  □  stepchild  Q  mother-in-law  Q  father-in-law 

□  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestor's  Address 

Name  of  Corporation  [If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

- - — _ _ 

Requestor's  Email 

^.9r  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  ofthe  options  below  to  qualify  as  a  military  or  overseas  voter: 

d]  Member  of  the  Uniformed  Services  of  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  piteihle  qpnimp/ripppmbht 

EHI  u  citizen  residing  outside  the US.  temporarily  dr  indefinitely 

torrent  Address  (Address '-where,  you  are  currently  stationed  or  living  overseas,} 

Transmit  my  ballot  by:  j — «  ri  r  l — i  - 

(Military/Oyerseas  Voters  Only)  31  LJ  LJ  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X _ 

■ _ • _ ■  _  Dji  tc 


'■ir-r-.' r.nhjntj:.-- 


State  Absentee  Ballot  Request  Form 

North  Carolina  . 


r 


TO:  BLADEN  COUNTS  BOARD  OF  ELECTIONS 

Pi  iyj  k  c  i  A  a  dr 

301 S  Cypress  St 

Elizabethtown  NC  PO  Box  512 
Elisabethtown 

PHONE:  910-862-6951  FA&  910-S62~7B20 

btedembDe^ntsbe^ov 


~ - — 1 "  °R  FALSELY  COiVIPj:ETmG  THIS  F0RM  I5  A  CL  A5S  1  FEL°NY  UNDER  CHAPTER  1G3  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  ansbsent.ee  ballot  for  the:  GFNFRai  f.  ^ 


Voter  Information 


Last  Name 

Mfar.h 


J  Home  Address  [m  Residential  Address.) 


First  Name 


Uri  sdzn 


Middle  Name 

i- 


Mailing  Address  (If  different.than  home  address.) 


|  State 


address  for  more  than  30  days?  ^  Ves  □  No 
_tf_"Ng/[_jndicate  the,  date  of  your  move:  f  j 


Jc  'eaSt  °nS  id@nt,firap"  number  hetow.  for  see.  instructions) 

X  X  X  -  X  X 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Vi/ here  should  the  ballot  be  mailed?) ' 


City 


State  Zip  Cade 


•w*r*-fg^  - 1 - 

„  .  ^  URepobhcan  □  Libertarian  □  Non-partisan 

h,**!,  d,*-  „,Si„E  h„e  „  reft  ho„.  ptos  MiQte  ^  ^  ^  Wr  M|ot  Q  Ira  Q  Np 

- — 'Ves''' what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name  on  absentee  hailoton  behalf  of  anear  relative,  listyour  name,  address,contactinformation  andrehthnship  to  the  voter  ~ - 

RS”  R  br°^e[nf tef  Sparant  □  grandparent-  □  stepparent 

-■  U  child  ^  □  grandchild  □stepchild  □  mother-in-law  □  father-in-law 

Re  q  u  es  tor's  A  d  dress  "  — —  - L_|  .son-in-law  1  daughter-in-law  rj  legal  guardian 

Name  of  Corporation  {If  appointed  legal  guardian)  , 


City 


I — |  ■  — ?  qualify -as  a  military  or  overseas  voter  "  ~  ~  ^  “  ■  — - 

LJ  MmbVS)  the  Uniformed  Spicer  or  M.rctaf  *hrt„.  note  Joryend  ourreritlyebesMftom  cooot,  of  rattan  are.  dtfrle  »0ose/dopo,<IS„, 

[LJ-U.5. cttiaen  residing  outside  the  ^Sd.temporarilyor  ihdeflnltelv 


Transmit  my  ballot  by: 
{Mllitary/Qverseas  Voters  Only) 


hr - 

City 

State 

Zip  Code 

County  oF  Residence 

Previous  Name  (If  applicable) 

Voter  Registration  No. 

Phone  (optional) 

Email  (optional) 

■ 

H  Mail 


Q Fax  □  .Email 


Fax  Number  of  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
'f'V/t/  Y 


L__ _ 

Instate 

Zip  Code 

|  Requestor's  Phone  1 

'  i 

Requestor's  Email 

-  ■  — - 1 

flnlu  .  l-  l. .  1  *  r  .  .  .  - - -  ■-■ - - - - 

Sta  ta:  A  b.&s  h  ie  o  -  B  a  3 1  ot 

Worth  Carolina  .  -  - 


Exhibit  4.2.3.1. 2 

Request  Form 


TO: 


StAOEN  COUNTY  BOARD  OF  ELECf  lgg§>  Qf  2469 

Phitcnl  Adftels 

301.S  Cypress  5t 
Elizabethtown  M'C 
2833? 


\vfojlingAddr>:s 

■PC3-SOX.512 

.'Eihabethtov/n 


PHONEi  910-362-6951 
b!a  d  en ,  bfoeis  n  csb  a  hgov  ■ 


FA Xi  910-862-^7320 


_FHAUDULEWTLY  OR  FALSELY  COM PlETINg  THIS  FQRA/liS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OP  THENGGENERAL  STATUtfr 


I  am  requesting  aaabsan.tee  ballot. for  the:  GEWERAi  FI  FmnM 

— = — : - ^EnJEftAL.tlbLnQN  on  NOVEMRFR  9HTR' 

Slet,on  T*Pe  (f’rimar/.  Semral,  Munldpal,Special,  etc.)  Wiciion  OaTe - 


Voter  informatj oh 


Last  Name 


Hbme-AdiJraa(NCResldentlal  Address,) 

3-jdli'  /rUcfri  \J^  AA.iqVL  fx  .(J 


First  Name 


imk  likjCo; 


f 


City 


'Aik]  W'd 


State 

/y  c 


-Zip  Code. 


Have  you  jived  at  this  address  for  more  than  30  days?  0  Ves  □  No 
Jv.  ^n|^^3^  tha  date  of your  mov.a:  j  j 

___ __  _X  X.  X.  -  X  X  -| 


Middle-Name 

_ \  Q&f'fr  t~. 

Mailing  Address  {if  different  than  home  address,] 


Suffto: 


Oats  of  Bfrth 


City 

\ai]s  4  g,  i 

[  state  i  Zip  Code 

J.  1  kic  1  i'P&ci 

County  of  Residence 

J 

J-PrevIousName(if  applicable) 

VbterRegps'tmion  No* 

|  Opiicii&t 

Phone  (optional)' 

Email  (optional)  j 

] 

. . . . — _ 1 

Absentee  Voting  information 


Absentee  Mailing  Address  [Where  should  the  ballot  be  rriaiied?) 


City 


State 


j  Ztp.Cada 


3 


lf  V°ter  a  primary  ballot  preference) - 

„  ,  .  S  Q  Repubfjean  □  Libertarian  □  Ho^rte™ 

"  “  "  Patlem  ‘n  3  h°SP,ta[' diniC'  nUrSlng  h°me  °r  reSt  home'  indicate  whether  you  ,vlll  need  distance  in  mar^g-your  ba!lo,,D  y*  Q  Pto 

...  1F  "^,"  what  is  . the  name  and  address  of  the  hospital  or  facility: 


Requestors -Name 


„  is  lisi. 


Requestor's.  Address 


~  - *  Aiijxjt  muLii/N  u itu  i  ciuuuriiiijitj  in  tng  va rer; 

N  SP?USe  B  ^rot^r  /sister-  □  parent-.  □  grandparent  □  stedparenc 

LJ  child  □■grandchild  □  stepchild  □  mother-iivW  Q father-in-law 

□  son-in-law  D  .daughter-in-law  i~l  legal  -guardian- 


City 


State  |  ZJp  Code 


Name  Gf-.Corptoratro.ri  (ff  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


Sctole^ti^ 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter 

LJ  .Member  of  ctie  LTnlfarmed  services-or  Marchant  Marine.on  a'ctl'/edutv.a'ad.eurrentlyabjgjjt  from  county  of  residences  air  eligible  epbuee/dejlnfldeiu 

LJ  U,5v  atraen  residing  outside  thell.S,  temporarily  or  indefinitely 


Cur  rent  Ad  dress  (Address  where  you  are  currently  stationed  or  living  ova 


-overseas.} 


Transmit  my  ballot  by^ 
(MilTtary/Overseas.  Voters  Only] 

D'iVlaif 

Qf»* 

n  ^marl 

Fax  Number  or  Email  Address 

Signature  of  Hear  Reiative/Legal  Guardian  [If  applicable) 

Y 


Worth  Carolina 


Exhibit  4.2.3."l.2~ 

'TO: 

BLADEN  COUNTY  BOARD  Of  ElEcl$$?  °f  2469 

ise  Ball  at  R-a  quest  Form 

Pbyticai  A&irz;t 

301 S  Cypress' St 

iV'adj'n  j  Addr^is 

Elisabethtown  NC 

PO  Box  512 

■*  ■'-  ■  j 

2B337 

Elizabethtown 

PHONE:  910-862-5951 

FAXi--9'lQ -862-7820 

.  -  - - - ; - - - 

— 

b!aden.boe@>ncsbe.gov 

_ERAl!PULEIMTLYOR  FALSELY  COM  pUrms  THIS  FOR v;  is  A  CLASS  I  FELONY  UMBER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

■GENERAL  ELECTION 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  information 


. - ? _ on  NOVEMBER  6,  2018 

_  Elect, an  type  {Primary,  Genera],  Municipal,  Special,  etc.;  Electhn  Dale - 


Middle.  Name 


L£-Cyy i&Lli 


Homa  Address  {NC  Residential  Address,] 

A  J  ^  /  rt  $  ^  \  I  Address  (IF  different  than  home  a 

Fa  fer-Aa  Qj- 


Suffix 


City 


Hava  you  lived  at  this. address  for  more  than  BO  day*?.  □  Yes  Q  No 
|f  "No/  tndjeata  the  data  of  your  move:  /  j 


Ti-  “v-  ,  ,  , - friar  a, 0,4; - 

jVL^Csqj  Gl.  7aL^4rr  ;„,  Qgzr? 

J  Yes  I  I  Wo  County  of  Residence  I  DratJ!rir>eViiV^rv-‘i,ieL1„„iT^AUs,^  ^ 


Prevlous^iamer(if  applicable) 


Phone  (optional) 


■Emaff  (optional) 


Absentee  Voting  information 


Absentee  Mailing  Address  {Where  should  Che  ballqjt  be  mailed?) 

.city 

State 

Zip  Coda 

E-r™ ~  dEE?"  dio^^^^nce.  ■  ■' 

LJ  Republican  Q  Libertarian 

if  VbterTsh -patient  in  a  hospital,  diaic,  nursing  home  arrest  home,  please  indicate  whether  you  will  need  assistance  In  marking 
if  "Yes,"  what  is  the  name  and  address  of  the  hosoital  or  fadlity 

a 

tir  ballot*  Q 

Non-partisan- 

Vss  Dno. 

Requestors  Name  n  G  af  of  a  near  relative,  lis^ourngmef.qdd(Bssf. -contact -inf or^  ctnd  relationship  ta.fh'e  voter: 

□  spouse  Q  brather/sisier  □  parent  □  grandparent  Q  stepparent 

1 1=!  c™Cd  ^  □■grandchild  □  stepchild  □  mqthar-fn-law  □  father-mNaw 

Ri-rrttrt-t-ir'f  - 1 — ■■■  - - - 1 -1—1  son-in-law  □  daughter-En-Eaw  i~l  leeal 

TMame.gf  Corporation  jlf  appointed  legal  guardian) 

■State- 

2lp  Code. 

Requestor's  Phone 

■  Requestor's-  Email 

For  Military/averseas  Citivens  Only  (may  only  be  signed  by  the  voter;  may  not.be  signed  by  a  near  reiadieW^T 

Select  one  Oi  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ■  - - ' - -  ■ — —  * 


r— j  ■  |  ■  ”  i  ^  y  ui  uvtri  iedi  voter: 

LJ  Member  of  the. Uniformed  Services  ^Merchant  Marine  on,ctive  duty.and  currently^  from  county  of  residence  or  an  SRSEble  spouse/dependem 
LJ  U-S.  citiaen' residing  outside  the  U>5.  temporarily  or  Indefinitefy 
Currant  Address-'fAdtlfess  where  yau  are  currently  stationed  or  living  overseas.) 


Trarisrnft  m.y  ballot  byj-  I — . 

(Military/ Overseas  Voters  Only)  — ^  3 ! 


Qfa'T  □  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Rslative/Legal  Guardian  (if  applicable) 

X 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot. Request  Form 

North  Carolina  **  •  - 


TO:  BLADEN  COUNTY  BOARD  OF  0f  2469 


Phyiitai.adiSrxir 

.301.S- Cypress.  St 
Elisabethtown  :NC 
■23337 

PHpWE:9ia35Z-6951- 

bla  de  rc  .  bo  a'©  ncs  b  p  v 


frfatfrtq  AdtffCiS 

PO  Sox:  512 
Elizabethtown 

FAX:910-862.7820 


^FRAUDULENTLY  OR  FALSELY  COM  PUTIN  G  THlj  FORM  iS  A  CLASS. I  FELONY  UNDER  CHAPTER  163 


OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting. an  absentee  ballot  for  the: 

Voter  in fo rm at io n 

Last  Name 


— - GENERAL  ELECTION  on  NOV.E:JV]BER'6 ^OTR 

Ekcuon  Type  (Prtoar/,  GftnerafrMtinttipat,  Jpaan/;  etc,)  flatten  Date" 


Ho.me' Address  (Nc.Rssideiiti'al  Address*) 


City 

l^lrzx? 


State 


Zip  Code 

_ _  ( ;^3T7 

Have  you  lived  at  this  address  -or  rr.ore  than  3C  days?  JS^/es  □  Nb  ~ 

j  If.  No.  indicate  the  date  .Of  your  move:  /'  j 

!x  xx  -  xx  - 


Mailing.  Address  (IF different  than  home  address.) 

aeo 


City 


County  of  Residence 


Voter  Registration  No. 

OrSfr^iaf 


■State 
kJ  & 


N 


Previous  Nam& [if  applicable) 


1  Ip  Code 


Mn. 


So  / 


Phone  [optional) 


Email  (optional) 


Absentee  Voting  Information 

- - - _ 

Absentee  Mailing  Address.(Where  should  the  ballot  be  mailed?) 

■utV  I  state  Zip  code 

'Wozz:™  ™  raquestms  a  bff RKr  — ■ - ■— - 

.  .  .  ..  .  .  □  epu  lean  □  Libertarian  □Wonnrartisan 

otar  «*«**. a  hoap.„UM„Ic,  hrtng  ho™  p,«s,  h™,  plaaa,  Wic,te  ,***„,*, □  ,* Q 

if  "Yes,"  what  is  the  name.  and. address  of  the  hospital  or  facility 

IfrequesUnganabsentee  baftoiaa  behalf  of  a-near  relative 
Requestors-  Name 

rstVot/r  name,  address,  contact  information- and  relationship  to  the.  voter: 
u  spouse  Qbrothar. /sister  □  parent  □  grandparent  Q  stepparent 

U  child  □  grandchild.  .□  -stepchild  □  mother-imfew  □  father-in-iaw 

LJ  jOFun-law  _ daughter-in-law-  Ip.sal  Fiiardfon 

riiM  '■■■  - - — — ■  1  - — * _ _ _ 

Name  of  Corporation  (If  appointed  legal  guardian) 

State 

Zip  Cods 

Requestor's  Phone 

Requestor's  Email 

d  Member  of  the  Uniform  ad  Services 
□  u;s  citizen-residing  ouEsJd&'the  LLS. 


or.  March  ant  Marine  on  active  duty  and  cu  rrentiy  absent  frdimtounty  of  residence  or  an  eligible  spa  use/dependent. 


Current  Address  (Address  where  you  are  currently  stationed. or  living  overseas,) 

Transmit  my.faalbt.by: 

(Military/ Overseas  Voters  Only) 

'try 

-> 

'  □ 

□  ft* 

O  Email 

- _ - 

Fax  Number  or  Email  Address 

Signature  of  Near  Ralative/Legal  Guardian  [if  applicable) 

tv, ;  />  y 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina  ...  ^  ^  . 


TO;  BLADEN  CQpN.TY  BOARD  OF  ELECt@8£  Of  2469 


PtryiicafAddfm 

■3'0iSCypress-.St 
Elisabeth  town  M.G 
28337 


ttfaitmg  Ad/Jetss 

PG'8ox-512 
Elizabeth  town 


PHONE:  910-362-6951  FAX ^10-862-7320. 

bl^den/ooe(s>nc5beiggV. 


I  am  requesting  an  absentee  ballot  for  the:  - GEWEBal  Hfmnil  on  NOVEMBER  6  SOIR 

Voter  Information  - - . 


last.Name 

'-5e/=><Sv--£) 


Homs  Address  {NC  Residential  Address,) 


First  Name 

1 

Middle  Name 

Suffbc 

TA  j  t  kc^eA 

Mailing- Address.  (IF:differen  t  than  home  address:) 

city 

ToW.-Wd 


)<xy_> 


State 

M  <L\ 


Zip -'Code 


Ti 


Have  you  liued.at'this  address- for  more  than.30  days?  Sfes'D  No 

X  jjidicata  tJio  data,  of  your  move:  f  j 

You  -must  providear  least  bn*  id  -  nti  fi  ca  tic  n-  r>  umb  Jailor  see  ^r7{Kia^rT' " 

NC^censfltjflD-hJiimbar  '  1 ^  ■  ■■  e  -T*t4W 


X  X  X  -  x  X 


^[tV  state  j  Zip  Cade 

— - — ! ■  — _ _ _ 

■County- of  Residence  ■ 

Previous  Name  (if 'applicable) 

Voter  Registration  No, 

Phone  (optional)- 

Emaif  (optional)  j 

i 

i 

- - — . . r- . . . „ . . .  j 

Absentee  Mailing  Address  [Where  should  the.  ballot  be  ma.iled?} 

City 

State 

■Zsp  Code- 

.  B  a  per tr,3rt  - 1 

■LJ  Republican  Q  Libertarian. 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  yoo  will  need  assistance  in  marking  yc 
If  Yes,"  wfcat  is.  the  name  and  address  of  the  hospital  a'r 'Facility 

□ 

ur  ballot  □ 

Mon- partisan 

Yes  □  No 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative 
Requestor's  Name  ' 

jj..  -  - - — _ „ _ _ _ 

sty  our  name,  address,  contact  information  and  relationship  to  the  voter: 

Q  spouse  Q  brother  /slster  □  parent  Q  grandparent  Q.stapparent 

LJ  child  .□ -grandchild  □'stepchild  □  'nnofcheMivIaw  □  .mtheMn-tew' 

Lj  son-in-law  □  daushter-ifl-law  PI  ^uarriian 

- -  — "  r  ;■ — _ — - _ _ _ 

Name  of  Corporation- [If  appointed  legal  guardian)  - 

State:  j  Zip  Code 

_ 1 

Requestor's  Phone 

Requestor's  Email 

forjSP^/0^  gtonsOnht  h^SSJifSS.  Vote;  ma~y not  be  state!" 

Select. one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter! - ~ - - - 5 - - - : - ^£2L3iL 

LJ.  «er.of  the  uniformed  services  or  Merchant  Marine  or  active  duty  and  curr'ently  absent  from. county  of  residence  cr  an  eligible  spor.se/dependent, 

■i — I  U;S-  pti;en  residing  outside  the  U.S.  temporarily  or  indefinitely 
C.urrent. Address  (Address  where  you  are  currently  stationed  or  living  overseas,} 


Transmit  my  ballot  by: 

[Military /Overseas  Voters  Only) 


□  Mail  □ 


■ax' 


□  Email 


Fax  fJum  be  ror  Email  Address 


Signature  of  Voter  (Voter  bnl 


Signature  of  Wear  Rglative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 

■State  Absentee  Bg) lot -Request  Form 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELEGr@S6  Of  2469 


Physizai  Addfw 

■3015  Cypres;  St . 
Elizabethtown  MC 
23337 

PHONE:  910^62-6951 
.h]3den-.boe@nesbe.gDV 


►V  f  q  Hr n  ij  .fl  rf [i,'a  i  s 

PO  Box  512 
Elizabethtown 

FAX:  910-B6ZZ820 


FRAUDULENTLY  OH  FALSELY  COMPLETING  THfSTORiVI  ISA  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


^ _ _ _ on  NOVEMBER  S.  2Q18- 

Election  Type  {Primary,  General,  Municipal  Special  etc,}  Election  Dale 


Last  Name 


/  jjrsrMaine  \ 

nlekrwr  fPk/ 


]f  "No/ indicate  the  data  ofyourmoua:  _ 

You  .must  provide  one  fdaruiffcatipfi  number  beiov/t  >"dr  ses  ma^rucdcni'j  ■ 

"NCLissnse  3r10  tyumhsr  ^3^  - 1 - 1 

iU; _ _ X  X  X  -  X  X 


Middle -Name 


Suffixl 


- -  ■* - ■  ...1 _ V  _ 

Home  Address  (NC  Residential  Address-) 

'io9  fWslsfrre,  l^^e. 

- J — _ \ _ L 

M  a  i  1  tng  A  d  d  re  ss  { If  d  IFfere  h  f t ha  n  h b me  a  dd  res  s . ) 

— ■ 

Lity  j 

^.7ab£m2K^\ 

Have  you  lived  at  this  address  for  more  than  30  dav5>  T 

State 

Tfow  n 

Zip  Code 

mw 

dty 

rnbrtKr  Hatr/ldr™  '  !  D^t.!nn- 

State 

Zip.  Code 

jh  \atite  -, 


Voter  Registration  No, 

Opii’jj-151 


Phpne'(Dptmhal)  Email  {optional} 


Absentee A/pting  Imormatioh  ] 

Absentee  Mailing  Address  (where -should  the  ballot  he  mailed?} 

City 

State 

Zip  Code 

lT  VQCer  ,s  ragiltenrea  aS  Unani,lmecl  and  fequesttng.8  ballot  fora  partisan  primary,-  choose  a  primeo/  ballot  preferenoe. 

U5  Democratic  □  Republican  □  Libertarian  □ 

If  wotsr  is  a  patient  in  a  hospital,. clinic, nursing  home  or  rest  home,  please  indicate  Whether  you  will,  need  assistance  in  writing  your'bailpt.  □ 

If  “Yes,"  what  is  the  name  and  address  'of  the  hospital  or  facility- 

Non-partisan 

Yas'  Q  No 

n  >  ■  ,  i,  ^request!ng  an  Denise  ballot  on  behalf  of  a  near  relative^  list  your  name,  address,  can  tad  information  and  relationship  ia  the  voter : 

Requestor  s  Marne  □  spouse  □.brother /sister-  □  parent  □  grandparent  □stepparent 

□  child  (□  grandchild  EH  stepchild  HI  rootherrin-iaw  □  father'-!  hr  law 

- r— ; - - - - — — - -  !  □  sonTn-law  EH.  daughter-in-law  FI  leaal  guardian 

rkequescars  ftoorsss- 

Name  of  .Corporation  (jf  appointed  legal  guardian} 

Uity 

State 

' 

Zip  Code 

Requestor's  Phone 

Requestor -s  Email 

- ; -  -  - - - - - - - - - - - - - - ! - I— - ; - u  t  "  r  /  K  fallow  ibuuqCjgucIi,J!dl!| 

5  elect  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  '  "  '""" 

[□  Member  of  the  Uniformed  .Sen/  Ec  or.  Merchant  Marine  on  active  duty  and  currently  absent  from  count1/  of  residenrp-nnan  alsgihip  spnir'WH^jiFnrffl'if- 
,  EIH  U, S,. citizen. residingoutsidetheUi;  temporarily  or  indefinitely 

c  u  r  re  n  r  aq  a  res;  t  At)  a  r.ess  wn  e  re  yq  U  a  re  cu  rre  n  fly station  ed  or  fTvTo  g-  ov  e  rse  a  s. }  1 

Tra.nsmttmy  baliolc-hy:  t — *  HI  ■  i _ i  ••  ■ 

[Ml  lit ary/Oyeweas  Voters'. Only |  ' — *  ^a-h  — ^  ^h<  1 — 1  Erna  1.1 

Fqx  Number  or'Ernail  Address 

Exhibit  4.2.3.1 .2 

Stgte  Absentee  Ballot  Request  Form 


TO: 


North  Carolina 


BLADEN  COUNTY  BOARD  OFELECtSS?  of  2469 

Phy licet  Atiijr-iJi- 

3013  Cyp  te.ss  $  t  Mating  Jtrfifrzj* 

Elizabeth  town  NC  >0'.Bok51'2 

28337  Elizabethtown 

PHONE:  910-862-6951  FAX:  910-862-7320 

b  laden;  b  oe(2*  ncsbe.gov 


- - __ -  MPLETihJS  THIS  FORM  IS  A  CLASS ^1  FELONY  UNDER  CHAPTER  163  OF  THE  NC GENERAL  STATUTES 

“  - - — - 1 . . . . . — . 1 

1  am  requesting  an  absentee  ballot  for  the1  rpmcdsi  nemr™ 

4  — ; - G E N ERAL.E LECTION  on  NOVEMBER  6.  2018 

T ’ — - - - — - - -  Qe&iw  Typa(  Primary,  General,  Municipal,  Special,  etc.}  Etectinn  nnt-r 

Voter  Inrormat  on  "  ~ - — - ••  ■■— ■ - - - - 

Last  htsmFL  „  ...  - - — ■ — — - — - 

fkl/'i.  F^tName  Middle  Name 

-  t“mc _ jmd.0 

Su'ffiM 

3 

Home  Address  fMC  Residential  Address,)  // 

m  Pecu4  LLoif/ M 

r - - — 1 - — - 1 

.Main  ng' Address  (.If  difrerentthari  home-address*) 

?.e,  153 

v  j ..  a  A  State 

W&tc  lh$\  A/C 

Zip  Coda 

d-ck 

state; 

/Jc 

/m? 

tiava  you  hued  at  misaddress  far  more  than  30  days?  □  Yes  □  No 

t  If- No/' Indicate  the  date- of  your  mover  /  / 

County  of  Residence. 

Previous- Name  (if  appEEcab 

You  must  provide  at  feast one.fdancifi^^.onnuirtb-rb-fo'v.i or  see^rKrucrcr^r-' 

i  ftfClicBPsa  ef  (OWuMber  ISSN  "  ■  ] 

— _ _ — 

Voter  Registration  Mo. 

Phone  (optional)  Email  (optional)  i 

1 

- - - - -  - _ 

Absentee  Voting  Information  — ■■  — ^ 

nuwnteeiviaiimg  /wares?  ^wnerja  should  the  ballot  be  mailed?)' 

City 

State 

Zip  Code 

"  1=1  13 ' eBn  n  T*  '  aM  req"esting  3  baSt  hf a  partisan  primary,  choqse.a-primary- ballot  preference. 

□  Oemecrefc  □  Repobliceh  .  DiWUn  Q 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  □ 

If-'Tea "  what  is.  the  name-and  address  of  the  hospital  or  facility* 

Non-partisan 

VSs  [j.Nq 

if  requesting. art  absentee  ballot  on-behalf. of. a  near  relative,  list 
Requestor's.  Name 

/pur  nam  e,  ad  dress,,  con  tat  t  infarmd  tlon  ah  d  r'daiiorish  Ip  to.  th  e  vo  ten 
spouse-  Q  brother /sister  Q  parent  JZ|  grandparent  -Q  stepparent- 

child  Q  grandchild  Q  stepchild  Q  mother-in-law  □  ‘Father-in-law  ! 

son-ln-jaw  OdaushteHn-iavy  fl  [seal  guardian 

requestors  Aoaress 

Marne  of  Corporation  [If  appointed  legal  guardian) 

Stale 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

--  or  Military/Overs^as. Citizens  Only  (may  only  be  signed  by  the  voter;  may  p.ot  be  signed  by  a  near  I'alative/^uardianl 

^act  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

.  th^  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  From  county  of  residence  or  an'  eligible  soou'se/dep'endent 

l_j  u,s,  citizen,  redding  outside. the. U:S.  temporarily  or  ifidafinitelv 

>iinmiirtuui^^Auuress  wners;vou  ars-currentlystatloned  or  living  overseas.) 

Transmit  my- ballot  by:-'  ,—1 .  n  r— i 

(Miiltary/Oversaas  Votars  Only)  U  Mail  U  m  U  Emaii 

Fan.  Number  or  Email  Address 

0|l5||@  x 

b  Gate"  " 


Signature:  of  Nsar  Rsfative/Legal  Guardian  (if  applicable) 


Bate 


\Mp3sm 


Exhibit  4.2.3.1 .2 


State- Absentee  Ballot  Bequest  .Form 

— L  -H  J-l  |  -f  _  '  "”■  '  ' 


Worth  Carolina 


TO;  BLADEN  COUNTY  BOARD  OF  ELECT Spgl§8  of  2469 


Physical  Ad  frets 

■301 S  Cypress  St 
■.Elizabethtown  NC 
28337 

PHONE:  .0.10-3 62“  6951 
b  Ja  d  a  n  *  bo  e.  @  h  csba  .goy 


jWtrtfrtg  AMritt 

rq  Ws:i2 

Elizabethtown- 

FAX;  910-36^/820 


- FI-  AUDLILENTLY  °R  FALS^Y  CQMPLET;riG  THiS  FORM  15  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  !H E  NC  GENERALSTATUTES, 

.1  am  requesting,  an  absentee  ballot  for  the; 


Voter  Information 


— - - GENERAL  ELECTION _ on.  NOVEMBER  6.  2018 

Election  Type  .{Primary,  General,  Municipal  $peaaiet&}  Election  Oofe 


Last  Name 


First  Marne 


it  Indicate  tha-date  of  7Qur.mo.ua: 


./ _ i. 


You  must  provide  at te  5 1  o  tete  tl  te  tfc  n  n  u  m'  b  3  rte  !o  i  oFse  e’ .  r  stTTcSfi 

NC  license  or  iO. Number  * 

j _ _ 1.x  X  X  X  .X 


Middle-Mums 


■Suffix  |  Date  of  e 


■MQ. 


Voter  Registration  Mo. 


Phone  fcrpiibhatj 


Email  [optional} 


- — — s - - - 

Home  Address  (MC  Residential  Address.) 

SS'pi, 1  Ul^kuiAV  -5^  \M 

_L  ^  j 

CPij^s 

i  1  \  ! 

Mailing  Address  (If  different  than  home  address.) 

City 

\mW^£-  Ool'K^ 

-Have- you  lived  a.t  this  Address  for  more  than  3a 

\  State 

|  A/C 

davs'7  ITV^pe;  n 

Zip  Cade 

if&¥j 

dn 

City 

Cnimfu  nf  1 

State. 

Zip  Code 

Absentee.  Voting  information  .  -  — - 1 

A.useriiee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

Gty 

Stats 

zip  Code 

IT  vuier  ts  regist^rea  as  unaptiiaiect  and ■  requesting  a  bate  for  a  partisan  primary,  choose  a  orimary  ballot  oreference. 
^Democratic  □  Republican  □  Ubarbrfcm 

If  Voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  .Whether: you  will  need  assistancs  in  marking  yt 

If  "Yes,"  what  [5  the' name. and  address- of 'the  hospital  or  facility' 

□ 

jur-baijot.  C 

Mon-partisan 

Vss  Q  Mo 

If  requesting  an  absentee  ballot  an  behalf  of  a  near  relative,  I 
Requestor's  Marne. 

fst  yournamg,  address,  can  tact  information  and  relationship  to  the  voter; 
d  spo.use  Q  brother /sister  Q  parent-  □  grandparent  Q  stepparent. 

■D  child  Cl  grandchild  [U  stepchild  Q  molheMn-iaw  .□fathsr-in-iaw 

□  son-in-law  D-daughter-m-law  P!  legal  guardian 

requestors  Address 

.Mama  df -Corporation  {)f  appointed  legal- guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Small 

;  For  Military/ Overseas  Citizens  Only  (may  only,  fag  signed  by  the  yoter;  may  riot -be  signed  by  a  near  ralacive/guardian) 

!  C  n  f  AO  ^  ^  ti  HA  tr  U  rt  |n.  .  J  1'.  J  _  I  tr.  ■  P  J-i  L  *™_m,rW  ”  "  "  -  "  "  "  ~  . . . . L-1,  "  -  ■  ... 


~z — — 7 - r-j™ - r -r— — ; . .  —  *  - -■■  - ^  - - ♦'  '""i  ^  ^  ;  ^  l  fv/^uavyiaiq 

Select  one  or  the  options  below  to  qualify  as  a.  military  or  overseas  voter; 

^ ^  ^SFnber  of  Eh^  Unharmed  .Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  -county  of  residence  or  an-eilgthip  ^pnusp/rteppnfWi- 

Cl  bl-S-  citizen  residing.  Qutsicfis-ths.UiS*tenriporarilv  or  Ind^flnitaly 

i_urrencMaare5S.[Addresswnereyou  are  currently  stationed  or  living  overseas,)  | 

Transmit  my  ballot  by;  r~]  ■  ‘  i— r  rn 

.[Mittt  ary /Overseas  Voters  Only]  U  MW  U  m  LI  Email 

Fax  N umber  or  Email  Address. 

Exhibit  4.2.3. 1 .2  to;  blades. county  board  of  el£ct1&§9  of  2469 


(Pirn# 

wm: 


State  Absentee  Ballot  Rl 

North  Carolina 


Phyitcai  Addrssi 

301 S  Cypress  St 

Elizabethtown  wc  PO  Box  51Z 

2S337  El  i7a  be  thrown 


.PHGNE:.910-B6Z-695U 
h  la  d  an ,  bo  s  @  ncsbe  :goy 


FAX'  -  9lD-SjS2-782Q 


-FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHENC  GENERAL  STATUTES. 


I  .am  requesting  art  absentee  ballot  for  the: 


Voter  Information 


- - ..GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

_Efecuan  Typz  (Primary. General,  Municipal/Spschl  etc.}  Election  Dote 


l  Last  Name 


!  First  Name 


Home  Address  (NCR evidential  Address.) 

&M.  Umss.  hits 

Cjty  ~ 

klki  ft  Oak 


.Middle  .Name 


Mailing  Address  (If.different  than  home  address;) 


Suffix  Date,  of  Birth 


,  ^  State-  Zip  .Code  City  ““ 

Mhijt  (hxk _ y.,c  \M3¥)  I 

Have  yog  lived  at  this  address  for  more  fhan.30  days?  .STVes  □  No  paunty  of  Residence  |  Previous  Namefif  applicable) 

.[f/'No/'  indioa rathe  data  of wurmciva;  _ j  j 


State-  Zip  Coda 


|  IF  "No/'  indicate  the  data  of  ypur/moVa;  /  /  I  OiaCU/i 

|  Ybu  must  provide  at  leastdne  identification  number  b  ji6io  tor  I  ”  f"  ‘  “  j  ; 

!  wcticsiiscofJC!  Wumb-ar  '■-■■-  ee  -  ^  vci  Lfiu  j  Voter  Registration  N.o;.  Phone  (optional)  'Email,  [pp.tlana 

j  *  . . ■  I,.  jT  j 

il _ _  xxx-.xxHBHH 


Absentee  Voting  information _ 

AbsenEee.Maiiing.Address  (Where should  the  baliot  be  maligd?) 


.Stata  lip  Code. 


if  voter  is  reefed  as  a  prlroa^  b3tlot-pfef£fenl:e. - L—- L— ^ 

■0O'n’"r*"C  D*«-N  QOMt.  □ 

Ir  voter  is  a  Patmtln  ah*,*  I,  (linic,  nursing  hom  or  rest  horn,,  plass,  iirdkate  whether  you  wJI  nmd.ssIsiaBam  m^,.nrhailot  □ /ss  0»„ 
if -^Yes/;  y hat. js  the- name  and  address  of  the  hospital  or  facility; 

Requestor's  Mama  ^  ^  ^  Rentes  ballot  on  b  aha  If  of  a  near  rsltitfye,.  Hsp/our  name,  address,  contact-information  aod  rehtsonshipto  the  voter:  ™ 

□"spouse-  □  brother /sister  □  parent  □grandparent  □  stepparent 

□  child  □  grandchild  Q  stepchild  □  tap  therein -law-  Q  fethsF-i(i-!aw 

Requestor  Address - - - “ — - - — □;gon-in»iaw  □  daughter4n4aw  □  legal  guardian 


Name. of  Corporation  (If  appointed  legal  guardian) 


State  Zfp  Co.de  Requestor's  Phone  [Requestor's  Email 


_For  iyHIitary/Ovgrseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  raiaiive/guardiHn  1 

Select  one. Oi-ihe  options  below  to  qualify  as  a  military  or  overseas  voter:  : - r“ — 1 - 

Q  Member  of  the  Uniformed  Services-  or  Merchant-Marine  on  active- duty  and  currently  absent  from  county  of  residence  or  an  eligible. spouse/dependent. 

|_J  U.S.  citizen  residing  outsida-theUS.  lemporarily-orindennitelv 

Current  Address  "(Address"where  you  are  currency  stafcloned'or  living  overs  a  a  si  T  TT  Y-/  ~  - 

■  ,f  Jransmitmy  baljotby;  t — r  .  .  r — \  ■  , , 

[Milltary/O'/erseas  Voters  Only)  * — *  ™  31  ■  ■’ — >  ^ '  1 — l  EfRia 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

Worth  Carolina 


TO:  BLADEN  COUNTY  3OAR0  OF  ELECTjtjjj^Q  Qf  2459 


Pfytlcal  Addnss 

.301 S  Cypress  SE 
Elizabeth  town  frC 
23337 

PHONE:  910862-6951 
bladeniboe@hcsbe.gov 


MviJlng  Addrss  s 

P0  3axS12 
Elizabethtown 

FAX:;  910-862-7320 


FRAUDULENTLY.  OR  FALSELY  COIVT PLETIPJS  THfS  FORM  15  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  -absentee-ballot  for  the: 


Voter  Information 


— ; — GENERAL  ELECTION _ on  NOVEMBER  6.  2Q18 

Eltetlaa  TypsJPrimaty •,  General  Municipal, Special,  etc,)  Election  Date 


Last  Name 


lUcfc  u-e »- 


Home  Address  (NC. Reside ntiat  AddressJ 

^  A  J.  Pt^cA  CA  Ul  / 1 


First  .Name 

G 


City 

VjGWA-g  C)c-Al. 


i  State 

Zip  Gods 

City 

■  State 

Zip  Code 

|u-C 

i-tvL.  .1 — 1  . 

3YWt 

it Indicate  the- data  of  /ourmou e. 


-L 


Yoli  must  provide  .attest  one  idsntifrtaticn  number  Wow,  lorso^^rtic^cnii' 

NG.Uc-nssofjpHamSiaf  jSiW  ■  r^rucf‘'n^ 


™™™.I XilJA  X 


Middle  frame 

Suffix 

Mailing -Address  (If- different  than  ho  me  address) 


County  of  Residence 


Voter-Registration  No. 
OplJo-iia* 


Previous  Name- (jf -applicable) 


Phone  (optional) 


Email(optipnal) 


Absentee  Voting  Information  ”  . —  - — - 1 

jrtuaen  tee  ivojjing  Aaaressiwnefestiqaidtlis.  ballot  be  maifea?.) 

City 

State 

Zip-Code  '  "  j 

1 

11  and  requesting  a  ballot  for  a  partisan  primary,  dutou  ^primary  ballot  preface. 

J£j -Democratic-  □Republican  □Libertarian 

If  uotar  it  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  y0u  will  need  assistance  in  marking  yc 

if  "Yes/1  what  is  the  name  and  address  of  the  hospital  dr  facility 

1~1  Wo  m  partisan- 

fur  ballot.  Q  Yes-  Q  fro  1 

tf  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  J 
Requestors  frame 

1st  your  name,  address,-,  contact  in  formation. and  relationship  to.  the  voter 

□  ^PPMsa  □  brother/sister  □  parent  □  grandparent  Q  stepparent 

□  ^t.ld  □  grapdcfrilci  Q  stepchild'  □  mother-in-law  Q  father-in-law 

□  sqrwtvlaw  □  daughter-in-law  njesalsuardian 

Keque^tur  s  Address  ■  '"i 

frame  of  Corporation  [IF-appointed  Segal  guardian) 

uty 

State- 

Zip  Code 

Requestor's  Phorie 

Requestor's  Erv^il 

Fqr  Mijitary/Ovarseas  €ftizsns  Only  (may  only  be  sighed  by  the  voter;  may  not  be  signed  by  a  near  ralative/guardian] 

nrin  nf  hhn  rtntlrmc  halm.j  .  ■  ■  ■  - - ' J — ■ — - — — -  — - - - ' - -■■  -  ■  — : - — ...  J 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  .  "'  ‘  ■  1  J 

□  Member  of.the  Uniformed  Service;  or  Merchant -Marine  on  active  duty  and  currently  absent,  from  countv  of-residenre  or  an  siigihte  sprijiseMenpnrtenr 

CU  ^S.  rtfcan  residing  outside  the  U .S,  temporarily  or  indefinitely- 

Lurrentrtqaress  [Aooress  wnere  you  are  currently  stationed :or  living  overseas.) 

Transmit' mybaEfot by:.  p  r— i  ^  P-,- 

(Miiltary/Qvsreeas  Voters- Only)  U  1  a'  1 — 1  r£^  } — i  Email 

fax  Number  or  Email  Address' 

Signature  Of  Near  Relative/Legal  Guardian  (If  applicable 


Exhibit  4.2.3.1 .2 

S-taie  Abserifee  Ballot  Request  form 

North  Carolina 


TO:  BIADEN  COUNTY  BOARD  OF  2459 


'PhyifcatAddr&s 

.301 S.  Cypress  St 
. E lira b e th tovj n  NC 
28337 


MQrifctfAdd/vts 

PO  BOX  512 
Elizabethtown 


PHONE:  910-862:6951  FAX:  910-862-7820 

bladeh.b0e@nc5be.gov 


- ~ - 1 - - -  °R  FA:5E1-V  CCMPLETiNg  THlSrQRlV;  iS.A  CIAS5  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


1  arn  requesting  an  abseritae  ballot  for  the; 

Voter  Informal: i:o n 

Last  Name 

AlcXi 


|  ^  ^sidential  Address.) 


Middle.  Marne 

SUfnx 

Am 

Ms 

jyi^JIqg  Address  (if  different  than  home  address-] 


Zip  Code 

t  <-  mm 


Hava  you  lived  at  this  address  for  more  than  .30  days?  □  Vas  □  No 


f  Indicate  thajJatg  of  your  move:  j  j  .} 

Votj  must  provide  at  ieast  one  identification  number 

NCUcensflorrtJNiJaihfl/  ^  ^  A 


WC  UceoEfl  Qr  \D  Nutnbar 


n6w  ISSW 


Absentee  Voting  information 


Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


ifvoter  !sregijtered.as;Unpj//ldtetfar)d  faqu^stina  a  baiiat  fora  naft;.jn  „,i  ! - — - _ 

\2\  Democratic  “  Saholfora  partisan  primary,  choosaa  primary,  ballot  preference. 

[f.f  .  ,  LJ  Republican  □  Libertarian  □  «*„.**» 

^  V0.^r  13  *  P3tlSnt  h0SPlt-J.  ellnlti,  nui-srng  home  o'  i-ast  home;  plaase  indlcute  Whether  you  will  need  assistance  In  m-rktag  y6Ur  gallbt  Q  Yes  Q  m0 
—■  .^"Yes,".whatis.thename-and-ad.dres5:ofthehosnlmi  or  facility: 


Requestor's  Name 


Requestors  Address 


pi  '  **■  uruuun  uuu  iztuuifiHtjip  10  rne  voter 

Rparant  nsraadparent  □  Sparer; 
U  child  Lj  grandchild  ■  □  stepchild  Q  mother-in-law  H  fath«r-in-lsw' 
□  son-in-taiiv  □  daughter-in-law  |~1  legal  guardian 


Crty 


State 


Zlp'.'Cride- 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestors  phone 


Requestor's  Email 


- - - - - 

[ — j  LJ.S, -ottizen  residing  outsrde  the  U,5»  temporarily  o.rWefinftaiy 


CtirrantAddress  (Address  where  you  are  currently  stationed  oriivin 


'in°  overseas:) 


5/ h^bd^i 

State 

//c- 

Zip.Cbde 

mu 

County  or  Residence 

■Previous  Name  (ff  applicable) 

Voter  Registration  No, 

i 

Phone  (opripnaij 

Email  (optional)  j 

- - - -  < 

CEty 

Vinca -5  «^lFVn^i+  .  ■  .  . 

State 

Up  Code 

Transmit  my  ballot  by: 

[NT Eli i ary/Overseas  Voters  Only) 

1  [  iVlait 

□  Fax 

□■Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/ Legal  Guardian  (.if  applicable 


State  Absentee 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

Request  Form 


TO:  8LADEM  COUNTY  BOARD  OF  ELECfligiSg  Of  2469 


PhyifcatAtfdfw 

301 S  Cypress  St 
Elizabethtown  NC 
28337 

PfIOME:  91Q-862-6951 
bladen.boe(®ncsbe,goy 


PQ  Box  512 
Elizabethtown 

FAXr9ib-862-7S20 


- FRA^DULENtLV  ^ FALSEL  ^  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  WIDER  CHAPTER  163QFTHENC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot: for  the: 


Voter  information 


-T77-.V,  .  GENERAL  ELECTION _ on  NOVEMBER  S.  2018 

flection  Type  (Primal/,  General,  Municipal,  Special,,  etc.)  fleet, "an  Dote 


Last-Name 


LctUr 


Homs  Address  (NC  Residential  Address-} 

I^V- 

Cf-tu 


First  Name 


f '■x~ 


[WhHc  Qct^ 


State  ■ 

Zip  Code 

Nc  • 

9S3d^ 

■  ^  indicate  the  date  of  your  [tiov-i:  f  j: 

f  mU£t  prouEdsat  '-3St  one.Tdantjfic3iiG.n  a  it  m^- b7To^,7o  ^ 

|  WCLs^sdCfiDNumbef  ie6l^vucri(n1i 


jSSM 


Middle  Nanie' 

C 


Mailing  Address  {if  different  chan  home  address.) 


Suffix-- 


Absentee  Voting  Information 


— - - r 

uty  State  Sp  Code 

B l  iM  bf  ihiriiwn  Kir 

County  of  Residence 

fekrlert 

Previous  Name  (Ef  applicable) 

Voter  Registration  Wo- 

UrLi 

Phone  [optional) 

TCS-'lz/} 

Email  .(optional} 
nCi-<c  2l5 

c3ro^i  \  ^Cc?rn 

Absentee  Mailing  Ad'dr:ess'{Where  should  f he  .ballot  be  mailed?) 


City 


Stats 


-Zip  Code 


-If  voter  u  rmad  as  Unaffillat^ d  revesting  a  ballot  fora  partisan  primal  d 
LB'Democ  ratio  □.Republics  ' 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indteate  « 

If  -7£5/  what  is  the  name  and  address  of  the  hospital  or  facility- 

i . .  ii 

loose  a  primary  ballot  preference- 

□  Libertarian  □  Non-partisan 

whether  you-wil!  need  assistance  in  marking  your  ballot-  Q  Y&s  P] 

if  .requesting.™  absentee  ballot  on  behalf  of  a  near  relative, 
Requestor's  Name 

fst  your  name,  address,  contact  information  and  relationship  to  the  voter: 

□  ■spouse  □  brother  /sister  □  parent  Q  grandparent  □  stepparent 

Ll.chEEd  U  grandchild  □  stepchild'  Q  m other-Maw  Q  fathar-icvlavv 

|_J  sbn-in-law  n  daushteMn^a^  fl  leeal  Guardian 

Name  of  Corporation,  (!  lappa  in  ted  legal,  guardian}. 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

:  i~ - T-: - "r — ,  ,  ■  *  ~  vuLsr,- r,  ay  nut  oe  signea  oy  a  near  ramwe/suarf  *n} 

select  one  or  the  options  below  to' qualify  as, a  military  or  overseas  voter  — = - ^ 

—  fclemljero'  ch“  Urdformed  or-Merchant  Marine  on  a ctve: duty- and' currently- absent  from  county-brasTdencs.aran  eligible  spouse/dependani 

LJ  SJ-.S-.  citizen  residing  outsidethe  U,5.  temporarily,  or  indefinitalv 

=  A  JJ  f  a  .-.L-—  ..  ..  :  .  ,  — - - - - — - — _ _ _ ~ _ _ 

are -Currently  stationed. or- living  overseas,)  i 

Transmit niy ballot' by;  -, — ; 

(Mltftai'y/ Overseas  Voters  Only]  ' — ■  ■  1  L-J  LJ 

Fait  Number  or  Emaif:Address 

Signature  of  Near  Re!ative/Lgga!  Guardian  (if  applicable) 


dfiFRu 

ite; 


State  Absentee.  Ba 

Worth  Carolina 


Exhibit  4. 2. 3. 1.2  T0:  biaden  county  board  ofeleci1@®3  of  2469 

t  Request  Form  KSK« 


Physical  Addratt 

301  S'  Cypress' 5 1 
Elizabethtown  NC 
28337 


PHpWE:  9 10- B  6  2- 69  5.1 
bladen,  boe@nesbe.gov 


^o-Itsig  A-ddisiS' 

PO  Box  512: 

Elizabethtown 

FAX:  910-362-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  !  FELONY  UNDER  CHAPTER  163  OPTHE  MC  GENERAL  STATUTES. 


l  a  m  requesting  an  absentee  b  allot  for  the; 


Voter  Information _ 

Last  Name  — — 

Home  Address  (MC  Residential. Address,) 

3:10  Gill  . 


■■■-—- — gEMERAL  ELECTION _ On  NOVEMBER  6.  2018 

ElactionT'/pz  (Primary  General,  Muotcipat,. Special;  etc.)  flection  Date 


First- Marne 


Middle  Name 


£-  [rzalAMs- 


Fo'lsJ+ao _ ~  1 

Mailing  Address  (if  different  than  bonne  address.] 
1  State  Zip  Code  ^cFty 


— i  l  <SA  MS  l  i  ivt.'.  IT 

Have  you  lived  at  this  address  for  more  than  30  days?  □  No 

lit indicate  th e  data  of  your  move :  _ /  / 

|J  You  must  provide 

l  NCLicffnsa-arrpNumbjjf  J^jj 

1 _ jj<  X  x  _x  _x 

Absentee  Valins  information.  ~  ~  ' 

Absentea  Mailmg  Address  (Where  should  th  a.  ballot  be  mailed?) 


_ 

City 

|  State  Zip  Coda 

County  of  Residence 

Badeq 

Previous  Name  (if. applicable) 

'  Voter  Registration  No.- 

Cp^piio! 

Phone  (optional)  j  Email  (optional) 

1 _ _ 

State  I  Zip  Coda 


"if  voter  isTeg leered  aSU^7fec/and  requesting  ^baitotfor  a  parLisaP  primary,  cLa  a  Primary  ballot  0raferance. - ' - ' - ^ 

^°EmOCr3tK  □  Republics  autam^  □  .Non-partisan 

p  t'  hospital,  clinic,  nursjngfiottie  or.rast  home,  please  indicate  whstheryou  will  need- assistance  in  marking  your  ballot.. Q  Yas  Q.No 

[f  J7es/  what -is  the -name  and  'address  of  the,  hospital  or  facility; 

Requestor's  ^  Qbseritee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact-  information  and  rebtlonship:to:ths  voter-  ^ 

G  spouse  G  brother /sister  Q  parent  Q  grandparent  Q  stepparent 

□  G. .grandchild  G' stepchild'  G  mother-in-law  Q  father-in-law 

Veq  lias  tor's  Address - -  in^Jn-lawD  daughter-in-law  □  legal  guardian  _ _. 

Name  of  Corporation  (IF  appointed  legal  guardian)- 

State  Zip  Code  Requestor's  Phone  Requestor's  Email  ””” 


_£pr  Miiitary/Overssas  Citizens  Only  (may  only  ba  signed  by  the  yoter;  tr?3y  not  be  signed  by  a  near  relative/guaftlian) 

Seject  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voteri  ""  1  '"" 

_  Member  of  the  Uniforrried  5ervic_sor  Merchant  Marina  on-active  duty  and  currently  absent,  from  county  of  residence  oran  eligible  spouse/dependent. 

Lj  U.5;  ettfeen  residing  outside:  the,  0.5.  temporariEyorlndeftniteiy 

Current  Address  [Address  where  you.  are  turfentiy.sta  tinned  or  living  overseas.)  Transmit  my  ballot  by  ”  ~  _  ■  — — — — — 

[MiJkary/Qvsrseas  Voters  On|y).  ^  CJ  Q 

,  Fak  Number  or  Email  Address- 


Signature. -of  i\J$ar  Rebt'ive/Legal  Guardian  (if  appikabji 


Exhibit  4.2.3.1 .2 

S.tata  Absentee  Bailot  Request.  Form 

Worth  Carolina 


TO:  BtADEft  COUNTV  BOARD  OF 


Eieqiga^  of  2469 


Pfrymai  Atldtasf 

.301  S  Cypress  St  Mci^Add^ 

'Elizabethtown  MC  P0  Box  512 

23337  Elizabethtown 


PHONE;  91G-B62-S951 
.bladen.bpe@nc5be.gov. 


FAX;  9 10 -AG  2-73 20 


_  FRAUDUlENTLY  0R  FALSELY  COMPLETING  THIS.  FORM  .IS,  A  CLASS  I  FELOftlY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee.ballot  for  the:.  .  GENERAL- ELECTION  .  on  NOVEMBER  6. 2018 

_ _ _ _ flection  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Date  ”* 

Voter  information _ _  "  :  :  ~  : - — - 

~  :  [S55575™ - ["siilfix — : 

-tmi  (V)  n  I  A  /jg£n  'a  > 

Bdn«dd«(»CteldM,!Sl^™SS;r~  Mailing  Address  (IF  different  than  home  address.) 


ay*  /_  i  // 1 

State-' 

Zip  Code 

City 

|  State  I 

Havet  unn  ah.  bhtc  £rr-l  ."ti-cme  P— -  U - j _ _ 

/VC 

l  a  r — i 

J&s? 

nr™  .  -- — rr^ - e— — 

I  i 

^  tf  ^Ja/  indicate  the  date  a f  your  move:  /  /  j  j 

|  nc^  L^cflnse^u  .lo^umbsr3  ^ !ea3t  0^e-id“ntlRca|^  number  be7c-/d  <or  r  Registration  No>  Phone  {optional}  j  Email  loptional) 

^  _ O^-.bC 


Absentee  Voti  ng,  information 

Absents  Mailing  Address  (Where. should  the  bajlot 'be  mailed?! 


I  State  [.Zip  Cods 


If  voter  is  registered  as  Unqjfflfoterf and  requesting ;a  halo-fora  partisan  primary,  choose  a  primmy  ballot  preference.  '  - - - “ 

^Democratic..  □. Republican  □  Libertarian  '  □  Non-partisan 

lr  voter  is  a  patient  in  a  hos  pital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

tf  "yes/1  what  is  the  name  and  address  of  the  hospital  or  Facility; 

-  '  ^rsqe5ting  an  absents-  teitotan  behalf -of*  near  relative,  list  your  name,  address,  contact  Information  and  relationship  to  the  voter: 

.  equestur.s  arris  j— j  sp0lJse  Q .brother /sister  Q. parent  Q  grandparent'  [H  stepparent 

D-th(td  O  grandchild  Q  stepchild  Q  mother-in-law  '□  fatherLrn-Ea^- 

— ■  -  ■ - — - -  -  □  sqn-jn-law  Q  daughter-in-law  Diegalguardian _ ' 

equss  o  s  .  rsss  '  .Name  of  Corporation  {if 'aippoinced  legal  guardian.)  — 

Clty  Stete  Zip  Code  Requestor^  Phone  Req u estops  Email  ' 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a. near  ralatiyg/guardian) 

Select  one  of  the  options  below  to  qualify  as. a  military  or.  overseas  voter;  ”  -  . . .  .. 

US  Member  of  the  Uniformed  Service;  or  Merchan  t.  Marine  on  active,  duty  and  currently  absent  from  .count'/  of  residence  oran  eligible  spousa/dependent 
□  u,S  .citizen  residing  outside  the  US,  temporarily  or  Ind e nn i te iy 

Current  Address' (Ad  dress,  where  you  are.cUrr.ently  stationed  or  living  overseas,)  j  Transmitmv  ba|krt  by:  ~  ~~ - 1, 

{MIHtafy/Ovefse'as  Voters  Only)  ^  ^  ^  £nna^ 

Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  ooi 


Signaturs  of  Naar  Re!ative/.Legai  Guardian  (if  applic 


ft'*' 


Exhibit  4.2.3.1. 2 


■Sta a,.©  Absentee  Ballot  Request 


North  Carolina 


rest  Form 


fO:  BLADEN  COUNTY  .BOARD  OF  ELECTiOwf 


PhyasatAtfdrm 
-301s  CypressSt 
Elizabethtown  MC 
23337 


Wmi'piYiij  Ait  dr  a s 

PG  Box  S12 
'£  [tea  b£th  town 


RHbwe:9lb-B6a-e9Si  fAKi9lQ~m^2D 
bi  a  den,  bonnes  be.  gov 


^FRAUDULENTLY. OR  FALSELY  COMPLETING  THIS  FORIvnS  A  CLASS  I  FELONY  UNDER  CHAPTER 


i  am  requesting  an  absentee  ballot  for  the: 


163  OF  THE  NC  GENERAL  STATUTES. 


Voter  information 


— — “ — -  GENERAL  ELECTION _ _  on  NOVEMBER  S  7hTft 

JlectfonTws  (Primary,  General,  Municipal,  Special,  etc.}  Beaton' Date 


La  s£  Name 


Emks 


SQ/T _ 

H  om  a^A  ddrass:  (NC  Residential.  Address.') 


First  Name 


rjatne 

Vi1  gift  r>  fa 


3LMo  Pr-i\/Tf 


City  '  ' 

_ i  ‘  ~L  $t  " 


State- 

tit 


Hava  you  lived  at  this  address /or  mo  re  than  30  days?  |g]  yss  □  ^ 


Zip  Code 

um 


No 


I  /‘i?!  indicate'the  date  of  your  move:  j  j. 

\^r=wsaissm^ _ _ix  x  x  :  x 


Middle  Marne  j 

Suffer 

Dr\  q 

- - - -  — . . . 

Maljrng  Address  [[/different  than  home  address,) 


City 

State 

.Zip  Cade 

County  of  Residence 

Previous  Mame(if  applicable) 

Voter  Registration  No. 
1  11  - 

Phone  (optional) 

Email  [optional)  j 

F 

Absentee  Voting,  information 


Absentee  Ma.ilingAddress  (Where  should  the. ballot  be  mailed?? 


City 


state 


■Zip  .'Code  ■ 


lf.  .  ,  can  .□  Libertarian  D  Non-partisan 

*  a  peLent  in  a  hospital,  cltnic,  nursing  home  or  rest  home,  please  indite  whetheryou  win  need  stance  „arl(i„S  Voar  Mto.  OV«  □  No 


- - f— - — - - — — = - - - ■  ur  TrfCJtny; 

'f  ^questing  an  absentee  ballo  ton-behalf  of  a-near  relative  1 
Requestor!  Name  ■  11  ■ 

<st  your  name,  address,  contact  information  and  relationship  to  the  Voter.1 
□  spouse  □■brother /sister  '  □patent  '□  grandpa  rant  '□  stepparent 

UTthiid  □  grandchild.  □  stepchild  □  mother-in-law  'Qfather-in-lav* 

LJ  ,Son-lP‘fsw  daughter-in-law  FI  pnardfan 

City 

Name  of  Corporation  {If  appointed  legal  guardian] 

State 

Zip  Code 

Requestor's  Phone 

Requestor's.  Email 

..Li  Member  or  the  Uniformed  Serves  or  Merchant  Marine  on  active  duty  and  currently  ato 
□  U.S.  citizen- residing  outside.the  U.-S.  temporarllv.oriodnnnitpiv 
Current  Address  (Address.whereyau  are  currently  stationed  or  living  overseas.) 


sent  from.county  of  resEdGnca.or  an  .eligible  spouse/depebdenL 


Transmit  my  ballot  by: 
(Milstary/Ouerseas  Voters  Only} 

PI  Mail 

D-Fax 

E3  frnaif 

Fax  Number  or  Email  Address 

r  j  *  -  v 

K  -t 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
V 


Exhibit  4 .2.3, 1.2 


1996  of  2469 


State  Absentee: 

North  Carolina 


Form 


TO: 


BLADEN  COUNTY  pDARD  OF  ELECTIONS 
Physical  Address. 

3  01 S  Gyp  re  S5  St  Moiling  A  dtfress 

Elisabethtown  NC  P0  Box  512 

28337  Elizabethtown 

PHONE:  910-362^6951  FAX;  910^362-7320 

bladen';  boe@nc$be,gov 


FRAUDULENTLY  DR  FALSELY  COMPLETING  THIS  FORM  IS  a  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


..l  am  requesting  an  absentee,  ballot  for  the:  _  GENERAL  ELECTION  on  NOVEMBER  6,  2018 

- - — _ _ _ Election  Type(Primary,General,  Municipat,Special,  etc.)  Election  Dote 


- — ■— — -■ - - — — — - — , _  _ ■'rr'-y Election  Date 

Voter  information  - — — : - — - 1 

■L35I  lM3me  . . . . . . — — ^ - - - ™— ~ ™ 

V,  rirstfJame  Middle  Name 

» V\^  slVsA  <.  \.  Pu 

Stiff  in 

Home  Address  (NC  Residential  Address.)  1 

^6  Crv^V^r  m 

-  ^  <  ■■■■ - 1  — . . .,  i 

Mailing  Address  flf  different  than  homeaddress.) 

^  ,  State 

Ct3\  1  'ZS^'Q  ^^"^trCivONX  \n,  tv. 

Zip  Code 

M33~1 

city 

State  Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  [g^Yes  □  No 

If  "No/'  Indicate  the  date  of  y  our  move:  /  / 

County  of  Residence 

Previous  Name  (iFappJJcab 

fe) 

You  must  provide  at  least  one  identification  number  below,  {orse 

■nctlcense'or  iO:Mu,^iMr  555^ 

X.  X  X  -XX- 

e  Instructions) 

Voter  Registration  Mb* 

Phone  (optional)  Email  (optional) 

Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

Gty 

State 

Zip  Code 

t  voter  is  registered  as  Unqffiliated  and  requesting  a  ballot  for  a  partis  an  prim  ary,  choose  a  primary  ballot  preference. 

Cf  Democratic  .  Q  Republican  □  Libertarian 

If  voter  is  a  patient  in  a  hospital,  clinic*  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  yc 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  orfatiflty: 

□ 

lurbaliot  □ 

Non-partisan 

Yes  □  No 

//  requesting  an  absentee  ballot  on  behalf  of  a  near  relat  rVe,  j 
Requestor's  Name 

1st  your  name,  address,  contact  Information  and  relationship  to  the  voter: 

□  spouse  □  brother/sister  □  parent  Q  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q  'father-in-law 

□  son-in-law  □  daughter-in-law  □  legarguordian 

Requestors  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

Qty 

State 

Zip  Code 

Requestor's  Phpne 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  orie  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

d  Member. of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spnLiKp/ffpppnHnnt. 

□  U.S.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by;  t — 1  .  r  i—i  rm  a 

(Military /Overseas  Voters  Only)  ^ ^  a  m* — *  ^lTia- 

Fan  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable] 


State  Absentee  Ballot 

Worth  Carolina 


Exhibit  4.2.3.1. 2 

leqliesi 


TG-;  BLADEN  COUNTY  BOARD  OF  ELECltSlffiZ  Of  2469 


Physical  A'dd&s 
.301  S.Gvprsrss  St 
Elizabethtown  MC 
.28337' 

PHONE;  910:S62:-695i 
bladfin,-bo.e<fflnc5b&,gqv- 


blcHing  Andreis 

PO  Box  512 

Elizabethtown 

FAX:  910-862-7820 


- — — --Y°RFAL5ELf  cqmPLET!NG  THIS  FORM  is  a  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC. GENERAL  STATUTE. 

l  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


- — GENERAL  ELECTION _ on  NOVEMBER  B.  2018 

Section  Typa  (Pnmap/,  Gsngral,  Munlcipal.Soedot.  etc.)  Bectlan  Date 


LastName 

fa.b  re 


Home  Address  (NC  Residential  Address.! 
i*t  tr'  7-7  "  '  7\ 


Fir^t  Name  . 

\_jPt  it£r  1  e 


wO  jh>y<L )-) c £ 


City 


Jfa  n 


State 

fife. 


Zip  Code 


Have  you  lived  at  this  address  for-more  thanSChdays?  .gJ*Yes  □  No 
■  Indicate  the.  data  of  .your  mova:  j  j 

X.  X  J-_X  X. 


Absentee  Voting  information 


Middle  Name 
^3  ^tis)  /  /-} 


Mailing  Addm$s:(3f  different  than  home  addre^:} 


Suffix 


~dty  “  ~ 

State 

Zip  Code 

County  oF  Residence 

BMen 

Previous  Mame-(lfappllcab] 

e} 

VoterRegrstration  No. 

Phone  (optional) 

Email  (optional}  ] 

i 

- — - - — — - — — _ 

Absentee  Mailing  Address  (Where .shoiffd-che  ballot  be  mailed?) 


City 


State 


Zip.  Code 


E  Ito, 

IF  voter  is  a  patient  in  a  hosplt^dlnic,  nursing  torn*  of  rest  home,,  please  indicate  whether  you  will  need  assistance  in  nuking: yoor  ballot.  Q  Vfe  QHo 

_ what;i5  fche.nameand  add ress  of. thehospital  or  facility: 


Requestor's  Name 


V  requiting  an  oteentao  ballot  anoenaifofan^r  realist  your  ^^tWiwWw  mtdcdkhnehlp  to  r/ievatfe 

I  T- 1  ■  r”i  l  l  n~— t  -  r 


R  e  q  u  esto/s '  Ad  d  ress 


Q  spouse  Qtrother /sister  □  parent  □  grandparent  '□  stepparent 
□  child  □grandchild  □■stepchild  □  mother-in-Eaiv  . □  father-in-law 

j — j.sojj-lrHaw  [  [  daughter-in-law  1  \  legal  guardian 


City 


State  j  zip  Code 


Name  :of.  Corporation  (If-appointed -legal,  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  Military/ Overseas  Citizens  Only  [may  only  be  signed^ 

C  aha  Aut.n _ i  ...  L*f-  .  ■"  . ““ . . : - - 

the  voter;  may  not  be  signed  by  a  near  refative/guardiar:  V  j 

jqcuuitcul  toe  to  quality  as  a  military  of  overseas  voter: 

“Z  Member  of  the  Uniformed  Ssrv.rcss  qrMerchant.Evlarlne  or  active  duty  and  corrantly  -absent  fromcounty  of  residence  or  an  eligible  snouse/dependent 

LJ  U,S,  citizen  residing  outside  the  US. .temporarily  or  Indefinitely 

i-uuwfLHuuraM^QDrqsswnereyou.-are-currentiysEationadorlEyingDysrseasO 

Transmit. my  ballot 'by;  j — r  -  . — , 

(Military/ Overseas  Voters  Only)  ' — ‘  LJ  LJ  Erna  FS 

Fa.x  Number  or-Em  all  "Address 

Exhibit  4.2.3.1. 2 


&tate:Absen'ieie  BaJiot- Request-  Fon 

North  Carolina 


TO'  BLADES  COUNTY  BOARD. OF  ELEdl@9£  Of  2469 


Phyucai  Addrmi 

301.5  Cypress  St 
Elizabethtown  iNC. 
23337 


PQ  Box  512 
Elizabethtown 


PHOM  E:  910-862-6951  FAX:  910-862-7820 

b  laden  .boe@ricsbe  .gov. 


FRAU  PULE  hi  TLV  OR  FALSELY- COMPLETES' THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER. 


163  OF  THE.MC  GENERAL StATUTES. 


1  .am  requesting  an  absentee  ballot  for  the:  .  GENERAL  ELECTION  on  NOVEMBER  6.  2018 

— _ _ _ _ _ , _  Wectfon  Type  {Primary,  General,  Municipal,  Special,  etc.)  election' Dais  ■ 

Voter  Information  “  ” —  - — - - — - 1 

“™r™  WVUfV  FimName  " - Middle  Men, e 

T°a  J  [|  i% 

Home  Address.  (NC  Residential  Address,) 

p - - - ] —  ...  1 

Mailing  Address  (if different  than  home  address.) 

['State  Sip.  Code 

City 

State  Zip  Code 

Hava  you  lived  at  this  address  Tor- mo  re  Ehan:30  days?  0]Yes  Qn0. 

If  “No*  indicata  the  date  of  your  move';  /  / 

County  of  Residence 

IVkvN 

j— . . . . . . . t _ -J— .. 

Previous  frame  [if applicable) 

Yctij  must  provide  at  least  one  Me  n  ti  fie  a  tten  number  below,  forses-mv 

WClrcjnsff  or  iO.  NumtjEf  ] 

L _ _ [x  x.x,  x 

■Voter  Registration  Mo, 

Phone  (optional) 

Enisl!  (optional} 

Absentee  Voting  Information 

Absentee Mailing.Address (Where should  the  ballpt'-be  mailed?) 


if  vo  ter  is  registered  as  UnaJiiliated and  requesting  a  ballot,  fora  partisan  prlman/,  d 
m  Democratic  □  Republican 

If  voter  is  a  patient. in  a  hospital,  clinic,  nursing  ho  me  or  res  thome,  please  .indicate  w 

If  Yes,-  what  is  the- name  and  address  of  the  hospital  or  facility* 

S  1 

loose  a  primary  ballot  preference- 

□  Libertarian  Q  Nonpartisan 

whether  you  will  need  assistance  In  marking  your  ballot  Q  Yes  Q  No- 

■  n  .  t  ■*,  ^  **n  °^Sni:eB  ^otiot  on  behalf  of  a  near  relative,  list. your  name,  ^address,  contact  information -and  relationship  to  the  voter; 

Requestor  .frame  .Espouse  □  brother /sister  Qparent  ,Q  grShd^t  .ft  TO®* 

□  c^ld  □  grandchild  Q  stepchild  Q  mother-in-law  O  father-in-law 

— - - - — — - - - — - —  ■  LJ  .son-in-law  [H  daugffter-fridaw  Pi  teeal  Guardian 

Kyquestors  Address 

frame  of. Corporation  (if  appointed-legal  guardian) 

'State  Zip  Code 

Requestor's  Phone  .Requestor's  Email 

For  Military/pyeraeas  Citizens  Orth/  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  fdativp/guardian) 

Selacc  one  of  the  options  oe[gw  to  qualify  as  a  military  or  overseas  voter: 

j_J  Member??  the  Uniformed  Services  or  Merchant  Marine  on  active-doty  and  currently  absent  from  countv  ofrasEdsnc*  nrsn  pUpi'HIp 

O  LLS,  Citizen  residing  outside  the  U,S.  temporarily :or  indefinitely 

.  t-urrent  Address  ^ddress-wnere  you  are  currently  stationed- or  living  oversees,} 

Transmit  my  ballot  by:  i — j  ^  pq  r-1 

(Military/ Overseas  Voters  Only)  ^ '  ^3j<-  U  Email 

Fax. Number  or  Email  Address 

Signature  of  Near  Relaiive/Legal  Guardian  (if  apolicablejl 


Exhibit  4.2.3.1. 2 


1999  of  2469 


;> 
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Exhibit  4.2.3.1 .2 


2001  of  2469 


>cannea  Batch  Cover  Sheet 

ican  Pats _ Batch  Number 

01 8-0S-23  1:08PM  4  ~ 


Exhibit  4.2.3.1 .2 
Source  Code 
17 


2018-08-23  1 :08PM 

2002  of  2469 


Batch  ID 
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Exhibit  4. 2. 3. 1.2  ]  T  .  2003  of  2469 

TO;  BLADEN  COUNB' BOARD  (SELECTIONS 


ie  Ap&entee  Ballot.  Re 


W/d:  North  Carolina 


Form 


Physical  Atf drew 

301  S  Gyp  fESS  S  t  ivWiijg  Addrms 

Elizabethtown  MC  PQ  Bo*  512 
23337  Elizabethtown 

PHOi^E:  910-362-6951  FAX:  '910.-8627820. 

bfaden,boe.(?ncs  be.gov 


- ™UfaULENTLY  0R. FALSELY . COMPLETING  THIS  FORM  iS  A.  CLASS  i  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENE RAl STATUTES. 

lam  requesting  art  ahsshfes  ballot  for  the:  rtFMPBimccTinM  _ 


Voter  Information 

Last  Name 


—  ..  . — GENERAL  ELECTION _ 0  h  N  OWE  (VIBE  R  6.  201 8 

Jlecbon  TypejMmcrry,  Seneral,  Munli:lpal,Special,  etc.;  ehetion  Oate 


First  Name 


Home  Address  (NC  Residential  Address.) 

13i£  &a.y f /3  j  h 

w  “  - [555-  la 

_SVHt>£T^R^&A _ Us.ch 

Have  you  lived  at  this  address  for  more  than  30  days?  S^es  □  No 


Middle.  Name 


Mailing'  Address  (If  different  than  home  address,} 


Suffhi  Date  of  GErth 


UU2MZ& 


|if  "Nq/J  indicate  the  date  of  your  move:  j  j  j. 

j  Vou  must  provide  at  teas  tone  fdaritrf-cation  number  b  ^  Jo  v"  7ors£?  \  ^  7  .  “  "™  j  - — — - — — 

J,  NCLfcerseoflDflumtsr  ^  '■  UC[  c  Veuer  Registration  Ng*  Phone  (optional}  Email  (optional) 

1  1  OpfTt'nal 

-__J _ I _ 

Absentee  Voting  Information'  ”  "  - - — — :— - - 

Absentee  Mailing  Address  (Where  should  the  ballot.be  mailed?]  fri^ - — - r— - i=— ■ - 

*  ■  '  LiCv  -Stare'  Zip  Code 

-Zhi k  vrtA-yiou  R f)  tA R/ti?  h  a! , C  78  22ty 

iFvVt^T  2g2erJ2u7^J7;7  requastingVb  allot  fora  partisan  primary,  cLSap^Vall^pSSnce6 - LMJ-L^££l^ 

DD“atlC  □  Republican  □  M  JLn  □  «o»n 

If  rater  IS  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In.marking  your  ballot.  □  Yes  gfe, 

If  "res,"- what  fc  tbs  name  and  addressdf  the  hospital  or  facility; 

Requestor's  Name  ad  absentee  ballot  on  behalf  of  a  near  relative  list  your  name,  address,  contact  information  and  relationship  to  fhevote'n 

T“>_  \  C"*1  — j — :  ~?  v  0  ,,  d  brother  /sister  □  parent  D  grandparent  '  □  stepparent. 

I  A  K\T\  N  Bchild  □grandchild  □  stepchild  □  mother-in-law  ;Q  father-tiWaw 

^  ^  i  Name  of  Corporation  (^appointed  legal  guardfarij 

2  Mi  GnxvTnd  KT\ _  RECEIVED 


L _ 

City 

State  Zip  Ctide 

County  of  Residence 

r 

— - - - - — — - 1- 

Previous  Name  (if  applicable) 

■Voter  Registration  Wg+ 

OpiTCfial 

Phone.(optlonah 

j  Email  {optional) 

City 

'fel^e,AR 

&Ro 

State'  Zip  Coda 

f\lC-  Z832& 

j  nuu)  j 

2u8d  GrWTaJ  ■Rl 

City  ™” 


State  zip  Code  Requestor's  Phd  he  !  Requestor^  EmaH  |  jp  * ~ 

lMX-1 28320 blUM.223«  _  'LG  21 


r ,  :"rr — _ ■ - 

"  ■  r"”*A"r  7“  TZ  .  - - - - - - — r—— — “  — ™ — . . .  . BLADEN  CQ»  BD>  OR  Fl-PQTf^MP 

__or  ilitany/Owarseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sighed  by  a  near  «■  e la ti vs/gu a r dlan } 

Select  one  of  ths  .options,  below  to  qualify  as  a  military  or  overseas  voter: 

j_j  Member  of:the  Uniformed  Services  or  Merchant  Marine  on  active- duty  and  currently- absent  from  county  of  residence  or-an  eligible  spouse/dependent 
□  as  dton'  residing  outside  the- U.5.  .tetinporarily  dr  InderinUefy 

Current  Address  (Address  where,  you  a  re  currently  stationed  or  [iytng  overseas)  |  Transmit  my -ballot  by  - - ; - - - 

.(Ml.llt ary /Overseas  Voters  Only)  ^  □  ^31<  ■  O  Email 

:Fai£  Number  dr.  Em  all  Address- 


Signa.tui^df  Wear ijslative/Legal Guardian  [if. applicable 


Exhibit  4.2.3.1 .2 


2004  of  2469 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State-Absentee. Ballot  Request  Form 


North  Carolina 


■  Physfcat  Address 

301 S  Cypress  St 
Elizabethtown  nc 
28337 

PHONE:  910-S6Z-G951 
b  la  de  n.  boe  (S>  n  cs  b  e.gov 


Matting  Address 
PO  Box  512 
Elizabethtown 

FAX:  91G-362-782Q 


_ frAUDULENT1V  or  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS:  1.  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

iarh  requesting  an  absentee  ballot  for  the:  GENERAL  F!  FfTtriw  «n  wmo/io:i>c  inio 


Voter  Information 

Lest  Name: 

Home  Address  (NC  Residential  Address.) 

7  /  07 

"Hit?  ;  !  7 


— _ _ GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  Type  (Primary,  General,  Municipal,  Sped  a!,  etc.)  Election  Date 


First  Name 

p 

Middle  Name 

<&/  it  tms 

Suffix 

w^m 

7 

L  *  1 

MaiHng  Address  (If  different  than  home  address;) 

....... 

^  f  State  Zip  Code 

rtf > z. Z a72T  j  AlPSZ'I 

Have  you  lived  at  this  address  for  more  than  30  days?  0"  ?es  Q  No 


I  If  indicate  the  date  of  your  move: 


j: _ /. 


You  must  provide  at  least  one  Identification  number  below,  (or  see  to  sir  dc  Lions) 

NC.LIcenje  or  JD  Number  -  -  - 

X  X  X  -  X  X 


State  Zip  Code 


Coun  ty  of  Res  id  eri  ce  |  Previous  Name  (if  applicable) 


Voter  Registration  No.  Phone  (optional)  Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing Address  (Where  should  the  ballot  be  mailed?)  City  "  Rtate  fzipCod? - 

0X.  TthntJp  ^ _ il7/gs  /c  *^1  $337, 

If  voter  is  registered  as  Unaffiiiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  0  Republican  0  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  markirig^Ydut*  ballot.  0  Yes  O  No 

If  "Yes, “what  is  the  name  and  address  of  the  hospital  or  facility; 

ff  requesting  an  absentee  ballot  onbehalf  qf  a  neg£.rpjathre,  fist  your  name,  address,,  contactinfarmation  and  relationship  to. the  voteri 
Requestor's  Name  Q  sP0LKe  □  brother  /sister  □  parent  [H  grandparent  □  stepparent. 

“  ■  ^  LH  child  0  grandchild  0  stepchild  0  mother-in-law  0  father-in-law 

- -  A  _  0  son-in-law  0  daughter-fn-iaw  0  legal  guardian  _ ^ _ 

Requestors  Address  ^  F  Name  of  CrimnrAtinh  iff  anriiSTnteri  PUarHianl  ^  " 


Name  of  Corporation  (If  appointed  legal  guardian) 


PECO  BY, — : 

-I-  .^.-o  cniinNS 


QL/\DE'N  lji 'Staffed1  ‘l  Zip  Code  "Requestor's  Phone  [  Requestor's  Email 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

5  e  I  e  ct  on  e  of  tb  e  o  ptlo  ns  be  I  o  w  to  qu  a !  ify  as  a  mi!  ita  ry  o  r  bye  rseasvoter:  ~  ~~  ™~  ”  ~ 

[7]  Memberof  the  Uniformed  Services  or  Merchant. Marine  on  active  duty  and  currently  absent,  from  county  of  residence  or  an  eligible- spoitse/dapendent 
□  u.  5.  citizen  residing  outside  the  0.5.  temporarily  or  Indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.}  Transmit  my  ballot  by  :  . , 

[Military/Overseas  Voters  Only}  ^  ^  ^ 

Fan  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


Exhibit  4.2.3.1 .2 


2005  of  2469 


State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLADEN 'COUNTY  BOARD  dF  ELECTIONS 


Physical  Address 

301  :S  Cypress  St 
Elizabethtown  NC 
28337 


Moiling  Address 
PO  Box  512 

Elizabethtown 


JTi.AUDULENTl.YOR  FALSELY  COMPLETING  THIS  FORM  IS  ACIASS  1  FEIONV  UNDEB  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES: 
I  an  requesting  an  absentee  ballot  for  the;  __ - GENERAL  ELECTION  on  wnVFMRtR  A  «n> 


Voter  Iriformation 

Iyps  {rnmatyJf  general.  Municipal  Spccfo 

ate,} 

Bfectfarj  Data 

1 

Home  Address  [Nc  Residential  Add  ms  si 

Trrstjtfame 

Da'iV 

I _ 

Middle  Name 

£  Vey 

s 

Suffix 

"M ± 


m 


.City 

£  1 1  2L-a.li  $j]nWu/i[/ 


€ 


State 


Zip  Code 


Have  you  lived  at  this  address  for  more  than  30  days?  [^Yes  Q  Wo 


Stg33*7 


leSSt  °ne  identm”  I «"  ntJmber  be!°w-  (or  see  instruttions)  j  Voter  Registration  No. 


Mailing  Address  (If  different  than  home  address.) 
Oty~ 


County  of  Residence 

'W 1  ilde,/v 


SSN 

XXX  -  XX 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phorie  (optional) 


Email  (optional) 


[  Absentee  Voting  Information 

I  Abs*ntee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

£pcfcf  H~ VqJJ £>/  Yw? 


City 


State 


Zip  Code 

3P'33l 


7^  ^  - - j-a-  7 - .  lAii^j!  £T  Jj  ~7fi  to  (g'Hft  \  Ol/UAf 

I f  voter  is  register^  as  Unaffiliated  zad  Jequestfnga  ballot  for  a  partial,  primary,  choraea  primary  ballot  preference; - 

DDem°CratlC  □  Republican  O  Libertarian  □**,-*■ 

<f  voter »  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  win  need  assistance  in  marking. your  ballot.  Q  Ves  □  Nb 
_ !f.,ffTes/J  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


Ifraquesting  on  absenteeballot  bo  behalfofa  near  relative,  Ihtyoarnome,  address,  contact  information  and  relationship  to  the  voter- 

lfci  t  I  1  ! xt.  ■>  .  h  i — i  p — i  .  .  --L L 


Requestor's  Address 


__1  .  '  ■ - ' - ; - WIJW  J  Cf  H  Lf  UI  JiJ  UfJ  LU  tflt±  VOlCF: 

U  spouse  □  brother  /sister  Q  parent  □  grandparent  Q  stepparent 

□  ciiiid  □grandchild  □  stepchild  □  mother-fn-law  □  father-in-law 

U  son-in-law  LJ  daughter-in-law  □  legal  guardian 


City 


State 


Z|p  Code 


Gbrj  Q 


Name  of  Corporation  (If  appointed  legacy  asdiaa) 

KECe: 

Ilequestor'ilgiHaii  J_  tj  / 


Requestor's  Phone 


TIME 


REC‘D.BY_ 


BLADEN  CO-  BD.  OF  ELECTIONS 


-F-0r_^intarV/CIVerSeaS  C‘tizGnS  0nlV  ^maV  oniV  be  signed  by  the  voter;  rriay  not  be  signed  bu  a  near  r^tiw/gMor,fe»l 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  — “ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eiiglblespouse/dependent, 

□  U.S;  citizen  residing;  outside the  temporarily  or  Indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  dr  living  overseas.) 


Transmit  my  ballot  by; 
(Miiitary/Overseas  Voters  On|y) 
Fax  Number  orEmail  Address 


CH  Mail  C]  Fax  CJ  Email 


Signature  of  Near  Relative/Lega I  Guardian  (if  applicable) 


■Exhibit  4  7  3  1  7 


State  Absentee  Ba!!otfctue&t7iQrm 

Worth  Carolina  ^ 

«"?o«2e:;r 


TO:  BLADEN  COUNTY  BOARD  OF  EtECTfONS 

PhysiCatAddfczi . 

301 S  Cy  press  St  mfagAdfax 

E 1 1 za  beth  tow  n  N  C  PO  Box  512 

Elizabethtown 

PHONE:  910-352-6351  FAX:  910-8G2-7820 
bfadenFboe@ritcbesgou 


JjRAUDULPiTlj1  C3  FAISEIY  COMP^jjT.r;^  Th'S  FCHI.*  IS,  A  C^SS  I  FELOMY  UKQER  CHAm*  163  of THEMC^AtSTAT^T 
I  arn  requesting  an  absentee  bafiot  for  the: 


—— — - - — GENERAL  ELECTION  on  NOVEMRfr  fi  9ma 

Efecton  Type  {Primary,  GeneraiMmlcipaj,  Special,  etc.)  :  faction  note — 


"Dcwts 


”” j  First  Name 


Home  Address  (NC  Hesldentiat  Address.) 

01  CQ \JLxq-A 


JjULQU.€,[bn 

0  I  Mmli 


Middle  Name 


City 

JjJKvk.  &Ait 


State 

Mt 


Zip  Code 


Mailing  Address  (if  different  than  home  address.) 

T*.  <Q-/g>ay  Xh?} 


Have  you  lived  at  this  address  for  more  than  30  day s?  JS'jVs  Q  n0 
e  date  ofyour  move;  j  j 


^e3St  0f,S  ,dent!f!ca*^^^berbei0w.(or.see  instructions) 


uMniU-QoM-. 


T^l 


Voter  Registration  No, 

p  O  C^©1©  £>& 

JhS'to-zi 


Mm  p-fl  2515 


Absentee  Voting;  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mgiied?) 

Mel 


Phone  (optional)  Email  (optional) 

T!ME— _ REC'O  BY_ _ 

H ~'VP,j-<rBLAD£N  CO.  BP.  OF  ELECTIONS 


City 


State 

Me 


Zip  Code 


.  ^  .  LJ  Republican  □  Libertarian  □  Non-partisan 

I  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  witf  need  assistance  in  marking  your  ballot.  □  Y&  b<o 
_ _ ^  "Yeg/f  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


Wresting  a^entee  ballo  ton  behalf  ofa  near  relative,,  Iktyourname,  addre^tactmfamation  andrelationshlM^^T 

M  Cnnikc*  n  _  rn  ■  ..  i — 3  ■  ■  v — i 


Requestor^  Address 


-  f  ■  - - f  p/ryiiuii  uiju- i  cajLiunirup  co  me  i/ove/v 

S  SP“f S  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

LJ  child  U  grandchild  □.stepchild  □  mother-in-law  □father-in-law 

LJ  ■  so m in-law  LI  daughter-in-law  j~J  legal  guardian 


City 


State  Hip  Code 


Name  of  Corporation  (IF  appointed  fegarguardjan) 


Requestor's  Phone  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Seject  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”***  ”  L  —  - 


□  Member  of  the  Uniformed  Services 


or  Merchant  Marine  oh  active  duty  and  currently  absent  from  county  of  residence  or  lan  eligible  spouse/depehdent. 


□  LL5.  citizen  residing  outside  the  U»$,  temporarily  ot  indefinitely 
Current  Address  (Address  where  you  are  currently  Stationed  or  living  overseas,) 


Transmit  my  ballot  by;  rn  \—i 

(Military/Overseas  Voters  Only)  ' — I  LI  LJ  Email 


Fe>t  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


2007  of  2469 


NC  STATE  BOARD  OF  ELECTIONS 
P.  0.  BOX  27235 
RALEISH,  NC  27611-7255 

PHONE:  1-866-522-4723  FAX:  913-715-0135 
electibns.sbbe@ricsbe.gov 


FRAUDULENTLY  DR  FALSELY  COMPLETJNGTHIS  FORM  is  A  CLASS  i  FELONY  UNDER  CHAPTER  163  OF  TH  E  NC  GENERAL  STATUTES 

1  am  requesting  an  absentee  ballot  for  the:  y//"/ aK/f'Q  on  /j 

\fa  6 , 261$ 

. -  ■  Section  Type  {Priory,  General,  Municipal  Special  etc.)  ~ 

Section  Date 

; - - - - - - — — _ _  r-'vr’-r*  etc,/  ueuiun  uaie 

Voter  Information  .  | 

/  First  Name  V&Mh  Name 

MiHQrmal  fynbarci  k/cx?>n 

Home  Address  [NC  Residential  Address.) 

““ - - - — - - - — - ; 

Mailing  Address  {ff  different  than  home  address.) 

j tlimbr-thtDioV) 

State 

NC 

Zip  Code 

2ml 

City 

State  Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days? 

If  "No,"  Indicate  the  date  of  your  move; 

§  Ves  □  No 

/..  / 

County  of  Residence  * 

$fqdejn 

Previous  Name  (if  applicat 

1e) 

i  rou  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 

x  x  x 

Voter  Registration  N o* 

Bhorie  (pctidna!)  Email  (optional)  .  -  , 

(^/Cj  ha  r  ctom  tftf  fdtr 

'-£223  l&djnnfir  /r  C&1') 

Absentee: Voting  Information 


Absentee  Mailing. Address  (Where  should  the  ballot  be  mailed?) 

So^~l  &iyd 

State  Zip  Code 

RizakdbitH^  A JC 

Jf  voter  is  registered^*  Unajfiiiated  and  requesting  a  ballot. for  a  partisan  primary,  t 
@  Democratic  Q  Republican 

If  voter  is  a  patient  in  a  hospital^  dime,  nursing  home  or  rest. home,  please  indicate1 

If  Yes,  what  is  the  ndme.and  address  of  the  hospital  or  facility7 

hoose  a  primary  ballot  preference. 

O  Libertarian  Q  Non-partisan 

whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 

. . ' - .  ~T  — - 

frCq^tif^anabsc^eb°noton  behalf  of  ancarrebtivciist  yaumeme,  address,c™tact  information  ond  relatipnshipto  the  voter: 
amG  □  spouse  □  brother /sister  O  parent  Q  grandparent  □  stepparent 

□  child  ■  n  grandchild  □  stepchild  Q  mother-in-law.  Q  fatheMn-law 

..  -l-t: - □  son-in-law  □  daughter-in-law  □  te!  Guardian  ^ 

Requestors  Address 

Name  of  Corporation  (if  appointed  legal  guaoja^^.Lj'  t-  ®  ^  11./-  "N 

Aitn  no  ?fliS 

Clty  State  Zip  Code 

Requestor's  Phone  Requestor’s  Email  r  '  '  " 

Tim /ip  ..BECV  BY_^, — — 

“ --^TToo  OP-  pi  FCTIONS 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  b 

Y^the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

ltly  absent  from  couritv  of  residence  nr  an'  eligible  spnuw/Hiapnnrlni^t 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 
1— ^  Msnnb.Gr  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currer 
O  liS.  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Address  (Address  whd re  you  are  currently  stationed  or  living  overseas,] 

|  Transmit  my  ballot  by;  ™ 

(Military/Overseas  Voters  Only)  * — 1  Md.il.  \ — |  Fax  | — j  Email 

Fax  Number  or  Email  Address 

Visit  www.NGBE.gov  to  check  your  voter  registration  or  absenteeyotijig  status; 


2008  of  2469 


Absentee  Ballot  Request  Form 


North.CarolIna 


TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Physical  Addr-xs 

301 S  Cypress  St  iMSngJMaa 

Elizabethtown  NC  P.0  Box  512 

28337  Elizabethtown 

PHONE:  910-862-69S1  FAX:  910-862-7820 
b  laden  ,boe@  ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


Middle  Name 


I  am.  requesting  an  absentee  ballot  for  the:  _ - GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

! — - — _ Election  Typs  {Primary,  Gen eral.  Municipal,  Special,  tic.)  flection  Dote - '* 

Voter  Information _ “  - - - - - - - — - — 

(J  j  -■  n  fT  '  J  PirstName  '  ~  j  Middle  Name  [suffix. 

3m$m  \  Tgnh 2/f  Thonw'L 

Home .  Mailing  Address  flf differ^  than  home  address.) - 1 

23  QA  A/C  5S  jjm  t> 

JEMm"  TT557 

Have  you  If  ed  at  this  address  for  more  than  30  days?  \k/'(zs  Q  No  "  County  of  Residence  |  Previous  Name  flf  applicable)  ' 


Thomas 


Mailing  Address  {If  different  than  home  address.) 


y  at  sms  aaaress  ror  more  than  30  days?  yy^Yes  LJ  No  County  of  Residence  Previous  Name  (If  applicable) - 

L,lfLJ' fNo/J '  indicatethedate  of  your  moi/a:  f  f 

l lea5t  °na  id5nt;tiC3j^' numbef  below-(or  see  Instructions)  |  Voter  Registration  No,  Phdne;(optionaiJ  |  Email  (optional) 

_  X  X  X  -  x  x  -^■^1 


ElmMtisMi  Mo  s&3  7 


Absentee  Voting  i information  ~~~  - - 

Absentee  Malting  Address  (Where  should  the  ballot  be  mailed?)  j  ntv -  i  _.  ... - r=~-  .  . — - — 

^S£Pk_hl(PS3>  -HiUu  P  ,  1 0iziIv4kiiiiPN  A/G  <LB?V7- 

lf  IsUnaffnated  and  'eqJJtingTb.lWfar  i.parfean  prima^  .he  J  G^arv  bJotpreferG.  ~  ~ 

LJ  Democratic-  10  Republican  □Libertarian  □  Non-partisan 

lr  voter  IS  a  patient  in  a  hospital,  clinic,  n  ursing  home  or  rest  Home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 

If  "Yes/f  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

.□  ^pcuse  □  brother /sister  •  □parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  Q  mother-in-law  Q  FatheMn-law 

"G  - - - — _ _ _  □  somirvlaw  □  daughter-in-law  □  legal  guardian 

Requestor's  Address  i  ■ -y~ - .  -  t ,  G  - = — ~ - - - 

warns  ot  Corporation  [!r  appointed .le^^G^^nTirSti 

if iGG;>  ^  H  G  |g  £  J 

"TT7C  ‘  "  — - — ™ - — — L- - — _  _  |h  G-  j  h ^  ■■  ^  -.. _ 

V  State  Zip  Code  j  Requestor's  Phone  RequestorVEhiatT  J.  O  GG2  “  ~ 

_ _ _ _ _ _ L _  ™E-~^RS?dey_ 

_ _ _  uuluai  c°'  OF  GLEClioMS 

— f.  ...M i I ita ry/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  rsiaii  ve/guardian) 

Select  one  of  the  options  below  to  qualify  as  a.  military  of  overseas  voter;  ^  — — - 


Requestor's  Address 


Q  Member  oF  the  Uniformed  Services  of  Merchant 


Marine  on  actjve  duty  and  currently  absent  frqm  county  of  residence  of  an-elialbfe  spouse/dependent.. 


LJ  U.S,  citizen  residing  outside  the  U,S.  temporarily  or  indefinitely 

current  Address  {Address  where  you  are  currently  stationed  or  living  overseasF  Transmit  my  ballot  by:  . - - - - 

((Vtilitary/Dverseas  Voters  Only)  C  CH  Fax  C]  Email 


Fax  Number  or  Email  Address 


Signature  of  Near  Relatlve/Lega!  Guardian 


Exhibit  4.2.3.1 .2 


2009  of  2469 


Stats  Absentee.  Ballot 

wft-  i|| p  North  Carolina 


TP;  BLADEN  COUNTY  BPARDOE  ELECTIONS 


Physical  Address 

301$  Cypress  St 
Elisabethtown  NC 
28337 

PHONE;  910^862-6951 
bl  a  d  e  n .  boe  @  n  cs  be.gov 


Moiling  Address 

PO  Box  512 
Elizabethtown 

PAX;  910-362-7320 


- ^?UllU1EWTLY°BFA^ELYCOMPLETIM5  this  FORM  ISACLftSS  I  FEIOHY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  , _ GENERAL  ELECTION  on  NOVEMRFRfi  mic 

Voter  Information — - — - ~ '  erui-W 

Lest  NamtT:  - — — —i  ^  .  - — — — _ _  _ 

t  Parst  Name  ~~  ..  - — - — — . — — - — — _ 

{  fit  1  Y\  <  n  *  \  Middle  Name  ItfiS 

Home  Address.  (NC  Residential  Address.)  ,  “  T - - — j~ - * - 1— — V  11  *v  1 1 A- 

I  £/  fir  i  n  \  Mailing  Address  ([f  djfferent  than  Korne  address.)  ~~ 

~r^ - ^  v  r- 

cSA-  9e\  \(X  <? 


Vcxa/At 


state  Zip  Code  City 

IK 


I  State  "1  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


Have  you  lived  at  this  address  for  more  than  30  days?  EfYes  □  No  "county  of  Residence  I  Previous  Name  (if  applicable) - 

■^^^j^W^d^de^ofyour  rnoye:  /  fl^/  /  'T  |3>  i  (A.Q  ..V  A^ 

KC  UtMifi  or®  Number.  ^  ^  'deFltifl:a  ^Tnumbier  below,  (or  Vpter  Registration  No.  Phone  (optional)  "Email  (optional) 

—  xxx  -  X  X 


Zip  Code 


AC  1  :)-r>gf 


Absentee  Voting  Information  ~  ~  - - — - — - - - - 

Absentee  Mailing  Address  [Where  shpul.d  the  ballot  be  mailed?) - -  I  - - - — . . — _ _ _ 

...K  /  f  Fgjms  la. to,  f{j  S'i' fm Xo  7\c 

— 1 — r,  J  1 

lj  uoerrar/an  LI  Non-partfspn 

er  isa  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,,  please  indicate  whether  you  will  need  assistance  in.  marking  your  ballot.  Q  Yes  □  No 
t - lf'ygs/'  what  is  the  name  and  address  of  the 'hospifalot;  facility: 

■Requestor's  Name ' ^  ^ ****•  **  in/arnKto,  and  felatiorlship  to  tfte  ^ - 

□  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

_  LJ  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Jteq tje stores  A d dres^  - - - - [LJ  son-Hvtaw  LI  daughter-in-law  □  legal  guardian 

Name  of  Corporation  fif  appointed  ^ 


State  |  Zip  Code 


B  ?  i  ■  .  -4  n 


ReR  ves tor's  Phone  fiequestor's.Eiridij  .1*1 


T1iYiE_ _ REQ-Q3Y 

liLAUfcN  GO.  bit.  Ul-  b  LECTIONS^ 


. . . — _ _ - _ _ _ ...  _ _  ■ - VI 

bv  the  uot"  ™  ■*»«■-  »■ 

H,Trb,Brrf,h6r,fo™rt^^or^rehaniMarioe*,na<^<i"wa,'d^i^Y»ab«Mi^°^.w«»^*™dww™vaTOta* 

LJ  Lis,  citizen  reading  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currehliy  Cloned  or  living  overseas.)  |  Kansmit  my  bailot  bV: - ZK“ - - - 

{Military/Overseas  Voters  Only)  Q  O  D  Enna|[ 

Fax  l^umberor  Ema||  Address  - — 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 

KA'/f  x 


Exhibit  4.2.3.1 .2 


2010  of  2469 


4fS«l  state  Absentee  Ballot 

lym  fjpfej  North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

301  S  Cypress  St  MdSngAMre*. 

Elizabethtown  NC  PO  Sox  512 

28337  Elizabethtown 

PHONE:  910-862-6951  FAX:  910-862:7820 

b  la  de  n .  bo  e  @  ncsb  e,go  v 


“ - RAUDULEHTIY  OR  FALSELY  COMPLETING:  THIS  FORM  IS  ft  CLASS  1  FELONY  UMBER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

lam  requesting.an  absentee  ballot  for  the:  hrmfrai  pi  trn'hm  __  - - 


Voter  information 

Last  Warner  ~ 


—  ..  _ — GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

Election  Type  (Primary;  General,  Mvniuppt,5f>caaff  etc.}  BettfOnDnte - 


first  Marne  , 

.  L'AlM  L  i  $fy  f 

H.™Mi,e!!»BesIienlwsad  ,,  — 

£n  Paves  uke  A<1, 

City  1  . . . -nr - 1 - — - - - _ 

<~  I  I  state  Zip  Code  City 

^i'TO-Ul  S' 

Have  you  lived  at  this  address  for  more  than  30  days?  f^Yes  □  No  County  of  Residence 

If  indicate -the ^dafte  of  your  move: . /  f  I  si  Ct  fj  4iq 

J°U-.^fnr°.^e.3t  'eaSt  one  identification. number  below,  for.see  instructions)  footer  Registration  No. 


Middle  Name 


%}6 


Mailing  Address  (If  different  than  home  address 


City 

State 

Zip  Code 

County  of  Residence 

I$l  &  fh  iq 

— —  —  f 

Previous  Name  [if  applicable) 

]  Voter  Registration  No* 

Phone  (optional) 

Email  (optional)' 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ntn  - - — — r- — — - - - _ — 

All  /  s\xf^\s 

lf  UOter  iS  35  requesting  a  ballotjdr  a  partisan-primary,  choose  a  primary  ballot  preference. - L - L~ 

nDe™Crat,C  ©Republican  □libertarian  □  Non-partisan 

If  uoter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes  □  No 
_ If  "Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  0i,leOTee  on  bahaff  qfa  aettr  refonVe,  Ustyoar  nv^address,  contact  infbmotionaod  relationship  to  the  voter: - ‘ 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  seep  pa  rent 

U  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address - ~ -  i  D  s^-in-|aw  Daughter-in-law  □  legal guardian 

Name  of  Corporation  (If  appointed  legal  guardian) 


I State  I  Zip  Code 


v-  *  ;*•'/ 


Requestor's  Name 

Rea  uestor's  Address 

~cSy  ™ 


,  : _ _ , _ 

5tata  Zip  Code  Requestor's  Phone.  Requestor’s  EmaiP  *  ™ 1 ^ 

iOL  1 6  20tg 


(4 - - — - — — — — — _ _ _ _ _  TIME  ■  Renhn 

forMilitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sigmj#^1 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  ~~  ~  "  ~~ — ~ — — — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absentlromcounty  of  residence  or  an  eligible  spouse/dependent: 

□  U.S.  citizen  residing  outside  the  U:S,  temporarily  or  indefinitely ' _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by  - - 

[Military/Overseas  Voters  Only)  Q  Mail  CJ  Fax  O  Email 
Fax  Numher  or  Email  Address  —  ”  ” 


Signature  of  Wear  Reiative/Legal  Guardian  (if  applicable} 

3 -It  X 


ihit  4-2-3.1 .2  20 1 1  of  2469 

TO:  BLADEN  COyNTY  BOARD  OF  ELECTIONS: 


State  Absentee  Ballot  Request  Form 

J||P  North  Carolina 


Pfiysjciit  Adcifsis 

301 S  Cypress  St 

Elizabethtown  NC  pO  Box  512 

28337  Elizabethtown 

PHONE;  91D-S62-G951  FAX:  91Q-S62-7S2D 

bl  a  d  ep.  bo  etfpn  csbe.gov 


Middle  N  a  trie 

Da^/X 


Suffix  Date  dI  Birth 


■Mailing  Address  (If  different  than  home  addressH] 


_ FRAUDyiENTtY  0R  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL. ELECTION  .  on  NOVEMBER  S.  2018 

I - - - - - Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  election  Date 

Voter  Information  '  ~  ~  - - 

Last  Name  ^  First  Name  Middle  Name  Suffix  [Date  o 

— _ I...  jkrt&s.k.  Mi  Ml 

Home.Address  jNC  Residential  Addfessi)  '  failing  Address  (if  different  than  home  address.)  - ■ 

pi  X'/^=Syr‘ 

Clty  .  n  .  i  jstate  j2iPC5de  W  ~  [stite  IzipCo 

_ &UZi4tftffif0!A)A) _ [A (<L  j 

Have  you  lived  at  this  address  for  more  than  30  days?  G^pfes  □  No  County  of  Residence  Previous  Name  (if  applicable) 

^^^Oj^ndicat^hB^date^fyourjm  ^  "  fO/fik 

You  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 
wciii£Si |ssm 

X  X  X  ^  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  [eit^  - Zip  Code" ~ 

j1'  i9  -  / (iz-  f  A/C  J{/  j-i 


City 

t. 

r;  v.  i'- 

State  ZipCode 

Jfctfcz 

County  of  Residence 

- ■ — - - —4 - -  3  . . 

Previous  Name  (if  applicable) 

* 

a//a 

Voter  Registration  Nci, 

Phone  (optional)- 

Email  (optional) 

Mi 

¥(o-¥7f-iifa 

’ 

At-  ^ V 


se  a  primary  ballot  preference. 

lidt)emocratk  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  hallot,  □  Yes 

If  ^ Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility:  S/A 

If  requesting  an  absentee  ballot  on  behalf  of  d  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  □spouse  □brother /sister  □parent  □grandparent  □stepparent 

soU/ft  □child  □grandchild  □stepchild  □  mother-inHaw  □  father-lri-law 

~ - - - cz/i _ \a  son-in-law  f~1  daughter-in-law  PI  legal  guardian 

Requestor's  Address  Name  of  Corporation  (If  appointed 


State  Zip  Code  Requestor's  Phone  Re q ues to  r's  "im Lil JV  £  U  2BTff 

— - _ — _ _  _ REG'D  ry 

For  [yiHitary/Oyerseas Citizens  Only  (may  only  be  signed  by  the/voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  "  "™ 

d  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  end  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

D  WfS,  citizen  residing  outside  the  U.S,  temporarily  or  inde fin Ite f y 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas;)  Transmit  my  ballot  by:  ““  “™  ■  ™ 

[ M jtitary/0  vers ea s  Voters  On ly )  Q  Ma3!  □  Fa*  □  Hmaii 

Fax  Number  or  Email  Address 


j  Signat 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


un 


2012  of  2469 


Exhibit  4.2.3.1 .2 


AtiT 


State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

■  Pbysleat-Aiidrets 

■30.1S  Cypress  St  Mtfiihq  Address 

Elisabethtown  NC  PO  Gqk  512 

^337  Ehzabethtown 

P H Q N  E ;  910-852-69 51  FAX:  910-862*7320 


- FRAUDUlENTLY  0R  FALSELY  COMPLETING  THIS  FORM  is  A  CLASS  I  FELONY  UfJDER;  CHAPTER:  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  abserrteebaliotfor  the: 


GENERAL  ELECTION 


Voter  Information 

Last  Name 

ifi/i  ^  i 


c.  ,  - — - - - - - on  NOVEMBER  6.  2018 

Electron  Type  IPrimary, .  Generol.Munitipol,  Special.ctc.)  Election  Dote 


First  Name 

Home  Address  [NC  Residential  Address.) 


City 


State 

/J<L» 


Zip  Code 


Have  you  lived  atfchis  address  for  more  than  30  days?  j^pfes  CD  Mo 
i m m  I  if ^  1?°™; 

Voy  mast  provide  at  least  one  identification  number  below,  (ibr  see  instructions) 

Ml*  t  I  ncn  n  r  I  FT  M.  f  i 


Middle.  Name 

mikcx- 


SuffI* 


M  a  i  1 1  hg  Ad  d  f  ess  [  If  differs  rii/tha  ri  h  o  me  address.) 

jink&iii z~ 


City 


County  of  Residence 


Voter  Registration  Mo. 


State 


Zip  Code 


Previous  Name  [if  applicable) 

/#} 


Phone  (optional)  Email  (optional) 

'?zMti!L$L  A 


Absentee  Voting  information 


Absentee  [Wailing  Address  (Where  should  the  baliqt.be.  mailed?) 

3o$3.  fy 


City 

■State 

£uzA6eiit^;J,u 

a!c? 

Zip  Code 

^  \  C‘  >  ■?  -7/ 


H 'Democratic 


LJ  Republican 


a  primary  ballot  preference. 

□  Libertarian  □  Non-partisan  ‘ 

if  aoter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  -in:  marking,  your  ballot.  □  Yes  0-No 

if  ^Yes/-  what  Is  the  name  and  address  of  the  hospital  orfacliity:  _  /'if  I 


//requesting  an  absentee,  ballot  an  behalf  of  a  near relative,  list your  name,  address,  contact  information  and  reh 
Requestors  Nani e  1 —  —  '  ^  ' 

Requestor's  Address 


jdare$sf  con  tact  inform a.  tsorran  d  relc^f^t^bi^p^g 

□  s  p  o  us  e  Q  b  roth  e  r  /s  i  ster  S"pare  nt  Pa  £dp  f Pj  j|&  p  pa  re  pt 

CD  child  Q  grandchild  Q  stepchild  ^jnothier-irHaw  Q  father-in-law 

□  somih-jaw  □  cteughter-imJaw  □  legal  guardiagU^J  £  (j 


Gty 


£ °{j  6J ^ /)  fcM  & 


State 

Zip  Code 

Requestor's  Phone 

iJc 

■Mzn  \ 

Name  bf  Corporation  (If  appointed  legal  f 


Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed,  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

select  one  of  the  options  below  to  qualify  as  a  militaty  or  overseas  voter:  /  \L^ 

G  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  pfTpihb-^pnMco/HpppnHpnf 

G  U.5.  pitmen  residing  outside  the  U:S.  temporarily  or  indefinitely 

current  ao  a  ress  ^Address  where  you  are  currently  stationed  or  Hying  overseas.) 

Transmit  my  ballot  by:  i — ■  j — .  , 

(Mltttary/Gver seas  Voters  Only)  ' — 1  Mail  j — |  Fax  Li  Email 

Fa*  N  u  rn  be  r  or  Em  all  Ad  d  ress 

Signature  of  Voter  (voter  only) 

X 


My 


MwmrcUtmiwuainm 


Signature  of  Near  t?e,lative/Legal  Guardian  (if  applicable) 

cv  ’  MM 

1  Pate 


X  I  I  J 


.3.1.2 


2013  of  2469 


State  Absentee  Ballot  Request  Form 


MySjffi?/  North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Address 

301 S  Cypress  St 
Elizabethtown  NC 
23337 

PHGNE:  910-862^6951 
bJ  a  d  en ,  bo  e  @  n  csb  e,go  v 


Muffing  Addr\;$$ 

PO  Box  512 
Elizabethtown 

FAX:  910^62-7320 


_ OR  FALSELY  COMPLETiNG^HjS  FORM  »S  A  GLASS  I  FELONY  UfjDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 

I  am  requesting  an  absentee,  ballot  for  the:  __ ...  GENERAL  ELECTION _ on  NOVEMBER  6. 2Q1R 


— — — — — - - - — -  rrs.(,  tvtuiittjpoi,  2>pcctatf  err*/  Election  Dote 

Voter  Information  "“"  . .  . j 

use  ivame 

First  Name 

kav-j 

Middle  Name 

A(AiUl 

Suffix  j  Date  of  Birth 

m  j  m 

Home  Address  fNC  Residential  Address.) 

/  > 

/ 

Mailing  Address  (If  different  than  home  address.) 

— 

,f>  ^  C  (~7  cC p 'h- 

Cf,'<er 

sf-iiMtT 

City 

/JZ  J  v  ■  it  ■-?■■  ■ 

L  C{  i.  C  U'  i+M-  ■' 

Mqtra  n.  J  . _ . -r 

State  Zip  code 

, 

City 

State  |  Zip  Code 

County  of  Residence  Previous  Name  {if  applicable) 


If  "No/  indicatetbe  date  of  your  move: _  /  / _ 

ion  number  below!  (or'see  instr'i'ctloni)  ''  |  Voter  Registration  No.  Phone  (optional)  EmaM  (optional) 

XX  1  a$1 

Absentee  Voting  Information  "  — —  -  —  ~ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  I  city  stafe - Zip  Code - ~ 

jy^=fc-"7  _  ./ '' 

If  voter  is  registergjJ,3s  Lfno^fj//oterf  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□'Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is.  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot  QVes  □  No 

If  "Yes/1  what  Is  the name  and  address  of  the  hospital  or  facility; _ 

if  requesting  an  absent??  bafiot  on  behalf  of  an  ear  relative,  list  yourname,  address,  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  ^  ^  j  □  spouse  □  brother  /sister  0l5arerit  □  grandparent  □  stepparent 


City 

>  /  h;r- 

State 

Zip  Code 

£U%:y;e-l‘-if?ce,j 

iL-'-Cl 

’\  ■’  ;  ‘  A 

ji,.  v 

State 

Zip  Code 

Requestor's  Phone 

.jj (>  i 

■-  )  t  V-  j?  ■  | 

■j'C  i  .£  *  J  J 

■■/v  *•  .. 

A.  \  J .  C'  --i  Ljspouse  LJ  brother /sister  .Lirparent  LJ  ^andparent  U  stepparent 

A  ^  ill  rS  )  i  □  child  □  grandchild:  □  stepchild  jinj^heNn-law 

— ;  fl  o  *4  y**  _ I  □  son-in-law  DdaushteMn-tew  □  legal  guardian 

Requestor  s  Address  ~  Name  of  Corporation  (!f  appointed  legal guardian)  jj  j  a  i  <j  , 

Am**)  srmzT  ^  t 

C*ty  ^  State  ZtpCotJe  Requestor's  Phone  Requestor's  gy 

&lHM  li 7  ld.d _ Un  ]  vy  ;  ■  \3cMl  ±Aa  \  A_  'eo'OFai^ 

For  Military/ Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  Qf  the  options  below  to  qualify  as  a  military  or  overseas  voter:  /-■■.{  . — -  —  _____ 

Q  Member  of  Che  Uniformed  Services  or  Merchant. Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependant 
Qu-s.  citizen  residing  outside  the  (J,S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  ^ra  ns  rni  t  my  bn  1 1  ot  by  ~~ 

(wniitary/Gverseas  Voters  Only)  ^  Ma]l  ^  FaX  □  Email 
Fan  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 

X  >\j.  1 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


r/fj  ...  y 


f/i  f 


Exhibit  4.2.3.1 .2 


2014  of  2469 


Exhibit  4.2.3.1 .2 
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Exhibit  4.2.3.1 .2 


2016  of  2469 


ffiSk  state  Absentee  Ballot  Request  Form 

||lpil  North.  Carolina 


WC.STATB  BOARD  OF  ELECTIONS 
P.  0:  BOX'272.5.5 
RALEIGH,  NC  27611-7255 

PHONE:  1-866-522^4723  FAX:-9 19-715:0135- 

e  le  cti  g  n  s  .$  bo  e  n  cs  be .  gov 


1~HIS.FpRlvitIS.A  CLASS  1  PELO^y.;UNp£R'CHAPTEh;i63  OF  THE  NG  GENERAtvSyAlTUTES1. 


I  am  requesting  an  absentee  ballot  for  the:  GENERAL  • 

— :l  :  .  .  - -  - Election  Type  (Primary,  General,  Municipal,  Special 

■Voter ; I nf o r matio n v.-;--  ,  1 . ~  — — — - 

Last  Name  ““  F^T7r~ - - — : - : - !~-  ''  •■■  ■  "  ■-■■■ - — — 

First  Name  Middle  Name 

Ro2ic'  Luo  *. 


11/6/18 

Election  Date 


Rozicr 


Home  Address  (NC  Residential  Address,) 

1948  Pages  Lake  Rd 

City  "  — - - - 

Sajnt  Pauls 


Bt  nha 

Mailing  Address  (if  different  than  home  address 


State  ZipCode 

Mr  2B584- 


State  I  ZipCodkT 


-  .  .  -  - i _ _ L 

Have  you  Jived  at  this  address  for  more  than  30  days?  [gVes  Q 


County  of  Residence  Previous  Name  (if  applicable) 
ridden 


e  date  of  your  move: _ _ j  j  r:  ■ " n 

^  Phone  (optional)  Email  (optional) 


Zip  Code 


Air  I 

JjLJjr.  tz*  -  r  ks  *--r 


r-  Absent eieydting il h^f o r m a  ti  o  n  ,  A:  l '  '  ■„ ;  ; ...  ■■■  .  •;■ ; ...  •  :  "~r-  ; — T~“ — : — : — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  ,  Tcitv  r— 7 -  _h  ■■■- - — 

.J9¥PJ^^LJuj2caJ.  .  I  Life.  I^W 

if  voter  »  revered  WUhqflKfa  ted  ^nd  requesting  talK^an  primary,  chodsT.%^  1  _ 

DD“C.  □  Publican  '□  Libertarian  □  Non-partisan 

if  voter  is  a  parent  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 

_■■■■ lf  what  is  the  name  and  address  of  the  hospital  or  facility: 

Requestor's  Nanle^^0^"9  ^  ot>  b«'’o//  o/ „  oeor  re/uOVe,  lift  your  mune,  address,  contact  in/ormu<fon  and  mtotionshlp  to  the  voter;  - 

LJ  spouse-  [J  brother  /sister  Q  parent  □  grandparent  Q  stepparent 

□  child  □grandchild  □stepchild  □  mother-in-law  □  father-in-law 

"Requestor's  Address  **’  - «■ - LIJ  son-in,law  Q  daughter-in-law  □  legal  guardian ^ 

Name  of  Corporation  (If  appointed  j^rsWdiari]  \  ■  ■■/  '  *  % 


State  j  Zip  Code 


Requestor's  Phone 


Requestor's  Email 


Jor  Military/Oyerseas  Citizens  Only,  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  — - 

□  Member  of  the- Uniformed. Services  or  Merchant  Marine  on  active;  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depsndent. 

_LJ  tj,5t  citizen  residing  outside  the  U,5»  temporarily  or  Indefinitely 


Transmit  my  ballot  by: 
{Mllitary/Overseas  Voters  Only) 

□  Mail 

□  Fax-’ 

□  Email 

Fax  Number  6r  Email  Address 

jg  n  at  ti  vy^/  C^i  U3  rd  i  an;  (If  a  p  p  I  i  ca 


You  can  request  a  nevv  absentee  ballot  from  www.NCSBE.govlfany.of  the  pre-printed  information. above  is  incorrect 
Visit  www,NCSBE,gov  to  check  your  voter  registration  .bf  absentee  voting  status. 


Exhibit  4.2.3.1 .2  NO 


2017  of  2469 


State  Absentee  Ballot  Req uest  Form 

North  Carolina 


NC  STATE  BOARD  OF  ELECTIONS 
P,  0.80X27255 
RALEIGH,  NC  27611-7255 

PHONE:  1-866-522-4723  FAX;  9 19-  715-0135 

eiections;sbpe@  ncsbe.gov 


j  a63  0F ^TA-ri  .tCC 

GENERAL 


!  am  requesting  art  absentee  ballot  for  the: 

■Voter  Information  , 

Last  Name  “ 


Election  Type  {Primary,  Genera l  Municipal,  Special,  etc,} 


on 


n/e/ia 


Election  Dote 


Middle  Maine 


76  Daffodil  Dr 


Kelly 


State 

Me 


Have  you  lived  at  this  address  for  more.thah3Q  days? 
Jfj[Ng/  todlcgte  the,  date  of  your  movfi; 


Zip  Code 

■28448 


□  ves 


v  - - — - —  /-  / 

identifk1?°n  nUmber  **  instructions) 


Lee 


Main ng  Address  (if  different  than  home  address.) 


Suffi* 


Date  of  Birth 


City 


County  of  Residence 

Bladen 


|ssu 

X  X  X  -  X  X 


Voter  Registration  Mo, 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional)  Email  (optional) 


Absentee  Voting. Information  ' 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  "  : — 


City 


State 


Zip  Code 


Lfor  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardianl 

!  tect  one  of  the  options  below  to  qualify  as  a  m  1 1  i  ta  r  v  or  o  ve rs e as  voter:  ”  “  ~  "  '  — ”~ 


!  CH  Member  of  the  Uniformed  Serv' 

|  □  U.5.  citizen  residing  outside  the  U.5»  temporarily;  or  Indefinitely 


►  qualify  as  a  military  or  overseas  voter: 

ices  or  Merchant  Marine  on  active  duty  and  currently  absent  From  county  of ■'residence  or  ah  eligible  spousu/depen  dent. 


Current  Address  (Address  where -you  are  currently  stationed  or  living  overseas.) 


Transmit  my  bafiot  by; 

(Military /Overseas  Voters  Only) 


ETMair 


E]  Fax  Q  Email' 


Fan  Number  or  Email  Address 


Sighaturo;of.\/Qter.-(v6 

X 


/? 


Date 


You  can  request  a  new  absentee  ballot  from  y/wv/.NCSBE.gov  if  any  of  the  preprinted  information  above  is  incorrect 
Visif  www.tscSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


TgSSSF**  and  ret5UeShng  a  ^  t0f  3  pamsan  <*■«  -  prim^nr 

"W"*'.  cl'nil;’  nursing  home  or  ««  p,.M.  ,„di„«  wh«.rVfii  wffl  _  ,ssSBra  „Mt.  Q  te, 

If  ^es/'  what  is  the  name  and  address  of  the  hospital  or  facility* 

//  requesting  an  absentee  ballot  on  behalf  of a  near  relative 
Requestor's  Name 

|Tr^J  ...  dMktdfct 

ri_  .  ,-.■  - ~ - - - — — - _ 

fistyour  name,  address,  contact  information  and  relationship  to  the  voter: 
pfsfiotise  Q  brother /sister  □  parerit  Q  grandparent  Q  stepparent 

LJ  Child  □grandchild  □  stepchild  □  mother-in-law.'  Q  fathetfn-law 

1 — |  son-in-law  □  daughter-in-law  f  i  Eeeal  eruardEan 

n^qu esio r s  a oa res s 

Name  of  Corporation  (if  appolntedJegaJ  guardian)  "  — 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Emaif  ■  -  '  " 

'■■■■  - 

i  Sigh atu re  of iN ea r  fce  lative/G u a rd fa n  (if  a p pi icab(e) 

r . . . . 


Exhibit  4.2.3.1 .2 


2018  of  2469 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BOARD  OF  ELECTIONS 
P,  a  BOX  27255 
RALEIGH,  NC  27611^7255 


PHO.NE:l-8G6-S22r4723 
el  ecti  o  ns.  s  b  oe  @ri  c$ b  e.  g  o  v 


FAX;  919h715-Q-1-35 


,  "  ■  '■  '■-’"■t  ^7^7 ft; ^ -^O M.P t-ETI NG  TH15  FORM  IS  A  CLASS  1  FELbNY.UNDER  CHAPTER. 163  OPTHE  NpGENERAL^TATUTpSt 

GENERAL  _  11/6/T8 


1  am. requesting  an  absentee  ballot  for  the: 


flection  Type  {Primary,  Genera/,  Municipal,  Special,  etc;) 


on 


:■  v-. ■■■:■■■  ■'  ■  ,vt: — * yp.e  irnmary,  uenerai,  ji 

Vote  r  Inf  or  rnation  ■  * C'1 7  1 — 1 

Last  Name  r  “  '  '' '  -  J  "• f: 


Election  Dare 


Melvin 


First  Name 


Alphonso 


Middle  Name 

Lammont 


Suffix 


- nuM|Cj3jj 

171  Avenue  Ave 

City  0  - 

Mailing  Address  (If  different  than  home  address.)  j 

1 

White  Oak 

State 

NC 

Zip  Code. 

28399 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days? 

If  wNp,/  indicate  the  date  of  your  move" 

y  Yes  □  no 

1 _ L _ j 

County  of  Residence 

Bladen 

j—. - : - - - - - - - - L _ _ 

Previous  Name  (if  applicable) 

^Z"^3r‘iea5l0ne  !aen^™  ^mberhelow-  Iorse^^^^ 

f: r!A- U Tv:.' t-;-' Z k.; v ..  ■ . 

Voter  Registration  Nrn 

I — 

Phone  (optional) 

Email  (optional) 

— - — _  i 

Absentee  M a IHng  Address  (Where  should  the  ballot  be  mailed?) 

ICJUL  Jit  fa  *f.z/ 

L  ft  Ty&ryvi  t>~  f\  i 


tro 


City 


L-.ll'  L  I V.  1/ 

,f  vnnY  V^.r 


State  T 


alL 


Zip  Code 

lizqci 

^  ^  ‘t--h 


If  W*  ££^3*^^  l  ballotfor  ,  parti,  n  preL^ 

|f  C]  Republican-  □  libertarian  □  Non-partisan 

vo  er  „  ,  patient  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  Whether  you  wilt  need  assistance  in  marking  your  baHot.  □  Ves  □  No 
— ■  1^  the  name  and  address  of  the  hospital  or  facility; 


Requestors  Name 


T'tnrtiitn-  !  I  |  |  ■  ■  ,  r™ i  r  , 


Requestors  Address 


- nijyuuuuyit  unu  rwanonsnip  ro  me  voter; 

NTT*  □  brother  /sifter  □  parent  □  grandparent  □  stepparent 

U  child  □grandchild  □  stepchild  □  mother-in-law  □  father-Maw 

.  Li  son-in-law  □  daughter-in-law  |~1  legal  guardian?  r~  ■  - 


City 


State 


Zip  Code 


Name  of  Corporation  (if  appointed  legal  .gua’rdfen) 

i  U  ' 


f  5  ' 


Requestors  Phone 


Requestor's  Email 

■  h - 


-fp r  M 1 1 1  ta ry/Oyerseas  Citize ns  Only  (may  only  be  signed  by  the  voter:  mav  not  be  signed  hy  a  noor  r0inHuo/ni,nrHhn) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - - ““ — - — *  "  f  &  —— — — 


\  |  Member  of  the 


e  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent, 
-LI  citizen  residing  Outside  the  U>5.  temporarily  or  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  or  lining  overseas.) : 


Transmit  my  ballot  by: 

(M i i i ta  ry/Q  versea s  Voters  Only) 


Q  Mail 


L  Fax  L  Email 


Fax  Number  or  Email  Address 


?  Signature  . of  Near  Relative/Guardian  (if  applicable) 

HkZ£S  A 


Dale 


V2013.11 


. ..  .  ot  fronrt  www.NCSBE.igov  if  .any  of  the  pre-printed  information  above  is  incorrect 

Visit  www;NCSBE.gov  to  check  your  voter  registration  orabsentee  voting  status. 
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2019  of  2469 


.FSgjSgS*. 

mgk  State  Absentee  Ballot  Request  Form 

M-\  w&M  North  Carolina 


NCSTATE  BOARD  OF  ELECTIONS 
P,  0.  BOX  27255 

RALEIGH,  NC  27611-7255 

PHONE:  i-866-S22-4723  FAX:  919-715 
el  ecti  o  rts.  s  boe  @  n  cs  be  .gov 


•FRAUDULENTLY  OR  FAL5ELY-COMPLETIN'g  THIS  FORM  tSA  n 


^l^^fe^^9j!?rCH4R][ERjL63:  OETHENCGENERA^STATUTES:; 


l  am  requesting  an  absentee  ballot  for  the; 


Vote  rf  n  f  or  m  a  ti  b  n  ^ 


_ _  GENERAL 

Election  Type  (Primary,  General,  Municipal,  Special,  etc.) 


11/6/18 
Election  Date 


Last  Name 


First  Name 


Autry 

Home  Address  (NC  Residential  Address.) 


Middle  Name 


Suffix  |  Date  of  Birth 


Regina 


171  Avenue  Ave 


your  move: _ /  j 

*  bneidenHfka*°"  nurrib8r  bel.Dw.  (or  S£ 

— _  IX  X  X  -  X  X  - 


Mailing  Address  (If  different  than  home  address.) 


State.  [Zip  Code  City 

Whits  Oak  NC  28399 

Have  you  lived  at  this  address  for  more  than  30  days?  ^Ves  D  no  "Coui 

j^^No^jndicste  the  date  of  your  movs:  /-  / 


State  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 


Bladen 


Voter  Registration  No.  Phone  (optional)  \  Email  {optional) 


Absentee  Voting  Information  ■  —  7  ~  ~ — 

"Absentee  MaiMne  Address  (Where; should. the  ballot  be  mailed?}  ~Toty 

‘JSLz^kmszAyt- . ^  — . - . .  ...  a_  u 

"  •«  a  partisan  primary,  cLla  primW^S^ 

LJ  uemouwc  □  Republican  n  : 


n  Libertarian 


Zip  Code 

■"1  o>-*  rf  O 

_ l:.  7  7 

O  Non-partisan 


.......  a _ t  r,UL<  (Jahutjon 

voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wilt  need  assistance  in  marking  your  ballot.  DY«  □  Wa 
— .  If  "Yes'"  wi!iit  i$  thc  namo  and  address  of  the  hospital  or  facility: 

Requestor's  °n  abmM‘ ^  ™  beba,fofa  tp  thevom,  ~  - 

Htr  □  brother  /sister  □  parent  Q  grandparent  □  stepparent 

_ ^  ..  ..  ■  ■  r-^:ld  .  LJ  grandchild  Q  fjepchilcU;  S^otheH^laiv  Q  father-in-law 

Requestor's  Address  - - “ - ^ - LUi..5^11^^  D  daughter-in-law  □  legal  guardian  ;  j 

Name  of  Corporation  {fif.a'p  porn  ted  legal  guardian) 


State  Zip  Code 


Requestor's  Phone 


Reqp ^br^sJEma; ||  r; r ;  G v  ~ 

.  pi.-  S".' 'G  r-ri  r-’’  '  ~  :  r  -vi ^ 


-^.0r  M^tarY/rQverseas  Cit:i2ens  °nly  (may  only  be  signed  by  the  voter;  may  not  be  si^norf  hv  a  ^nr 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  ~  — '  - - - - — 

LJ  Member  Of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  curr.ently.abscmt -from  county  of  residence  or  an  ellfiibre  spoose/dependdnt 
_U  U.s.  citizen  residing  outside- the  U,S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living1  overseas.)  [^mit  my  ballot  by: - -  - - 

(Military/Overseas  Voters  Only}  LJ  —  ^  EH  Fax  EH  Email 

£ax  Number  or  Email  Address  ~  —  . 


r 


^  :  Signature  of  Near  Relative/Guard ian  (if  of 

Q.’Shfe  X 


SI1 “*"""rS0t  "°m  “"“HCSOE  oa/  If  anvo,  thS  pre-piinteff  lrtb.rn.iloh  .bo*,  I,  tamrt. 
visit  www.NCSBE.gov  to  check  your  yotefr  registration  or  absenteevoting'.status. 


V2013;il 


Exhibit  4.2.3. 1 .2 


£—\J£—\J  KJ  I  £_-T KJyJ 


ate-/* 

Worth  Carolina 


■st  Form 


TO:  SLA0EIU  COUNTY  BOARD  OF  FLECTIONS 


■Phyikd  Address.- 

'3015 -Cypress  St 
Elizabethtown  NC 

2  3337  , 

PHONE:  910-SG2-69S1 
h  la  d  en .  b  o  e'(S>  n  cs.b  e.go  v 


PO  Box  512 
Elizabethtown 

FAX:  91(>S62“7320 


3m  {requesting  3hi  absentee  ballot  for  she  ? 


/oter  information 

astWatne 

^  ^  ^  MfVS 


_ GENERAL  ELECTION _ 

flection  Type  (Primary,  Saoeroj  Mu/itoj po(.  Special,  etc.) 


on  NOVEMBER  6. 2018 

Betiian  DatG 


First  Name- 

ftfA  1 11 


ioine  Address  [NC  Residential  Address.) 

'j  %  Mtv.ea»  Mill  ^ootd 

Jty 

ix  I  <  2.. 


State 

Aj  l, 


■lave  you  Jived  atthis  address  for' more  than  30  days?  jj^Yes  □  No 
f  indicate  the  date  of  your  move:  _ /  j 


Zip  Code 

ilg  53-  -> 


Ygu  must  provide  at  least  one  Identification  number  beiaur,  (or  see  Instructions) 

NCUconso  or  10  Number  Ic5m 


Middle  Name 


Suffix 


?  •  o  c  k  /4-  VT 


City 


£)  I  2<jkAxi,-V^ji-e  GJ|\^ 

County  of  Residence 

BlftAa^fV 


X  X  X  -  X  X  - 


,  Voter  Registration  Wo. 
Gplic-nal 


State 

AJ  c 


Previous  Name  (if.appElcabie) 


Zip  Code 

^L3a37 


Phone  (optional) 


Em  ail- (optional) 


Absentee  Voting  Information  | 

au semes  waning  Address  (Where  should  the  ballot  be  mailed?) 

P0  ;!iox  r-^-i-q 

City 

.  a*  .  ■  ^ 

£_ '  l  f  L  o-^  I7  -x  f1  tjG  irX„ 

Stats 

f 

Zip  Coda 

n  . 

r  voter  is  registered  as  Urt  affiliated  and  requesting  a  ballot  for  a  partisan  prim  ary/ choose  a  primary  ballot  prefers  rice. 

Q  Democratic  O  Republican  Q  Libertarian  P]- 

[fvoter  is  a  padentln  a  hospital  cEmic,  nursing  home  or  rest  home,,  please  Indicate  whether  you  will  need  assistance  In  marking  your  batlot.  Q 

If  "Yes/ what  is  tlis  name  and  address  of  the  hospitaler  facility:  ii^lPOw  i  S.  L  L  A£'6!M,*f.,Arl  M 

Non-partisan 

"Yes  □  No 

^  ,v-  *  v\  "  . 

If  requestmg  an  absentee  halfot  an  behhtf  afa  ncarrehth/e,  / 
Requestor's  Name 

your  name,  address,  con  tact  information  and  relationship  to  the  voter: 

O  spouse  O  brother /sister  Q  parent  Q  grandparent  i  [  stepparent. 

O  chlEd  CH  jjranddiiFd  0  stepchild  Q  mother-in-law  Q  father-in-law 

□  sprr-imlaw  □  daughter-in-law'  171  le^al  guardian 

Requestor's.  Ad  d  less 

Name  of  Corporation  (If  a  p  poIntecHegarl . guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  temaji;  ’  ! 

■jrn  f7\r!  ( -Kr- 

&r. 


For  SVliliiary/Overseas  Citizens  Only  (may  only  be  sighed  by  .the  voter;  may  not  be  ssgned  by  a  near  reSative/giaard^i) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

HH  Member  of  the  Uniformed  Se pAces  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eliRtble  spousn/dRpendent: 
d  U.S.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Cu  rre  n  t  Ad  d  ress  (Add  ress  wh  e  re  y  0  u  3  re  cu  rren  tly  static  n  ed  or  li  vi  n  g  overseas. ) 

Transmit  my  ballot  by;  1 — 1,,.  r-n  „  1 — 1 

(Wlllltary/Overseas  Voters  Only)  ^  (V|ai(  ^  FaX  □  ^aii 

Fax  Number  or  Email  Address 

Signature  of  Voter  (voter  only) 


/4-3'Q- 


/  S 


Signature  of  Wear  Relatiuo/Legal  Guardian  (if  applieafek) 

X 


.  Data 


• ?  ■  ■ 'v*a~*  »■-  gyai.g***^*  -L.  t  Atwirfiti  j  f  •  gv^£7r^^^>T 


Date 


;t  i-  i  •V“i  \jf-rz*r+  i  vviruri^fi  *r*S(r?i ;  *T 
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2021  of  2469 


State  .Absentee  Bal lot  Re 

Worth  Carolina 


ELECTIONS 


Joi/iitgAftfrass 

'0  Box  512 
ilteabethtoum 


FAX:  910-362*7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  Ft 


i  requesting  an  absentee  ballot  for  the: 


/otter  Information 


.asi-Wame 


FlrsMin 


s>m 


*  GENERAL  STATUTES. 


BER  6,  201? 
e/ficrfari  Dnte 


-Stiffhc  I  Date  of  Birth 


Home  A-ddrp&lwc  Residential  Address,}  Ii^wahh,  — - L 

^  1^:1  ^  ,  Mailing  Address  . .  resst) 

1&U5D  .aIC  SkQAUh 

OvO  s^te  Zip  Code  "Eity 

C  liSS^L  _ Ri  \_MU3Sl _ 

Have  vou  hired  at  this  address  for  more  than  30  days?  □  Yes  □  No  *  ^  County  of  Residence  Previous  [Maine  (if  applicable) 

f^No/1  Indicate  the  date  of  your  mo  ye:  /  f  IiSwUyl.  1 


Stats  |  Zip  Cod 


^  " N  o/f  j nd  tc  ate  th  e  da  te  of  your  m  o  ve:  / _ /  _ |  \  ^  - 

1° 1™  !a3St  °ne  WenflflfatJ"  nt,mher  beIow'  t°r  sae  Instructions)  |  Voter  Registration  No.  Phono  (option*)  Email  (option*)” 

Octroi  ' 

.  x  x  x  -  x  x 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State.  I  Zip  Cods- 


If.voLef  is  registers^  a sjJji&ffiiiated  and  requesting  a  ballot  for  a  partisan  primary;  choose  a  primary  ballot  preference* 

[S'BSffEcratTc  □  Republican  Q  Libertarian  □  Non-partisan 

If  voter  is  a  patient  In  a  hospital,  clime,,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  hi  inarldng  your  ballot.  ■  □  Yes  □  No 

If  /fY es  f  wh  a  t  Is  the  n  a  m  e  a  n  d  a  d  dress  p  f  th  a  bos  pita  I  o  r  f  a  d  3  ity : 


Requestor's  [Mams 


Requestor's  Address 


■Ifx&qu&siing  an  absentee  baddion  behalf  of  u  near  r.sla t'/i/e,  listyournamo^  address,  contact  Information  andrafationshipio  the  yoten 


□  spouse  □  b  roth  er  /s  is  te  r  □  pa  re  nt  Q  gra  nd  pi  fen  t  Q  step  pa  re  n  L 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

□  sorHn-Iaw  □  daughter-in-fevd  PI  legal  guarding 

^  [Nome  of  Corporation  [If  appointed  legal  guardian) 


Slate  Zip  Code  Requestor's  Phone  Requestor's  Email 


QCJ  30  26t 


.REG’DBy™ 


For  Military/Oyerseas  EftiZelris  Only  {may  only  Re  signed  by  the  voters  may  not  be  signed  Isy  a  near  reiative/guardiati) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  — 

□  Member  of  the  Uniformed  Services  of  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  o£  an  elijgible  spouse/dependent 

n  U .5^  citizen  residing  outside  the  U.S.ternporarily  or  indefinitely  _ _ _ _ _ 

Cu  rrent  Add  ress  (Ad  d  ress  wh  e  re  y  o  u  a  re  cu  rren  t  ly  station  ed  or  living  dye  rs  eas. )  Transmit  nW  ballot  by;  IZ  j  ^  ^ 

{  (Mliitary/Overseas  Voters  Only)  !  ^aj-  ^  ^aX  D  ^nriai! 

|  Fax  Number  or  Email  Address 


Signature  of  Wear  Relative/Lega!  Guardian  (if  applicable] 


Oaje 


State  Absentee  Ballot  Request  Form 

Worth  Carolina 


j^hihit  /i  o  1  o  2022  of  2469 

TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
Pbyxcc!  Arid -ess- 

301S  Cypress  st 

Elizabethtown  N.C  PO  Box  S12 
28337  *  Elizabethtown 

PH0NE:910-862-G9S1  FAX:  91.0-862-7820 

oian.en,b6e(3)ncsbe,gov 


am  requesting  an  absentee  ballot  forihe:  -  "  '  ~  - - - — ' 


^6me  Adcfreik  (NC  Residential  AcJdfesi) 


IjLkSf)  ^  C  fit)'!  $jf  {)  £,<KSfr 
%  1 ^ 


zip  Code 


lave  you  lived  at  this  address  for  more  than  30  days?  □  Yes  □  Ho 

f  indicate  tli^  date  of  youir  moi/g;  y  y 

'e3St0ne  !de"a«‘*«°n  numberbetow.  {or  sector  uctionsf 

x  x.  x  -  x  x 


Mailing  Address  (If  different  than  home  address.) 


City 


County  of  Residence 

ixd&A 


Votar  Registration  Wo. 

Cpik-£\a\ 


State 


.Previous  Maine  (Tf  applicable) 


Zip  Code 


Phone  (optional) 


Absentee  Voting  Information 

tbsentee  Mailing  Address  {Where  should  the  ballot  be  mailed? j 


Email  (optional) 


City 


State 


Zip  Code 


fVDte^ a  bW^ partisan  priman/' 

Ly-cemg.cratic  □  RepabHoan  □Libertarian  .□  Non-partisan 

— lf "Yes‘"  what  is  *hg  11 3 me  and  address  of^he  hospital  or  facility: 


iequestdr^s  Name 


I  I  c  rt  r  H  «  I  “  I  t _ J.I .  :  t  -  „  ■  1 - r  '  ^  1 


Requestor's  Address 


uuuujuii.u/ui  i  ^sauonsnsp  io  xfie  voter 

HSrr  Rbroth:-Xs;sfer  □  P^ent  □grandparent  □  stepparent 

M  □  Grandchild  □stepchild  Q  motherdndaw  □  Father-ln-to 

JJ  .son-in-law  .□  daughter-in-law  □  legal  guardian 


jty 


Name  of  Corporation  [tf  appointed  legal  guardfenj 


State 

Zip  Code 

Requestors  Phone 

h  y  -L i>ii| -r -A  -* 

Requestor's  Email  .  .  M, 

" "  m  -3  0  fir: 

^iliterv/Ove^a-tCitfeensOnl'rimavcnlvbasignedbvihevotenn^notte.itoedg^SgiiSSk.r 

jeject  one  of  the  options  below  to  cjtiallfy  as  a  military  or  overseas  voter:  “ - — — 


_■  h  - - «  *  ■  ‘*ip  i  y  ui  m  v^i  jticai.  uyuci  i 

J  Member  of-the  Uniformed  Services  or  Merchant  Marine  on  attivaduty  and  currently  absentfrqm  county  of  residence  or  an. eligible  spouse/dependent. 
□  U.S.  citizen  residing  outside  the  LE5.  temporarily  or  Indefinitely 


current  Address  [Ad dress  where  you  are  currently  stationed  or  living  overseas,) 


Transmit  my  ballot  by:  m  >  _ I  , 

(IVlilltary/Overseas  Voters  Only}  ‘ — J  JV3atE  LI  Fax  LU  Email 


Fax  Number  or  Email  Address 


Signature  of  Wear  Rejative/Legal  Guardian  (if  applicable! 


Exhibit  4.2.3.1 .2 


2023  of  2469 


Absentee:  Ballot  Request  Form 


North  Carolina 


TO:  BIA  DEN  COUNTY  BOARD:  OF  ELECTIONS 

Pbysicct  Address 

301 S  Cypress  St  mm*  am**. 

ii3  b  eth  tow  it  N  C  P  O '  Box  5 12 

2 3^7  -  Elizabethtown 

PHOMB:  910-862-6951  FAX;  B.10-BS2-7S2O 

b  Is  de  n ,  b  oe  (S>  n  cs  be.g  □  y 


FRAUDULENTLY  OR  FALSELY  COMPLETlNfi  THK  mpM  ,c  a 


I  am  requesting  an  absentee  ballot  for  the: 


C^gss  i  F  ELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTE 


Voter  Information 

tast  IMame  “  ~ 

Mkx 

Home  Address  (NC  Residential  Address,) 


TwniwBsg^^  -*■ 


First  Memo 


■Middle  Name 


Idfr 


Mailing  Address  (If  different  than  home  address.) 


State  Zin  Code 


Co unty  of BSsfdenco  j  Previous  Nairn*  (if  applicable) 


£_  2-r^r 


No,  Phone  (optional)  Email  (optional) 


_ _  typ  •  Av  -)  I 

\ /  ;  _  1  /  Sow.  Zip  Code  Tfty  #/  t  — - 

_ m  MMt  dt&t1  Tte.  T? 

da  ve  you.  lived  atthi/address  for  more  than  30  .days?  0  Yes  □  N0  - ^^^;(,fapp,icab,^  ^  ‘ - *- 

•f  "No;^  indicate  the  date  of  your  mover _  /  y  j$y  J  i 

N°lTatr^watte3St°ne  ldepttftea|^; ngiWber  balow-  (orsge  l^trulcticnsl^IvcterReEist.ation  Ho.  "phone  (optional)  Emaij  (optional) 

I  6??icnal 

jX  X  X  -  x  X  _ 

Absentee  Voting  information  !  ~  ~~  — - — - — 

XbFentee  Mailing  Address.  (Where  should- the- ballot  be  mailed?)  : - TnS - - - - - , - , _ 

v  State  Zip  Code 

Evoter  is  refrtefffl  as  Unaffiliated  and  requesting  e  baibtfor  a  partisan  primary,  dLse  aprimary  ballot  preference. - 

'a  □fep.blican  D  Libertarian  □  Non-partisan 

f  voter  i=  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In.  marking  your.ballot,  Q  Yes-  □  No 
_ If.  vuhat  1$  the  name  and  address  of  the. hospital  or  facility; 


State  I  Zip  Code 


Requestor's  Name 


lequestor's  Address 


7/;equcsf/nff  on  ab5en?se  balhton  behalf  ofa  near  relative,  Btyout  name,  address,  contact  information  and  relationship  iaihe  voter: 


LJ  spquse  □  brother /sister  □  parent  □  grandparent  tH  stepparent 

LJ  cHild  □grandchild  □stepchild  □  mother-in-law  P  father-in-law 

— — — . L_l  son-in-law-  □  daughter-in-law  \  ( legal  guardian 

Name  of  Corporation  (If  appointed  lega  I  gu^rdjank  _  ^  ™~ 

:  !”  ?PFTj' 

.State  Zip. Code  Requestor  s  Phorte  j  Requestor's  Y  r;  '  : — 

'■ ■  3  0  Mi  ?M  -0 


“ - ■  - : - — — — - - - - - - - - - v _ ElAs^s(:1  CO.  ii [ Jr, . OF bL:CT[C,r'i S 

-or  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  .relativ^/suanlian). 

select  ons  of  the  options  beEouv  to  tjualify.as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/de  pendent, 

□  U,5.  citizen  residing  outside  the  U:5.  temporarily  or  indefinitely _ 

eurrertt  Address  [Address  vuliere  you  are  currently  stationed  or  living  overseas*)  j  Transmit  my  ballot  by:  . . — 

(Mihtary/Qverseas  Voters  Only)  IVlajt  Q  F^x  EU  Email 

Fax  Number  br  Email  Address  ™ " 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable 

f  37  0  X 


Exhibit  4.2.3.1 .2 


2024  of  2469 


||f|k  State  Abs 
HJjffi  Worth- Qralfna 


Absentee. Ballot  fequesi 


TO:  BLADEN  COUN1Y  BOARD  OF  ELECTIONS 

Physical  Address 

301SCypreSSSt  «fogMtes 

Ehzabethtown.NC  p.q  Bqx  512 

-  Elizabethtown 

PHOWE:  910-362-6951  E’AX:  910-862-7320 

a  de  n .  b  o  e  (S  ncsbe.gov 


FRAUDULEIMTLY  OR  FALSELY  COiViPLETlKiG  THIS  FORM 


IS  A  CLASS  i  FELojyy  UNDER  CHAPTER  263  OFTHE 


I  am  requesting  an  absentee  foafiot  fi 

Voter  information  : 

last  Name  - - 


NC  GENERAL  STATUTES. 


or  the:  ■ 


GENERAL  ELFfTIfw 


Ti-a»»rm  (M, n a,i  -  °°  JLqVEMBER6._Z(H,«. 


first  Name 


— i Jg&nncr/i 

Home  Address  {NC  Residential  Address  ) 

. %  Um  i  M  , 


mav 


_ _ i  ft. 

Mailing  Address  (If  different  than  home  address.) 


^  ~  ,,  ,  .  .  State  Zi\i  Code 

\NC. 

Have  you  lived  at  thjs  address  for  more  than  3D  days?  EfjYes  □  No 

jf^No/ljndieate  the  date  ofyourmove:  _ /  / 

^at,eaSt°na  identif!cat^  number  be|ow^(ors^^^^ 

—  ■  -.  lx  x  x  -  x  ^ 

Absentee  Voting  Information  -  “  ~ 

Absentee  MailingAddress  (Where  should  the  ballot  be  mailed?)  ; - 


"■ata  Zip  Cods 


Count'/  of  Residence  Previous  Name  (if  applicable) 

fel  ti&z-y'  _  . _ 

Vdter  Registration  No.  Thone  (optional)  [Email  (optional) 


State  1  Zip  Cods 


- -f - L  -  - 

■  1  uoeri3rian  I  rNonf partisan 

voter  ,s  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  pie  ase  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q.Yes  Q  Mo 


^  uemocratic  .□  Republican 

/oter  is  a  patientin  a  hospital,  clinic,  nursing  home  or  rest  home,  pie; 

_lf"Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestor's  Name  ^  3  "  obserltee  Albion  behalj  °fa  near  reiatoejisp/our  name,  address,  contact  information  and  relationship  to  the  voter 

H  brother /sister  □parent  □  grandparent  □  stepparent 

_ _  H  <  ,  °®ran™  □  stepchild  Q  mother-in-law  nfather-iivlaw 

deques  tor's  Address  — — — — LU  son-m-law  □  daughter-in-law  Q  tegal  siiardiah 

Name  of  Corporation  [If  appointed  legal  guardian) 


Requestor's  Address 
cit'/  r 


iiate-  Opcode.  Requester's  Phone  fteq  uestor's  Main  '%&  idj  - 

- —— -  1  _ faSS,dS*$ 

”  1  ■  ^  u  li/ — — - 

- ; — - ; ; - - - : - — — — —  ^ _ __ _ _ •___ _ , , _ 

For  tVlilitai-v/Oversga5_Citizens  O  nly  {mayonly  besipned.by  fhe  voteiTmavnoii: 

Select,  one -of  the  options  below  to  qualify  as  a  military  or  overseas  vdteto - ~ ~ °  ■  .  "VBW ggCggg^B^yartianL 

UMemher  of  the  Uniformed  Services  or  Merchant  iVlarine  On  active  duty  and  currentfy^bsent  from  county  of  residence  or  an  eligible  spouse/dependent. 

LJU.S,  citizen  residing  outside  the  U.S.  temporarily  or  inrinfinitolv 

Current  Address  (Ad  dress  where  you  are  currently  stationed  or  living  overseas.)  |  Transmit  mybaliotb^ - ~ - ~ - - - - - 

(Military/ Overseas  Voters  Only)  1  I  Q  .Fax  Q  Email 

FaK  Number  or  Email  Add  res  s  “ 


Signature  of  Voter  (voter  only) 


Signature  of  Wear  Relatiye/lega!  Guardian  (if  applicable 


2025  of  2469 


Worth5  CaraHrpc 


ntee  Ballot  Request  Form 


TO;  BWI5EN  COUNTY  BOARD  OF  ELECTIONS 

Pby&csl  Ad&sss 

391 S  Cypress  St 

Eliza  belli  town  NC  pp  Box  512 

2®^37  .  Elizabethtown 


PHONE:  910,862-6951 

bteden, boe@nc5lie.gov 


■FAX;  91M62-7S2Q 


_FRAUDUIENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OP  THE 


NC  GENERAL  STATUTES. 


i  am  requesting  an. 'absentee- ballot  for  the: 


.-■ — : - GliMcrtAL  ELECTION  .  ora  NOVEMBER  F  7iV*-' 

Election  Typs  fPrwiary,  General,  Municipal,  Special,  ate.)  fleet  lonDxf^ 


"  "  1  1  IT-!  L  1  1  l 

First  Name  —  -  -  ~ 

/> 

Middle  Name 

Suffix 

.  ..  .  .  fh !  /i  f\  tiU 

^GrllG  Address  (NC.R^Sldenth[-Arfrl]'at<  K 

/itfv  ffij  j'7 

JfjM..,  .IkjtC'h  {' //h: 

Gl\J  * 


Mailing  AtWr-sss  (If  different  thaii  home  add  res 


k  ,  .  t  /  3tate  Zip  Cot,fi  City  "  '  [iiST 

Jl _ ^  A  .  I 

HOTs-youH  ad  at  . tins  address  for  more  than  30  days?  OZfYes  Q  No  /  County  of  Residence  ’  ‘preuious  Name-(if  :aptilfcable) 

If f< No/*  indicate  the  dateofyourmouei  /  /  _  fA 

]  "‘""to'  torsrtMony  Voter  ReglstraSon  Plo.  »tm„  H|>0o»«l)  |  Ul  (op,^ 

:  -  IxXx-xx^^M  Wn'Mi-m 


Js'te  Zip  Code 


Absentee  Voting  Information 

'  Absentee  Mailing  Address  (Wher£  should  the  ballot  bewailed?) 


f  Zip  Code 


“  voter  >s  registered  as  Unajftliatad  and  requesting-  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  1  '  ”  — 

LD^OemocraUc  □  Republican  ' '  Q  libertarian  '  '  □  Non-partisan 

!r  voter  ss  a  patient  in  a  hospital,  clinic,  nursing-  home  of  rest  home,  please  indicate  whether  you-wiil  need  assistance  in  ma clung. yo or  ballot.  QYes  □  No 

If  "Ves/f  teihatis-the  name- and  address  of  the' hospital  or  facility: 

.  : ft  eWiGSting.an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address/  contact  infarnyptfon  and  relationship,  id  the  voter:' 

'  equator;  a  Wam.e  Q  spouse  □  brother'/sister  □  parent  Q  grandparent  □  stepparent 

□  child  Q  grandchild  □  stepchild  Q  mother- \ ivi aw  Q  fathe'j-iivfav; 

™ - _  —  - r_... . — . . . .  □  -soivin-laiv  □  daughter-in-law  □  legal  guardian 

equesto  5  A  dress  Name  of  Corporation  (If- appointed  legal  guardian) 

- — 1 — " . . . — ■ — . . . _ _  _ _ _  _  rjp'-v.  ■  :  1  -  ■■ 

State  Zjj?  Code  Requestor's  Phone  Requestor's  Email  *  Vi  . 

_ I  Wn^»jm£>  I _ ihlllM _ 

_ _ _ _ _ . _ TUv;:?:, _ qr::-  -;v./ 

For  IVlilitary/Gverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  hot  be  sign e^rbybaLnear  r^lStlie/giferd 

Select  one  of  the  options  below' to  qualify  as  a  rnilltarv  or  overseas  votsr:  .  :  ™  - 

□  Member  of  the  Uniformed  .'Services  or  Merchant  Marine  on  a  ctive- duty  and 'currently  afese^- from  county  of  residence^  Rn'eiigiblesp'ousE/de'pendi^i'it 
[Z3  hl.S.  citizen- residing -outside  the  U,S+  tenvporarily-or ■Indefinitely 

.Current  Address  (Address  wham  you  are  currently  stationed  or  living  oversea s.)  Transmit  my  baibt  by  '  ““  — - 

(MUItary/Overseas  Voters  Only)  ^  Q  ^ax  CS  ^aii 

Fax  Number  or  Email  Address  r7_’ 
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2028  of  2469 


Wovth  Carolina 


Ballot  Request  Form 


TP:  BLADEN  COUNTY  BOARDQF  .ELECTIONS 


Physbat  Address 

301 S  Cypress  St 
Elizabethtown  NC 
28337  , 

PHONE:  910362-6951 

b  la  d  e  re  h  oe  0  n  csU  e*  gov 


Muting  Aridity 
PO  Box  512 

Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  PR  FALSELY  COMPLETlfCG  THIS  FORiVI  IS  A  CLASS  I  FELONY  UNDER  CHAPTER 


I  am  req  uesting  . an  absentee  ballot  for  the: 


Voter  Information 

.astNanie 

.  muRR.ft  v 

-iome  Address  [WC  Residential  Address:) 

2^;  L 


163  OF  |  HH  IMP  GENERAL  STATUTES. 


First  Name 

loUji  S '■£. 


:itv 

_ KsJl  iy 

Have  you  lived  at  tms  ; 


Q£S±^  ^M^YE 


Stats 

M  c 


Zip  Code 


Haue  you  Jived  at  tms  address  for  more  than  30  days?  fg]  Yes  Q  No 

f  "N  o/J  in  die :a fte  th  a  drt  te  of  yo  a  r  rvi  q v&;  j 

ZilT leaSt  °ne  identifical^  number  below.  {or  see  instruction! 


Mailing  Address  (If  differentthan  home -address,) 


City 

County  of  Residence 


Voter  Registration  No* 

Optfcna] 


5  late 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optiona]} 


Email-joptional) 


absentee  Voting  Information 

Absentee  Mailing  Address' (Where should  the  ballot  be.mailed?f 


TrJ-l. 

Democratic 


r- _ 

City 

j  Slate  i 

Zip  Cdcte 

Q  Republican 


[~|  Libertarian 


D' No  mp  artisan 

f  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether.you  will  need  asssfehcaln  marking  your  ballot.  Q  ¥es  QMo 
_ LL'^s,”  what: ]$  the  name  and  address  of  the  hospital  or  fa ci ! I ty : 


Requestor's  Name 


tfreqnwttosr  an  absentee  haltotonbetwtfofa  nearrdotive,  listyour name,  address,  contact mformettion  and relaihnship  to  t/te  ucterT 


Requestor's  Address 


LJ  spouse  Lj  brother  /sister  Q  parent  Q  grandparent  [H  stepparent 

LJchiid  □  grandchild  d  stepchild  □  mothefrin-Tisw  □  father-in-law 

| — |  son-in-law  | _ [  daughter-in-law  j  [  legal  guardian 


“ity 


State 


Zip  CodG 


Name  of  Corporation  (if  appointed  legal  guardian) 


Requestor's  Phone 


:T  f  '■  r'  (  (-  ♦  ;i 


Requestor's  Email 

f  ij.  , , 

;V-J 


TIMS, 


“ - - - — . . . .  . . . . fi,  .J  J 

For  Militarv/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not be -signed' I^  ^»uan3iasii 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Sen/ices  or  Merchant  Marine  onactivedmy  and  currently  absentfram  county  of residenceof  an  eligible  spouse/dependent 

□  US'.  cltizLeii  residing  outside  the  U  .5*  temporarily  or  indefinitely 

LuuLiitAqu r&53  a ress  wn e re  y o tt.-a re  cu rre n tty- sta n o ned  or  | i v  1  ng  o  v ers.eas: )  ! 

Transmit  my  ballot  by:  **—.  . _ .  _  . 

(Military /Overseas  Voters  Only)  * — [  Mall  | — |  Fax  LJ 

Fax  Number  or  Email  Address 

Signature  of  Wear  Retetive/Legal.  Guardian  (if  applicable) 

10  -  37-1  j  X 


TO: 


BLADEN  COUNTY  BOARD  OF  ELECTIONS 


ISSIl  ^a'^e  Absented  Ballot.  Request  Form 

North.  Carolina 


Phyziixtf/iddres  j 

301SCy|5ressSt  ,w%a«v* 

Elizabethtown  HC  PG  udxiiiz 

■  Elizabeth  town 

PH0NE:£ilfrS62'G95l  FAX:  910-862-7320 

b  fa  d  en.  b  o  e  {H>  n  csb  pigo  v" 


FRAUDULENTLY  OR  FALSELY  COa/iPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER 


X63  OF  THE  NC  GENERALSTATUTI 


am  i-ecjueating  an  absentee  ballot. for  the:. 


/oter  Information 


~ — - GENERAL  ELECTION _ on  iMOVEMBFRfi  Tnio 

t!?ctm Type(Prmary,  GEnera!rMunippol,Spsdnl,etc.) 


_  Flrst'Nairie 

t,£-  I 

tome  Address  (nc  Residential  Address,) 

j  J  Mail 

1$  &  V  5 (*d./hd>  Al/ 

,I3ty  r  — |  .  ■■■  — 

r  State  Zip  Cade  City 

T  Vjw  _  j_fl  ■'  /yc'  u 

■laye  you  lived  at  this  ad  dress  for  mo  re  than  30  days?  p  yes  Q  Wo  Cou 


Middle  Name 


Suffice  Data  of  Birth 


Mailing  Address  (If  different  than  home  address.' 


1  ■'j 

T  {J  ft  (0  h  6  &■ 


State  I  lip  Code 


^our|J£V  of  Residency  ^  j  Previous  Name  (if  bpptlcabt^T 


I  ^b/Mridicate  this  date  of your  move: 


./_ _ /. 


S^^tle3St°ne  !d6ntif!Cat^  riurviberbelow.  (orsee  instructions)  jjvbta ritegistrai 

_  ■  ‘  X  X.  X.  -  X  X 


Jon  No,  Phone  (optional)  Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ba  llot  be  mailed?) 


I  State  j  Zip  code 


^ - 1—  .  — 

YA  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

r  woter  is:  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  P  Yes  □  Mo 
If  Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

,pm|K.  ,  Jf  requesting  an  absentee  boibt  on  behalf  of  a  near  relative,  list  yotirname,faddf ess,  contact  information  and  relationship  tothe  voter: 

L  e  O  spouse  P  brother /sister  P  parent  P .grandparent;  P  stop  pa  rent 

p-j □  grandchild  d  stepchild  £j|  mother-in-law  Q  father-in-law 

>\aa,^ - - - _ -  □  son-in-law  □  daughter-in-law  Q  legal  guardian _ 

eques  or  5  h  i  ess  Name  of  Corporation  (IF appointed  legal  gua  rdTan) 

zz™ — - — — - — — — — - - ^ _ p _ _ _  ■  rr^ 

J 1  ^  5 tate! '  ZI (3  Co d e  Re q ues to rFs P h one  Requestor's 

.. _ ' _  0.HT  ;->0  T'R; 

For  t\/liiitary/Oygiirseas  Citizens  Only-  only  be  signsij  by  the  voter;  may  not  b e ■  signed,. aar^ 

Select  one  of  the  options  below  to  qualify  as  a  military,  or  overseas  voter:  — 

C3  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depen  dent 
■Uva  ,  citizen  residing  outside  the  U>S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living -bverkea&j'  Transmit  my  ballot  by;  ~Z~" 

(Military/Overseas  Voters  Only)  ^  0  Email 

Fan  Number  or  Email  Address  ~ 


Signature  of  Wear  Relatiue/Legal  Guardian  (if  applicable) 

if  X 


■Exhibit  4.2.3.1 .2 


2030  of  2469 


Worth  Carolina 


t  Form 


TO:  BLADEN  COUNT/  BOARD  Of  ELECTIONS 


Bhyskal  Address' 

301 S  Cypress  St 
Elizabethtown.  NC 
23337  , 

PHONE;  910-862-6351 
bladen.boe(§>ncsbe,gov 


Maijinti-Addfcss 

P0  Box  512 
Elizabethtown 

FAX:  910-862-7820 


^FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  form;  IS  A  CLASS  j  FELONY  UNDER  CHAPTERM3  OFTI 


am  requesting  an  afosenf.ee. ballot  for  the: 


(HE  NC  GENERAL  STATUTES. 


□ 


_  general  election _ 

teuton  Type  (Primary,  General,  Municipal,  Special,  etc.) 


on  NOVEMBER  6.  2fil8 

tiectfon  Date 


lave  you  Kvad _  at  this  address  for  more  than  30  days?  D  yes  Q  [ 
f  "Np/'  indicate  the  date  of  your  move: 

!east  ■  ne  ^ntificaH??  number  bel°^  !Qr  see  instructions) 


55  M 

X  X  X  -  X  X 


city  .  . 

State 

£ip  Code 

County  of  Residence 

Afjkjm 

Previous  Name  (if  applicable) 

OiihW;! 


Absentee  Voting  inf  oirmgtion 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


.... 

.  City 

■State 

Zip  Code 

f  uotbr  is  ree!ster^Las.UnojJi;/o{e£f  and  requesting  a  bajlotfpr  a  partisan  prirnary,  choose  a.  primary  ballot  preference. 

Bl^rate  □  Republican  □  Libertarian  '  □  Non-partisan 

f  i/oter  is  a  patient  in  a  hospital,  cii rite,  nursing  home  o  r  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  baliot.  □  Yes.  □  No 
If  Yes/'  what  is  the  nameandaddress  of  the  hospital  or  facility: 


Requestor's  f\! jam e 


If  teq  ues  ting  an  absentee  ballot  on  behalf  of  anear  relative,  list  your  aame~'address,  contact  information  andrehtwnship  ioihevoier;' 


Q  spouse  □  brother /sister  C]  parent  Q  grandparent  Q  stepparent 

EJ  child  Q  grandchild  Q  stepdiHcl  Q  mo  the  r-i  nr  law  Q  father-in-law 


Requestor's  Address 

Name  6f  Corporation  [If  appointed  legal  guardian) 

7~U-  -r*i — 

4xy 

State 

Zip  Cade 

Requestor's  Phone 

■Requestor's T 

m  .3-0  :  , 

For  Military/Ovcrseas  Citizens,  Only  (may  only  be  signed  by  the  voter;  may-not  be  s^S8r4$^^ia^^/guan]laai) 

Select  orie  of  the  options  below  to  qualify  as  a  military  or  overseas  Voter:  ~  ~ 

™]  Member  of  the  Uniformed  Services  or  Merchant  Marine  bn  active  duty  arid  currently  absent  from  county  of  residence  an  eligible  sponse/dependent. 
l]  U.5,  citizen  residing  outside  the  ^.  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently,  stationed,  or  living  overseas*) 


Transmit  my  baFlot  byr  r — ■  l — . .  * — , 

[Mllitary/Overseas  Voters  Only)  ^ LJ  LJ  Email 


Fax  Number  or  Email  Address 


Signature  of  S\]ear  Helatme/Legal  Goardlan  (ifappUc^felo) 


Exhibit  4.2.3.1 .2 


2031  of  2469 


4|yufk  State  Absentee  Ballot  Request  Form 


mMM . 

%\jrt  fWf)M  .Woith-Csrolina- 


TO:  R  LADEN  COUNTY  BQARO-OF  EUfCRONS 

/si/dresf 

.3  01  p  Cy  p  reSS  S  t  fr^;]  f?  Address. 

Elizabethtown  NC  PO'BoxSl-i 

23337  r  b  a  th  to vj  n 

I  PHONE: '9 10-S6?.-- 0951  FA&  910-352-7320 

I  btadtin.bqGgpRcsbQ.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  ]S  A  CLASSiFELONV  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES- 

1  &m  requesting  an  absentee,  ballot 'for  tlhe:  .  'GENERAL  ELECTION _ ora-  MOVCiyiBEft  5.  2iYiZ _ 


_ .  GENERAL  ELECTION . . ora- 

Election  Type  (Primary,  General,  fflitniclnpit.Spadalf  etc.}  flection  Date 


Voter  information 

Last  Name 


First  Name. 


fSoiue.n 

J-lQina  Arid rhss  [NC  Residential  Address) 

T?du  £  P-  raham  > 


Mid  die. Name 
)  \J  A.o. 


{ Qem 


Mailt  hg  Add  ress .  ( If  d Iffe  .rein  £  tl  i  a  n .  h  b  m  o  a  dd  r  e  ss) 


State  Zip  Cod £  CUy 


_ inch 

Live  you4i»jfe(l:^t-thTs  address  for  more 'than  30  clays?  □'Yes-  □  'No 


iv  "No/'  indicate  the,  date  qf  your  move: _  /  /  _ |  m  J |  _ _ m 

\  You  must  provide  at  least  one  identification  numberhslow*  (or  see  In  struct  to  ns-J  |  Voter  Registration  No,  Phone  [optional)  Smelt  (options 

]  J-EC  Useris?  rarSO  Ktimber  S5E4  1 

X  X  x  -  x  xl 


CUy 

[Staia 

. . 1 _ 

Zip  Coda  j 

County  of  Residence 

6  laden 

4\  I 

Previous  Maine  [if  applicable}- 

Absentee  Voting  Information _ 

i  Absentee-Malting  Address  [Where- should  the  ballot  be  mailed?) 


State  j  Zip  Code 
! 


If  voter  Is  registered  as  Unctffiliaied  and  requesting  .a  ballot  for  d  _  partisan  primary,  dtobse  a  primary  ballot  preference, 

SHf  Democratic  □  Republican'  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  In. a  hospital,  clinic,  nursing  home. or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  youi  ballot,  □  ms  □  ■No 
If  "Yns/' what  is  the  name  and  address  of  the  hospital  or  facility: _ ___________ _ _  _ _ _ _ 


if  requesting  an  absentee  ballot  on  behalf  of  a  ne(fr  relath/ej  I  hi  your  name,  address,  contact  information  and  relationship  Lo  fftoyofqh 


Requestor's  Name  I  □  spouse  □  brother  /sister  □  parent  □grandparent  □stepparent 

□  child  □  grandchild  □  .stepchild-  □  mother-far  law  □  fathei>i|vlav/ 

j  Q 'son-in-law  Q  dejjghlter-iml.av/-  □.legal  guardian  _ „„ 

Requestor's  Address  Name  or Corporation  (If  appointed  lagal  gusrd^n).^^^^  ^ _ 

Hs-  C  O 

,  ’J  -t|  — 1  fvTT^ 

!  state  j  Zip  Code  Requestor's  Phone  Requestor's  Email  gfjpj  -"[/j  '  r. 

_ _ _ 1  1  hiP^^l 

CO,  0?  re; 

For  Military/ Over  seas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a-nearreiative/giiar.dfe'oj 

Select  ona-o'f  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□)  Member  of  the  Uniformed -Services  or  Merchant. Marine  cp-actlve  duty-.and  currently  absent  from  county  of  residence- or  an  eligible  spouse/dependent. 

Uus  ;.dtfoen  residing- bn  tsiria  the  ,U^. temporarily. or  Indefinitely  _  .  _ . ,■.—- . — — — —— — - - — 

Current  Address  (Address  where  you  -are  currently  stationed  or  living  overseas,-)  Transmit  my  ballot  by:  rrn  .pj  pax  Q 

(Military /Overseas '.Voters  Only)  _  ',  _ _  ^ 

j  Fa>:  Number  or  Email  Address 


Signature  of  Near  Helatiue/Legal  Guardian  (if  applicable 


— !_Fy hihit  4  ?  3  1  ?  2032  of  2469 

TO:  BLADEN  COU  NTV  BOARD  0  F  ELECTIONS 


State  Absentee  Be  I  lot  Request  Form 

NqrtSi  .Carolina 


Physical  Address 

SGlSCypressSt 
Elizabethtown  we 
23337  , 

PHONE:  9 10' S 62-6 951 
b !  a  d  en.boe  @  n  cs  be,  gov 


PO  Sox  512 
Elisabethtown 


FAX:  310-8  G2-7S.20 


- GENERAL  ELECTION _ on  NOVEMBERS.  2013 

Election  Type  (Primary,  General,  Municipal,  Special,  etc)  Election  Bote 


- - PAUpULENf  £V  Qft  FAIL^EIY  CPlVIPIlETCi p3 & TH j|^; -FO Rl^;  1  CtffijS  j  FELOMY  U  WDERXHAPTER  3,63  OF  THE  FJC  GENERAL  STATUTES,  | 

1  snri  requ05tfng  an  absentee  ballotfortho: 

i/oter  Information  ~ ~~~ 

.ost  Na^  ...  — . 

(nfoha.m 

Address  (NC  Residential  Address.) 


Firjtj^arns 

MCrr  ■)  ifi- 


Middls  Mame 

L 


IVlalJlng  Address  (If  different  than  home  address.) 


Suffix 


- - - - - - -"-Lr  \ ^ _ 

j 

State 

MX 

Zip  Code 

AMM 

City 

"i^T" 

Zip  Code 

Have  you  Kved  at  tliis  addresser  more  than  30  days?  [Q'Yes  □  Mo  * 

If  "N6/f  Indicate  the  date  of  your  move:  /  / 

County  of  Residence 

Previous  Mama  (if  applicable) 

You  must  provide  at  least  ooe  Identification  number  betow.  {or  sea. Instructions) 

UcUssnseoriD  Humfcer 


X  X  X  -  X  X 


Voter  Registration  Wo. 

CpVicopi 


Phono  (optional) 


Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City. 


State 


Zip  Code 


!f  voter  is  reglstptfed  as  Unaffiiiatsd  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ba  llot  preference* 

£yT  Democratic  □  Republican  I  1  Libertarian'  j  [  Non-partisan 

l  f  vote  r  is.  a  p  a  tie  nt  in  k  h  o  s  pita  I ,  ell  ni  c,  n  urs  I  n  g  ho  me  o  r  rest  hom  e,  p  leas  a  in  d  Icate  w  hethe  r  y  o  u  wi  1  I  need  assists  nee  in  m  a  rid  n  g  you  r  b  a  1  Eot_  ■  □  Yes  l~]'Mo 

lr  "Yes/'what  is  the  name  aiid  address  of  the  hospital  or  facility; 


Retj  u  esto  r's  M  a  m  e 


//  requesting  on  absentee  ballot  on.  behalf  ofd  near  relative,  list  your  nam  e,  ad  dress,  con  iaat  Information  and  ra  lationshia  to.  the  voter: 


□  spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  motheiMn-Iaiv  Q  father-in-law 


Requestor's  Add  ress 

Mama  of  Corporation  {[f  appointed  legal  gu§rHH3oj^ 

?%£  *4*t*  Ti  >\ 

City 

Zip  Code 

Requestor's  Phone 

Requestor's  Email  l  O -U 

j  State 

?/0  test,  foblA 

TIME  RECDSY... 

fiLAOtN-  W.  xuAjt  tt.t-Oi'rOrta 


For  Military/Overseas  Citizens  Only,  (rnay  qrilyjiq  signed |..|btyiEhe,vot^r;.may  not  be  signed  by  a  near  felative/guafctfan]). 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

PI  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eStRsble  soouse/deuendent, 
j  j  U.S*  citizen  .raiding'  outside  the  U.5.  temporarily  or  indefinitely 

Current  Address  (Address  Where  you  are  currently  stationed,  or  living  overseas.) 

TV^'tmyb.Uo^:  □  Mail  □  Fax  □  Email 

{Military /Overseas  Voters  Only)  ! — 1 

Fax  hlumber  of  Email  Address 

am  [requesting  an  absentee  ballot  for  the;  _ r  GENERAL  ELECTION  on  NOVEMBERS.  2018 

— - - - flection  Type  (PrUnary,  Genial  mnlcipi jf,  5pec/a/,  ttc.)  ■  Election  Date 

i/oter  Information  ~  ~~  ~ 


'an  Wame  ^  First  Name  Middle  Name 

^  c>~ /L-ZL  d  fV  ^ fl<k £l  Sf^  A 

Suffix 

^ome  Address  (MC  Residential  Address.) 

— tfL  V & — cu  sf 

- - - — -  i . — — - . -■- . . . 

M  a  il  Ing  A  d  dress.  ( i  f  d  i  fferert  t  th  a  n  ho  m  e  a  d  d  ress . ) 

^  State  Zip  Coda 

^  2  1  tjJfiCad  7}  & 

City 

Stafe  Zip  Cods  | 

lave  you  iiv^d  at  this  address  for  more  than  3D  days?  EFVes  □  Ho 

fJ'No/'  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

Previous  Name  {tfapplkahle) 

You  must  provide  at  least  one- Identification  number  below,  (or  s^e  instructions} 

^C  LFserisc  cfiD  dumber  |  SSN1 

Vdter  Registration  No; 
Optic  nd 

Phone  (optional)  Email  .(optional) 

XXX  -  X  X 


Absentee  Voti  ng  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


f  voter  Is  registered  as  Unaffiiiatecl  and  requesting  □  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

[PpPembcratic  FI  Republican  [~~|  Llbertarbh  O  Won-partisan 

if  voter  Isa  patient  in  a  hospital,  dime,  nursing  home  or  resthome,  pleasa  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  Ves  □  'No 

if  "Yes>"  what  Es  the  name  arid  address  of  the  hospital  or  facility: 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  Ite  iJ  you  mum  e,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  flame  j  □  spouse  Q  brother  /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-tew  Qfhther'in'bw 

I  □  son-indaw  □  daughter-In-Taw  legal  guardian 


Requestor's  Address 

Nameof  Corporation  (If  appointed  legal  guardian) 

■  ^SCOVi^iH) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Em^tl  fif  vy*  ^ 

■  Wtf  30  ?jfi» 

For  IVli  1  iia if v/ Gve rsea s  Citizens  Only  (may  only  be  signed  by  the,  voter;  may  hot  be  signed  by  a  near  ireiatfild^fa^iasii} 


Select  one  of  the  options  below  to  qualify  as  :zt  military  or  overseas  voter: 

|  |  Member  of  the  Uniformed  Services  or  Merchant  .Marine -on /active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/ dependent* 
|  |  U,S,  pitmen  residing  outside  the  U.S.  tempbrarlly  of  indefinitely 


turrent  Address  (Address  where  you.  are  currently  stationed  or  living  overseas) 


Transmit  my  ballot  by: 

(Mi lita r y/d vers eas.  Voters  Only) 


□  Mail 


□  Fa*  □  Email 


Fax  Humber  or  Email  Address 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Relafivs/Legal  Guardian  (if  applicable] 

X 


.Data 


Exhibit  4.2.3.1. 2 


2034  of  2469 


State  Absentee  Ballot  Reguest  Form 

'Worth  Carcfsna 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Ftiysfcaf  Addfz.n 

3015Cypr.ess.St 
Elizabethtown  Nc 
28337  . 

PHOWEi  sftd-867-6951 
biaclehiboe^ncsbergov 


Moiling  Addns? 

PO  Box  512 
Elizabethtown 

FAX;  91Q-86Z-7S20 


^RAUDm.EWTi.Y  OB  'FALSELY  COMPLETING  THIS  FORM  15  A  CUSS  1  FELONY  UNDER  CHAPTER 


163  OF  THE  NC  GENERAL  STATUTES* 


S  am  requesting  an  absentee  ballot  for  the; 


GENERAL  EIFCTIOM 


Voter  Information 


.r,  v;— _ — ^ - - • - : _ -on  NOVEMBER'S.  2018' 

fjecthn  Type  (Primay,  General,  Muniapal,Special,  etc.)  Section  Dole  " 


Last  E\fams 


lilak 


t/Residcintia 


^  o  rn  5  A  cl  dre  ss  { M  tf/Res  id  ci  n  tia  3  Add  reis*) 

Ilf  A. 


First  Name 

WjL£kkL 


City ' 


Hi 


State 

Ll 


Zip  Cbde 


Mave  Voulwcfi]  at  this  .address- for  more  tSiari  3Qdav's?  [5Kes.D  Wo  f 

3  imf  Np/^md^cat&  th e  d a te  of  y p u r m q ye:  _  /  f 

ShT'l®  IeaSt  Qns  l^entlflcptlofi  number  baiow.  [or'see  instrtiaiiorii)  i! 

NCLiMnseDrlD.Wijjnbai*  1  v. 


5SM 

X  X  X  -  X  )( 


Middle  Wanie 


Mailing  Address  (If.  different  than  home -address.) 


City 


State 


County  of  Residence  jprevrous  Name  (jf  applicable) 


Zip  Code 


Voter  Re'cfctratton  No. 


Phone  (optional)  Email  (optional) 


ciiiM~y 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where.shq'u!di:he.batloL-be  mailed?) 


1 1  voter  is  registered  vs  UncrfjWtited  and  requesting a  ballot  fora  partisan  primary, 
54  Ddmocrafic-  Q  Republican 


City 


choose  a  primary  ballot  preference* 

□  Libertarian 


State 


Ztp  Code 


O' Non-partisan 

If  voter  is  a  patientin  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  jn  marking  your  ballot.  □  Yes  □  No 
If  "Yes/*- what  is  the  name  and  address  of  the  hospital  or  facility: 


t  If  i  ^questing  an  absentee  ballot  an  behalf  of  a  near  relative,  I&tyour.name,  .address, -contact  information- and  relationship  ia  the  voter; 

equestor  s  Name  □  spouse  □  brother  /sister  □  parent-  EH-  grandparent  Q  stepparent 

□  child  □  grandchild  Q  stepchild  Q  mother-in-law  □  father- in -law 

□  son-in-law  □  daughtar-irMaw  Q  legal  guardian 


Requestors  Address 


City 


State 


Zip  Co  do 


Name  of  Corporation  (!f  appointed  iegaj guardian) 


'Requestor's  Phone 


Requestor's  Email  ^  ^  r^J 

w-noim 


For  Military/Overseas  Citizens  Only  (may  only  be. signed  by  the  voter;  may  not  be 

Select  one  pf  the  options  below,  to  qualify  as.  a  military  or  overseas  voter: 

s  EE]  .Mem  .bet  of  the  Uniformed. .Services  oi  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  resrdrmcp  nr  an  pii^iMi* 

\  O  U*5.  citizen  residing  outside  the  U*S.  temporarily  tir  Indefinitely 

Current  Address  [Address  where  you  arc  currently  stationed  or  Jiving  overseas.) 

Transmit  my  ballot  by:  r™,  , — ,  _ 

(Milltary/Overseas  Voters  Only)  ] — I  JViaif  LJ  Fax  j — 1. Email 

Fax  Number  or  Erhail  Address  1 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


2035  of  2469 


SJTStf 

!i 


#  fsrMifaMisI 

ISf  *Wfe8S?ii!{;g 

jrxsgggy 


IMiSilWpSSS^ 

III Hi»fi|«»|ii 

■•,'-•■  ■'.■•■'•  .  •  ■..  •■'•  -/*:  m  -.  .  -  : 

J  .  r  *-  '  ,,  j-  .  «  i  ■>-•*•  k  -  -  *  £--  '•  /  2  *  , 


'NC  STATE  BOARD  OF  ELECTIONS 

‘j^SH p-  °- B0X  27255 

i<SSl^%SiKf;  RALEIGH,  NC27611-725S 


|||  PHONE:  1-866-522*4723  FAX:  919-71S-013 
£§J  e !  ecti  6  ns,  sbo  e  (®  n  csb  e ,  g  ov  ■ 


•  •  •'* Jf  .V"'-  FVF!^.i>TO^/^l^^y,.COMPfETING  THis;F0Riyj:l5.A;CLASS.j  FELQNY.UND^  STATUTES.;- 

1. am  requesting  an  absentee  ballot,  for'  the:  Statewide  General  Election  nn  Novembers  2018 


laiewiae  General  blectton _  on  Novembers,  201 8 

Election  Type  (Primary,  Genera),  Manta  pa).  Special,  ctcj  Ehctia/tDate 


Voter  ;1  nf  d  r  m  at  jo  n, .  /  ■  ■ ;  .■  . ■/-» 

Last  Name  First  Name 

-  l  fe- _ kvL^fk  h 

Home  Address  {NC  Residential  Address,) 

/'titic  7^-f /  ,-r 

V5  '  i  State  Hzi 

P-  .  ,  t  fi 

H  .s  ■ttL*f  ip  J  V  ,0  Q  ijj  _ I  (%/ 

Have  you  lived  at  this  address  for  more  than  30  days?  0'Ves  □  No 


First  Name 

}/  ■  <2 
•n 

h  ^  J-  . 

Middle  Name 

Suffix 

Mailing  Address  (If  different  than  home  address.) 

e~rCZs&t  V, 

State 

IV  c 

Zip  Code 

City 

State 

Zip  Code 

if  JfNo/J  indicate  the  date  of  your  move: 


County  of  Residence  Previous  Name  (if  applicable) 

n  i 


I?,*  provide  at  least  one  identification  number  below,  (or  see  instructions)  I  Voter  Registration  No.  I  Phone: (optional!  I  Email  (optional) 
WC  License  or  IQ  Number  SSN  :  ■  1  ■  i  ■  1  ^  ■ 

XXX-  X  X  - 


Absentee  Voting  information  : 

Absentee  Mailing  Address  [Where  shoutd  the  ballot  be  mailed?) 

L  ?  %A_  CA _ 

If  Voter  is  recistcred  as  Unaffitiated  and  requesting  a  ballot  for  a  _ 

□'Democratic  □  Republican 


97 

state 

7/-  / 

ft 

r  cv 

'fl ;  ^ !-Q'£Li 

MU  . 

\^J4.Tw  '■£$  ( 


1LJ  Democratic  j_j  Republican  Q  Libertarian  G  Non-partisan 

if  voter  is  a  patient  In  a  hoipita!,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryqu  will  need  assistance  in  marking  your  ballot.  G  Yes  D  No 
If  *‘Yesf"  what  is  the  name  and  address,  of  the,  hospital  or  facility: 

if  requesting  on  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  Information  and  relationship  to  the  voter) 


Requestor's  Name  / 

_ 

Requestor's  Address 

f  <  ,  ~r  i...  f  J. 

2 _ L 11  Lii  !  v  f...j  : _ 

City  ^ 

\f)  +  ■{  ft. 


[j  spouse  G  brother  /sister  G  parent  G  grandparent  G  stepparent 

□  child  .G'&randchild  G  stepchild  G  mother*lnTaw  G  fatKeMn-law 

G  sdmm-law  fl  daughter-in-law  f~~i  legal  guardian _ _ 

Name  of  Corporation  (If  appointed  legal  guardian) 

Khb&mtiis 


State  Zip  Code  Requestor's  Phone  Requestor's  Emaihf*r  rj  A 

*  ^  tHr  1  0  v  Oi  sS 


■  ,,,  ....■,  .:  .  ,...  _ -----  . .  Ri  AHFN CC.  RD.  OF El.ECTjQNS 

EpfeMi  I  it  &  jbizeBsgihly^ ^  may ,  riot  ^sigrifed 'Bv/a'jnfear  reiative/^ulrd  ian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

Q  Member  of  the  Uniformed  Services  or. Merchant  Marine  on  active  duty  arid  currently  absent,  from  county  of  residence  or  an  eligible  spouse/de  pen  dent 
Du,  ST  citizen  residing  outside  the  U, 5,  temporarily  or  indefinitely  _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  "Transmit  my  ballot  by'  ' 

(MRitary/Overseas  Voters  Only)  O  D.  Q  Email 

Fax  Number  or  Email  Address 


Signature  of.  Voter  (voter  only) . ..  _S')S .  T c^:Nfear;Relatiye/^  (If  applicable) . 


v  i/s*  /  v  ^ 

_ A 

_ Date '  7d 

iii  mini  mil  iinirmiBii  ll■■l^■  i  . . . .  . •  _ 


Visitwww.NCSRE.gov  to  check -your  voter  registration  or  absentee  voting -status* 


Ui^Msi3 

Date 
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Scan  Date/Time; 
Batch  Number: 
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Source  Code; 
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aOlSC^ii^ssS:; 

Elizabeth  kwr*  S:3C 

2S337' 

■hi[jdiin,bce^irii:fibe#gtiy. 


I’O  Bo:v?:U 

FAX;  E?iq-0.6;:“7e2r* 


H3AUDULRNiLY PR  ^ALSELV  COMPLETING  Tt-1^5  FG PM  15  A  GLASS' !  HLGNV  U NOE3  CHARTS  153  OFTMEI.NC  GEiMEftAL. STATUTES, 


B  am  requesting. an-  cifcsentee  bailoi;  for  she; 


GENERAL  ELlCTIQ.N 


Voter  Information 


_ . _ _  .  .  _ NOVEMBERS,  2013 

Election  Type  -(Prt wary,- Gehsrat,  Mari klpcf  Special  sic.}  Election  Ditto 


\  rift* 


■  Norris  Address 

JIM 

,  L -J?.. — V  *  '  i  1  t  ■ 

jf*C  ResFdenlia!  Address.}  ( 

t#  ft  £  *-7 

CUy 

Ju/MdmtTvptf 

. H 

tft 

-j;  .  _ 

Zirj  Coda  \ 

J&A 

{ Siafa 


hV  Ar( 


Ef  “M&f'  Indies  to  date. gf  yburmoy^i 


J_ 


County  ft?  r>esuJ*no!: 


■■■ :  ■■.:  muss;  ?>qv  a?  V: :'  one  A'-  ■ '  !"  ^  -  .^m;  r  «  *o'r  see  irttfructionsl  L'j  Voter  ftatfrjstnaTifjn  'Mo: 


l-Absemsis- Voting  IlnforniavclGn 


I  AbssntesSVIailihg  Addrs^-fWh^i'fl  should  the  ballot  be  mailed?) 

City  ^ _  |  Stala-  jl;P  Code  I 

iHJTMSrPmtAA  flit  1 2f#7  .  ! 

■If  voter-U  rs^starsdas  Unafftiiatad  and  .requesting  a  ballot  Torn  partisan  primary  cliaose-  a  primary  ballot  preference'.  ' :,r  ■ 

^jDomqcratti:.  □  Repub licsn  Q  Libertarian  Q  ffompurtisan  j 

If  voter  Is  a  pratisrit.in-a  hospital,  chnic,  nursing  homo  or  rest  homo,  please  Indicate  whether  you  wifi  need  assistance  in  marking  your'  ballot,  Yes  O^o  i 

|  If  “Yes/  lyliatls  the  name  ant!  address  bf  the  hospital  or  facility:. 

// ttnc f  vesting  an  shszn tie  h alio t  or)  b eha If: of  a  near  re!a the,  // 
Requestor's  TJams  -  y 

V  hA/JL  /T  Aba/5 

st  yo  ur  n  arr,  ef  address,  to  f?  tact  In  format!  oi  r  an  d  rein  lions!  tip  to  the  vo  tev:  f 

Q. spouse  □  brother  /sister  '□■pajrant  Q  □  stepparent  ! 

D  cJttfd  Q  ^renddsEld  Q  stepd'ilid  Q  Lj  fathtii'-fTi-lpw-  j 

13  soiwMaw  d  dausntef-Ei>law  □  legal.  Rtrardlan  \ 

j  Reque^or^^^lress  ^ \f 

Name  of  Corporation'-^?  appointed  Isg^i  ^uardien} 

\ 

'■  City  |  state 

£jjWm7mv  \flfC, 

Zip  Code 
& 

.  Requestor's  Hm^il 

! 

Pol'  iyiiiitarv/dyerseas.  Citizens  Qniy  (nisvrooly  be  signed  by  the.  voter;  (may  not  be  signed-  by. a  'near  jfeta£i  ve/gira  rife  n  ] 


■Select  one  of  the-bptionsbeloiiVto  quatify  ejs  a  military-  or:bv.erseas  voter;  ■ 

1  Q  Mombef  of  the  Uniformed  Services  dr  Merchant  Marine  ch  active.- duty  and  currently  absent  from  county  of  re  !5|'|Sj  aS Lfee  /  d  e  pa  a  d  ent 

;  [j  CCS,  cithen.  residing  outside  the  U,S,. temporarily  or  indefinitely  .j^ 

Current  Address  (Address  where  yoir  are  cufrontlystadonedor  living  overseas'i)' 

r .  t .:  It  fcl.  ■  ni  ,  l  i  ^ 

Transmri:  my  ballet  by;  T  ;T  .j  r-1  ^ 

;hr,.  ,  i _  ,  LJMail  Li^  _ S  Eit'iao 

(MjlitaFy/Qyerseas  Voters  Only)  .pprp  py  ■ 

Fax  dumber  or  Co7bD.  GF  ^LEQTlOr48 

Signature  of 'Voter  (voter-only) 
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||IS|  State  Absentee  Ballot  Request  Form 


North  Carolina 
BLADEN  COUNTY 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
POBOXS12 

ELI2ABETHTOWN,  NC  28337 


(910)  862-6951 
e  lecli  o  n  s  @  bta  d  e  nco,  o  rg 


(910)  S62-7S20 


_ FRAUd^^NTLY  OR  FALSELY  COMPLETING  THIS  FORM  |S  A  CLASS  [  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION  _ on  ii/06/20i8 

_ _ _ _ _ ftect/an  Type  (Primary,  Saieral,  Municipal,  Special,  etc.}  Election  Date 

Voter  Information  “  - 

Last  Narhe  ™  _  - r - — - .  .... 


First  Name 
MlCHELUE 


Home  Address  (MC  Residential  Address,} 

7027  US  701  HWY  N 
City 

ELIZABETHTOWN 


Middle  Name 
ANN 

Mailing  Address  [ff  different  than  home  address,! 
PO  BOX  192 


Suffix  Date  of  Birth 


State  zip  Code  City 

NC  28337  ELI2 


City 

State 

Zip  Code 

ELIZABETHTOWN 

■NC 

283370192 

County  of  Residence 

Previous  Name  (if  applicable) 

BLADEN 

Voter  Registration  No. 

000000024289 

Rhone  (optional) 

Tjo  ^->1" 

£9  a 

Emaii  (optional) 

Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  □  No  County,  of  Residence  Previous  Name  (if  applicable) 

If  "No/  indicate  the  date  of  your  move:  /  /  _  BLADEN 

I  i/TT/fT/s!/ !east  °ne  ldantifira'  nmTlbar  belt,w-  t°r  see  instructions)  |  Voter  Registration  No.  Phone  (optional)  I  Email  (optional) 

| _ _ _  y  ^  ^  ^  000000024289  _  J 

Absentee  Voting  Information  ~~  -  — 

Absentee  Mailing  Address  (Where  should thebaliot be  mailed?)  [dtT  [  state - |  Zip  Code - 

—  \4-  .  \JlytfC.d ditto* _ %/?/->  1XU1A 

vo  er  is  registered  as  U a  affiliated  and  requesting. a  baifotfor  a  partisan  primary*  chboYea  primary  ballot  inference*  . 

□  Democratic  □Republican  □libertarian  □Nonpartisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  yourballot.  □  Yes.  □  No 

If  "Yes/ what  js  the  name  and  address  of  th& hospital  or  facility; _ - 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  ttst  yournomef  qddressf  con  tact  inform  atjdn  and  relationship  to  the  voter. 

Requestor's  Name  ^  □  spouse  □  brother /sister  E  parent  □  grandparent  □  stepparent 

■“’’Y'r  £>  f)  □child  □  grandchild  □stepchild  □  mother-in-law  □  father-in-law 

— /VT  £ — /\  £ /  d'  jt/££ — _ f~l  Sbn-in-iaw  □  daughter-in-law  IT  legal. guardian  . 

Requestor's  Address  Name  of  Corporation  (If  appointedlegai'^^gg | jg 

2121  Cl  & Oh  W.  /? rJ  _ _ _ . _ hVJ  o  n  mm _ 

(State  TzmCodp  ”  R  P  n  I i  Pttn  r1  c  Phn  n  p  I  Rahttottn/e  _  ^  i’i.f 


— /  /  /??  rvn,  M  »y  rc^ 

Re  cfuesto/s  Ad  d  res  s£  '  * 

2l2 1  Cro Ms*  rJ, 


/  k/i  h&  Mjo 


State 

Zip  Code 

Requestor's  Phone 

.xfc. 

7 

;QftT  3G 


BLAD.EN  C,( 


.  RECD  BY 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  rejative/guardlanj 

Se  l  e  ct  6  ne  of  th  e  o  ptio  ris  b  el  o w  to  qu  a]  if  y  a  s  a  fri  i  I]  ta  ry  o  r  o ve  rs  eas  vote  r:  ”  ~~  ~  ^  ““ ““ 

□1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  jibserit:  from  county  of  residence  or  an  eligible  spouse/dependent 
□  U-5  citizen  residing  outside  the  LT5+  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas!)  Transmit  my  ballot  by:  jlZ 

(Military/Overseas  Voters  Only)  Cl  Mall  O  Fax  D  Email 
Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 

X 


Signatur&jof  Near  Relative A=egal  Guardian  (if  applicable) 

X  L/jL^2.  $  — 


Visit  www.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 
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State  Absentee  Ballot  Request  Form 

North  Carolina 
BLADEN  COUNTY 


2044  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
PO  BOX  512 

ELIZABETHTOWN,  NC  28337 


(910)  862-6951 
.eJectiohs@iblaclenco,org 


[910)862-7320 


r  Fftts ely  ftQiyi pieti ft £  jirn i$r  fq R M^is: AjCjpAss  I  j jF e  Lofty  j (j  ft  per  charge k  153 qf  the  nc  general  statutes. 


i  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION 


ejection  Type  {Primary,  Genera^  Municipal,  Special,  etc.} 


on  11/06/2018 


Voter  Information.  ;  -  ;  v.  4vi  :;r, /• 


Election  Data 


Last  Name 
WATKINS 


Home  Address  (NC  Residential  Address.) 

3211  NC  53  HVv'Y  c 


First  Name 
DOROTHY 


City 

ELIZABETHTOWN 


Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  □  No 
If  "Nq/j  indicate  the  date  of  your  move:  ____  /  / 


State 

Ztp  Code 

City 

State 

Zip  Code 

NC 

2S337  j 

Receives 

1 

You  must  provide  at  least  one  Identification  number  below*  (or  see  instructions] 

Mi*  I  If.i*.  *.  in  *  ■ ,t_'_  .  1 '  * 

$S*J 


X  X  X  -  X  X  - 


!■  I 


Middle  Name 
SMITH 


Suffix 


Date  of  Birth 


Mailing  Address  (If  different  than  home  address*) 


County  of  Residence 
BLADEN 


Voter  Registration  No* 
000000015940 


Previp^Rjar^ejIjf  a^pjLMble] 


fttSi 


a 


LeOTQffiS 


ge^qimgyJnTprrttation;  /  \  . 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State 


Zip  Code 


If  voter  is  registered  as  Unaffitiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  Q  Yes  Q  No 

Jf  riYes/J  what  is  the  name  and  addressof  the  hospital  or  facility: _ 


//  requesting  on  absentee  hallo  t  on  beh  a  If  of  a  near  relative,  list  yo  ur  n  ante,  address,  co  ntact  information  an  d  relationship  to  the  vo  ter; 

Requestor's  Name  j  Q  SpOUSe  Q  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □grandchild  I  I  stepchild  □mother-in-law  I  I  father-in-law 

D  son-in-law.  [^]  daughter-in-law  PI  legal, guardian 


Vt  Wy-VCi  ns 


\. 


Requestors  Address 

’^1 H'  u  liV3c  Kru  >  t  /■  (5  o>  [ca-s  I 

o 


c 


£!Ly.  ,  .  !a  State  I  Zip  Code 


Nam e  of  Corporation  {If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


FpT-MiMtary/Pyer5e3S;GH  Only  ^{may only be  signed  (by  the:voter;  may  not  be  signed  by  a  near  relatfve/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

d  Member  of  the  Uniformed  Servlces-or  Merchant  Marine  on  active  duty  and  currently  absent  from  coufitv  of  residehce  or  an  eit^lhle  spnusp /rip  pendant 

CU  U.S*  citizen  residing  outside  the  U.S.  temporarily  dr  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmitmy  ballot  by;  , — .  r— t  i — i 

(Militaty/Overseas Voters  Only)  U  Mail  Ufa*  □  Email 

Fax  Number  or  Eiriail  Address 

_ 

Signature  ofVoter  (vote r  o nlyj; .  : .  v  ■;  I; 

X 

rfNearRel^tiye/l.egBiQv 

iardian, (inapplicable) 

.  .  Date 

/  f  J  "  ^ 

Visit  wv-vw,  NCS8E.gov  to  check  your  voter  registration  or  absentee  voting; status. 
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TO:  Bladen  County  Board  of  Elections 
PQ  Box 512 

Elizabethtown,  NC:  28337 


PHONE:  910-SG2-S951 

e  lecti  ons  Q  b  I a  d  enco  ;org- 


FAX:  91D-S62-7S20 


THIS  FORM  15  A  CLASS  l  FELONY  UKibHR  BARTER  163  0F THE  NC  GENERAL  STATUTES!  :  ':!  .' .  i' 


lam  requesting  an  absentee  ballot  for  the: 


£ 


JgjA  ero,\ 


Election  Type  (Primary*  General,  Municipal  Special,  etc.) 


r  on  Kjox).  b  i  c)Ol?>. 


4- 

Blection  Date 


last  Name 

/■ 


Home  Address  (NC  Residential  Address.) 

?-.9  / y7  fVJo/LCA  s/  f~ 


^//  2  ^  ^  Q'/A'v-fo  &  ■/-■ 


If  "N o/  indicate  the  date  of  y  our  move : 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 


NC  Ue«>njfi..of  10  Number 


M  a  i  I  mg  Address  ()  f  diffe  rent  tha  n  h  om  e  add  res  s 


State  5 

Zip  Code 

City 

State 

Zip  Code  | 

ML 

W)3i 

County  of  Residence 


XXX  -XX- 


Vo  ter  Registration  No, 

O.ptlor^l 


Previous  Name  (If  applicable) 


Phone 

optbnai 


Email 


■Ordinal 


Absentesyoting'i  hf  of rnatioiri 

Absentee  Mailing. Address  (Where  should  the  ballot^ emailed?) 

IcZ  h  'ZAb^h>6^/~ 

Stale  Zip  Code 

M-  7 

If  voter  is  registered  as  an  Requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

^Democratic  □  Republican.  Q  Obertariari  O  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  Q  Yes  Q  No 

If  "Yes/!  whatus  the  name  and  address  of  the  hospital  or  facility: 

- —i  ■V-"-'-1  mr  -  4iv  V  !^.+  ' 3.  1-  ■  V  r  1.  ^  ■‘-li.ir  Jj'r?. -1^.  n  V' -■  7>  T  ^  V  \  ■•'*':*■' S:Cf 4  H"..  ■  V.  r-J.'r  <  ■■  ■■'■T*  ."‘f  -{  -'V.-H  -£  ii  ,*  ■■■■jf.,-%.  .'  ■ 

If  requesting  an  absentee  ballot  an  behalf. of 'a  near  relative t  list your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  ?  ^  ^  0sppuse  Q  brother /sister  d  parent:  n  egn^^giit-  J^jaabarent 

Afd  A/  A &S$Ctfv&-'  ‘SAtid  □  grandchild  □  stepchild 

V  lA  iu.)  □  SQ.n-in-law □  daughter-in-lsw  □  legalgudrdian 

Requestor’s  Address 

A  A  [rj  /HU'^rc^f  ;>f 

Name  of  Corporation  (If  apposed  legal  guardia^f*  J  ^  0 

jth.7]F=  RFr.TiRY 

City  £-■  .  /  State  Zip  Code 

i‘Av-m_  !  ;  /:V . 

Requestors  Phone  !  Requestor's  Eigg^jg^  QQ-  BD,  CF  ELECTiOMS 

f  oAa-  7^1 

■Fo  r  .rCfl  lilt  a  ^/OYiers'e'asV  Cft  izens  'Only ' :|may#nlybe  signed by  the" voter;  may  not  besighed  bya  ne^r.re  1  atwe/guardian)::: 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1  j  Member  of  the. Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  ofres  ids  nee  or  aneiiglblespouse/dependent, 

R  Ui.  Cftiien  residing  outside  the  U, 5,;  temporarily  or  indefinitely:  ■ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  oversea^} 

r. 

Transmit  my  ballot  by:  r- ..  ■  \ 

(Military/Overseas Voters  Only}'  L!  Mail  LlFa*  □Email 

Fax  Number  or  Email  Address 
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wmmmm 


NC  STATE  BOARD. OF  ELECTIONS 
P„  0.  BOX  27255 

Raleigh,  nc  27G11-7255 


PHONE:  1-3^6-52  2t4723 
pled! p  ni.sboe  @ncsbe.GO  v 


FAX:  913-715-0135 


I  am  requesting  an absentee  ballot  for  the:  06.1A  P  r-n  [  j  |  (  -.So  It? 

VM-erlnforloeemo  ..  — SS~ 

Lad  Name  ""  H  “  '  \  -  :  • ,;  *•■•■. '  '■*■  *'■-"■  ■  "■■  ■'  ''■-■fty--'  ■■:■■'  '  ■  " "  f:'\  " 


Election  Dare 


fhu i  P&lcK  t 

Home  Address  ( NC  Reside  nti^f  Ad  dress.) 

.  .  /  U  [  ^df'fTAiPr'ej-  ^Rd  ■ 


L  a.e 


Middle  Name 


_ _ C  r  6>  /~  ^  QLr _ 

Mailing  Address  (If  different  than  home  address.) 


State  l  ap  Code 


_..Cqu^^  1 _ lAlC-  jg**v 

Have  you  lived  at  this  address  for  more  than  30  days?  g[ves.  □  No  “  County  of  Residence  F Previous  Name  (if  applicable) - 

«asasaa=-/ _ / _  £)  (  O-  ^ 

N^^rDTm”'  'e“i0"e  number  below,  (or  see  instructions)  “voter  Registration  No.  Phone  (optional)  I  Email  (optional) 

-  - - - - X  X  X  -  X  X  '  CG  InXdi  v.Ctin  i 


_ _ Ksi^tx-sw. 

Absentee  Voting  infoirmatioh  '  .  F  /.  .  i.  -.  ...  ■. - 

Absentee  Mailing  Address  (Where should  the  bailor  be  mailed?)  I  City — '  "  "  - - r 

— Ik  ■  ff.ai  h  mom-e^ .  f*  n  , , ^  r,-  \ 

If  voter  ts  gte^3t1<^  requesting  3  ballptftna  partisan  primary,  choose  a  primary  ballot  preference; - 1 

UJ  democratic  fl  Republican 


State  Zip  Code 


City 

fh 

State 

Zip  Code 

i  ^  o  l  j  E't  1 

rKrtnCo  3  nriivmrhh  _ ■.. 

MJL 

U  Democratic  □  Ret]Ub  fcan  - 

U  Republican  □  Libertarian  □  Won-p3rtiSan 

nter  ts  a  pat.ent  In  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whether,™  will  need  assistance*  marking  your  ballot.  ^  Yes  □  No 

S'”  w^a^^st^cil,atnK  and  address  of  the  hospital  orfacility^  \>  erf 1)  G>*vm  Q  ^  l  jpj  finite  t  $f.  WAi^Ul  |lc  AjC  SSM  T  ^ 

ft  fPBUPthrtn  rrn  —  * - ■*  -  ’  ■  »  ■  ~  -  -  --  '  —  '  '  ■  ■  '  '  ■  -  ~  '  *  ■  J  ■ , 


/*  -3*  )}n<Jreus  ter  H iczar*  h-s..  bhs?  .  h?«-» 


Requestor's  Name  t  ^  ^ 

Fmnfcl  Jyh  cD  RnertvoS 

- ^ - - - &***>  _ HAH) 

Requestor's  Address 

Lial  $>Cl1  'tiJh ' 

aVl  ~  '  Fsto 

M/ 


—  j _ + u  s  F=? -  —  Lj-uranaparent  LJ  stepparent 

chflri  Uerandchild  □  stepchild  Q  mother-m^w  O .fetHer-ln-law 

|_J  ^on-in-taw  Q  daughter-in-law  PI  Jegal  puardfan  _ ^ 

Name  of  Corporation  (lFappoii^d'-)eEalg^|^)^^rt/^^ 


j  State 

;  Zip  code 

Requestor's  Phone 

[N^ 

mil 

_Cw)ll2-S£ag 

"Requestor's  DnsP  ^ 


n  n 

aU  Urn 


■  TiMt _ -.REG'D  BYj _ 

"BLADEN  CO-  iAJ.Ut-  blbG.llOi^ 


—  ■■■■-■  . . ;  _  _ : _ _  .  _ _  OLMULI'I  ou,  cu.  Ur  ELtX-.l  IUNEj 

_gpr  Military/Overseas  Citizens  Onlyjmay  only  be  signed  by  the  voter;  may  riot  be  signed  by  a  near  relative/euardinn) 
^.!ect  one  of  the  options  below  to  qualify  as  «  military  or  events  voter- - - 1 - - - - Y  near  reianye/guareian) 

LJ  Member  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  eiigible  spouse/dependent. 

-  L-i  U-Sj  c1tfJ!en  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Auorcss  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  mv  ballot  hv  _  - : - 


Transmit  my  ballot  by: 

(Milttary/ Oversea  Voters  Only) 

□  Mai! 

□  fa* 

□  Email 

Fax  Number  or  Email  Address 

—  ImpOl S  X  i&X&i  fjbjf 


Vidf-ttnimi  «rwn™rni'hQrlf  unut  unt or  i^ma  ct^tnc 


Loft 


M  state  Absentee  Ballot  Request  Form 


JLcSLe  MObe 
North  Carolina 
BLADEN  COUNTY 


2051  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
PO  BOX  512 

ELIZABETHTOWN,  WC  28337 


(910)  862*6951 
elections@bladehco.org 


(910)862-7820 


fRAUptj.LENTLY  OR  JFALS.RY  COMPLETING. ■THISTpRM.IS  -A  CLASS];  EE  LONY.U N  DEFLCHApTER 163  QFTHENC  GENERAL  STATUTES. 


am  requesting  ari  absentee  ballot  for  the:  GENERAL  ELECTION  nh  11/06/2018 

rrnr, - ; — .  . . _______ _ Election  Type  (Primary,  Genera!,  Municipal,  special,  etc.)  Election  Date 


Vot^-tnf cil*matio^€  ■,  ; 

Last. Name  ~ 

COX 

Home  Address  (NC  Residential  Address.) 

1112  5  PAGE  RO 

City  ‘ 

CLARKTON 


First  Name 
VIDA 


Middle  Name 
AMMONS 


Mailing  Address  (If  different  than  home  address,) 


State  Zip  Code 

NC  .28433- 


Haue  you  lived  at. this  address  for  more  than  30. days?  □  Yes  Q  No 
If  "No/J  indicate  the  date  of  you 


You  must  provide  at  least  one  identification  number  below.  (orsee&sfructions) 
NC  License  or JDNurnbEf 

. .  X  X  X  -  X  X 


County  of  Residence  Previous  Name  (if  applicable) 
BLADEN  | 

Voter  Registration  No.  Phone  (optional)  Email  (optional) 
£0000006164 


State  Zip  Code 


Absentee  Voti nglnf  or  mati on 

Absentee  Mailing  Address  (Where  should  the  ballot  be. mailed?) 


□  Democratic  □  Republican  BllcSitsariSdaF  ELECT  iOffi  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clime,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need. assistance  in  marking  your,  ballot,  Q  Yes  Q  No 
what  is  the  namE:  and  address  of  the  hospital  or  facility: 


City 

nr-T  *xa 

State 

IK*  \  o 

^  ,  ffreWestm9  oh  absentee  ballot  an  behalf  of  a  nevr  rdative,  Ihtyour  rwme,  address,  contact Information  and  relationship  to  the  voter: 

a  -  ame  .  n^pouse  □  brother /sister  C]  parent  CD  grandparent  Q  stepparent 

A  /X  j  I/&  U  A  >  j  >  Mchtld  □  grandchild  □  stepchild  □  mother-in-Jaw .  □  'fatherDn-law' 

“T - ■  J - — ^  ^ — ™-! _ _ _  □  son-ln-hw  Q  daughter-in-law-  □  leg o I  gU a rdl a n 

equesto  sA  ress  /  |  Name  of  Corporation  (If  appointed  legal  guardian)  —  ' 

’/(/-  3,  fJ  1 


State  Zip  Code  ^  Requestor's  Phone  Requestors  Email 

aJO  Cil nm I  ,,,v,x^i 


Ffi/liiitaty^Qyer5east:itiz^ns?6n)y tm3Vi,6nlY-jite;^g3e!j^$Ka&d^  a  nea r  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  : 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  ori  active  duty  and  currently  absent  . from  county  of  residence  or  on  eligible  spouse/dependent 
□  u-  5 ;  citizen  residing  outside  the  U.5,  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed or  lining  overseas.)  Transmit  fny  ballot  by-  ~  ~  ””  “  ' 

(Military /Overseas  Voters  Only)  ^  Mail  O  Fax  D 

Fax  N  u  m  b  er  or  Bha  N  Add  ress  ""  — — 


— — — _  _  X:  )  Uml  itf-w/ti 


Visit  www.NCSBE,gpv  to  check  your  voter  registration  or  absentee  voting  status. 
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2054  of  2469 


State  Absentee  Ballot  Request  Form 


North  Carolina 
BLADEN  COUNTY 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
PO  BOX  542 

ELIZABETHTOWN,  NC  28337 


(910)  862-6951 

efections@bIadBncp.org 


(910)  862-7820 


- -  ALJDUL£NTlY  °RFALSELY  COMPLETING  THIS  FORM.  IS.  A  CLASS  I  FJELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

1  amrequesting  an  absentee  ballot  for  the;  GENERAL  ELECTION _ _ _  on  n/06/2018 

ITT— - — - - - - ^Ejection  Type  (Primary,  General,  Municipal.  Special,  ate.)  L  ciTTTTTTT; - - - 

Voter  information  ■  -  ~  : - ! — — — - — ^ - 


Last  Name 
HEUSTESS 


J  First  Name 


Middle  Name 


Suffix  I  bate  of  Birth 


Home  Address  [NC  Residential  Address;). 


5355  BURNEY  FORD  Rp 

"city  — 

CLARkTON 


Mailing  Address  [If  different  than  home  address.] 


State  Ztp  Code  City 

NC  23433 


State  I  Zip  Code 


Haue  you  Jived  at  this  address  for  more  than  30  days?  [J  Yes  Q  No 


County  of  Residence  Previous  Na  m  ef  jfap  nljY  a h{q] 


KfcVI 


1  If^No/'  indicate  the  date  of your  move:  _ /  /  BLADEN 

least0^dentif!«gn ..number  below.  {o^e^^^J/oter  Registration^.  Phone  (optional? J (idmaS ^ ptl^# 


XXX  -  X 


00000058237 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where .should  the  ballot  be  mailed?) 
— Stf-nyu  r7jKf  f  f\a  c\ 


CWW 


TIME _ REPO  BV, _ 

n>  uncKl  nn  HR  HP 


1  State  j  Zip  Code 


MC  D&Y31 


“ “  rested  (AfcfffcM  and  requesting  a  ballatfor  ,  pmis.n  pr|m.„,  dn»  .  b.llotpMtawci - - : - L°^  ‘ 

emocmtie  □  Republican  O  Libertarian  □  Non-partisan 

If  voter  is:  a  patient  in  a  hospital,  clinic,  n ursine  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  markingyour  ballot.  □  Yes  □  No 


^-!VeSj  ,what  Fs  ^£  i1arT>e  and  address' of  thghospftaf.or-fediitv:  _ 

Requestor’s  Name”******’9  ™  absentee  ballot  on  behalf  of  a. near  relative,  fe;  yceraome,  address,  contort  m/or,nof/oo.0„d  relationship  to  the  voter; 

-T”  v  .  LJ spouse  U  brother  /sister  S^arent  Q  grandparent  LJ  stepparent 

j£>V\v\  S  □  child  Q  grandchild  Q  stepchild  □  mother-in-law  □  father-En-law 

Requestor's  Address - :  ■  - — -  Lhpn-ln-faw  □  daughter-in-law  □jegal-guardian _ _ 

|  Name  of  Corporation  {if  appointed  legal  guardian) 

'53- ST-  Tbu^-i.,1./  V/ 


1  W\Zt7. 


State  Zip  Cpde  Requestor's  Phone  Requestor's  Email 

K-U.  |  3  %Ti  3j-iio-^?6--L/vri  1 


Tgr.MMltarV/QVerSeaS  Citizens  0n[v  (may  only  be  signed  by  the  voter;  may  not  be  signed  hv  a  near  r»tathWg..a„iig»i 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  "  7  - ‘ - 

□  Member  of  the  UniFormed  Services  or  Merchant  Marine  on  active  duty  and  currently  a^  from  county  of  residence^an  eligible  spouse/dependent. 

LJ  U,5:  ..citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  station  ed  or  living  overseas.)  Transmit  my  ballot  by:  - ZZ - “ - - 

(JVIilitary/Overseas  Voters  Only)  ^ LJ  Fax  LJ 
Fax  Number  or  Email  Address  ” 


i 

I 

I 


Signature  of  Voter  (voter  only} 


Signaturetflf-N ear  Relative/Legal  Guardian  (if  applicable) 


1 ;  .-i  ■h/l  T:  .-hi  a 


Visit  vAyw.NCS BE. goy  to  check;  your  voter  registration  of  absentee  voting  status. 
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2057  of  2469 


il 


»*«§§! 


l  NC  STATE  BOARD  OF  ELECTIONS 
|  ■  P.  0.  BOit  27255 
|  RALEIGH,  NC  27611-7255 

|  PHONE:  I-ai5t5-S22-4723  FAX:  319-715-0135 

I  eiectionsisboe  @>ntsbe.gov 


," ER AUPULENiTLYidR: FALSELY,  COiyijP LHTI N G  TH  iSFO  ^  N  Yflli  frj P£P  CH APT !^^: : OF  TH E  L  ST 

i  am  requesting  an  absentee  ballot  for  the:  \  0^2.1-^ 

Ejection  Type  fP/fniary,  General,  Municipal,  Special,  etc} _  Election  Date _  ^ 


Election  Date 


Voter  Information 


Walton 

Home  Address  INC  Residential  Address.) 


Middle  Name 


Shannon 


186  winery  way 


Saint  Pauls 


Mailing  Address  (If  different  than  home  address.) 

701  Jefferson  Ave 


APT  117 


State  Zip  Code  City 

NC  28384  South  Boston 


State  Zip  Code 


VA  24592 


Have  you  lEved  at  this  address  for  more  than  30  days?  □  No 


County  of  Residence  Previous  Name  (if 'applicable) 

Bladen  C'o'ag _ _ 


if^o^Tpdicati^thetiat^jfVoui^hove^ ^ _ EjL.  . . . — — ™ - * - - — - 

You  must  provide  at  least  one  Identification  number  below,  (or  see  instructions)  Voter  Registration  No.  Phone  (optional]  Eniarl  (optional) 
MC  EJcensti.-tir'iD  Number'  jssw  _ 


x  x  xx 


ncnurse050p@yahoo^ 


State  Zip  Code 

VA  24592 


Absentee. Voting  information _ _ i_ _ •  -■  - _ — ___ 

Absentee  Mailing. Address  (Where  should  the  ballot  be  mailed,?}  City  State  Zip  Code 

701  Jefferson  Ave  APT  1 1 7  South  Boston _ 1  VA  1  24591 

If  voter  t$  registered  as  Vnpff Mated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  h  si  fdt  preference, 

"  □Democratic  '  '  ^Republican  □Libertarian  □  Non-partisan. 

If  voter  is  a  patient  in  a  hospital,  cllhfc,  nursing  home,  or  rest  home,  please.  Indicate  whether  you  win  need  assistance  In  marking  your  ballot,  □  Ves.  □  Ala 
If  “Yes,*  what  is  the  name  and  address  of  the  hospital  or  facility: _  ...— ..... 


Requestor's  Name 


^requesting  on  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name.  address,  contact  information  ondrgathnshiptojhe  voter: 
ne  □  spouse  □  brother /sister  '  □  IwWFTOWn  D  fle?^ 

□  chid  □  grandchild  Q  stepcftflcT  '□‘mbiher-lrSSW  Q  father-in-law- 


Requestor's  Address 


^  □  sorwmlaw  Q  daughter-in-law  □  teptel  gu£F4.teiT\  :y.  _ 

'  “  Name  of  Coir po ra ti o n  (1  f  a p p o I n ted  I e r diSit)  #  A. Ti -  -  ^ 

TiBE _ RECTO  9Y„__^__ 

Zip  Code  Requestor's  Phbrid  Req^rtOT^s'ErrfMi  ^.  L>r  Ei^i.vuO.’J G 


For  Military/Ovors.eas  Citizens  OnV  (may  only  be  signed  by  thp  voter;  may  tiot  be  signed  bfa  near  relative/guairdiari) 
Select  one  of  the  options  below  to  qualify  as  a  military or  overseas  voter: 

□1  Member  of  the  Uniformed  Services  or  Merchant  Marine  bn  active  duty  and  currently  absent  from  county  of  residence^  an  eligible  spouse/dep'endenL 

I  I  U,5.  citizen  residing  outside  the  U.Sr  temporarily  or  indefinitely _  ... _ _ — - — - “ 

Current  Address  (Address  where  you  ere  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  pj  ^ajj  |™j  ^  Q  Email 

(Military/Overseas  Voters  Only) _ .  _ . 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (if  npplicabli 

yOrivSg/^j^ _ , _  _ ^ 


Visit  wwyJ.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


V2013,ll-' 


Exhifctft4.2.3.1.2 
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V  XJ  ^ ' 


0I>!  ‘*a 

^feHc6:63.0FEl^HU,S 


^T^6K']f5£MHB0R00®® 


DRIVER  LICENSE 


SHAHNOfl.AfWE  MAREWALTON 
1  US  WINEHijWAKi K  ^  ,. 

SAIMT  PAUt.S?«Ci2^V3  v  •  - 

class:  C  orvdore:  Mono  restni 

Issued:  1 2-03-201 D  expires:  12-07-201 8 
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Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 

North  Carolina 


TO: 


BLADEN  COUNTY 


2059  of  2469 

BLADEN  COUNTY  BOARD  OF  ELECTIONS 
PdBOX.5i2 

ELIZABETHTOWN,  NC  23337 


[910)  862-6951  {910)  362-7320 

el  ect  Ion  $  @  bla  d  eh  co  .org 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORMTS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  baNot  for  the:  GENERAL  ELECTION _  on  11/06/2018 

_ _ _ _ _ _ _ Election  Type  (Primary,  Geh eml,  Municipal,  5p edal,  etc.}  Election  Date 

Voter  Information 


Last  Name  Firet  Name  Middle  Name 

white  billy  faye 

Home.  Address  (NC  Residential  Address.) 

11849  NC  211  HWYW 

Mailing  Address  {If  different  than  home  address.) 

— - 

City 

BLADEN  BORO 

State  Zip.Code 

NC  28320 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  EZfVes  □  No 

If  "No/'  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

BLADEN 

Previous  Name  (if  appltcab 

e) 

You  must  provide  at  least  one  identification  number  below,  {or  see  instructions) 

NC  LE^onse  or  )D  Number  55N 

XXX-  XX 

Voter  Registration  Wo, 

000000009291 

Phone  (optional) 

"?/[  fr_.at3.aow 

Email  (optional) 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

1  I  S  4C[  N  C  Mvjy,  W. 

City 

13  j  0:<Te*xt>o  !cp 

State 

A‘,C 

Zip  Code 

3^30.6 

Jt  voter  is  registered  as  UnriffiUated  and  requesting  a  ballot  for  a  partisan  primary,  chbosea  primary  ballot  preference* 

Democratic  Q  Republican  D. Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,.  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot*  □  Yes  HH  No 

If  "Yes,"  whfat  is  the  name  and  address  of  the  hospital  or  facility: 

if  requesting  an  absentee  ballot  on  behalfof  a  near  relative,  i 

received"" 

1st  your  name,  address,,  contact  information  and  relationship  to  the  voter 

□  spouse  □  brother /sister  □  parent  Q  grandparent  □  stepparent 

□  c  hi  Id  □  grandchild  C3  step  child  Q  mbthe  M  h-  la  w  □  fa  t  her-i  ml  aw 

□  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestor's  Address  (j|.  J  U 

TIME. .  RECDBY 

Name  ofCorporation  [If  appointed  legal  guardian) 

City  BLADEN  CO,  ED,  OF 

SitaSijOfr 

$Zlp  Code 

fteq  uesto  r's  Ph  one 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1—1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  residence  or  an  eligible  spouse/dependent: 

1  1  LLS*  citizen  residing  outsjdethe.U*S*^  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  1 — i  ■  i — (  i — ■ 

(Wlilitary/pverseas  Voters  Only)  LJ  Ma‘l  U  Fax  j_|  Email 

Fax  Number  or  Email  Address 

Visit  www. NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


■V2013.lt 


{imAt  state  Absentee  Ballot  Request  Form 

Wm  Wm  North  Carolina. 


NC  STATE- BOARD  OF  FLECTIONS 
P.  0.  BOX  27255 
RALEiGH,  NC  276U-7255 


PNQNfr  i‘S6S-522-'l?23  FAX;  919*715-0135' 
'decilpnSiSbo&@ncsbe.-fibv- 


FRAUOUIENTLY  OR  FALSELY  COMPLETING  THIS  FORM  15  A  CU55 )  FELONY  UNDER  CHAPTER  163A0F  THE  NC  GENERAL  STATUTES. 


’ re,““',"s  m  »■»«  for  th.:  ; — ''yVs  „ — .  ,  „  ,T-  4..  Zc  n 

m - - - — - _  fl*cl|W  Jyps  (Piltnury,  Generil'Monkval,  Special,  etc.)  Faction  Dow 

Voter  Information _  ”  4,1 - - - - 

q I  pi  r-n  FlrSt  Narne  ~  I  Middle  Name  "  RumT" 

-^RLE$ - - - [LARRY  MARTIM 

Ho  me  Ad  d  ress  (NC  R  esideiitia!  Address .)  I  ......  77.  - ~ — . . . 

AnrrM  Mailing  Address  {If  diiferent  than  home  address.) 

605  GLEN  WOOD  OR  ! 

dhT  ""  "  *  ■  ■"  .  - f— r, —— .^.  _J _ _ _ 

5tate  Zip  Code  City ““  -  [  gt_.  v . 

_ELIZAB.ETHTOWN  j  NC  28337  I 

Haue  you  hvzd  at  this  address  far  more  than  30  days?  -fg^-  Q  Nq  County  of  Residence 

_ /  /  ■ ^j~i 

nUmber  be'°W-  i-^  ruructi^s)  S  Voter  Registration  No.  Pho^fp^lg]  tiWalHcptiOflal} 


Ejection  Dote 


First  Name 


Middle  Name 


MARTIN 


Mailing  Address  (If  different  then  home  address,) 


State  i  Zip  Code 


.X  X  'X  -  X  X 


Absentee  Voting  Information 

A  bse  ntee  M  a  i  I  ing  Address  (Whe  re  $hou  Eddie  b'a !  !q  t  be  mal  fed?) 

4s£L  -LMgjg!,  ~X)  o  ivc 


: _ RcC-aXB  r- 

BLADES  CO.  3D.  QrxiEZm' 


T  -State.  1  Zip  Code- 


In. 6  ism_l 

D“”"“  D«».  □ 


(  —  1  .1—1  Kin  LJ  ^Crt-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  W  or  rest  home,  pleas,  indicate  whether  you  will  heed  assfetonce  In  marking  your  ballot:  Qy*  Q  m 


^  |5  name  and  address  of  the  hospital  or  facility: 

Wieses  «■  ™  ddme,  fdd,^  ro,,,an  Jretotewsh<p  to  '  '  ' ; 

□  spouse  □brother  /sister  □parent  □grandparent  □stepparent 
■  . LJ ch il d  □  3 to n 6 ch El d  □stepchild  □  rhoihe r*i m |a w  □  f athe r-fa-f  s vj 

Requestors  Address  "  - .  U  son-in^a^  £J  dauehter.in.-rav/  □  legal' guardian 

N^me  of  Corporation  {if  app0jnted  jega)  guardian) 


State  Zip  Code  Requestors  Rhone  I  Requestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  i 


~  7  by  the  voter;  may  not  be  signed  bv  a  near  relativp/^i.H^l 

Seject  one  of  the  options  below  to  qualify  as  a  military  oroverseas  voter*  - - — 1 - — — - 

LJ  .Memberef  the  Uniformed  Sarvices  or  Merchant  Marine  ervacrivedaty  and  currently  fetfrom-Cneniy^ 
u  as.  citizen  residing  outside  the  U.l  temporarily  or  indefinitely 

Current  Address  (Address  where  yD  a- ^..currently  static  ed  dr  living  ^  I  rran5n)lt  myM,ot  by. - - - — - : - 

(Mi! itary/Overseas  Voters  Oniy)  U  LJ  [J]  Email 

Fax  Number  or  Email  Address  **”  ~  ™~  - - 


g| 

B 


Signature  of  Near  Reiatiwe/Guardian  (if  applicable) 


/0.-2M;-?}  X 


Vlsjtwwiy, NCSBE.gov  to  check 'your  voter.  reEtstrshonor  absentee  voting' Status. 


333X3^0S7?'3  IVWC 


2061  of  2469 


Mpm 


NC  STATE  BOARD  OF  ELECTIONS 
P.O.  BOX272S5 
RALEIGH,  NC  27611-7255 

PHONE:  1-866-S22-4723  FAX:  919-715-0135 
etectibns.sboe@ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLA5S  TPELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 


1  am  requesting  an  absentee  ballot  for  the:  * — J  M  'Sci  tT  / _ _ 

_ _ _  _ _ Efc&ion  Type  (Primary,  Gcrt era i  M vwdpof,  Special,  etc.) 

Voter. Information  v\  .'V. 


//-£■  •/* 


Election  Date 


last  Name  First  Name 

Home  Address  (NC  Residential  Address.) 

/  q  ttuj) if.  7  i 


Middle  Name 


^/7e^rr^- _  if JrQmjz 

Maiting  Address  (If  different  than  home  address.) 


/VVCJ  X%%Q 


Have  you  lived  at  this  ad  dress  for  more  than  30  days?  PTYe5  I  |  No 
If  ^Nor”  indicate  the  date  of  your  move:  _ } _ / _ 


City 

:>■ 

State  Zip  Cade 

"  County  of  Residence 

Previous  Name  {if 

applicable) 

Id  1  Crd &  »»' 

0  | - - - - - - - — 1 — 

Voter  Registration  No, 

II 

Phone  {optional) 

Email  (optional) 

Absentee  Voting  I  nformation 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Ah:  *sl 


State  Zip  Code 


If  voter  is  registered  as  Unaffifiated and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

[^Democratic  Q]  Republican  Q  Libertarian  f~l  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursmghome  or  resthome,  please  indicate  whether  you  wilj  need  assistance  in  marking  your  ballot,  O^Yes  PI  No 
If  "Yes/*  what,  is  the  name  and  address  of  the  hospital  or  facility:. 


Ifrequesting  an  absentee  ballot  on  behalf  of  a  near  relative ,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother  /sister  □  Q  stepparent 

n  chi!  d  Q  gra  ndchi  I  d  Q  sre pchUtfcf  ^  w  Q  father-in-!  a  u 

Finn _ iMiAsiri _ l~i  son-in-law  FI  daughter-in-law  F~l  lesal  guardian 


GF  ELECTVOAfS 


For  ft/lilitary/Overseas  Citizens  Only  (may  only  be  signed  by- the  voter;  may  not  be  signed  by  a  near  relative/guardian), 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

FI  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residences  ah  eligible  spouse/dependent. 
n  U,5,  citizen  residing  outside  the  US,  temporarily  or  indefinitely 


Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  mv  ballot  bv*  i _ r  i _ [ 

^  .  [1  Mail  LJ  Fax  L  Hmail 

(M I  Hteiry/Ouerscns  Voters  Only) 

,  Fast  NumberorHmaij  Address 


:er  only) 


Signature  of  Nea r  Relative/Guardian  (if  applicable) 

X 


Visit  www.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


V2013;11 


Exhibit  4.2.3.1 .2 


2062  of  2469 


State  Absentee  Ballot  Request  Form 

North  Carolina 


TO!  Bladen  County  Boardof  Elections 

PhysksiAdifftti 

3015  cypress  Street  tm#  amhus- 

Elizabethtown  NC  ?0  Box. 5 12 

23337  Elizabethtown  NC  35337 


PHONE:  910-S  62'5351  FAX;  910-061*7320 

e  lectio  n  s  tgb  to  cteiieo.  eq* 


rr~~  “ - - - ^ - i"'1  ''ft 

1  am  requesting  an  absentee  ballot  for  the: 

- - - -  on 

Flm/wi.  Type  (Pm ary,  General,  Municipal,  Special,  etc.) 

■  0ccf/of>opr(jf 

:;■?■■  ./• 

Last  Name  1  /  T^i _ * 

■■"■■  ■■■■■  w*  ww"'ww 

- - - — - 1-  •'  "  ^ - - — »/-'  ^-lHh - '■'!'  H  , 

r  ^  j  * 

Home  Addr&^s  (MC  !  Ad  dre  si . . 

J233L  Sr&sitdt  /£<t ' 


C wjU 


r . 

VC 


k 


State 


2fp  Code 


Nk 


Have  Vp«  Wved  stthis  address  for  more  than  30  days?  Q  Ves  Q 
^jf^No/Mndrcate  the  data  of  your  move:  _ /  / 


IVIaTlTrrg  Address  [If  different  than  home  address.) 


Suffix 


City 


County  oFReslrfence 

r 

££L 


at fe3St  Qne  Itfentlflcothpii-number  fadow.  {or  see  Instructions)  g  Voter  Registration  No, 


5SN 

xxx-n 


lVm  >:ii 


State 


Pre  vron  s  Nam  e  (1  f  ji  ppfi  ca  bl  d ) 


Zip  Coete 


Phone  (optional 


(tjonal) 


OCT  ?A  2u13 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

City  BLADEN  CO.  Bai&t,ei-EC  I  !L 

^  Code 

vo  er  is  reglstergcLas  Unoffilluted  $r\d  requiting  a  baJtatfgra  partisan  pri  m  a  rw  choose  <t  primary  ballot  prefers nee,  ^ 

□'Democratic  □Republican  □  Libertarian  □ 

If  voter  Is  a  ps  riant  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whetheryou  will  need  assistance  In  marking  your  ballot.  □ 

If  "Yes,“  what  Is  the  name  and  address  of  the  hospital  or  faculty: 

Y c  ^ 1  'wrrrtrrtaLtwIir4^.ijnffiTTJj;;  ir7.^y7r;;  — t-t-  ■  ■  • - : — r — — ; - - - - - ■  -  -  . . _ 

Non-partiiflh 

Yes  □  No 

//rc^u<fj(r/)^f  on  obsgnteG  fiiof/or  o/u  /?£D/  re/i7t/V£^  j 

Requestor's  Name  , 

Ik-J/t  ^  Vd  tuZC/  (Jbzvfd 

17.1  SgifTC-tT i?1t^  ter.  ^  ■  A."--,  S  VTTTV-'J-CiU  r~ '  hh  V  jw-rT  ywi-r-r.  ^-Cr  ,"Jte  '-v~k  ~ 

yovr  acme;  address  contact  information  and  relationship  to  the  voter 
□  spouse  D  brother  /sister  □  parent  _D.  grand  Parent  Q  stepparent 

\3r&W  □  Grandchild  □  stepchild  □  mother-irt-lnv/  □  fathcMn-law 

L3  sorvin^law  LJ  daughter-in-bw  PI  Guardian 

3  rtaoress  \^/  .  y 

m  MiAh^r?  aAt*£ 

atv  f  s  *"  atzzi - r=r<-~  , - - 

Namo  oFCorporstion  (if  appointed  leg^l  guprdlan) 

LC~e> 


/t/c  \  3MK 


Select  one  of  the  options  betow  to  qualify  as  a  military  or  oversea;  voteiT  "  1 

□  Member  of  the  Uniformed  Services  or  Merchant  Marino  on  active  dot,-  and  currently  absent. from  county  of  residence  or  ap  <jiie!ble  spouse/dependem. 

LJ  U-S,  eleven  residing  outside  the  U»S.  temporarily  or  Indefinitely 
CuiTenii  Address  (Addra^  whereyou  or G  currently  stationed  or  Dying;  overseas  j 


Transmit  my  ballot- by:  < — *  . — ,  ■ 

pwiirtarv/at^rtess  Voters  Only)  LJ  U  Fax  LJ 


Email 


Fax  Number  or  Email  Address 


Exhibit  4.2.3.1 .2 


2063  of  2469 


TO:  Bladen  County  Board  of  Elections 


A  State  Absentee  Ballot  Request  Form 

North  Carolina 


3015  Cypress  Street 

Efiaabethtp^n  riC  P0  Bo*Ei2 

2G337  enzebathtown  NC  26337 


PHONE:  910-SG2-G951  FAX]  910-B62-7SZ0 

efeqt  l  p  nS  (S  b  I  a  den  ca  .o  r& 


I  am  requesting  an  absentee  ballot  for  the: 


vbyer,ltff6^atj;Q'h> 

I 'tp  St  Nam  ft  Y  } 


Hom^  Address  (NCResiiyfit^l  Address.) 


_ ;gfccf/g/r  Type  (Prtmafy  q^efuI  Muntcfpai,  Sp^blt  clc.J 

■L  r  “il  '  7T  ?•: 

I  ’First  Name  "  1  “7  " :  TTIvu] 


Efuttiarr  Oiifc 


Middle  Name 


IVlalllnff  Address  (If  different  than  home  address.) 


WA 


5tate  Zip  Cods  city 

(  Saisif,'/ . \/yt  rpjitfi-/ 

Hava  you  lived  at  this  address  for  mo  re  than  30  days?  QK^!I]No  County  of  Residence 


If  "No,"  indicate  the  dat&dfvour  mm/s:  /  / 


W  id6nt,ffeBt^  ™mb£r  be'^-  {«r  saa  Instructions)  S  Voter  Usbtnrtkm  N 

_ _  X  X  X  -  X  X 


Absentee  Maltlnc-Address  [Where should  the  ballot  be  mailed?)  ^ - ~ 


hfWr  hjep^sr^funafflliom  and  requesting  a  ballot  for  a  partisan  primary.  ciLSa  oprimary  ballot  preference.  - - - - 

n»«p»b»=n„  tm***  a  **««». 

oKf  patient. n  a  hospital,  clime,  nuralnghptoQ  of  resthome,  please  Indicate  ivhethei  ymntrHI peed  assistance  Ip  maritlng yrsor  ballet.  Q  Yes  Q  No 

■-■■  l^es/fwhati£thenameand  address  of  th&  hn^^r 

/  /  //  yi  /  □  brother  /siswr  □  parent  □  grandparent  Dsiepparem 

r /)///?  O  nW  .  O  erandchflcf  o  stepchild  n  nwUmr-rn-law  □  father-fn-lavl 

Requestor's  Address  '  L'£y- ft.  {„  - — - □  son-m-law  □  daughter-in-law  □  legal  guardian 

— J,  _  _  y  ^  ^  J  }  /  J  /  Nome  of  Corporation  fff  appointed  legal  guardian)  ~~ - 


/J 


^CJ 


r 

State 

2lp  Code 

Requestor"?  Fhbrut 

m 

e  %1^nd 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overse^^ - ' - -  '  . .  . --V  .^ittsdrs^auve/  guggia]^ 

U  Werof  the  Uniformed  Services  or  Merchant  Marine  on acth*  duty  and  cerrertl^ent  from  county  of  residence  or  an  eligible  apouse/dependew 
U5:  residing  outside  the  U-S,  temporal  arlnHpfinrtgry 

current  — : - ~~ — = — - - - 

(MIlJtary/<^crs^?5  Votsrs  Only)  [_}  Mafl  Q  Fax  C  Email 

"Sx  Nuinber' or' Email  Address  ~  “  : - - - - 


Exhibit  4.2.3.1 .2 


2064  of  2469 


IotSEkII  State  Absentee  Ballot  Request  Form 

Nprth  Carolina 


NC STATE  BOARD  OF  ELECTIONS 
P.O.  BOX  27255 
RALEIGH,  NC  27611-7255 

PHOfJE:  1-856-522-4723  FAX:  919-715-0135 
e  I  ecti  o  rts  H  s  boe  c®  ncs  be,HO  v 


CbMPLETJMG .THlS'FOR^  UNDER  CHARTER  163  OF  THE  NC  GENERAL  S^yfESj- 

I  am  requesting  an  absentee  ballot  for  the:  _  GENERAL  _  11/6/18 

7¥"V' ■  .  ~EfcrtfaH  Type  /Primnty,  General,  Municipal,  Special,  etc./  °  Election  Dote 

yoterjnforiTiation-;..  -s ••  .  ;■••  - - 

Last  Name  '  “  “  f  r>  ,  fr  r  — ""  ^  :  ■= i;  •  -  • 

Council  ^  _  ....  [»“ 


Middle  Name 

\  Id5: 


Home  Address  [NC. Residential  Address.)  . .  . . 

Mailing  Address  (If  different  than  home  address.)  ~ 

o= - ^.P°PlarSl  _ I  PftflttSL  <?  H  ?  5 

Eliza  both  town  2S537  ^  \  S  \  state  ZTpCod^ 

Have  you  lived  at  this  address  for  more  than  30  days?  gves  □  No  "coun^f  rISSt  ^^^7 

If  "No/  indicate  the  date  of  y  our  mover  /  /  -Rltldor. 


.  "  K _ / 


Vou  must  provide  at  lea^st  one  Identification  number  beloW.  (or  st 

WCLfcenip  oHQ.  Number  [<,-*, 


ion  number  below,  (or  see  instructions) 

HSU 

X  X  X  -  X  X 


Email  (optional] 


Absentee  Voting  information  -  -]  .  ,  ;  ^7.  ~  :  '  “•  ......  v  - - - 

Absentee  Maihng  Add  reris-J  Where  should  the  ballot  be  mailed?)  I  citv  *  - — — - : — r  ■ - 

=££ W&m . - . _ .  Pi:.-  -  LJM,..yJ^Ktra0VS^ 

Tvbte,  is  revered  as  tinted  and  recasting  a  ballot  for  a  partisan  Primary3h0tlse^im3rv  ballot  pre^e.  " - ' - ~~~~^  '  ^  ^  f 

mocranc  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  □  No 
If  'Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility- 

Requestors  Na  j^0^3  m  obsent£e  bo!hi  °n  tehrfftfZ  near  relative,  //styournome,  ocWrew,  contoct  Womation  and  nbtiomhlp  fo  the  voter:.  - 


Requestors  Name 

]  ert-<a. 

ZH»U~  _ 

Requestor's  Address 

Ppjjy 


Cto-nci  1 
_ _ _ _ 

13 


#■  - *  - rmjv.m-miip  uriu  i  *4  Id  Vtf  J  P  rj^r  t  y  tJJC  VUlZf, 

®  spouse  Q  brother /sister  Q  parent  Q  grandparent-  Q  stepparent 

□  child  □  grandchild  .□  stepchild  .□motheMn-law  □  fether-in^law 

□  son-in-law  □  daughter-in-law  Q  legal  guardian 

Name  of  Corporation  (Jf  appointed  I e galguardla n) 


State:  Zip  Code 

.AJC  W21 

Req  u  ester's  Ph  on  e 

Requestor's  Email 

- -  - ■ — -n 

, f PAM.I iitaTv/d.yerseas  Citizens  Only  (may  only  be  signed  by Lhayoter; ‘may  not  be  signed  by  a  near  relative/guardian) 

5e|ect  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voteiT  ^ 

□  Member  of  the  Uniformed  SeK/ices  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

O  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  dW^)  j  Transmit  my  ballot  by:  .  - “ - 7 

(Military/Overseas  Voters  Only)  I — '  Mail  LJ  Fax  L_J  Email 

Fan  Number  or  Email  Address 


' S i g n at U  i^^|y e n(yqte 3 o plyjL ; 


\  Signa^u  re;pf  Near  ..ReIative/Gua  r.dia  n  (if  ap  pi  i  ca  ble) 

_  lo  4% 


You  ca n  req u est  a  new  a  bs entee  ballot  f ro m  v/ww, N G5 BEg 6v  1  f  a ny  of  th e  p re- p n  n ted  i n fo rma ti on  above  is  incorrect, 
Vrsat  www^NCSSEgov  to  check  your  voter  registration  or  absentee  voting  .status. 
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onuei 


Scan  Date 


Scan  Date/Time;. 
Batch  Number; 
Batch  Size; 
Source  Code: 
Batch  ID: 
Operator: 


2018-10-29  2:02PM 
9 
2 

07 

9920 

gward 


Exhibit  4.2.3.1. 2 
Source  Code 
07 


2018-10-29 


2:<&m 


f  2469 


Batch  ID 
9920 


|\b.  IW^-  •* 


•  oi  j/t; nr  6Pij 

!  t 


B  a  te  h JH  eader_Pa  ge.  rpt 


Request  !£):  9-  7564. 


2067  of  2469 


|S1|  state  Absentee  Ballot  Request  Form 

North  Carolina 

BLADEN  COUNTY 


1  u:  bladen  county  board  of  elections 

PO  80X512 

ELIZABETHTOWN,.  NC  28337 


(910)  862-6951 
elections@bladenco.6rg 


(910)862-7820 


- - ! 

I  am  requesting  an  absentee  ..ballot  for  the:  GENERAL. ELFCTinM  . 

Voter Information  - - -°n 


Last  Name 
HUDSON 


First  Name 


Home  Address  (NC  Residential  Address.) 


Middle  Name 
CLAYTON 


95  W  HESTERS! 


CLARKTON 


— ' - — — - 1 _ 

Mailing  Address  (If  different  than  home  address.) 


"State  ]~zijTcodi  City 


NC  28433 


flip  Code 


Have  you  lived  at  this  address  for  more  than  3Q.days7  j^yes  Q  , 


Dountyof  Residence  previous  Name  {jf  applicable) 


j£^l°ill^Egtgjhe.date  of  your  move; _ j  j  BLADEN 

"  I  Voter  Kegistration  No.  |  Phone  (opdonal)  |  Email  (optiona„  ' 

|  XXX  -XX  -^^^(^■°0°00°006890 


Absentee  Voting  Information 

Absentee. Mailing  Address  (Where  should  the  ballot  bF*SiS?T 


.3JO-La\iv-77  ?y 


State  |  Zip  Code 


— 1 — I _ 

.Lj  Republican  fl  f  Jh  r  ■'  '  ' 

|f  voter  b  a  patient  m  a  hoapItaL  dinlc  nursing  hnrwa  u  'I  artan  d  Non-partisan 

lf^^hat.th  nMreing.home  or  rest  hom^,  please  Indicate  whether  you  will  lieed'assfctance  fn  marking  your  ballot.  □*, 

_ _ 

i 

□sr  BSssr  Hrtid 

Requestor's  Address-  '  - - - -  □  son-in-law  □  daughter-in-law  R  leg^.'lL^  ^  ®™~law  □  tather-in-law 

Name  of  Corporation  (I If  appointed!^ — - - 


State  Zip  Code  Requestor's  Phone 


TIF-YIF  REC’D.BY 
BLADEN  CO.  BD.  OF  ELECTIONS 


For  Miiita  rv/n»arcP-,r  ,  — — —■■  - - -  BLADEN  CO.  BD.  OF  ELECTIONS  — ~ 

^ — - 

(Military/Overseas  Voters  OnM  CD  Mail  £j|  Fax  Q  Email 

Fax  Number  or  Email  Address  - ~ - —  — - ■ — 


Signature  of  Near  Relative/legal  Guardian  (if  arolteableT 

3£s  A _ 


gov  to  check  your  voter  registration  or  absentee  voting  status. 


■Exhibit  4.2.3.1 .2 _ 


ZUOO  Ul 


State  Absentee  Ballot  Request  Form 

North  Carolina 
BLADEN  COUNTY 


TO:  8 LADEN  COUNTY  BOARD  OF  ELECTIONS 
PO  BOX  512 

ELIZABETHTOWN,  NC  28337 


- : FRAUDULENTLY  ORFALSELV  COMPLETING  THIS  FORM.IS  A  CLASS!;  FELONY  UNDER  CHAPTER  3.63  OF  THE  NC  GENERAL  STATUTES.  | 

.on  11/06/2018 


i  am  requesting  an:  absentee,  ballot  for  the:  GENERAL  ELECTION 


i  Voter  Information 

LastName 
RYCKELEY 

Home  Address  (NC  Residential  Address.) 

3S7  OLD  HWV  41 


flection  Type  {Primary,  General,  Municipal  Special,  etc.) 


Election  Date 


First  Name 
CHRISTIAN 


City 

TARHEEL 


State 

NC 


Zip  Code 
28392 


1 


Have  you  lived  at  this  address  for  more  than  30deys?  □  ye$  □  n0. 
J^^/|jndi£atg_the  date  of  your  move.  _ /  j 


SSat  iea st  on e  id e ntlficat'ra n  number  below,  (if  see  inactions) 


Middle  Name 
BUTLER 


Mailipg  Address  (Jf  different  than  home  address:) 


Suffix 


tm 


City 


County  6f  Residence 
BLADEN 


X  X  X  -  X  X  - 


Voter  Registration  No. 
|000052750 


Preui 


.fiMniN' 


State 


Zip  Code 


Phone ( 

TIME. 


PPT  0  C  _ 

'cotton  a  I/*"  {optional) 


-qunFN-m  spi 


■REb‘DBY_ 


•GF:Et£CtlONS' 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

L  H  G  I  Ut  CuC?  IjCULCi.  -zff  Q  j  U 


City 


State 


Zip  Code 


.j  . 7" - '  * - - ™ ^ _  !  —  _ 2i  I.  f  w  is  < 

’ “  "a  requesting  a  fatotibr j  purtis.n 

„  Dube*™  Da^nta, 

»=  .r » p...ent  ,n  .  hosplwl.  clifjlc,  „u«l„E  home  dr  ,«st  hom.,  please  iHd.ca,.  v.h.th^- ^  y».r  Q  V#5  Kl 

_  If  "Yes,"  what  is  the  name  and  address  nf  th»  hospital  orfacilitv: 

^  J  h.^:  ■ j . ^..v^ ..... . ..  .......  .  _ _ _ . _ _ _ _ 

If  run  _ .  ", L  ■  -  -  -■ »  ^ !- -  ■  ■  .v  -:a .  .■  y. ..  ,■  : . 


Requestor's  Na  00  °^ntee  bal!°tan  tot/re^r: 

.  I  I  I  cnhntQ  I  \  U U : .1 ft!  t-' — i  -  ' 


1  0  A  i  Lt*  'i-LcS  ^sjL^c/CC 

t  o  fs  Ad  d  resi /  “  ^  j 


Req  uest  o/s  Address  J 

. _ 3£T  CM  Jvc  lM,ai 

City  ~  r - 


*  -  tujwutiuuvu  uua  rwaitonsntp  toxrte  voter 

H  *^T  R  brbther  /SiSter  K.P^nt  D  grandparent  Q  stepparent 

R  chj,d  Q  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

LJ  son-in-law  (__J  daughter-imlaw  Q  legal  guardian 


l  f^  I  - 


State 

Lie 


Zip  Code 

at&SQX. 


Name  of  Corporation  (if  appointed  legal  guardian) 


Requestor's  Phone 

%£?  k^:‘L  m*iL 


Requestors  Email 


-CUTK 


***  may  n0t be SiEnCd  by  3  near  ^fativefeuardimn) 

LJ  M«mtnr.ar  the  Un, formed  Services  or  Mercheot  Ma  rine  on  active  duty  and  currentiy  absent  from  county  of  residence  or  an  eligible  spouse/dependerif. 

I — I  U.5.  citizen  resfdmg  outside  the  U.S,^ Temporarily  or  Indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


Transmit  my  balfot  byi 
(Military/Qverseas  Voters  Only) 


□  .Mail  Qpax  £]  Email 


Fax  Number  orEmaif  Address 


Signature  of  Voter  (voter  only) 

X 


(  .  J 


Visit  www , N CS 9 E .gov  to  check  your  votVregistr^fon  or.  absentee  voting  status. 


Signature  of  Near  Relativo/Legal  Guardian  (if  applicable) 

X  /£  /4j .caqfof-y 


V2QU.ll 
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Exhibit  4.2.3.1. 2 
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Scan  Date 
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Batch  Number  Source  Code 

6  -17 


Scan.  Date/Time:  2018-1.0-29  1:20PM 
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Batch  Size:  10 

Source  Code:  17 

Batch  ID:  9917 

Operator;  gward 


Batch  ID 
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Batch  HpAripr  Psno  rtit 
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State  Absentee  Ballot  Request  Form 

Worth  .Carolina 


TO:  BLADEN  COUNTY  BOARD  OP  ELECTIONS 


PhyssudAddfiisi- 

BOl.SCypressSE: 
Elizabethtown  NC 

23337  , 

PHONE;  910-362-6951 
bja  (Je  n  *  b  o  e  @  n  cs  b  eH  gov 


Molting  Address 
PO  Box  512 

Elizabethtown 


FAX:  910-862-7320 


flection  Date 


!4ome  /\ddr^i>  (NC  Residential  Address;) 

0  be  y—  l^  ^ 


RrstNan^. 

/w 


city 


i 


J  IH 

liuprl  i'Ti Tu-  ■  - 


Have  you  lived  at  this^  than  30  days?  □  Yes  □  No 

jf  No/f  indicafe  the  date  6f your  mover  _ /  y 


-£ip  Code 


"  l6aSt°na  iclentifirag  number. below,  (or  see  mstruetio^f 


[XX  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Middle  Name 

L- 

Suffix 

S9 

PJlailing4ddress  (If  different  than  home  address.) 

City 

State 

Zip  Code 

Co  u  nicy  of  Residence 

Previous  Name{if.ap.p[lcab 

<4 

Voter  Registration  No. 
||  Opdcnd 

Phone  {optional) 

Email  (optional)  j 

City 


State 


Zip  Code 


^oter-l^e^t^ed^as  ^^feteri^ndrequestings  ballot  faTa  partisan  prbnaiy^hoioie'a'primarY  ballot  preference, 

^  aRepubliean.  □  Ubertarian  ^  ^  ^  I Non-partisan 

uvi  Kumi  vuu  Will  ns^rl  RKifl'annei  m 

it  "reg/ivhat  is  the  name  and  address  pf  the  hospital  or  fadlity: 


If  voter  is  a  patient  in  a  bcspital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  wiil  nood.assIsLeln 

If  "Ves "  vjlmt  k  i-hft  -ir.H.  .  »  .  ...  ~n.ii-  bcir  n  RV 

-g^ByaSiBS 


Requestor's  Name  3  bailot  on  benaif°fa  ncar rehuve,  J^^our nams/addfessfcootaci information  androta tfonshtp ' to 'th e  voter: 

L_1  spouse  M  brother  /sister  Cl  root  I  1  . _ ■_  I  1 


fteq  u  esto  it's  Ad  d  re ss 


pi  . c'-u™-e“'-u"J*ra  information  and  retatiomhia to  the  voter 

n!ESr  Mbr0t"e^Ster  Hparent  □i«"dpare„t  □  Stepparent 
M  ..  □  grandchild  Q stepchild  □  riother-m-iaw  □father-in-law 

j_J  sorurcdaw  [_]  tfaughler-tn-iaiy  fnj&Ral  guardian 

Warns  of  Corporation  (If  appointed  legal  guardian) 


City 


State  I  Zip  Code 


Requestor's  Phone  [Requestor's  Email 


Fgr  Ml  1  if  a  ry/Oy  e  rseasCit  fee  nspnl  y  (hitty  only  be^nucl  bvthe  voter-  ma*^  bn^.,1  h» 

Select  one  of  the  options  below  to  aunlifv  a?  n  irti'  ““  . . . . — 1 — - — - — ^ 


options  below  to  qualify  as  a  military  Or  overseas  voter: 

LJ  Member  pf  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent.^  county  of  residence  or  an  etiEibfe,poUSe/dependent. 
|_j  U.S.  citizen  residing  outside  the  U,S,  temporarily  or  Indefinitely 


Current  Address  (Address  where  you  are  currently  stationed,  or  living  overseas.) 


Transmit  my  ballot  by: 
(MUltary/Overeeas  Vo  tern  Only) 


□  Mall 


□  Fax  Q  Email 


Fax  Number  or  Email  Address 


[  Signature  off  Vbter  fvofer 


Guardian  (if  applicable) 


it  4-2-3.1 .2 


2072  of  2469 


^a*e  ^sentee-  Ballot  Request  '.Fori 

9PA^h_  -E’SenSi'  fUiroiri^  5 


iMonh  Caroiina 


TO:  BLADEN  COUNTY  BOARD  QF  ELECTIONS 

Physical  Address 

•  Cypress, St  «*»**„ 

Elizabethtown  NC  P08ox512 

28337  .  Elizabethtown 

.  PH0NEL910-862-6951  FAX:  910-862-7820 

b]aden.boe^?ncsbe,gov 


1  afn  requesting  an  absentee, ballot  for  th 
Voter  information 

Last  Name  ~~  - — 

Imzizr l. 

Nome  Address  (NC  Residential  Address,)  L 

/  J3  £T  P\  *  /T,  .  '.  \  i  *>.■  m 


jfecr:on  Type  jprimgfyt  General,  frtonfcftL.  - °n  iJQMMBER  6.  201? 

- : - : — > - - -  v  &/ec  t/ojJ  Dcte. 


First  Narne 


Middle  Nama 


— ; - : - lJ2u!J±S  £ 

Mailing  Address  (If  different  than  ho  me.  addr.es*) 


]/  -  |  /  .  Siata  Zip  Code  City  ^ — - t~L2— f4<s== - ,-- 

(i^i/V  fa )r  n  </>■  -<rv  f/  /  s*aie  Opcode 

ll”a a  fa" f°t'"i°rp ***” 1 
Jjf.:'No,"  indicate  the  date  ofraumn^  ,  ,  .  .. 


Ncirce„scltr[1t)r^rat,eaSL  One  ldenM» ba,ow'  voter  Registradoh  No.  7hone  (optional)  M  (optiorlsl) ' 

Absentee  Voting  information  - - — - — — - _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be mailed?) - - - “Tpr - - - - - - - -  , 

V  State  !  Zip.  Code 

If  voter  is  registered  aE  Unaffllinr^rf^  ,f,n,lr.,1nr.n  ....  .  ■; — : - — _ _ _ _  _ _ _  ^  E  G  El^/1  iD 

□  Democratic  '  3  ntn3^  ^1^^0056 3  pr?m3rV b3il°* prefers.  .  '  .  ^  ’~- 

. .  ntepobl|an  n  Libertarian  OCT  29  MIL., 


£_j  iJemocrauc  j — |  D:  ■  r -  - - “*v  ^itru^nce.  _  -  **.*  - 

If.  t  ,  n  Repub'ICan  n  Libertarian  OCT  R  9  HfL-nartisan 

-  es,  lvhat  * the  ^ame^nd  address- Qf the  hospital  or  faeMity;  BLADEN  CO,  ED.  OF  ELECTIONS 

- 

□  spouse  □  brother /sister  □  parent  □grandparent  □  stepparent 

- - - -  .  Srndchi,d  a^pchiid  □  mother-in-law  □  fetEL 

Requestor's  Address  “ — - - |_U  son-in-law  □  daughter-in-law  □  legal  guardian 

Name  or  Corporation  (if  appointed  legal  guardian)  - - 

"city  ~  ~  "  — \  „!  .  ■  _  \  : — - _ 

state  Zip  Code  Requestor's  Phone  ’  [Requestor's  Email  : — 


Select  one  ^S^SS  "lay  «  be  signed  by  a  ,K,ar  rela;i„e/Bua„fai,i 

CUrre,lt  ^ddt-e5s  (Address  where  you  are  cu  rrently..  stationed  or  Bviiig  overseas.)  I  Transmit  my  ballot  by:  - ZT~ - — — - 

(iyiiUtary/Qveiraeas  Voters  Only)  ^  Mail  O  Fa>c  Q  Email 
Fan  Number  orErnail  Add ress  - - — 


Signature  of  Voter  {voter  onl 


Signature  of  ^3ear  Relative/Legal  Guardian  {if  applicable 

x 


2073  of  2469 


IQ:  biaden  count?  board  of  elections 

•  state.  Absentee  Ballot  (Request  Forim 

North  Carolina.  4  0™  ^seypr^st  Vm,meu 

Elizabethtown  NC  PO  Go*  S12 
'  28337  .  Elizabethtown 

- : _ „ _ _ _  PHONE:  910-862-6951  FAX:  910-862-7320 

—  - - -  bfaden,boe^ncsbeTgoy 

1.  am.  requesting  an.absantee  ballot  for  the:  G£M!=rai  pi  err.™  ~  ~  - - : - 

— • 

'  ,  *  first  Name  "  "  “  - - - — _ ■ _ 

c  djk*tL _  ttqi  7"“™  - 

Home  Address  fNC  ResicfentTa!  Address  )  ’  - ~ - - 1 - - - L ^ _ 

J  i  ^  Ce^l  iff  Mailing  Address  (If  different  than  home  address.) 

i  r-r  ,  //  "state  fzip'Code  "oty  ~  ‘ - - - 1- - - - 

I _ ^  F*  2:pCoda 

V-  ^ fdrmore th^O d-v*  □  - 1 - 

If  wNo/f  indicate  the  data  of  your  move:  /  /  /3/^  3  € 

NC  Lie,™  Or  fo  Niimbuf.  *  ldentiflcat'^  nU'flbGr  bet°w* (or  fer  ftogistratLi  No.  ~tW  (optional)  I  Email  (optional)  “ 

•  ■  lx  x  x  -  x  x  _ 

Absentee  Voting  Information  ~  ^  - - - - - - - - 

Absentee  Mailing  Address  (where  should  the  ballot  be  mailed?)  ! - r^j- - - - 1 — - _ 


first  Name 

Id  ty}  /e-tr 

is.)  .  ~  ~~ 

tf  E^Vo 


MEddle  Name- 

IT  _ 

[Mailing  Address  (if  different  than  home  address:] 


State 

zip  Cade 

.dty 

i 

Stata 

/yc 

yy 

□  Ves  □  No. 

County  of  Kgs tdenca  I  Previous  N<irne  fif  applicabT 

■fit*  u 


F?ECE5¥EED 


patient  m  a. hospital,  clinic,  nursing  home  or  resthome,  please. Indicate  whetheryoir  will  need  assistance  in  iMEmmynur  BBKB  BTj  v„c  ,'Q 
_ _ If  "Ves,”  what  is  the  name  and  address  of  the  hospital  or  facility:  BLADEN  CO.  80,  OF  ELECTIONS 

Tutor's  Namf °"^a,fofa  n2ar  re,at^,  Ustyourna^,  cddre^  .oniaci Information  anAnUrioosMp.  to  - 

□.  brother /sister  □  parent  □grandparent  □  stepparent 
LJ  chHd  LJ  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address  ' - — ~ - — !  U  s°n~  W  t-J  daughter-in-law  □  legal  guardian 

Name  of  Corporation  [If  appointed  legal.guardian) 


Stata  Zip 'Code  Requestor's  Phone  [  Requestor's  Email 


ror  Miirtary/Oygrseas  Citizens;  Only  (may  only  be  signed  by  the  voter;  may  not  foe  signed  by  a  mbnU/nHhnf 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter* ^  “ - - - - — — 

□  Memberof  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and currently  ^.fromcountVoM^^^^^ 

_LJ  LLS,  attzen  residing  outside  the  U.S.  temporarily  or  indefinite 

Current  Address  {Address  where  you  are  currently  stationed  or  lining  overseas:)  Transmit  my  ballot  by:  .Z. - ! - - - 

(Military/Overseas  Voters  Only)  Mall  C  Fax  CH  ErnaiE 

fan  Number  or  Email  Address  — — - — - — — 


Signature  of  Voter  (voter  only) 


Signature  of  Wear  Rfelative/Legal  Guardian  (if  applicable) 

21  / ;  i  X  fp.  i  $ 


.3.1.2 


2074  of  2469 


~^p|gr~ 

flBl  f  a.te  Absentee  Balioi  Request  Form 
Myjgg®  North  Carolina 


TO:  BLADEN  COUNTY  BOARD  CF  ELECTIONS 

Pifysfcal  :<i  dilzets. 

301  s  Cypress  5t 

Elizabethtown  NC  j>0  Box  5l2 
28337  •  Elizabethtown 

h,T£i,91°'86Z'69S1  rAX:  910-862-7320 
□laden. boe@ncsbG.gov 


am  requesting  an  rtsentee-ballof  ft r the:-  *  ’  ~  '  - - " 


Voter  Inforrnatjbn 

Lb st  IManm  j  ™  “  '  ' - : - 

j/e/e'r$*r{ 

Ho,^e  Address  ,(h|C  Residentrai  Address,)" 

: - L  ^  j  X  'ft/t*/  ^  J  J^i 

City  ~  /  - ; - 

K  ,'//  h 


ject/on  —  00  _NOVE M B^R6^201j 


First  Name 

z? 


Middle 

1/1 


pWiK  j  Date  of.BTitfr 


Mailing  Address  (If  different  thaii  home  address.) 


I/'  II  .  St3ts  7-'P  Code  City 

- *-&  ■  J _ _ _ U^f  =-24  f 

HaUa  V0U  li',ec!  attWs  acJdra^f0i-m0re  tilan  30  days?  p  Yes  -  O  No 
_l^_NO;  Indicate  the  date  of  your  niove:  /  / 


Stale  J  Zip  Code 


^  ColWyo^5s'Weiic6  Previous  Name^f applicable) 


[  NCLIneiistforib  Number 


alion  number  below;,  (orse 
S5M 

X  X  X  -  x  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


[.. 

Voter  Registration  Nt}„ 
Optlc-ns! 

Rhone  (optional) 

timail  (optTqnal) 

IZI 1zS^Sr''“"‘'=nd Hrim-r"'  =h,!iis“ OCT  29  ^ 

If  voter  *  a  patien,  fn  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryouwillneed  assistance  pjo 

— -  tf  -wbatls'  .the  name  and  address  of  the  hospital  or  facility;  BLADEN  C0<  BD,  OF  ELfijfiOjio 

Requestor's  Name  ^  absentee  ballot  on  behalj  ofa  near  relative,  ibtyourname,  address^contactmformomn  ancf  relationship  to  tire  voter-  ~ 

Re™-6’  SParent  n^^pnrent  □  stepparent 

- — -  M  .  .  .  □  grandchild  □  stepchild  □  mother-in-law  □  fother-in-iaiv 

Requestors J\ddre^  - - -  LJ  son-in-jaw  LJ  daughter-in-law  Q  legal  guardiDn 

Wame  of  Corporation  (If  appointed  !egaJ  guardian)  — ~~ — 

City"  """  1  — r^— — - — nTT“ —  L  — _ _  _ 

State  Zip  Coda  Requestor's  Phone  Requestor's  Email  - - 

UM.mb.rtf.liru.llb^i^.rw.iaa'WMWl,'..n.i^diiir..ila^^liM^Mwttea.or„ril, . . 

LJ  M-S«  ci ton  f eliding-  outside  the-  US.  temporarily  or  in definitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  mu  iiaimn,,,.  .! - - - 


Transmit  my  ballot  by;  r~l  ■  _ 

[IVtiEitary/Qverseas  Voters  Only]  l—J  Lj  Fax  Q  Ernait 

Fax  Number  or  EmailAddress  ~  .  . . 


Signature  of  Wear  Relative/ Legal  Guardian  (ifappli- 


2t/i  t  X 


State. Absentee  Ballot  Request  Form 

Noirth  Carolina. 


Exhibit  4.2.3.1 .2  2075  of  2469 

“i 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Addas' 

.30'1-S  Cypress  St 

Hliiabethtown  NC 
23337  , 

PHOIVJE:  310-36  2-69 5 1 
bfaden;boe@  ncsbe.goy 


MaiftrrgvWrfreisj 
PO  Box  512 
Elizabethtown1 

MX:  910-362-7320 


— -  -T 

-issting  9n  sbssnt^fl  Hillin'!’ iFrut^  _ _  ..  ~  "  ~  "  ~~  ~ — 1 — - 1 


I  Home  Address  (NC.  Residential  Address,) 

_7°  _ 

citr  '  - - - — 


Mailing  Address  (If  different  than. home  address.) 


oter  is  a  patient  In  a  hospital,  clinic,;  nursing  ho  me  or  rest  home, 
if  "Yes,"  what  is  the  name  and  address  of  the  hospital  o  rfactlity 


femocratic  i— i  *  r  -  V - - 1- HdJiwijmitjrtnce, 

DS,p"b"“"  Cl  U***,.  OIT  2?  fflKwWtan 


=  ^  t  “  *•*  v  iLia  m  "Pdrasa 

If  "Vpe  «■  isxh^Tr.  *ti - -  ..  ■-  .  .  o  I  f  *  ,r  --  -  -  rz. 

OlADEM  CO.  BD,.0F  ELECTIONS 


Requestor's  Name 


I  I I  spouse  I  1  hrothpr  / cfctni-  f  i  „ s-  r  i  _ ■  i — r 


Requestor's  Address 


. . .  injurmaison  ana  relationship  to -the.  toter; 

M  5[;  ™Se  □  brother /sister  □  parent  □  grandparent  □  stepparent 
S  cM.  □  grandchild  □  stepchild  □  mother-in-law  □  father-tndaw 
u  ^on-m-jaw  LJ  daughter-fn-Eaw  □  legal  guardian 
Name  of  Corporation  (If  appointed  legal  guard  rah} 


city 


State  1 2ip  Coda 


Requestor's  Phone 


Requestor's  Email 


[jjnjyiilitary/Overseas  atize«s.Ohlyi  BTfenim....  rwnm  be  sfened  **, 

pjw^LWllc  MJ  Ulti  Mptions  poiow  w  qualify  as  a  military  or  overseas  voter: 
LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  curfen 
□  U,S,  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

■™' — “ —  - - - - — —  _  *  '  '  "v 

tiy  absent .from  county  of  residence  or  an  .eligible  spouse/dependent 

^  wnere  you  arc  currently,  s tat EOned  or  living. overseas,)  ! 

Transmit  my  ballot  by:  . _ , 

{Military/Overseas  Voters  Only]  Mall  □  Pax  Q  Email 

Fax  Number  of  Email  Address 

x  >  w 


sr* 


State  Absentee 

North  Carolina. 


>t  K 
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TO:  B LADEN  COUNTY  BOARD  OF  ELECTIONS 

Physical  Address 

301 5  Cypress  St 

Elizabethtown  NC 
28337  . 


Address- 

PO  Box  5 12 
Elizabethtown 


PHONE:  910-362-6951 
bladen,boe[5?ncsbetgoy 


FAX:  910-86Z*732D- 


EWTlY  CHAPTER  163  QF.THE  NC  GEWERAt.  sTati  itcc 


I  am  requesting  an  absentee  ballot  fbrthe: 

Voter  Snforririation 

Last  Name 


I  Home  Address  [NC  Residential  Address*) 

Kcl  U 


Stale 


Have  vouhvad  at  tiiis  address  for  more  than  30  days?  □  Yes  Q  piD 

;  indicate  the  date  of  your  move:  /  j 


2rp  Coda 


ldy“LlKa{^  number  ^-'ow.  [or  see  instructions)  j  Voter  Registrations. 
I  — - - - 3 - ,  Optfe-ifr] 


City 


C6  u  nty  p  f  Reside  n  os 

i-3 


Absentee  Votjhg  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State 

'2IpCq.de 

Previous  Name,  (if  applicable) 

Phono  (optional) 

Email  (optional) 

City 


m 


¥Voter,S  ree»as  UnvfjMa fed  a  nd  req uesti nga  ballot  fora  partIsan  pr!mary,  d 
S1fem?cra,,c  IZ]  Republican 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  v 
“ —  •t¥Qs/Jwhatis  the  nbmebnd  address  of  the  hospital  or  facilitv- 

: — — _ m 

loose  a  primary  ballot  preference. 

□  Liberia  da  n 

whether  ypu  will  need  assistance  in 

rr  of.,  s 

— ^ECrf^, 

nu  — — — — 

j^ro  n-p  artisan- 

^  y  ‘ewustmgan  absentee  holloton  behalf -of  a  rjearrefotivil 

Requestor's  Name  '  * 

istyour  name,  address,  contact  injormation  and  relationship  to  the  voter- 

□  spouse  □  brother  /sister  □  parent  □  grandparent  .□  stepparent 

H  soil  In  law  n  n  at,l|f  'lci  R  stepchild  .□  mother-im[aw  □  father-in-law 

LJ  son-in-law  M  daught&'-in-  aw  n  ine^r  atiW,^ 

nint  -  ■■■ —  r  — l _ _ 

NamooT  Corporation  {If  appointed  legal  guardian) 

State 

Zip  Cede 

frequenter's  Phone 

Requestor's  EnibN 

for  Militgry/Overseas  Citizens  Only  (may  only  ba  signed  hy  fe  votor;  «fe«d  h.,  ng„ela,i„e/,.ua, ,„„„■, 


Select  orte  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

LJ  Memberof  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentlygbientffom  county  of  residence  or  an  eligible  spouse/dependent 
j__!  U.5.  citizen  resld  tng outside  the  LLS.  temporarily  or  indefinitely 
Cu  rrept  Add  tess  (Ad  d  ress  wh  e  re  you  are  c  u  r  re  ntly  statlo  n  ed  or  I  Ivin  g  o  vc  rseas: ) 


Transmit  my  ballot  by:  , — . 

(Milltary/Qverseas  Voters  Only)  * — I  Q  O  Eniaj[ 


Fax  Number  or  Email  Address 


Signature  of  Wear  R<el;ativ<e/Legal  Guardian  {if  applicable) 
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State 

North  Carolina 


2  Ballot 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Pftyiizai  Address 

301 S  Cypress  St 
Elizabethtown  NC 
23337  . 

PHONE:  910-8G2-6951 
b!.aden,bcefj£ncsbe:gov 


IVi  ailing  Address 

PO  Box  512 
Elizabethtown 


FAK:  910  862-7320 


I  am  requesting.  sn  absentee. bai lot  for  the:  GmERAl  FiFmnM 

Vrter  InforrtiatibiT- - — ™"  ‘W'V*m‘  m  -■OVEMS.6>.2n,a 

Last  Namel 


|  Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


City 


State 
U 


Zip  Code 


,fv^ — hr-T  oo,  vn 

URepUbllcan  □  Libertarian  Jt*»  '-■>  ?  ^Wpartbar, 

lr  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  vou  will  need  assistance  iJi^&idng^lREaiafi'Qves  □  Wo 
,fVae  tf  _  . t  +  +  -  .  .  BLADSJ  CO.  Rn  nr  cr  trr^'-rrrti  hjr. 


f  ^T^tr 

State 

Zip  Code 

City 

Zip  Code 

^^v-u^^u^xnjsaaaressformoratha^BOcIavs?  UVes  p  No 

If  EMd,  indicate  the  date  of  your  move:  /  ^  j 

You  must. provide  at  least  one  identification  number  below.  fnr«o  '”1 

County  of  Residency 

s>L^Xlo-^_. 

ITT.''  . ' — 

Previous  Name  {if  applicab! 

e) 

if  requesting an  absentee  ballot  on  behalf  of  a  near  relative  i 
Requestor's  Name  ' 

[styour  name,  address,  contact  information  and  relationship  to  the  voter. 

Rsp““se  Rfar0ther/sister  □  'prant  □  grandparent  '□  stepparent 

LJ  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

LJ  son-in-!av/ □  daughter-in-law  [~1  leeal  euardian 

Requestor  s  Maqress 

Name  of  Corporation  (If  appointed  legal  guardian) 

State. 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 
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North  Carolina 


t.  Form 


TO:  BIDDEN  COUNTY  BOARD  OF  ELECTIONS 


Phystsdl  Address 

301 S  Cypress  St 

Elizabethtown  IMG 
23337  . 

PHOIME:  91036^6351 
bN  den.boe@ncsbeigov 


Moiling  Address 

PO  Box  512 
Elisabethtown 

FAX:  910-862-7820 


^RAUDq^EWTfcY'.qfc  ^^Vy^QMPtETIl'lSTH.iS'Fb'RiyiilS^fl^LASS'lFEtOMVOMDERrHflPTCT 


i  am  requesting  ail-absentee  ballot  for  the: 


1630F  tHE  NC  GENERAL  STATUTES. 


■GENERAL  ELECTION 


Qh  NOVEMBER  6, 2018 

Skelton  Oats 


■  ^or>ne  Address  {IMC  Residential  Address.) 

/  -v 

J  r  i  ^ 


.State  fzip.Code- 


Wave  you  lived  at  this  address  fpr  more  than  3Q  days?  □  Yes  □  Wo 

— rr  Judicata  the  date  of  your  move:  /  / 


kSS1  fe3St  0ne  ident;fic'ii°n  nurnber' be[DW-  {°rsee  Instructions) 


Mailing  Address  (If  differentthan  home  address.) 


kr. _ _ _ 

uty 

State 

Zip- Code 

County  of  Residence 

bto — ^ 

Previous  Name  [if  applicable) 

V  o  ter  K  e  gls  trati  6  n .  Wo* 

i 

Phone  [optional) 

Gmail  (optional) 

Absentee  Voting  Information 


Absentee  Wallins  Address  {Where  should  the  ballot  be.- mailed?) 

Z_ 


_ 

City 

PE 

State 

CEIV! 

ZipCode 

ED 

If  uottf  »  recu^Bns-a  b.»otW.  pwOi^n  fj£j  „  „ 

■  Republican  □Libertarian  ■  *  El  ton-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  Von  will  need  assistance  toMnp^HifSfl  S.Ysjq.to 

if  "Yes,"  whatls  the  name  and  address  of  the  hospi  tal  or  facility: _  BLAD  CO.  dlL  OF  ELfcCTIONij 


nsques^sNJi>eqU£St>n9anabSenieebal'0t0nbehalf0fanearreIame'^^^  - 

LJ  spouse  □  brother /sister  O  parent  Q  grandparent  □  stepparent 

LJ  child  □grandchild  □.stepchild  □mother-in-law  □father-in-law 

.j — |  son-in-law  1  J  daughter-in-iaw.  1  I  lepalguardian 


Re  q  uesto  r's  Address 


City 


State 


Zjp  Code 


Wame  of  Corporation  [If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


For  Mi  1  ita ry/Ove rseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardoan^ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  sp  ouse/de  pen  dent 

□  U.S,  cttiZep  residing  outside  the  U.S.  temporarily  or  indefinitely 

iwurrem:  a actress  (Address  whero  y^u  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  byj  - — . 

[Military /Overseas  Voters  Only)  * — 1  ^  1 — IJ'3^  LJ  Email 

Fari  Number  or  Email  Address 

Signature  of  Vb 


signature  of  Wear  Relative/Legal  Giaardfan  (if  applicable^ 


Exhibit  4.2.3.1. 2 


&lSw  Absentee'  Ballot  Request  Forr 

mW  W«-th  cavollna  H  ° 


rtc^  2079  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Ptiysical'Attttwss 

301 S  Cypress  St 

Elizabethtown  NC  PO  E0^  512 
*■  Elizabethtown 

PHONE:  31M62-.69S1  FAX:  910-SG2-7820 
bladembbefftri  csbe.gov 


J-RAUDU  LE^ITCy  OR  FaIse  LY’  CO  SVi  P  LET!  N  6  TM  K  gn  p  a  a 


1  3Kin  rGcjtiesdng  an  abs^sitse/ '.ballot  :for  i 

Voter  Inferrhatibn 

Last  Name  '  ™“  " 


^AaASSt^lb^UNbEB CKAPTEfU63  OFTHE MG GEMFRfll  CTAT.m 


jSm .>P.S[Sgg2w^,,m,  -  vn  iL0VEMS^’s 


First  Name 


\eawr  _ 

Home  Address  (NC  Residential  Address.) 


Middle  Name 


Suffix  fDatesof  Bi 


r  ^  ^  ^  C/  V~\ 

Mailing  Address  (If  different:  than  home  address:] 


State  .  Zip  Code  - — — 

fe^y _ _  Hu  I  * 

y '  ■  “ a;,  □»  « 

Ef " No/ ■  in dicate th e  da  te  0  f  yo  u  r  m  o vg:  /  j  SX^t  d, 

Op^nal  i 

■  x.  x  x  -  x  x 


stale  zip  Code 


Jiione  (optional]  Em'  all.  (options 


Absentee  Voting  information  I  "  ^  - - 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  ! - - - - — 

LJ  Republican  0  Libertarian 


^ =» 

^v-i  2  9  iiiig 
■^~_HECD1iNOn-paftiSan 


m  Democratic  n  R«.«,.hii~„  ' "■  . <■  v  ■«.««« 

f  .  .  .□  Libertarian  □  Non-partisan 

/f  voter  is  a  patient  m  a  hospital  clinic,  nursing  home  or  rest  home,  please  indicate  Whether. you  will  nepd  ^'Stance  In 

- if  Wes,1' what  is  the  name  and  ..address' of  the  hospital  orfadlity:  ^  ° 

Requestor's  Mabs(>ntee  “ ™  tyaMa  near  retake,  Its  ty  our  name,  address,  amtact  htf-rmaOun  mdrelaiionshipto  the  voter - 

□  spnuse  □  brother /sister  □parent-  □  grandparent  □stepparent 

□  chid  □  grand cMId  □  stepchild  □mother-in-law  □  father-in-law 

te^wtortAddnas  “ - -  □  son-m-law  □  daughter-in-law  □  legal  guardian 


Requestor's  Address 


Name  of  Corporation  (if  appointed  legal  guardian) 


State  j  Zip  Code  Requestor's  Phone 


Requestor's  Email 


For  Military/Qverseas  Citizens,  Only  (may  only  be  signed  by;the  voter;  may  not  be  signed  by  a  near 

Select  one  of  the  options  below  £9  qualify  as  a  military  or  overseas  Voter:  ”  "  ““”J  - - - - 

□  Member*  the  Uniformed  Slices  or  Merchant  Marine  on  active  duty  and  currentiyabsent  from  county  of  residence.^  an  eligibiespouse/dependent. 

LI  U.S,  Citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  w  lie  roynu  are  currently  stationed  or  living  Overseas.)  flYahsmit  my  ballot  V - - - - 

(Wliiitary/Overseas  Voters  Only)  I— J  Mai!  L  fax  L  Enaail 

Fan  Number  or  Email  Address. 


Signature  of  Voter 


Signature  of  Wear  R’e lat ive/ tega I  Guardian  [it  applicable 


.1.2 


2080  of  2469 


I 


State  Absentee.  Ballot  Request  Form 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

PbyskQl  Address 

301SGYpreSs5t  Mailing  Address 

Elisabethtown  nc  PD  Box  512 

2S3^7  1  Elizabethtown 


l  am. requesting  an  absentee  ballot  for  the:.  reowmil. 


PH0NE;910-862-69Sl  FAX:  910-862-7820 
bladen.boe(ancsbe*eov 


CHAPTER  3.63  OF  THE  NO  GENERAL  STATUTES. 


^  “t - : - - - -  -  wwoit  ry, 

Voter  Information  — — - 

j  .First-Name 

— h\a  rv 

Home  Address  (E'JC  Residential  Address.)  - - J~~ 

—  I'1*6*  itstewei  ^ 

State  7} 

- n  <L  ; 

Have  you  !ii/ed  at4h^  addins  for  more  than  30  davs?  Q  Yes  □  (Vo 

If  hJo/  Indicate  the  date  of  your  move:  /  / 

IcL^f0lUiat >aSt  °"8  !dentif!c1^  number  bel^M^sa^ 

--  _ v  x  x  :x  -xx  I 


flection  Type  IPrinwy  General,  Murtcfcol,  Specbi^j~~  ■NOVEMSERBf£0TR_ 


Middle  Nam  a 

1  A _ 

fwiailing  Address  (If  different  than  home  address 


Suffi:t  Date  of  Birth 


Absentee  Voting  Information  &w»e*mn  - — 

Absentee  Mailing- Address- (Where..should  the. ballot  be  mailed?)  ! - CTjt - a* ^  _ 

■  ^  State .  2Tp  Code 

- - 

-  Ilf'  Tes,"  what  is  the  name  and  address  oftha  hospital  or  facility: _ 

N^r  Rbr°th/^!.iSter  Sparent  Q  grandparent  □  stepparent 

.  ML.,  .  g^nbchiid  Qstepchild  □  mother-in-law  □  fcther-in-iaw 

Requestor's  Address  ™~ - — —  stjJ>m^aw  L_f  daughter-Tn^law  □  legal  guardian 

Name  of  Corpo ratio n  {If  a p p o irited  legal  guardian}  ~  — 

City  '  _  "  *  ~~  ”  ““  ’  ^  ^  . _ _  _ _ 

S*ate  Si p  Code  Requestor's  Phone  ["Requestor's  Email  - 


City 

State  zip  Cods 

County  of  Residence 

Previous  Name  (if  applicable) 

/  S  l  a  ^  ! 

j  Voter  Registration  No. 

|  ,  QjHECittt 

Fbona  (optional) 

■Email  (optional) 

EitiZely°nl't  (",iy  on|y  6e  agnjdMSgj^n  ™ay  not  be  signed  by  a  ,oba»cfe,7arjl^i 

j^ect  one  orthe  options  below  fco  qualny  as  a  military  or  overseas  voter:  - ” — *“ - — - 

LJ  Member  of  We  Uniformed  Services  or  MerchantMariha  on  active  duty  and  currently,  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

1 — |  LESh  citjaen  residing  outside  the  US,  temporarily  or  Indefinitely 

GUfrent  (Address  where  .you. ere  currently  stationed  or living overseas.)  ["transmit  my  ballot  byl - =— ! - ; - - - ! - 

tWilitary/Ouerseas  Voters  Only)  Q  ^a'l  HU  Fax  CH  Email 

Fax  Number  or  Email  Address  *”  ””  1 


Signature  of  Voter  (voter  only) 


Signature  of  Hear  Relative/Legal  Guardian  (if  applicable 


Bidden  County  Board  of  Elections. 

P,  p.  BOX'S 12  2081  of  2469 

Elizabethtown,  m2 S337 

P K 0 N i- * ■  9 10-S 62-6951  FAX;  910862-7820. 
■elections{5)l:ladenco,org 


_ FRAUD ULEN  tlY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 

!  am  ifecjuasSing  airi  absences fe.aiioi  foe  tfis;  Csnera! 


I  FELONY  UNDER  CI-IAP  l  ER  163  OF  THE  MC  GENERAL  STATUTES. 


Voter  Information 

Last  Name  " 


^tetlon  type  (Primnr/,  General,  Municipal,  Special,  etc.) 


on  11-6-2013 


Election  Dote 


Mpme  Address  [WC.  Resident  Eat  Address.) 

V\<a.ug  ^  StA. 

,0tV  ■  I  ptate  Zip  Code  my  “  [  state  Zip  Code 

. . A'Cr  XW3  4 

Have  you  lived  at  this  address  for  more  than  30  days?  (vfYes  G  No  County  of  Residence  Previous  Warns  (if  applicable) 

If  "No/'  indicate  the  date  Of  your  move: _ { _ /  _ 


First  Name 

vaw 


Middle  Name 


Mailing  Address  (If  different  than  home  address 


Suffix  I  Date  of  Birth 


If  "No,"  indicate  the  date  Of  your  move: 


X _ /. 


wyrx 


'eaSt°n& ?dant!fica^n  numb£r  be)ow-  (°r^.lnstmctto^Tj  Voter  Rogation  No.  Phone  (optional)  Email  (optional) 

_ _ ■  X  X  X  -  X  X 


Absentee  Voting  infoyrnation 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  I  Zip  Code 


If  voter  is  resisted  as  UnaffiHated  ahd  requesting  a  bailor  for  a  partisan  primary,  chooses  primal  ballot  preference. 
^Democratic  □  Republican  □  Libertarian 


O  Won- partisan 


If  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  marldng  your  ballot  □  Yes  □  Mo 

If '  Yes/'  what  is  the  name  and  address  ofthe  hospital  or  facility:  _ _ _ 

tf  requesting  an  absentee  botioionbehalfafa  near  relative,  fist  your  name ,  address,  contact  information  anti  relationship  to  the  voter: 

Requests  Name-  Q  spouse  G  brother  /sis  ter  Q  parent  Q  grandparent  G  stepparent 

G  child  □  grandchild  G  stepchild  G Mother-in-law  G  father-bylaw 

.  ^ _ '(Mfafei _ M  iBuiifii  G somin-faw G  daughter- in- lav;  G  iesaiguardlan. _ 

Requestor  s.:  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

_  . _ RECEIVED _ 

Gtv  zip  Code  Requestor's  Phone  Reqiiester^jlTntpii  ^  a  &.«•**.  ~~~ 

UUf  -cd  lum. 

Tj^C-^^REcirar-  ~ — — - 

— — — . . . ;-- . ■. - - - : - jAfeN  CQ..B0. 0.C  . . . 

For  Mintary/Overseas  Crti^ens  p.nly  {may  only  be  signed  by  the  voter;  rnay  not  be  signed  by  a  nsarr»sia<:iViB/gnaj'd?£in) 
Select  one  of  ths  options  below  to  qualify  as  a  military or  overseas  voter: 

EH  Member  of  the  Uniformed  Services  or  M  etchant  Marina  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  U:5>  citizen  residing  outsIdetheLLS,  temporarily  or  indefinitely  _ 

Cu  r te nt  Address  (Address where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  bv:  II  I  ^  ~  _  “ 

(Military/Overseas  Voters  Only)  ^  ^  ^ I  Email 

I  Fax  Number  or  Email  Address 


icMflffitirlmiral 


Signature  .of  ReiaHvs/5\5ear  Guardian-'(if  applicable 


■v2oms 


Visit  www*  N  CS  BE  .gov  to  check  your  voter  registration  or  absentee  voting  status. 


Elisabethtown,  NC2S337 

PHONE:  910  362-6951  FAX:  9IQ-362-702G' 

GlGctlOns@bf3d0nCO.ors 


_FRAtiDULENTlV  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 


^FELOWV  UNDER  CHAPTER  153  Oh  i Hg  IMC  GENERAL  STATUTES. 


I  am  requestlng-an  absentee  MJoifcr  the;  6eneral  7  '  ~ - - - 

~yeter  Informatipya  on 

'  First  Name-"  "  - - - _ _ 

r  tru  n  .q  .  £U$  L  _  Middle  Wam4  p^j- 

IHome  Address. (Me  Residential  Address.)  - ~ — - - — . — _ _ _ _ 

U^hen  $'<J  _  Mailing  Address  (If  different  than  home  address.) 


State.  'Zip -Code  City 

....  d-faf  A-fap  *<L 

Have  you  lived  at  this,  address, for  m.ore.ihan  30days?!  0  VeS'D  Wo  County  of  Re 

.  If  "Mo,"  Indicate  the  date  of. your  m0y6;  /  j  f  j 

■YbLMTTUjtfr  nrniiMa  ^'7  '  ''  - -  ^73  l 


State  j  2Ij3  Cods 


County  of  Residence  Previous  Name .  (inapplicable) 


wc Lfeensa'&f  id  wumber  '  ne  ltient,flCt  ^.number  below^orsee  tasfa^^n  Voter  Registration  Wo..  Thone.  (optional)  Email  (optional) 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


IfvoterjsrsWas^ 

ZjDemocratic  □  Republican 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  resthome 

- —  what  is  the  name  and  address  of  the  hospim'  7jy - - 

tf  requestinganabsentee  ballrJ  A  7^-7 

Requestor’s  Name  I  ^  Qy..  { — ) 

\J  -Q.V^ 

ilnudi,h  $  /  X  \.-' 

Requestor's  Address  ^  V 

\  0/ 

™ _  .  A 


5tato  j  Zip  Code 


ballot  preference 
'  Ebertarian 


lertarian  Q  Non-partisan 

d  assistance  hrinarlong  yd  ur  ballot.  T~f  Yes  |~J  n0 


*nform  a  tion  an  d  rela  tionshtp  xo.  the  voter; 

□  parent-  □  grandparent  □  stepparent 
LJ  stepchild  □  .mother-in-law  ■  EJfather-iri-iaiy 
Q  legal  guard  la  n 

ted  I ega  [  gu a rciia n )  ““  v"~ 


Fdr'Mtlitarv/OverseasCitiyphR  OriTv  i 

Selsct  one  of  .the  options  below  to  qualify  as  a  mili. 

LJ  Member  of  tha'Unifo'rhiecI  Services  or  Merchant  Marine 
_□  U.s;  citizen  residing  outside  the  US.  temporarily  orindefin 

Current  Address  (Address  where  you  are  currently  stationed  or. 


XJT  A 

#/  f° 

'  ...  .'A 


or's'it!T  21m 


V  -  -.r  ^.u  \  H  t  ■  n  1  <1  .LU-um 

•gned  by  a  riaar  relative/guardian) 

z  of  resided cemr .an  efigible-spouse/dependent. 

.dlt  my  ballot  by:  * _  _ 

^i/Iflitory/OversGaf;  Voters  Only)  ! — I  Mail  LJ  Fax  LJ  Ern  ail 

Fait  Number  or  Email  Address  - - - -  - 


Signature. of  Relative/ Wear  Guardian  {if  applicable) 


Visit  WWW. rtCSBE.gov  to  check  your  voter  registration  or.absentee  voting  status. 
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Bladen  County  Board  of  Elections 
P.  0.B0XS12  2085  of  2469 

EJi za Bet.fl town,  WC  28337 

P HOW E ;. 91Q-S 62- 695 1  FAX:  910^62-7320 

electfons(fflbladancp;org 


FgflUDULEM  i  LY  OR  FALSELY  COMPLETING  THIS  FORM  ISACLASS 


^FlLOIMY  UNDER  CHAPTER  163  0=  JHE  NC  GENERAL  STATUTES; 


T  ^  ~ ■— — ■  ■  -  mv  Vjti 

m  requesting  Sri  absentee  ballot  for  the;  General  ~  ~ 

"voter  I  informal  iriw  ”  — °n 

_  You  n  Q\  |  "“gfp  ifl  U  -e>  r  pSfflrasr-  pa 


Address  [N  e-fe  id  entia  I  Address.)  - ~ - ~  — —  j _ 

<~)  3  A|  2_  HlSloGin  1^-CA  MaiUng  Address  (If  different  than  home  address.) 

'  L  y  l  \  ~  Tstate  j  Zip  Code  5tT - — - - •— _ _ _ _ 

LdQ£  £A&r\  _ 4/il  J&igg  state  2IPGode 

Haueyqti  lined  at  this  address  for  moreihan  so  days?  [7!  VPq  |~1  Mo  '  r  , — ;•  -- - - - - 

lilies  i_|  Mo  County  o,  Residence  Previous  Name  (if  a pplicabtej - ^ - 

~  r[\jQ/;  indicate. the  dateof  your^o^.  _  /  /  O  I A  H 

— 

- —  . _  X  )(  x  -  x 


Absentee  Voting  information 

A bs e n tce  Mal I i ng  Ad d re dS^W here s h q u Id  the  ballot  he  mailed?}' 


.5t.afe  j  Zip  Code 


,f  uo,:ef  15  -  r^lsan  — I - 1 - 

UJ  Republican  |™j  Libertarian 

If  Yes,"  ^ hat  15  the  name  and  address  of  tha  hospital  or  facility; _ 

nSS”  R^"*'?"  Hr“[.  0W»«  Plt*p.i»« 

- [FrMi  .  j j — | ._..  .  T  i — .  ®ran  c  1  CH  stepchild  □  motherin-Jaw  PI  father-in-law/ 

Requestors  Address  - -1 - - LP  5Qn“tn'^w  □  daughter-m-faw  Fj  tegai  suardlan 

t\lame;of  Corpoi-atfon  (If  appointed  fegairgu&itdl3&)'_r_r  ”  "  — ' 

™~ — - — _  ^  ^.Jnar  v/^  8  $ 

State  Zip  Code  Requestor^  Phone  Requestor^  9^  *v.v,  ,,■ . - 

'"'  "  1  /  LiU$ 

—  - -  ^ - — L _ 

CurremAddre^Addressvvhereyoua^ - — - - - 

(Mil ita ry/ Qi/ers eas  Voters  Only)  U  D  Fa*  D  Emaif 

Rm  Number  dr  Email  Address  - - - — 


Signature  of  Relative/ Wear  Guardian  (if  applicable) 


^\%0\  K 


qv  to  check  your  voter  registration  or  absentee  voting  status. 


Exhibit  4.2.3.1 .2 


2086  of  2469 


TO;  BLADEN  COUNTY  GOARO  OF  £  LECTIONS 


Address 

301 S  Cypress  St 
Elizabethtown 'NC 

2S337  . 


MaiUiy  Xtfdwx 
PC  Box  512 
'Eli?abethtoivn 

PHONE:  910-862-6951  FAX:  91*862-7320 

bladen.boe^ncsbe.gov’ 


■GENERAL  ELFmni\i 


1  am  requesting  an  absentee,  ballot  for  the: 


Home  Address  ee  Residential  Address.) 

2m 

City 

S^TZg  _ 

Have  vd.lj  lived  at  this  address  for  more  than  3b  daysTp^  Yes  □  No 

-f  No/'  Indicate  the  date  ofyourmouei _ j  j 

^S^2raUeaSt°nS  'dentif!cap"  mmP*  b^w-  Wr  see  instructions) 

—  •  ■  x  X  X  -  :X  X  - 

Absentee  Voting  Information 

Absentee  MailingAddress  (Where  should  the  ballot  be  mailed?)" 


Mailing  Address  (If  different  than  home  address.) 


State 


Zip  Code 


County  of  Residence 

Bicden 

Prsvious;Nama,(ifapplicabte)  - - 

Voter  Registration  No, 

OpUcn.3]- 

Phone  (optional) 

Email  {options!) 

City 


State 


Zip  Cdde 


™tf™ffi5Tb5iS  tor  a  partisan  .primary;  lose  ■  - 

U  Republican  □  Libertarian  □Non-partisan 

« vo«,sap,,«„,„!p!B1,dI „M„„, ni! OT I.stIID^  pl..„ - - - 

- lf  what  is  the  name  and  address  of  the  hospital  or  faculty- 


«.,u 

I  cnoiirr,  !□[ 1. 1 _ t  .-•  .  r“l  1-^T-  :  .  . 


Requestor's  Address 


■  ■  - y  « l(a,  I  y  1 1 w  I  law  upi  WH/J  vy  _rfTe.  MpEr: ' 

n  rhiidSe  R  bmlhfr.  {*fter  Q  parent  □  grandparent.  □  stepparent 

H  so  in  law  R  r  hf  ,  R  StepchiId  n  mother-in-law  □  father-in-law 

LJ  so  mi  rt- law  f — [  da  ugh  tor- m-law  PH  legal  gu a rd ia n 


City 


State  |  Zip  Coda 


Mama  of  Corporation  |[f  appointed 

Requester’s  Phono  E^0£Iil27  201ft 


-  '■  - - - — — . — _ _ L 

_  i 

j  TIME  REC'D  BY 

BLA'DLN'CU.  iJLTOI-  fcUzCTI'Ofiij-  - ^ 

~  Mm^y/Oyerseas  Ghzens  Only  (may  only  be  signed  bythe  voter;  may  not  be  signed  by  a  near  ngM'uanM 
Select  one  of  the  options  belov/ to  qualify  as  a  military  or  overseas  voter:  “  '  - *  ■■■■ - 1 - 

U  Member  of  the  Uniformed  Service  or  Merchant  M.riho  oh  active  duty  and  currently  a^from  county  of  residence  „r  an  eilgible  spouse/deoOhdent 
t — !  U.S.  dtfcen  residing  outside  the  U  S*  temporarily  or  indefinitely 

— ,  ^uaress  wnere  you  are  currently  stationed  or  living  overseas,) 

i 

i  ransmit  my  ballot  hy:  r~l  ■  i— i 

{Military/ Overseas  Voters  Only)  1— 1  Fa*  Cl  Email 

Fax  Number  or  Email  Address 

ingKi 

Signature  of  Mear  fRelatiwe/Legai  Giuardsan  {if  appfebilsj 

ufo/l?  X 

_4t3  ^  ^  - ,  Date 

£.\JOI  Ul  Z.'i-UC? 


Si  ate.  Absent©©  B 


mm  Ma,:e'Abs 

North  Carolina 


■eiiHolt  Request  Form 


TO;  3 LADEN  COUNTY  BOARD  OF  ELECTIONS 

Ph'/sicet  Addrts* 

301 S  6/press  St 

Elizabethtown  NC  P.O-l3of(.Sl2 

20337  '  Elizabethtown 

PHOWE';9lD-362-6951-  FAX:’  9 10-8 62-782G 
bladenHbDe@ncsbe.gov 


CHAPTER  163  OF  THE  WC  GENERAL  STATUTi 


I  am  requesting  sn  efesentee  ballot  forth**: 


VotGr  information 


~ — r~ — — GENERAL  ELECTION  qv^  NOVEkVtRFR  f: 

Jtection  Type  {Primary  Zznzrgj,  Mwlapal  Special,  etc,}  flection  0^“ 


tasMManie 


First  Name 


Home  Address  (NC  Residential  Address,) 

c914%  Mor?*  p(  A 


Ji€U'€.rlu 


tidrfle  Name 


you  liuad  at  this  address  formpre  than  30 
_jf_ ..^Q;  rbdicate  ths  data  of  your  mnue: 


MaiJmg  Address  .{If  different  than  home  address:) 


State  Zip  Code  ™t%  - - - r- 

fCA  2$337  I 

J  Ves  Q  No  County  of  Residence  Ipirevipus  Name  (if  applicable) 

1== — L -  BM'Pn 


State  I  Zip  CoctV 


J _ /. 


one  identrficat^n  number  befow.  (pr  see  instructions)  [  Voter  Registration  wo.  Phone  (optional)  '  I  Email  (optional) 

Oatfsns) 


X  X  X:  -  X  X 


Absentee  Voting  Information 

^Absentee  Mailing  Ad  dress  (Where  should  the  ballot.be  mailed?) 


|  State  r  flip  Co.de 


If  voter  is  registered  as  Unaffmated  and  requesting  a  ballot  fora  partisan  primary,  cLse  ^primary  ballotpreferen^ - - ' - ^ 

jzd™.™.,*  a».pibii™  □ub.L,. 

If  voter  <s  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryouivill  heed  assistance  in  marking  your  bailor.  □  Yes  □  No 
-  If  'hfes  "  whatig.the  name  smd  address  of  hospital  or  facility: 

Q  spouse  □  brother /sister  □  parent  □grandparent  □  stepparent 

LJ  child  □  grandchild  Q  stepchild  Q  mother-in-law  Q  fether-m-taw- 

P  t;:tor'::'.Jdi  oss  — — — —  ■  □  son-in-law  D  daughter-in-law  □  legal  guardian _ ' 

H  -  5S  Name  of  Corporation  (If  appointed  legal  guardian) - 

_ _  . _ .  RECEIVED 

y  State  Zip  Code  Requestor's  Phone  Requestor's  Entail  flOT 

Ut I  £7  2018 


For  MiBitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be. signed  bva^^rre^aawafg^^aihiV 

Select  one  of  the  options  below,  to  qualify  as  2  military  or  overseas  voter:  ~  '  ““  ™ 

O  Memfer.pF  the  Uniformed  Services  or  Merchant  Marin  e  on  active  duty  and  currently  absent  from  county  of  residence. or  an  eligible  spouse/dependent. 

□  citizen  residing  outside  the  U.5.  temporarily  or  Indefinitely _ 

current  Address  (Address .where  you  are  currently  stationed  or  living  QyerseasO  I  Transmiftmv  ballotby:  """"  -  " — 

([Vltlitery/OversGas  Voters.  Only)  Mail  D  CH  EHnsi) 

Fax  Number  or  Email  Add ress 


f^lZzL 


Signature  of  Wear  ffSelative/Legai  ©uardiaim  [iTapplicable| 


BfatJen  County  Board  of  Ejections 

p-  pv  box  512  2088  of  2469 

Elizabethtown,  fvfC  3S337 

PHONE:  910-362-5951  F AX:  9.1Q-862-7S2Q 
:  elect  j  o  ns@b !  ad  e  n  go  ,o  rg- 


™PULEMlLYOR  FflljELYcgMPlETIWS.THB  FDRiyi  IS. A' CLASS 


IFELOIW  UNDER  CHAP lER  163  OF  THE  NC  GENERAL  STATUTES. 


Middle  Name 


MJjJi 


.mraquesLingan  absentee  foaibtfo^hs;  General  "  ~  ~  - - — : : - - 

l/oteif  Infbrrina  tinn  ‘  ”  ""  EfeeUon  Type  (Primary,  General  Mimidpal,spechl,  etc.)  °  ~~  0aTa - - 

■Last  Name.  ^  T  ^  *  :  '  — — — — 

ft  |  First  Warn'd “  -  — _  _ _ _ 

— MiL _ Lfiu^-Wo  ““  p55-- 

Home  Address  (NC  fiesideiitlai,Address,)'  1 —  '  ^  I - — —  1  LL  \  _ 

*!?/>,//  ,  ,  .<■  rSjf)  Vailing  Address  (If  different  than  home  address,) 

p. o  b^(  /  w  / 

■  f  f  i  J  ,  ^  ^ircode  Qy - lU~ — Lltll - ^ _ 

■ — _ a/C  2$  33,7  Pl~>  A,#»-Av  •_  State  ZipC0Cle 

NBtffe VOu rt-thb-addr^fermo^njtft^p*  n''--  ‘  i  \  fV<L  2^  ?'-A~7 

^  U  No  Couiiiy  oi  Residence  Previous  Name  (if  applicable)  * — : - 

Jf^No,''  indicate  the  date  ofyour  move:  _ j  j  ^ 

Yo.U.  must  provide  at  !east  one  identificatiaiyh  mnber  below,  for  see  instructitjn-i-i  'll  Z  7  - — - — _ _ _ 

pN  fl3)  v°tei- Registration  Mo.  Phone  (optional)  Gmail  (optional 

X  X  x.  -  x.  X  -  n  i  ! 


filing  Address  (If  different  than  home  address.) 

-B£m3 She'll 


mohj- 


State  ZipCtide 


Absentee  Voting  Information 

.Absentee  Mailing  Address  (Where,  should  the  ballot  be  mailed?) 


State:  f  Zip  Code~ 


Voter  IS  an  deques  ting  a  beftottw  a i  partisan  primary jhoose  a  primary  ballot  preference. - - ' - ; - 

U  Republican  □  libertarian  n 

voter  is  ^patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  piease  indicate  whether  you  win  need  assistance  in  marking  y°ur  ballot.  O^s'iIi'nq^ 

-■  lf  "Yes’"  l‘jhat‘s  *he  name  ahd  address  of  the  hospital  or  facility;  _ 

nS^USe  Hbr0thjer/SiSter  □  parent  D  grandparent  □  stepparent 

- &S _ fc.,  n  Ll:„  I-,.,  rn  5ran^hi,d  .  □  stepchild  □  mothernmlaw  □  father-in-law 

Requestors  Address  “  - — —  Li  sgn-irHaw  □  daughter-in-law  PI  legal  guardian 

IMarns!  of  Corporation  [If  appointed  legal  gu&rdlaiijT  ~ ' — — ~ 


State  Tip  Code  Requestor's. Phone  Request© r'*SmaH 

f  2*/ 


Current  Address  (Address  where  you  are  currently  stationed  or  lE^Ine  overseas )  T^T  ,  ■;""" — — — — -  - __ 

&  Transmit  tnybaSlQt  by;  P-. 

(M i Iftary/6 uerseas Vote rs  Only)  * — '  Mail  D  Fax  CJ  Email 

Fox  Number  or  email  Address  ™"~ — ™  “  ■■■ — - - — — 


Siehat 


Signature  of  Relative/Wear  guardian  [if  applicable) 

iojppj/ §  X 


Visit  www.WCSOE.gDv  to  :chef!(.  your  voter  registration  or  absentee  voting  status. 


■  Wlf 


Bladen  ComySoard  of  Ejections 
p;d.  box  si 2  2089  of  2469 

Ei^bethtown,  NC  28337 

PHONE:  9iO-SG2-G9Sl  FAX :  9 10-862-7 g 2ft 

■elecUons@blacJenco.org 


_i^WjTty  °Rw57coMKETms  thiT^Tis  A  CLASS  I  felony  m^i 
pasting  an  absentee  ballot  for  the:  General  •  ~ 


Voiisi'  Information 

Last  Name— ^  ^  ^ — ■ — - — — 

Home  Address  1 

•?  S£1  'flhm.  t&M.  &' 


First  Name 

-  £Wi‘^ 


Ha  ve  yotilivat)  at  this-  address  for  more than  30  days?  [gVes  Q  No 
— indicate  the  date  of  / 


Genera  I  ■ 

^n^r;mary/  gcng^W^^s-flg.fa/,  •  oa  ^3-~6-20^  _ _ _ 

• —  — - —  ■  J  Election  Data. 

Middle  Name  ’  '  I  Suffix 

itfA  |  j _ _ 

Mailing  Address  (Jf  different  than  Home  address.) 

Jte  Zip:  Code  cfty  ""  -•  —  : — — — _ _ _ _ 

rt  ^4/33.  TBpcoc 

-  O  County  of  Residence  pPi'evious  Marife  iifanni!^hL> 


■State  ZJp:  Code 


fpCode 


"BW, 


Prevfoas  Name  (if  applicable) 


■  N'C-L:cense"orJD  Number 


ation  nurtiber  below,  [ors 

SSN 

tater  Registration  No* 

Phone-(option^l) 

|x.  X  )(  -  X  X  • 

Absentee  Mailing  Address  (Whets  should  the  ballot  be  mailed?)  - - - - _ 

ter  ,s  re|^ed  as  Uwmw  S  ntJ-  requesting  a  ballot  for  a^p artisan  primary,  dioose  a  primary  ballot  preference 
f  u  Republican  n  .JhartairhH 


state  Zip  Coda 


DM*  nta„„ 

•o..,,  nnrsinghom,  or  „ti,ornft  ^ 

jf  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


Q  Non-partisan 

■□v«  nwo 


Requestor's  Name 

- _ _ _ £jf"l 

Requests  Address 
City 


's  - : - 

Hr6  R1™!^  Rparent  j=j  grandparent  □  stepparent 
Mri  H  3  ■„  ,  grandchild  O.stepchild  □  mother-in-law  □  ftther-in-law 

;s.  Address  " - ~ - —am...  |  U  son-in-law  □  daughter-in-law  Cl  legal  guardian 

Name  of  Corporation  (If  appointed’ legal  guardian)  '  ~~ 


State  EipCode  Requestor's  Phone  ~T Reque sS  ifPdfefjj E a\‘;  E Qh 


w-l  P.7 2018 


Q-Iv  be  signed  by  the  voter:  ma.  not  h^LsSH^Sbxfe- :,.  ,  ~ 

a™  «f  <te  options  below  to  qualify  a,  a  milllan;  of  marseas  voter  - ~ -  J»«WWIiyma^«I^Mltaii| 

LJ  |»emte,„WaU„i(„«d  S„tas  orM„hj„t  Marlne  „  acB„e ^  ^ 

LJ  U.5,  qtigen  residing outsicfg  the  C.5..tefnT3ora[:I1vf>rTnrfpfinH-flly 

Current  Address  (Address  where  yoiTare  cLirrently  stationed  or  living  overseas.)  I  Transmit  my  balk*  by:. - - - - 

(Mtety/Ougrseas  Voters  Only)  O  Q-Fax'  dj  Email 

Fax  Number  or  Email  Address  “  - ! — *- 


■Sigjfiatu.srs  of  Voter  [voter  dnl 


Signature  of  Relatlve/Wsar'Guardian  (if  applicable) 
toj  2.1.1  IF  X 


Visit  www.NGBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


Bladen  County  Board  of  Elections 
P.  o.  BOX  512  2090  of  2469 

Eliza  bethtown,  NC  28337 

PHONE;  910-862-6951  FAX:  910-862-7820 

elections®  bladeneo.ore 


FRAUDULENTLY  on.FALSELy  cotv;pi.ETlMG  Tj.]ls.FORM  [S  a  CLASS 


U-ELONY  UNDER  CHAP  i  ER  163  OF  iH£  MC  GENERAL  STATUTES. 


I  ant  requesting  art  absentee  .fealloifor  the:  General 

voter .intormatlon - - - Z 

hasir  Marne'-  “  " .  . - - — ; _ ___ 

First-Name-  '  “ -  _  _ _  _ _ ____ 

-Jmns _ \£s«U(a  T  F7 

H°me  Address  (fJCWsidan.tialAddress.).  .  - ^ - - - - J - ’  - _ . 

Lp  ^  M  \j  ^  Jr-  j  Mailing  Addrqss  (If  different  thbn  home  address.) 


Maiiing  Address  (If  different thdn  home  address, 


>#  j  J  |  £iate  ZlpCoda  Oty  '  - - - - p 

- fJL  W^-  SS^33>  5 

Have  you  lived  at  this  addrassfor  morethari  3D  days?  ^Yes  □  Mo  ^^sidence  I  Previp^ Marne  (If  app|,Je) 

_lf_"No/' indicate  the  date  of  vo, y  j  Rfq^lpf'i 

Vn  t  r  inf  tt*  TS  mi,iF f r^-_  .  J.  ■  ■  ■  -  -  ”  ■  ^ — -j —  — — X— ~  '~rjr * 


Stats  Zip  Code 


tonal)  email  {optional) 


- --  IX  X  X  -  X  X 

Absentee  Voting  information 

Absentee  Mailing  Address  (W  hare  should  the  ballot  be  mailed?) 


State  j  Zip  Code 


if  voter  is  rS^^^^thated  atld  requesting  a  ballot  for  ^partisan  primary,  choose  a  primary  ballot  preference.  - ^ - : - 

lfl  t  .  '  □  Republican  □Libertarian  □  Non-partisan 

r  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
--  ^  'Yes, "what  is- the  name  arid  address  of  the  hospital  or  facility; 

kkstor's  NJrqUe^9an  0bSSntSebal!0t  ^ofa  near  relative,  Ilstyour  „  address,  contactln^iin,  and  - : - 

U  spouse  □  brother  /sister  □  parent  □grandparent  □  stepparent 

.  M  M  -R  ,t  ^.grandchild.  □  fether-in-Iaw 

Re q LI estor's  Address  1  - - -1---  ’■■■■■: - 1  D  son-in-law  □  daughter-in-law  □  lgg3 MMld \ \f Q 


Name  of 


Gtnrpbration  (if  appointed  Jejgal  guardian] 

OCf  27  20-13 


ty  State  Z!P tode  Requestor's  l>lu,i,o  Regftfg  tor's  ~~  “~ 

_________ _  .  ;  -BLAUEN  CO.  BO,  OF  ELEcrioic 

jor  Milrtary/Oyerseas  Citizens  Only  {may  only  be  signed  by  the  voter:  roav  not -be  siPnPrl  hv  a 

p\sct  Dne  of  tha  options below  to  qualify^,  a  military  or  overseas  voter - 1 - — - -  ^M»ya/0uaj  jianj 

U  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  dub/  and  -currently^  from  county  of  residence  or  an-eligihle  spouse/dependent 
_LJ  U.S.  citizen  residing  outside  tlie  U.S.  temporarily  or  indefinitely 

Current  rtoaress  tAflflrWs  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  my  ballot  by:  - — - 

(MNrtarv/Oi/s^eas  Voters  Only)  D  Mail  D  O' Email 

Eax  Number  or  Email  Address  — “ 


Signature  of  Flelative/Weair -Guardian  (if  applicable) 

ipJnhx  -X 


Visit  www.NC5BE.gov  to  check  your vo ter- registration  or  absentee  voting  status.. 


JIM 


Bladen.  County. Board  of  Elections 
P.O.BOX  512  2091  of  2469 

Elizabethtown,  NC  2S337 

PHO  N  E :  910  -SG 2-6951  FAX; '9 1 0-8  62-7  320 

efectfohs@biacfancci.org 


-PRflUDULE^ilYOR  FALSELY  COMPLETING  THIS  I 


7  ^ 

sm.  requesting  an  absentee  foalibt  for  the:.  General  "  "  '  ‘ - - - - - 1 

ypter  Information  ; - - 

-Mm  I  'LwtcH^  r 

Ho  m  a  A  d.dress  (WCTesid  e  n  tial  Address .)  » 1  - , - - - L_  _ _ 


first  Marine 


Mailing  Address  (If  different  than  home  address.] 


-Mupoi  I  ~T 

Ho  m  a  A  d.dress  (WCTesid  e  n  tial  Address .)  » 1  '■ j - - - L_ _ __ 

l^Wf  (Id 

5mwTtsb5t~  - p 

Ha /e  you  lived  at  thts  address  for  more  than  30  Ttfviac*  n-nr  „  ■  ■  - — - r— — - 

.  y  .  JJjYes- □  ho  ^uniyo,  ResJdenra-  Previous  Name  (if  applicable) 

indicate  tha  date  of  your  move:  /  / 


State  Zip  Code  City 


State  |  Zip  Coda 


Ef  No/- indicate  tha  date  of  your  move; 


/_/ 


K^^^±°li^^^laenTmc^ number beJ^- (or PBsjnstruetio'ns)  j]  YoterHe^ 


^^.VoterSegisWo,,  No.  Phone  (optional)  Gmail  (optional) 

-  -  ■  lx  X  X  -  X 

Absentee  Voting  Information  ~  "  - - - — - - 

Absentee  n/faElmg  Address  (Where  shouFd  the.  ballot  be  mailed?)  “  f  rr..  .— - — - -  - 

'  J"  "'Zip.  Cade- 

Tr  voter  is  re^tere^d  a^L/nojj;//Dfec/a[id  requesting  a  bal|o'eTor?  partisan  primary,  choosea  primaiY  bsllot  preference! - - ’ - ] - 

ifuore-  K  ■  ,?  □  Republican  □  Libertarian  □  Non-partisan 

^  15  7a^letlt ln  ^  Sl'  c^nic:  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  yes  Q  No 

—  1r  ^Yes/What  is  the  name  and  address  of  the  hospital  or  facility: 

Tutor's  Na  - 

HSP^Se  Lj  broth  er/sis  ter  Q parent  □grandparent  □  stepparent 
_  m  r-.™  y  ■  H  .  .  U  grandchifd  ..  □  stepchild  □  mother-inlaw  □  fatherlivlaw 

Requestor  Address  — - - ■  “"M - — -  □  son-in-law  □  daughter-in-law  □ 

Name  of  Corporation  (if  appointed  tegat  JT^ |5|jJ  - 

- -  - — - ■ — -~r-zrz: — r--:  .  J  ..  _ _ : _ - _ PCf  2?  .yjjffi 

State  Zip  Code  Requestor's  Phone  Re qi^^or's  Email  '  ” '  — ~ 

- - - -1 - ! - L. -  a^^Ssssss _ 

for  Military/Oyerseag  Citizens, 'Only. (may  only  be  signed  by  the  voter;  may  not-  be  signed  by  a  near  relatire/gia^iiT 

Sdect  one  of  the  options  helow  to  qualify  ssa  military  or  overseas  voter - — - 5 - ' 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  anti  currentiy  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
_|_|.  U.S,  citizen  residing  outside  tile  U,5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  prtii/in§overseas.)  |  Transmit  my  ballot  byi - ZT^ - — 

(Military/Oversaas  Voters  Only)  EHI  O  Fax  Q  Email 

Fax  Number  or  Email  Address  ~  '  “  — 


Signature  of  Relative/Near  Guardian  (if  applicable) 


Visit  www.liCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


ffl  :<‘  €9RH[6lf6JIna?! 

7  ,  /../.ftifl'.-’i'i'AVMiS::1 W/'flfisir  ( 


/Exhibit  4j?3:t2 


Bladen  County  Board  of  Electrons 

rP;°-B?«n  2092  of  2469 

Elrcabefchjawn,  NC  23337 

PHOWEi  9 10-3  G  2-695 1  FAX:  91(7862-7320 
elections@bladenco.org. 


JRAUDULmaYPRFAtSEUf  COMPLETING  THIS  FORM  K  a  r»  flCr, 


mopiY-UWDER  CHAPTER  163  OF  THE  hJC  GENERAL  STA7 


I  am  requesting  ah  absentee  faaHptfbr  the:  General  •  ’  "  ;  ; 

Atoter  information  ” - 


TATUTtS. 


Last  Name 


v,  a  ,  .  »  I  FirsfiMame  - - - - _ - 

Aleila-n/J  1  P 

Kome  Address  (NC  Residential  Address )  9  - - 1 - * —  ^ 

^koCj  Vrl^  ,  “Jj  Maili.g  Address  (tf differ^tthan  home  address.) 

-  V  /)  /  /;  /  stata  Zip  Code  city  :  - - -  .  ■ 

Have  you  lived  at  this  address  for  moreihan  30  days?  0.Y*  OmT* 

[f  "No/J  indicate  the. date,  of  your  rooi/0: _  f  j  Rf/Q/'/fl# 

"S5|^  —Lx—X  L_.  — 

— 1.  x  x  X:  -  X  ) 


Vi/A/y  <£. 


Middle  Name 


_ 1  u 

Mailing  Address' (IF  different  than  home  addres 


State  Zip  Code 


er  Hegistfatibn.No,  Phone  (optional)  Email  (optional) 


Absentee  Voting  Information  '  :  - - - - — - - - - - 

Absentee  Mailing  Address  (Where  i  ho  did  the  ballot  ba  mailed?)  “  TTfa, - “ - - - - — r _ _ _ _ 

L‘W  State  Zip  Code 

WtEr  15  TSgmtiZST>,DXeaSm  retlUaStinB  “  ‘nS*1"  prima";'  <=[l00Sea  primapL.bal!<*  preference.  : - 

U  Republican  □  Libertarian  □  Non-partisan 

rooter  ,s  a  patent, n  a  hospital,  clinic,  pursing  home  or  resthome,  please  indicate  whether  ycu-wil!  need  assistance-in  marking  your  ballot.  □  Yes  Q No 
- - ]±yes*a  lyhatis  the  name  and  address  of  thd -hospital  orfadhty: _ 

Tequestor's  Namf  6<!U“f'ng  "W  nome/od^.contocim/brmotfon  rmdre/oMrp  to  W)e  - 

HS^?S  Cj  brother /sister  □  parent  □grandparent  □  stepparent- 
M  Mld  .□  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

*"*  □son-.n-iawq.daughter-in-law  □  |eeai 

Name,  of  Corporation  (If  appointed  !6gafejaiSflJ  C  B  V  E  0  - - 

■^7 -  —  .  -  ■ , - —  _ _ -  OCT  p-1?-  Mm 

State  Zip  Code  Requestor's  Phone  Requestor's' Emaif  J 

.  time _ RECBBY 

^  ■■■  — “ — - — -  — OLA  DEM  CO,  BD.  OFFJ  pr;T;nfvf3 

^r-  Military/Oversegs  Citizens  Oniy  {may  only  be  signadby  the  voter;  may  not  be  signed  by  a  near  re! 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  ~~ - - — - — 

LJ  Member  oFthe  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currentlyafasentfrom  countv  of  residence  or  an  eligible  spouse/dependent. 

LJ  U.5. •citizen  residing  outside  the  U.S.  temporarily  or  indefinitely. 

Current  Address  {Address  where  you  a  re  currently  stationed  or  Jiving  overseas.)  I  Transmit  my  ballot  by  - : - :  — — . . 

(Militarv/Overseas  Voters  Only)  i-~]  Mail  I — I  FbX  F~T  Email 

Faa  N  u  m  b  e  rorEma  i  (Address 


Signature. of  Reiative/ftilear  Guardian  (if  applicable 


.vaois.ii 


Visit  www.-NCSBE.gov  to  check  your  voterregistratiori.orabsentee.  voting  status. 


Exhibit  4.2.3.1 .2 


2093  of  2469 


Exhibit  4.2.3.1 .2 


oLM3iintfu,Dait;n  bover  aneet 

Sqan  Date _  Batch' Number 

20 18- 10-26  4:20PM.  11  "  ~ 


Source  Code 
06 


2018-10-26  4:20PM 

2094  of  2469 

_ Batch  ID _ 

9901 


Scan  Date/Time: 
Batch  Number- 
Batch  Size; 
Source  Code: 
Batch  ID; 
Operator: 


2018-10-26  4:20PM 
1,1 
.6 
06 
99.01 
gward 


u  '(is 

y>w 


B  a  tc  h_Hcader_Paq  e-rpt 


2095  of  2469 

Bteden  County  Board  of  Elections 
P.O,  SOX  512 
Elisabethtown,  NC-2S337 

PHONE:  910-8  62- 6951  FAX;  91^362-7820 

erecUohs@bladerico.ocg  ■  1  ( 


.FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FQRM..I5  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE 


HE  NC  GENERAL  STATUTES. 


l  am  requesting  ah  absentee  .foa.Sbt  for  the;  Genera! 


Voter  Information 


Efcc tbn  Type  (Prinjary,  Genera!,  MunklpolySp?cjv}t  etc} 


on  11-6-7,01  S 


'  Ctectfa/F  Dote 


Last  Mam e 


First  Marne 

linn!  t* 


Home  Address  (NC Residential  Address.) 


City 


$ 


State 

L 


Zip. Code 


Have  you  lived  at  this  address  formers  ;han3G  days?J2^Yes  □  Ho 
If  "ENTo/<  Indicate  the  date  of  your  move:  _ _ / 


You  must  provide  at  least  one  Identification  number  below,  (or  see  Instructions) 

WG  L'cg rise  or  I E>  Number  1  "  c 


SSM 

X  X  X  -  X  X 


Middle  Name 


Mailing  Address  (if  different  than  home  address.) 


Su'ffot 


L _ _ 

City 

State 

Zip  Code 

County  of  Residence 

Skk^n 

Previous  Name  {if  applltab 

t  ■  l.  -n 

Te) 

* s  V  *■ 

A  ;  r  ll:i--o  LL 

) 

Voter  Registration  No. 

Phone  (optionajj-d 

. . mig  . 

^optional) 

■  recd-ry 

Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the. ballot  be  mailed?) 

it <4i ■Jt>hn<£>ftk>w t\  PA. 


BLAD2H  CO,  ED.  OF  GL~Cti0^3 


City 


State 

AJfi 


j 


Zip  Coda 


■43?'* 


if  voter  is  registered  as  Unaffiffated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

□  Democratic  □  ftepubltcah  O  Libertarian  □  Nonpartisan 

if.  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  resthome,  please  Indicate  whether  you  will,  need  assistance  in  marking  your  ballot.  □  Yes  □  Ho 

If  "Yes/ what  Ts  the  name  and  address  of  the  hospital  or  facility: 


R.eq  uesto  rTs  A  ddres  s 


iy  requesting  an  absentee  balloiotr  behalf  of  a  nearrehth/e,  list  your  name,,  address,  contact  information  and  relationship  to  the  voter:  ~  — 

□  spouse  □'  brother  /sister  □  parent  □grandparent  Q  stepparent 
^child  □  grandchild'  '□■stepchild  □  mother-in-law1  □  father-in-law 

□  sort-lndaw  □  daughter-in-law  n  legal  guardian 


Requestor's  Name 

_ jprsl]  Ml  'C*  C—  (r.HVdbi 


f  V 


iff  I  Lfdk  WAc,  }V  Oiv  r\  fl  J 


City 


E'j  i  Zq  hMiio&fLl /M.  Q 


State 

Zip  Code 

Req  u  e  stores  Pha  n  e 

Aid 

9/o 

Name,  of  Corporation  ()f  appointed  legal  guardian) 


Requestor's  Email 


)  q  a  eQ  ud  fJfM-  &  &L& 


Foy  ft/lilryary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  r-a i alive /gu a'i'di a n ) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

□  Member  oftiie  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an. eligible  spouse/dependent. 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas?) 

Transmit  my  ballot  by: 

[Military /Overseas  Voters  Only) 

□  Mall 

□  Fax 

□  Email 

Fax  Number  or  Email  Address 

Signature  of  Voter  (voter  only) 


Signature, of  Relative/Mear  Guardian  (if  applicable) 


vaoia,n. 


Visit  Www.MCSB.Egovto  check'voLjr  voterregEstr^tion  or  a bsentee  vo.tliig .status. 


2096  of  2469 


lltfSil 

« V %  /.'J:  :*v  \  f;v* c 

-' : : x >: = , V\\ ^  1  ■■'<{: r J ■  ■ :.^ - :'■' "; v' c ;c?',T«  vlr-. - -^ ' L i r ■  - ; xL .■"^w  : - 


.  Bladen  County  Boa  rd  of  Elections 
■  i'  P.0,  BOX  512 
j  E  i  Itt.  b  etEitbvu  n,  N  C  28337 

1  P  H  G  W  E;  9  ID- 3 62-595 1  FAX:  910-862-7820 
1  elections@bIadenco,qrg 


—  ERAUDULENTIYOR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTE 

am- requesting  an  absentee  balltrtfbr the:  Genera!  •  „„  ll-FV^ 

—  — : - : - — - ZHEEi  Type  (pr!maly>  Ge^a!r  Municipal,  Special,  etc.l  Efcnfe.n^ - 

Voter  information _  ~ — - — - — - - 

M  s  (  ^  FiistWame  ~.  _ '  Middle  Narne  ‘  TluffiK-] 

JLetwn _ -Josifh  ben n  l 

Vrtt-^Vr.  fllPn  -!.f.  .  -  i  .  i  1  1  - - “ - ~™“ - ™ r“ - — - - - - - _V 


fomse  Address  {NC  Residential  Address,) 

mi  3MmM/h 


MailingAddress  (if  different  than  home  address.) 


j  ,  £1 

^3ue  you  lived  atthEs  address  for  more  ihad  30  days?  J§}Yes  □  Ho 


State  I  ZIp.Cpds  1  City 


State  I  Zip. Code 


ave  you  wed  atthts  address  for  more  ihari  30  days?  J§}  Yes  □  Ho  County  of  Residence  Previous  Warns  (if  applicable) 

date  of  your  move:  /  / _  f)  b>  fyj  <?  !  t/  !  '  Pf 

ie3Si°ne  identiffca^  Wr^r  ^Sl°w.-(pr  ^.  instructions)  |  Voter  Registration  Mo.  Phone  (optlong^^ 

_ _  X  X  X  -  X  X  !-r  ft  £<  . 


Absentee  Voting  Information  ELADEwh^Rh 

ibsantee  Mailing  Address.  (Where  should  the  ballot  be  mailed?)  j  city  - —  Zipclrie - 

VMi ;  £oL  ;  WiyhyjJft°^n  MIL 

if  vote r  is  registered  as  Unnffilla fetfa  n  d  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  .  ~  ~ 

LJ  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  Isa  patient  in-a  hospital,  clinic,  nursing:  home  or  rest  home,  please  indicate  whether  you.  will  need  assistance  in  marking  youf  ballot.  □  Ves-J§|  No 

If  '"Yes/1  what'is  the  name  and  address  of  tha  hospital  or  facility;  _ 

//requesifrig  on  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  anti  relationship  to  the.  voter; 
equestors  Warns  Q  spouse  Q  brother /sister  □  parent  Q  grandparent  D  stepparent 

-  A  r  *  v/  j§chiEd  n  erandchild  □  stepchild  □  motber-in-lay/  □  father-lMaw 

- - ..^  fJU  (,  _  if»D'  rjW^~  /  W»i _ [__Q_50ivIrh[avy  d]  daughter-in-law  d]  legal  guardian 

Requestor's  Adless  J \  Name  of  CorporatEon  (Ifappointed  legal  guardian)  ~ 

<Pi  ^ I  'ti  t  |]  jf\£jf)  j")  j-QCv  / \  )c  ^  _ 

t  Its  Sfate  Zip  Code  Requestbr's  Phone  Requestor’s  Email  ~~ 

£// ZaMMiMlh _ KfA  [MMllli 

JFgr  IVliliiary/Overseas  Ciiiizgins  Only  {rnay  only  be  signed  by  the  voter;  may  notbe  signed  by  a  near  raJa'iiveyguar’Cli^n} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  — — 

[™!  Member  ofthe  Uniformed  Services  of  Merchant  Marine  on  activeduty  and  currently  absent  from  county  of  residencs.or  an  eligible  spouse/dependent. 

D  U.5,  citizen  residing  outside  the  U.S.  temporarily  orin definitely 

Current  Address  (Address  VJ here  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by J  . 

(M II  Ita  ry/O  ve  rs  eas  Vo  ters  O  n  1  y )  D  ^  a  ^  D  ■  B % X  [3]  Em  a  i  I 

EaX  rJumber  or  Email  Address 


a  £oL 


■M/ 


Uv  A 


Signature  of  Voter  (voter  only) 


Signature  of  Relative/ Wear  Guardian  (if  appticab 

X  CWi .  (LJm  lAdk  s°A 


Visiuvww;MC5B^govto  checl;your.ygtef  registratlbn-or  absentee  voting  statics* 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BOARD  OF  ELECTIONS 
P:  0.  SOX  27255 
RALEIGH,  NC  27611-7255 

PHONE:  1-866-522-4723  FAX:  919-715-0135 
de  ctS  o  nsvsboe  @  n  csb  e.gov 


_ PULENTLY.  OR  FALSELY  COMPLET1NGTHJS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  A  OF  f  HE  NC  GENERAL  STATUTES. 

i  am  requesting  an  absentee  ballot  for  the;  _  on 


Voter  Information _ 

Last  Name 

SMITH _ 

Home  Address  (NC  Residential  Address.) 

PO  BOX  191 

City  “  — 

BLADENBORO 


Election  Type  {Primary,  General,  Municipal  Special  ere.) 


election  Date 


First  Name 

BILLY 


Middle  Name 

_  CURTIS 

Mailing  Address  (IF  different  then  home  address:} 


H&ye'ycii  lived  at  this  address  for  mare  than  30  days?  □  Yes  □  No 
If  IJNo/f  indicate  thedate  of  your  move:  /  / 


State  Zip  Cati e  City 

NC  28320 


State  Zip  Cdd 


- - - -  Eggl  B*,  ^  nn  .  tx 

County  of  Residence  f  Previous  W  a  m  (f r g  jjft=  g 


If  IJNo/f  indicate  thedate  of your  move:  /  /  j 


nc  ti™  ICa5t  °ne  'dentff5C^n  numbef  Lelow/(or se^nst^o^MTVoter  Registration  No.  I  Phone  {optional)  EmaiTJopdonaTj " 

I V  V  v  vv  Tl^- - .REC'OBY., _ 

- -  ■  _ ll LX  a  -  X  A  _ j  BLADbh  CO,  BD,  OF  ELECTIfiMT 


Absentee  Voting  Information  ~  ~ 

Absentee  Mai  iingAd  dress  (Whare  should  the  ballot  be  mailed?)  city  state  Zip  Code: 

ftafix-tt,  i°L\  :&aAerlV*W  PX| 

If  voter  is  registered  as  UnoJfjiiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

[^Democratic  □■Repugn'  □libertarian  □  Non-part^  n 

If  voter  is  a  patient  in  a  hospital,  dioic,  nursing  home  or  rest  home,  please  indicate  lyhethef  you  will  need  assistance  rn  marking  your  ballot.  □  Yes 
^  the  name  and  address  of  the  hos  pita  I  o  r  foci!  ityi 

If  requesting  an  absentee  ballot  on  behalfof  a  near  relative,  list  your  narn^  address ,  contact  information  and  relationship  iothe  voter: 
equesto  s  Name  □  spouse  □  brother  /sister  □  parent  □  Grandparent  □  stepparent 

D  child  □  grandchild  Q  stepchild  □  mptheMri'Eaw  □-fatheMn-Jsw 

t  r .  .  _ j^£i _  ■□  soh-inda vj  □  daughter-in-law  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  (If  appointed  legat  guardian) 

Cltv  State  |  Zip  Code  Requestor's  Phone  j  Requestor's  Email  — — 


For  Military/ Overseas  CitizGns  Only  (rosy  only  b£  signed  by  theyotgrTirnay  not  bg  signed  by  a  near  re|a~due/guardian} 

Select  one  of  the  options. below  to  qualify,  as  a  military  or  overseas  voter) 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  resilience  or  an  eligible  spouse/dependent 
n.  Ut5.  citizen  residing  ou  [side  the  U.5.  temporarily  or  indefinitely 

Current  Address  {Address  where  you  are?  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by'  " 

{Military/Overseas  Voters  Only)  D  d  ^  L]  Ep^ail 

Fax  N  umber  p  r  Em  ail  Ad  d  tess  —  “ 


Signature  of  Voter  (voter  on  IvV 


Signature  of  Wear  Refative/Guardlart:  (if  applicable) 


ro^JotS  X 


Visit- wiyw.NCSBE.gov  tocheck  your  voter  registration  or  absentee-voting  status. 


3  2  92173 S SB  *iCmtfJ977953  C VWf 
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NC  STATE  BOARD  OF  ELECTIONS 
P.  0.  BOX  27255 
RALEIGH,  NC  27611-7255 

PHONE:  1-866-522-4723  FAX:  919-71S-013S 

elections.sboe  @  ricsbe.gov 


■  '  ‘  '  1  FRAtjPLltiE.NJ,l-Y-?.Rf4LSELY  COtyiRLETiNG  THJS;fORM  .'IS  A  CLASS .I  FEIONY.UNOER  CHARTER  163  Of-  '  (E  GENERAL  STAfUTES. 


l  am  requesting  an  absentee  ballot  for  the: 


Election  Type  (primary,  Genera},  Municipal,  Sp&ciai,  etc,} 


t VBLjjL  £M1 


■■  t \K  '  i  :  ■  ...  f..*  " — ” ■  r  1  i  -v  ■  VI  HT rrrwxii^i 

Voter  Information  k  -  X„  '  -  _  ■  '  .  -  ~ 

1  ■3CT*1  I ™— “ '  '  -  ■  '  ■  ■L  -' 


Election  Date 


LastName 

Wright 


Home  Address  (NCResidentialAddnessI) 

153Q  N  Witch  ell  Ford  Rd 


First  Name 

Michelle 


Middle  Name 


Mailing  Address  (If  different  than  home  address.) 


Suffix 


City 

Clarkton 

State 

NC 

L_ _ _  _ 

Zip  Code 

28433 

Clty  State  Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days? 

Jf  *  No/*  indicate  the  date  of  your  move: 

Z!  Ve.s  □  No 

./ _ /  . 

County  of  Residence 

Bladen 

r - _ — .  >  _ j 

Previous  Name  (if  applicable) 

1  MnwfS  31  l(?ast  on*  identification  number  below,  (or  se 

JHBK  x  X  X  -  X  X  - 

e  instructions) 

Voter  Registration  No. 

Phone  (optional) 

9109915386 

Email  (optional) 

che1!ebonet@gmaiLcom' 

Absentee  Votingtlnforroation 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

2306  Beviil  Place 

State  Zip  Code 

Greensboro  NC  27406 

1.  ,s  reeled  as  Unaffected  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference - - ' - - 

□«Wb»c„  qi— '  □  «***.„ 

is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  Q  Yes  □  No 
if  ''Yes/'  what  Is  the  name  and  address  of  the  hospital  or  facility 

Requestor's  Nan!^”"3  abser>teE  bal,at  °n  ^fofa  near  relative,  listydur  noma,  address,  contort  information  and  relationship  to  toe  voter; 

X—  ga,  U  5PPVJse-  □  brother  /sister  □  parent  Cj  grandparent  Q stepparent 

|5^CE1\/E0  n  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

-r~TT7: - » - nsbn-iri-law  n daughter-in-law-  n  legal guardian 

Requestors  Aq areas 

OCT  26  2818 

Name  of  Corporation  [If  appointed  legai  guardian) 

Clty  Tlf^  ktt  Ls^i'te - Sip  Code 

BLADEN  CO,  BD.  OF  ELECTIONS  ' 

Requestor's  Phone  Requestor's  Email 

??  ^tl  ll'fc  3  it  lien  s n  1  y^{  m  ay :  on  1  v  x  b  e -s  I^n  ed  B 

y  tHe  votcir;  may  riot. be  sji 

jned  bya  near  re lative/gua rdian) 

object  one  ot  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence 

□  US:  citizen  residing  outside  the  US*  temporarily  or  indefinitely 

or  an  eligible  spo  use/de  pen  dent. 

vurrenr  a  aa  ress  (Ad  tf  ress  w  he  re  yo  u  a  re  c  Ur  re  h  t  ly  sta  t  [on  e  d  or  1  i  Vi  ng  oversea  s  > ) 

Transmit  niy.  ballot  by: 

(Military/ Overseas  Voters  Only) 

Jl2  Mail  [3!  [I]  Email 

Fax  Number  or  Email  Address 

v2on.ii 


Visit  www.WCSBE.gov to  check  your  voter  registration  or  absentee  voting  status. 


Request  ID:  9-  7424 


Pvhihit  a  o-no 


State  Absentee  Ballot  .Request 

North  Carolina 
BLADEN  COUNTY 


*  2099of246g 

TO:  bladen  County  board  of  elections 
PO  00X512 

ELIZABETHTOWN,  NC  28337 


(910)  862-6951 
eiections@bladencOiOrg 


(910)  862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASSsj;FELQNY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

on  11/06/2018 


I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION 

_ Etert*ort.Type  (Primary,  General,  Municipal  Speddt,  etc.) 


Voter  Information 

La  st  Na  m  e  - 

HESTER 


Home  Address  {nc  Residential  Address.) 
513  anne  st 

City 

BLADEN BORO 


First  Name 

JULIA 


State 

NC 


Zip  Code 
2832Q 


Have  you  lived  at  this  address  for  mo rd  than  30  days?  SfVes  □  NtT 
NC°t!™  mZlb!/'  'eaSt  ider,t'“"  number  below,,  (or  see  i  list  ructions) 


S5N 

X  X  X  -  X  xl 


Mailing  Address  (If  different  than  home  address.) 


6 _ _ _ 

City 

State 

Zip  Code 

County  of  Residence 

BLADEN 

— .  . . . . . — - - 

Previous  Name  (if  applicabf 

e} 

Voter  Registration  No. 
100000058272 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

^ ■/  3  m  j  V 


City 

I>  Ld  ti  $ 


State 

1/6 


Zip  Code 

3 


If  VOter  lS  refn  n6d  as  Unaffiliated  and  requesting  a  ballot-for  a  partisan  primary,  choose  a  primary  ballot  preference - 

aDemDC"t,C  ET  Republican  OlWiah  .□  Non-p^h 

if  voter  is  a  pat.ent  m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes.  Q  No 


■■Jf- !yfS6-What  ‘f  the  narne  gnd  address  of  the  hospital  or  facility: 


Requestor's  Name 


/  quesimg  anabsentee  baffot  on  behalf  of  anear  r eh  five,  nsiyoumume,  address,  contact  tnforrnotfon  and  relationship  tv  the  Voter;' 

Cnnlico  I  I  k«jn,vk*w  _ ■  I  I _ _  .  r  I  .  '  r — r 


Requestors  Address 


ti wiiuu  HtjurfTjQwon  ana  retartonsntp  ra  me  Voter; 

□  spouse  □  brother /sister  □  parent  Q  grandparent  Q  stepparent 

LJ  child  □grandchild  □  stepchild  Q  motheMn-law  □  father-in-law 

U  sorMrvlaw  □  daughter- in -law  □  legal  guardian _ 

Name  of  Coloration  {If  appointed  legal 


City 


State 


2Ip  Code 


Requestor's  Phone 


Requestor's  EnQil-T  2  G  £13  iii 


TIME. 


REC’D  BY_ 


-BtrAOEN  CO.  BD.  OP  dike  1 1UNS 


For  MNitary/dyerseas  Citizens  Only  (Was,  only  be  signed  byitfae  voter:  may  not  b,  WH  h„  , 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  "  “  ~~ - 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from.county  of  residence  or  n„  eligible  spouse/dependent. 

[ — f  U.5.  citizen  residing  outside  th&US.  temporarily  or  indefinitely 


— _  _  - - - u.  uy  VI  II  lUCINIILCiy 

Current  Address  (Address  where you  are  currently  stationed  or  living  overseas,) 


Transmit  my  ballot  by: 
(Military/Overseas  Voters  Only) 
Fax  Number  or  Email  Address 


[□  Mall  n  fax  □  Email 


.  Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


wwW, NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


2100  of  2469 


-Exhibit  4. 2. 3.1 .2 


•Ajjg.ejr&a  s  B =i  i  ]  o  i  Hs  q  u  ®$% 
imM-IMf/ilj  Mcrlh  x^arclhia . 


Bladen  County  Board  of  Elections 
Pr  O.  BOXS12 
Elizabethtown,  NC2B337 

PHONE:  9iO-86Z-695i  FAX:  910-862-7820 
elections@bladenco.org 


_ _ _ FRflUDULEN  i  LY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS 

1  am  requesting  an  absentee  EjaiJot  for  the:  Genera! 


j  FELONY  UNDER  CHAPTER  163  OF  ;HE  NC  GENERAL  STATUTES. 


l/oter  Jiiformsiticn 


Sfectton  TypejPrimary,  Genera!,  Municipal,' Spetial,etc.r 


Oil  3.1-5-2018 


■Election  Dcrfe- 


,ast  Name 


tit)}  Warns 

Lome  Address  (NC  Residential  Address.) 

Fi  ^  &]-. 


First  Name 


17]  £}i/ifr 


Mlddfe  Name 


filing  Address  (If  different  than  home  address.) 

• _ r _ mt-fCf 

State  Zip  Code  city  “  '  A  ' — — 


r  K.  1  iid  OXy  -  -e: 

ki^be-Ufo^0 _ no]  2P337  £hz»bc.44rh>»r>  A 

aUS  V°'  '  a¥  thiS  ad(JreSS  fomQI'S  than  30  «  □  Ves  □  No  County  of  Residence  I  Freyious  Nome  {if  applicable) 

Indicgtathe  date  of  your  move: .  _ /  {  jft)  j  Cf  {[(?,/*) 

ic  ™  IeaSt  °ne  M«tionnumber  below,  [orsee  Instructions)  j  Voter  Registration  No.  Then*  (optional)  i  emails 


- : — !/*^l  £p£37\  £ / \Ztfb<^4jyfv<4j'n  /jC  Zj>337 


Voter  Registration  No.  Phone  (optional)  Email  (optional) 


X  X  X  -  X  X 


tbsentee  Voting  information  ~  ~  ”  “  — - - - — 

bsentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  T~citv  - - — — - 1 - - - 

'  0\  ft  \/  t-MQ  '  ££  I  State  Zip  Code 

,..  ,T  nubrtfc 

VO  er  ,s  a  patient  m  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whetheryou  will  needassistance  in  marhing  your  ballot.  tfCs  Qnd 
_  If  "Yes,"  what  is  the  name  and  address  of  the  hospital  orfadlity:  fcr  (X2=&  fluKStnC^ 

aqu.rtoA  ™  near  Motive,  Mifiurha^  ote.^^m/ormot/oo  andMns^io  the  ^ - 

- \r\AJCl\  I  i  ^VY\  rP/n  Nsr  nbr0t^iSter  0p3rent  □  grandparent  □  stepparent 

i«i  .  H^d  ,  □godchild  Qstepchild  □mother-in-law  □  father-in-iav 


iquestdr-s  Address 


7  Oj  fp> C  3^ 

by 


□  ,  ~  . .  [ - 1,  Iddu  j _ J 

sorwn-fevj1  Q  daughter-Ety-Eaw  j^tegsi  guardian 
Name  of  Corporation  (If  appohTted  regal  guardian) 


State  Zip  Code  Requestor's  Phone 

|/)CL  1^337  ms^cufV 


R e q ue s to r's  Etmain 


26  20ie 


ir^iiitar^Ovefseaf  Ci'iigens  Oniy  (may  only  besfeftgtf  by  the  voter;  may-nrt.be  sigSim^^^TP^^T 

dect  one  of  rhe  options  below  to  qualify  as  a  military  or  overseas  vot^  ~ - - - 5 . . . '  .  ' 

j  Member  of  the  Uniformed  Services  oi"  Merchant  Marine  on  active  duty  and  currently  absint  from  county,  of  residence  or  an  eligible  spouse/depeMent 
)  US.  dtkcn  residing  outslda  i;fi a-  US,  temporary  ar 

rrent  Address  (Address  where  you  are  currently  stationed  or  living  overseas;)  Transmit  my  bate  by: - : - ; - - 

(lyiilitary/OVerseas  Voters  Only)  D  Mail  Q  Fax  HU  Email 
Fax  Number  or  EmaSJ  Address  - - 


%ih£ 


Sigbatwe.pf  Rejsitive/Me^r  guardian  (if  applicable 


eck  your  voter-registration' or  absentee  vbtmg  status, 


Exhibit  4.2.3.1 .2 


2101  of  2469 


'^1  Wl 


Exhibit  4.2.3.1. 2 


Scan  Date 

20.18-10-26 


_ _ Batch  Number  Source  Code 

1 :07PM  10  ■]  7 


Scan  Date/Time:  2015-10-26  1:07PM 


Batch.  Number:  10 

Batch  Size:  7 

Source  Code:  17 

Batch  ID:  g900 

Operator;  gward 


2018-1 0-26  1 :D7PM 

2102  of  2469 


Batch  ID 
9900 


S- 


Up 


V: 


‘'J 


i'VcuA 


1/  O 


\o\  IV 


Batch_Kea  cJe  r_P  age.  rpt 


llllfr 


North  Ggroiisia 


Exhibit  4.2.3.1. 2 


J'JJ.  -J  G=13 

Flteabethtown  NC 
2S3B7  . 

PHONE:'  910-  S62-  695 1 
bf  3  dsn .  b  p  e  @  n  csb  e .  gov 


2103  of  2469 

.  iij  ThhT  jj  Afo'rtiss 

PO  Sox  $12 
Hlteabethtown 

FAtt  91fr£52Ja2G 


- — UDULEMTlY  0R  FALSElY  COMPLETING  THIS  FORM  IS  A.  CLASS  i  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GEN ERAl  STATUTES. 

\  a  nr  re  questing  an  absentee  bailor  for  the: 


GENERAL  ELFfTTifiN 


Voter  Information 


^ - on  ..MOVE MB E R  6,  2018 

Etection  Type  (Primary,  General,  Mvnlcipol,  Special  StcJ  Election  Date - 


.npu>en _ 

Home  Addins  (NC  Residential  Address.) 

IS-H  E:Q,b>f AkdAi a 
L&oni 


First  jtfa  mo 

|  Middle  Warns 

m^)arA 

_ 1  IhSC _ 

State  Zip  Code 


jMC  $%&> 


l^ava  Votrllvdd  a^:his  address  for  more  than  30  days?  iHTVes  □  Wo: 
If  indicate  the  date  of  your  move: _  /  / 


You.  roust  provide  at  least  one  Identification  number  below,  (or  see  instructions) 
WCLscanss  &MQ  dumber  j^p.) 

X  X  X  -  X  X  f 


Suffi:: 


Marlin"  Address  f  If  different  than  home  address.) 


City 


County  of  Residence 

,n 


Voter  Registra  tion  Wo. 

OsSen’i 


State 


Previous  Name  (if  applicable) 


Phone  (optional) 


small  (optional) 


Absentee  Voting  Information 

,  Absentee  Mailing.  Address  (Where  should  the  ballot  he  mailed?) 


City 


State  Zip  Cbde 


|  It  voter  is  rsgiSTsd  as  Unafjilmted  and  requesting  a  ballot  for  a  partisan  prim  aw,  choose  a  primary  ballot  preference. 

[  M  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

if  voter  is  3  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whaihsr  you  vjifi  need  assistance  in  marking  your  ballot.  O  Yes  (J  Ho 


Jf  requesting  an  absented  ballot  on  behalf  ofanear  relative,  \ 
Requestor's  Name: 

is  r  yo  urn  am  e,  address,  can  tact  infonna  tio  n  and  relationship  ia  the  voter: 

Q  spouse  Q  brother  /sister  □  parent  □  grandparent  □  stepparent 

O  child  □  grandchild  Q  stepchild  □  mother-in-law  □  father-in-law 

Q  sonTrt-taw  Q  dsughteMrvtaw  □  iegaE  guardian 

Requestor's  Address  j 

Warns  of  Corporation  (if  appointed  tessTguardian} 

Gtu 

' 

"State 

Zip  Code 

Requestor's  Phone 

M  sm  <ur> 

Requestors  Erpsil 

For  Military /Overseas  Citizens  Only  (may  only  he  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/rruard'an) 

Select  one  of  tue  options  below  to  qualify  as  a  military  or  overseas  voter: 

.  t!  Member  pf  the  Uniformed  Services  of  Merchant  Marine  on  active  duty  and  currently  absent  frone  county  of  residence  or  sn  eligible  spouse/depcntlbni. 

Q  UX-ritraen  residingoutsidethe  tempo  rarity  of  indefinitely 

current  Ad  dress  [Address  where  you  ar.a  currently  stationed  or  living  overseas.} 

Transmit  my  ballot  by:  j — |  .  < — >  , — .  __ 

( Mi  lita  ry/O  verse  as  Voters  Only)  —  E3?  ' — ‘  1 — *  Eni3il 

Faj:  Number  orEmail  Address 

2104  of  2469 


Exhibit  4.2.3.1 .2 


State  Absentee  Ballot  Request  Form 

Worth  Carolina 


TO :  BLADEN  CO  UNTY  BOAR  D  OF  ELECTIONS 

Physfct;!  Address 

.  301  S  CypreSS  St  MvilitityAddfess 

Elizabethtown  MC  PO  Bo*512 

23337,  E Ik  a  b  ethto w  n 

PHONEr9ip-a62-S9Sl  FAX:3i078G2-7a20 

bla  den  ,boe  n  cs  b  e:  go  v 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM TS  A  CLASS 

1  am. request iing.-ah  absentee  ballot  vorths:  GENERA!  H 

- - - - - - - ___ _ _ Election  Type  {Primary,  Gcn& 

Voter  Information  ~  ~  "  — - 


I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


“ — - £ LECTIO f  i _ ^ _  on  NOVEMBER  6.  202 

Ejection  Type  (Primary,  G en &ett,  mMun tdpo l  Special;  a t'cj  ftsc [fon 


Name* 

u\  finks 

First  Name 

Cl'.  Word 

Middle  Name  1 

■■ 

^  Address  [m  Residential  Address.) 

7  -^V  fV\  1  fl 

Mailing.- Address  (If  different  than  home  address,) 

fQ'  rr,,  r  ..  Sfr*V  Zip  Cods  City  '  (  state  ' 

,  Kiq  eAionni _ Ui  S^-i5U 

Have  you  livecTat  this  address  for  more  than  30  clays?  [£J^e  5  □  No  County  of  Residence  Previous  Name  (if  applicable) 

Ff"Ng/*  Meats  the  date  of  your  move:  _ / _ / 

nc  LT,SJr  ?d  Nul !/*  least° nS  Wentiflcaiibn^iimb-or.belqw,  (or  Voter  Rejgistration  No.  Phone  (optional)  j  Email  (optional) 

_____  .  x  x )( -  x  x  MflHI 


State  Zip  Code 


Absentee  Voting  Information _ _  ~~ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  1  Tcity  - Izip-CoT™ - 

1  f  up  te  r  is  regist^  red  as  Undjfiiiated  a  nd  re  q  uestl  ng  a  ba  1 1  ot  fo  r  a  p  a  rti  s  a  n  p  ri  m  a  ry,  choo  s  e  ai  p  ri m  a  ry  be  1 1  ot  p  refers  nee* 

^Democratic  □  Republican  □  Libertarian"  □  Non-partisan 

U  voter  is  a  patient  In  Z  ho spftal,  dime,  nursing  liome  or  rest  home>  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  Q  Yes  Q  Wa" 

If  "Yes/ what  Is  the  name  and  address  of  the  hospital  or  facility: _ 

If  tequesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  io  the  voter: 

Requestor's. Name  □  spousp  □  brother /sister  □  parent-  □  grandparent  □  stepparent 

□  child  □  grandchild-  □  stepchild  Q  motherdn-taw  □  fetheMivla^ 

— . — . — — ■  _ _ _  □  soivjndaw  Q  daughterdmlaw  HI  legal  guardian  _ 

Requestor's  Address  |  Narriiof  Corporation  (If  appointed  legal  guardian)  ~™ 


Requestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardianj 

£e  I  e  ct  o  n  e  of  t  h  e  6  pti  o  n  s  b  e  [  o  w  t  o  qu  a  I  if  y  as  a  mi  1  ita  ry  o  r  o  ve  rs  s  a  s  vote  r :  .  — 

Member  of  the  Uniformed  Services  dr  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□.U.5  citRen  residing  ptitside  the  U«5.  tempera  ri  ]  y  o  f  1  nd  eft  mteiy 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by; 

(Mili  tarv/Ouerseas  Voters.  O.nlv)  □  Mail  □  Fax.  □.  Email 

Fan  Number  or  Small  Address 


State 

Zip  Code 

Requestor's  Phone 

? 

Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/Legal  Guardian  (if  applies bk 

X 


■Date- 


Date 


Worth  Carolina 


»v>  <•>««*.  bibit 4<2.3id  .2 


ju,i.  j  pi  c*i  ji. 

Elizabethtown  NC 
28337  . 

PHpNc:910-852'6S31 

b!aden.boe@ncsbeigov 


2105  of  2469 

naan  ft 

PO  Box  S12 
Eliza  bethtown 

FAX:  91G-BG2v320 


JRAUDWEBTiVOB  PALSELV  fcojyiPLETIMS  THIS  FORM  BACLAg  I  FEUONV  UNDER  .own,  Ha  OF  THE  NC  SEWERAll^T 

.  GEN  ERAL  ELECTION 


l  am  requesting  an -absentee  ballot  yor  the: 


Voter  Information 

Last  Mania 


.r-.- - _ on  .  NOVEMBER  S.  2m « 

flection  type  fPnnigfy,  Senerof,  Municipal.  Special,  etc.)  SicWpofe - 


First  feme 

.AL  ■ 


JOrsu&f. _ _ 

^/>1G  ;>t*^r6SSA^C  Address.) 

-*£&  LMdfjl  Blu-n  IA  ’HA 

Cm/  '  :  — -~T“ — — 


hjjrlt  U 


T 


MtA  e(Lt: 

Mave  you'rrfad  at-thj 


:Ae,lijOni\A 


[Stale 

J 


this  address  formers  than  30  days?  (Tfres  □  No 
if "  Mo,"  i  n  d  lea  tg  th  a  date  of  yo  u  r  in  o  ve :  _  f  f 


Zip  Cods 

m  54 


You  must  provide  atieastone  identification  number  betowi  forse 
KC  License  or  ID  Nur^-icr 


M  Kid  Is  iMame 

£ 


Mailing  Address  (If  different ;h an  horns  address,) 


Suffix" 


SSN 


XXX  -  X  X  ; 


_ 

City 

j  Stata 

i 

i  ! 

lip  Go  da 

County  of  Residence 

.QlaM'iy 

Previous  Nsme  (if  applicable) 

looter  Registration  No. 

Ur 

Phone  (optional}  ■ 

— 

Email  (optiona!) 

Absentee  Voting  Information  — 1 

ads e rues  iviaitipg  Address  (Where,  should  the  ballot  ha  mailed?) 

City 

State 

Zip  Code 

if -vo tar  is  registered  as  Unaffi/iated  and  requesting  a  ballot  for  a  partisan  primed  choose  a  primary  ballot  preference* 
IjflTJenlQcratic  □  Republican  □  Libertarian 

!f  voter  is  a  patient  in  a  hospital,  dimCj  nursing  home  or  rest  homey  pls3se  indicate  whether  you  will  head,  assistance  .In  marking  yc 

if  'Ves/J  what  is  the  name.arid  address  of 'the.  hospital  or  facility 

□ 

jur  ballot*  Q 

Non-partisan 

Yi.i  171  No 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  / 
Requestor's  Warns 

'5x  your  mi n  s,  address,  contact  inform  a  tion  and  relationship  to  th  e  voter: 

□  spouse  □brother /sister  Q  parent  □grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-i^lavv 

□  .sofHn-iavJ  □  daughter-in-law  fl  leeal  eUardian 

KequesiLor-s  Address 

Name  or  Corporation  (If  appointed  legal  guardian}  ~1 

City 

State 

Zip  Code 

■Req  u  es  tor's  Pho  ne 

Vd-LbSash 

Requestor's  Email 

Fot*  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardiah) 

Select  ons  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  1 

Q  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duly  and  currently  absehtfrom  xountv  of  residence  or  sn  eligible  snmiWH'prrphiMpht 

Q  M-5-  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Ad  dress  {Address  where  you  are 'currently'  stationed  or  living  overseas.) 

j 

Transmit  my  ballot  by;  p— t  z — .  , — f 

(Military/Overseas  Voters  Only)  ^  LJ  ^aJt  ! — i  Emsl! 

Fax  Number  or  Email  Address 

TOjfl 


v^bibit4»2-3.3-2 


North  Carolina 


-Vjj.  j-yyjjj  cii  JL 

Elizabethtown  JMC 

28337  . 

PHONE:  91D-S6Z-6951 
b  I  a  den  .boe  @  n  cs  b  e.gov 


^  J  2106  of  2469 

PO80XSIZ 

Elizabethtown 


FAX:  310-862-7820 


_ -FRAUDULEMTlYORFALSEiy  COiyiPLETJMG  [HiS  FORM  15  A  CLASS -I  FELONY  UNbER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

[  a^/equsstipgan  afcsesvtes  balloi:  for  the:  .GENERA*  FtFfTinM  -an  s  e 


GENERAL  ELECTION  -asi  .NQVEteiBEfr;  .5;  201 

Efectro/i  Type  fpr/maiy,  Ge/remi.  fV7ynm/pa/,  Special,  ett,}  Election  Dale. 


Voter  information _ 

i.ast  Name.  — 

Ktmie-AddreW  (NC  Residential  Address,) 


FlrstjJJame 

Middle  Nsme 

Suffix 

u) 

nl>;  Rd, 


Mailing  Address  [if  different  than  home  address.) 


Zip  Code 

City  i 

Zip  Code 

^  T  46  l? 

: 

_ j  jvC  _ . 

Haue  you  lived  at  this  address  for  more:  than  BO  days?  [p^es  □  No  County  of  RasTdencs  Previous  Name  {if  applicable) 

If  indicate  the  date  of  your  move:  /  /„ 

You  m us t  p rovl d e  at  least  one  Identifier tion  number  bel oiv,  ( or  s e eVnstmctions P^[  Voter  R egistra  Lien  N o,  -Rhone  {optional)  j  EmiilYopt io n aJ) 

T-lCticonsaor JD  dumber  [SSN  J  ’ 

X  X  X  -  x.xl 


Absentee  Voting  Information  _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  I  Zip  Coda 


If  voteris  regislq^d  as  Unriffilicted  and  requesting  a  balbt  fora  partisan  primary,  choose  a  primary  ballot  preference. 

H'Semocrstic  Q  Republican  □  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,- clinic,  nursing  home  or  resthome,  plaasa:  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  □  C  No 

if  "Yes,"  what  is  the  name  and  address  -of  the  hospital  or  facility: _ _ 

if requesting  an  absentee  ballot  on  bdialf  of  a  near  relative,  list  your name,  addressj  contact  information  and  relationship  to  the  voter; 

Re  q  u  esto \-*s  Name  []s  pouss  □  b  rother  / sister  □  p  □  t  □  gra  n  dp  a  re  h  t  Cl  steppa  ren  t 

□  child  Q  gra  nd  tiii  Id  □  ste  p  chi  I  d  □moths  r-  in  -1  aw-  Q  Father-in  -!  aw 

_ _ _ __________ _  □  son-in-law  FI  daughter-in-law  □  legal  guardian _ 

Requestor's  Address  Name  of  Corporatioa  {|f  appointed  legal  guardian) 

City  State  Zip  Code  Requestor's  Phone  Requestors  Email 

H  KO.  (05 .  M-5H _ ___ 


For  Mil  it  ary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 


Salect  one  of  th^  options  below,  to  .qualify  as  a  military  or  overseas  voter: 

n  Member  pf  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  citizen  residing  outside  the  ILS.  temporarily -or  Indefinitely  _ _____ _ 

Cu  rfeht  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  mv  ballot  by-  i — i  t — i  r~i 

.  M  Mall  LJ  Fax  LJ  Email 

[iVtilitary/Overseas  Voters  Onfy]  1 —  —  ■ 

FanHumbor  or  Email  Address 


A  Signature  of  Near  Relative/ Legal  Guardian  (if  a  pplica  bl  al 

..rW  %$,- 

r'  X 


-Exhibi iA2J!X2^  2107  of  2469 

if 

TO;  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Request  Form 

North  'Carolina 


Physic?!  Address. 

301 5  Cypress  St 
Elizabeth  town  NC 
28337  . 

PHON.E:-91G-862-695a 

bIademboe@ricsbe.gov 


Maiting'Addrsis 

PO  80X512 

Elizabethtown 


FAX:  910-862-7820 


FRAUDULENTLY  DR  FALSELY  COMPLETING  TH1S  FORM  IS  A  CLASS  1  FELONY  UNDER 


CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


i  3m.  requesting  .an  absentee  ballot  for  the: 
Voter  Information 


— — GENERAL  EtECripN_ _ _  on  NOVEM BER  6.  2013 

Election  Type  {Primary  Gan  Era!,  Municipal.  Special,  etc.)  - - Section  Oate~ 


UstNahie 

n  ^  l  , 

e 

Middle  fcl ame 

.Suffix 

iTom_^  Address 

ho 

%4Air 

”  — - -n— - — - . . 

A 

lonie  Address  !r>ic  fiesiberttial  Address.) 

l^-P-  fenoiwwrt-fct 

&V _  I 


IF."No>w  Indicate  tha  'date'df  youm-iov e :. 


Vbu  must  provide  at  least  one  Identification  number  below,  (or  see  instructions! 

N-  iitani*  Or  10  dumber  fS3N  '  "  ' 

X.  X  X  X  X 


Wloiiihg.Addrteis.(lf  difFerertt  than  ho  me. address.) 


Voter  Registration  No. 

0;=t:cnj.1 


Phone,  [optional] 


Email  .{options!} 


□ 


.... 

.State 

A/e 

rrt,  i — i  , 

Zip  Code 

ISlp 

City 

Stats 

Zip  Code; 

Absentee  Voting  Information  . .  "I 

Absentee.  Mailing  Address  (Whereshoufd  the  ballot  be  mailed?) 

City 

State 

Zip  Code 

If  voter  is  registered  as  Unaffrhated  and  re  questing  a  ballot  for  a  partisan  primary,  choose  a  primal  ballot  preference. 

|)q  Democratic  □Republican  □Libertarian 

If  voter  is  a.  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  pteasa  indicate  whether  you  will  need  assistance  in  marking  yc 

* 

■If  ffYes/' what.Is  the  name  and  address  of  the  hospital  or.fadtity: 

□. 

ur  ballot  [j 

Nonpartisan'-. 

Yes  □  No 

tf  requesting  on  absentee  bdilai  on  behalf  of  q  near  relative, ; 
Requestor's  Name 

your  name,  address,  conictct'hformation-ttnd  relathnsfiifi/td  the  voter.-  1 

.□spouse  □  brother /sister  □  parent  Q  grandparent  □  stepparent. 

□  child  □  grandchild  □  stepchild  □  mother-livlaw  Q  father-in-law 

□  son-in-law  Q  .daughter-in-law  niegal  guardian 

Keq  u  es  £o  r  s  A  q  rires  s; 

Name  of  Corporation  (if  appointed  legal  guardian) 

Uty- 

State 

Zip  Code 

Requestor's  Phone- 

HUMSM- 

■Requesto  r's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/^usrdRnl 

Select  one  Of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

dl  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  fronvcounty  of  residence  or  an  eligible  spou^p/Hppprident 
□  bbS,  citizen  residing  outside  the  US.  temporarily  or  Indefinitely 

current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballotby:  r — .  -j— ,  i — t 

(Milltary/Owerseas  Voters  Only)  Li ™a»  .U  Fax  U. Email 

Fan  Number  or  -Small  Address' 

Signature  of  Wear  Relative/Legal  Guardian  [if  applicable) 


Fvhihit  A  9  -3  1  9 


State  Absentee  Ballot  Request  Form 

North  Carolina 


2108  of  2469 


TO:  BLADEN  COUNTY' BOARD 'OF  ELECTIONS 


?  h  y  tfc  ci.Add re  ;  s 

301'S.  Cypress  St 
Elizabethtown  NO 
23337  , 

PHONE:  91Q-S62'6951 
biaden.boe@ncsbe.gov 


Mating  flddtess 
PO  Gox  512. 
Elizabethtown 

FAX:  9 10’S 62-7 S 20 


FRAUPULENTIV  OR  FALSELY  COMPLETING  THIS  FORM  }S  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 

GENERAL  ELECT! DM 


l  am  requesting  an  absentee  Mot.  for  the: 


Voter  Information 

Last- Name  . 


c,  t.  , _ .on  NOVEMBERS. 9m a 

Efection  Type  lPnmary,  General,Mtm;dpol,SpecHetc,l  election  Dole 


jm&h 


First  Name 


S — _J_£cAeJ| 


Home  Address  (NC  Residential  Address,) 

life  L  Ken  n  i  sitjfe  V-A 

ettv,  /  H 


i-Jave 


ultm~ 


State 


Ol/ed  atthis  address  for  inqre  than  30  tlaysY  El'Yes  □  No 
If  "Mo/^indtcate  the  .data  of  your  move:  /_ _ / 


Zip  Code 

dJMk 


\ou  must  provide  at  feast  one  Identification  number  belovy.  (of  sed  instructions] 

NCUc^nss  3r ID  Number  {&SN  * 

_  X  X.  X  -  X  X 


Middle  Name 


Mailing  A  dd  r£ss  -  [  If  ti  i  f  feren  t  th  a  fi  h  o  m  e  a  d  d're  ss . J 


City 


State 


Zip  Code 


County  of  Residence 

i&laJ'&Y) 

- - - ! _ 1 _ 

Previous  Name. (If  applicable) 

\  . 

Voter  Registration  No* 

Up  dentil 

■Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  sftpujd  the  baJJot- be  mailed?} 


City 


State 


Zip  Code 


If  voter  is  registered  as  Dpoff/f/cffecfandrequesthiga  ballot  fora  partisan  primary,  choose,  a  primary  ballot  preference* 

Q'fftrnocratic  .H]  Republican  □  Libertarian  (3  Non-partisan- 

Ifvotei  is  a  patient  in  a  hospital,  clinic,  nursing  homo  or  resthome  please  indicate whether  you  will  need  assistance  in  marking  your  ballot*  d  Yes  Q  No 

If  "Yes/-  what  Is  the  name  and  address  of  the  hospital  or  facility: 


Req  uestoFs  Name 


If  requesting  an  abseniee. ballot  on  behalf  ofa  near  re!ath/e}  !hi  yournarrteyaddree^'  eon  tactinyorf  nation  and  relationship  to  the  veteri 


Requestor's  Address 


■O  spouse.  □  brother /sister  Q  parent  □  grandparent  Q  stepparent 

O  child  C]  grandchild  \fj  stepchild  f~~j  mother-in-law  IH-father-Maw 

□  son-in-law  □  daughter-in-law  □  legal  guardian _ 


City 


.State 


Zip  Coda 


Mams- of  Corporation  (^appointed  legal  guardian) 


Requestor's  Phone 

IjiMaM  n 


Requestor's  Email 


For  Military /Overseas  Citizens  Only  [may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options:  helow  to  qualify  as  a  military  or  overseas  voter: 

D  Member  of  the  Uniformed  Services  or  Merchant  Manne  on  active  dutv  and  currently  absent  from  co untv  of  residence  or  an  eligible  so ouse /dependent: 

PI  US.  dtlzen  residing  outside  the  US.tempomrilyonndeftnltely 

Co  rre  nt  Add  ress  (Ad  d  ress  where  you  a  Ye-  cu  r  r  en  tl  y  sta  ti  b  n  ed  d  r  1 i  v  1  n  g  b v.e  r  se  a  s . ) 

Transmit  my  ballot  by:  rn  ■  „  ..  i—i  .  pn. 

(Military/ Overseas  Voters  G n  tv)  ^  ^  ^ 

Fan  Number  or  Email  Address 

Signature  of  Wear  Relative/ Legal  Guardian  (if  applicable) 


- Exhikit'4.2.3.1 .2- 


State  Absentee  Ballot 

Worth  Carolina 


.Form 


TO: 


2109  of  2469 

BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Phytfcvf  Add  fete 

301  $  Cvpr essSt' 

Elizabethtown  NC. 

28337  ' 


PHONE:  910“  8  52-695 1 
blademboei£>ncsbe>ggv 


Adaffititj  fiiftirctt 

PO  B  &a  512 
Elizabeth  to  v^n 

FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FOR IV]  IS  A  CLASS  I  FELONY  UNDER 


I.  arn  requesting- an  absentee  ballot  for  the; 

Voter  Information 


CHAPTER  163  OP  THE  NC  GENERAL  STATUTES. 


^general  election 


EfecHqj)  Type  (Primary,  General  Municipal,  Special,  etc.) 


.PIT  NOVEMBER  fv  701-3 

E faction  Dote 


%df0SS  Residential  Address.) 

&3  Ol 


JUj  OQd _ _ 

l-lave  you  at  this  address  for  mors  than  30  days? 

Jf  "Ng/f  indicate  the  date  of  your  move:  _  /  / 


1  Jeastona  writer  below,  (dr  Instructions) 


X  X  X.  -  X  X  - 


Mailing  Address  [If  differentthan.  home  address.} 


/a 


Vbter'Regist ration  No, 

Qrfkrtsl 


Phone  {optional} 


Email  (optional} 


— -  .  — . 

Zip  Code 

M5l 

M^i 

4— 

City  ,  i 

Stats 

Zip  Cods 

Absentee  Voting  Information  ■  . -  -• 

waning  Moaress  (Where  should  the  ballot  be  mailed?) 

City 

State 

Zip. Code 

"  15  relSlr:  summed  and  renuestingaballotfora  partis  ^primary,  choose  a  orimary  ballot  preference - 1 

®bemocratlc-  □Republfcsn  □Ubertarfen 

If  voter  IS  a  patlentin  a  hospital,  dink,  nursing  home  or  resthome,  please  Indicate  whether-you  will  need. assistance  In  marking  yc 
If  'Ygs,  what  Is.  the  name  and  address  of  the  hospital  or  facility 

n 

iur  ballot.  P 

No  it- partisan 

Yes  □  No 

If  requesting  nn  absentee  ballot on  behaif  of  a  near  relative,  i 
Requestor's  Name 

isi  your  name,  address f  contact  information  amd  reidtionsbtp  io  .the  voter: 
n  sppuse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

.□  child  ■□  grandchild'  □  stepchild.  □  mother-in-law  Q Father-in-law. 

□  son -.In-1  aw  □  dauehter-in-law  PI  Ideal  euarrfran 

Requestor's  Address 

Name  of  Corporation  [If  appointed  legal  guardian)- 

V<  cy 

=State 

Zip  Co  do 

Requestor's  Phone 

<ii6.iS.-m 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  . of  the  options  below  to  qualify  as. a  military  or  overseas  voters 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/deperdent 

Q  U.S.  citizen  residing  outside  the  U+5,  temporarily  or  Indefinitely 

uui  i  ent  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  imy  ballot  by;  * — .  , — ,  _ 

(Military /Overseas  Voters  Only)  1~J  Mall  1 — !  Fax.  LI  ^Fnatl 

Fax  Number  or  Email  Address 

Sigi 


Signature  of  Wear  Relative/Legal  Guardian. (if applicable) 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


21 12  of  2469 

NC  STATE  BOARD  OF  ELECTIONS 
P.O.BOX  27255 
RALEIGH,  NC27611.7255 

PHONE:  1-866-522-4723  FAX:  919-715-0135 
e  I  ecti  o  ns.  s  boe  @  n  csb  e  >£o  v 


N P Efi  jcjH A PXl 63"'ofeTH E  W C VG E N E lisT/LfOTESfi  ‘ 


I  am  requesting  ah  absentee  ballot  for  the: 


GENERAL 


Ejection  Type  (Primary,  General,  Municipal,  Special,  etc.) 


on 


11/6/13. 


Election  Dote 


McKoy 


Home  Address  (NC  Residential  Address.) 

.1796  Baldwin  Branch  Church  Rd 


-:;  ;',J  !  'i  L’'r 

First  Name 

Middle  Name 

_ i 

Cc  truss 

,  — 

Dot  \oLiuss 

1 

r 


Mailing  Address  (If  different  than  home  address.) 


City 

Elizabethtown 

State 

NC 

X' 

Zip  Code 

23537 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days? 

if  No/1  indicate  the  date  of  your  move; 

YfJU  ITlLUt  rtrhiftHb  af  Inset  nnA14A^i:c..xi__  T  ■ 

HlYes  □■No 

- . i 

County  of  Residence 

Blade  n 

- — - - — - — - - 

Previous  Name  (ff  applicab 

- , - 

Ee) 

Voter  Registration  No. 


XXX  -  X  X 


Phone  [optional) 


Email  [optional) 


‘Absentee Voting: Informations  *  ' :  ..  ;  1  ‘  /  .  ■  :  ■  .  •  •-•••  .  □"""  .. 

rtusumee  leaning  Address  (where  should  the  ballot  be  mailed?) 

City 

State 

Zip  Cade 

13  ^-Unaiuhaten  and  requesting  a  ballot  for  a  partisan  primary,  choosea  primary  ballot  preference. 

[^Democratic  □  Republican  □  Libertarian 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  heed  assistance  in  marking. yi 

*f  "Yes/'  what  is  the  no  me  and  address  of  the  hospital  or  facility* 

i- — — _ . 

0  Non-partisan 
aur  ballot.  □  Ves  [S^JcT 

ift'G guesting  tin  absented  ballot  on  behalf  of  a  near  relative. 
Requestors  Name 

,M  ..  ^PlCZ'PIVP-0  B-,1 

tit  your  name,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse-  □  brother  /sister  □  parent  □  grandparent  '□  stepparent 

□  child  □  graqdchild  □  stepchild  □  mother-in-law  □  father-in-law 

□  son-ln-laW.Q  daughter-m-Eaw  !  f  legal  euardian 

requestors  Address 

•OCT  2  5  201 B 

Name  of  Corporation  (If  appointed  legal  guardian] 

uty 

■  TIME  REC'DB 

BLAOBN  CO--  BD,  OF  E 

y State 

LECTIONS 

Zip  Code 

Requestor's  Phone. 

Requestor's  Email  j 

I 

-  -  E 

y.;the'yo'ter;1may  not  besignedbyia  ne^a^:  relative/Ruardianl 

select  one  ot  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  ph  active  duty  and  currently  absent  from  county  of  residence  or  an  eElgible  spouse/dependent  1 

□  U,S+  citizen  residing  outside  the  U.ST  temporarily  or  indefinitely 

current  Aoaress  lAaaress  where  you  ^recurrently  stationed  or  living  overseas.) 

Transmit  my  ballot  by;  , — l  , . 

(Mllitary/Overseas  Votdrs  Only)  □  1 — 1  -Fait  □  Email 

Fax  Number  or  Email  Address 

Ai.y  ^  -  r;  -.  J  ^  ^  ^  _  ^  1  ^  ;;  —  , ^  _  _  ■  _  _  - 


x 


M 


x 


.  / 


You  can  request  a  nevy  absentee  ballot  from  www.NGSBE.gov  tf  any  of  the  pre-printed  Information  above  Is  .incorrect 

V isi t  www.N G£B E; gov  to  ch e ck  you r  vote r  reglst ration  dr  a bs e nte e  y  oti ng  statu s .  ■ 


vacua  a  i 
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State  Absentee  Ballot  Request 

h  JfS)p rth :.ea ro Uh a  .  .v  ■ 


NC5TATE  BOARE?OFEtECTiONS 
P.O,  BOX  27255 
BALEIGK,  NC  27611-7255 


PHONE:  1-366-S22-4723 
olections.sboe@ncsbe.gov 


FAX:  919-71S-0135 


FRAUDULENTLY  OR. FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163A  OF  THE  NO  GENERAL  STATUTES. 


am  requesting  an  absentee  ballot  for  the;  Statewide  General  Election  nti  November (5.  2018 

— - - - - - Fitttfon  Typ&  {Primary^  G^neruf,  Municipal,  Sped  a) f 


Voter  Information 

Last  Na  me  ~  ” 

iMilezakowski 


EJcttion  Date 


Home  Address  (NC  Residential  Address.) 

13697 .Owen Hili  Road- 


First  Name 
Hayley 


gty 

[Eliza  be  Eh  town 


State 

NC 


Zip  Code 

'28337 


Have  you  lived  at  this  address  for  more  than  30  days?  ^  Yes  On0 
of  your  move:  y  y 


doc  identification  number  below*  (or  see  instructions) 


X  X  X  -  X  X  -  r 


Middle  Name 

Christine 


Ma  i  |  iftg  Address  ( If  d  iffcr&n  t  th  a  rt  homo  a  ddrotr.) 


Suffix^ 


C*ty 


County  of  Residence 
Bladen 


Voter  Registration  No. 


State 


Previous  Name  (if  applicable) 


Zip  Cade 


Phone  (optional) 
(910)  S7S-4943 


Email  (optional) 

hmilczak#eagles:necaedu 


Absentee  Voting  information  ~  - - * - - - 1 

mailing  AflqruM  (Where  should  the  ballot  be  mailed?) 

922.Daciaii  Ave,  Apt.  3.15 

City 

Durham 

State 

NO 

Zip  Code 

27701 

ri  'r  ,naJJ  Ot0t'  ^  “  ballot  for  a  partisan  primary,  chouse  a  primary  ballot'prafomnca. 

U  ™rat,c  □  Republican  □  Libertarian 

If  voter  In  ftitknt  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  wilt  need  assistance  in  marid„syi 
If  ''Ye s,"  what  is  the  name  and  address  oF  the  hospital  of  Facility: 

□ 

nurbalJot  C 

Non-partisan 

i  Vos  a  No; 

tf  requesting  an  absentee  ballot  on  behalf  of  a  near  relative. 
Requestors  Name 

— ~ RECEIVED 

1st  youmome,  address,  contact  information  and  relationship  to  the  voter ; 

Espouse  0  brother /sister  0  parent  0  grandparent  0  stepparent 

j— j  d  0  ndch  i  !d  0  stej  pehl  fd  0  mo  tber-i  n-Ja  w  Q  father*)  n-l  a  yv 

Mson-im-law  DdauehteHn-law  fl  leea I  Guardian 

requestors  Address 

OCT  2  5  2013 

rlhr  ~  - . - — _ _ 

Name  of  Corporation  (!f  appointed  legal  guardian) 

TlfilF  REC’D  0'r^tate 

BLADEN.  GO.  6D.  QF$LECTIQN 

Zip  Coda 

3 

Requestor's  Phone 

Request  □  rf  n  Em  si  1 

’ 

_f  of  ^iilitary/Overseas  Citizens  On  ly  [may  only  be  signed  by  the  voter;  may  not  be  signed:  by  a  near  relative/guardianl 

select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

LJ  Member  of  the  Uniformed  Servitor  Merchant  Marine  on  active  duty  and  currently  absent  from  county  oF  residence  or  ah  eligible  spouse/dependent, 

|  |  U.5.  citizen  residing  outside  the  LLS,  temporarily  or  indefinitely 

_ *-  Uil  rath  d  .  - - - : - - - — _ - _ _ _ 

where  you  ^recurrently  stationed  or  living  overseas-) 

Transmit  my  baJiotby:  _ 

(Militarvyouerseas  Voters  Only)  * — *  Mail  I — |  Fax.  |_J  Email 

Fax  Number  or  Email  Address 

IgjlfellSX 


Visit  wwwr.NCS _BE;gov  to  check  your  Voter  registration  or  absentee  voting  status. 


fatU  91  i JVM  'H%rA  RMimt.v***  t^X 
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S 

|  State  Absentee  Ballot  Request  Form 

North  Carolina 

BLADEN  COUNTY 


TO:  BLADEN  COU  N7Y  BOARD  OF  ELECTIONS 
PO  BOX 512 

ELIZABETHTOWN,  NC28337 


(910)  862-6951 
eledldns@bladenco.org 


(910)  862-7820 


t  am  requesting.an  absentee  ballot  for  the:  GENERAL  ELECTION  on  n/06/2018 

. .  .  .  .  .  .  Bsctit>n  TWQtFrlm°r/,  General,  Municipal.  Special,  etc.)  Beetle  Dote - 

First  Name  Middle  Name  Suffix  1 

DAV!S  :BCNALD  '•  ::PiBT--  r. 


Middle  Name 
E ARL' 


Home  Address  (NC  Residential  Address.) 

6476  NC  210  HWV  V/ 

"Oty  ~  - - 

garland 


Mailing  Address  (If  different  than  home  address.) 


State  Zip  Code  City 

NC  28441 


I  State  I  Zip  Code 


Haveyoti  lived  at  this  address  for  more  than  30  days?  □vesQ  No 
2£^j2^1Jrc^j£etethgjjjitg  of  your  move;  /  f 


proytde.  atjeast^jne  Identification^  number  below,  [of  see  In 

^ V'  SSN;^ '^yf 

. ^  TWT- .  X'  X  :' 


Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


County  of  Residence  Previous  Name  (if  applicable) 

BLADEN 


|  State  I  Zip  Cade 


If  voter f5  registered  as  Unoffifiated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference.  - ^ - 

1  ^  U  Democratic  □  Republican  □Libertarian  □  Non-partisan 

If  voter  Is  a  patient  irt  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need- assistance  In  marking  y our  ballot.  Q  Yes  Q  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility- 

. . . 

Requestor's  Name  ^  absentee  ballot on  behalf  of  aneor  relative,  listyou,  namB,  address,  contact  information  and  relationship  fq  the  voter: 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

S ch t!d  □  grandchild  □  stepchild  □  matheMn-law  □  father-in-law 

_ icj>j>  Issbr  iss ■  V  W LI -  I  □  son-in-law  □  daughter-in-law  □  legal  guardian _ _ 

Name  of  Corporation  (if  appointed  legal  guairdlaii) 

_ _ OCT  26:  201 B 

E  I  7i^  r^A^  “  d _ _ ^  _  nr  : — m — “ — - — ■ — — - 


■■  ■'  ■  r  -  V  ■  - - -  . -  ■  HIL  I 

LJ  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  Q  grandchild  Q  stepchild  □  mother-in-law  □  fathef-in-law 

□  .son-irMaw  □  daughtsr-ifvTaw  □  legal  guardian 

Name  of  Corporation  (if  appointed  legal  guairdlan) 


TSCiflP  RECD  BY  St*tG  ^ip Code  Requestor's  Phone  Requestors  Email 

BLADEN/CcTbD.  0E  ELECT  0 NS 


Select  one  of  the  options  belpur  to  qualify  as  a  military  or  overseas  voter:  ~~  — ““ — - 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently. absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

| — |  U,5.  citfagn  residing  outsldg  tfie  U+S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas:]  I  Transmit  my  ballot  by-  - - " 

(Military/Overseas  Voters  Only)  O  Mail  EH  Fas*  ED  Hmal] 

Fax  N  urn  ber  d  r  Email  Add  ress 


Visit  www.NCSBE.gov  to  checkyour  Voter  registration  or  absentee  voting  status. 


200/ 100 ' d  ^69#  82-60  91G2/32/0! 


6LH+62S+016 


ptne |  je9-){.ug8  ujaif^nas :kioj sj 


1 6  ,  ?*■$$¥  T~rj)^jis2^ilr2k'S0'  7&( 


State  Absentee  Ballot  Request  Form 

North  Carolina 
BLADEN  COUNTY 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
PO  BOX 512 

ELIZABETHTOWN,  NC  28337 


(910)862-6951 

ele  ctions^bla  den  cb.org 


(910)  fi  £2-7820 


(  am  requesting  an  absentee  ballot  For  the:  GENERALELECTION 


.  .  .  £fectJon  Tyeepnwry,  Gjnerel MUnto>dtSpeefal,  e<c)  atSToSS - 

Last  Name  ^  '  I  o-,f  . .  . 


.on'  I1/06/Z018 


DAVISv 


Home  Address  (NG  Residential  Address.) 
.5475  NC  210  HWYW 

city 

GARLAND 


first  Name 
"PEGGY"' 


State 

NC 


Zip  Code 

28441 


Have  you  lived  at  this  address  formore  than  30  days?  J^Yes  Q  No 
i[£_J^O£_[ndjcate  the  date,  of  your  move?  /  / 


Middle  Name 
TONEY* 


Mailing  Address  (If  different  than  home  address.) 


□ty 


County  of  Residence 
BLADEN 


|Voter Registration  No. 
OOOOOQ05S14Q 


5tate 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional) 


Email  [optional) 


Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  - ^ 


City 


State 


Zip  Code 


if  voter  is  refigemd^^fnferf  and  requesting  a  ballot  fora  partisan  prtmerv,  choose  a  primary  ballot  prefer. - 

uoemoemne  □  Reput,  Hcen  □  libertarian  □  Nun-pertben 

patient  m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether. you  will  need  assistance  in  marking  your  ballot.  □  yes  □  No 


_»f  ^Yes^  whatisthe  name  arid  address  of  the  hosoital  or  facility- 


if  requesting  an  absentee  hnlfnt  />n  nFwrcfptivcTktVDuTnJZT^JZ^C^ 

Requestors  Name  '  J  rretmive,  itszyour  name,  address^  contact  information  and  relationship  ta  the  voter: 

I  I  I  rAnF,im.  I  I  1 _ 1.1  ■  .'I.-  '.  HI  '  I  _ 


Requestor's  Address 


'  -  '  ~~  nyuwduijvii  uftu  f  if* u Lf ansnip  to  f ne  voter: 

LJ  spouse.  □  brother /sister  [U  parent  d  grandparent  D  stepparent 

LJ  child  □  grandchild  □  stepchild  □  mother-ih-lavy  □  father-in-law 

LJ  son-in-jay/  LJ  daughtBrJnJaw  F"!  legal  guardian 


QGT  2fi 


City 


TIME. 


mREC‘DBY_ 


BLADEN  CO.  3Di  OF  ELEC 


State 


IONS 


Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestors  Phone 


Requestor's  Email 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter*  - ~ - — - : 

n  r;T°rM  r"6"^  s"vi“!  Mm  ” ac,te  «*>  “'*>■*• «"»»«, o,ra,ide„rao[.^iBiU.SMVM/>iw„Jesl 

I  |  U .5-  citizen  residing  outside  the  U,5.  tern p ora rl Ivor  indefinitely 
Current  Address  (Address  where  you  are  currently  stationed  6r  Hying  overseas.) 


Transmit  my  ballot  by: 
{tVHlitary/Overseas  Voters  Only) 


□  Mail  □  Fax  □  Email 


Fax  Number  or  Email  Address 


2C3/2C0  '<i  i?69# 


Visit  www.NCSBE.gay  to  check  your  voter  registration  or  absentee  voting  status. 

82:60  8102/92/01  SIH+625+01G 


p.u.e  j  jeg-^ueg  uj  eq^n&s :  mo  j  j 


Request  ID:  9  -7013 


| mfM§ 


State  Absentee  Ballot  Request  Form 

North  Carolina 
BLADEN  COUNTY 


21 16  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
PO  BOX  512 

ELIZABETHTOWN,  NC  28337 


(910)862-6951 

elections  (§>bladeoco,org 


(910)862-7820 


_ FRAUDlJLENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  a  CLASS  I  FELONY  UNDER  CHAPTER  163  QFTHE  NC  GENERAL  STATUTES, 

lam  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION _  on  ii/06/2018 

I - — - _ - Election  Type  (Primary,  ffencrof,  Municipal.  Spetial  etc.l  Election  Date 

Voter  Information _  ~  “  ~ - 

Last  Name  First  Name  Middle  Name  Suffix 

MARTIN _ _ CHERIE  MARIE 

Home  Address  (NC  Residential  Address.)  ”  I  Mailing  Address  (If  different  than  home  address.) 

10227  NC  13!  HWY 

C‘tV  "  j State  fzrp  Cdde  Oty  Tsteti  fziFtol 

BLADENBORO  Mr 


1  State  [zip  Code 


I  State  E  Zip  Code 


Jhlave  you  lived  at  this  address  for  more  than  30  days?  0  Yes  □  No  County  of  Residence  Previous  Name  (if  applicable) 

If  rtNo/'  indicate  the  date  of  your  move:  /  /  BLADEN 

NC°S Vr  ^  one  Mentlfleatipp  number  below,  (or  see  instructions)  Voter  Registration  No.  PhM^WnsTy8 

x  X:  x  -  x  x  OCT  ?:4  2S’i3 


NO  License  or  ID  Number 


OCT  ?. 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


TIME- _ R£C’DBY„ 

■"BLADEN  CU.  tilJ,  UK  tfCSC 


Zip  Code 


If  voter  is  registered  as  Unoffihated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  □.Libertarian  H-Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  pleaseindicate  whether  you  will  heed  assistances  marking  your  ballot.  □  Yes  □  No 
If  "Yes^  what  is  thenameand  address  of  the  hospital  or  facility: 

Requestor's  Narri^ re9U^/7g  absent$e  bqI^t  °n  behaif.of-a.near  refotive/listyourname,  address,  contact  information  ond  relattonshlp  to  the  votan 

ue  os  ame  □  spouse  □  brother /sister  □  parent  □  Grandparent  □  stepparent 

□  child  Q grandchild  CUtepchjid  □  mother-in-law  □father-in-law 

- - -  — - — - □  .son -i Maw  Q  daughteHn^law  fl  legal  guardian  ^ 

Requestor's;  Ad  dress  "■  r  v  9  ..  f  -f - r-: - - - 

Name  of  Corporation  (If  appointed  legal  guardian) 

City  Sitate  |  Zip  Code  Requestor's  Phone  3  Requestors  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~  ™  ™  "™”  ““  ”  “ — ~ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently,  absent  from  county  of  residence  or  an  eligible-  spouse/dependent 
Du.Sc  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by:  “ - - - 

(Military/Overseas  Voters  Only)  O  d!  Fsx  O  Email 

Fax  Number  or  Email  Address  ~ 


Signature  of  Near  Refative/Legal  Guardian  (if  applicable) 


HQ  LETTER) 


Visit  www.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 
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Voter  Information 

Federal  Write-In  Absentee  Ballot  (FWAB) 

■'  Have  yoiir  already 

requested  anAbsenteel^Upi^y^^^NoJ:?; 

Some  states  allow  you  to  usettiisformtu  ■ 

Print  dearly  in  blue  or  black  ink- 

ballots  for  future  eiccttoris.Visii;  FVAPigov  fgjrmorede  tails,  r;:;; 

1 l,  who  are  you?  Pick  one,  .  ’=  r.{J;VW.",:.v  '  "■!  ■..  ■.'  "  ="- | 

OI  arh  on  active  cluty  in  the  Uniformed  Services  or  Merchant  Marine  -OR"  D  T^m  an  eligible  spouse  or  dependent. 

□  1  am  an  activated  National  Guard  member  on  State  orders* 

am  a  U. 5, "Citizen  living  outside  the  country,  and!  intend  to  return* 

□ I  am  a  U*£.  citizen  Hying  outside  the  country,  and  my  return  Is  uncertain* 

□  1  am  a  US,  citizen  living  outside  the  country,  and  I  have  never  rived  in  the  United  States*  _ 

Female 
Sex  a  Mole 


For; absent  Uniformed 
Sefvlcemembersy  their 
families  and  cifeens 
residing  oubldethe 
United  States* 

Last  name 

First  name 

Middlehame 

Social  Security  Number 


2.  What  is  your  U.S.  voting  residence  address? 


Burney 

Lori 


Suffix  Or.,  II) 

Previous  names  (If  applicable) 
Birth  date  (MM/DD/YYYY) 
iDriver's  Iteense  or  State  ID  # 


Your  voting  materials  will  not  be  sent  to  this  address.  See  instructions  on  other  side  of  form, 
street' addreb  ’  1 0.6  S  OWEN  ST  APT  S  Apt  # 

City,  town,  village  ELIZABETHTOWN  State  JSlC 

County  Bladen  zip  28337 


YoUr  mailing  address.  (Different  from  above) 

PSC  94  Box  1342  APO  AE  09824 


Your  mail  forwarding  address.  (It  applicable) 


nm  -2 

TIME _ REC’DBY. 


ProVide  the  country  code  and  area  code  with  your  phone  and  fax  number.  Do  not  use  a  Defense  Switched  Network  {DSN)  number. 
Email;  lori.burney.bas@gmaii.cbm  Phone;  770-820-8183 

Alternate  email:  lori_bumey@US.af.mil  Fax: 


S;  What  you  r  voting  pi*efer6nceforfut:uree!  addons^ 


Do  you  Want  to  register  and: 
request  a  ballot  for  all  elections 
you  are  eligible  to  vote  In? 


□  Yes 
El  N  o 


How  do  you  want  to 
receive  voting  materials 
fromi  your  election  office? 


n  Moil  what  is  your  Republican 

EH!  Small  or  online  polltlcsil  party  lor 

pax  primary  elections? 


provfde? J 


The  following  need  more  informations  Alabama,  Alaska,  Arizona,  Puerto  Rico,  VfriglniO/  and  Wisconsin,  (Ex.  Witness  signature,  etc.) 
You  rnay  also  use  this  space  to  clarify  your  voter  information*  See  the  Voting  Assistance  Guide  onlihe  at  FVAP,gov* 

Additional  Ballot  Request;  l  request  absentee  ballots  for  ali  eledfcms  for  which  1  am  eligible  sent  to  me  by:  Email 


7;  You  must  readarid  sign  this  statement;  ^; 


i  swe^r  or  affirm,  under  penalty  of  perjury,  that 

*  The  information  on  this  form  is  true,  accurate,  and  complete  cp  the  best  of  my  knowledge.  I  understand  that  a  material  misstatement  of  fact  in 
completion  of  this  docu  mem:  may  constltu  t£  o  rounds  for  con vi  ction  of  perju  ry. 

■  lama  LLS*  citizen,  sc  least  IS  years  of  age  {or  will  be  by  the  day  Qf  election),  eligible  to  vote  in  the  requested  jurisdiction;  and 

“  iam  not  disqualified  to  vote  due  to  having  been  convicted  of  □  felony  or  ether  disqualifying  offense,  nor  havolbeen  adjudicated  mentally 
Incompetent;  or  If  so,  my  voting  rights  have  been  reinstated;  and 

*  l  am  not  registering,  requesting  a  ballot  or  voting  In  any  other  jurisdiction  in  the  United  States,  except  the  jurisdiction  d  tod  lo  this  voting  form* 

■  In  voting,  I  have  marked  and  sealed  this  ballot  in  private  and  have  not  allowed  any  person  to  observe  the  marking  of  tills  ballot,  except  those 


authorized  to  assl 


Sign  here 


Today's  date 

{MH/OO/yVYYj 


Vo/-zs/2C>\gr 


m  wi 


RMgov 
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FEDERAL  VOTING  ASSISTANCE  PROCRAM 
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Send  this  page 


Official  Election  Materials  -  Cover  Sheet  (FWAB) 

Transmission  (Cover)  Sheet  from  Absentee  Voter  to  Election  Official 
;To: 


;  City/Caunty  Board  of  Elections: 
:  State: 

:  LEO  Email: 

Fax.  Number: 

;  From: 

!  Last  Name: 
i.  First  Name; 

.'Middle  Name: 

'  Telephone  Number: 

I  Fax  Number. 

;  Email  Address: 

Additional  Information: 


Bladen  County  Board  of  Elections 
North  Carolina 

■  BLADEN.boe@ncsbe.gdv 
(910)  862-7820 

'Burney  RECEIVED  " 

■  Lon  nm  ?,5'M 

TIME _ REC’D  BY. _ 

1  ••  •  BLADEN  CO.  8D.  OF  ELECTIONS- • 

770-820-8183 

Ion.  burney  ,bas@gmail .  com 


Not  ail  forms  can  be  sent  electronically.  Please,  check  the  FVAP.gov  Website  or  the 
Voting  Assistance  Guide  to  Verify  what  forms  can  be  electronically  sent  to  your  Local  Election  Official. 


Fax:  Send  directly  to  your  Election  Official.  If  you  are  unable  and  need  fax  assistance  send  to:  703-693-5527/DSN 
223-5627  or  1-800-368-8683  or  check  FVAP.gov  for  international  fax.  numbers.  If  you  need  to.  fax  and  do  not  have 
access  to  a  fax  machine  you  can  email  your  forms  to  fax@fvap.gov. 

Email:  If  your  forms  can  be  emailed,  DO  NOT  USE  FAX@FVAP.GOV. 

Email  them  directly  to  your  election  official.  Email  addresses  for  your  ©lection  official  can  be  found  at  FVAP.gov. 


Exhibit  4.2.3. 1 .2  omct afflemfflKrtnte 

BLADEN  COUNTY  BOARD  OF  ELECTIONS 

PO  BOX  512 

ELIZABETHTOWN,  NC  28337 

Pliono:  91D-afi2-a9Sl  •  FaM:  910-862-7820  ‘  Email:  absantee@ncsbe.gov 

-  -  BURNEY- OVR-1 

ABSENTEE  BALLOT  TRANSMISSION 


TO:  LORI  ANN  BURNEY  _  ... 

PSG  94  BOX  1342  fcmsijL  LORN burney, bas@gwiai loom 

AP.O  AE  09824  ^ax: 


PKUfJi:  BLADEN  COUNTY. BOARD  . OF  ELECTIONS 

SUBJECT:.  Absentee  Balloting..Matena!s  for  1 1/06/2018  GENERAL  Election 
DATE:  10/25/20 18 

comments.:  - - - - - - 


Fleasefind  enclose  d/attached  the  absentee  balloting  materials  for  the  11/O6/2018  general  Election 
The  following  matenals  will  help  you  successfully  compleiethe  absentee  voting  process: 

•  Official  blank  ballot  (normally. multiple  pages) 

•  Military-Overseas  Absentee  Voting  Instructions 

•  Absentee  Ballot  Container-Return  Envelope  (if  absentee  materials  sent  to  you  via  mail) 

Aftirmation lOf  M  ilitary-O/erseas  Voter  (use  only  if  you  want  to  return  balloting  materials.  electronically) 

Electronic  TransroittalrWaiver  Form  (use  only  if  you  wantto  return  balloting  materials  electronically) 

•  Postage-Paid  Envelope;  Template  ■ 

°V  ^  ^  SaV  aS  I.  fesa  j  wwlonscrnfan, 

erransmirang  your  ballot  Failure  to  completea  necessaiystep.mayresullinyo.Lirbaliot  rot  being  counted.-  ' 


ELECTION  DAY 


11/06/201B 


BALLOT  SUBMISSION  DEADLINE 

11/06/2018, 7:30  P.M. 

^'litary-overseas  ballot  shall  .either  be  received  by  the  appropriate 
p  ^b  hf  0  sections  no  later  than  the  close  of  the  polls  (7:30  p.m.  EST)  on  the 
pU.r/rnnWr=  'Qn’  —  hl C0Vered  voter  shall  submit  the  ballot  for  mailina. 

lectromc  transmission,  or  other  authorized  means  of  delivery  not  later  than  12-01 

A.M.,  at  the  place  where  the  voter  completes  the  ballot,  on  the  date  of  the  election. 

Please  check  the  website  below  to  see  the  status  of  your  absentee  ballot: 


www, NCSBE.gov 


IMPORTANT 


As  an  eligible  military-overseas  voter,  you  will 
continue  to  receive  ballots  for  all  elections  for 
which  you  are  eligible  until  December  31. 
2018  .  In  orde r  to  retain  your  military- 

overseas  absentee,  voter  status,  please  submit 
a  new  Federal  Postcard  Application  (available 
at  mwv.NCSBE.gov}  each  year  in  order  to 
receive  ,  absentee  ballots  for.  that  year..  You 
may.  also  visit  .wWW.FVAP.jjov  for  more 
information  on  Military  and  Overseas  Citizens 
Absentee  Voting. 


NCSBE  MAR  2018 


Gall  1-866- £22-4723  or  visit  wivw.NCSBE.gov 
to  check  Uie  status  of  your  absentee  ballot, 


UO  CAVA  Page.  1 
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BLADEN  COUNTY  BOARD  OF  ELECTIONS 

PO  20X512 

ELIZABETHTOWN,  NC  28337 

t'lione:  910-062-0953..  '  Fax:  9iq.062.JB20.  •  Email:  .1bsontee@iicsbo.gov 


OFFiaA2'Sid^lg.4§g4TERJAL 


BURNEY  -  OVR-1 


MILITARY  OVERSEAS  ABSENTEE  VOTING  INSTRUCTIONS 

Vote  Your  Ballot 

“SSSZ2 T  T  "  y““mf  y"  Mlot  incorre»>  °r  '  W  « I"  >"V 

v°ted  ballot  bas  babb  tatuSjbZy  SSt  "  “*>*»*  “  »«  '  P*W*  <*»*» 

Option  1  -  Return  Yoiir  Ballot  -  By  Mail 

Affirmation  A  ^ .5eal. the  envelope,  and  sign  and  complete  the 

Mail  your  ballot  to  the  county  board  of  elections  by  the  decline  Sferenced%low°  ^  ^  amrmat,on>  -vour  ballotwi11  not  be  Counted. 

■  Special  Mailing  Instructions 

No  Container-Return  Envelope? 

F  you  do  pot  have  a  Container-Return  envelope,  sign  and 
complete  the  Affirmation  of  Mil  itaiy-0  vers  eas  Voter  oh 
page  4  of  these  absentee  materials.  Enclose  the  affirmation, 
and  your  voted  ballot  inside  of  a  regular  envelope  and.. affix 
the  preaddressed,  postage  paid  envelope  template  attached 
b  J|  ff6.  matena  £  t0  tbe  0L*tsicJe  of  the  envelope.  Mail  the 


BLADEN  COUNTY.  BOE 

ATTN:  ABSENTEE  BALLOT  RETURN 

PO  BOX  512 

ELIZABETHTOWN,  NO  28237 
UNITED  STATES  OF  AMERICA 


Not  using  U.S.  Post? 

If  you  need  to  send  the:  ballot  uang  an  expedited  or  express 
mail-delivery  service,  please  mail  to  our  physical  address: 

MILITARY-OVERSEAS  AB  SENTEE  BALLOT  RETURN 

BLADEN  COUNTY  BOE 

301  SOUTH  CYPRESS  STREET 

ELIZABETHTOWN,  NO  28337 

UNITED  STATES  OF  AMERICA 


Option  2  -  Return  Your  Ballot  -  By  Fax  or  Email 

your  ballot  and  the  Affirmation  of  Milfia ry-O l«s rsa as  Voterta:  '  Wac/  Aaiva.  enclosed  and  fax  or  email  the.  transmission  pages  of 


Fax:  1-919-715-0351 

Email:  absente6@ncsbB.gov 

Type  the  following  in  the  subject  line: 

BLADEN  COUNTY  -  BURNEY  -  OVR-1 


Deadline  to  Return  Your  Ballot:  11/06/2018  , 7:30  P.M. 

(  0  days  after  the  electron).  Faxed  or  emailed  ballots  must  be  received  by  .7:30  P.M.  EST  on  Election  Day. 


NCS.B.E.  MAR  2018 


Call  1-866- S 22-4723  or  visit  wyw.NCSBE.gov 
to  check  the  status  of  your  absentee  ballot 


UOCAVAPage  2 


Exhibit  4.2.3.1 .2 


&MJ,  ?M 

‘Mi'wjtf) 


—  *  iiL^uyrt  ivirU  D  Kiri  Li 


USE  ONLY  IF  TRANSMITTING  YOUR  BALLOT  ELECTRONICALLY 


Official  Election  Materials  -  BLADEN  COUNTY,  NC 

jlecti  onto  Transmission  Sheet/Privacy  Waiver 


Number  of  Pages  Being  Transmitted: 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

FAX:  1-919-715-0351 

EMAIL:  abseritee@ncsbe.gov 


Bladen  -  OVR-1 
PCT/VTOrPSOl  /  Psoi 
1 1/06/201 8  GENERAL 


BALLOT;  G004 
MUNI:  50 


Note: 

Type  the  following  in  the  subject: 
BLADEN  COUNTY  -  BURNEY  -  6VR-1 

FROM:  BURNEY 


LORI 

ANN 

First  Name 

MlddeHams 

City  - - 

Unit/Ship 

.Postal  Cods  MPO/FPC 

Stale 

2ip  Country 

Tstephcns 


Fas 


Service.  □  Arm/  □  Navy  □  Air  Force  □  Marine  □  Coast  Guard  □  Merchant  Marine  □  Overseas  Citiz=n 
□  .Other  _ _ 


PRIVACY  WAIVER 

:by  fSX-n9  °l  Tme  3  SCarined  ima“e  0fmy  mafted  ba«ot.  I  am  voluntarily  waging  a 
will  t»  hald  as SSS  poS^h8  ri6“SSa,y BraC8S5  mi'ba"0'-  “  exped  that  "* 


Via  ter 


Signature 


Date 


electronic  transmission  in  error  LaL  contact!  be  State  Boarrinfpf  vl6™n.9bY  Elections  Officials  only.  If  you  receivethis 
Any  effort  to  interfere  With  tf  £  S,nlr  ^  Elf ti0^  °ff,Fe  at  1-866-5224723  pr  absente.e@ncshe.gov.. 

other  than  the  appropriate  elections  official  is  a  v/ofati^n  n? or  di^nbutmn  of  the  contents  of  this  document  to  anyone 
prosecution,  imprisonment  and™  Vt°fa,ttm  °f  State  and  Pederal.  Criminal  Statutes,-  and  may  result  in  criminal 


NCSBE  MAR  2018 


Call  1-866-522-4723  or  visitwurw.NCSBE.gov 
to  check  the  status  of your  absentee  ballot. 


UO  CAVA  Page.:3 
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BLADEN  COUNTY  BOARD  OF  ELECTIONS 

PO  BOX  512 

ELIZABETHTOWN;  NC  28337 

Pltfltit,- 9 1  O' EJ62 ■-69S I  *  RlY  ^  ; 

■'■ax'  EniaiLabsciU^ncsijtgov 


OFFICIAL  ^m^mtATERlA 


I  &vear  or  affirm,  undeivpenalty.ofperjury,  that; 


AFFIRMATION  OF  MILITARY-OVERSEAS  VOTER 


BURNEY -0VR-1 


1,  I 


2. 

3. 

4. 

5. 

.6'. 

7. 


riTeniber,  or  a  U.S/ tempoijy  res^ngr0TS!de^  Ct' i'f  <? Ut?/-  °f  9 "  elisibfe  5,301)56  or  dePendent  of  such  a 

g  Ieaa  *-wws 

I  KilfS^  E  utS B  "**  ■***  *« 

hevssjtmitled  this  Ballot  from  outside  the  U  S  “d  "  my  V°“ns  » '  *n  an  overseas  citizen  and 

teWpS  1 1— ««  «W  >0  be  valid,  a  «a^reraeas 

voter  shall  Submit  the  ballot  for  trailing  elSnte  tranSoo  "“Ts  “I"®' lhan  lhe  clo*of  «*  polls,  or  the  rt££ 

»■  * ‘*** “ “* *»  *<" 

fact  in  completion  ofthis  document  may  constitute  grounds  for  co  nXt  bn’o^pen  us/  ^  Er3a  na  lha!  8  melenal  misstatement  of 

prlmaiy,  "  ercsrt*  I1*1 1  am  aMiated  with  .the  party  shotm,  or  If  unaBiatsd,  I  have  reguested  to  participate  in  said  party 
PRIMARY  PARTY  PREFERENCE:  REP 

i.  further  ceftify  that  the.jfolto'.ving  is  my  official  residential  voting  address; 

106  S  OWEN  ST  #  B 
ELIZABETHTOWN,  NC  28337 


X 


Stgnakire  {Required) 


Date 


Time 


Email  Address  (options!  -  read  below) 


offida!  commun  ication  i  viih  you  used  only  for 

or  your  email  a  ddress  is  prohibited,  V  9  9  address  and  physical  location.  Any  other  use  or  disclosure 

D  Pi^aSeS  eNi-s  for  vmich  i  am  eligible. through  December  of  next  year. 


qvr-i 

BAL,L0T;GQQ4 
t-ORf  AWN  BURNEY 
PCtA/TDrPSQiypsoi  ■ 
lura/aoia  general 


NCS  BE  MAR  2018 


Ballot  Approval  Date 


Call  1.-866-522-4723  orvisit  mvw.NCSBE.gov 
to  check  your  absentee  status. 


UO  CAVA  Page  4 
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Postage  -  Paid.  Envelope  Template  --  Instructions  to  Voter: 


Below  is  a  Postage  Paid  Envelope  from  the  Federal Voting  Assistance  Program  (FVAP)  web  site: 
iittp  -//wwyv  .fvap,g  ov/ re  sou  rces/rii  edia/retu  menv.e  lope.pdf 

Paid  envelope  maytie  used -if  mailed  in  the  U.S,  Postal  System,  which  includes  all  U.S,  fylilitafy  post  offices 
(APu/rPO)  overseas  or  through  the  diplomatic  pouch  .available  at  U.S.  embassies/consulates.  You  must  affix  appropriate 
postage  if  using  international  mail.  You  may  fold  or  cut  the. envelope  graphic  from  this  page  and  attach  to  an  envelope.  If 

|t  is  available,  you  may  also, use  the  envelope  portion  of  the  Federal  Write-in  Absentee  Ballot:  to  transmit  the  ballot  and 
ballot  materials  to  the  county  board  of  elections. 

Along  v/ith  your  voted  ballot,  be  sure  to  in  elude,  your  signed  AFFIRMATION  OF  MILITARY-OVERSEAS  VOTER. 


A'CSBE  MAR  2013 


TIOCAVAPage  5 


Call  1-866-522-4723  of  visitwmv.NCSBE.gov 
to  check  your  absentee  status. 
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1  |c  1 

"l 

Official  Bailot 

Bladen  County,  North  Carolina 
Novembers,  2018 

G004 

A  lL  _  ohllu  i.  i iUNa: 

A.  With  the  marking  device  provided  or  a  black  ball  point  pen,  completely  [Ell  in  the  oval 
to  the  left  of  each  candidate  or  selection  of  your  choice  as  shown, 

B.  Where  authorized,  you  may  write  in  a  candidate  by' filling  In  the  oval  and  writing  the 
name  on  the  Write-In  line. 

G<  If  ypu  tear,  d  ef  ape  o  r  Wrpri  g  [y  m  ark  th  Is  ba  I  tot,  return  it  to  request  a  replacement. 


US  House  of  Representatives 
District  9 

'(You  may  vole  for'ONE) 


o> 


Mark  Harris 

Republican- 

Dan  McCready 

Democrat 

Jeff  Scott 

Libertarian 


Board  of  Commissioners 
Districts 

(Yey  mey  vote  far  ONE)' 


O  Russell  Priest 

Democrat 

d>  Wayne  Edge 

Republican'  ■ 


NC  State  Senate 
District  8 

(You  may  vote  lor  ONE) 


<0  Anthony  H.  Mascolo 

Liberia  rian 

<0  Bill  Rabon 

Republican' 

■c^s  David  W*  Sink,  Jr. 

Democrat 


NC  House  of  Representatives 
District  22 

{You  may  vote  for  ONE) 


q  William  Brisson 

Republican 

C3  Martin  (Tony)  Denning 

Democrat 


PROSECUTORIAL  OFFICES 


Board  of  Education 
At-Large 

(You  may  vms  far  ONE) 


O  Vince  Rozier 

Demccral 

CD  Cory  L.  Singletary 

Democrat 

O  Tim  Benton 

Democrat 

O  Dennis  Edwards 

'  Republican 


Board  of  Education 
District  3 
(YoumayvotefordNE) 


CZ>  Alan  T.  West 
■  Democrat- 


Clerk  of  Superior  Court 

(You  pi  ay  vote- (or  ONE} 


Niki  S.  Depnis 

Denribcraj 


District  Attorney 
District  15 

(You  may  vote- for  ONE) 

Jon  David 

Republican 


Coroner 

(You  may  vole  far  ONE) 


Kenneth  T.  Clark 

Democral 


Register  of  Deeds 
(You  may  vote  far  ONE) 


C7>  Beverly  T/ Parks 
Democrat 

O  Jason  Britt 

Republican ' 


Sheriff 

(You  may  vote  far.  ONE) 


0>  Jim  McVicker 

Republican 

O  Hakeem  Brown 

Democrai 


North  Carolina 


No  primaries  for  judicial  office 
were  held  in  2018.  The 
information  listed  by  each  of  the 
following  candidates'  names 
indicates  only  the  candidates' 
party  affiliation  or  linaffiiiated 
status  on  their  voter  registration  at 
the  time  they  filed  to  run  for  office. 


NC  Supreme  Court 
Associate  Justice 
Seat! 

(Yog  may  vets  far  ONE} 


Barbara  Jackson 
Republicart 

Christopher  (Chris)  AngJEn 

.Republican 

Anita  Earls 
Democrat 


NC  Court  of  Appeals  Judge 
Seafl 

(You  may  vole  tor  ONE) 


d>  Andrew  T,  Heath 

Republican 

o  John  S.  Arrowood 

Democral 


NC  Court  of  Appeals  Judge 
Seat  2 

(Ycu  may.yot&farGNE) 


CS  Jefferson  G.  Griffin 

■  Republican 

CD  Tobias  (Toby)  Hampson 

Democrat 

C3  Sandra  Alice  Ray 

Republican 


Continue  voting  ^ 

next  side  “ 


Ballot  Slyta  GOOOi 


•VOTE  BOTH  SIDES' 


-t- 
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*  1 

b  i 

p  1.  n 

NO  Court  of  Appeals  Judqe 
Seats 

{You  may  vote  for  OWE) 

Constitutional  Amendment 

Constitutional  Amendment 

<0  Chuck  Kitchen 

Republican 

■O  Michael  Monaco,  Sr 

Libertarian 

CD  Allegra  Katherine  Collins 

Democrat 

Cc.nstitulidnal  amendment  to 
strengthen  protections  for  victims 
of  ciime;  to  establish  certain 
absolute  basic  rights  for  victims; 
and.  to  ensure  the  enforcement  of 
these  rights. 

■o  For 

CD  Against 

Constitutional  amendment  to 
change  the  process  for  filling 
judicial  vacancies  that  occur 
between  judicial  elections  from  a 
process  in  which  the  Governor 
has  sole  appointment  power  to;  a 
process  in  which  the  people  of  the 
State  nominate  Individuals  to  fill 
vacancies  by  way  of  a 
commission  comprised  of 
appointees  made  by  the  judicial, 
executive,  and  legislative 
branches  charged  with  making 
recommendations  to  the 
legislature  as  to  which  nominees 
are  deemed  qualified;  then  the 
legislature  will  recommend  at  least 
two  nominees  to  the  Governor  via 
legislative  action  not  subject, to 
gubernatorial  veto;  and  the 

Governor  will  appoint  judges  from 
among  these  nominees. 

NC  District  Court  Judge 
District  13 

Seat  1 

(You  may  vote  for  ONE) 

O  W.  Fred  Gore 

Republican 

Constitutional  Amendment 

NC  District  Court  Judge 
District  13 

Seat  2 

(Vmi  may  vale  (or  ONE) 

Constitutional  amendment  to 
-  reduce  the  income  tax  rate- in 

North  Carolina  to  a  maximum 
allowable  rale  of  seven  percent 
(7%}> 

O  William  F,  Fairley 

Republican 

O  For 

CD  For 

CD  Against 

CD  Against 

Soil.ahd  Water  Conservation 
District  Supervisor 

(Yap  way  vote  lor  TWO)- 

Constitutional  Amendment 

Constitutional  Amendment 

CD  Tim  Gause 

CD  Charles  Wendell  Gillespie 

CD  Earl  Storms 

CD  ! 

Constitutional  amendment  to . 
require  voters' to  provide'  photo 
identification  before  voting  in 
person, 

CD  For 

CD  Against 

Constitutional  amendment  to 
■  establish  an  eighEmembef  ‘ 
Bipartisan-  Board  of  Ethics  and. 
Elections  Enforcement  in  the 
Constitution  to  administer  ethics 
and  elections  law, 

CD  For 

Cd  . 

4;{f-'J:jREF^RENijA:;:;  Dp? 

CD  Against 

Constitutional  Amendment 

Bladen  County 

Local  Sales  and  Use  Tax 

Constitutional  amendment 
protecting  the  right  of  the  people 
to  huntj  fish,  and  harvest  'wildffe* 

CD  For 

CD  Against 

Local  sales  and  use  tax  at  the  rale 
of  one-quarter  percent  (0.25%)  in 
addition  to  ail  other  State,  and 
local  saies  and  use  taxes. 

o>  For 

0>  Against 

End  of  Ballot 

Chairman,  Bladen  County 
Board  of  Elections 

1 

e  |  North  Carolina 

f  \  Ballot  S!yte  GGD04  j 

4-  -VOTE  BOTH  SIDES -- 
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Gina  Ward 


From: 

Sent: 

To: 

Subject: 

Attachments: 


Mail  Delivery  Subsystem  <MAILERvDAEMON@mail.bladenco  orq> 
Thursday,  October  25,  2018  5:14  PM 
gward@bia.cienco.cirg 
Return,  receipt 

detaiis;bit;  Untitled  attachment00016.txt 


The  original  message  was  received  at  Thu,  25  Oct  2018 17:13:16  -0400  from  bcg-boe-fwl.ihtrstaf.net  [66.207,227,149] 

The  following  addresses  had  successful  delivery  notifications  — -  <iori.burnev.bas@gmail.coro>  {relayed  to  hon- 
DSN-aware  mailer) 

— -  Transcript  of  session  follows  <Mburnev,bas@gmaii.com>...  relaved:  expect  no  further  notifications 
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Scan  Date 
2018-10-25  4M2PM 


Batch  Number 
12 


Exhibit  4.2.3.1. 2 
Source  Code. 

07 


Scan  Dafe/Time: 
Batch  Number: 
Batch.  Size: 
Source  Code: 
Batch  ID; 
Operator: 


2018-10-25  4:12PM. 
12 
1 

07 

9888 

gward 


2018-10-25  4:Ja2469 

_ _ Batch  ID 

9888 


^ .  ib  |p.  c  -  To  I  '} 


r-* 


s/n 

GPU 


Bate  h^H  sad  er  Pape.rtri 


FJC  STATE'  BOARD  OF  ELECTIONS 

P-D/BOX27.2SS 

RALEIGH,  NG  27611-7255 

PHONE:  1-366-522-4723  FAX:  019-71S-O13S 
ec  h  □  ns  .sb  oe  @  n  cs  b  e.gov 


on 


Election  Date 


_ _ 

Home  Address  (NC  Residential.  Address,} 

-Lr*J  Sr*  £</. 

City  ^  —  — - 


1 

J  tuiailino  Ji 

f  Middle  Name 

t  .  .  v  .  — ™— 

Suffijt 

nc  ISaSt  °ne  Ident,fiCi  number  below,  [or  see  instructions); 

XXX  -XX- 


Voter  Registration  No. 


State 


— - — - i 

Previous  Name  (if  applicable) 


Hip  Code 


Phone  (optional} 


Em^jl  (optional) 


Zip  Code 

|?yy#  Y~sscr\ 


LJ  Lion  can  r— r ...  . 

- of  the  ha£DftaJ  I&i&llot.  Dves  DNo 

^ '  JJCT  ffig 

, _ „  .,ame  - p“y  "J  u  IICur  rzumve.  itst  vnnr  hr,™*  _  i 

/^f  *  7 ty/j 


Requestors  <r”  ^  ^o!f  0fa^rmei  ,*g  r„Dm^  c^gpjb™^ 


_J*UMiQ . 


-Requestor's  Address 

fSQJ  c</ 


ngrand^i^BEN%Wdp^i&E(^®fs::,,-  ,  ■ 

□  son-in-law  Q  daughter-in-law  □  legal  guardian  l[>  a«  □  athewn-law 

Name  of  Corporation  (If  appointed  .legal  guardian} 


Requestor's  Phone 

‘7/0-7r7‘7'2Js‘j\ 


Culprit  AWrlrorr  /A  7"-  - ^ - ■= - -  '  1  — - — 


p_  - ividimt;  on  3Ct 

rent 


Transmit  my  ballot  by: 

(Milita ry /O  ve rsea s  Vote rs  Only) 
Fax  Number  or  Email  Address 


□  Mail  □  Fax  'Q  Email 


V20l3;il 


Visit  vuww/N C5BE.gov  to'iheck 


your  voter  registration  or  absentee  voting  status. 


ocannea  batcn  Cover  Sheet 

Scan  Date _ _  Batch  Number 

2018-10-25  3:16PM  11 
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Source  Code 

07 


2018-10-25  3:1 6PIUI 

2135  of  2469 
Batch  ID 
9887 


Scan  Date/Time:  2018-10-25  3:16PM 


Batch  Number:  11 

Batch  Size:  16 

Source  Code:  07 

Batch  iD;  9887 

Operator:  gward 


E-foaHor  P^n&  mt 
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NC  STATE  BOARD  OF  ELECTIONS 
P.  0;  BOX  27255 
RALEIGH;  NC  27611-7255 


Ho  me,  Address  (NC  Residential  Address,} 

131  Blacionb.oro  Airport, 


— - — - - _l _ _  _ 

Mailing  Address  (If  different  than  home  address.) 


City  ™-“ — - — r— — 

State  Zip  Code 

"■^r— - t - .  _ 

Lounty  of  Residence 

Bladen 

Previous  Name  (if  applicable) 

^Voter  Registration  No. 

Phone  (optional)  ; 

Email  (optional)  j 

i 

\ 

— .....J 

^Absentee  [Wailing  Address  (Where  should  tVe  ballot  be  mailed?)  " 

JSf  . 

[f,  untur  k  to n i rf )  : .  ■  *  ^  _ 


□  Democratic 


CH  Republican 


•  vcncw  (n  '  tcjcr''xzs -  - 

hoose  a  orimaru  haUnt 

State 

*v\ 

Zip  Code 

£?  C?  O 

Of  ■ 

^ - r--1-' 

J,  Ves,  what  is  the  frame  and  address  of  the  hospital  or  facility; 


Requestor's  Name  hsenfee  ballot  onbehaifofa  near  re!ative,iistyour  name,  address,cantactinformation  and  relationship  to  the  mtsr 

U  spouse  □  brother /sister  □  parent  nr™feren.  n 


Requestor's  Address 


Ewmwiel 


City 


State 


Zip  Code 


.  «y  unauuvn  ana  retationshtp  to  the  voter 

□  spouse  □  brother /sister  □  parent  □  grandparent  D-stepparent 

n^nn-  1  Rfn“  □  stepchild  □  mother-in-law  Q father-in-faw 

□  son-rn-law  □  daughter-in-law  Q  legal  guardian 

Nanle  of  corporation  (If  appointed  legal  guardian)  - - - - 

- ID 


Requestor's  Phone 


Requ ester's ^  Q 


fEtr3rftt: 


~  ■  . . . . .  :  V*  M 1 V:  U  ci  :5  Igil  6  Q : 1 

n!f  °f  tKe  °Pti0nS  bel0Wt°  qUalify  as  a  militarV  or  overseas  voter  - -  • 

ftlTrnnt  A4rJFr>K^  t  k  j  - _ _ _  .i  ■  '  '  "  r 


^ - ttt“ - -  r  -r — -  ^  ~ ur  maenniteiy 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)'' 


Transmit  my  ballot  by; 
(Mllit^ry/Overseas  Voters  Only} 

□  Mail 

□  ■Fax 

H  -Hmaii 

Fax  Number  or  Email  Address 

¥2013.11 


Visit  wwlSS^  absent  V0hnStT£°n  * ineOTT** 


2137  of  2469 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NCSJATE.  BOARD  OF  ELECTIONS 
P.  0.00X27255 
RALEIGH,  m  37611-7255 

PHOFjE.  2  6^522-4 72 3  FAX:  91&:725-0I35 

elections.^  bo  e@ncsbe.gov 


I  3 Fit  r 6 a li esb sn  9Umt..>h_  i _ n  .  .  . ,  —  n>. • . .  ~ ;  *  **^— *  .*  **’*  —  ***  **•*•*’*• 

11/6/18 


Home,  Address  {NC  Residential  Address. 

?d5  Chlckonfoat  nd 

UVf  "  J 


— ■■  — — — — .  i _ _ _ 

Mailing  Address  (If  different  than  home  address.) 

<*‘4*rf».rb  -£.A 


57T 


Have  you:  lived  at  this  address  for  more.  than.  30  days?  &YsTQ  No  ^fowfResidence 

^  /  o  Z.  j  Bladen 

MCu«n^.,m  yult!.at  least  °ne  ldentifiwffon. number  below.  (or  see  instructions)  g  Voter  Registration  No. 


Previous  Name  (if  applicable) 


State 

MC 


Zip  Code 


!x  x  x  -  x  x 


Phone  (optional) 


Absentee  Votiiig  Information 

Absentee  Mailing  Address  (Where  should  the  faallot.be  mailed?) 


Email  (optional) 

dj2£JL&  & 


■■■ - -  wonui-uc  lUdlltfUr, 

'  is  .  f7  -l*  D  1 


City 

„  P-A. 


State 

) 


Zip  Code 


If  "Yes/*  what  is  thu  name  and  address  of  the  hospital  or  facility; 


.r  |S  »p>B„t  .  hospital,  dim,  ™TO  hop,  o,  „st  homo,  pleas.  IhOMto  whothor  you  will  in  ^  M,„.  Q  j„ 


,~~T'  MvajjfLdt  ur  TaciJJtV: 

Requestor's  Name  **  3  absent£eba!,Dt  °n  'behalf of  a  nearrelative,  ptycur  name,  address,  contact  mformationand  relationship  to  tte  voter: 

! —  spouse  fl  brother  /st.ii-pr  I  1  rtflCnnr  l  I  r-r  ■>-%  .n  j-J  f™ 


Requester's  Address 


'^u'  vuureut  comacz mjormation  and  relationship  to  the  voter: 

U  spouse  □  brother /sister  Q  parent  Q  grandparent  □  stepparent 

H  ,  U  grandchild  C  ^eachird  J“J  mother-in-law  '  □  father-in-law 

□  son-in-law  □  dauahter-in-law 


City 


state 


Zip  Code 


Name  of  Corporation  [If  appointed  lege  [guard  bn) 

DCT  g4  201S 


R  e  q  ticsto  r's  Ph  one 


RT3ESstor's  ay 

BLADES)  CO;  SD,  OFElicTIONS 


piSSIIlill^^ 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter'  . . .  ~  ^ 

nui” 1?'“°'™“'"'"’"""^ 

JhJ — v5.  citizen  resting  outride  the  U.S.  temnnrarilvrw-  Shdefinifel^ 


-  D  lJ-s;  ciri?en  residing  outside  the  U,S,  temporarily  or  fndpfinimh, 

Current  Address  (Address  where  you  are  currently  stationed  or  living -overseas.)" 


Transmit  rny  ballot  by; 
(Military/dverseas  Voters  Only) 


Fax  Number  or  Email  Address 


ED^faif  □  Fax:  Q 


Email 


J'"  ^  t"  s’ k  Sjgnatu rGaOfr:No^r  Reja^ye/Gu ^  (inapplicable) 

_  ukJw  x 


V20l3Ln 


You  con  request  ^NCSB^qov  if  any  of  the  pre-princed  information: above  is  incorrect 

V]sityi/ww,NCSBE*gov-to  check- your  voter  registration  or -absentee' voting-status; 


filA  Absentee  Ballot  Request  Form 

Worth  Carolina 


^FRAUDULENTLY  or  falsely  COMPLETING  this  form  is  > 


MC  STA I  £  BOARD  QF  ELECTIONS 
P.C.J30X  27255 
RALEGH.  NC  27611-7255 


f'H&NE:  1-865*522-4723 

e?  ectjons-s  b  oe^Pricsb  e,  sov 


f&XtS'l &i7is-0i3S' 


- - ~ ^ ™  1  ^  ,S "  CLASS  1  ”  W CHAPTER  163AOFlTlE^CGENERALSTATiiTcc~ 

I  am  requesting  an  absentee  baliotforthe;  ^  ^  ^  :  “  ' — 

Voter  Information  ’  ^ Cg"w°'- °°  - 


First  Name 


Middle  Name 


I  RAY 

Madine  Address  (If  different  than  home  address.) 


BLADEN BORO 


County  of  Resteabctj  r'dreidpus 


-MM0NS_  |  DFMNI.q  raV"™ 

ome  Address  (NC  Residential  Address.')  - -; - - )  flA  Y 

114  CYPRESS  ST  M*GnBAddress(lf different thar 

.jLaDENBORO  Lm  fswTon 

;  . . " . . »"■>«  □  v«.  □  «o  n=d,m«i,  feremhl 

I  to™™.- © m™**"*'  la°5t °ne ldent,fiCE ^nnumeerfleiow,  for yoter Regi5trat;on Wo  "phone( 

^bsentee  Votiing  Information  - - - - - - _ 

Absentee  Malting  Add  I  ^.[wd  ere  should  the  ballot  be  mailed?) - T^—* - __ 

j/Y  Ci/Zr^j.  s  f  9. 

Jt  voter  is  registered  a$  Unnffif fated  anrf  requestirtc  a  hattni  ™,*^  3 - : -  /H  - 

0  Democratic-  ^ n  Pr^arY'  choose  a  primary  ballot  preference 

ukrrrupubiican  nti! _ ♦.  ■-■  . 

If  ™ter  is  a  patientin  a  hospital,  clinic,  nursing  home  or  resthomes  „!P,™  u.L.sC„...  ...  ‘  . 


State  Zip  Code 


Registration  No,  Phone  {option  af]] 


TIME . !--  REC.D  BY _ 

BLADEN  m  b!U.  Ur  bLbCttuNtT 


State  (  Zip  Code 


[ikn^publicon 

or  resthome;  please  indicate  whether 


□  libertarian'- 


Pi-  \PPP^J 

□  Nonpartisan 


ood  add.,,,  w,  „  .  — 

RS*”  RbrDtT'/5'5,er  □«  Derenddarent  □  stepparent 

TB^ww1™ - - - - - lBrw»fl£gL_  FteSja-4^*-  a™’-™- 

Nome  at  Co r pom tiori  (if  appointed  sufirriipnj - - - —  ■ 

pP^  "Requestors  Phone  requestor's  Ema  if - - ' - 


Requestor's  Address 


near  relative/guardian  1 

LJ- Wiener  of  the-uhiformed^^  overseas  voter.  — 


^iformed^orM^ 


■  Citizen  residing  outside  thp  l^S, 


Current  Address  {Address  where 


temporarily  or  Indefinitely 


Vou  are  currently  stationed  or  living  overseas,) 


■fdenceorsn  .edible  spoase/depsnpsnt. 


Transmit  my  ballot  by;  ^  ~  “  '  “  “ — —— *■ — 

(Mllitary/Overseas  Voters  Only)  Q  Mail  Q  Fax  Q  Emai] 
Fpx  Number  or  Email  Address  — -  — - - — 


Signature  of  Wear  Reiative^Guardian  (if  apfT 


Visit  www.MCSBi:  (!ov  to  check  yo  dr  voter  registration  or  absentee  .otingstatus. 


^r  -ci  rTl  r  i~r,  L-* 


\  TO;  BIADEPJ  COUNTY  BOARD  OF 


arfil.29  of  2469 


State  Absentee  Ballot  Request  Form 

iHEgm  North  Carolina 


Physfccl  Address 

301  s  Cypress  St 
Elizabethtown  MC 
2R337 


fAalib ig  Addfeis 

PO  Box  512 

.EUiabethtowb 


FRAUDULENTLY  OR  FALSELY  COiyiPLSfiNO  THIS  FORM  IS' A  CLASS  1  FELO.NY  UNDER  CHAPTER  163  OPTHE  NC  GErjERALSfftT  ^ - 


I  am  requesting  an  absentee  ballot  for  the;.  _ .GENERAL  ELECTION  -  on  election  oats 

l  am  requeitms  cm  Ejection  Type  (Primary,  (Tengri,  Municipal,  Special  etcj  _  — : — 

j  Voter  Information  - - iMddie^  :  [®~ 

teS  RrstfJame  ;  >m  . 

TU-V  flfisfa  _ 1  — 

■  MC-?  - - — — — Mailing  Address^  different  than  home  aBdress.) 

Home  Address  (NCResidential  Address.)  \  ~  ^  ^  1 1  nil  1 

NC.  Hum  3H3> _ 

n*.  ”  ~~  Is55  I  Zip  cod^  c,tY>  [  r  IV 


■  ^  \  > 

?^\^6rtetO _ 1 U  c^jo 

Have  you  lived  at  this  address  for  more  than  30  days?  0  Yes  LJ  Mo 


State  Zip  Code  city  .  . 

uc  |  fe\oAevlVfc^ _ L 

■rtf  ^ - : - County  of  Residence  f  Previous  Name  (if  applicable) 


State  Zip  Code 

|0<- 


J _ /. 


1  If  indicate  tbedate  of  yoUf  move; 
a  You  must  provide  at  least  one  identifies 

3  MCtJcensadf  ID  Number 


Absentee  Voting  Information _ __ 

Absentee  Mai  ling- Ad  dress  [Where  should  theballotbe  mailed?) 


Racier 


■ 

x  x  x  -  x 

■ _ 

- -  K-faggjr 

-  irrr. i  mi,' 


ttf>T  o  K  1M 
-  -  rz>  ' 

TIME - ttSwHlEC 

□t  HO.  r*n  ^ 


State  | 

Zip  Coda 

rioMS'  _ 

1  _ pUTU1^1.  ■  *  1  . . .  . 

If  voter  is  registered  as  Unvoted  arid  requesting  a  ballot  for  a  partisan  primary,  choose  a  pr.maiyal  ot^preference.  Q  Nonpartisan 

□  Democratic  □  ftepvblican  ^  .. ..  »  Hv«  riNo 

1  If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility ..  .....  ■ . ■  -•••>-  ■ .  -  •  L' ~  ~ 

1_. . — — — —  -  -  -  --•••■-  -  . '  ■  ■••■•■•  .r- ■■■■.  •- ■  •-  -  ^  r"'1  -•■  ■■-  ■  .  „  .  L  £.  rm d  rffloti onshiO  to  tnS  vof£?A 


if"Vpy*  what  is  the  name  ana  aaore^s  w  luc  yn 1  -----  -  ^"-L  -  ■  ■■■■  ,,  i  ,  , 

”  “ "  ^,/77yu^t7r;3^  0^n-Vsl)ol^rVoIel^/  Zfa  Ograndparent  □stepparent 

,  \  0SS“  BK££ 

-PA  ’■  A  U  1  n  son-in-law  □  daughter-in-law  fl  teR*  Suardl^n  - - - - - - 

jOTHi  VCtAv  V  \  -  -  jl^3Tne  of  Corporation  (If  appointed  .legal  guardsan) 

j  Requestors. Address  j 

— SJ — nsr-prs — tesssss  psssssr 

.^InAevteorQ- _ - TZZZZZIZZIZZI 

i  n  U,S.  citizen  residing  outside  the  U.5-  temporarily  or  indefinitely  - ( - - - —  .  ..y  .  n  rrHIT 

I  Current  Address  (Address  wh^ayou  are  currently  stationed^rlivin&ove^  Voters  Only)  D  ^  D 

I  _  .  ..  ^  TTrtn  -ill  rtj-fHcPCC 


prate  zip  todi  Requestor’s  phone 

Wr  tyyt  ;Y|  _ _ 


2140  of  2469 

TO:  '  BLADEN 'COUNTY  SOA'RD-OF  ELECTIONS 


■tfSESSs. 


State  Absentee  Ballot  Request  form 

North  Carolina 


Physical  Address 

30.1  S  Cypress -.St 
Elizabethtown  NC 
23337 

PHONE:  9 10- S6 2-6 951 
-bladen.boe@ncsbe.gov 


Mdtfjrtg  Add  rest 

P0  Box  3X2 
Elizabethtown 

FAX:  910-362-7320 


_ FRAUD  UlENTLYOR  FALSELY  COiyiPlETIMQ  THIS  FORM  IS  A  CLASS  i  FELONY  UNDER  CHAPTER  163  OF  THE  N.C  GENERAL  STATUTES. 

l  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6, 2018 

|  _ _ _ _ _  Election  Type  (Prim  ary,  Genera lr  Munfclp  ai ,  Special,  etc.}  Election  Do  fe 

Vote  reformation  ' '  ' 

Last  Name  First  Name  Middle  Name  Suffix  Date  of  Sir 

Md> ' _ _  5-/e.^  / 

Horne  Address  [NC  Residential  Address,)  Mailing  Address  (If  different  than  home  address.) 

/VZ  £  5 />>*>? 3  rtf 

CftY  ^  .  State  Zip  Code  Qty  State  Zip  Code 

J5 zttzo  \ 


Mailing  Address  (If  different  than  ho  me -address.) 


LVY  *  ,  State  Zip  Code  Qty 

J5 h&nboso  ZBSZo 

Have  you  lived  at  this  address  for  more  than  30  days?  [3 Yes:  ED  No  Coo 


f  If  ;'Np,ff  indicate  the  date  of  your  move: 


J _ L 


County  of  Residence  Previous  Name  [Tf  applicable] 


You  must  provide  at  least  one  Identification  number  beiowi  (orsde  instructions)  |  Voter  Registration  Mo.  Phonefcptional)  Email  [optional) 
;  WCLFcensc  or  (d  Number  S SN  HPT  P  9fi  1*3 

xxx  -  x  x  ■  ■ 


07 _ _ 

ELADtN  CO.  an.  OP 


Absentee  Voting  Information 

Absentee  Majjlng  Address  [Where  should  the  ballot  be  mailed?) 
/  Vz  £■  5%  Sf*i  t>  <  c/ 


State  Zip  Code 

A"^  ZBszo 


If  voter  is  registered  as  Unaffifiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

ED  Democratic  publican  f~1  Libertarian  ED  Non-partisan 

if  voter  is  a  patient  in  a  hospital;  -d ini c,  nursing  home  or  rest  home/ please  indicate  whether  you  Will  need  assistance  in  marking  your  ballot  ED  Yes 

If  "Yes,"  What  Is  the  name  and  address  of  the  hospital  orfacillty: 


//  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  fist  your  name,  address,  contact  Information  and  relationship  to  the  voter 
Requestor's  Name  Q  spouse  Q  brother  /si stef  ED  parent  ED  grandparent  Q  stepparent 

□■child  Q  grandchild  .□.stepchild  Q  mother-imlaw  □  father-in*!aw 

_ _ _  □  son-in-]aw  n  daughter-jin-Taw  PI  legal  guardian 

Requestor's  Address  Name  of  Corporation  (if  appointed  legal  guardian) 

City  T  State  1  Zip  Code  Re  q  u  a  s  to  r^s  Phone  I  Re  qiTes  tor's  Em  all 


Pbr  Military/ Overseas.  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

|~H  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  From  county  of  residence  or  an  ellgible  spouse/depehdent 


I  1  U.S,  citizen  residing  outside  the  U,x  temporarily  or  indefinitely _ ^ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by: 

(Mtlltary/Overseas  Voters  Only) 
Fax  Number  or  Email  Address 


[ED  Mall  [ED  Fax-  1  |- Email 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 


/orti 

f  Date  / 


f/8.  X 


.E-yhihit  4  9  3  19 


TO: 


State  Absentee  Ballot  Request  Form 

North  Carolina 


2141  of  2469 

BLADEN  COUNTY  BOARD  OP  ELECTIONS 


PhysicqfS-rfdfeiS. 

.301 S  Cypre55..'St 
.Elizabethtown  MC 
23337 

PHONEi9lO,S62?695l 

b.Iaden.boe@ncsbe.gov 


.iV\a}iirig  Addrsii. 

PO  Box  512 

Elizabethtown 

FAX:  910-86^7820 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  L63  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  . the:  .  _ GENERAL  ELECTION _ on  NOVEMBER  S.  2018 _ 


Election  Type  (Primary,  Gen  era!.  Municipal,  Special,  etc.)  Election  Date 


Voter  Information 

^aPj^ame  ’  FiijtJMa™  Middle  Name 

Jtesfer- _ w«zcjA  ft- 

Suffix 

Home  Address  (NC  Residential  Address.) 

15/ 

(Vlaiijhg  Address  (tf  different  than  home  address.) 

*  State 

106- 

Zip  Code 

City 

State. 

Zip  Cade 

Have  you  lived  at  this  address  formore  than  30  days?  Q  No 

[f^No^  indicate  the  date  of  yaur  move:  f  / 

County  of  Residence 

Previous  Name  (inapplicable) 

. 

You  must  provide  at  least  one  identlficat 

NC  (JcensaoriD  tfvrtibcr 

Ion  number  below,  (orsee  Instructions)  ; 

XXX  -  X  X  ■ 

Voter  Registration  No. 

Phon^i^tfbnaT) 

ipsafc 

Email  (optional) 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  shouldfhe-balEot.be  mailed?) 

I3w£&  Hunt  si 

City  State  Zip  Code 

T^adktrh?  fn  W£--  dffiiSbJS 

!f  voter  is  registered  as  Unaffillat&d and requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

0  Democratic  Q  Republican  Q  Libertarian  0  Non-partisan 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  hoiTte  or resthome,  please  indicate  whether  you  Will  need  assistance  in  marking  your  ballot  0-Yes  0  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility; 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  0  spouse  0  brother  /sister  0  oarent  0  grandpa  rent  0  stepparent 

0  child  0  grandchild  |  0  father-in-law 

:  Q  son-in-law  0  daughter-in-law  0  legal  guardian 

Re  q  ues  tq  r's  Ad  d  iress 

Name  of  Corporation  {If  appoiril^megal^U^dI^i0Jj^ 

Tlf-JSG  OSr«rj  qy 

City 

Requestor's  Phone  ELECTIONS 

For  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near ^ relative/ guardian) 

Select  one  bf  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

C  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  From  county  of  residence  or  an  eligible  spouse/de  pendent. 

PI  U>S.  citizen  residing  outside  the  U.5:  temporarily  or  Indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  br  living  overseas.) 

£=*£££.<*1  Hi  □*  □*- 

Fax  Number  or  Email  Address 

Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 


State  Absentee  Ballot' Request  Form 

North  Carolina 


2142  of  2469 

TO:  BLADEN  CQ.UNTY  BOARD  OF  ELECTIONS 


Physical  Address- ' 

30TSCypress  5t 
Elizabethtown  NC 
23337 

RHONE:  910-362-6951 
blademboeigmcsbe-gov 


Mc'dirig  Address 

PO  Box.  512 
Elizabethtown 

PAX:  910-862-7320 


FRAUDULENTLY  OS  FALSELY  eOWPLsTING  THIS  FORM  IS  A  CLASS 


[  FELONY  UNDER  CHAPtER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee,  ballot  for  the; 


ELECTION _ on  NOVEMBER  fi,  7ifnK 

Election  Type  (Primary,  General  A turikip q!>  Sp ecraf,  ztcj  Section  Da te 


Middle  Name 

Al.  ^ 


_  plU  A 

Mailing  Address  (If  different  than  home  address.) 


i/ri.',,,  ■  V-'"'  " - — : - - - - - . . mumcpa,, r>pec,ol,etc./  glsctionDate 

Voter., Information  ■  ■■■■  — • — • — --- — - - - : - : - . - 

Last' Name  ”  ~  c-  .  M : — ;  - - - — : — ^ - : - :. ..  —  -  _ - 

fefep_  .S&*v«a  15vT 

Rome  Address  (NC. Residential.  Ad  dress.)  “  'r  - 1 - n - LJLJ — k - 1 - - - 

r  -v  —  j  Mailing  Address  (If  different  than  home  address.) 

fdpigg  $H£iM  L 5.  ( 

Citv  "  ^  '  - - - - - — — - 

— '  statE^  Hip  Code.  CitV  —  -  -  v- - r- .  , 

xt> _ jvL  ;^^up.  'P  ° e 

Have  you.  lived  at  this,  ad  dress  farmers  than  30;deys?  Eftes  □  No  County  of  Residence  I  Previous  Name  (If  applicable) - ^ - - 

e  i  hm/m0j"  ),n^CatG  Ihed  a  ta  of  your  m  oye:  /  / 

|  NC  License  or  jD  Number  '^ast'°ne  ^enttftcai  ;pn  number  below,  (or'seemst ructions)  E  Vo  ter  Registration  No,  Phone  (optional)  Email  (optional)'  " 

x x  x  ,  xx [ 

Absentee  Voting  Information  - '  ’  - ' - - - 

Absentee  Mailing  Address  (Where  shouldthe  ballot  be  mailed?)  - - |tih. - -  CV#CfVgO - p  \  •• - ^ _ 

ucy  n  State  Zip  Code 

- - -  -  25  2Blh 

If  voter  ts  and  reqUe5tinE  a  ^ for  ^  primary,  choose  a  priW^Jaltat  pf-feren™,  ‘ - ^ ^ - - 

„  DKp““"  □  *»«*» 

P‘“e"Un  “  ‘""=' home,  pte,. M=tt  «h«ta n,,d  »««e In niS4^,rb,U«.  Q  Vs,  Q* 

^  the  name  and  address  of  the  hospital  or  fad! tty: 

■Requestor's  Name  ?  ^gart  absentee  ballot  on  behalf  of  a  near  re!ative,t!styopr  fia/ne,  address,  contact  information  and  relationship  to  the  Voter; 

L  xf  ^  l^S^USa  Q  brother  /sister-  □  parent  □  grandparent  Q  stepparent 

> — ?Tl»L0J jfhffy]  P ch,Id  P  grandchild  □  stepchild  Q  mother-ii>Jaw  □  Father-in-law 

Requestor's  Address  - - * - - — — - —  Li  sonrinJaw  □  ■daughter-in-law  □  legalguardian 


City 

State  Zip  Code  ^ 

County  of  Residence 

Previous  Name  (if  applicable) 

Vo  ter  Registration  No, 

G-^\;  -sjf 

r - 

Phone  (optional)  Email  (optional)' 

^  Kscmpn  .  -  ■-.  .  . 

lJHsonrin4aw  □  daughter-in-law  □  legalguardian 
Name  of  Corporation  (If  appointed  legal  guardian) 


State  I  Zip  Code 


Phone  Requestor's  Email 


^~r.|Vii'.l.t.T?^OVOrSeaf  Cltl2ens  Qnlv  (W  only  be  signed  by  the  voter;  may  not  be  signed  by  a,  nearrelative/guardianj  “ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  -  '■  - —  J 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  arid  currently  absent  from  county  of  residence  nr  an  eligible  spbuse/dependent 
U  LLS,  citizen  residing  outside  the  U.S.  temporarily  or  indafinitPlv 

Currenr  AaaresstAddress  where  you  are  eerrenriy  stationed  living  [Tansmit  m¥  ballot  byr - Zj  ! - - - — 

(MUitarV/Overseas  Voters  6hly)  * — !  P  CD  Email 

Fax  Number  or  Email  Address 


|  Signal 


Signature  of  Wear  Relative/Legal  Guardian  [if  applicable 

X 


Exhibit  4.2.3.1 .2 


2143  of  2469 


I  ~0;  Bladen  County  Board  of  Elections 


State  Absentee  Ballot  Request  Form 


North  Carolina 


3D1S  Cypress  Street 
Elizabethtown  NC 
2E337 


P0Bbx512 

Elisabethtown  NC  23337 


PHONE;  910-362-6951 

election  (a  bladenco.b  rg 


FAX:  9lO'SS2-7S2Q 


— - ~  FRAUDULENTLY  OR  FALSELY  COM  PLET7NG  TH  IS  FORM  IS  A  CLASS’!  FELtiNKuipjlDER  CHAPTER  3,63  PP-TH^ffCgENBBAUCT^tij^ES 

I  am  requesting  an  absentee  ballot  for  the:  t  .  w\J  /rT-fl  o^tr 


Voter-Information 

^stMame  " '  M . - — 

__  _  x  First  Name 

_gOFF//0 _ C/h^srt) 

Home  Address  (WC  Residential  Address*) 

-  Rofen  Affgfiotgr  PO- 


L.  BL-ml&tl  on  JvKS^  £?**.  ^SiO 

EtoanType fP/imory,  GentretMunfcifloi. SperioT/efc.J  — JMfNJ  *~~Bgg - § 


Mailing  Address  [If  different  than  home  address*) 

H  £p-  .  P^a .  So xf 

51316  Z,'P  C°de  ^  ~  - T^te  Zip  Code - 

JSiC  6LftFir^RMPn  ,jsJc  2^320 

3^"s  □  NO  County  of  Residence  Previous  Name  [if  applicable)  '  ! - — 

<  I  PLAfV^J  fvJM 


Middle  name 


t  Suffix  |  DatebfBirth 


L.FVP4rO  &h  fvjc  ^ 

Have  you  rived  atthis  address  formers  than  30  days?  &r§s  □  No 
indicate  the  date  of  your  move:  _  /  / 


X  X  X  •  X  X 


|  Stnte  Zip  Cede 


Voter  Registration  No.  phone  (optional)  Email  (optional) 

- 5vqyg>3ftR 


Absentee  Votinglnformation  “  : - - — - - - - - - 

Absentee  Mai  lmE  Address  (Where  should  the  ballot  be  mailed?)  " - - - rr- - : - : - - — - - : - . _ -  ~~  ~~  _ 

|  ^  j  state  Zip  Code 

^fvoterlsreeistsred^^^Lfdand  r^uestin^  T~ - _ 1 

D  Democratic  i— >  '  p  rt  a  penary,  choose  a  primary  ballot  preference,  - - ' — 

w  DRepubhcan  □  Ubomrtan  □  Non-partisan 

”7“  “  h“'M,d"“9 n”s'"1  ta™  °rr“‘ 

- -f ' flYes/ what  is  the  name  and  address  of  the  hospital  orfecilityt _ 

Rotor's  Mamereq°eifJf,g  “  UbSEnte£  baU0tOn  foiyour^^ - - 

H™  D  brother /sister  □  parent  □  grandparent  □  stepparent 

_ _ _ _  R  -  i  S  grandchild  □stepchild  □  mother-in-law  □  father-in-law 

Requestor's  Address  “  J - - - LI— I  son-tnrlaw  Q  daughtcr^n-taw  Q  legal  guardian 

i  Name  of  Corporation  (iFsppointed  le£a I  guardian)  ~ 


m _ : _  RECftUb.* 

State  Zip  Code  Requestor's  Phone  Requestor’s  Email  f  ”  u  - 

1 - - - LJ _ I _ _  I  'Wzsxa 

—  ■  ■..,. _ _ _ _ _ _ _ _ _  TIME'  - 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas)  I"  „  - ■  ,.  " - - — - - 

p  r  Transmit  my  ballot  by:  > 

(Miljta ry/ Overseas  Voters  Only)  0  Mai|  0  Fax  0  Emajj 

Fax  Number  or  Cm 3tf  Address  ^  ™  '  “  ' - 1 - 


Signature  of  Near. ReJative/Legal  Guardian;(if  applicable) 

X 


2144  of  2469 


^ksentee  Ballot  Request  Form 

i\l  DVth  Carolina 


TO:  BLADEN  COUNTV  BOARD  OF  ELECTIONS 

FbysfccfAiJdrsss 

3QX  S  Cypress  St  umdMm 

El^abethtov/n  WC  P.0  512 

2^337  1  Elizabethtown 

PHpfJE:  9lChS62-6951  FAX:  910-S62-7320 
bl  aa  e  n  h  h  o  e  (§>ncs  be.  gov 


j^™g^ELV  C0E/iPLETlM6  THIS  FOFiP/i  IS  A CLASS  1  FFf.fiMv i tmrhgp 


I  and  requesting  an  absentee  balbt  for  the; 

Voter  Information 


CHAPITER  163  OF  THE  MC  GEWERAL  STATUTES. 


^  —  °n  -Hi PVEMBER  6,2016 


Last  Name 


First  Name 


^mmL _ 

Home  Address  (Wc  Residential  Address,) 


WlCfnqs 


Middle  Name 


£1  7/w~r~— ’ 

-JU0sMMmn  1a/?.  Hem?  Z/atLM**)  Z r  max'? 

if  "No/*  Indicate  the  date  of  your  trioye:  __  / /  f^fcPtrl  X 

|  Voter  Registration  No.  ^(optional)  |  - 

){  X  X 


Absentee  Voting  Information 

Absentee  Mai  ling  .Ad  dress  [Where  should  ttaj.ballot.be  mailed?) 


dCl  la®?  2013  2IP^de 


I.  .OM  »  =  p„., m„  ,  torn=or  resi  ,nalcaM  „hwh=rvoU™,II  ™*d  i„m„k™»o„rte,ot  nyei  D  » 

- ~.y^5"  what  is  the  nama  and  addressof  the  hospital  or  facility: _ 

- - 

□  brother /s15tEr  □  parent  □  grandparent  □  stepparent 

M  ChHd  .  0PndGhjld  □  stepchild  □  mother-in-law  □  father-Imlaw 

Requestor's  Addras's  - - QJ  son- in- law  □  daughter-in-law-  □  legal  guardian 

Warns  of  Corporation  (if  appointed  fegal guardian) 

^cityT  ^  .  |  -“■r- - 1  v  -  i — — - — — —  _ j 

b^ate  Zip  Code  Requestor's  P  ho  he  Requestor's  Email  - - - 

EitiZenr-°nl^*l!naVPIllv^eS'B”edbv'theI^EJlavw>tliesIS"°tlliVanga',felative/8narife»ir 

oepctorwot  me  options  below  to  qualivy  as  a  military  or  overseas  voter: - "  ■— - - — ■■  — - — — 

f~l  ^h6  Uni^rfr'e^  Services  or  Merchant  Marine  on  active  duly  and  currently  absent  from  county  of  residence  or  an  eligible  sfiouse/dependent 

U  U:S,  citizen  residing  -outside  the  US:  temporarily  or  indefinitely  * 

Current  Address  (Address  where  you  am  currently  Rationed  or  living  oversees,)  [^nsmiEmy  ballot  by:  ^  - : - ~ - 

(Military/Ovsrseas  Voters  pnlv)  U  Mail  Q  Fax  tZj  ^ait 

Fai t  N u mber  or  Email  Add ress  ~ ~ ■“ 


Signature  of  Mear  felatsue/iegal  Guardian  (tfappficabls 


w  v 


-exhibit  /I  o  Q  1  o  2145  of  2469 

I  TO:  BLADEN  COUNTY  BOARD  OP  ELECTIONS 


North. (Carolina 


PhysfcetAififrdtt 

■301 S  Cypress -St 

■  Elizabethtown  UC 
2S337  , 


bteiihtg  AddtcsS' 
PQ  Box  312 
Elisabethtown 


PHONE:  910-862-6951  FAR:  910-S52-7370 
b  fa  Je  bo  tips  b  e.  go  v 


THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTgR 


1  am  requesting  an  absentee  ballot  for  the:. 


163  PF  I  HE  NC  GENERAL  STATUTES. 


-2IbfLfri 


Home  Address  [NC  Residential  Address.) 


Matliiig  Address  (if  different  than  Home  address  f 


Ha ve  you  lived  at  -this  address  for  more  fliaii3p.day$?  [£j  Yas  □  Wo 
"  inefiejate  the  date  of your  mo  vs:  _ y  y 

Ie35t  °na  Lalo^s^ctiol1sT 


County  of  Residence 


Previous  Warns  (if  appTicabiK) 


Stste  Zip  Code 

tJ<L-  %£33T} 


Rhone  (option 3]) 


x  x  x  -  x  x 


Absentee  Voting  thforrhati on 

Absentee Mailing  Address  (where  should. the.ffa)lot  be  mailed?) 


^msil  (options]] 


-OpT  0  J" 

Luur 


City 


'TIN  _ 

BUjvDEN.CO.  BD 


OF  ELECTIONS 


'If  vqtafb  8  °**  twyiesttrig  a  ballot  tor  a  partisan  primary^  choose a  prtmajty  hatot  preference; 

i  ,  □bwmW™  □  libertarian  DNon-EWton 

ji-yoL6r  isa1)atIentm  afios|3ita),din!c,  iiL;,s!nIhome  ol-ra1t[i6ma,  p’easa  !nd!cataw/hatheryoliiJrilh,aQdj1ssisiane0!n  marr<|1iovoi1rfaallot.  tlvesaMb 

! - lT  'Tes'" Vl,hat  th^  n3™e  and  address  of  the  hospital  orfadlity: 


Requestor's  f 

M  rnmn^A  I  I  L^lT.  .  .  i  ■  fT '  - - .  *  r 


Requestor's  Address 


F““i  r  _  mru  t  iztuuuiisifsfj  lli  me  i/oter; 

n  n  RPare,1t  QtfWSfcirent  □  stepparent- 

HCh,’d  ,  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

□  son-in-law  □  daughter-in-law  j~| -legal  guardian 


i  City 


State 


Zip  Code 


Nams  of  Corporation  (If  "a  p  po  In  to  d .  ]  ega  I  gu&  rd  In  n ) 


Requestor's  Phoite 


Requestor's'  filial  I 


I — |  ■  - qualify  as  a  military  dr  overseas  voter: 

LJ  Member  of  the  .Uniformed  Sei-vices  or  Mercha  n't  Marine  on  active  duty  Slid  currently  aiwent  from  county  of  rasldencaor.an  eligible  spouse/depepdent 
LJ  u.S.atiaen  residing  outside  the  LhS.  temporarily  or  Indefinitely  ' 


Current  Address  (Address  where  you  are -currian'tfv stationed  or  living  overseaslf 


Transmit  my  ballot  by;  — 

{Military/Overseas  Voters  Only)  * — *  Q  Email 


Fan  Number  or  Email  Address 


Signature  .of  iflear  Reiatiye/tega!  Gyardsara  (if  appMcabJej 


Iff  M'S  Je^B 

M8TOJ9WW 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS.  A  CLASS  I  FELON 


2146  of  2469 

Bladen  County  Board  of  Elections 
P;  O.  BOX  512 
Elizabethtown,  NC 28337 

PHONE:  910-862-6951  FAX:  910-262-7820 
sfections^bladenco.om 


Y  UNDER  CHAP  jER  163  OF  THE  JVC  GENERAL  STATUTES. 


I:am  requesting  an  abssntaa  EiaibUoriha:  General  -,; 

— ■  y~* _ _  Qg-j  13.-S-2013 

VrferTnformation  - "  a^o*. 


Last  Name 
•MnC:  t 


\N\-ygCuA  _ 

Home  Address  [NC  Residential  Address.) 

f^.^"X--XVc-  ^V>xOcnA 


First  Marne 

\\$L. 


Middle  Warns 


iling,  Address  (If  different  than  home  address,] 


State  |  Zip- Code7 


'  State  Zip  code  City  - - ["state  V 

nc^tWN  _ j'VX, 

Have  you  In;  ad  at  this,  ad  dress  for  more  than  30  days?  E'Yes  Q  No  County  of  Residence  Previous  Name  (if  applicable) 

Indicate  the  date  of  your  move;.  /  /  ^ 

*■» Ko.'_s;;'e(op»on3Hfi®u^! 

-  '  x  x  x  -  x  x  MBB _ I  CCT  a-s  -yniB 


*r>c\pr\ 


BLADEN  CO,  BD.  OF  ELECTIONS 

State  Zip  Code 

vV 't  /:  j-— v  ^ 


Absentee  Voting  Information 

Absentee  MaifEhg.-Address  (Where  s ho u!d  theib.al lot  be  mailed?) 


If  voter  is  registered  asUnaJfmted^d  requnUnfca  ballotfor  a  partisan  primes  ctadtoapHmary  ballot  ^reference  ™  ^ 

0  r3£iC  DRepubiiten  □Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  homo  or  rest  home,  please  indicate  whether  you  will  need  assistance,  in  marking  your  ballot.  □  Ves  □  No 
If  "Yes,"  what  is  the  name  and  address  oftti  a  hospital  or  fati lity : 


Requester's  Name 


if  requesting  an  absentee. ballot  on  behalf  of  a  near  relative,  list  your  name,  addtesi  contact  Information  and  relationship  to  the  voter; 


f'O.  SSCj-y 

_ _ _  _ 

Re  q  u  este  r  Js  A  dd  ress  . 

C'Nc);  cc3 

City  I  State" 

J^vWrAcy\  VX- 


□  spouse-  □.brother /sister  □parent  □grandparent  □  stepparent. 

H-child  □grandchild  □  stepchild  □  mother-Iiv lav/.  Q  fatherTrndaw 

_U -son-Maw  □  dadghter-iri-law  □  legal  guardian 

Name  of  Co  ip  o  ratio  n  ( If  a  p  p  olnted  [e  ga  I  $  u  ard  ia  n)  ”” 


State 

Zip  Code 

Requestor's  Phone 

ag?>€r 

Tjr^t  c  iv>\i 


-  F°r  MlllterV^°Ve>'S6aS  Citizgns_0rill/  ImaV  on!V  be  si§^ed  by  The  voter;  may  not  be  signed  by  a  near  reladve/guardisnl 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  — . 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependeiit. 

O  M'S-  citizen  residing. Outside  the  U.S,  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by*  !  . . . . . . 

(Military/ Overseas  Voters  Only}  B  M<*\\  O  O  ^rnah 

■  Fax.  N umb e r  or  Email  Add  ress 


Signature  of  Voter  (voter  only) 


Signature  of  Reldtive/iMear  Guardian  (if  applicable 


Dafa-^ 

Visit  .www*NCSBE,gov  to  check- your  vQtermglstration  or  absentee  voting  status*- 


A^SAS' 


TO:  Bbden  County  Board  of  El&fMS  Of  2469 
PQ  Box 512 

Elizabethtown,  NC  2ES37 


PHONE:  910  362-6951  FAX' 910^6^78^0 

el  ect  ions@  blade  neb  *brg 


\\ 


I  a  m  requesting  a  n  absentee  ballot  for  the;  Cfj'Y  f£\.  \ 

Election  Type  (Primary,  (Sen  a wl.  Municipal,  5p  tcialf  etc.) 


\ol  i 

-  .-■  ■  .  .■■.  V - ™™  **»*  wmty,  Genwi,  Municipal,  Special,  etc.)  1  Election  Dote  - 

V  o  teti-  Fnf  oirmat  .^  ■ 

Last  Name  ~  ~  ™  ! - "  r  r t - - -  - — — -  v  rhL  ''"'I 


Last  Name 

.AirVri  v 


Home  Address  [NC.  Residential  Address.) 


i  First  Name 

;  OcCy^iit- 


\ 


City 

trlvZ^VxiihVGKtirs 

State 

Zip  Cede 

ML 

\M33? 

«ave  you  Jived  at  this  address  for  more  than  30  days?  ©Yes  □  No 

1  If  fJo/f  indicate  thedate  of  your  move; 

I _ /. 

NC  license  aHOUumbcr 


SSN 

X  X  X  -  X  X 


Middle  Name 

6tarr<Ht 


Mailing  Address  (If  different  than  home  address*] 


Suffix 


City 


M^frPfp[»r 

*1  fetnoj  si  W  '<  fwslZzi& 


County  of  Residence 

6\ac\gA 


!  Voter  Registration  No, 

.Optforcsl 


h - PP  T  ^  a 

Prevto us N am? (if a ppltf aoldj-'  *  ■  U  S  *  j 


TIME, 


RECUBY_ 


Efnatf 


iPhone  I  cm 

1  0”t!O!>3J 


fin 


■Gsticrtai 


'  Absentee  Voting  f nfb irrn^t i o -in ?■  . 

MUKiueyjviamng  Aaaress  (Where  should  the  ballot  be  mailed?) 

_.  3si")  rP^n\rw  VraiA  ,  rmi-.St?  > 

if  t  . '  ; :  T  , ,  ^...  — : 1 -t 1 - - - j 

CitY  ^  s  State  Zip  Code 

..  ■■'  VA-  '^1^*5 

,  uiu  U  a*  uiid  requesting  a  ballot  tor  a  partisan  primary,  choose  a  primary  ballot  preference^  - 1 - ! - 

D  -m0CratlC  □  Republics  □.Libertarian  □  (torj-pariism 

If  voter  is  a  patient  in  a  hospital,  clinic, nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  □  Yes.  □  No 

If  "Yes/;  whot  is  the  name  and  address  of  the  hoipitaior  facility 

ftequestorVName qU*$tmg  Qn  QbsmGebciihi.  on  Ae/jpjf  D/ofleorrefaive,Jjsryo^^  ~~ 

□  spquse  □  brother  /sister  D  Parent  □  grandparent  0  stepparent 

LJ  child  □'Erandchild  Q  stepchtld  □  mother-in  laW  Q  father-in-law 

"TR — - a u& -  .Q.sonHh-law  □■daughter-in-laW'  R  Wat'  wiarrikn 

requestor  s  ago  res  5 

Name,  of  Corporation  (ff  appointed  legal  guardian) 

State  Zip  Code 

Requestor  s  Phone  Requestors  Email 

FGr.Milltary/Ov^rse^s.CitiiGns  Only  (rnay  only  be  signed!^ 

/’the  voter;  may  riot  be  Sighed  bva  nerirrelativp/piiarHianf  1 

reject  one  otthe  options  below  to  qualify  as  a  miljtary  or  oversea?  Voter;  “  - - - - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  doty  and  currently  absents, om  county  of  residence  or  an  eligible  spouse/dependent- 

■citizen  residing  outside  the  U  .5*  temporarily  or  indefinitely 

vunrent-Maaress  stress  where  you.  a  re  .currently  stationed  or  living  o  vmeaSs) 

f-  ' 

Transmit  my  ballot  by;  _  _ 1 

{Mi{jtary/Overse£s  Voters  Only)'  LJ  Lj  ^3X  0  Email 

Fax  Number  or  Email  Address 

Signatim^n/otei^vcreyrtTiv^^R  *i  qr 

iolaete 

_ Daft  . 

Signature  of  NearRelative/Legal  Gua rdiap  (if  applicablp) 

X 

Visit  '  WWW..  NCSBE.eov  to  check  your  voter  registration  or  absentee  voting  status. 


XSBIBS' 


•Exhibit  4V2.3. 1.'2. 


BiSden  County  Board  of  Elections 
P:  O.  BOX  512 

Eliza bethtowii/NC  ^il^  °f  2469 

PHONE:  910-8S2-G951  FAX:  910-862-7320 
el6ctipns@bladenco.or3 


^ 

JU1  !GqU2Simg  ■" ai3Sentfie ^iiot fpr the:  General  5*  1  '  '  - - 

Vfjsp^Wation  - - °n  - 

^  ma  ~~  '  pFirst  flame  "  :  - - - — , - - - - - 

D&vjf  A  :  }  j  Middle  PJartie  ptiffbc  " 

flJJ _ _ _  ■“  - - ~LJ. _ tjjj  ¥\A  \  (  /}  ft  _  . 


'&VSs 


^0  m  e  Ad  dress  {NCReside  nti  a !  Ad  dress,) 

(r>  CU/Tt)*)  ({ff 


a  1  ()  i-  Siate  zi 

xLM±AJ0j^!} _ ft  X 

.liaua  you  lived  at  tills  address  for  in  ora  than  30  ciays?7^fyes  Q  No 


State  zip  code  City 

fit  xnxd 


- - -  ft/I  ^  C/tArS _ 

Mailing  Address  (|f  different  than  h^ne  address.) 
_ 


State  [  Zip  Code" 


County  of  Residence  P^ious- 


You  must  provide  all 

ZZ-L—  / 1  Mluvc.  j  y 

-ast  one  identification  n Lumber  belqiy*  (or  see  instructions) 

SSN  ■ 

OXMerJ 

Voter  Registration  No* 

Phone  {optional] 

X  X  X  -XX-  | 

US’-  iVg\ 

- - : ^  m  1  MClt, tUM 

Absemaa  mailing  Acldress  (Where  should  the  ballot  be  mailed*)  ~ T^r - - - — 

Silly  .rr*  ■  Z,  a  .( 


State  Zip  Coda. 

nt  j$>$  %o 


D  Democratic  "  B  Wn’°l  T'™  pnm^  dl00se  a  PWmatyialtop«fara„«.  - ’ - L= - — — 

Republican  j~j  Libertarian 

ar  is  a  p3[!ent  in  a  hosmtaUlimc,  niusmg  home  or  rest  home;  please  indicate  whether  youwiil.need  assistance  in  marking  your  ballot.  □  y^  Q  No 
- !.f  "Yesi"  wrhatjj;  the  name  and  address  of  the  hospital  or  facility: 

'Requestor's  Name  ?  bssniea  ballot  onoehatf  of  anear  relative,  /feiy'our name,  address,  coniactinjor motion  and  relationship  to  the  voter- 

Apfbr  ft  0  rlrhWe  Rbr0the"/sister  n  parent  □  grandparent  □  stepparent 

,,...  *•">  _ »->  S'n  v/-A-  R  lh,ni3!u'“  ,.  □stepchiW  O  mother-indaw  □(atL-in-W 

■Requestor  s  Address  —  L  I  son  in  Jaw  da  Lighter- m~jaw  PI  legal  ffuarcfEFft 

■A>  1  AS  Mame  of  Corporation  (If -appointed  legal  guai^iat^  W'  i»  b  V  it,  p  '  — 


- - - - - - OCT  2-4Z0U 

state  Zip  Code  Requestors  Phone  Requestor's  Snarl - ; - - - 

niMM2»£Llil^:r.ns7\  SaamfeSljg 


- — «* - * 

Cun  ent  Address  (Address  where -you  a  re- currently  stationed  or  living  overseas  )  i~-  '  .  - -■  — — -  - 

transmit  my onllotb.y: 

(Mnitary/Overgeas  Voters  Only)  U  Mali  □  Fax  □  Brnsif 


&  iy  UL  jV  U  & 


F^ix  Number  or  Email  Address 


signature  ofRelatiue/Mear  Guardiaini’'(if  applicable 

^  A  rfA  '.  k 


Visitwww.NC5BE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


tf iHRIillllllilll 

■  ■'  ^^TiKCarolir]  a  ,  j  ,-  ^ 


'  fi,aclen  County  Board  of  Elections 
P.  0.  BOX  s 12  2150  of  2469 

Elisabethtown,  NC  23337 

PHO^C;  910-362-6951  FAX:  910tS62-7S20- 

e!eccjons@bJatJericaorg.  ' 


- — 

Sm  i’eqUeS"ng  3F1  absa^sa  bailos  ft,r  the;  General  C,.„  , -  ,f  ■  ~  "  ' 

Voter  information  '  Zjfeet,0,? cLJ^Aton,c/po/,^aetoVe^  n  XL s  20^.tftM p— - — 

Last  Name  ”  ™  '  ~ —  ■  ”J  ”  "  — 

first  Wa'me-  "  “  ■  -  _ 

TktiS  :  2?  ..  4J~-  nvUddleWamo  .  TO 


Horne  Address  (NC  Residential  Address,) 

V  (/?  t&wda J  //J?  r 
City :  1  - : — : - 

L  o  ? — '£■ 


State.  Zip  Code..  city 


Middle  Name  , 

-2  ryvApjnL 

— - LO^/Ta.-j _ 

Mailing  Address  {^different  than  home  address.) 

_ 5  A  Wf 


^ _  j-\  A  -s  ft-,,  1Et. 

Hwe  V0H  liuetI  5tthis  atl dress  for  mere  than  30  days?  Q  y  - " 

(f  No/;  indicate  the  date  of  youj1  move:  j  j 

7ou  must, prowde^at  (east  one  identificaHon  number  belo^fdrsee  Instructions; 

l  x  X  )(  -  X  X  -p  r~ 

Absentee  Voting  Information  “ 

Absentee  .Mailing  Address  (Where  shou  ld  the  baiiot  be  mailed?) - - - 


State  Zap  Cods 


epunty  of  Residence 

$LaJ(s  oj> 

Previous  Name  (if  applicable)  - 

VoterRe^IstrationMo. 

Phone  {optional) 

Email  (optional). 

r 

if  ^ r  /  ■  .-*  -  CI^  State  zip 'Code 

lf ' " *  l"ltegSBa  rt  w*'-  «-»  — LzjlMm* — 

Republican  q  Libert  ‘ 

„,nrc,  „ucs!ne  h0_  oi.  r.„  hom&  p,wss  0<!>a  rnarMne  ¥our„,„ot.  □,irn'^n 

—  If  ye5j  wbat  isthename-and  address  of  the ■hospital- of  facility:- _ 

"Requestor's  Mania  ^  ^  ^  °all0t  on  a  nem'  relative,  lls-tyour  noma,  address,  rtwfcrcs  Information  and  relationship  to  the  voter  ^ - 

- - <ss - ISSSL _ ,.,  ...  .  0ital’cl“  □  ""tteMn-lav.  □«„«» 

aequestor's  Address  '"  - — — — ■  LJ I  son-in-law  Ll.-daughter-m-few  □  feeaEf^^afoffog^fi^  f\ 

Name  of  Corporation  (if.appoTntecl  v~  '  ™“ — " 

city  i  ■■.- - .,  -  _ _ _ _ _ OCT  2  4  £mV! 

State  Ip  Code  Requestor's  Phono  Requestor's  Eraii - ^ - : - - - 

_ _ _  TIME.:-- . REG’S  BY  - _ 

.  — - - - [-  _  !  BLADEN  CQ.aP.  OF  ELECTIONS 

”  »».ng  o,er»,|  "  ,,„«..„t.„„a,„: - — — - - - 

(Militery/Que^eas  Voters  Only)  U  Mail  □  Fax  □  Email 
FaicN  timber  or  Email  Address  “  - — 


State  Zip  Code 

ft  n  f?  <s 


□  .Mail  Dpait  □■Email 


Signature 


Signature  ofRelatiue/iMear  Guardian  (if  applicable 


Visit  WWw.NCSBE.gov  to  died  your  voter  registration  prabs. 


entee  voting  status. 
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-Exhibit  4  9  3  1? 


TO: 


State  Absentee'  Ballot  Request Form 

North  Carolina 


2243  of  2469 


BLADEN  COUNTY  BOARD  QF  ELECTIONS 

Physical  Address 

3  D1 5  Cyp  ress.  St  Mau-^  Adtfrzss 

Elizabethtown  NG  Pp  BoxSXZ 

23337  Elizabethtown 


PHONE:  9 10-3  62-6 951  FAXi  910-8627S20 

b  la  d  em  boe  (S  ncsbe^gov 


FRAUDULENTLY  DR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATU TESi 


l  am  requesting  ah  absentee  bailot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBERS.  2018 

_ Beitian  TypeiFrimary,  General,  Monia'pol,  Special,  etc.)  Election  Dote 


Voter  Information 

LastName^  FirstNama  Middle  Name 

Om’i+h  Elizobti-K 

IVIal Hng  Address  {If  different  than  home  address,) 

nome  fiuurtiis  neiiueinidi  ttuuresi.j 

\onm  S  Cd Us*  St  -5 

\  & 

CWtiron 

.State 

Zip  Code 

38433 

City 

State  Zip  Code 

Have  you  lived  at  this  ad  dress  for  mo  re  than  30  days?  □"Yes-  □  No 

|  If  "No/  mdicatetbe  date  of  your  move;  /  / 

County  of  Residence 

Previous  Name  (if  applicable) 

You  must  provide  at  least  one  identincstion  number  below,  (or  $s 

WC  License  or  [Q  Number  |SSN 

|x.x  X  -  X  X  • 

Voter  Registration  No- 

GpNpnBl 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  bailot  be  mailed?) 

RECEIVED 

State 

Zip  Code 

if  vote  r  Is  registered  as  UnafpUated  a  nd  reqij  estmg  a  ba]  lot  f o  r  a  pa  rtis  a  n  p  ri  m  a  ry,  ch  a  ose  a  pri  m  ary  RrefireJcqf  UTjf 

□  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

1  TIME  BY 

if  voter  is  a  patient  m  a  hospital,  clinic,  nursing  home  or  rest  home.,  please  indicate  whether  you  r  ballot  □  Yes  □  No 

If  "Yes/J  whatis  the  name  and  address  of  the  hospital  or  facility: 

*■.■  .■  -  .  '  w  i  -  — 

}f  requesting  an  absentee  ballot  on  behalf  of  a  near  relative, 1 
Req  ues  torts  hi  am  e 

1st  your  name,  address,  contact  Information  and  relationship  totheybten 

O  spouse  □  b  roth  er  /sister  □  pa  re  nT  □  gra  n  d  pa  rent  Q  step  pa  rent 

□  child  □grandchild  PJ stepchild  □  mother-in-law  □  fatherTh-law 

□  son-in  Taw  □  daughter-in-law  □  legal  guardian 

Requestor's  Address 

Name  of  Corporation  (Ifappoihted  legal  guardian) 

City 

State 

Req  ues  to  P  ho  ne 

Req  uesto  rts  Erri  ai  1 

For  fVfilitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  rriay  not  be  signed  by  a  near  reiaiive/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  pr  overseas  voter: 

F  |  Member  of  the  Uniformed  Services  of  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  residence  or  an  eligible  soouse/deoendent. 

1  1  U.S,  dtizen  residing  outside  the  U.S,  temporarily  or  in  definitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  r- i  h ,  r“?  r  I — t  r-  t 

(Military /Overseas  Voters  Only)  ^  31  U  *  m3i 

Fax  Number  or  Email  Address 

Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 


±ML  x 


2244  of  2469 

TO:  BLADEN  C0UNTY  80ARD  OF  ELECTIONS 


||g| 


State  Absentee  Ballot  Request  Form 

North  Carolina 


■Physical  Addntss  ■ 

3.01  S  Cypress  St 
Elizabethtown- NG 
23337 

PHONE:  910-862^6951 
b  [a  de  n +boe  @  n  cs  b  e  ,gov 


jVPgjVjVKj  /|  ddrsiS 

PO  Bex 512 
Elizabethtown 

FAX:  £10-362-7820 


_ FRAUDULENTLY  QR  FALSELY  COMPLETING  THIS  FORM  |5  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES* 

t  arn  requesting  an  absentee  ballot  for  the:  ....  GENERAL  ELECTION  on  n o\/f tvt rfr:  k  ^rii  r 


_ GENERAL  ELECTION _ on  NOVEMBERS.  2018 

flection  Type  (Prim tr ryf  General, Munttip a J, .Special,  etc.)  Election  Date 


Voter  Information 

Last  Name 


Home  Address  (MC  Residential  Address.) 


First  Name 

__YW 


Middle  Name 


Suffix  Date  of  Birth 


Mailing. Address  {If  different  than  home  address.)  IHlHi 

_\fvH  . CiP  _ _ _ 

CltY  \  State  Zip  Coda  “city  "  State  Zip  Code 

H\Qx\LVci'a. _ jVC  _  11 

Have  you  lived  at  this  address  for  more  than  3p  days?  Q  Yes  Q  No  County  of  Residence  Previous  Name  (ir applicable) 

jHdi^taihedatg  Y°urR1QV-: _  f  l 

Tbu  must  provide  at  leastone'IdanUfleatfonnumber  balow.  (or  sae  initrucdcni).  Water  Registration  No.  Phone  (optional}  j  Email  (optional] 
acucnnarro.'l mW  ■  -  '  &,genal 

-  x  x 


Absentee  Voting  information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?} 


□  Democratic  □Republican  □  UbertarigQ^  ^  g  □Non-partisan 

if  voter  Is  a  patient  in  a.  hospital,  clinic,  nursing  home  or  rest  home,  please.  Indicate  whether  you  will  need  assistance  in  marking  your  ballot*  .1  I  Yes  H]  No 

TIME  :recd  by 

If  "Yes/*  whatls  the  name  and  address  of  the  hospital  6r  facility;  BLADEN  CO.  8D*  OF  ELECTIONS 


pty 

State 

r — ^  RECilV 

ED — 

if  requesting  art  absentee  bafiot  an  behalf  of  a  near  relative,  fist  your  name,  address,  contact  Information  and  relationship  to  the  voter; 

Requestor's  Name  □  spouse  Q  brother  /sister  □  parent  Q  grandparent  Q  stepparent 

□  child  Q  grandchild  Q  stepchild  □■mother-in-law  Q  fetheHn-law 

— _ _ _ _ _  .  _  □  son-in-law  PI  daughter-in-law  □  legal  -guardian  _ 

Requestor's  Address  Name  of  Corporation  (If  a  ppolnted  legal  guardian) 

*-^Y  State  j  Zip  Code  Requestor's  Phone  IZtequestor'iTEmail 


For  Miiitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed;  by  a  near  relative/guardian) 

S  e  I  ect  o  ne  of  the  o  pti  o  n  s  b  e  lo  w  to  q  u  a  I  Ify  a  s  a  mil  ita  ry  o  r  ove  rseas  vote  r:  '  ~~ 

L— 1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duly  and  currently  absent  from  county  of  residence  hr  an  eligible  spbuse/dependenL 
D  U*S*dtjzen  residing  outside  the  U*S*  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  Overseas,)  Transmit  my  ballot  by;  ZZ 

(Mintary/Overseas  Voters  Only)  Ej  Mail  □  Fax  C3  Email 
Fax  Number  or  Email  Address 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 


2245  of  2469 

TO:  B LADEN  COUNTY  BOARD  OF  ELECTIONS 


State' Absentee  Ballot  Request  Form 

North  Carolina 


Physicai  Address 

301  S  Cypress  St 
Elizabethtown  NC 


PHONE;  31(>S62-6951 
bia  d  en .  bqe  @  n  csb'e.  gov 


MaUifigAddreJi 

PO.Box  512 
Elizabethtown 


J€SZ 


FAX:  310^62-7320 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELQNYUNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  Requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION  on  NOVEMBERS,  2018 

_  Type  (Primary,  general  Munldpul  Spetial  efcU  Election  Dote: 

Voter  Information 


Middle  Name 


Sufrbt  |  Date  of  Birth 


Home  Address  {NC  Residential  Address.) 


^■ty  State  Zip  Code  City 

Q\qrUar\ _ N/C  mtt- 

H  a  ve  y  o  u  lived  at  this  ad  dress  fo  r  more  than  30  days?  Q^feT  □  No  Co  d  i 


If- "No/'  Indicate  the  dacaof^j 


J. _ / 


Mailing  Address  (If  different  than  home  address.) 


State  Zip  Cadis 


County  of  Residence  Previous  Name,  (if  applicable 


!  You  must  provide  at  Eeus  t  one  identiFicattcn  number.b.ela  w.  (or  see  struct  ■/  '  Voter.  Re°tstrai 

I  HCLz&rivi if  V^mfcer 

:  OptECfi3 

X  x  X  -  x  x  mmmmgam 


:Ion  No.  Phone  (optional}  Email  (optional) 


Absentee  Voting.  Information _ 

Absentee  Mailing  Address  (Where  should  the  baltot  be  mailed?) 


State  Zip  Code 


RECEIVED 


If  voter  is  registered  as  Un&ffiiioted  add  requesting  a  ballot  for  a  partisan  prim  ary,,  choose  a  primary  ballot  preference*  ^ 

Q  Democratic  □  Republican  QUbertariaXJC  1  1  5  lOIB  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  resthbnrie>  pfease  indicate  whether  you  will  need^sgtance  in  ^^j^gyctir  ballot.  Q  Ves  Q.No 

If 'Ves/*  what  is  the  name  and  address  of  the  hospital  or  facility:  _  BLADEN  CD.  BD,  OF  ELEC  HONS 

If  requesting  on  absentee  ballot  on  behatfpfanear  relative^n^t  your  name,  address^  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  □  spouse  □  .brother /sist ef  □  parent  □  grandparent  □  stepparent 

Q  child  CD  grandchild  CD  stepchild  CD  mother-in-law  CD  father-in-law 

-  □  sonrin-[aw  □  daughter-ip-lav/  CD  legal  guardian _ " 

Requestor's  Address:  Name  of  Corporation  (If  appointed  legal  guardian)  ~ 

'Clt¥  State  Zip  Code  Requestor's  Phone  I  Requestor's  Em  ail  —  - 


For  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed:  by  a  near  reiatiye/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter-  — "  —  —  — — — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently- absent  from  county  of  residence  or  an  eligible  spouse/dependaht.- 
D  citizen  residing  outside  the  U.S.ternpbrarHy  orindefinitety _ 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas,)  T^n5mit  m  ;  ba|[ot  b”  “““  '  ~~ - 

(MEIitary/Overseas  Voters  Only)  D  Mall  O  [3  Email 

Fax  JNlum  bar  or  Email  Address 


Signature  of  Wear  Reiative/Legai  Guardian  (if  applicable) 


Mm 


State  Absentee  Ballot  Re 

Worth  Carolina 


2246  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  dijretz 

301 S  Cypress-5 1 
Elizabethtown  NC 
23337 

P  HO  M  E:  9 10-  SS2-  6951 
bla'den  .b  be  @  h  csbe  .gov 


Mailing  Addreis 

po  Box  512 
Elizabethtown 


Cz rz 


FAX;  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASSIFELONY  UNDER  CHAPTER  163  OF  THE  NO  GENERAL  STATUTES. 

I  am  requestihgan  absentee  ballot  for  the:  _ GENERAL  ELECTION _ _0n  NOVEMBER  6.2018 

_  Stectian  Type  (Primary*  General,  Municipal, Special,  etc,)  Election  Dots- 

Voter  Information _ _ _ 

Last.Name  3  First  Namp  T  I r " "i jiiid I  n-._  ' 


Home  Apdress  (NC  Residential.  Address.} 


First  Name 

Middle  Name 

Suffix 

Lcycdu 

Mailing  Address  (Ifdlfferent  than  home  address,) 

UQrA 

City 

C\gx\L\^t\ 


State  Zip  Code  [  City 


State  Zip  Code 


C  \CL.rVL\ftY^  _ 

Have  you  lived  at  th  is  a  cf'd  ress  fo  r  m  o  re  th  a  n  .30  days?  No 


Couhty  of  Residence  Previous  Name  (if  applicable) 


|  if  "No,"  indicate  the  date  of  your  move:  / _ / _ 

I  You  must  provide  at  least  one idendficadon  num  ber  belotv,  for  see  insr'ucr tens') ;  Voter ftegisthitio  n  No,  Phone  (optional)  Email  lootional) 

?kn  j  0*icr*l  *  ' 

[  _ _ ! 

Absentee  Voting  information _ 

Absentee  Mailing' Address  [Where'3houSci  the  ballot  be  mailed?)  City  1  state  Zip  Code 

. .  . 

if  v  ote  r  is  registe  re  d  as  UnaffWateda  n  d  re  quest!  ng  a  bal  lot  fo  r  a  pa  rtrsa  n  p  ri  m  a  ry/  ch  o  os  e  a  pri  m  ary  b  aiiotp  ref  ^  ^  “  m”~™“  —  “ 

□  Democratic:  Q  Republican  □  Libertarian  J  ^  g  ^0^0  D  Non-partisan 

|f  voter  is  a  patient  in  a.  hospital,  dime,  nursing  home  or  resthome,  please  indicate  whether  you.  will  need  assistance  in  marking  your  ballot,  □  Yes  □  No 

mi  op  Rcf'ln"RY 

If  JtYe$"  what  Is  the  name  and  address  of  the  hospital  or  facility; _ PLAHFN^n  pp’ OFc!  ^rTfQN?' _ 

If  requesting  an  absentee  ball o  t  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  .□  spouse-  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child-  Q  grandchild  □  stepchild  □  mother-in-law  □  father-in-law' 

_ _ _ _ _ _ _  I~1  son-in-law T1  daughter-in-law  f~]  legal  guardian  _ 

Requestor's  Address  Name  of  Corporation  (If  appointed”iega!  guardian) 

City  I  State  I  Zip  Code  Requestor's  Phone  iRequesto Ks  Em ai I 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  mili  tary  or  overseas  voter: 

I _ J  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent- 

□  US.  citizeri  residing  outside  the  U.5T  temporarily  or  indefinitely _ _ _ 

(Current  Address  (Address. where  you-.are-curren tty  stationed. or  living- overseas,}  j  Transmit  my  ballot  by;  '  _  ...  .  '  ““ 

(Mil  ita  ry/O  verse  as  Vote  rsOn  I  y )  ^  P  D  Emaij 

Fax  Number  or  Email  Address 


8/S 7/r 


Signature  of  Near  Relative/l-egal  Guardian  (if  applicable) 

X 


& 

Oil 

f 


"Exhibit  4.Z3.I.Z 

State' Absentee  Ballot  Request  Form 

North  Carolina 


TO: 


2247  of  2469 

BLADEN  COUNTY  BOARD  GF-ELHETfONS 


Physical  Address 

301  S  Cypress  St 
Elizabethtown  NC 
28337 

P  H  Q  N  E:9 10-8 62- 69 51 
bladen.boe@hcsbe.gov 


■  Melting  Address. 

PO  Box  512 
Elizabethtown 

FAX;  910-562-7520 


FRAUDULENTLY  OR  FALSELY  COMPLETING. THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  tHENC  GENERAL  STATUTES. 

.on  NOVEMBER  6,  2018 


I  am.  requesting  art  absentee,  ballot  for  the: 


GENERAL  ELECTIOM 


Voter  Information 


Ejection  Type  {Primary, .-General,  Municipal,  Special  etc,} 


Election  Dote 


Last  Name 


^Aa~Vo  V~\  *S 


First  Name 


-V errSc^ 


Nome  Address  (NC  Residential  Address;) 

250  rPiA^U  "TlX?  - 

City 

— Uw^roO 

State 

(fO.<L 

Zip  Code 

,/f  indicate  the  dat-^bf  yqur  move: 


You  must  provide  at  Aston's'  Identification  number  below. 

NCL^urte  -p  jja r  _ 

jx  X  X  -  x  .x 


Middle  Name 

CW-hf-r 


Mailing  Address  (If  different  than  home  address.) 


suffix 


City 


State 


County  of  Residence  Previous  Name  [if  applicable) 


Ztp  Code 


Voter  Registration  Nb.  Phone  (optional) 

M  Op^CiToi 


Email  [optional) 


City 


State 


Zip  Code 


Absentee  Voting  Infor.mati on 

Absentee  Mailing  Address  [Where  Should  the  ballot  be  mailed?) 

- — - — — — _ _ I- _ 

Irvp^r  is  registered  as  Unofriltated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primer/ 

n  Dem0OTt,C  □  Republican  □  Ube^,,  _  □  N°"»n 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you.wi!!  need  assistance  in  markingyour  ballot.  □  Yes  □  No 

If'Yes,"  what  is  the  name  and  address  of  the  hospital  or  Farilitw  2'H-' - REC’O  BY — 

"  '  '  ' - -  '  '  - - - — 1 - - -  li'ADi-NCO,  BO;  CFELECTiCNG 


Req  u  ester's  Nam  e 


'  - ^  . . .  . .  '  '  ■  -  1  J  -  '  •  •  •  J  ■  '  4  W’-  -  '  -■  T'l  lO — ■■  ■■  "wn 

If  requesting  an  absentee  ballot  on  behalf  ofa  near  relative,  list  your  name,  address,  contact  info  rm  a  tion  and  relationship  to  thevoter: 
ne  f  l  l  - .  i — i  ,  i — i  i— i 


uuuj  irfjiiirijztL  uijurrrtuuon  ana  reiazionsnip  zo  rne  voter; 

C  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

□  child  Q  grandchild  □  stepchild  □  mother-in- law  □  father-in-law 


R  eq  uestqr's  Ad  d  ress 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

. 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

- — - - - - - - — - - I 

f?r  1V1  j  litary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian] 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

O  Member  of  fhe  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  residence  nr  an  eiifjjh^ 

□  US.  citizen  residing  outside  the  U. 5,  temporarily  or  indefiniteEy 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

transmit  my  ballot  by;  1 — t  < — ,  . 

(MiUtary/Overseas  Voters  Only)  ■ — 1  1 — 1  L- 1  Email 

Fax  Number  or  Email  Address ■ 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

ZjsU%  X _ _ 

1  p.  ,  ,/  ■  - 


Fvhihit 


TO: 


2248  of  2469 

BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Request  Form 

[Mprth  Carolina 


Ph'fiicaJ  Address 

301 S  Cypress  St 
Elizabethtown  NC 
28337 

PHONE'  910-862-6951 
bla  d  e  n « bo  e@  n  csbe^go  v 


Matting  A  ddress 

PO  80x512 
Elizabethtown 


If? 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

GENERAL  ELECTION 


I  am  requesting  an  absentee  ballot.. for  th e: 


Voter  Information 


Election  Type  (Primary,  General,  Municipal,  Special,  . etc.) 


.on  NOVEMBER  6.  2018 

BSection  Da fe 


last  Name 


First  Name 


If  "No,"  indicate  the  date  of your  reoVe: 


You  must  provide  at  least  one  identification  number  below,  tor  see  instructions) 


NC  LEcenstor  ID  Number 


ISSN 

X  X  X  -  X  X 


Middle  Name 


County  of  Residence 


Voter  Registration  No* 
Oplhnal 


Previous  Name  (if  applicable} 


Phone  (option at) 


Email  (optional) 


Suffix  |  Date  of  Birth 


Home  Address  (i\IC  Residential  Address.) 

Jl. 

.  . .  . ; _ ■ 

p. . .  i  V  J  1 

Mai  lipg  Ad  dress  (tf  different  than  home  address,) 

- 1 

City 

State 

Zip  Code  ; 

Gty 

■State 

Zip  Code 

Absentee  Voting  information  —  »  ~ _  „  . 

— ■— - -= - - - „ _  ™  PTi  3"T  S3  -7?™ 

;  Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

^aryt  e 

City  ?L.lJ 

qct  is  ?nw 

State 

Zip  Code 

irvufer  Is  registered  as  Unajfitfet ted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  Qi (Mkrtaiian-  RECT3  BY  □  Non-partisan 

Ff  yofer.  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  you^balloL  Yes  Q  No 

If 'Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

If  requesting  art;  absentee  ballot  on  behalf  of  a  near  relative  ] 
Req  Lies  to  r*s  N  am  e 

1st  your  home,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

O  child  L3  grandchild  Q  stepchild  LJ  mother-in-law  !~1  father-ln^aw 

□  son-in-law  Q  daughter-in-law  □  legal  guardian 

Requestor's  Address 

Name  of  Corporation  (Jf  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Miljtary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  orari  eligible  spnii.Rp/rfpppnHsinf 
|  |  LLS.  citizen  residing  outside  the  U.E.  temporarily  or  indefinitely 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  . — .  , — r  , 

{Military/Overseas  Voters  Only)  —  ^  ^ I — 1  Email 

Fax  Number  or  Email  Address 

1 - - - - ~™ — — - — ■ — — — - — — - _ 

Signature  of  Near  Rejative/Lega!  Guardian  (if  applicable) 

x 


Date 


State  Absentee  Ballot  Request 

North  Carolina 


2249  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Pfoysfcal'Addrizss 

301  SCypressSt 
Elizabethtown  NC 
28337 

PH  ON  E:  5 10-S  62-695  1 
b  la  de  n ,  bb  e  @  ricsbe.gov 


Mating  Address 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


w 


_ FRAUD  ULENTLY  QR  FALSELY  COMPLETING  THIS  FORM  iS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  arri  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6.  2018 

_ _ _ Election  Type  (Primary,  Genera \f  Municipal,  Special,  etc.)  Election  Date 

Voter  Information _ ' 

Last  Name  First  Name  Middle  Name  Suffix 

AJcrfr  £  ‘K _ CLVyvc\.6  ■»-, _  t , _ 

Home.Add.ress  (NC  Residential  Address.)  I  Mailing  Address  (if  different  than  home  address.)  - 

.^n  \?r\ • 


C.\>  -7  C)  rwN  I MC  I 

Have  you  iived  at  this  address  for  more  than  30  days?  Q  Yes  1  I  Mo 


If  "No>"  indicate  the  date  of  your  move 


State  Zip  Code  City 

we,  s&si 


C|ty  State  Zip  Code 

County  of  Residence  ]  Previous  Name  (if  applicable) 


You  roust  provide  at  Feast  one  identification  number  below,  (or  see  instructions)  i  Voter  Registration  Mo,  Phone  (optional)  Email  (optional) 
WCUrense^r  10' Number  £$N  Opl  tonal 

X  X  X  -  X  X 


.eofciyfci 

j  pl  ^  g  2010  StatG  Zip  Code 


Absentee  Voting  Information  _  _ , _ _  _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  Toty  ^PjrrTTTT  FT 

/  ^  A  '  bL|  l  &  2010 

l  YXjsdsLs  I 

If  vofe^  regIs^eredJas  U/TO^//oted  and  requesting  a  ballot  for  a  partisan  primary  ,  choose  a  primai^fi^^jnI?'U  U'A 

□  Democratic  □  Republican  [TnfSfflr^  QF  ELECTION! 


j_J  Democratic  U  Republican  bU'  &  tltCi  IONS  Q  Mon-partisan 

(f  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  homej.. please  indicate  whether  you  will  need  assistance. in  marking  your  ballot*  Q  Yes  \  [  Mo 

If  "Yes/*  what  is  the  name  and  address  of  the  hospital  of  facility:  _ 

if  requesting an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  Information  and  relationship  to  the  voter; 

Requestor's  Name  Q  spouse  O  brother /sister  Q  parent  P  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  Q  mother-in-l^w  Q  father-in-law 

_ _ _ _ : _  Q  soiyin-Ia  W  Q  da  ughter-j  n-Ia'w  □  3  e  ga  I  gua  rd  tan  _ 

Requestor's  Address  Nameof  Corporation  (If  appointed  legal  guardian) 

city  j- State  I  Zip  Code  Requestor's  Phoned  I  Requestor's  Email  ™”  — 


For  IVlilitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  fay  a  near  reiative/guardlan) 

S  e  f  e  ct  on  a  of  th  e  o  pti  o  n  s  b  el  ow  to  qu  a  1  Ify  a  s  a  mi  lita  ry  or  ove  rs  ea  s  vote  r:  ~  . 

dl  Member  of  the  Uniformed  Services  or  Merchant  Marineon  active  duty  and  currently  absent  from  county  of  residence  bran  eligible  spouse/dependent, 

□  tl5  citizen  resi  ding  puts  Id  e  the  LL5 ,  tern  pore  ri  ly  o  r  I  nd  efi  n  Ite  ly 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  b\n  ™  _Z  "" 

(M  t]itafy/Ovqfseas  Voters  Only)  D  U  Fax  Q  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/ Legal  Guardian  {if  applicable) 

X 


2250  of  2469 


TO:  BlADEiM  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Request 

Worth.  Carolina 


■PhysJ.CQt  Atkfrcss 

301  SCypres^  St 
Eliza  be  thtdwn'NC 
20337 

PHONE:  910862-6951 
hladen, boe@ncsbe.gov 


MuiKhg  Address 

PO. Box  512 
Elizabethtown 


gcjl. 


FAX:  9KW62-7820 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERALELECTION _  on  NOVEMBER  6.  2018 

, _ Section  Type  (Primary,  General  Municipal  Special,  etc.)  1  Election  Date  " 

Voter  Information 

LastNarrie  First  Name  I  Middle  Name  |  Suffix  iDateof 

Ml nee  r,IXnf^Y>  '  ItA) _ [__■ 

Home  Address  fNC  Residential  Address.)  Mailing  Address  (If  different  than  home  address.)  ” 

A  i  % V\vuW  '^Vl  ^  _ 

City  ~ 7 ! sta:e  lziP  Code  “  [state  ITin  Cac 


Suffix  I  Date  of  Bii 


Mail]  ng  Ad  d  ress  (1  f  diffe  ren  1 1  h  a  n  home  a  d  d  ress. ) 


Vb\Ci&^Vnm  IMJ  f 

Have  you  lived  at  this  address  for  more  than  30  days?  IS-YeT  □  NcT 


If  y'No/J  indicate  the  date  of  your  move: 


State  Zip  Code 


You  must  provide  at  least  one  identification  number  below,  (or: 

see  instructions)  j 

NC  License  oi^FD  Number  ! 

ISSN 

X  X  X  -  X  X 

[  County  of  Residence  I  Previous  Name  (if  applicable) 


Mo*  Phone  (optional)  Email  (optional) 


Gty 

OC 

f  1-5  2013 

State 

T 

-F*  r  _ 

Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


If  voter  Is  registered  as  Unaffif/ated  and  requesting  a  ballotfor  a  partisan  primary,  choose  a  pditiary  ■_ “  “ 

0  Democratic  Q  Republican  FI  Libertarian  1  ^  '  h  ELECTIONS-  \~[  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistances marking  your  ballot  □  Yes  □  No 

If  yfYes,"  what  is  the  name  arid  address  of  the  hospital  er  facility: _ 

(f  requesf/ng  on  absentee  ballot  on  behalf  of  a  near  refer list  your  net  me,  address,  contact  Information  and  relationship  to  the.  voter1 
Requestor's  Name  □spouse  □  brother /sister  □  parent  □  grandparent  U  stepparent 

C3  child  Q  grandchild  □  stepchild  □  mother-in-law  Q  father-m-law 

— - _ - ; _ _ _ Q  son^ri-law  Q  daughter-in-law  □  legal  guardian  _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian)  — 

State  Zip  Code  Requestor's  Phone  1  Requestor's  Email  ”  ™  " 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

S  e  I  e  t±  o  n  e  of  th  e  o  pti  o  ns  be  low  to  q  u  a  Lify  □  s  a  mi  I  ita  ry  o  r  o  ve  rsea  s  vote  r: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  ispouse/depen  dent 
n  U .5.  citizen  residing  outside  the  US,  temporarily  or  indefinitely _ 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas*)  I  Transmit  my  ballot  by:  ■  “  ~™ 

{Military/Overseas  Voters  Only)  I  [H  Email 

Fax  N  u  m  be  r  o  r  Em  aTf  Add  ress 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 

X 


2251  of  2469 

TO:  BLADEN  COU  NTY  BOARD  OF  ELECTIONS 


il® 


Stats  Absentee  Ballot  Request  F> 


orm 


North)  Carolina 


301 S  Cypress  Sf 
Elisabethtown  NC 
2S337 

PHONE:  910-862-6951 
b  fa  d  en  ;bb  e(5)  n  csb  e^goy 


Mailing  Address  * 

PO  Box  512 
Elisabethtown 

FAX:  910-862-7820. 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER 


163  OF  THE  NC.GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6.  2018 

_ _ Bsrtfon  Type  lPfimary,  General,  Municipal,  Special  etc.)  Election' Dote 

Voter  Information  — 


First.  Name 


Ccvn^f  C _ _ _ OpucAQia 

Home  Address  (NC  Residential  Address}  ^ 

C\l\  f>mnn  Or 

Siy  .  I  State'  l  zip.Co.de 

.CaqtVl A&n _ \jc  .  mat 

Have  you  lived  at  this:  address  for  more  than  30  days?  No 


|  if  "No/  Indicate  the  data  of  your  move: 


■  Middle  Name 


MailiriE-Address-{lf  different  then  home-address.) 


State  Zip  Cod e j  city 


State  Zip  Code 


County  of  Residence  j  Previous  Wame  {if  applicable) 


I  You  must  provide  at  least  one  identification  number  below*  (or  see  j  Voter 

I  i^CVcifue  or  iff  :.vV; 

I  jx  X  X  -  x  X 


Registration  Mb,  Phone  (optional)  Email  (optional) 
daiiooaf 


Absentee  Voting  Information _ 

Absentee "Mailing  Address  (Where  should  the  ballot  be  mailed!) 


Zip  Code 


■..oamc,..  .  _ _  i _ nnr  i  s~  ?m  I _ _ 

If  voter  is  registered  as  Upaffsliated  and  requesting  a  ballot  For  a  partisan  primary,  choose  a  primary  bafbt  preference* 

Q  Democratic:  Q  Republican  □  Ufegflarian  prr^n  gy  Q  Nonpartisan 

If  voter  Is  a  patient  in  a  hospital,  dinic,  nursing  home  of  rest  home,,  please  indicate  whether  you  will  nel^£sin9e  Tn^fk&I^PtSlot.  □  Yes:  □  No 

If  ;fYes/*  what  is  the  name  and  address  of  the  hospital  dr  facility:  _ _ _ 

request//?^  an  absentee  ballot  on- behalf  of  a  nearrelative,  Hst  your  name,  address^  contact  info  rm  aii  on .  an  d  relationship  to  the  voter; 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  Q  grandparent  Q  stepparent 

O  child  □  grandchild  □  stepchild  □  mother-in-law  Q  fatheNn^aw 

_ . _ _2 _ — .  .  .  Q  son-in-laW  l~~|  daughter-in-law  f~l  legal  guardian  _ 

Requestor's  Address  Name  of  Oorporatlon  (if  appointed  legal"  guardian)  ' 

-State  j  Zip. Code  Requestors  Phone  I  Requestor's  Email 


For  Mil ita ry/Q vers eas  Citizens  Only  (may  oriiy  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

S  el  set  ori  e  of  th  e  opt  to  n  s  b  el  o  w  to  q  u  a  I  ify  as  a  m  l\ ita  ry  p  r  q  ve  rseas  vote  r:  ——————— 

L— 1  Member  of  the.  Unhormed  Sendees  or  Merchant  Marine  on  active  duty  and  cuirently  absent  from  county  of  residence  or  an  eligible  spouse/dependerit* 

H  U-S-ritfc&n-  residing  outside  the  US.  temporarily  or  Indefinitely 

.Current  Ad  dress  (Address- where  you.  are  currently  stationed  or  living  overseas*)  Tra  ris  m  it  rhy  ballot  by:  ””  ■ 

(Military/Overseas  Voters  Only)  ^  Q  Fax  Q  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/ Legal  Guardian  {if  applicable) 


2252  of  2469 

TO:  BLADEN  COU  NTT  BOARD  OF  ELECTIONS 


||^^p 


State. Absentee  Ballot.Re 

North  Carolina 


Form 


Fh^tni  Addr^i 

3015Cypres$St 
Elizabethtown.- NC 
28337 

RHONE:  910-8G2-G951 
b  !a  d  e  n ;  boe@'n  cs  b  e  ;go  v 


McHfog  Addrezs 

PO  86x512 
Elizabethtown 


St72 


FAX:  910:862-7820 


_ FRAUDULENTLYOR  FALSELY  COMPLETING  THIS  FORM  ISA  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTE 

l  am  requesting- an  a.bsentee.ballotfor  the:  GENERAL  ELECTION  on  NOVEMBER  6.  2018 

p“ _■ - - -  Election  Type  (Primary,  Gentry!,. Municipal,  Special,  etc J  'E}ectj0^.Da^  “ 

Voter  Information  ~  ““  “  ' — - 

TaStName  Tpir-tt  Nam*  ““  - -  i  - — -  r 


Last  Name  First  Name 

\(lraejr _  2)tmc\ 

Home  Address  {NC  Residential  Address;} 

n  Qir~t  n  r  - _ 

c'^  ■  State  t\\ 

G\QxV^k^ _ lAJC-fa 

Have  you  lived  at  this  address  formers  than  30  days?  Q  Yes  □  pjo 
If  "Npt" -indicate  the'data  of  your  move:  _____  /  / 


Middle  Name 

hi 

Mailing  Address  {if  different  than  home  address.] 


Suffix  Date  of  Birth 


NO  Ixwv;  zr 


:  X  X  X  -  X  X 


City 

State  Zip  Code 

County  of  Residence  ! 

Previous.  Name  (jf  applicable} 

Voter  Registration  No. 

J  i""l  r%  ‘n  —  1 

j  Phone  [ap.tjonaf] 

Email  (optional}-  | 

■  i 

1 

OPT  15  2^ffte  ziRCode 


Absentee  Voting  Information  "  ~  ~  JtH'QsIVfcO  - - ~ 

Abseritee,Maillng  Address  (Where  should  the  ballot  be  mailed?)  j  city  ~~T_  — - “rr^ - zip  Cod~ - 

<jS3*VY\,€L^  1 5^3 

If  voter  is  registered  zsUnaffiliatedsnd  requesting-  a  ballot  far  e  partisan  primary,  choose  a  primary  bnilnt^KW^-  KizC'P  Ry  - - 

□  Democratic  □  Republican  □  Ube^F  ^D. OF  ELECTIONS.  □'  Non-partisan 

If  voter  is  a  patien  t  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  heed  assistance  in  marking  your  ballot.  Q  Yes  Q  No 

If  “Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility; 

~  .  ■  {frei^ue^tn3  an  absentee -batht  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  arid  relationship  to  the  voter:  “ 

eques  o  s  ame  ,Q  spouse  [J  brother /sister  □  parent  Q  grandparent-  Q  stepparent 

□  chtfd  □grandchild  □.stepchild  □mother-in-Jaw  □  fathers n-i aw 

-  .  . — —  ■ - - - — — — - — — —  ■  □  sbnHnHaW  □  daughter-in-law  f~l  legal  gu a rd ia n 

Requesto  s  Address  Name  of  Corporation  (if  appointed  legal  guardian)  ™  ”  — 


State  Zip  Code  Requestor's  Phone  (  Requestor's  Email 


_For  IVlilitary/Querseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative /gu a rdi a n) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  - - “ - : — 

□(Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
n  US.  citizen  res  Id  i  h  g  o  u  tstd  atheU,5.  temporarily  d  r  in  cfeftn  ite  [■ v 

Current  Address  (Ad  dress  where  you  arecurrdritly  stationed  or  living  overseas.}  I  Transmit  mvh  tf  h  - ~~ - - - 


E 


Transmit  my  ballot  by: 
{Military/Overseas  Voters  Only) 

□  Mall 

□  Fax 

□  Email 

Fax  Number  dr  Email  Address 

Signature  of  Near  Relative/ Legal  Guardian  (if  applicable} 


2253  of  2469 

TOt  BtftDEN  COUNTY  BOARD  OF  EUCnOfJS 


State  Absentee  Ballot  Request  Form 


North  Carolina 


Phy  ilts  I.AdS  n?£E 

■301 5  Cypress  St 
Eliza  b&thtpwn  NC 
28337 

PHONE:9lO-862-S951 
b  fad  en .  boe  [3  n  csb  e  ,go  v 


Mcifirv;  Addrets 

PQ  Box  512 
Elizabethtown 


$DZ 


FAX:  91^362-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FdRM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF 


THE  NC  GENERAL  STATUTES* 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 

Last  Name 

First  Name 

2cAmPto^A\ 

Le-r 

Home  Address  (N.C  Residential  Address.) 

(i>L\'7S\nQAnf>r 

Gty 

I -State 

_ GENERAL- ELECTION _ bn  NOVEMBERS,  2018 

Election  Typ  e  { Primary,  Genera^.  M'tmidpol  Special  etc J  Flection  Oa  fa 


Middle  Name 


\LAgy~y 


2SMS~ 


Mailing  Address  {If  different  than  home  address.) 
c’ty  State  Zip  Code 

County  of  Residence  I  Previous  Name  [if  applicable) 


Voter  Registration  No.  phone  (optional)  .  Email  (optional)' 
Goiicrtal 


OCT  15  2813  ““  ^ 


Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  □  Nd  County  of  Residence  Previous  Name  [if  applicable) 

If  "No/*  indicate  the  date  of  your  mover  _ _ /  / 


You  must  provide  at  least  one  identification  number  befow.  (orse 

_  . _  X  X  X  -  X  X 


Absentee  Voting  Information  '  REOElVfcD 

Absentee  Mailing  Address  (Where. should  the  ballot  be  malied?]  city  '  ~  ”1  State-  ZipCod^ - 

DU  15  du3 

If  voter  is  registered  ^sU  naff  dated and  requesting  a  ballot  far  a  partisan  primary,  choose  a  primary  baffaci reference ECVD  BY  1 

□  Democratic  □.Republican  □  Lfeef^a^iCO.  BO.  OF  ELECTIONS  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home^  please  indicate  whether  ypu  yvill  need  assistance  in  marking  your  hhilot  □  Yes  Qno 

If'Yes,"  what  Is  the  name  and  address  of  the  hospital  or  facility:  _ 

if  requesting  on  absentee  ballot  on  behalf  of  anearrefative,  Jsstyournamet  address,  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  motheNn-law  □  father-in-law 

^ - - - - - _ - _  □  soh-irt-iaw  !~j  daughterrln-bw  I~1  legal  guardian _ '  _ 

Requestor's  Address  Tteme  of  Corporation  (ifappotnted  legal  guardian)  ”  " 

State  Zip  Code  Requestor's  Phone  I  Requestor's  Email  "" 


For  Military/Oi/erseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardlan) 

S  el  set;  on  e  of  the  options  below  to  qu  a  i  ify  as  a  m  1 1  ftg  ry  o  r  o  Ve  rs  e  as  vot  e  r;  ^ 

) — \  Member  of  the  Uniformed  Services;  dr  Me rchsnt  Marine  on. active  duty  and  currently  absent  .from,  county  of:  residence,  or-an  eligible  spouse/dependent 
□  ■US  .citizen  residing  outside  the  UG,  tempera  rfjy  orfndeffnitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by  ' 

{Military/Gyerseas  Voters  Only)  ^  ^ai*'  d  Fa*  D-Emad. 
Fax  Number  or  Email  Address 


i  <  4  J  l(M  < i  1  Ml 


Signature  of  Hear  Relative/Legal  Guardian  (if  applicable) 


State  Absentee  Ballot  Request 

North  Carolina 


Form 


2254  of  2469 

TO;  BLADEN  COUNTY  BOARD 'OF- ELECT!  DNS 

Pbrnlcvt  Address  ST?Z_> 


Ph:,dcvl  Addrets 

301 S  Cypress. 5 1 
Elizabethtown  NG 
2B33? 

PHONE:  910-SG2-6951 
b  la  d  en ,  bo  e@  ncs  be.gou 


MxiiingAddf.zif 

PO  BOX  512 
Elizabethtown 

FAX:  910-662-7820 


FRAUDULENTLY  OR, FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for the:  _ GENERAL  ELECTION _ on  NOVEMBER  6!  2018 

| _ _ _ _  Election  Type  (Primary,  General,  ftf  unicfppt,  Sp  edaf,  eta )  Election  Da  te 


Voter  Information 

Last  Name  [  First  Name 

Pc\m  Pb-eU  i  Ramci  Y^ 

H  o  m  e  Ad  d  ress  [  IUC  R  es ids  n  tla  E  Add  ness;  j 

CitY  [State  Zip  Code 

C\CtcV.V^n, _ Inc.  mh" 

Have  you  jived  at  this  address  for  more  than 30  days?  □  Yes  □  No 


|  If  "No,”  indicate  the  date  of  you 


You  must  provide  at  least  one  identiRcatico  number  below,  (or  see  instruct?* 

C  Lie  *  cue  nr  1  O'  ^  rrib*;  t  ■  SSN 


X  X.  X  -  X  X 


Middle  Name 


MaSImg  Address  {If  different  than  home  address;) 


State  Zip  Code 


County  of  Residence  Previous  Name  [if  applicable) 


Voter  Registration- No.  Phone  (optional)  I  Email  {optional) 
_  Op:|cnsf 


Absentee  Voting  information. _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


PPfSW? 


City 

npr  1  k  -jfi-==j 

State 

UU  I  I  D  iO  {  j 

7^1  r^3  L-JrJl  j  JJ  J7=» 

O  Democratic  □  Republican  Q  ^Ber^an.^-  —  prci'^y^'c  □  ■Non-partisan 

If  voter  is  a  patient  m  a  hospital,  clinic,  nursing  home  arrest  home,  please  Indicate  whether  you  will  nJ^dbisistance  [rffriafking  your  ballot  Q  Yes  Q  No 

If  JfYes,"  what  is  the  name  and  address  of  the  hospital  or  facility:  _  _ REC’D  BY _ 

1 — "  •  •  '  "  "  >1,  ■  ■■  r'-  .  ''  ^  ■ ’Zl"."1"  '  '  -ZZZ  ■■■  ■■■  -v ■  clADcN CC^BD.-Q'r  ic.LnC>iOi^a-  :i _ " 

tf  requesting  an  absentee  ballot  on  behalf  of  q  neat'  belative^.listyonr  name,:address^  contact  information  and  relationship  tothe  vi after*. 

Requestor's  Name  Q  spouse  Q  brother  /sister  Q  parent  □grandparent  □  stepparent 

□  child  □  grandchild  Q  stepchild  □  mother-in-law  □  father- in-fa w 

_ . _  □  son-in-law  □  daughter-in-law  □  legal  guardian _ _ 

Requestor's  Address  Name  of  Corporation  (if  appointed  [egaE  guardian) 

State  1  Zip  Code  Requestor's  Phone.  j  Requestor's  Email 


□  Republican 


For  Military/Qverseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™  — — — - — 

CD  Member 'of  the  Uniformed  Services  of  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□  u.S  .citizg  n.  res!  d  i  n  g.  o  U  tside  th  e.-  US*  te  mpora  rily-.o  f  fade  fin  jte  Ey 

C  urrehtAd  d  ress  (Address  where  you  are  currently  stationed  or  living  overseas*)  Transmit  my  ballot  by:  IZ~ 

{Military/ Overseas  Voters  Only)  ^  Fa*  tl'EmaiI 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 


2255  of  2469 

TO:  BLADEN  GOU  PITY  BOARD  OF  ELECTIONS . 


state  ads 

North  Carolina 


Hot  Request  Form 


Physfenf  Address. 

301 5  Cypress  St 
E  lira  bet  h  town  NC 
2S337 

P  H  ON  E ;  .510-86 2-  G9S 1 
b  la  den.boe  Gpncsbe.gov 


.  MJrVfmj  A  ddrssz 

PO  Box  512 
pzabe.tfitown 

FAX:  910-362-7 B20 


5&L 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  JS  A  CLASS  1  FELONY  UNDER  CHAPTER  153  OF  THE  NC  GENERAL  STATUTES, 
l  am  requesting  sn  absentee  ballot  for  the:  _ GENERAL  ELECTION  _  6n  NOVEMBER  6, 2013 

Etecttoa  Type  (Primary,  General,  Municipal,  Special  etcj  -Election  Date 

Voter  Information 

Last  Name  I  First  Wamp"  —  -  T 


H  o  m  e  Ad  d  ress  (NC  R  esl  d  entra  t  Ad  d  ire  ss.  ] 


First  Name 

: _ VdV\Yyt\»ol 

Middle  Name 

C 

Suffix 

Mailing  Address  (if  different  than  home  address,] 

State  |  Zip  Code 


QJtCx^r _ 

Have  you  lived  at  this  address  for  more  than  30  days? 


YoLi  must  provide  at  least  one '  identification  number  below,  (or  see  ;o$truci?cf 

\nr-i 


|  If  "No/ Indicate  the  date  of  your  move:  _ _  /  / _ 


ion  number  below,  (or  sa 

XXX  -  X  X  [ 


c,tY  j  State  Zip  Code 

- _ — _ _ _ _ _ I _ _ 

Co  u  nty  of  Resld  e  nee  ■  ■  Pre  vi  ou  s  N  am  e  ( if -a  p  plica  b  le ) 


Voter  Registration  No--  Phone  (optional)  :  Email  (optional) 

-  Qpiifiiial 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  [Where.shpuld  the.  ballot  be.malted?)' 


ip*  Stt  r^\ 

T\CVCnra*te;  Zip  Coda 
nr«T  -1 

UlJ  I  D  _ 


If  voter  is  registered  as  Unajftlsated^ud  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference*  ' 

□  Democratic  □  Republican  □  UET&tsrian  .Q=frp  BY  Cl  Non-partisan 

If  voter  is  a.  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  heldfs^ance  ^markifi^I/fMioL  □  Yes  □  Nq 

If  "Yes/f  whatfe  the  name  and  address  of  the  hospital  orfacitity:  _ 

!f  requesting  an  absentee"  ballot-  on  behalf  of  a  nearrefath/e,  fistycturriarne,  add  res Sj  con  ta  c  t  info  ran  at:  on  and  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother /sister  Q  parent  Q  grandparent  .□  stepparent 

□  child  □  grandchild  Q  stepchild  □  mothdr-inTlawO  father-in-law 

_ _ _  1  Dsort-In-iaw  □  daughter-in-law  □  legal  guardian _ 

Fieq  uesto  r^s  Ad  d  ress  j\j  a  me  o  f  Co  rpo  rati  on  [  Ef  a  p  p  din  ted  lega  I  guardian ) 

State  I  .Zip  Code-  Requestor's  Phone  |  Requestor's  Email  ~~ 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

S  e  le  ct  o  n  e  of  the  opt!  o  ns  beJ  o  w  to  q  u  a  I  ify  as  a  rin  i  l  Ita  ry  □  P  ove  rs  e  as  vo  t  e  r  ~  ~  . ""™'~  — 

□  Member  qf  the-.Un [formed  Sep/ices  or  Merchant  Marine  on  active  duty  an.d  cu rrgh tly  absent  ffonv  county  of  residence  .or  an  eilgible  spouse/dependent. 

D  LLS-  citizen  residing  outside  the  U.5:  temporarily  or indefinitely _ 

Cu rre nt  Address  {Address  wheTeyou  are  .currently  statToned  or  I tving- overseas:}  Transmit ballot  by:  "  r—  ~ 

(Mijitary/Overseas  Voters  Only]  ^  ^  ^  Q  Email 

Fax  Number  br  Email  Address 


Signature  of  Near  Reiative/Legai  Guardian  (if  applicable) 


-Exhibit  4 .2.3.1 .2 


TO: 


f/ 


State  Absentee  Ballot  Request  Form 

North  Carolina 


2256  of  2469 

RLADcN  COUNTY  BOARDQF  ELECTIONS 


PhysimlAtidrest 

301 S  CypressS't 
Elizabethtown  NC 
■2333 T 


Noting  Address 

PO  Box  512 
.Elizabethtown 


P  KO  N  E:  .9 10-3  62-  6951  FAX:  910-862-7820 

b]  ad  en .  boe  @  n  cs  be.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  \  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  oh  NOVEMBER  6, 2018 

_ _  Election  Type  (Primary,  General,  flfltiriicipal  Special,  etc)  Election  Dote 


Voter  Information 


Last  Name  First  Name  Middle  Name 

CyW\<4 _ (u  cw  a  l 

Suffix 

Home  Address  (NO  Residential  Address.)  % 

s\^cv  usnoi  ^ 

“ - - - > - - - . _ _ _ _ i 

Mailing ;  Add  ress  { [f  d  iff ereh  t  tha  n  ho  me  ..address,  j 

aty  State  Zip  Code 

_ WC 

City 

State 

Ztp  Code  | 

Have  you  lived  at  this  address  for  mo  re  than  30  days?  Q  Yes  □  No 

IF  "No/F  indicate  the  date  df  your  move:  /  / 

County  of  Residence 

Previous  Name  (if  applicable) 

You  must. provide  it  least  one  identification  number  below,  (or -see  ■ 

X 

Voter  Registration  No*. 
Optional 

Rhode  (optional)  Email  (optional) 

Absentee  Voting  information  F?FftF3VP! 

□ 

Absentee  Mail  mg- Ad  dress  (Where  should.-the  ballot  be  mailed?) 

VaYYN  % _ 

City 

001  1.5  2016 

■State' 

Zip  Code 

if  voter  is  registered  as  Unaffilt  dte'd  an  d  re  q  nesting  a  b  a  1  lot  fo  r  a  p  a  rtisa  n  p  rim  a  ry/  ch  o  ose  a  pri  m  ary  ba  Ifattfirereren  cs?  FfTQ  BY 

□  Democratic  □  Republican  Q  UtjejsgrtftiCG,  BD /OF  ELECTIONS  Q'  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  pleaselndicate  whether  you  will  need  assistance  In  marking  your  ballot,  □  Yes  Q  No 

If' " Yes/'  what  is  the  name  and  address  of  the  Hospital  or  facility; 

if -requesting  an  absentee  ballot  on  behalf  of  a  near  relative. 
Requestor's  Name 

ist  your  name,  add  res $j  con  tact  Inform  ation  and  relationship  to  the  voter; 

□  spouse  Q  brother /sister  Q  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  Q  stepchild  □  mother-in-law  Q  father-in-law 

□  son-Irblaw  O  daughter-in-law  FI  legal  guardian 

Requestor's  Address 

Name  of  Corporation  [If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  Voter;  rnay  not  be  signed  by  a  near  relati ve/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Umformed.Services  orMercharit  Marine  on  active  duty  and  currently  absent  from  county,  of  residence  or  an  eligible  spous'e/de  pen  dent. 

1  1  U  .5 .  citizen  res  Id  Ihg  o  utsid  e  th  e  U  ;S .  te  rin  po  ra  ri  1  y  o  r  in  d  efin  its  ly 

CurrentAd  dress  (Address  where  you  are  currently  stationed  of  living- overseas,) 

Transmit  my  b  alio  thy:  i — F  L(  t — t  i — ( 

(MIITtary/Overseas  Voters  Only)  LI  Mail  LI  Fax  U  Lmail 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable} 


Exhibit  4.2.3.1 .2 


mm 


■Staie  Absentee 'Ballot  Bequest  Form 

Worth  Carolina 


2257  of  2469 

TO:.  BlAOEM'CdUNTY  BOARD  OF  ELECTIONS 


Myt/afAddre;? 

3015  Cypress  St 
Elizabethtown  NC 
23337 

PHONE:  91M62r69Sl 
bf  a  d  e  n .  b  o  e  @  n  csb  g„gov 


MmVnq.Adiireii 

POBOXS12- 

Elizabethtown 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  |  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


- .......  GENERAL  ELECTION _ bn  NOVEMBER  6/2018 

Election  Type  (Primary,  Gene  ml,  Municipal,  Special,  etc.}  '  Election  Date 


1  {X-^LU^n _ j  AJ[  cJ  ttSCLo 

H  a  m  e  A  duress-  [N.C  Reslden  tia  I  Address ,  J 

-c2jQA3  ^Suj^&Uqq.  cq&  dh  uccL 

GtV  State  Ti 

& t _ /UP  f 

H3ue\y.oti  lived  at  this,  address- for.  more  than  30  day^?J§;fes  [J-m 


Middle  Name 

_ Ann 

flailing  Address  (If  different  than  home  address.) 


hatch  6L 

State  Tip  Code 


State  Zip  Code 


j  If  '-Mo/  .Indicate  the  .date  of  your  move: 


J _ i. 


!  -Yeu-nriustproi/ide-at  least- one  id entif cation  number  beicw. 


!  <VC  Uccr.s:?  gr  ID  Niimbii, 


;0rs'ee  ’rstruc 


I X  X  X  -  X  X 


County  of  Residence  j  Previous  Name  {if  applicable} 


Voter  Registration  No..  Phene  (optional).  Email  {optional} 
.  tteiienaf 


— ■ — - - — ^  ^ — j- — : -  ■■■■:— — _  _  _ srtiifen 

.Absentee  Mailing  Address  (Where should  the  ballot  be. mailed?}  ^^city  - lip  ^  - 

_  OCT  1 5  21111 

"if  voter  is  registered  as  UnaffiihtedBnd  requesting  a  ballot  for  a  partisan  primary,  choose  a  primaryJjsJtot  preference.  "  - - ' - ‘ 

°“T“.  ..  .  D"ep““  fl&SrSgbs  n""^- 

If  voter  is  a  parent  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  [Jm 
if  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

T  ~  If  requesting  an  absentee  ballot  an- behalf  of  a  near  relative,  list  your  name,  address;  contact  information  and  relationship  to  the  voter:  ~~ 

equesto  *  Name  .Q  spouse  □.brother/sister  Q  parent  Q  grand  parent  Q  stepparent 

,D  child  Q  grandchild  Q  stepchild  Q  mother-in-law  Q  father- ip-law 

-?■ —  — - — - - -  □  son-irviaw  Q  daughter-in-law  f~~[  legal  guardian _ 

Re  queer's  Address  Name  of  Corporation  {If  appointed  legal  guardian}  — “ 


Requestor's  Name 


Requestor's  Address 


State  Zip  Code  Requestor's- Phone  j  Requestor's  Email 


Par  Military/Overseas  Citizens  Only  (may  only  be  signed  fay  the  voter;  may  r.ot  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military or  overseas  voter:  . . . . 

Q  Jyiehnberof  theUnaformed  Services  or  Merchant  Marine  on  active-duty  and  currently  absent  from  county  of  residence  or  an  eiiglblesoouse/.dependent 
□  u.S  citizen  residing  outsida-theU.5.  temporarily  or  in  definite  tv 

'Current  Address  (Address  where  you.are  currently  stationed  or  living  overseas.)  Transmit  mybTlEot  by:  "  ■ - - 

(Military/Overseas  Voters. Only)  D  CD  Fax  EDI  Email 

■  Fa*  Number  or  .Em  a  i  I  Ad  d  re  ss  - 


ljJ'*UrJIra«RC3 


■ 


Signature  of  iMear  Seiative/Legal  Guardian  (if  applicable} 


Data 


Igl 


State  Absentee  B 

North  Carolina 


Exhibit  4.2.3.1 .2 


t  Request  Form 


2258  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS' 


Address 

301.SCypress.SL 
Elizabethtown  NC. 
2S337 

PHONE:  910862-6951 
bladen,  bqe@ncsbe.gov 


Matting  Address 

POBoxSU 

•Elizabethtown 

■FAX:  910-S6Z-73Z0 


FRAUDULENTLY  OR  FALSELY  COIVIPLET1NS  THIS  FORM  IS  A  CLASS  |  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTE. 


First  Name 


1  ?rri  re.questmgan  absentee  ballot  fqr  the;  _ _ GENERAL  ELECTION  on  NOVEMBER  6  2018 

r - - - — _ Section  Type  [Primary,  General,  Municipal,  Special,  eta)  election  Data - 

Voter  information  ~  - - — — — •'  - - 

Last  Name  "  Fircffyama  - * - - — t— — - — ™ _ _ _ ______ 

,  -.Middle  Name  Suffix  [Date  of  Birth" 

- 7)-^  ^ — _ 1  Vin6er\A-  p 

Home  Address  (HCResidefitlal  Address;)  ^ - 1 

7, oh.  S  ‘gSLo^’eKvfevviviOkii^V'gf 


Home  Address  (NCteldentlal  Address:)- 

7  Jbh  7 

‘StjO-* 

City 

ip  \rrxjfe^ 

IhWi 

V  State  Zip  Cade  j  City 

_£\r  coita'glh IhJc  L?_^3~j 

Have  you  lived  at  this  address  fpr  more  than  30  days?  No  Cou 


[.State  j  Zip  Cade 


County  of  Residence.  I  Previous-Name  ^applicable)- 


If  ^No/1  indicate  the  date  of  your  move:  /  / 

You  must  provide  at  feast -one  identiEcatiqn  number  b^lov/^  or  se 

.WCLI=e.ii-?'orJD'>fyjTAiM!r 


lx  x  x.  -  :x  x 


h/oter  Registration  No, 

Phona  (optional)  Email  (optional) 

r5?^ 

““  '  - - — -  - 

a  vi™ 

““  - - - 

ct*  '  m 

I  -1 5;  20  id  state  aP  cbde 

tiw= 

■pcf'.'n  crv 

— - - - — ■“ — ■ - — — ■■■  _ _  it  5=*  ST* 

Absentee  Voting  Information  ~  A-£L*:Lji  v-  L,sJ - - — — * — 

Absentee  Mailing  Address  (Whereshould  the  ballot  be  malted?)  Tr^> - n,.v  -■  -  — ; - ; _ _ _ _ 

Z>Oky\C^  "  Zip&de 

* -  ■  -nfet-SS  Smi — =* - - 

LJ  nepuoiican  □  Libertarian  ■  ■  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  horrid  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot  □  Ves  □  Mo 
[f  y^"  ^hat  is  -the-  hams  and  address  of  the  hospital  or  facility: 

Rocuesrs,'-.  ™  ^  ™  near  relative,  tdd^H,  contort  M^rmat/onondre/otons/np  To  the  voter: 

q  Q spouse.  □  brother/sister  □'parent-  □grandparent  '□■stepparent 

□  child  Q  grandchild  0  stepchild  0  mother-in-law  Q  fcther-iri-law 

~i  ■— ■” — ■■: - — - - - LD  spn^n-lauj  0  daughter-in-law  □legalguardlaii' 

Requestors  Address  771  7™ - - - tz —  ,  , ,  -7 - - - - - 

Name  of  Corporation  If  appointed  legs  guardian) 


State  Zip  Code  Requestor's  Phone  t  Requestor's  Email 


_For  Military/Overseas  Citizens  Only  (may  only  be  signed  fay  the  voter;  may  not  be  signed  by  a  near  relative/guardian'i 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ”  ~  ' - - - - - — 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  du  tyand  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
LZ!  citizen  residing  outside  the  U,S.  tsroporarilv-qr  indefinitely 

Current  Address  [Address  where  you  a  re.- currently  stationed  or  livingpyarseasj.  j  Transmit  my  ballotby - - - ” - ' - — 

[Military/Overseas  Voters  Only)  d  C]  fsx  Q  Email 

Fax  Number  or  Email  Address  *—  —  “ 


Signature  of  Near  Reiativa/Legal  Guardian  (If  applicable 


Exhibit  4.2.3.1 .2 


2259  of  2469 


TO:  BIAOEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  Rc 

North  Carolina 


it  f*o'rm 


Physical  Address 

301 S  Cypress  :St  ■ 
Elizabethtown  NC" 

23337 

phone:  siq^a-sssi 

blademboeijpncsbe^ov 


Matlfag  Address 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


- I^?ULE”TLYPRFALSE^^  chapter  iSB  OFTHENCGENERALSTATUTCs: 

I  am. requesting  an  absentee  ballot  for  the:  GEN  ERAL  ELECTION  on  NOVEMBER  6.  2018 

- - - - - - - -  faction  Type  (Primary,  General,  Municipal,  Speclol.etc.l  - - 

Voter  Information  “  — — - : — : - - — 

j  ^  [Middle  Name - KT 

^.,0-^X-/5 _ I  viofor t f\r\n\ 

Horne  Address  (NC  Residential  Address.)  ~  “!"<«...•>•  TZ - ~  - : - * - 

«  .  /  Mailing  Address  (Ir  different  than  home  address.) 

cl(j<23  O^C^rhb/Tie  Church  f<Ld 

CitVi  ,  .  "sSte  Zip  Code  "city  “  - r . 

£kzakr4h.<=ujir\ _ Uo  k?33~l 

you  lived  at  this  address  for  mp*  than 30  days?  [>£s  □  No  ”  County  of  Residence  Previous;  Name  (if  applicable) - ^ - 

■If  ffNo/*mdicatg  the,  data  of  your' move; _  / _ j 

V^ju  must  provide  at  fsast  one  identirlcatfcn  number  b eiow.  ior  s*e  ^r+v  nirrcri'i  h-~i  nQrr:of  M  ZT  _.  ”  T  ““"H  “  ™”  ™‘  ■ — — 

nc License  wtp'Wumbqr  *■  L'  '  ’ '  *  .  Voter  Registration  No.  .Phone  voptional)  I  Email  (optional) 

Op  d-!  5  E  I 

_  !x  x  x  -  x  x^^^H 


Absentee  Voting:  Information  "  ”  ~  “  R'SrtjtrIVfcS - - - 

A  bse  n  tee  Mailing  Ad  dress  (Where  should  the  ballot  be  mailed?)  - fr;-,,  - ,,,iT  ,  ^  ■■■■. - - - - 

C~  I  ury  1.1;  I  I  5  Vijiq  State  2ip.Code 

If^r  is  registered  as  Unaffloied  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  priory  ^ 

□  Democratic  □  Republican.  □  UbSan  ^  °r  tLtC'10®  Q^-partisan 

ir  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  pi  ease  indicate  whether  Vou.  Mil  need.assistahcein. marking  your  ballot  |jYe>  Q  pio 
If  "Ves/*  what  Is  the  flame  and  address  .of  the  hospital  or  fact  I  fry: 

^equestcr'sNam^1'^™  li^Tr m  oddr^,  contrrct/n/ormat/on  'artnMonship  to  the  voter:'  ^ - 1 - 

LJ  spouse  Db^therAister  □  parent  □  grandparent  □stepparent' 

LJ  child  U  grandchild  □  stepchild  □  mother-in-law  Q  fatheMq-law 

I  Retmesto^  A dd«*« - - - ™  —  U  .TOflnh-Taw  □  daughter-in -law  □  legal  guardian1 

|  Name- of  Corporation  (if  appointed  legal  guardian] 


City  Ul[  i  5  2013 

state 

- -  -  D-Zin-'rx  n\f 

State  -Zip  Code  Requestor's  Phone  Requestor's  Email” 


for  Mil itary/Qverseas  Citizens Onjvfn^niy  be  signed  by.  the  voter;  may  not -be -signed  fav  a  near  ^l.nrh'^~  ^hri) 

Select  one  of  the  options  below. to  qualify  as  a  military  or  overseas  voter:  *  '1““  — - — ™ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  Sppuse/dependenL 
Li  U-5, citizen  residingoutsidethe  U^.temporaritv-orind&tTnitajy 

Current  Address.  (Address  where. you  are  .currently  stadofiedOrlivinsoverseas  \  -r  "  T  7i  i  ”  ”  “  - - - — — - 

'*  i  ransmit  my  ballot  by;  p-,-.  h  _ _ . 

(Mifitary/Overseas  Voters  Only)  1 ^  LI  Fax  Q  Email 

Fax  Number  or  Email  Add ress  ~ 


ter  only) 


signature  of  iMear  Relative/Lega!  Guardian  (Ifapplicablf 


- - - . _ _ _ ..  Exhibit  4.2.3.1 .2 

State.  Absentee.  Ballot  Request  Form 

North  Carolina 


2260  of  2469 

TO:  BLADEMCOUNTY:.BOARDOFELEGTiO^S  . 

rhyaiii}  Address . 

3015  Cyp  rPSS  5 1  Mafiwg  Address 

Elizabethtown  NC  P0:Bpx  5.12 

28337  Elizabethtown 


PHONE: -910-852-6951 
bfadan*boe@ntsbeigov 


FAX;  910-862-7820 


_ F*AUDUL1=NTLy  OR  FALSELY  COMPLETING  this  FORM  is  a  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 

lam  requesting,  an.  absentee  ballot  for  the:  GENERAi  pifctiaw 


Voter  Information 

Last  Name 


— - GENERAL  ELECTION _ _  on  M  OVE  M  BER .  6, 2018 

Bscton  Type  primary.  General,  Municipal,  Special  etcj  '  Election  Date 


First  Mame 


Home  Address  [NC  Residential  Address.) 

Mo  K.u ^ 

City 

f,  Vi  -?afoglVvVv 


Middle  Mama 


MailEng.Adcfress  ([fdifferant  than  home  add'rgttj 


Suffix  1  Date  of  Birth 


State  Zip  Code  City 

A.  )C 


State  Zip  Code- 


Have  you  lived  at  this  address  for  more  than  3Q  days?  ncT 

If  f'Mo/  indicate the  date  of  your  mpy*;  ____  /  / 

Vbu  must  provide  atfeastone-iefantmcaticn  numharbeio^Ttarsae  ;n 

MCUcerii  ar  :  - 


County  of  Residence  I  Previous-  Name.(if  applies  hie) 


jx  x  x  -  x  x 


Email. (optionai} 


Absentee  Voting  information  ~  ”  - - - 

Absentee  mailing  Address- (Where  should  the  ballot  be  mailed?)  HPcS - - - : - “ - T7TT - V^r - 

ULv  j  ifiy  ■;  ■■%.**  j  State  .Zip  Code 

Sd?  ryi  "Q ,  3  I 

Tf  voter  is  regSered U^ffiihted  and  requesting  a  ballot  for  a  Rarti^n'prima^cLoseiMrimary  b^SiFpffifWtfcC'D  RV - - - - 1 

□  Democratic  □  Republican  '  ’  □  SlLCF  DMon-partisan 

if  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wilt  heed  assistance  in  marking  your  ballot  □  Yes  Q  Mo 
If  "Yes/*  what  is  the  name  and  address  of  the  hospitaler  facility: 

7"  ,  ,  ..  lfre^us5t'n3  nn'abserjtee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  thwterT'  ~—“ 

eques  o  s  ame  j  J  spouaa  Q  brother  /sister  Q3  parent  l~~l  grandparent  d.  stepparent 

□  child  Q  grandchild.  □  stepchild  □  mother-in-law  Q father-in-Jaw 

— ■  .  _ ■ ,  , — : — *— - — — — - — -  Q  son-fn-tew  □  daughter-in-law  Q  legal  an  and  ian 

eques  $  ress  Name  of  Corporation  (if  appointed  legal  guardian)  ’ 

State  Zip  Code  Requestors  Phdne  [  Requestors  Email 


Requestor's  Name 

Requestor's  Address 

City 


_For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relatiue/guardian) 

Selsct  one  or  the  options  below  to  qualify  as  a  military  or  overseas  vcitefn 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible spouse/dependend 
Q  ELS,  citizen  rgsidrng-outsldethb  U.5.  temporarily  or  indefinitely  _ _ ’ ' 

Cu  rrs  rt  t  Ad  d  ress  (Add  ress  where  :y  o  u  a  re  tu  rren  tly  sta  tio  n  ed .  o  r.  livin  g  overs  e  as; )  Transmit  my  ballot  by-  "  '  ”  “ - 

(OTitfry/Qverseas  Voters  .Only)  ^  ^a’-  D  O  Fmail 

'  Fax  Number  or  Email.  Address  ~ 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Heiative/Legai  Guardian  (if  applicable 


Data 


Date 


Fxhihit  4  2  3  1  ? 


2261  of  2469 

BLADEN  COUNTY  BOARD  OF  .ELECTIONS 

Plitflcat  Address 

301  S  CypfeSS  St  McitJugAddrefS 

Elisabethtown  NC  POBox  512 

23337  Elizabethtown 


PHONE:  910-362*6951.  FAX:  910-.&62-782Q 

b  iadfe  pi  :b  oe  @  n  csbe.gov 


FRAUDULENTLY  OR  FALSELY  .COMPLETING  THIS  FORM.  IS  A  CLASS!  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  '  _ GENERAL  ELECTION _ on  NOVEMBER  6, 2018 

_ _ i _ _ _ _  Election  Type  [Primary^  £r<?n  era/,  M imidpotlSpcoai  efdj :  Election  Dote 


Voter  Information 


Last  Name  First  Name 

TT^OfcSe/ff-  Pcr\c 

Middle'Name 

illa^  T3 

Home  Address  [NC  Residential  Address.)  ^ 

^4M9s  /-ilAJail  £L 

Mailing -Address  (if  different  than  home  address.) 

City  State 

ol^rfCdon  KlC 

2ip  Code 

AH 35 

City 

State  Zip  Code 

Have  you  lived  at  this  addressforrnore  than3Q  days?  f^Y.es:  □  No  j 

If  "No,”  indicate  the  date  of  your  move:  /  /  j 

County  of  Residence 

Previous  Name  (if  applicable) 

You  must  provide  atfeast  one  Id  entires  bob  number  below.  (or  see  instructions)  jj 

lx  x.x  -  x  x  -■■M! 

Voter- Registration  No. 
.OpUcnsT 

Phone  (optional) 

Email  [optional) 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

%Snux\J^  . . 

City  "State : 

OCT  IS  2013 

Zip  Code 

If  voter  is  registered  35  Unaffiltated  and  requesting  a  baNotfar  a  partisan  primary,  choose  a  primary  halfq^p ref erenc^cp^  qv 

□  Democratic.  □  Republican  □  LfeSE^CC).  BD.  OFElicTiGNS  D-Wan-paritem 

If  yqter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  ivhetherydu  ivilt  need  assistance  in  marking  Your  ballot  Q  Yes  O.No 

If  "Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility: 

If  requesting  an  absentee  ballot  on  behaif  ofa  near  relativej  i 
Requestor's  Name 

istyourriam'ej.. address,  contact  information pnd relationship  to  the  voter: 

O  sp  0  u  se  Q  b  rothe  r  /sister  □  paren  t  0  gra  nd  pa  ran  t  □  step  pa  re  nt 

□  child  Q  grandchild  □  stepchild  Q  mother-inrlaw  Q  father-in-law 

□  son-in-law  □  daughter-in-law  □  legal  guardian 

Req  uestor's  Address 

Name  of  Corporation  [If  appointed  legal  guardian) 

Cjty 

State 

zip  code 

Requestors  Phone 

Requestors  Email 

For  Military /Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relaiive/guardian) 

Select  one  of  the  options  befow  to  qualify  as  a  military  or  overseas  voter: 

n  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  residence or  an  eligible  sp  ouse/depen  die  nt 
|~1  US,  citizen  residing  outside  the  U.5.  temporarily  or  Indefinitely 

Current  Address  (Address  where  .you  are  currently  stationed  or  living  overseas.) 

toSSZZLecM  □«  ;  i"»  U^« 

Fax  Number  or  Ern a  1 1  Address 

Exhibit  4.2.3.1 .2 


2262  of  2469 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physissjl  Add'zss 

301  S' Cypress  St. 
.Elizabethtown  NC 
■2833? 

PHON&.910-862-6951 

bl3den.bpe@ncsbe.gov: 


9.  P>5 


itfoaing  Address 

'PQ  Box  512 
Elizabethtown 

FAX;  910-562-7020 


• _ FRAUDULENTLY  OR  FALSELY  COMPLETING  THI5  FORM  IS  A  CLASS  I. FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

I.  am  requesting  an  absentee. ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 _ 

( _ _ _ _ _ _ Election  Type  (Primary,  General,  Municipal  Spe ch /,  £  faction  Date 

Voter  information 


Gass _ I  febfir  4  _ 1  _ \Jr 

Home  Address  (NC  Residential.  Ad  dress.)  Mailing  Address  (If  diFferant  than  home  address.) 

ti  ffepr  tiiH  2 A _ _ 

City  State  Zip  Code  City  State 

Cl  arlcMon _ I  Mr.  _ _ 

Have  you  lived  at  this  address  for  mo  re  than  30  days?  j^Yes  Q  Nq  County  of  Residence  Previous  Name  {if  applicable] 

if  “No"'  m  d  i  ca  ta  the  -date  of  yo  u  r  m  6 v£ :  _  /  / 

You  must  provide  st  least  one  identification  number  below,  (or -see -instruction a)  !  Voter  Registration  No.  Phone  (optional)  Email  (optional) 
NCUtenS*  or  ID  Number  5SN 

X  X  X  -  X  X 


|  Middle  Name 

_ 1  _ 

Mailing  Address  (If  diFferant  than  home  address.) 


State 

Zip  Cod 

il£_ 

m 

City  State  Zip  Code 

County  of  Residence ;  I  Previd  us  N  am'a .{ if  a  p  plicab  Ee] 


(Sly  •  •L-i  1  0 

State 

TIME  .  R^CQ-ar 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


If  voter  is  registered  as  Unaffilidted  and  requesting  a  ballot  fof  a  partisan  primary,  choose  a  primary  ELECTIONS 

□  Democratic  O  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  Hospitei/dinic,  nursing  home  dr  resthome.,  please  indicate  whether  you  witf  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 

If  "Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 

//  requesting  on  absentee  hallo  ton  behalf  of  a  near  relative^IIst  your  nameJoddress/  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  Q  spouse  n  brother /sister  Q  parent  O  grandparent  d  stepparent 

Q  child  FI  grandchild  O  Stepchild  Q  mother-in-law  Q  father-in-law 

_ _ ______ _  f~~l  5on-in-law  FI  daughter-in-law  l~~j  legal  guardian _ r  _ 

Requestors.  Ad  dress  Name  of  Corporation  (If  appointed  legal. guardian). 

City  f  State  1  Zip  Code  Requestor's  Phone  [.Requestor's  Email 


For  Mjlitarv/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

1  1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent- from  county  of  residence  or  an  eligible  spouse/dependent 
□  u.s  citizen  residing  outside  the  U.S»  temporarily  or  in  definitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  Hying  overseas,}  Transmit  my  ballot  by: 

(Military/Overseas  Voters  Only)  ^  ^  D  F^X  Q  Email 
Fax  Numberor  Email  Address 


r  '  r#.^l 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


State' Absentee  Ballot  Re 

Worth  Carolina 


t  Form 


2263  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physiol  Address 

3Dl.SCypres5-St 
Elizabethtown  N.C. 
28337 

PHONE:  910-862-6951 
bIaden.boe@nc5be.gov 


.5031 


MaftifigAddtti  \ 

PO  Bbx  5i2 
Elizabethtown 

FAX;  91M62-7820 


_ FRftU  D  ULENTLY  OR  FALSELY  COMPLETING  THIS.  FORM  IS' A. -CLASS  I  FELONY  UNDER  CHAPTER  163  OP  THE  NC  GENERAL  STATUTES; 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  FI  FCTION  on  NOVEMBER  6,  2018 

_  Ejection  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Date 

Voter  Information _ 

Last  Name  .^rst^lama  '  “  Middle  Name  sUffbPj|gj 


|  Ho m  e.  Add resS  (Ny Res! d ei\(^ 

(/  \K  bAwtf/ttxxT* 


hf.4  he 


i  -t9f  Appt 

1 State  f  zfp~Cod& 


CJum 2£imja^  i  aju 

Have  you  lived  at  this  address  for  more  than  30  days?  jjj'fes  □  Nq 
If  "No/  indicate  the  date  of  your  move:  _ /  / 


You  must  provide  at  least  one  identification  number  b^low.  (or.se! 

i-LCOfiif.  jr  :D 

;X  X  X  -  X.  X.  - 

Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  .be  mailed?) 


Mailing  Address  (if  different. than  home  address,} 

City  —  -  [state  "["zip -Code 

County  of  Residence  ("Previous  Name  (If  applicable}  " 


Rhone  (optional) 

Email 

PIS^CT/f? 

’  >  *  ,H  „  .v.  ^ 

mu  .id  /i 

r  DCr^'ri 

“  lv  v  L'  D; 

State 

,LJ  Democratic  Q  Republican  □  Libertarian'  Cl  Non-partisan 

|  If  voter  Is  a  patient  In  a  hospital,  dlnfc,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  In  Marking  ybuf  ballot.  Q  Yes  Q  No 

I  If  "Yes/  what  is  the  name  end  addressof  the  hospital  or  facility: _ 

Ifrequestingan  absentee  ballot  onbehaff  ofa  nearreiative/Hstyour  nam^address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  Q  spouse  □  brother  /sister  Q  parent  □  grandparent  Q  stepparent 

□  child  Cl  grandchild  Q.stepehlld  Q  nribth er-ln-l a w' '  Q  fatheMn-iaw 

_ . _  _  - ..  _  Q-son-fn-iaw  F~j  daughter-in-law  Q  legal  guardian _ 

Requestors  Address  Name  of  Corporation  [if  appointed  legal  guardian]  ( 

State  1  Zip  Code  Requestor's  Phone  [  Rbquestotis  Email  r 


For  Miiitary/Ov^rseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardianj 

Select  one  of  the  options  below  to  qual  ify  as  a  military  or  overseas  voter: 

.[—-I  Member. of  the;  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

_□  U  S,  citizen  residing  outside  the  U.S,  temporarily  orincfejin itely ■ 

Current  Address  (Address  where  you  are  currently  stationed or  living  overseas,)  Transmit  my  builot  by;  __  ~ 

[Mliltary/Overseas  Voters  Onjy)  LJ  Mall  SH3  Fax  D  Email 
!  Fax  Number  or  Email  Address 


— _ -r  . _ _ 

Slgnatur 

lx 


Signature  of  Near  Relative/Lega!  Guardian  (if  applicable) 


State  Ahs 

North  Carolina 


Hot  Ki 


Form 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


2264  of  2469 

FrrtnMC  W  ^ 


Physical  Address 

301 5; Cypress  St 
Elizabeth  town'  MG 
23337 

P  H  0  N  E  :-9 10-362*0951 
bladen,hoe@nabe,gdv' 


Mailing  Address 

PO  Box  512 
Elizabethtown 

FAX:9U) -862-7820 


FRAUDULENTLY  ORFALSELY  COMPLETING  THIS  FORM  1S.ACLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL STATUTES. 
I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

_ '  _ _ _ Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  election  Date 

Voter  Information 


Last  Name 

First  Name; 

Middle  Name 

.Suffix  1 

'\kxrrv 

Hu\K 

A 

□ 

Horne  Address  (NC  Residential.  Ad  dress.) 

VH/SS  r^^C^rtfs\V\fori 

City  State 

£lUm'h<lhlr&ujvA  Arc 


Maiiing.  Address  (If  different  than  home  address*) 


Erni  _ 

State  Zip  Code  City 

\tC  .Stffa&n 


State  Zip  Code 


Hava  you  jived  at  this  address  for  more  than  30  days?  ED^fTli  Mo 


County  of  Residence  :  Previous  Mama  (if  applicable) 


if  ''Mo/*  indicate  the  date  of  your  move 


/_ _ ./ 


You  must  provide  at  least-one  identification  number  beiow.  ( a r  see  -  n  it ru ct; * ■*)  |  Vote r  R egistratio n  Mo*  Phone,  (optional)  'Email  (optional) 

?IC  i;N  C^sens! 

X X 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


f~l  Democratic  □  Republican  □  Libertarian  F~1  Non-partisan 

Jf  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  orrest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot  HI  Yes  -Q  No 
If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility:: 


^ ~ - , - , - ■  1  ■  ■^i..T -  TT» 

Ip*;1  <--H 

- : _ j 

nr-T  i  « <- 

Oty  •  <  — ”  ■- 

T:VL _ KEC‘0 

'State' 

fr_ _ t 

Zip  Code 

Qi  tS'.Cfii  rrY  -Ar- 

— 1  |AJ|  M  l 

If  requesting  an  absentee  ballot  oh  behalf  of  a  near  relative,  list  your  naijie,  address,  contact  information  and  relationship  to  the- voter;’ 

H  equ  esto  r's  Marine  Q  spo  use  O  b  roth  er  / slste  r  □  pa  re  n  t  □  gra  nd  pa  reh  C  G  step  pa  rent 

□ child  □grandchild  □  stepchild  □  mother-in-law  G  father-lh-law 

_ _ _ _  F~T  son-in-law  daughter-in-law  j  |  legal  guardian _ 

Requestors  Address  Name  of  Corpo ratio mt.lfapp dinted  legal  guardian) 

City  State  |  Zip  Code  Requestors  Phone  |  Requestors  Email 


For  Mil  ftary/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

I  |  Member  of  the  Uniformed  Services  or  Merchant  Marine' on  active  duty  and -currently  absent  from  county  of  residence;  or  arr  eligible  spouse/de  pendent. 


Current  Address  (Address- where  you  are  currently  stationed  or  living  overseas*} 

KSS-SLsohw  a**  n'*“ 

Fax  Number  or  Email  Address 

Signature  of  Near  Relatiye/Legai  Guardian  (if  applicable) 

X 


'mm 


otaxe' Absentee  Ballot  Re 

North  Carolina 


st  N>rm 


2265  of  2469  , 

TO:  BIADEN  COUNTY  BOARD  OF  ELECTIONS 

-Q'ls 

Physical  Attrcss 

3  01  5  Cyp  TeSS  5  t  MaifingA  c tyfetr 

Elizabethtown  NC  PO  Box -512 

23337  Elizabethtown 


P  HON  E  r  9 10-3  62-6351 
b  ta  den  -bbe(G>  ncsbe.gov ' 


FAX:  9 10-86 2-7820 


_ FRAUDULENTLY  PR  FALSELY  COMPLEi  ING  THiS  FORM  IS  A. CLASS  I  FELONY  UNDER  CHAPTER  163  OFTH E  WG  GENERAL STATUTES. 

I  am  requesting  an  absentee  ballotfor  the:  gfnfrai  FifcmrtM  c 


Voter  Information 

last  Name- 


itvl tr* 


- : - GENERAL  ELECTION _ on  NOVEMBER  6;  2018 

Ejection  Type' (Primary,  General,  Municipal,  Special  etc*}  Election  Date 


Middle  Name 


Rome.  Address  fNC  Residential -Ad  dress.) 

-r  i  v  ^  t  x-nyr 

.9, am.  us  i/uji  ic 

_LSocjih 

M’  «„  .r.  0 

State  Zip  Code 

OMPvo^rh^  \ 

Have  you  lived  at  this  -address'  for  more  than  30  days?t 

3^€rD  No 

tf  "Nb, '  indicate  the  date  of  your  movsi 

P  Yj-iI  i  rrii  l-il*  nyniPido  -a-  loacC-rt  rV.=  Ir(  *1 *  1  „  ^  _ ’  _ 

I  /  ..  . 

...  •  .. - 4 

MC'-li£*ria  ::-r  -.D  * 


Mailing  Address  {If  different  than  home  address.) 

I  Slate  I  Zip  Code 

County  of  Residence  j  Previous  Name  (if  applicable)  — - 


r  R  egistratio  n  No  *  Pro  ne  -{o  ptio  n  a  i )  Ema  I 1  (o  p  don  a  I } 

OplJeriat' 


City 

PfT  1  ET 

State- 

--L-J  13 

/y  l;j 

iX  x.  x  -  x  x 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballotbe  mailed?) 


LJ  Democratic  U  Republican  -3D-  %  EtECmMS  □  Non-partisan 

If  ooter-rsa-patrent  in  a  hospital,  clinic,  nursing  home  or  .resthome,,  please  indicate  whether  you  will  need  assistance.^  marking  your  ballot.  QYas  QNo 

|f -'Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

7~™  .  ....  Tfrsquestmg  qn  absentee  b  a  Ho  t  an  beh  off  of  n  near  relative,  Itet  your  name,' address,  -contact  information  and  relationship to  the  voter; 

Requestor's  Name  ■  Q  sp0LJse  £j  brother /sister  □  parent  Q  grandparent  □  stepparent 

Q  child  Q:  grandchild  Q  stepchild  □  mother-in-law  Q  father-in-law 

- - — - - - - - _ _  D  son-in-law  □  daughter-in  lay/  □  legal  guardian  _ 

R e q uestor's  Add  f ess  |  Name  of  Corporation  .[If  appointed legal-guardian) 

City 


State  Zip  Code  Requestor's  Phone  [  Requestor's  Email 


r  or  Mil  itary/Over seas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed,  by  a  near  Yeiative/guardian) 
Select  one  of  the  ppttons  below  to  qualify  as  a  military  or  overseas  Voter:  “  — 

d  Member  of  the  Uniformed  Services  or  Merchant  Marine-on  active  duty-andcyrreritly-absent  from  county  of  -residence  or  an  eligible  spouse/dependent 
□  US  citizen  residing  outside  the  U,S.  temporarily  or  Indefin Italy 

Current  Address  {Address..- where  you  are  "current  iy.st  at  lonedor  living  (overseas.)  j  Transmit  my  ballot  by*  !  — — - 

(Military/OverseasVaters  Only)  D  Mail  D  ^3X-  O  Email 

Fax  Number  or  Erria i I  Add f ess 


Signature  of  Wear  Relatiye/Legai  Guardian  (ifapolicabfs 


Exhibit  4.2.3.1 .2 


2266  of  2469 


■Stats  Absentee  Ballot  Request  Form 

North  Carolina 


TO: 


BLADEW  COUNTY' BOARD.  OF  EJECTIONS 

PhysfccfAddfztt 

301  S  GypreSS  St  Muffing  Addre a 

Elizabethtown  NC  Pp  Box  512 

23337  Elizabethtown 

PH0fJE:9lO362-E9Sl  FAX:  910-362-7320 

b!  ad  en .  bos  ncsbe  .gov 


_ FRAUDULENTLY  OR  FALSELY  COMPicfifiS  This  FOR.vl  IS  ACLA5S  1  FELONY  UN DER  di^AmR  163  CIF TOE  NG GEN ERAL. STATUTES. 

.1  aril  requesting  an. absentee  ballot  for  the:  GENERAL  ELECTION _ on  NOVEMBERS.  2018 

_  .Election  Type  [Primary,.  General  Municipal  Special,  etc,)  Ejection  Date 


Voter  information 


last  Name  First  Name  .Middle.  Name 

Wx  UAiLy _ JbrlCi  r\  (  a  \ 

Home  Address  (NC  Residential  Address.) 

7CCL  ft-?  rod  0)  r  . 

Ma  i  tin  g  Ad  d  re ss  ( E  f  differed  t  tha  n  h  a  me  ad  dress. ) 

City-  State 

fe\cA  -(Ln  £li  zab&hfopn .  pJ<l 

Zip  Code 

ZS33T7 

City 

State  Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  Qjfeff'Tl  No 

if  "No,"  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

Previous  Namefif  applicable). 

You  must  pro  v?d  s  a  t  feast  o  ne  iden  tiffcatio  n  ri  urn  bar  h  ei  qua  (b  r  s  ee  fa  stru  cdo  n  s ) 

'1C  License,  or  j  D  Wtim  bej*  5SM 

XXX-  X.  X 

Voter  Registration  No. 

b  Q^tfdnyE 

Phone  (optional)  Email  (optional}. 

Absentee  Voting  Information  f!,-. 

4  -J.  ;:.-t  C-ff 

t  i  ix. 

Absentee- Mailing  Address  (Where  should  the  balbt-'b£' mailed?) 

^5  a  m  €  . 

City  '  '  1  ‘  ^  V 

TlVE  E^rrrtnv 

O r'-ArS^i!  '^r\  r-l7^  - - 

■State 

Zip  Coda 

If  voter  is  registered  as  Unafftltoed and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference/  ""  ' — ^  l 

jU  Democratic  [3  Republican  3  libertarian  [3  Non-partisan 

If  voter  Is  a  patient  m  a  hospital,  dime,  nursing  .home- or  resthome,  please  indicate  Whether  you  will  need  assjstanceln  marking  your  ballot  3  Yes  Q  No 

If '"Yes/'  What  is  the  name  and  address  of  the  hospitaler  facility: 

■.  -  n .-.'J  ...... ' . ..t-Ztt . ■■  -■  -j l-.. ■ .  r  l.  ■ .  u.  ui - -.T rV, ^ O . f  L-: .;■■  i ; ■; r ; 1-, : ■■ if ^ ■. - .  ■  i ; v. .. : v ■ . ■■■. x -..l,-';  ,  :■  : ■-< ■ 

"jit  ■mr'r‘-rrm  :.j  ,~~L  C  " "  'tf-d  :  “-‘«r ''ft  -  ^  .•  i~  fc  .  J-"1!-  V  [ 

//  reqa  esting  an  absen  tee  ball  a  t  an  behalf  of  a  near  relative. 
Requestor's  Name 

1st  your  name,  address,  contact  information  and  relationship  te  the  voter; 

■  53  Spouse-  3  brother /sister  3  parent  3  grandparent  3  stepparent 

□  child  3  grandchild  3  stepchild  3  mother-in-law'  Q  father-in-law 

3  son-in-law  3  daughter-in-law  3  legal  guardian 

Requestor's  Address 

Name.of  Corporation  (If  appointed  legal  guardian} 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestors  Email 

for  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  re (ati ve/guardian) 

Selert  one  of  the  options  below  to  qualify  as  a 'military -or  overseas  voter: 

[3  Member  of  the. Uniformed  Services ;or  Merchant  MaHnebnactive  duty  and  currently  absent  from  countv  of  residence  br  arr  elielble  spouse/deoendent.- 
~n  LJ.Si  .dtlzeii'  residing  outside' the  U^.  temporarily  or  in  definitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

TransmitniY  batiot  by:  rin  -i  n  r  i— i  ^  .r 

(MiEitary/Overseas  Voters  Only)  *  Ma’  ^  Fa?(  U  En1ati 

FaxNumbefbrEmaH  Address 

Exhibit  4.2.3.1 .2 


TO: 


.BLADEN  COUNTY  BOARD  Of  tt22^7N§>f  2469 


State  Absentee  Ballot  Request  Form 

North  Carolina 


Physical  Address 

301  S  CypreSS' St  Waving  Ad&c et 

Elisabethtown.  NC  PO  Bbx.512 

28337  Elizabethtown 


PHONE:  9X0-862-6951  fAX:  910-862-7820 

bladen.boe@ncsbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM!  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NG  GENERAL  STATUTES. 


I  arh  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


.on  NOVEM8ER  6..2018 

Election-Type  (Pri/nary,  General,  Municipal,  Special  etc.}  Election  Derfe 


Voter. inform atiqri  v;  j 

last  Name 

rfo  ms 

First  Name 

■&P-  Vehr/if) 

Middle  Name 

p 

suffix 

Home  Address  (NC  Residential  Address*) 


2&£_  •;>,  Sp  P 


M  a  Ilin  g  Ad  d  ress  (IF  d  iffere  n  rthanhome  address- ) 


S>  iH  fJrPa  cWfr 

State 

M 1_ 

Zip  Code 

IS2AC) 

Gty 

■State  j  Zip  Code 

H  a  ve  you  lived  at  this  add  f  ess  fo  r  mo  re  th  a  h  30  d  ays?  □  Yes  O  No 

Lf"No/F  Indicate  the  date  of  your  move:  /  / 

County  of  Residence 

Previous -Name  (if  applicable) 

You  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 

:  iicame  or  ID  N.k mbs r  ] 

jx  X  X  -  x  x^^H 

Voter  Registration  No. 

1  — 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  information 


Absentee  Mailing  Address  (Where  .should- the  ballot  he  mailed?) 


City 


y  u'  ;  —  --J  ,  _  > 


State 


Zip  Code 


□  Democratic  Q  Republican  O.Liii^tEEahl- CO, 3D,  Or  EL'£G SIGNS  Q  Non-partisan 

if  voter  Is  a  patient  in  a  hospital,  clinic;  nursing  home  of  resthome,  please  indicate  whether  you  will  heed  assistance  in  marking  your  ballot.  □  Yes  Q  No 

If '"Yes/  what  fs  the  name  and  address  of  the;  hqspital  or  facility: _  _ _ _ 


if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  listyaur  name,  address,  contact  information  and  relationship  fo  the  voter: 


Requestors  Name 


Q  spouse  □  brother /sister  □  parent  Q  grandparent  [“[stepparent 
Q  child  □  grandchild  .  Q  stepchild'  Q  mbther-sn-law  G  father-m-lavy 
Q  son-in-law  Q  daughter-in-law  Q  legal  guardian  _ _ _ 


Requestor's  Address 


Name  of  Corporation  (If  appointed  legal  guardian] 


City 


State 


zip  Code 


Requestor's  Phone 


Requestor's  Email 


For  Military/Oveirseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

r~ 1  Member  ofthe  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible- spause/dependent 

1  I  0TS.  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  vJhere  you  a  re  currently  stationed  oH  iving  overseas.} 

lTmit^VbalIOt,biy;  ,  □  Mail  □  Fax  □  Email 

(Military/O  verse  as  Voters  Only) 

Fax  Number  of  Email  Address 

Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 


/<f  x 
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■Exhibit  4 .2.3.1 .2 


TO: 


State  Absentee  Ballot  Request  Form 

North  Carolina 


2270  of  2469 

■BUDHN-COLiNtY  BOARD  OF  ELECTION S 

PfiysitgJ  Address 

301  S  Cypress  St  Msliiag  A ddres 

Elizabethtown  MC  PO  Box  512 

28337  Elizabethtown 

FHOHH:  910-862-6951  FAX;  910-362-7320 

b  ia  d  en ,  boe  (£?  n  csb  e  gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  J  FELONY  UNDER  CHAPTER  16?  OF  THE  NC  GENERAL  STATUTES. 


— — ~ - - — — — — - — — “ — ; - — — - — — — — —  - _ -J. 

I  am  requesting  an  absentee  ballot  far  the:.  GENERAL  ELECTION  on  NOVEMBERS  ^>018 

Elsctton  Type  (Primary,  GeneraL  Munkfctrt,  Special,  etc.)  Election  Date 

Voter  Information 

LastName  First  Name 

Is  'nalp 

Middle  Name 

h  KX\  kc 

Suffix 

Home  Address  (iMC  Residential  Address.) 

MfW  Vli  l  \0fd  TcrVam  2d 

Mailing  Address  (tf  different  than  horne  address.) 

Gty.  State 

£l  iZabdTvtt^n  MC 

Zip  Code 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  f~~l  No 

If  "No/*  Indicate  th  e  date  of  your  m  o ve:  /  / 

County  of  Residence 

.Previous  Name-jif  applicable) 

You  inustprovfde  at  Teas! one  identificaiion  number  below.  (or  see  instructions)  j 

WC  License  or'ID  ^Litnbgr'  \$5*i- 

|x  X  X  -  XX 

Voter  Registration  No. 

CpEionaE 

Phone  (optional)  Email  (optional) 

Absentee  Voting  Information 

Absentee  Marling  Address  (Where  should  the  ballot  be  mailed?) 

City  State  Zip  Code 

if  voter  is  registered  as  Ungffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  Q  Libertarian  Q  Non-partisan 

Jf  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,,  pleaseindicate  whether  you  will  ballot.  Cl  Yes  Q  No 

If  'Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: 

-  ■  ■  ”  ;  ^  . .  “  ■  v-  “  -  >  nrT  1  — r— - : - — — 

If  requesting  an  absentee  baffot  on  behaffof  a  near  relative,.  list  yoi 
Requestor's  Name  O 

i~T  cf 

'Use 

tr  name,  address,  can%ct  mfornttti&iTdilu  relationship  to  the  voter : 

louse  Qbmtjher /sister  □  grandparent  □  stepparent 

ll]d  U  rr,  mother-m-law  LJTather-Jn-law 

m^n-law  Q  dau^ter-inWw  ^QjelBrgJ19cf)§i 

Re  q  u  esto  r's  Add  ress 

Name  of  Corporation  (If  appointed  legai  guardian) 

CF*Y  State  Zip  Code 

Requestor's  Phone  Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a military  or  overseas voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  residence,  nr  an  eHEFih!™oiise/dependPnf 

Q  U.S:  citizen  residing  outside  the  U  ^temporarily  or  indefinitely 

Current  Add  ress  (Address  where  you  are  currently  stationed  or  living  overseas:) 

Transmit  my  ballot  by:  *— r  .  t — r  . — * 

{Military/Overseas  Voters  Only)  LI  Mail  U  □  Email 

Fax  Number  or  Email  Address 

2271  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF.  ELECTIONS 


State  Absentee  Ballot  Request  Form 

North  Carolina 


Phyvcql  flddrtii ' 

3015  Cypress  St 
ElIzabethtQwn  NC 
2SS37 

PHONE:  910-862-6951 
■fa]  a  d  e  n ,  b  o  e  @  ji  csbe  hgov 


w!a;}xtg  fidiras 

RQ  Box  512 
Elizabethtown 


^  y 


FAX:910-8S2-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORMiS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  TFiE  NO  GENERAL  STATUTES^ 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6.  2018 

_ _ _  -Election  Type  {Primary^  Genera l.  Municipal,  SpecJof,  etc. )  Election  Dote 

Voter  Information  _ 

Last  Warns  First  Name  l  niiisJWTe.  Mama  I  er.cc:.. 


Simmons 

Home  Address  (NC  Residential  Address:} 


First  Name 

Sabn  net. 

Middle  Name 

K. 

Suffix 

Mailing  Address  (If  different  than  home  address*) 

Crty 

&icdmboro 


State  Zip  Code  City 

MC-  SS390 


State  Zip  Code 


Have  you  lived  atthis  address  for  more  than  3D  days?  □  No  County  of  Residence  Previous  Name  (if  applicable) 

If  v-No/rindicate  the  date  of  your  move:  /  /  IfoVade-n  1 

You  must  provide  at  least  one  identification  number  below,  (orsee.- Instruction's)  Voter  Registration  No.  Phone  (optional)  Email  (options]) 

NCUcense  orlOTJumjer  SsM  . 

X  X  X  -  X  X  -MM 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  UiJoffiJictt&d  and  requesting  a  ballot  for  a  partisan  prim  ary,  choose  a  primary  ballot  preference. 

□  Democratic  0  Republican  0  Libertarian  Q  Nonpartisan 

If  voter  Is  a  patient  In  a  hospital)  clinic,  nursing  hdme  or  rest  hbme>  please  indicate  whether  you  will  need  assistance  lirn^arking  your  ballot*  0  Yes  Q  No 

If  "Yes,"  what  Is  the  name  and  address  of  the  hospital  or  facility:  RECEIVED 

~ ”  //  requesting  an  absentee  hoHotan  behalf  of  anV^rrefatJi/e^  list  your  name,  address,  contd^^^n^a^n^^^lattonship  to  the  voter: 

Requestors  Name  0  spouse  0  brother /sister  □  parent  0  grandparent  □  stepparent 

0  child  □  grarttifMd  iEbfepsjhild  □  mother-in-law  □  father-in-law 

- - -  - - - - -  □  son-in-law  □  _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

['State  I  Zip  Code  Req  pi  tor's  p hone  I  Requestors  Email  ~ 


For  IViHitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  re  I  alive/guardian  j 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~ ^  ~~  ™““ 

[0  Mem  be  r  .of 'th  e  U  mform  e  d  Servi  ces  dr  Me  rcha  nt  Ma  rin  e  d  n  a  ctive  d  Uty  a  n  d  cu  rf  e  ntiy  absent  from  co  U  nty  of  resid  en  ce  or  a  n  eligtb  I  e  spouse/dep  e  n  d  en  t. 

[  I  U.5rcitlzen  residing  outside  the  U*S*  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas*)  Transmit  my  ballot  by:  ~  "ZI 

(Mil itary/O ve rseas  Voters  Only)  Q  MBil  ^  FaX  D  -Em^ 

Fa  x  N  urn  b  er  o  r  Emai  I  Add  ress 


Signature  of  Near  Relative/Legal  Guardian  (If  applicable) 


Exhibit  4.2.3. 1 .2  to:  bladen county  board  oj^?@i'®S^469 


State  Absentee  Ballot  Request  Form 

Worth  Carolina 


Pbyfttiaf  Addons 

301  S  Cypress  5t 
Elizabethtown  NG 

23337 

PHQWE;:910-3G2-S951 

blgden.boe@nc5be.gov 


D 


& 


Addrkss 

PO  .BOX-512 
Elizabethtown 


FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING 'THIS  FORM  IS  A  CLASS  i  FELONY  UNDER  CHAPTER  163  OF  THE  M?G  GSwitjAL  gTATOTES. 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


...  . - - - - - on  NOVEMBERS.  2018 

Section  Type  (Primary.  General.  Municipal,  Special,  etc.)  WecHon  Dote - 


Last  Name 

Si  no 


First  Name 

Janr£5 


■Home  Addk&fe  [NCRessdeojJal  Address.) 

nnu  SfiYorsen 


City 

13\adtnbor> 


State 

Nf  £ 


Zip  Code 


Have  you  lived  at  this  address  for  more  than  3D  days?  □  Yes  □  Ho 

If  "No/  indicate  the  date  of  your  move:  _ : _ /  / 

You  must  provide  at  least-  dne  Identification  number  below*  {or  sse  instructions)' 

■NC  Lrctrss  or  JO  Number  a--..  *  ,  , 


Middle  Name 

Lee 


Suffix 


Mailing  Address  (Jf  different. than  homeaddressj 


Gty 


County  of  Residence 


Voter  Registration  No. 
■Or-:-*.? 


State 

Previous  Name  [if  applicable} 

Phone.(optianai) 

Email  (optional) 

Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


□ty 


State 


Zip  Code 


If  voter  isreglyteredas  nd  requesting  ballot  for  a  partisan  prima^,  choose  a  -primary  ballot  preference" 

D  □s.p.b.c  Clrtg*^  ^  □««-&» 

if  voters  patient  in  ahcspital,  clinic,  nursipg  home  or rest home,  please,  indicate whether,  you will y0L,r ballot.  Qves  Q  No 
If 'Yes/' what  Is  the  name  and  address  of  the  hospital  orfarilitv*  ___  OCT  1 5  2018 

J/feqUe5tff>g  gngi35ente£  ballot  on  behalf  of  a  near  rafct'iw,  fet  your  ngw0  'i^naa^tactMoe^aion  r^i/lshin  1.  fht  „l.r~  ' 

Req  u ester's  Name  I  n  ™ n  gYSt-  r .  —  toSuBYL  reiavonsntp  to  tne  votej^ 


Requestor's  Address 


□  spouse  □  felteBi'^Bo.cP^l^ffinMgDgranidparefit  Qstepparent 
Q  child  Q  grandchild  □  stepctincT  □  mother-in-taw  O  father-in-law 

|_|  son-in-law'  M  daughter-in -law  f~j  legal  guardian 


city 


State  Zip  Code 


Name  of  Corporation  (Ef  appointed  legal  guardian) 


Requestors  Phone 


Requestor's  Email 


F°r  ^ 1 1  !ta ^/Overseas  Citizens  Only  (may  only  be  sighed  by  the  voter;  may  not  be  signed  by  a  near  relaiive/guardian) 

SsiecL  urie  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  — - ™ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  cm  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouSe/dependent 

O  0.S*  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

current  Aqaress  {Aaorjsss  Where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by;  , — (  . . 

{Military/Overseas  Voters  Only)  * — 1  Mall  j — |  Fax  Q  Email 

Srgnah  arp  rif  Vntgr  fvntor'-nnlwl _ 

Fax  Number  or  Email  Address 

f'* _ i. _  r  nr  ^  t  .  -  r_  ,  _  .  - ] 

Signature  of  Near  Relative/Lega]  Guardian  OF  applicable) 


^  X)' 


State  Absentee  Ballot  Request 

Islfeif  North  Carolina 


2273  of  2469 

TO:  BLADEN  COU  NTY  BOARD  OF  ELECTIONS' 


.Phyiiza}  Address 
301 S  Cypress  Sl 
Ejizabethtown  NC 
23337 

PHONE:  910-862^6951 
b  fade  n  >  bo  e@  ri  csb  e;gov ' 


■  tfloiffag  Addnrn 

PO  Box 512 
Elizabethtown 


FAX;  910-36^7820 


.FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  IFELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 
I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6,  2018 


Voter  Information 

Last  Name 


Home  Address  (NC  Residential  Address;) 

Zfd _ Qfohc— . Jah 

City  ^ 

Ek  -7/\  A^s’-l/rAof/! )  s~\ 


_ GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

Election  Type  (Primary,  Gen  era  l  Municipal  Sped ot  etc)  Election  Dote 

rne  "  |  Middle  Name  [suffix 


Mailing  Address  (ff  different  than  home  address-) 


City  State  Zip  Code  City  State  Zip  Code 

Ji  fa^^hJoiAl  0 _ AJC  _ _ 

Have  you  lived  at  this  address  formore  then  30  days?  Q  Yes  Q  No  County  of  Residence  I  Previous  Name  (|f  applicable) 


|  If  "No/  indicate  the  date  qf  your  r 


J _ /._ 


You  must  provide  at  least  one  identification  .number  below,  (or  see  instructions)  I  Voter  Registration  No.  phone  (optional)  Email  (optional) 

N  CUccititj  .or  iD  Number  isstt  |  Optional 

X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing;  Ad  dress  (Where  should  the  ballot  be  mailed?)  City  State  Zip  Code 

P.O-.  Sol  1m  _ \EkzeiheMstiLn  1  Mi  i  , 

If  voter  Is  registered  os  Unafplhted  a nd  req u estinga  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

□  Democratic  Q  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  Whether  you  will  need  assistance  in  marking  your  ballot*  Q  Yes  Q  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  relativej  Hst  your  name/  address,  cffltfJJ  %4&&mf7Efation$hip  to  thevoter: 

Requestor's  Name  □  spouse  □  b roth  Q  grandparent  j~“[  stepparent 

□  child  □  grandchikU-p  -j  □  □  mother-in-law  □  father^n-law 

□  son-in-law  Q  daughter*ra-few-l  Gj  tegal  guardian _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

TIME _ REC'D  BY  f 

_ _ _ _ BLADEN  CO,  BD.  PF  ELECTIONS _ 

|  City  j  State  |.ZIp  Code  Requestor's  Phone  I  Requestors  Email  ”” 


For  Military/ Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

I  i  Member  of  the  Uniformed  Services  or  Merchant 'Marine  on  active  duty  and  currently  absent  from  comity  of  residences  an  eligible  spouse/dependent 
a  U«5t  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely  _ 

Curre  nt  Ad  d  ress  (Add  ress  wh  e  re  you  a  re  cu  rrently  station  ed  or  livi  ng  overseas*)  ^  ba  I  lot  by  i r-i 

{Militarv/Overseas  Voters  Only)  0  MaiI  U  Fa*  □  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 

X- 


F  V 


Exhibit  4.2.3.1 .2 


Si^te  Absentee  Ballot  Request  Form 

North  Carolina 


2274  of  246' 

TO:.  BLADEN  COUNTY  BQARD'OF  ELECTIONS 


■  Fbyfico/Addftm 

.3Q1S  Cypress  Sr 
Elizabethtown  NC 
28337 

PHONE:  51Q-862-6951 
b  la  de  n ,  boe  @  n  csbe.gov 


Mating  Add fezz 

PO  Box  512 
Elizabethtown 

FA*:  910-862-7S2G 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 

(am  requesting.airsbsentee  ballot  for  the:  GENERAL  ELECTION  oh  Kinv/c^nco  c  -j/vib 


- : _ GENERAL  ELECTION _ oh  NOVEMBER  6.  2018 

Election  Type  f Primary .  General,  Municipal,  Special,  etc J  Election  Date 


Voter  Information _ 

Last  Name 

Fr&go  _ 

Home  Address  [NC  Residential  Address ) 


First  Name 


IVHddle  Name 


1  meh<?Jle_ 

Mailing  Address  (If  different  than  home  address.) 


a-t  /cLgj _ 

State  [zi  jp  Code  Qty 


State  Zip  Code 
a  £  A  ,  * 


Have  you  lived  at  this  addressfor  more  than  30  days?  □'Yes  □  No 


If  "NO;**  1  nd  ica  te  the  da  te  of  your  move: 


/ _ / 


County  of  Residence  Previous  Name  (if  applicable) 

L>)<wW\ 


C  2 &&%, 


You  must  provde  at  least  one  identification  number  below,  (or  see  instructions)  |  Voter  Registration  No.  Phone  (optional)  Email  (option 

X  X  X  -  X  X 


Absentee  Voting  Information  ~~  ~  ~~  ~ 

Absentee  Mailing  Address  (Where  shotild  the  ballot  be  mailed?)  |~Gty"""  “““  “  ™  [state - 1  Zip  Code - 

5c\33  (lH<)l/xrrfoCT  9~e\ _  -ftcUs  .  |\JC  2 %s&4- 

If  voter  is  registered  as.  Unaffiliated  and  requesting  a  ballot  fqr  a  partisan  primary,  choose  a  primary. ballot  preference. 

(—1  Demo^^  □  Republican  Q  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  of  rest  home,  please  Indicate  whether  you  iyill  need  assistance  in  marking  ypur  ballot.  □  Yes  □  Nb 
I  f  *Yes/f  what  is  the  name  and  add  ress  of  the  hos  pita  I  or  f aci  Ijty : 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative >  list  your  name,  address,  contact  information  and  relationship  to  the  voter; 

Requestors  Name  □  spouse  □  brother /sister  □  parent  _□  grandparent  □stepparent 

□  child  □  grandchilcOC^^^^jEO  mother-iri-Iayjf  Q  father-in-Jaw 

— — . _ _ _ _ _ _ □  son-in-law  D  daughter^m-M^ rfegai  guardian _ 

Requestors  Address  I  Name  of  Corporation  (If  smpcrtrit^d  te^fcflilWdjan  j  .  ~ 


State 

Zip  Code 

Rea  vesta  Ks  Pho  rie^  ^  ^  — 

BLAOB 

xoFS^fms 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military' or  overseas  voter:  — 

□]  M  e  mbe  r  o  f  th  e  U  n  iform  ed  5e  rvice  s  or  M  erch  a  nt  M  a  ri  ne  o  n  a  cti  vd  d  u  ty.  and  cu  rf e  nt  Ey  absent  from  co  u  nty  o  f  res  i  d  e  nee  ora  n  ellgi  bl  e  spa  use/d  e  pend  en  t 
□.  citizen  residing  outside  the  IL5.  temporarily  or  ipdefin itely 

Current  Address  {AddressAyhere  you  are  currently  stationed  or  living  overseas.)  I  Transmit  myha||otby;  ~  "™  — 

{Military/Overseas  Voters  Only)  O  Mai*  ^  Fpx  d  Em3]] 

Fax  N  um  bar  0  r  Em  a  i  I  Add  ress  ^ 


Signature  of  Near  Relatiye/Ugal  Guafdian  (if  applicable) 


EXlilblL  4.2.3. 1 .2 


TO; 


State  Absentee  Ballot  Request  Form 

North  Carolina 


2275  of  2469 


BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Address 

'301  S  Cypress  St' 
Elizabethtown  NG 
23337 


trfaiilitg  Address 

PO  Box  512 
Elizabethtown 


PHONE:  510-362-6951  FAX:  910-361-7320 

bl3den.boe@ncsbe.gov 


FRAUDULENTLY  OR  PALSELY  COMPLETING: THIS  FORM  IS  A  CLASS  t  FELONY  UNDER  CHAPTER  163  OF  THE  N(j  GENERAL  STATUTES! 


I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  5,  2Q18 


Section  Type  (Primary,  General,  Municipal,  Special,  e  fcj  Ejects  op  Pate 


Voter  Information 

Last  Name  First  Name  Middle  Name 

wbfouQh  r>uotiA  c 

■  l 

Home  Address  (NC  Res^ntial  Address,)  \J 

155*410  Ay.  Htpq  131 _ 

Mailing  Address  {If  different  than  home  address,) 

City  1  State 

fS\Qr\ey-\VriDrr-v  MC 

Zip  Code 

<3%?£>C 

aty 

State  Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  B"Yes  HI  No 

If  "No/'  indicate  the  date  of  your  move:  /  / 

Co  unty  of  Resi  d  e  nee 

~B\a den 

Previous  Name  (if  applicable) 

You  must  provide  at  least  one  identification  number  below,  for  see  instructions) 

MC  Irscrue  or  ID  Hvmb&r  ]  SSN 

1  x  x  x  -  xx  i^ai 

Voter  Registration  No. 

Phone  (optional)  Email  (optional) 

Absentee  Voting  Information 


Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 

2a 


City 


V~Q> 


State 

MC 


Zip  Ctade 


If  voter  is  registemdas  UfiaffSIiated.and  requesting  a  ballot  for  a  partisan  primary>  choose  a  primary  ballot  preference. 

HI  Democratic  Q  Republican  FT libertarian  1  i  Non-partisan 

If  yoteris  a  patieint  in  a  hospital,  dinic,  nursing  home  t>r rest  borne,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot-  H]  Y£s  [H  No 

Jf  "Yes/*  what  is  the  name  and  address  of  the  hospital  or  facility: _  _ 


if  requesting  an  absentee  hallo  t  on  behalf  of  a  near  relative,  list,  your  name,  address,  contact  information  and  relationship  to  the  voter: 


Requestor's  Name 


lAcn  V&fbrouAK 

?  eq  uestor's  A  dd  ress  J 


■fTspouse  HI  brother  /sister  HLparent  HI  grandparent  Q  stepparent: 
D- child:  Hj  mother-in-law  Q  father-in-law 

HI  soh-in-law  HI  daughteFmloA^Pylt|ifi  juaLtfch  _ 


Requestor's  Address 


Name  of  Corporation 


iqtai  legal  guardian) 


q _ Me  \  cM 


Zip  Code  Email 


aty 


H?\  o^Ae aY^O  rCa 


State 


NC 


BLADEN  CO.  BO.  OF  ELECTIONS 


For  Mi|iiary/Overseas  Citizens  Only  [may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

[  j  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  ah  eligible  spbuse/dependent. 

[  |  U.S*  .citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

ti.M*  tlF*  □ 

Fax  Number  or  Email  Address 

[  Signature  of  Voter  {voter  only) 

X 


Date- 


Signature  of -Near  Relative/ Legal  Guardian  (if  applicable) 


L-Jrw.1-— -ixIct  ri-JL.III  I  _ _ 


=■  Exhibit  4.2.3.1. 2 

State  Absentee  Ballot  Request  Form 

Worth  Carolina 


BLADEN  COUNTY  BOARD  OF  ElB 


Physkdl  Address 
.301 3  Cypress  St 
.  Elizabethtown-  NC 
23337 

PHOfJ  E:  3 10-8 62’6  93 1 
b  fade  n .  bbe  (□>  nc s  be  ,ga\t 


fyntffa  g  A  ddrt&s 

■P0  Box  512  N 

Elizabethtown 

FAX:  910,362-7320 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

l  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6,  2018 

Section  Type  {Primary f  General,  Mtifticipal+Spedat*  etc.)  Election  Dots 


Voter  Information _ 

Ltist  Name 

OaA  5 

Home  Address:  [MC  Residential  Address,) 


First  Maine 

ic/v"' 


\61 


IT  O  .Off' 


OT  O 


State  Zip  Code 

UC  3T‘ 


Have  you  Jived  at  this  address  for  more  than  30  daysY-gfyeS  Q  No 
If  yfN6,"  Indicate  the  data  pf  your  move:  _ / _ /_ 


You  must  provide  at  least  one  identification  number  below,  (or  see  in 
| :  HC  U=r  p-rta-  -rr  ID.  1  ■ 

!  ,;X  X  X  -  X  X  - 

Absentee.  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


Middle-Name 


Mailing  Address  {ifdifferentthap  home  address,] 


Suffix 

Date  of  Birth 

State  Zip  Code 


- - — - ™ - - - ; . . . . . . . . - - - _ 

County  of  Residence  Previous  Name  {if  applicable) 

Hcfkfi 


oter  Re  gistratio  n  No .  T  -p  hon  eJicptiaap  ft  _  ail  ( op  1 1 o  n  3  E) 

OfjtiofieS  ,  ■  j'  ■  -  ^ 


j-Statfco  I  zip  Code 


1  V-- —  ■ . ^  _  I  _ |  | 

It  voter  is  registered  as  UnaffWatsd-m d  requesting  a  ballot for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patlerit  in  a  hospital^  clinic,  nursing  home. or  rest  home,,  please  indicate  whether  you  will  need  assistance  Th  marking  your  ballot-  Q  Yes  □  No 
If  "Yes/-  What  is  the  name  and  address  of  the  hospital  or  facility: 

//  re  tju  es  tin  g  on  obsentde.  hollo  t  on  hehotf  of  d  h&dr  re/ot/Ve,  list  you?  name,  address,  cento  ct  inform  oil  on  and  relationship  to  ths  voter' 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

— . _ _ _ _ _  □  son-In -Taw-  □  daughter-in-law  □  legal  guardian  _  ~ 

Requestor's  Address  Name  of  Corporation  (If  appointed  Idgal  guardian) 

Sfete  Zip  Code  Requestor's  Phone  [Requestor's  Em  a  i  i 


For  EVIilitary/Qfrerseas  Citizens  Only  (may  only  be  signed  by  the  vpter;  may  not  be  signed  by  a  near  refative/guardian) 

Selecton  e  of  the  options  be  low  to  q  u  alify  as  a  mil  ita  ry  o  r  ove  rs  e  as  vote  r :  . ™  —————— 

E — -1  Member  of  the  Uniformed  Services  or  Merchant  Marine-on  active  duty  snd  currently  ahsentfrom  county  of  residence  or  an  eligible  sjpouse/dependent. 

□  U.S.  citizen  residing  outside  the  U:S«  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are”currentiy  stationed  or  living  overseas.)  [transmit  my  ballot  by:  —  ; 

(Mil ita ry/O vers eas  Voters  Only)  ^  ^  C  Email 

Fax  Number  or  Email  Address 


SIgna 

X 


Signature  of  Wear  Relative/ Legal  Guardian  (if  applicable) 

X 


■  Date' 


Exhibit  4.2.3. 1 .2  to:  bladen  county  board  of  22?t7dQ|  2469 


State  Absentee  Ballot  Request  Form 

North  Carolina 


Physical  Address 

301 S  Cypress  St' 
Elizabethtown  NC 
28337 

PHO'NE;.9lM62-6951 

b  !a  d  e  n .  h  qe  @  n  cs  be.gov 


frioifirjg  Address 

PO  Box 512 
Elizabethtown. 


FAX:  910-862^7820 


FRAUDULENTLY  OR  FALSELY  COMPLETES  THIS  FORM  !S  A  CLASS,  j  FELONY  UNDER  CHAPTER  163  OF  THE  NGGENlRALsj4Rtfe$. 


i  am  requesting  art  absentee  ballot  for  the: 


GENERAL  ELECTION 


Voter  Information 


_ _ _ on  NOVEMBER  6:  2018. 

Election  Type  {Primary,  Genera!, Municip air  Sp eaalf  etcj  Shctioa  Date- 


last  Name 


First  Name 


Home  Address  (NC  Residential  Address,) 

!otf<~-Jq  tfy v7 

/ 

- 

City 

State 

1  Zip  Code 

Fs)(D<nb*n  hotr^, 

!a/c 

Hdve  you  lived  at  this  bddressfof  more  than  30  days?  ^Yes  □  No  j 

|  If  "No/*  indicate  the  date  ofybLtr  move; 

/. . / 

You  must  provide  at  least  one  identification  number  bdow,  {or  see  instructions)  9  Voter  Registration  No,  M  PhSn^^TonaiVTf 

SUumUmikSit^—  'm‘  . . .  \  r: '  Z\-C-.  w:  .. .  j ..  _! 

;  X  X  X  -  X  X  - 


Middle  Name 


1/L/ 


Suffix 


Mailing  Address  (If  different  than  home  address.) 


City 


State 


County  of  Residence  j  Previous  Name  (if  applicable) 


Zip  Code 


'Cr^ail  {optional} 


Absentee.  Voting  information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

pty 

State" 

Zip  Code 

If  voter  is  registered  as  UnaffWated  and  requesting  a  ballot  for  a  partisan  primary,  choose -a  primary  ballot  preference. 

□  ■Democratic  □  Republican  □  Libertarian  □  Non-pa rtlssn 

If  voter  is  a  patient  in  a  hospital,  clinic,  ntirslng  horhe  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot  □  Yes-  □  No 

If  "Yes,"  what  Is  the  name  and  address  of  the  hospital  or  facility: 

If  requesting  dn  absentee  ballot  on  behbff  of  a  near  relative. 
Requestor's  Name 

ist  your  name,  address,  contact  Information  and  relationship  to  the  voter: 

□  spouse  □  brother  /sistef  Q  parent  □  grandparent  □  stepparent 

□  child  □grandchild  □  stepchild  □  mother-in-!  aw  □  father-in-law 

n  son-in-law  |~i  daughter-in-law  legal  guardian 

Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Req  uesto  ds  P  ho  n  e 

Requestor's  Email 

For  Military/ Overseas  Citizens  Oriiy  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1— 1  Memberof  the  Uniformed  Services  or  Merchant  Marina  on  active  duty. and- currently  absent  from  co untv- of  residence -or  an'dielhle  spdusft/dfcppfiHpnf 

1  j  U,S.  citizen  residing  outside  the  U,5.  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.} 

Transmit  my  ballot  by:  -i— i  ..  ..  i— i  ^ 

(MUitary/Overseas  Voters  Only)  LJ  (J  Email 

Fax  Number  or  Email  Address 

Signature  of  Near  Relatiye/Lega]  Guardian  (if  applicable) 


2278  of  2469  M]p 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS  V 


Ptiysrzpt  Address' 

3Q15.Cypress.St 
Elizabethtown  NC 
23337 

PHONE:  310-362-6951 
blade  it  bo  e  (®  h  csbe ,  gov 


Mailing  Add  mss 

PO  Box  512 
Elizabeth  town 

FAX:  910-S52-7320 


FRAUDULENTLY  DR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  l6S  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  fqr  the:  GENERAL  EiECTEON  on  NOVEMBER  6.  2013 

El&ctloo  Type  (Primary,  Geo  era!.  Municipal,  Special,  .eic;}  Election- Date 


Voter  Information _ _ _ 

Last  Name I  First  Name  I  Middle  Name  "~ 


Home  Address  (NC  Residential  Address.) 


First  Name 

Middle  Name 

NO 

5 

[Via ii in g- Address  [iMifferentthanhome  address.) 
[■  State  [  zip  Code  City 


State  Zip  Code 


Have  you  lived  at  this  address  farmore  than  30  days?  [xlYts  Q  No 
If  ^No^7  indicate  the  date  ofyour  move:  _ / _ / 


You  must  provide  at  least  one  Identification  number  below,  (or  ss 


County  of  Residence  1 -'Previous  Name  [if  applicable} 


X  X  X  -  X  X 


seirty-riuiS’O'hij  ‘  Voter  Registration  Ncr.  - 

Phcfne  (option a !h  -  J 

Cp  Ilona  l' 

-  - 

- 

■  :  1'0  /  . 

T;V” 

p-T^-^.Try 

Absentee  Voting  Information _ _ 

AbsenteeMailing  Address  (Where  should  the  ballot  be  mailed?)  City  State  Zip  Code 

fip  &cd  { oSl  _ _ _ fiW)kS?:v\Vy>ro _ 

if  voter  js  registered  as  Unaffilfated  and  requestmga  ballot  for  a  partisan  prim  ary, '-choose' a  primary  ballot  preference. 

Q  Democratic  Q  Republican  Q  Libertarian  □  Non-partisan 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  resthome;  please  indicate  whether  you  will  need  assistance  in  marking  your  hallot.  Q  Yes  □  No 
IF  "Yes/J  what  is  the  name  and  address  of  the  hospital  or  Facility: 


if  requesting  an  absentee  balbt  on  behalf  of  a  near  refati  ve,  fist  your  name,  address,,  contact  information  and  relationship  to  the  voter: 

R  e  q  u  esto  i?s  Nam  e  □  sp  ouse  Q  b  rothe  r  /se  ster  □  p  a  re  n  t  □  gra  pd  pa  rent  □  ste  ppare  nt 

j~j  child  □  grandchild  □  stepchild  f~l  mother-ih-laW  l~l  father-in-law 

□  sbn-ih-laW  □  daughter- in-law  □  legal  guardian 


Requestor's  Address  Name  of  Corporation  [If  appointed  legal  guardian) 


|  State  Zip  Code  Requestor's  phone  Requestor's  Email 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/ guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

I  I  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  ccrurity  of  residence  or  an  eligible  spouse/d ependenL 

I  1  LL5.  citizen  residing  outside  the  U.5;  temporarily  or  indefinitely _ _ _ __________ _ _ 

CurrentAddress  (Address  where  you  are  currently  stationed  orllvingcverseas.)  Transmitmv  ballotbw  i 3  ■  i — i  -3 3 

i  UMa^  LJ^ax  | 1  EmaiS' 

(EVLLtary/Overseas  Voters  Only)  ^  1 

Fax  Number  or  Email  Address 


Signature  of  Near  Relatiye/Legal  Guardian  (if  applicable) 

n[i2  X 


FRAUDULENTLY  QR  FALSELY  COMPLETING  THIS  FdM  IS  A  CLASS  1  FELpFJY  UNE>ER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


— ~  - -  — - - — - - - - - — — - - - 1 

1  am  requesting  an  absentee  ballot  for  the:.  GENERAL  ELECTION  on  NOVEMBER  6  2018 

Election  Typ  e  { Primary;  Gen  crpi,  Municipal,  Special,  etc,}  Hecfforj  Do  te 

Voter*  information 

Last  Name  First.  Name  Middle  Name 

*0  Ca  r  ea  g  Rju  ~V 

Home  Address  (NC  Residential  Address.)  ^  ^ 

Mailing  Address  (If  different  than  home  address.) 

GtY  State  f  Zip  Code 

QiftftkisiO _ kUil23u5^ 

City 

State  Zip  Code 

Ha  ve  you  lived  at  this  address  for  more  than  30  days?  Q  Y£S  □  No 

If  "No/'  indicate  the  date  of  your  move:  /  / 

County  of  Residence 

.Previous  Name  (if.  applies  hie) 

You  must  provide- at.  least. one  id  anti  Weapon  number  below,,  (or  sss 

tiClizsr.ua  6r  'D 

- x 

Voter  Registration  No.  r 

■  *, 

“-*1  Email  [optional) 

Absentee  Voting  Information.  s' ’t-v- c.' _ 

Absentee  Mailing  Address- [Where  should' tbe:bal  lot  be  mailed?) 

City  ‘State0  zip-code 

If  voter  is  leglstered  a*  Unufftf fated- mid  requesting  a  ballot  f or  a  partisan  primary,  chooses  primary  ballot  preference, 

0  Democratic  LJ  Republican  Q  Libertarian  Q  Non-partisan 

Jf  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  pie  as  e  indicate  whether  you  will  need  assistance  rrr  marking  your  ballot  Q  Yes  Q  No 

If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

tf  requesting  an absentee  ballot  on  behalf  of.  a  near  relative,  fist  yourpome,  address,  contact  Information  and  relationship  to- the  voter: 

Requestor's  Name  .JS^ous.e'  Q  brother /sister  Q  parent  Q  grandparent.  □  stepparent 

- rT  ^  D ^Wd  D  grandchild  □. stepchild  □  mother-fn~Jaw  Q  father-in-law 

1  f  V  jVo  jL  5uTNXl>  O  sori-tn-law  [3  daughrer-ih-law  fl  legal  guardian 

Requestor's  Address 

_2S0>  rr\D\>  1 

Nani's  o.f  Corporation  [If  appointed  legal  guardian) 

Oty  State  Zip  Code 

_ j0£.S8JK3x 

Requestor's  Phone  Requestor's  Email 

For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  bqlow  to  qualify  as  a  military  or  overseas  voter: 

LJ  Member  of  the  Uniformed-Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county,  of.  reside  nee.  or' an  eligible  spouse/d  e  pen  dent.- 
\  1  U*S^ritizen  residing  outside  the  U.«S,  temporarily  or  indefinitely 

Cu  rrent  Ad  d  res  s  (Add  ress  whe  re  ya  u  a  re  cu  ire  ntly  sta  tio  n  ed  0  r  I  i  vihg  0  ve  rs  ea  s .) 

Transmit  rhy  ballqt  by:  t— r  ., ,  Lf  r— t  _  rn 

(M  i  llta  ry/O  vers  eas.  Voters  Op  1  y )  * — I  a  1  — ^  3  *  1 — 1  ^  ^ 

Fax  Number  Or  Email  Address 

Signature  of  Voter  (voter  only) 

X 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

Date 

Gate 

Fyhihit  4  ?  3  17 _ , 


State  Absentee  Ballot  Request  Form 

North  Carolina 


TO: 


2280  of  2469 

BLADEN  COUNTY  BOARD  OF  ELECTIONS 


PhyiittlArJdr?&r 

301  S.ty press  St 
Elizabeth  town  UC 
23337 

PHONE:  910-862,6951 
b!adeh.boe@ncsbe,gov 


Mating  Ac  dress 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  i  FELONY  UNDER  CHAPTER  163  OFTHE  NCGENERAL  STATUTES. 


lam  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

_ — ,  _ _ _ 'Etscp'on  i ype  (PrJ/rmryyCfenenti  Man i dp &},.  Special,  efcj  Election  Date- 

Voter  Information  ~  ~~  “  “  ~  ‘  ~ 


^A,ame  First  Name  Middle  Name 

v^YVxcrv^,  ~^°SVma_cv.  £n  r  A 

Suffix 

Home  Address  (N£  Residential  Address,) 

\MUXto-Nies  T>sni€_ 

M  a  ij  in  g-.Address.-tff  different  than  borne  address.). 

x  State 

CxCxxXi^r\  nd 

Zip  Code 

mu i5 

Oty 

j  State  Zip  Code' 

1  Have  you  lived  at  this  address  formers  than  30 .days?  '[SHes  □  Mo 

|  If  "No,"  Indicataihe  data  or  your  mgi/s:  /  / 

County  of  Residence 

Previous  r-3 a m e- ( if  a p p 3 tea b 

j  You  must  provide  at  leas  e  one' Men  number  bale  vn  ,  or  see  -r st  rucrens  ■  : 

j:  taenia  -jr^O 

X  .  X 

Voter  Registration  Mo; 

h  Opucnsi  - 

M-  ‘t 

Phone  (optional)  1  Email  (optional) 

^  ^  ^  — *  -4 

. . . . . . . . — . .  J 

Absentee  Voting  Informa  lion 

Absentee  Mailing  Address  [Where  should  the  ba.lbt  be  mailed?) 

Gty  r;  ■  r-;'r  _;™7,-r-"State  Zip-Code 

.w^LN  ijW, _ t  , .  ■-  -u.  1 

-  L  ~wV  ^  lh 

It  vote  r  is  regrstered  as  Unafjiitated  and  requesting  a  ballot  for  a  partisan  primary;  choose  a  primary  ballot  preference. 

Q.  Democratic  C  Republican  Q  Libertarian  .Q.  Nonpartisan 

!f  Voter  is  a  patient  iri  a  hospital,,  cl  ini  o,  nursing  home  or  resthome  please  indicate  whether  you  will  need  assistance  in  marking,  yourhailot.  Q  Ves  \P\  Mq 

if  "Yes;"  what  is  the  name  and  address  of  the  hospital  or  facility : 

If  requesting,  an  absentee  ballot,  on  behalf  of  a  near  relative,. list  yournaine,  address,  contact  information  end  relationship  to  the  voter.: 

^Requestor's  Name  I^Tpouse  □  brather/sister  Qparant  □  grandparent  □  stepparent 

^ r  ,  □  child  □grandchild  □  stepchild  □  mother-in-law.  □  Father-In-law 

V — y\  \  IKAYv--.\ — S-?.  A  ^PTN  VV\Cjf:\~:N,  □.sori-ln-Iaw  □  daughter-iji-law  1  I  legal  guardian 

Requestors  Address 

MU  T>r\ves  ADnvf5 

Name  of  Corporation  (tf  appointed  legal. guardian) 

State  Zip  Code 

Cla/thjo  ne_ 

Requestor's  Phone  Requestors  Email 

For  Milltary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

d  ^etTfter  of  the  Uniformed  Services- or  Merchant  Marine  .qji  actlve.'ddty  and  currently  absent  from  couritv  of  residence- oran  plrf-ihfe  ^pniEw/rfppnnHisnj' 
fl  US.  citizen  residing  outside  the  U<S,  temporarily  or  indefinitely 

C  u  rre  n  t; A  d  d  ress  (Address  where  y a  u  3  re  c  u  men  tf y.  sta  ti  a  n  ed  o  r  1  i v  i  n  g  o ve  rsea  s;} 

Transmit  my  ballot  by:  1 — >  ,  1 — r  . — . 

(Military/Overseas  Voters  Only)  ^ — !  a'  U  ^  1 — 1  Em  a  1 1 

Fax  Number  or  Email  Address 

Signature  of  Voter  [voter  only) 


S ignati^e  of  Mea r  Refat ive/Lega I  G u a r d ia n  [If  a pp.iica b ! e ) 


[bit  4. 2. 3.1 .2 


2281  of  2469 


TO:  BLADEN- COUNTY  BOARD  OF  ELECTIONS 


St3te  Absentee  Sailor  Re 

(Ivla  IsMsI  Worth  Carolina 


Phyiicat  Address 

301  S  Cypress  St 
Elizabethtown  NC 


PHONE;  910^862-6951 
bIaden.boe@ncsbe.gov 


I'AaVfdg  Address 

P0  Box  512 
Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 
I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER ,  6,  2018 _ 

Election  Type  (Primary,  Gen  era!,  MunicipalSpectaf,  etc.)  Election  Date 

Voter  Information _ _ 

LbstNam£  First  Name  Middle  Name  Suffix 

‘Ka^S^u^a _ _ MW _ 

Home  Address  (NC  Residential  Address.)  Mailing  Address  (!f  different  than  home  address.) 


-^OX  0  u&  ftA  4a(.’.  1 1  kAI 

City  ^  State  Zi 

to  x _ - 

Hava  you  lived  at  this  address  for  more  than  30  days?  [gfYes  0  No 


State  Zip  Code  City 


State  Zip  Coda 


Co  u  nty  of  R  es id  e  n  ce  Previ  o  us  N  am  e  ( if  a  p  plica  b  le) 


|  If"  No/  indicate  the  date  of  your  move: 


J _ /- 


You  must  provide  at  least  one  identification  number  below,  {or  see  ructions)  j  Voter  Registration  No.  Phone  (optional)  Email  (optional) 

htVc&m  sr:0  OpisO.ifll  ^  ^  ^  y 

jx  X  X  -  -X  X  *'2-- 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  [Where  should  the  ballot  he  mailed?) 


r_'Z^H  Zip  Coda 


If  voter  \i  registered  as-  Unaffllioted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  0  Republican  Q  Libertarian  0  Non-partisan 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  orrest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  Q  Yes  0  No 

If  fYes/Lwhat  is  the  name  and  address  of  the  hospital  or  facility:  _  _ _ _______ _ 

if  requesting  an  absentee  ballot  on  behalfof  anear  relative,  list  yodr  name;  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  0/spouse  0  brother  /sister  0  parent  0  grandparent  0  stepparent 

KO  .  0  child  0  grandchild  0  stepchild  0  mother-imlaw  0  father-in-law 

_  0  son-in-law  0  daughtef-irfrlaw  0  legal  guardian _ 


Requestors  Add rgs  — ^  Name  of  Corporation  (If  appointed  legal  guardian) 

'X/a  3  ^  Z)iQg  k  4Atlj  'R^c _ _ ■ 

City  State  Zip  Code  Requestor's  Phone  Requestors  Email 

jh.1)  %  ^x-li  <?:  (aj~k_ _ /vfc  h _ 


For  Military/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

|  [  Member  of  the  Uniformed  Services  Or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

|  j  U  ,S.  ci  t Izen  resi  din  g  p  utsid  e  th  e  U  .5«  t  e  m  p  o  ra  ri  ly  o  r  in  d  efi  n  itel y  _ 

Current  Ad  dress  {Address  where  you  are  currently  stationed  orliving  overseas.)  Transmit  mv  ballot  bv  i — r  t— :  e— i 

;,/■  ,  *  ,  ,  LJ  Mad  U  Fax  0  Email 

{Military/Overseas  Voters  Only) 

Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  only) 

X 


Signature  of  Near  Reiative/Legal  Guar^an|if  a^icabij^ 


^Cjk  Jv 
\ 


Exhibit  4.2.3.1 .2 


State.  Absentee  Ballot  Raq: 

North  Carolina 


st  Form 


2282  of  2469 

TO:  BLADEN  COUNTY  BOARD  0  F  ELECTIONS 


Ph^knl  Address 

30LS  Cypress'St 
Elizabethtown  NC . 
23337 


failing.  Addret's  '■ 

PO  Box  512 
Elizabethtown 


. P HOW  E :  9 10-8 Sl-6 951  -FAX:  .910-862-7320 

b  fad  e  n  .  boe©  n  csb  e;  gov 


_ FRAUDULENTLY  Oft  FAL5ELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


— ^ _ GENERAL  ELECTION _ on  NOVEMBER  6. 2018 

Sect  fog  Type  { Prim  an/,  Gen  eraf, .  JV7  unitipal,  Special,  sief  flection  Date- 


Last  Name 


Home  Address  (NC  Residential  Address-) 

3  *7  3  I  )J  t  -I'civ-jXC  PuV <A 


First  Name 

W  V  )  \\ 

.Mid  die- Name 

>4  (<2  r- 

Suffix  ] 

Mailing.  Address  [If  different  than  home  address.)  1 

City 

Qj.ay'  (<Mk 


State 

Af  C 


Zip  Code 


^3  3 


H a ve.  you  1  i  ve d  a t  this  ad dres s  for  m o re  than  3 0  d ays?  H-Yes  □  N o 
If- "No/  indicate  the  date  of  your  move:.  / _ / 


Gty 


State . 


County  of. Residence-  Previous  Name  (if  applicable) 


Ztp  Coda 


You  must  provide  atfeast  one  identification  humber  below.  icrsee  iRitrucriar.sJ  1  Voter  Registration  NbT 

MCUceh^oriti  Number  i.SS &  Optic, i5l  '  .  -  U  W" _ '  J'  .  J„ 

_ _  j.X  X  X  -  X  X  - 


Email'  [optional] 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot -be  mailed?) 

city 

State 

Zip  Code 

If  voter  is  registered  as.  Ufitijjffiated  and  requesting,  a  ballot  fora  partisan  primary,  choose  a  primary  .ballot  preference* 

n  democratic  C3  Republican  Q  Libertarian  Q  Non-partisan' 

!f  voter  is  a  patient  in- a  hospital,  clinic, nursing  home  or  resthome,  please  Indicate  vuh  ether  you  will  need  assistan.ee  in  ma f king  your  ballot*  [3  Yes  D  No 

if  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility: 

Jf  requesting  an  absentee  baffot  on  behalf  of  g  near  relative,  I 
Requestors  Nam  pi 

istyour  name,  address,  contact  information  and  relationship  to  the  voter: 

0^po  use  d  b  roth  er  /si  ste  r  D  pa  ren  t  Q  gra  nd  p  a  ren  t.  Q  step  p  a  rent 

□  child  □  grandchild  Q  stepchild  □  mother- ini-law  Q  father-in-law 

d  son-in-law.  O  daughter-in-law-  P]  legal  guardian 

Requestor's  Address. 

3YS7  d-  Mi -kba/  MLf 

Name  of  Corporation  (If  appointed  legal  guardian) 

State 

Me 

Zip  Code 

Requestor's  phone 

k-ffG  10  ^ 

Requestor's  Email  ■  * 

.j'dc  jcsvvcM-^Orp  y  ^ 

For  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  nsar  reiative/guardran) 

Select  one  of  the  options  below  toqualify  as  a  military  or  overseas  voter: 

1—1  Msnihef  of  the  Uniformed  Services- or  Merchant  Marine  on  active  duty  and  currently  absent.from  countv  of  residence  oran  pligihip  «;nnti^p^HpppnHpnr 

L3  U.S*  citizen  residing  outside  the  U.S.  temporarily  or  in  definitely 

Current  Address  (Address  where  you  a  re  currently  -stationed  or  living'  overseas*} 

Transmit  my  ballot  by;  1 — i  » — i  , — i 

(Mifltary/Owerseas  Voters  dnly)  Ci  Mal1  L_1  Fax  Q  Email 

Fax  Number  or- Email -Address 

Signature  of  Voter  (voter  oniyj 

X 


Signature  of  Near  fjteiative/iegal  Guardian  (if  applicable) 

x  </YijvuJ£i  B  ,*/,* 


Exhibit  4.2.3.1 .2 


'  State  Absentee.  Ballot  Request  Form 

North  Carolina 


2283  of  2469 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Physical  Arrets- 

■301  S  Cypress  St 
Elizabethtown  NC 


PHONE:  910-862-6951 
btaden  .boe@ncsbeFgov 


fJerftngAddnziz 

PQ  Bo  x  512 
Elizabethtown 

FAX;"310-3 62-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  iS  A  CLASS  I  FELONY  UNDER  CHAPTEFfl63  OF  THEN  G  GENERAL  STAtUTES. 


l  am  requesting. an  absentee  balfo.t.ifor  the: 


Voter  Information 


_ GENERAL  ELECTION  _ on  NOVEMBER  6,  2018 

Election  Type  (Primary,  General  Municipal,  Special,  etc.)  Election  Dote 


Middle  Name 


Homq  Addres^fMe  Residential  Address.) 


Mailing  Address  {if  different  thanhpnre  addres: 


State  ZIpi  Code 

4c 


Have  you  lived  at  this  address  for  mare  than  30  days?  [Q^feT  □  No 
If  "No/  indicate  the  date  of  your  mays:  _ / _ / 


You  must  provide  at  feast  one  identification  number  below,  {or  see  instructions 

NC  license  or  1L>  Number  SSW 

X  X  X  -  X  X  - 


County. of  Residence  Previous  .Name  (if  applicable} 


Voter  Registration  Wo,  ^  J*hdne,(  Optional) ,  J,  .[Era  ait  (optional) 

Or^tbnfl! 


jWV  G^L  U/c  3?^ 


Absentee  Voting.  Information _ ' _  ZJdSti  so.  ij.  cx  ^ls ^ ;ct;5 

Absentee  Mailing- Ad  dress  (Where  should  the  ballot  be  mailed?)'  City  1  State  Zip  Code 

no  ftti  _ 1 L,  'A\;  V  Qo,  L  l/f/c  I 

If  voter  is  registered  as  Undffifiated  arid  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  .preference: 

PI  Democratic.  Q  Republican  ■  □  libertarian  Q  Non-partisan 

If  voter  ^  patient  tn  a  hospital,  dime,  nursiftg  home  or  rest  home,  pi  ease  indicate  whether  you  will  need  assistance  In  marldng  your  ballot,  □  Yes  □  No 

if  what  Is  the  name  and  address  of  the  hospital  or  facility:  _ ^ _ _ _ _ 

//  requesting  an  absentee  bdUpt  on behalf  of  a  near  relative,  ilstymjFrfame,  address,  contact  inform  erts  on  and  relationship  tothevoter: 

Requestor's  Name  fflspause  □  brother /sister  □  parent  □  -grandparent  □  stepparent 

- — T  \  \  r  □child  □grandchild  □stepchild  □  in other-Indaw  □  father-in^aw 

\  VvVlQ  Ap  l  □  son-in-law  □  daughter-in-law  □legal  guardian _ 

Req  uesto  r's  Ad  d  ress ™  I.  N  am  e'  of  Corporatlo  m  [if  appointed  lega  I '  guard!  a  h  j 


oo^ 


State  Zip  Code  Requestors  Phone  Requestor's  Email 


for  Mil  itary/Overseas  Citizens  Only:  {may  o  n  ly  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

j  |  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  eligible  spouse/de  pendent 
□  u.s  .citizen  res Iding  outsidethe  U.5,  ternporariiy ‘6f  Ihdeff n  iteEy 


Cu  rre  n  t  Add  ress  { Ad  dress  wh  e  re  y o  u  a  re  cu  rren  tly  s  ta  tio  n  ed  o  r  S  ivi  ng  avers  ea  s, )  Tra  nsmit  m  v  b  al  I  ot  b v '  r— i  r~i  i— i 

(Military/ Overseas  Vfrters  Only)  D  Matt  ^  FaX  D  Ema11 

Fax  N  urn  h  e  r  □  r  Em  ail-  Add  ress  ■ 


Signature  of  Voter  [voter  only) 

X 


Signature  of  Near  Relative/ Legal  Guardian  (if  applicable) 

XrJOnntfex  /RucP-t-  J -33-19- 


BLADEN  COUNTS  BOARD  OF  ^469 

.Physical  Address 
301 S  Cypress  St 
Elizabethtown  NC 
28337 

'PHONE:  9 10-862- 69 Si  'FA&jl0-862-7S20 

btaden.boe@nc5be.gov 


Mailing  Address 

PO  Box  512 
Elisabethtown 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  SS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


"™ . . . . . — - - - - - — - — - - - - - — - - -  -i 

1  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION  on  NOVEMBER  6.  2018 

Election-Type  {Primary,  General,  Municipal,  Special,  eta)  Election  Date 

Voter  Information 

Last  Name  First  Name-  Middle  Name 

S^^Sona _ l  LcMcl  rrv 

suffix 

Home  Address  {NC  Residential  Address.) 

r^Ls.^  V\o,rr^\SQm  ' 

fcL 

Mailing  Address  (ff  different  than  home  address;) 

City  State  I 

CXarlcW\  A/c, 

Zip  Code 

289^ 

City 

State. 

Zip  Cbde 

Have  you  lived  at  this  address  for  more  than  30  days?  No 

if  "No/  indicate  the  date  of  your  move;  /  / 

County  of  Residence 

Previous  Name  (if  applicable) 

j  You  must  provide  at  least  one  identification  number  Mow.  (of 

|X  X  X  -  X  X  1 

Voter  Registration  No. 

1  Opiioo'a! 

L  _ j 

Phone  (optional)  j  Email  (optional) 

rr:-rEV|:3  ’ 

— - - 

Absentee  Voting  information  "  ’  “  ^  - 

Absentee  Mailing  Address  (Where  should  .the  ballot  be.  mailed?) 

'fSQ  mif 

City  ... 

yOr  dZ\  Idr  lLi 

State 

£7:C'K$ 

.Zip.  Code. 

If  voter  is  registered  as  Unaffiliated  a.nd  re  questing. a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference; 

□  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing1  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  In  marking  your  ballot.  Q  Ye£  □  No 

if 'Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  , 
Requestor's  Marne 

1st  your  name,  address,  contact  information  and  relationship  to  the  voter; 

C  spouse-  □■brother /sister  Q  parent  □  grandparent  Q  stepparent 

□  child  □grandchild  □'stepchild,  □mother-in-law  Q father-in-law 

□  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestor's  Address 

Name  of  Corporation  {If  appointed  legal  guardlap) 

City 

state 

21  p  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  e  military  or  overseas  voter: 

1 _ E  Member- of  the  Uniformed  Services  or  Merchant  Marine  op  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/denendent. 

□  US.  citizen  residing  outside  the-  U.S.  temporarily  or  In  definitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by;  r— t.--  .r  r-i  , — ,  ’ 

(MUltary/Overseas  Voters  Only)  LJ  ai  1 — I  Li  Email 

Rax  Mumber  or  Email  Address 

Signature  or  Near  Relative/ legal  Guardian  (if  applicable) 


2285  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


rfSjln  State  Absentee  Ballot  Request  Form 

North  Carolina 


Physical  Addr&i 

301.5  Cypress  St 
Elizabethtown  NC 
28537 

RHONE;  91Q-862-69S1 
bf3deruboe@nc5be.gov 


"TSf 


MziEvg  Address 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS- FORM  IS  A  CLASS  \  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION  on  NOVEMBER  6.  2018 _ 

Election  Type  {Primary,  General  Mvrtiup  ofr  Sp  set  a  l  e  tc .}  Election  Da  te 

Voter  Information _ 

Last  Name  First  Name  Middle  Name  ”  §uf gx 

SgVgjl  . . l^odCilq  pA oJt4jjd 

HomeAdaress  [NOResidential  Address.)  A  Mailing  Address  (IF  different  than  home  address-} 

foio  s^ipjl  RmJL  ,  .  fialW  if  _ 

City  f\  1  '  ~  S  |  State  I  Zip  Code  I  City  “  ,  j  State  I  Zip  Co< 


oW_  em 


Rb<Jl 


City  f\  State  ZipCode:  City  >  r  State  Zip  Code 

_ I  VcJ  ar-s3?  £  Sz^b^l-h  fbuW  tX'S-Z 

Hava  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  □  No  Cb^fBty  of  Residence  T  Pr e  vi □  us  Hanne  ( if  a ppi ica b le} 


!  if  "No”  indicate  the  date  of  your  move: 


NC  License,  or  TO  number 


./. _ /. 


XX  X  -  X  X 


Absentee  Voting  Information _ 

Absentee  failing  Address  [Where  should  the  ballot  be  mailed?) 


Previous  Name  (if  applicable} 

Phone  (optional) 

Email  [optional) 
a  t 

i  ji  s~x  j 

,  1.1/  J.  .  11  -J 

tidal  f 

Wwefe/r 

1  rP  " 

- /vtdi  , 

'0% 


State  Zip  Code 


N: C  £^3  1 


If  voter  is  registered  as  unaffiliafed and  requesting  a  baljqt  fora  partisan  primary,  choose  a  primary  ballot  preference, 

□  Democratic  [2  Republican  □  Libertarian  Q  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  □  Yes  □  No 

If  "Yes/'  vvhat  is  the  nameandaddress  of  the  hospital  dr  facility: _ 

If  requesting  an  absentee  ballot  on  behalf  of  ct  near  relative,  list  your  name,  address,  contact  information  and  relationship,  to  the  voters 
Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □grandparent  □  stepparent 

I~1  child  □  grandchild  □  stepchild  l~T  mother-in-law  I~1  father-in-law 

•  _ _ _ ;  n  son-in-law  I~1  daughter-in-law  I~1  legal  guafdian 

Requestor's  Address  Name  of  Corporation  (if  appointed  legal  guardian) 

Qty  ~  I  State  1  Zip  Code  Requestor's  Phone  I  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

I  I  Member  of  the  Uniformed  Services  orMerchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
I  |  U.S,  citlien  residing  outside  the  U;S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  ™  ^a||0^  t  . . 

(Military/Oversea?  Voters  Only)  D  Matl  D  Fa*  D  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  {if  applicable) 


Pate 


Data 


MaiEs  Absentee-B 

FJCirth  Carolina 


i  Request  Form 


zzatn  or  Z4t>y 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Phytic} 

.301:5  Cypress-St 
Eliza  be  th  town' -NC 

2S337. 

PHONE;  -910-362-69  5 1  ■ 

bi  a  de  n .  bo  e  @  n  cs  b^'gov 


Matting  Address 

PO  Box  512 
Elizabethtown 

FAX:  910-862-7820 


- f"WULmTI-yWM:saYCdMPLI:TINGTH|SFO[M|SAC^ 

1  am  requestlng  afi  absentee  ballot  far  ther  GENERAL  ELECTION  on  NOVEMBERS  » 

rv.  ...  ...i. - - - - - _tect,on  Type  (Primary,  General,  Municipal,  Special,  etc.)  - BfetfaiW - 

Voter  Informatioa  - — - - - : — — - - 


last  Name 

First  Name 

Middt&'Nanrre 

Suffix 

\V\v^rvc5YVS 

Home  Address  fNC  Residential  Addre«  1 

t^&C\  ^Cot-v^x 

j — j _ lienee 

r~\>r\Nj£L 

C'L  i  ,  State  |  Zi 

Cxq>A3 m  no  y 

Hava  you  lived  at  this  address  for  more,  than  .30  days?  ,0^s  □  No 


State  I  Zip'  Code  |  City 


I  State  j  Zip  Code 


IF  "N.Oj 1  indicate  the  date  oryour^bus;  ■  j  j 

You  must  provide  at  least one- IdendficatEoh  number  belcnv.  lot  seo 

■|  MCLfc&nsa  or  ID  fihtrtbsr 

L .  'x  X  X  -  X  X 

Absentee  Voting  Information  ~~  ~ 

Absentee  Ma.Efing  Address. [Whefa  should  the  beEEot  be  mailed?) 


County  of  Residence  Previous  ..Name  [Ef  applicable) 


Voter  Registration  No*  Phone  (optional)  Email  (ootfonall 

Q;>ticnsl  7—, -~j 

£  .  ■  .  ;■  ,v 


£>P  Code 


i3  - 1 - 1 - ; - ^ 

[H  Libertarian.  Q  Non-partisan 

If  vuter  isa  pa.tient  in  a  hospital,  clinic,  ■  nuralng  ho^e  or  resthome,  please  Indicate  whether  you  will  need  assistance  in  pricing  your  ballot  .□  Yes  Qm 
.....  ^  what  15  fie  and  address  of  the  hospital  or  facility:' 

Be,u utert  w"*1""1""  andrefotfoiafiip  to  the  voter  ^ ^ 

RSu^SE  Dbrother/sister  □  parent  □  grandparent  Q  stepparent 

i=jChld.  ,  LJ  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

Requestor’s  Address  ’  - - - -  U  son-in-law  □  daughter-in-law-  Q  legal  guardian 

Name  of.  Corporation  (If  appointed  legal  guardian] 

^  State  Zip  Code  Requestor's  Phone  [  Requestor's  Email  - - 


erf  Mi!  IlLLgyjnjWjg^igned  by  the  voter;  may  Rot  be  signed  by  a  near  relative/guarcilanF 

Select  one. of  the  options  below  to  qualify  as  a  military  or  overseas  voteP - - — - 1 - - - /gud.manj 

LJ  U.5,  citizen  residing  outside  the  .U.S.  temporarily. or  indsfiniteiv 

Current  Ad  dress  (Address  where  yon  are  currently  stationed -or  living  ovefseasT - ...  ,L  „T~ - — - - - - 

1  •  rsjisrrtio  my  ballot  by;  , — *  , .  , 

(MEfltary/Oyerseas  Voters.  Only)  ^ L!  Fax  Q  Email 
Fax;Numbef  or  Email  Address-  ™  "  ~  '  '  ^ 


Signature  of  Near  Reiative/Legaj  Guardian  (if  applicable} 

X 


Exhibit  4.2.3.1 .2 


2287  of  2469 

TO;  BLADEN  COUNTY  BOARD  OE  ELECTIONS 


State  Absentee  Ballot  Request  Form 

North  Carolina 


Physical  Adirz ss 

301 S  Cypress  St 
Elizabeth  town- NC 
23337 


Mailing  Address.. 

PO  Box  512 
Elizabethtown 


PHONE:  910-862-6951  FAX:  910-862-7820 

b  ta  d  e  n .  b  oe@  ncsb  e.go  v 


FRAUD  ULENTLV  03  FALSELY  CO yi? LET! NS  T H  IS  FORM  IS  A  C LASS  !  FELO NYUNDER  CHAPTER163  OF  THE  NG  GENERAL  isTAtUTES. 


- — . “ . . . . . . -  ■  - — - =-  . - _ _ ! 

1  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION  on  NOVEMBER  6,  2018 

Election  Type  (Primary,  General  Municipal  Special,  et c>)  Election  Date 

Voter  Information  .  i 

Last  Name  First  Name  Middle  Name: 

ACuotouj  rv\VCKo^  A  XL. 

Suffix' 

1LI  -■  ’.Hi 

Home  Address  { W C  Res rderiti af  Add ress > } 

cHsC\b  Oote<s.i  Vir\ 

— . . . - — J - - - - - - - - - - J. 

Mailing  Address.(Ef  different  than  home  address.j 

cit7  1  [State  Zip  Code 

C^v-icW^ _ jXr, 

City 

Stste  Zip  Code- 

Have  you  lived  at  this  address  for  more  than  30  days?-  Q  Yes  Lt  No  ■ 

If  "Wo/ Indicate  the  date  of  your  move:  /  / 

County  of  Residence 

Previous  Name  [if  applicable) 

|  Y ou  must,  p  f o  vide  at  fe  ast'.ons  IdentificaLtio  n  hu  m  be  r  below,  f d 

1  NCLicdiisesrjprtuptbur  Issn  iSS 

lx  X  -  X 

^ter  Registration- No. 
■  Optional. 

Phone  [optional)  Email'  fop  dona  S) 

Absentee  Voting  Infofniation 

Absentee  Mailing  Address  {Where  should  the  ballot  be  mailed?) 

City  J”.  State 

_  RECEIVED 

Zip  Code 

It  registered  dS  Unajjifiated'^nd  requesting  a  ballot  for  a  partisan  primary,  choose  .a  primary  ballot  preference, 

□  Democratic  □  Republican  '  □  UlwrtaggJ  1  5  2018  □  Non-partisan 

If  voter  . is  a  patient  In  a  hospital,,  clinic^  nursing  home  or  rest  home^  please  indicate  whether  you  will  hoed  assistance  In  marking  your  ballot.  FI  Yes  f-?  No 

s!ME  REC-D-Bt 

If  "Yes/  whatis  the  name  and  address  of  the  hospital  or  facility:  BLADEN  CO.  80.  08  ELECTIONS 

If  requesting  an  absentee  ballot  ot i  behalf  of  a  near  relative,  l 
Requestor's  Name 

1st  your  name/  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  O  brother  /sister  Q  parent  Q  grandparent  Q  stepparent 

□  chi  Id  Q  gra  ridch  i  Id  Q  stepchild  □  mo  th.er-1  n-Ia  w  Q  fa  th  erd  h-f a  w 

□  son-in-law  [3  daughter-in-law  [3  legal  guardian 

Requestor's  Address 

Name  of  Corporation  (if  appointed  legal  guardian) 

Gty 

State 

Zip.  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;,  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  bf  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

[3]  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  :duty  and  currently  absent  from  county- of  residence  or  an  eligible  spouse /dependent 

1  1  U,S.  citizen  residing  outside  the  tl.S.  temporarily  or.  indefinitely. 

Current  Address  [Address  where  you  a  re  currently  stationed  or  living  oversees,) 

Transmit  my  ballot  by;  1 — .  ■  .  c— i  _ 

[Mtlltary/OVerseas  Voters  Only)  — *  a  LI  ax  LI  Email 

Fax  Number  or  Email  Address 

/Signature  of  Near  Relative/Legat  Guardian  (if  applicable) 


State  Absentee  Ballot  Request  Form 

||ln- North  Carolina 


2288  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


PtypicslAtitiress 

301 S  Cypress  St 
Elizabethtown  NC 
28337 

PHONE:  310-852-6951 
bladen.boe@ncsbe.gov 


gating  Address 

PG. Box  512 
Elizabethtown-' 

FAX;  910-362-7820 


_ FRAUDUL£NTLYOR  FALSELY  CO^pLetHg  THIS  FORM  is  A CLASS  I  FELONY  UNDER  efiAPT£fta63:^ 

S  am  requesting  an  absentee  ballot  for  the:  gfwfrai  FiFrTiniu  ^  „„ 


Voter  information 

Last  Name 


- GENERAL  ELECTION  on  NOVEMBERS.  20 1R 

ElectjonTypelPrirndry,  Ceneral,  Municipal,  Special,  etc.)  Election  Date 


Home  Address  (NC  Residential  Address.) 

CrsVtJL. 


Have  you  lived  at  this  address  -fbrmore  than  30days?  O  Yes  Q  No 

If  .'"No/*  indicate  the  date  of  ybur  move: _ _ f _ f _ 

You  must  provide  at  feast  one  idehtifi cation  number  below,  (or  see  instructions) 

WCUbsnjc  of  JO  Number  SSN 

K  X  X  -  X  X  BBBH 


County  of  Residence  j  Previous  Name  (ff  applicable) 


|Vo ter  Registration  Mo.  *-^Piiqn&(oQtional)  Email  (optional) 

■  tiptonai  ,  ' 

■  - 


First  Plame 

c\Vy  a 

Middle  Name-  1 

_ _X2 _ 

Suffix' 

d 

i 

M  a  i  I  i  ng-  Add  ress ( [  F  d  sffera  h  t  the  h  n  q  rh  e- a  dd  ress.) 

State  Zip  Code 

Ncm^ 

■  -  1—1  1— r 

City 

|  State 

Zip  Code 

l~|  Democratic 


Absentee,  Voting  Information  — — -  22271"  “ - 

Absentee  Mailing  Address  {Where  should  the  ballot  be. mailed?)  faty  cX  ',,2.  f gtgrg- - [zTcl - ~ 

_ _  1.-„ 

If  voter  fe registered  ^UncfjHictednr.d  requerting  a  bailot  for  e  partisan  primary,chDose  a  prim^  ballot  preference. - - - ~ 

U  Democratic:  □Republican  □  Libertarian  □  Nonpartisan 

If  votans  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  markingyour  ballot.  QYes  Q  No 
If  'Yes "  what  is  the  name  and  .address ■.of; the  hospital  or  facility: _ 

7  .  77  ^r^ue5f/nfir  ^  Wfot  ^  behalf  Of  a  near  relative,  tistyour  name,  address,  ^nt^informthn  andrela^h^tQths^^  " ' 

equesto  s  am  e  Q  spouse  Q  b  rath  er  /s  iste  r  O  pa  rent  JQ  gra  nd  pa  rent  □  step  pa  rent 

□  child  Q  grandchild  □  stepchild  Q  mgtherln-tew  □  father-rn^aw 
- - - - - — - —— . . . . — — , _  Q  son-in-Taw  P~j  daughter-in-law  \  I  legal  guardian- 

Requesta  s  Address  Name  of  Corporation  [If  appointed  legal  guardian)  '  ”” 

^  state  Ztp-Code  '  Requestor's-Phqne'  ]~Req  Heitor's  Email 


For  Military/Ovcrseas  Citizens  Only  (may  only  be  signed,  by  the  voter;  may  not  be  signed  by  a  hear  relati ve/guardian) 

Select  one  of  the  options  below  to  qualify,  as  a  military  or  overseas  voter:  :  ~  :  : - ^ - 

□  ■Member  of  the  Uniformed  Services  of- Merchant  Marine  on  active  duty  and  Currently  absent  from  county  of  residence  or  an  eligible  spoiise/dependerit. 

□  0.5.  Citizen  residing  outside  the  U.S.  temporarily  or. inderinitely 

Current  Address  (Address  where  you  are  currently,  stationed  or  living  overseas.)  [Transmit  ™  ballot  hv-  ""  ; - - - ; - 


Transmit  my  ballot  by:  I — .  . — , 

[Miiitary/Overseas  Voters  Only)  * — I  Mail  [_J  Fax  LJ  £m£jf 

Fax  N  u  m  be  r  or  Em  aif  Add  ress  ~ 


■ 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 

2i>  it  X 


i1*  •  hv-^i;  ttktt  t  ?a 


hxhibit  4.2.3.12 

Stats  Absentee  Ba Not  Request  Form 

North  Carolina 


BLADEN  COUNTY  BOARD  OF 

Ph'fSjcn!  Address- 

301 5  Cypress  St  Mcifoa  Address 

ElfcabethtowniNp  PO- Box  512. 

2S337  Elizabethtown 


PHONE:  910:362-6951  FAX;  910362-7520 

blademhoe^rcsbe-gov 


’  f  RAypy  LE0F CfO^fPdSEiyfO M pt ETfNC  THIS  FGRiyj  ]S  A  CLASS  1. FELONY  UNDER  CHAPTER  163  OF  THE  n'c  GE Se STATU tES. 


lam  re  questing  an  absentee  ballot  for  the:  _ GENERAL  ELECTION. _ on  NOVEMBER  6,  2018: 

Election  Type  (Primary,  Gen  era!.  Municipal/ Special,  Etc.)  Election  Pate 


Vot er  • IrtTormat ion :  "  ,.'r  ’T"  " y  fr'y 'p- 

;  Jh':f  'Yr . '-PP:7Y '  , 

UstNamet  First  Name  Middle  Name 

(  ftfnon  PiS :-li.  Fane, 

Suffix 

Hlk_ 

'  Home'A'ddress  (NC  Residential  Address-^} 

n  B  5a-ntis  (ooo  2o 

Malting  Address  {If  differenwhan  fro  mead  dress,] 

City 

State 

Zip -.Code 

3833d 

Gty 

State 

Zip  Code 

Have  you  lived  at  this  address  fop  more  than  30  days?  Q  Yes  0  No 

1  f  "No/- 1  ndicate  the  d  ate  o  f  y o  or  move :  /  / 

County  of  Residence 

Previous  Name  (if  applicable) 

You  must  provide  at  least  one  identification  dumber below.  (orsee  JnstructrortsJ  1 

i  WCLi-cansc  orlDfJumbsr  5SN 

x  x  x  -  x  x 

Voter  Registration  ^ 

GsJfrfts!  i;  ^ 

,  P_bpn.2,fcp tiortal)  ^ j  Email  (optional) 

.1  fj  / 1;  ,.  :•  . "  ” 

Ab^nteq-yj^  i.A?l.' ! "f'-fixi'V'"'*"  'l&j'-X IqPEC’BiGy.'P .-aPc  -  I  V 

Absentee  Mailing  Address  [Where should  the  ballot  be  mailed?} 

City  -ErL^t/eH  L>U;  EJLh  Or  £LEG";iC 

|S|ata 

Zip  Code 

If  voter  is  registered  as  Unajfitiated  and  requesting- a.  baiiot  for  a  partisan  primary,  choose  a  primary  ballot  preference^  ■ 

n  Democratic-  1  h Republican  T~l  Libertarian  Q  Non-partisan 

If  voter  is  a  padantin  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need,  assistance  In  marking  your  ballot,  Q  Yes  0  Ho~ 

If  "Yes/' what  is  the  name  and  address  of  the  hospital  or  facility: 

c  T.  ■.  j  ;. 5- r -:J  ;r  r  v-  C-T-'"1  t  l  " :  3. i  t * ■  - >L :r.  w>t „■ : '  mc.-r  r .r- . (■ ' .-■ : \  > .  v r. L-: ;  ?  n  -j  ■; i_v  * -_t *■  t :  :  '.vj. ^  v-v  ~ 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative, , 
Requestor's  Name 

is f  your  name,  nddresSj  .contact' information  and  relationship  to  the  voter* 

□  spouse  0  brother /sister  Qparent-  0  grandparent  0  stepparent 

0  child  0  grandchild  0  stepchild  0  mother-in-law  0  father-in-law- 

0  son-in-law  0  daughter-in-law  0  legal  guardian 

Requestor's  Address 

Name  of  Corporation  [If  appointed  legal  guardian} 

Qiy 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

i^p^itVi I] y al^^Oye r seas  Citizens  Only  (rnayonly  be  signed  by  the  voter;  rnay  hot  be  signed  by  a  near  reiative/guardian) 

Select  on^  of  the  options  below  to  qualify  as  a  rnilitary  or  overseas  voter: 

01  Member  of  the  Uniform.iBd  Services  orMerchant  Marine  on  active  duty  and  or  rrehtly 'absent  from  county  of  reside  nee'  or  an  eiiglblesp  ouse/de  pendent, 
f  \  U.'S.  citizen  residing  outside  the  US,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  Irving  overseas.) 

'SKSSS2tS~<«»  n“»  □*»  □Ema» 

Fax  Number  or  Email  Address 

Signature  of  Wear  Reiaiive/Leijgal  Guardian  (if  applicable) 

X 


Exhibit  4.2.3.1 .2 


2290  of  2469 


State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  '  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


.  P fay's  leaf  Address 

3015  Cypress -St 
Elizabethtown  NC 
28337 

PHONE:-9lM62-695i 
b  la  d  eh  .bo  e  @  n  csb  e.gov 


Waiting  Address 
POBox.512' 
Elizabethtown 


\  i* 


is 


FAX:  910-362-7820 


FRAUDULENTLY  OR  FALSELY  COMPLeT  fNG  THIS  FORM  IS,  A  CLASS  I  FELONY, UNDER  CHAPTER  16^  OFTHE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


L^St  Name 

First  Name 

Middle  .Name 

Suffix 

Lain _ _  _j 

Mari/ 

Voter  Information 


_ on  NOVEMBER  6.  2018 

Election  Type  {Primary,  General,  Municipal,  Special,  etc)  Election  Dais 


Home  Address  (NC  Residential  Address.) 

Sunsfch  Parh  Pd 


City 

,B\adcnt)oro 


.State 

MC 


Have  you  lived  at  this  address  for  more  than  30  days?  0fYes  □  No 


2ipCo.de 


Jf  "No,” indicate  the  date  of  your  mg  ve: 

You  must  provide  at  least  one  Identification  number  below,  (or  see  Instructions)  |  Voter  Registration  No. 
NClicense  or  ID  ^timber  ^CCM  ®  J  ■  ■ 


Mailing  Address  (If  differentthan  hbrrie  address.) 


City 


State 


County  of  Residence 

01ode>o 


c*;ieh=! 


x.  x  x  -  x  x  - 


Zip  Code 


Previous  Name  {if  applicable) 


■Phone  (options!)' 


Email  (optional) 


. . 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

City  - ^FSC'C-EY. 

State 

Zip  Code 

Same,  as  aisov^ 

tufa.-j’.'  CO.  £0..0r  cLEClI 

^o\\0 

O  Democratic  (  1  Republican  Libertarian  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  dr  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  Q  Yes  Q  No 
If  "Yes,-  what  is  th  e  na  m  e  a  nd  a  d  d  ress  of  th  e  h  os  pita  I  o  r  fa  ri  lity _ 


R  eq  ues tbr^  N  a  m  e 


ff  requesting  an  absentee  ballot  artbeb  alfcf  a  near  relative  list  your  name,  address,  contact  information  and  relationship  ta  the  voters 


Requestor's  Address 


CH  spouse  O  brother  /sister  Q  parent  Q  grandparent  Cl  stepparent' 
Q  child  Q  grandchild  □  stepchild  □  mother-Imlaw  O father-in-law 

D  son-in-law-  Q  daughteMn-Iaw  Q  legal  guardian 


City 


■State 


Zip  Code 


Name  of  Corporation  (if  appointed  legal  guardian) 


Requestor's  Phdne 


Requestor's  Email 


Fpr  IVIil  itary/pverseas  Citizens  Only  (may  ohly.be  signed  by  the  voter;  may  hot  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

d  Mem b er  o f  th e  U n Ifo rm ed  S ervices  o r  Mercha nt  Ma rine  o n  a ctiVe  d u ty a  n d  cu rre titl y .absent  from  co u  nty  o fresid e n ce  o r  a n  e figib fe- so o use/dep e n den t. 

H  U.S.  citizen  residing  outside  the  U5,  temporarily  or  indefinitely 

Current  Address  (Ad dress  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  i— r  „„  .*■  i — >  , — , 

[Miiitary/Overseas  Voters. Only)  LI  Mail  L!  Fax  Q  Email 

Fax  Number  or  Email  Address 

I  Signature  of  Voter  fv- 

X 


Signature  of  Near  Relative/Lega]  Guardian  (if  applicable) 


FRAUDULENTLY  OR  FALSELY  COMPLETING  TH  IS  FORM  IS  A  GLASS  J  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6,  2013 

Election  Type  (Primary,  General  Municipal  Special,  etc*}  Election  Date 


Voter  Information 

Last  Name  'First  Name  Middle  Name 

i3u.  iieL/vl  Dtt'u.Cffa.'C  Jinzp  j 

Suffix 

■■ 

Home  Address  (NC  Residential  Address.) 

(nr  irmku  %A. 

IVt  □  ij  mg  Ad  dress  ( ]  f  diffe  rent  tha  n  ho  m  e  a  d  d  ress.)  ^ 

City  State 

ftindlenboro  ric 

Zip  Code 

City 

State 

Z ip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  □  No 

indicate  the  date  of  your  move:  /  / 

County  of. Residence. 

Pfeyious  Name  (if  applicable) 

_ : _ 

J  You  must  provide  at  least  one  identification  number  below*  (of  se 

1  WC  License  or  iD  f-iiimiseir  SS;l 

|  XX  X-  XX.- 

Voter  Registration  NcL 

QpV-ar iyl  ry?:'Q 

l  ':.L 

Phone.[dptioriai) 

Email  (optional) 

Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

city  ElADEN  COrBaOFEt&fi 

-State 

^i\o 

Zip  Code 

If  voter  Is  registered  as  Unoffilieted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

Democratic  Q  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  a  patientin  a  hospital,  dibit,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  □  Yes  □  No 

if  "Yes  "  what  is  the  name  and  address  of  the  h  os  pita  lor  facility; 

If  requesting  an  absentee  'ballot  on  behalf  tif  a  near  relative,  j 
Requestor's  Name 

istyour  name,  address,  contact  information  and  relationship  to  the  voter; 

□  .spouse  □  brother /sister  □.parent  Q  grandparent  □.  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

□  son-in-law  □'. daughter- tn-lavj'  Q  legal  guardian 

Requestor's  Address 

Name  of  Cqrporatlon  (if  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

j  |  MpmhftrnFthn  ifnifrirmpri  (Service*  or  Merchant  Marine  oh  active' du'tv  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
n  U*S*  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

Cor  re  nt  A  d  d  ress  (Ad  d  res s  whe  re  y  o  u  a  re  cu  r  ren  t!y  sta  tlo  n  ed  o  r  1  Ivin  g  over  seas.) 

Transmit  my  ballot  by:  O  Mail  Q  Fax  Q  Email 

(Military/Overseas  Voters  Only)  — 1 

Fax  Number  or  Email  Address 

Signature  of  Voter  (voter  only) 


Signature  of  Wear  Relative/Legal  Guardian  {if  applicable) 


V 

A 


Exhibit  4.2.3. 1 .2  T0.  bladen  county  board 


State  Absentee  Ballot  Request  Form 

North  Carolina 


Phyvco  t  Address 

3015  Cypress' St 
Elisabethtown  NC 
23337 

PHONE:  910-352^951 
■  blatten .  bo  e(5S  n  csb  e  .gov 


Matting  Address- 

PO  Box  512 
Elisabethtown 


* 


\6 


FAX:910-862-7820 


[  a m  requesting  an  absentee  ball ot  fo r  the:  .GEN ERAL ■  ELECTIO N 


Last  Name 


-rr— -  - : - -  on  NOVEMBER  6,  2018 

Ejection  Type  (Primary,  General  Municipal,  Special,  etc.}  EfictionDete 


mmi 


Home  Address  (NC  Residential  Address!  t 

j  8  35  Ctrfcf  fa 
iSVd-enb^yo 


First  Name 


State 


; : — - —  . . .  . [ m 

Have  you  Jived  at  this  address  for  more  than  30  days?  □  Yes  □  No 

If  "No"  indicate  the  date  of  yaurmove:  _ _ / 


Zip  Code 

38330 


You  must  provide  at  least  ane  identification  number  brefow.  (or:see  instructions) 

NCUcfifUftnrJD'Nij'mber  * 


SSN 

X  X  X  -  X  X 


Mailing  Ad  dress  (If  different  than  home  address, ) 


Qty 


County  of  Residence 


Voter  Registration  No. 

QL;[1crjiE 


State 


Previo  us  N  a  m  e  (if  a  p  plj  ca  b  I  e) 


Zija  Code 


Phone  (optional)  Email  (optional) 


Ab'sentee.ygting  (nformatibn 


Absentee  Mailing  Address  (Where  should  the  ballot  be  malted?) 

.  f..,  EbrwH  W  fcdf 

Qty  OCT  15  2010 

State 

Zip  Code 

VLJttr  '*  as  vrmjjmazea  ana  requesting  a  ballot  for  a  partisan  .primary.  choose  a  ortmarv  fftV&firtF^asn^nftv 

UD“atiC  □  Republican  "  DWHK^Ba  QF  EATONS  □  N<m-partiSari 

If  voter  !5  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  yon  will  need  assistance  in  marking  your  ballot  □  Yes  □  No 

If  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility' 

If  .requesting  an  absentee  ballot  on  behalf  of  a  n ear  relative,  j 
Requestor's  Name 

.^r^-^rw-  Tii.,-j,^ijr>.i.-ll -*;■*■*■■*  t- -7.  *  -^-.v ;  ...A 

istyour  name,  address,  contact  information  and  relationship  to  the  voter: 

Q  spouse  O  brother /sister  Q  parent  .Q-graridparent  Q  stepparent 
□  child  Q  grandchild  Q  stepchild  Q  mother-in-law-  1~"]  fatherdnlaw 

Q  son-in!aw  Q  daughter-in-law  PI  leeal  guardian 

requestors  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

uty 

State 

Zip:  Code. 

Requestor's  Phone 

Requestor's  Email 

For  Militairv/bver.spas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  Be  signed  by  a  near  rdlative/guardian)  - 1 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ' 

□  Member  OF  the  Uniformed  Services  or-Merchant  Marine  on  active  duty  and  currently  absentfrom  county  of  residence  or  an  eligible  spouse/dep-ndent 
d  U.Sv  Citizen  residing  outside  the  U,5.  temporarily  or  in  definitely 

current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  Pi  n  \ — r 

(Military/Overseas  Voters  Only)  ‘ — 1  Mail  LI  Fax  L  Email 

Fax  Number  or  Email  Address 

Signature  of^lear  Relptiue/Legal  Guardian  (if  applicable) 


Exhibit  4. 2. 3.1.; 


TO:  BLADEN  COUNTY  BOARD  OF  E 


’411§lr 


State  Absentee  Ballot  Request  Form 

North  Carolina 


Physical  AdEresz 

■3biscyprss$  st 
Elizabethtown  NC . 
23337 

PHONE:  910-352-5951 
bEaden.hoe^hcsbe.gbv 


.MvUing  Address 

PG  Box-512 
Elizabethtown 


FAX-:  91CP.35  3-7320 


.;  .  .  '  DULSN jLY  p.R .FALSELY  COMPLETING  THiS  FORM  IS  A  CLASS  iFELONYU  FIDER CHAPTER  163^0 F THE  ^'GENERAL ^TATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ orj  NOVEMBER  6. 2018 _ 

^ _ _ _ _ _ Election  Type  (primary,  Gen eruf,  Municipal  Special  s ta)  Election- Date 

S/otfei? '  inf  otitis  1 1  o'n '  r-’  ■  ':'v.  :''"r'rE  ;'r : :  "S'".  ■  <',yrc 


Last  Name 

First  Name  i 

Middle  Name 

Suffix 

IMltMflSIISIISRMi 

i 

OO  f  0  tC\  U  V 

L’indci 

~Xrcnc 

rzj 

Home  Address  (NC  Residential.  Ad  dress*)  .: 

[655  C&rktt  'fcd 

City  .  L State  fzl 

ftlnrfcnOyo _  g 

Have  you  lived  at  this  address  far  more  than  30  days?  Q  Yes  I  [  No 
if  "No  A  Indicate  the  date-  of  your  move:  / / 


Mai  [rng.  Address  (Ef  different  than,  home  address.) 


State 

Zip  Code 

city 

state 

983* 

County  of  Residence-  'Previous  Name  [if  applicable) 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  fl  Voter  Registration  Ncn  Phone  [optional)  'Email  (optional) 

NO  license  er  10' Number  j  SSfJ  1 

|X  X  X  -  X  X.  - 


Absentee  Voting  Information  ] 

.Absentee  Mailing  Address  (Where  should  the  ballot  be' mailed?) 


State  *■  Zip  Coda 


■'  If  vo ter- is  registered  as  Urtaffiliated  .and  requesting  a  ballot  far  a  partisan  primary,  choose  a  prima'i^iNlfo't  ^mfenci? 

CU  Democratic  Q.  Republican  TiME  ^  BY  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dinip,  nursing  home  or  rest  home,  please  indicate  whether  you r  ballot  D  Yes  Q  No 

If  'Yes/'  what  Is  the  name  and  address  of  the  hospital  or- 'facility: 


// requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  tfre  voter: 

Requestor's  Name  C]  spouse'  Q.  brother /sister  Q. parent  □  grandparent  Q  stepparent 

f~l  child  □  grandchild  f~l  stepchild  P~f  motfierdn-Eaw  E~1  fath'er-iri-laW 

_  l~|  sondn-laW  |~1  daugfiteHiviaw  fl  legs  I  guardian _ _ _ 

Requestor's  Address  Name  of  Corporation  (]f  appointed  legal  guardian) 

City  [  state  I  Zip  Code  Requestors  Phan e. "  I  Requestor's  Email ' 


For  Military/Overseas  Citizens  Orily  (may  only  be  signed  By  the  voter;  may  hot  Be  signed  by  a  deaf  reiatiy e/guardian)  . ■ 


Select  oiie  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ' 

1  I  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  oF  residence  or  an  eligible  spouse/dependent. 

n  U:Si  citizen  residing  outside  the  US -temporarily  or  Indefinitely _ 

Current  Address  [Address  where  you- are  currently  stationed  or.  living  overseas*)  Transmit  my  ballot  by*  _  r-a 

( Mi  lita  ry  /O  verse  a  sVoters  O  n  ly)  D  Mail  □  Fax  □  Email 

Fax  Number  or  Email  Address 


Signature  of  Wear  Relative/ Legal  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 


2294  of  2469 


'  State  Absentee  Ballot 

Worth  Carolina 


TO:  BLADEW  COUNTY  BOARD  bFELECTlONS 

Physical  Addrisz 

301S  Cypress  St 

Elisabethtown- JVC  ■  PO  Box  512 
2S3B7  Elisabethtown 


PHONE:  9.10-362-6951 
bladen.hoe(s>nesbe,gov 


FAX:  9 10562-7320 


FRAUD ULENJLY  pR  ^ALSE^  GQ'MPiiltiN^THil  I^'A  CUsS  l  FELONy  UNDEReH&PTE^ieB  df  THE^&GE^ERALSTATUTES; 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6.  201S 

_  ZlectionTyps  {Primary,  General,  Municipal,  Special,  etc.)  Electitm  Date 

Voter  info  r  m  at  i'oti  ‘  . .  '  t.  "  v  . . .  .  •  • 

la£t  Warns  First  Name.  Middle  Name  Suffix 

QQuuexs _ 1  Lconnta.  _ |_H_ _ 

Home  Address  (NO  Residential  Address.)  ,  Mailing  Address1  (]f  different  than  home,  address.) 

2flO  TiMisted  Hickory,  *3 


Elizabethtown _ jJL_g.833’i 

Have  you  lived  at  this  address  far  more  than-30  days?  QY.es  Q  Nb 
If  "No/  indicate  the  data  ofyour  move: _  f _ /  _ 


NC  tice  or  3  Djumber 


XXX-  X  X 


City  .State  Zip. Code 

County  of  Residence 

.Previous  Name  (If  applicable) 

Voter. Reg  Estrada  n  No* 

QjjtLOffaE 

Phone  (optional) 

Email  (optional) 

Ab  se  n  tee ,  Vo  ting.  j  nfoYrriiAtj  joti ,  ",  ’  .  .  ...  . 

Absentee  Mailing  Address'  (Where. should' the  ballot  be  marled?}-  City  *  [state  ■]  Zip  Code 

Some.  as  above, _  1  »rrrn,cn.  1  1 _ ^ 

If  voter  is  registered  as  Unajjiltatedsnd  requesting  a  ballot  fora  partisan  primary,  choose  a  ‘ 

□  Democratic  □  Republican  l^jlyljerljngt  ORtA  □.  Non-partisan' 

if  voter  is.a.padent  in  a  hospital,  dinjc,  nursing  home  or  rest  home,  please  Indicate  whetheryau  will  need  assistance  in  markirig  your  ballot*  T  j  Yes  f~|  No 

If  **Ye$"  what  is  the  name  and  addrps<;  nf  Hip.hnTnitoE  nr -far-iTTh/*  T-^^r- — REC  0  BV. 

IQOr  _ _ _ 


If  requesting  ar>  absentee  ballot  on  behalf  of  a  near  relative,  list your  name,  -address^  contact  inf ormaHon'andrefationshlp.  to  the  voter: 

Requestor's  Name  Q  spouse  Q  brother /sister  □  parent  □grandparent  .Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  fethehindaw 

_ , _ __ _ __ _ .  □  so n- in- law-  T  I  da ughterv m-l aw  FI  legal  gua rd la n  _ _ 

Req u esto d $  Address  TfJame  of  Corporation  (If  appointed  legal  guardian) 


If  f/Ye$/'  what  is  the  name  and  address  of  the  hospital  pr  fadllty: 


State  Zip  Code  Requestors  Rhone  I  Requestors  Email 


For  fyi i j tt.a.cv/^jy^rse.^g\€tt j (may  - g.hly  be  signed  fay  the  voter;,  hiay  not.be  signed  by  a  near  reintive/gnardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

LJ  Member  of  the  Unharmed  Services,  or  Merchant  Marine' on  active  duty  and  currently  absent  from  county  of  residence  o r..a n  el i ei bl e.s pouse/depsn dent. 

[~1  U»S,  citizen  residing  outside  the  U^S.tempo.rariEy  orihdeiinitely _ 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas*)  Transrhit  iny  ballot  by:  ”  — 

(Military/Oversees  Voters  Qniy)  LJ'Maft  □  Fax  □  Email 
Fax  Number  or  Email  Address 


8-38- 1  ft 


Signature  of  Near  Relative/tegai  Guardian  (if  applicable) 

X 
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State  Absentee  Ballot  Request  Form 


North.  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

PhyzJaf  address 

3  0 1  S  Cy p  feSS  S  t  rXg  -Address 

Elizabethtown  NC  PO  Box  512 

'2333.7  ,  Elizabethtown 


PHONE:  9iO-362-.6f3Sl 
bl3den;boe(ajncsbe*gbv 


FAX;  91G-S62-7S2Q 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THlSFORM  IS  ACLASS I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

i  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION  ™  *rhi/w«acae 


Voter  Information 

Last  Name 

HnLiS/5 1.  i . 


- - - GENERAL  ELECTION _ on  NOVEMBER  S.  2018 

Election  Type  {Primary,  General,  Municipal,  Special,  etc.)  Election  Date 


Middle  Name 


— ^  l  — - - — - — 

[Home  Address  (NC  Residential  Address'.) 

/VI  dor £S>  u7 

City  * 

State  Zip  Code 

N  c 

Have  you  lived  at  this  address  for  more  than  30  days 

i?  0Yes  Q  No 

1  f  'fN o/J  indicate  the  da te  of  y o u r  m o ue: 
iT/'  1  "’■V  1  -"7  1  "V:T_  . 

/_ /. 

"■  '''  ■  ■  '  =**==  ■"=3' 

Mailing  Address  [if  different  than  home  address.] 


State  Zip'Cbde 


'fou  must  provide  at  least  one  Identification  number  bdoiv.  (cr 

iC  Vliflrri?  cr  D  fil'd 


County  of  Residence  1  Previous  Name  [if  applicable) 

_  [ _ . 

ls.tn.icEbns)  :  Voter  Registration  No*  j  Phone  (optional)  ’  Emair(optfonal) 


]X  X  X  -  X  X 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (\iVhere  should  the  ballot  be  matted?) 


State  Zip  Code 


If  voter  is  registered  as  Uhaffiliaied  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

0  Democratic  □  Republican  □-.Libertarian  Q  Non-partisan- 

!f  voter  is  a  patient  In  a  hospital  clinic,  nursing  home  or  resthome;  please  indicate  whether  you  wili  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

If  "Yes/-  what  is  the  name  and  address  of  the  hospital  dr  facility: 


Req  uestoi^s  Na  m  e 

Req  uestp  ids  Add  ress 


City 


If requesting  on  absentee  ballot  on  behalf- of  a  near  relative,  list  your  name,  address,  contact  Information  and  relationship  to  the  voter: 

,e  □  spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  gran  d  eh  Tl  d  □ ;  ste  pchtid  □  m  Oth  e  r-ind  aw  □  fa  ther-  m-l  aw 

_ D  son-in-law  D  daughter-in  daw  □  legal  gujgdljfa  ^  _ _ 

ress  I  Name  of  corporation  (If  appointed  legal  gj^  cSOS^fPIl 


■ITMI 


KitSfL 


State  Zip  Code  Requestor's  Phone  Requestors  Email 

TIME - REC’B  SYL 

- - . _ _ _ _ _ BLADEN.fin  Rn  nrc r*, 


For  lyiilitary/Overseas  Citizens  Only  (may  only  be  sighed  by  the  voter;  may  not  be  signed  by  a  near  relaiive/guardianj 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/daperident. 
a  US.  citizen  residing  outside  the  U*S*  temporarily  or  Indefinitely  _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas Transmit  my  bail ot  by;  ZZ  ~  ”  ™  " 

(IVlElitary/Overseas  Voters  Only)  ^  CVTail  Q  Fa*  D  Ema 

Fan;  Number  or  Email  Address 
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Absentee  Ballot  Request  For; 

North  Carolina 


T0:  BUD  EM  COUNTY  BOARD  OF  ELECTIONS 


Fnyiic-!  Addfzn 

301 S  Cypress  St 
Elizabethtown  NC. 
2S3&7  , 

PHONE:  91Q-B62-69S1 
bla  den .  b  oe@  n  cs  be*go  v 


MQUiftgAddms 

PO  Bo^  512 
Elisabethtown 

FAX:  910*862-7320 


- ^R^U^L^^Y0^Fft^E^CQMPL£H71VG  THiS  FORMI5ACLA5S  IFELONY  UNDERCHAPTER  163QFTHENCGENERaZsTATUTES~ 

t  am  request  mg  ah  absentee  ballot  for  the:-  _ GENERAL  ELECTION _ on  NOVEMBER  fi  ?mR 

- ; - - -  .election  Type  (Primary,  General.  Municipal, Special,  etc.)  - 

Voter  Inforniatipn  ~  "  - - - - ; - 


Last  Name 


/On  a  *-}/ 


First  Name 


Q  r  ■£- 


\  Middle  Name 


■■SuffJjt'  [  Date  of 


tome  Address  (MG  Residential  Address:)'  !  /  n„^» j.  .  r - ; -  -■■-* — 

J_L  i'  /}  }  J  (Wailing: Address  (If  different  than  home  address;) 

-5~\3  c  f(A 

t'IU/  -  .  .  Slate.  [zip  Code  City  “  ~  TS 

_ '^e d.  _  ±~C-  \ 

Hayeyou  lluejiattiib  address  formers. than  30days?.  □  Yes  D.No  County  of  Residence  [previous  Name  (if  applicable) 

if  "No"  indicate  the  date  of  your  move:  _ / _ /  i  /3  (c^  ^  c.  j 


Stati Tzip  Code  j  City 


State  2m  Cod 


|  Ef  ’'Hof'  indicate  the  date  of  your  move: _  /  / 

j.  \  oumust  provide  at.Jeast  one  identification  number  below,  (crsee  if 


Voter  Registration  No.  Phone  (optional)  Email  (optional) 


X  X  X  -  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Whe re-should  the  ballot  be  malted?) 


State  Zip  Code 


U  V°^er  ,s  35 ■Unaffiiiated  and  reqoesting'a  ballot  for.a  partisan  primary,  choose  a  primary  ballot  preference  - - — : L 

®D””m"C  Dtepubncan  □  | 

»»o»  is.  paimtm.hBspiol.Ofclt.nunme  tom.  o,  rest  l,o„e,  pl.MMistewh.thwybu  will  n«S  *«'«,>,«  I„  „rt,T„g>ourtoUolQVesD„0 

If  "Yes/'- what  is  the  name  end  address  of  the  hospital  ot  facility: 

LJ  spouse  LJ  brother /sister  O  parent  Q  grandparent  Q  stepparent 

LJ  child  □  grandchild  □  stepchild  □  mother-in-law  Q  fcther-imlaw 

■w - :  .  _  . ,  — - - - - — — _ ;  u  son-in-law  □  daughter-in-law  □  legal  guardian- 

Requestors  Address  :;i  ^  ™ — frr - :■— ■ . — - - - - - 

Name  ot  Corporation  (If  appointed  l^al^rdtah) 


tV  Titat?  Zip  code  Requestor's  Phone  Raques.tb^gffitlt)...,.  1 

^  ^  iMj 

—  -- - ; —  — - 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  thevoteT;  may  not  be  signed  by  a  neafrgS?«./».,awifam 

■5a  6ct  one  of  the  options  below  to  qualify  as. a  military  or  oversea^ -.voter:  '  ”  "  ”  ““  - - — “ — ™— 

O  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

LJ  U  5 ,  cl  tiz  e  n  res  id  ing  p  u  fci  d  e  the  :  lh  S .  tem  do  fa  rii  v  o  r  in  d  pfi  n  ftgl  y 

Current  Address  (Address  where- you  are  currently  stationed  or  living  overseas.).  '  “I  Transmit 'rnybaiiot  by'" 

(Mintery/dverseas  Voters  Only)  L]  Mail  CD  Fax  O  Email 

Fajt  Number  or  Email  Address  ~  “  ™ 


Signature  of  Near  Relative/Legai  Guardian  (if  applicable 
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State  Absentee  Ballot  Request  Fort 

l#|  W$M  North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Phystcci  AJdrez; 

301S  Cypress  St  u6B lgAMress 

Elisabethtown  NC  P'DBoSc'512' 

Elizabethtown 


PHONE:  ?1G:862-6951 
b)aderi,b6e@ncsbe,gov 


FAX:  910-B62-7S20 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


1  am  requeuing  an  absentee  ballot  for  the: 


Voter  Information 


— . .  GENERAL  ELECTION  on  NOVEMBER  5,  20X3 

■Election-Type  (Primary,  General,  Municipal  Special ,  etc.)  "Button  Date  ■ — 


TSaSSV^  I 

Home. Address  [hlCResideii.ti.al  Address,)  , 

\  B-ft  x;  ,<\e.  t>cX 


First  Name  \ 

"Sx  o  A- 


Middle  Name 

R<K\j  eS 


o*  cx.rvT' 


Tn  \  darling  Address  (1  F'differen t  th'a ri'  home  address.) 

Yv  rS>  c-v  rv^s. 

|  State  s*  Zip  Code  {  City  . - 

k\^  aWL? 


Have  you  lived  at  this  address  for  more  than  3G  days? '0  Yes  □  Mo 

jf  "No/'  indicate,  the. date  of your  move:  U>  M  clS 

You  must  provide,  nt  least  on-a  identification  number  b^.low,  for  see  Tnsfruc 

■  it:  :.  ■  -I 1  ?  ■  r :  0  f-i :  $?■  2 

I  x aa  -xx  -M I 


State  '  Zip-Code 


County  of  Residence  |  Previous  N am e  (if  applicable) 


■i)  '  Voter  Registration  Mo.  Phone  [optional]  Email  (ootrohaf) 

_ ; _  .'■■■■ 


Absentee  Voting  Information 

Absentee, Mailing  Address  (Where  should-theballot  be  mailed?) 


State  I  Zip  Code 


if  voter  is  registeredas  ■UnaffiUated  and  re  q  uasti  r>£-  36^0^^^  p  a  rtl  5  an  p  ri  ma  ry ,  choose  a  primary  hhlfnt  \  — J  —  — 

^Oemogatrc  Jg^Tpubjican  '□Libertarian  □  Non-partisan 

|f  Voter  is  a  patient  in  a  hospital,  dinio,  riursmg  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot-  □  Yes  □  Mo 

If  'Yes;7  what  Is  the  name  end  addressof  the  hospital  or  facility: 


Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □stepchild  □  mother-in-law  □  father- i ml av/ 

— _ _ — --  . _ □  son-fn-faw  □  daughter-in-law  Q  legal  guardian  _ 

Requestor's  Address  Name  of  Corporation  (if  appointed  legal  guardian]  ~~  ™— 

_ _  RECEIVED 

5tat^  Zip  Code  Requestor's  Phone  Requestor's  g  £  2(F§  ” 

™”  "  TiME^L..  _R£ClJBY.'  - - - 

- ; — : — — - - - _____ — _ — - . — . . _ . r. — _  BLADEN  CO.  8D  OPHprtrojUQ 

rdr  Military/ Overseas  Citizens  Only  (may  only  be  signed  bythe  voter;  may  riot  be  signed  by  ariear  relative/guard  ran) 

Select  one  of  the  options  below  to  qualify  as  -a  military  or  overseas  voter:  - 

□  ■Member  of  the. Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currently  absent  from  county  of  residence-  or  an  eligible  spouse/dependent 

□  u:s  citfee  n  rds  id  In  g-  ou  tside  t  h  e  US .  te  m  p  0  ra  riTy  ■  0  r  t  nd  ef  i  n  1  tel  y  ■ 

£u rre n t  Address  (Address  where  you  are  currently  stationed  or  living  overseas;)  Tra  nsmit  my  ballot  by;  ”™  -  — 

(Miiltary/Overseas  Voters  Only)  ^  □  ErrisiJ 

Fa  )t  Num  b  er  or  Em  a  i  I  Ad  d  ress;  *  - 


If  requesting  on  absentee  ballot  an  behaifof  a  near  relative,  list-,  your  ngme,  address,  contact  information  and  relationship  to  the  voter: 


Re  q  u  es  to  r's  Ad  d  res  s 


Signature  of  Near  Relative/Lega I  Guardian  [if -applies bis 
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TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


North  Carolina 


Ballot  Request  Form 


Fhyiiaii-Addrcss 

'301 S- Cypress  St 
Elizabethtown  NC 
28337  . 

PHONE:.  93,0*  BG2-5951 
b!aden,boe{5>ncsbe;gov 


■Wei fag  Xddms 

PO. Box  512 
Elizabethtown 

FAX:  9lb~8.62-7.32G- 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS.  FORM  IS  A.CLASS  I  FELONY  UNDER  CHAPTER  163:  OF  THE  NC  GENERAL  STATUTES.  - 


I  am  requestingan  absentee  ballot  for  the: 


Voter  Information 


. = — ELECTION; _ on  NOVEMBERS  ?niA 

Bf metier  Type  (rr.'mcr/,  genera/,  IViuriiripn!, Special,  e tc.)  BectbnVqte — 


last: ^fcja  rqe 

/  tLdji  cn 


First  Nanie 

ft /e$e 


Home  Address  {NC  Residential  Address;) 

/f V/ 

■Stats 

M  C 


Ctty 


-4-  jy  G  /}  j)  $  £. 


Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  Q  No 
If  trNaff-  indicate  the  date  Of  your  move:  ___  /  / 


Zip  Code 


You  must  provide  atleaston-^.Sdsritifkfiiibn  n^mL’^r  fralow, 

|x  X  X  -  X  X 


|  Middle  Marne 

A  ' 


Mailing  Address  (if  different  than  home  address.) 


Suffix 


City 


County  of  Residence 


Voter  Registration  No. 


State 


Previous  Name. {if  applicable} 


Zip  Code 


.Phone  (eptianai) 


Email  (optiona)J 


Absentee  Voting  information  - 1 

rtDsentee-MaiiLnE;Address{Where'shouldthe  ballot  be  mailed?) 

’77““ — ..  .  . - - - - — _ _  ^ _ 

City  1 

State 

Zip  Code 

i  voter  is  registered  as  Unafiiljated  and  requesting  a  ballot  for  a  partisan  prim  ary/choose  a  primary  baJlo*  preference 
H'Dempcratlp  □  Republican  □  Libertarian 

Ifvoteris  a  patientm  a  hospital/dinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  yc 

If  ."Yes"-  what  Is  .the  name  and  address  or  the  hospital  br  facility 

□ 

>ur  ballot.  Q 

Non-partisan 

Yes--  Q  No 

If  requesting  on  obsgnioe  ballot  on  behalf  of  ty  n£orrg(ativ€,  j 
Requestor's  Name 

Requestor's  Address 

Istyoi 
Q  sf 
□  cf 
nsc 

tr  nam e,  ad dress,  contact  information  and  relationship  to  the  voter: 
rouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

did  □  grandchild  □  stepchild  □■mother-in-law-  □  fatherTh-jaW 

in-in-law  Q  daughter-in-law  □  legal  guardian 

City 


State  |  Zip  Code 


Requestors  Phone 


~ - - - - - - - - - - - -  -  -  -  _ DIlJVLI^  ^ 

For  Military /Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/suardian') 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  — —  - - - 


_ _ _  ■ - 1  .  . -  ■ - .  ~  V  /  M)  TJVCLP^tai  ULJLtJ*  i 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  (Jutland  currentlya  bsent  from  county  of  residence  or  an  eligible  snouse/diependeiit. 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my' ballot  by 
(Mititary/dverse as  Voters  Only} 

□.Mail 

.□  Fax 

D  Email 

Fax  Number  or  Email  Address 

Signat 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable} 
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State  Absentee  Ball o.t 

l® lift.  iSflil  North  Carolina 


Request  Form 


TO:  B  LA  DEM  .COUNTY-BOARD  OF  ELECTIONS 

Ptiysfzat  Addr&s  ' 

301 S  Cypress  St  mb»ib-aw«m 

Eliza  bethtown  NC  PO  Box  SX2 

28337  .  Elizabethtown 


PHONE:  910-862t6951 
bladeii-boeig)  ncsbe.gov 


FAX:  910-8S2-7S20 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A:  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting^  n  .absentee  ballot. for  the:  _ GENERAL  ELECTION _ oh  NOVEMBER  5. 2018 


Voter  Information 

cast  Names 

First  Name 

Middle  Name  j  Suffix  j  Date.of  Birth  j 

P'7  Irt  ij 

/U  7 

1 

Home  Address  (NC  Residential  Address.) 

<9  *  .6,/  =>f 

M  ailing  Ad  d  ress  (If  d  j  ffe  fen  1 1  h  a  n  h  0  m  e  a  d  d  re  ss*) 

City 

State 

Zip  Code  City  Stste  Zip  Code 

_  _ 1  J  -  ■  . . . . . - -  .  - ■ . - . . 

Have  you  liv^d  acthrs-  ad  dress  for  more  than  30  days?  Q  Yes  f 1  No 


mdicate  the  date  of  yourmove: 


j. _ / 


Yotf  provide  at  least  one;  Identification  number  (hr  : 

X  X  X  -  X  X 


County  of  Residence  Previous  Name  (ifappJicable) 

jS]  ;  Voter  Registration  Wo.  Phone  (optional)  Email  (optional) 


Absentee  Voting  Information _ 

Ab  se  n  tee  (VI  a  1 1  i  ng  Ad  d  ress  (W  h  e  re  sh  o  u  f d  the  ba  I  io  t  h  e  m  a  i  led? ) 


State  .Zip  Code 


If  Voter  Is  registered  as  Unajpiiqted  and  requesting  a  ballotfpr  a  partisan  primary,  chooses  primary  ball  dtp  reference* 

0  Democratic  0  .Republican  0  Libertarian  0  Mon-partisan 

if  voter  is  a  patient  In  a  hospital  clinic,  nursing  home  or  resthome,  please  indicate  whether you  wit  I  need  assistance  In  marking  your  ballot*  □  Ves  □  No 

Ef_"Yes/;  what  is  the  name  and  address  or  the  hospital  or  facility: 


If  requesting  un  absentee  ballot  on  behalf  o fa  near  refative,  tistyour  name,  address,  contact  information  and  relationship  to  £/ie.  voter; 

Re  q  u  e  sto  iris  Ns  m  e  0  s  po  Ose  0  b  rot  h  e  ir;/jsi  ste  r  0  pa  re  nt  0  gra  nd  pa  ren  t  Q  step  parent 

n  thlld  0  grandchild  fl  stepchild  l~~l  mother-in-law  0 'father-in-law 

_ _ F~|  son-in-law  |  \  daughter-In-lav/  F~j  legat.guardlan _ 

Requestors  Address  I  Name  of  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  Requestor's  Phone  Requestor's  Email 


to  2  4  2018 


— RECDBY 

For  Miiit ary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  rela ufvej^fei'dian) 

Select  one -of  the  options  belovv  to  qualify  as  a  military  or  overseas  voter: 

j  j  Member  of  the  Uniformed  Services  or  Merchant  JVlaririe.on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependeht* 

□  u  .$*  citizen  residing  outside  the  LJ.S,  temporarily  or  indefinitely 


Current  Address  [Address  where  you  are-currentiy ‘stationed  or  living-overseas.)  Transmit  my  ballot  bv-  i—i  mn  _ i 

[Military/Qverseas  Voters  Only)  EJ  Maii  Lj  Fax  QEiwK 

.Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  onl\ 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable 


&  /  S 

Dote 
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State  Absentee'  Ballot  Request.  Forr 


North  Carolina 


TO:  BLADEN  COUNTY  BOARDQF  ELECTIONS 

Phystol &ddftes. 

301 S  Cypress  St  MB^Add^ 

Eflzabeth'town  NC  PO  Box  512 

2833?  ■  Elizabethtown 

PHQPJEi  910-862-6951  FAX:  910-362-7820 

bfadenHboe@ncsbe.gov. 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  . FORM  IS  A  CLASS  !  FELONY  UNDER  CHAPTER  163  OF  THE  NC 'GENERAL  STATUTES. 


!  a  m :  re q uesti ng  a n  absentee  ballot  for  ttie: 

Voter  Information 


_ 'Jh&jZ—— 

TomeAddress.tNCRssicIefiEtal.  Address.) 


— —  Gci\iEftAL  ELECTION  bo  NOVEMBER  6. 201B 

■Election  Type  [Primary,  General  Mitnicipo!,  Sptdoi,-etr)  B^danDute 


'rjifC'G 


\  Middle  Native 


Mailing  Address  (If  different  thart  home  address.) 


f  State  Zip  Code 


^ue  yov  lived  a  t  this  address  for  moro  than  30  diavs?  Q  Yes  Q  No 


if  "l\io/*1hdtcata  the  date  of  your  move: 


iOii  must  pro  vide  a  tit?  fist  on  a  (den  Elf  rcation  number  belotv.  (or  .see 

'xxx-  x  x 


- 1 _ 

Counts/  .Of  Residency/  Previous  Name  (if  applicable) 

\Zoter  Registration  No*  I  Phone  (optional}  j  Email  (optional) 


State  Zip  Cod 


Absentee  Voting  Information 

Absentee  Ms tlm'g  Address  (Where  should  the  bsHot" be- mailed?) 


State  |  Zip  Code 


Jf  voter  is  registered  as  Unqffitiated  anti  requesting  a  ballot  for  a  partisan  primary;  choose  a  primary  ballot  preference.  ^"""  "  ~  — 

□  'Democratic.  □  Republican  □  libertarian-  □  Non-partisan 

ifvioter  is  a  patient  in  a  hospitai,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need .assistances  marking  yourbalidtl  Q  Yes  □  No 

If  "Yes  "what  Is  the  name  and  address  of  the  hospital qrfsdlity: 

Ijrequ  estmg  an  abss  n  tee- bath  t  on b  eh  ajfof  a  n  zar  refothe,  fist  yo  or  a  dm  e>  address,  can  tact  information  on  d  rein  lion  ship  iodi  e  voter. 

Requestor's  Name  [□spouse  □brother  /sister  □  parent  '  □  grandparent  '  Q-stepparent 

C3  child  □  grandchild  □stepchild  □  mother-in-law  □  father-in-law 

. . - — - — _ _ ______ _ _ _  .  LJ  son-in-law  □  daughter-in-law  Q  i^al  guardian 

Requestor's  Address  f  Name  of  Coloration  (if  appointed  tepljuREC  E1VED - 


State  Zip  Code  I  Requestor's  Phone 


A  OR! 3 


Requestor's- Em  air 


TIME _ SEC’D3Y_ 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;,  may  not  be  signed  by  a  near  relaiive/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™ —  — ~ — — - : — — - 

Q  Member  of  the.  UniformedSefvices  or  Merchant  Marine  on  active  duty  and  currently,  absent  from  county  ofresidenceof  aneligiblespouse/dependent 
□  tl  ■S..  citizen  residing  outside  the  LL52tempdrarily ^pr indefinitely 

Current  Address  (Address  where  you  are  currently -stationed  or  living  oversea  Si)  Transmit  rny  ballot  by'  ~~~  ““  “  ”  “  ™ — “ - 

((Vlilitary/Over^easVdtersDnly)  ^  C  CH 

Fax  Number  or  Email  Address 


I 


Signature  of  Near  Relative/Legal  Guardian  (if  applies  bl 
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State  Abs 

North  Carolina 


Absentee  Ballot  Request  Form 


NC  STATE:  BOARD  OF  ELECTIONS 
P.  6,  30X27255 
RALEIGH,  MG  27611-7255 

PHONE;  1-SG6-522-4723  FAX:  919-715-0135 
eleetions*sboe(a>  ri  csbe,  gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  iS  A  CLASS  f  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  (T)  V\  _  on  _ 

ffegdon  fypelPrjinory,  General,  Muitlapal,  Speda l,  etc.) 

Voter  Information _ _ 

Last  Name  I  First  Name  I  Middle  Name 


1/  f 

Election  Date 


~3Z)oi)e 

Home  Address  (NC  Residential  Address*} 

3  ^  3f'’  SSor' 


First  Name 

A  os'T'v  ^ 

Middle  Name 

^■eOT  r\ 

Suffix 

Mailing  Address  {If  different  than  home  address*) 

■ 

State  Zip  Code  Gty 


State  Zip  Code 


You  must  provide  at  least  one  identific^Ym  number  below,  {or  see  instructions) 

NCtJwrtStorrD  Number  ISSN 


X  X  X  -  X  X 


Previous  Name  {if  applicable) 


Phone  {optional)  {  Email  {optional) 


Absentee  Voting  Information _ _ _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  trialled?)  Gty  State  Zip  Code 

3  3  llyn  s  ^  "3  [cup  ’em  ioo  ra 

if  voter  is  registered  as  Unaffifiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

Q  Democratic  jEj3-Re publican  fl  Libertarian  Q  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  diriic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot-  Q  Yes  O  No 
if  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter; 

Requestor' s  Name  Q  spo  use  0  brother  /si  ster  O  parent  Q  gra  ndpa  re  nt  Q  stepparent 

ir*  □  child  Cl  grandchild  f~l  stepchild  l~1  roother-mrlaw  j~~l  father-in-law 

_ tftri _ tH^i _ _  Q  sonnn-law  Q  daughter-in-law  Q  legal  guardian  _ _ _ _ 

Requestor's  Address  Nameof  Corporation  (If  appointed  legal  guardian} 

OCT  2  4  2018 


Tiyp _ RHS&®'. - 2i0-C< 

BLADEN  CQ.  BO.  OF  ELECTIONS 


Requestor's  Phone  Requestor's  Email 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  fay  a  near  relative/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1  1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/ dependent. 

t  I  U.S,  dtizen  residing  outside  the  U.5.  temporarily  or  indefinitely _ 

Qirrerrt  Address{AddressWhere  youareajrrently  stationed  9riivingoverseas,)  Transmit  my  ballot  by:  _  .  . 

(Mittary/Overseas  Voters  Only)  |_J  Email 


Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  orrl 


Signature  of  Near  Relath/e/Guardian  (if  applicable) 


K  I;-;  rj  e>!-  ? « =:■:  yi  i-  J  ;■  sa asfr  ■}  oaritt  ^ 


Visit  vrtvw.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  statds* 
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$tate  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BOARD  OF  ELECTIONS 
P.  0. 60X2725S 
RALEIGH,  NC  27611-72S5 


PHONE:  1-866-522-4723 
electjons.sboe  (3n  csbe  *gov 


FAX:  919-71S-013S 


i-RAUD U LENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163 A  OF  THE  NC  GENERAL  STATUTES. 


1  am  requesting  an  absentee  ballot  for  the:  G?  fY~l  f*  TYtJ 


Election  Type  {Primary,  Geheruf,  Municipal,  Special,  etc  ) 


on  AJQ\j-  {jg  sfoCV 

Election  Date 


Voter  Information 


LastName  j 

First  Name 

Middle  Name  j 

£>cqcf  i 

T^rcol^lUn 

AA  an-£.  1 

MVlU  ii/jiVt-cd  4 


Suffix 


Mailing  Address  (If  different  than  home  address.) 


■■ 


Pty  * 

EliT^befhhpLon 

State 

N'C- 

Zip  Code 

City 

State 

"zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days? 

If  "No,"  indicate  the  date  of  your  move: 

3  Yes  Q  No 

,/.  / 

County  of  Residence 

ftladcv' 

Previous  Name  (If  applicable) 

1  You  must  provide  at  least  one  identification  number  below*  (or  se 
|  WC  license  cr  tb  Number  )SSN 

I  lx  X  X  -  X  X  - 

e.  instructions)  | 

Voter  Registration  No* 

52:1^0 

Phone  (optional) 

Email  (optional) 

b.Pdqof0!@€n^ 

or» 

Absentee  Voting  Information 


Absentee  Ma7ingAddress  (Where  should  the  ballot  be  mailed?) 


-riiclo  [v 


City 


State 


Zip  Code 


If  voter  is registered  as  UnqffHiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  ^  Republican  □  Libertarian  [“]  Mon-partisan 

If  voter  is  a  pabent  in  a  hospital,  clinic,  nursing  home  dr  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  O  No 

if "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: 


Requestors  Name 


if  requesting  on  absentee  ballot  on  behalf  of  a  near  relative,  list  your  home,  address,  contact  information  and  relationship  to  the  voter: 


□  spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  O  fether-sMaw 


Requestor's  Address 

OCT  2  4  2018 

Name  of  Corporation  (If  appointed  legal  guardian) 

Qty  TiME 

BLADEN- CO. 

F£t©tS  BYl 
BD.  Or  Eli 

Zip  Code 

ACTIONS 

Requestor's  Phone  Requestor's  Email 

:  '  — - - - - - - — - 1 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  Signed  by  a  near  relative/guardian) 

Select  one  of  ttie  options  below  to  qualify  as  a  military  or  overseas  voter; 

CU  Member  of  the  Unformed  Services  or  Merchant  Marine  On  active  duty  and  currentlv  absent  from  county  of  rewirienre  nr  an 
fl  U.5;  dtizen  residing  outside  the  U.5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,} 

Transmit  my  ballot  by;  i— 1 1,  ♦*  *— »  m 

(Military/Overeeas  Voters  Only)  ^ — *  31  * — *  ^ax  LJ  Email 

Fax  Num  ber  or  Ema  il  Address 

Signature  of  Wear  R$!ative/Guardian  (if  applicable) 

x 


v2015.ii 


Visit  www.WCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 
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Exhibit  4.2.3.1. 2 


Scan  Date _ Batch  Humber 

2018-10-24  11:26AM  5 


Source  Cede 
07 


2018-10-24  11:; 


m 


Of  2469 


Batch  ID 
9871 


Scan  Date/Time:  2018-10-24  11:26AM 


Batch  Number  5 

Batch  Size:  3 

Source  Code:  07 

Batch  ID:  9871 

Operator:  gward 


f\Lb,  -  t* 

\iD  .j  2.  *-*  J  t  ?  Ofi.LO 


Batch  JH  eaderir_Fag  e,  rpt 


'^i'Qrth' faroiina ..  :  ^  •  Y  "  T 


w&ism 


"o'Sr”»P2469 

Elizabethtown,.  NC  25337 

PHONE;  9lO'S62-695l  FAX;  91{>S52>7g2Q 
■ele.ctrons@btadenco.org  " 


_ FRAfJDLtLEr'i  1 LY  OR  FALSELY  COMP  LET!  NS  THIS  FORIVHS.  A  CLASS 

I  am  requesting  an  absentee  ballot  for  the:  ^Genera! 


I  FELONY  UNDER  CHAP  I ER 163  OF  THE  MC  GENERAL  STATUTE 


Voter  information 

Last  Name  — _ ■  * 

•^£\r\±  _ 

Mo.  r  Address  (NC  Residential  Address.) 

/^SC,  JTGriha-rf-, 

City 

E),  I^/o^hhrtfStA)^ 


Efect/on  Type  (Primary,  Genera),  Munig-pal.  Saeeial  f 


on  11-6-2028 


■  Section.  Date. 


First  Name 

TS  (JL£ 


Middle  Name. 


fy  MaiFng  Ad  dress  ( t  F  d  i  Ffere  n  tt  h  aruio  m  e  ad  dress,) 

j--- - -  -  XS-zg-CL  c? _ 

Stated  Zip  Cocfei eft y  ^  —  — - - - — 


Kaveyou  lived  atthis  address  for  more  than  30  days?  EH  Yes  □  No 


if  "Mo/f  indicate  the  date  of  your  move: 


tQrxJjJ 

Count  y  o  f  ftes  \  d  e  h  ee  ■  P  rev  id  us  N  a  m  e  [if  a  p  p  Uca  b  te ) 

y^<^<d£~r\ 


State  j  Zip  Code 

>~C  ijtsy 


',/qu  must  provide  at  least.one  identification.number  faelov^. '(or  see  Instructions)  t  Voter  SMisminn  m„  ^  r  Z  ITl - — ~  - 

NCLinnu'qriB' Number  SSM1  v  '  j'|  tf9Ter  ^S^ration  No.  Rhone  (optional)  Email  (optional) 

_ _ '  X  X  X  -  X  X 


Absentee  Voting  information  =  ~~  “ — - - - - — 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  '  eST - “ - f - , _ ___ 

ls-x  ,  _  State  Zip  Code 

l_  iQ-Q-^c  o?  ic? _ ,  _  J  ■~~p 

If  vote  r  jsregiste  re  d  vsUnaffitiated  arid  requesting  a  ballot  for  a  partisan,  primary,  choose  a  prto^IidtprefarenS - ^ 1°^  O  f_ 

D”“""  D«***  '  □•»««*.  '  n»ow,™  ' 

If  voter  Isa  patient  In  a' hospital,  cllnlcj  nursing  hdm'porfesf  home,  please  Indicate  whether. you  will  need  assistance  in  maiftingyour  ballot-  O  Yes  □  No 
If  ^YesjX  what  Is  the  name  . and  address  bf  the  hospital  or  facility: _ 

>  M  R°*fe  LJ  brother  /sister  X2  parent  □  grandparent  Q  stepparent- 


tltC&hL;  ^  C3)£ 

Requestor's  Address 

V?Q-  & 

Gty 

£/,  2£?  A*  jhr Ai  /D 


n*<> 


□  t'U  fa  ; -  ■  i— 1 5»qiiu^encijL  lj  stepparent 

chiid  □'grandchild  □  stepchild  □  motheMrulaw  □  fcttwr-Tn-law 

_ LJ  son-In-Ja^  |_i  daughter^in-iaw  □  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian}  - 


_  RECE 

State 

AC: 

Zip  Code 

=5SS?  7 

Requestor's  Phone 

■  5vo~ 

Requestor's  Email 

OCT  2 

- : - — - - - — _ _ _ _ _ TIME  RECTD  BY _ 

^gr  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  {WW^Vv^M-tSfe1.1^ 

Select  one  of  the  options  below  to  qualify  as arriHitary  dr  overseas  voter:  ”  ^  ~  “  '  “  “ - — — 

□  Member  ofthe  Uniformed  Services  or  Merchant.  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

□  U'5,  citizen  residing  outside  the  US>  temporarily  or  indefinitely _ _ 

Current  Address  (Address  where  you  are  currently  stationed "or  living  overseas.}  I  Transmit  mv  ballot-  b  ”  !  - - — — - — — 


i  ransmit  my  ballot  byt 
(Military/Overseas  Voters  Only) 
Fax  Number  or  Em  ail  .Address 


O  I^aN  EH  Fax  EH  Email 


Sign  a  cure  .of  Be!  alive/ Wear  Guardian  (if  applicabis 


Visit  wwvy.NCSBE.gov  to  check  your  voter  registration  orabsen tee  vo tingstatus. 


$K)d  Absentee  Ballot  Request  Form 

%mM/M\  w°rth  Carolina 


2310  of  2469 

‘0;  8WOEN  COUNTY  BOARD  OF  ELECTIONS 


Pn&katAJJrtis 

■  3.Q1S  Cypress' St 
Hfoabethtown  NC- 
28337 

PHONc:910-8S2~6951 

Wsden.bos@ncsbe.gov 


M-3ifcqAffd;?i5 

RO  Box.512 
EJreabethtowri 

FAX;  910-362-7320 


am  ■•■qUMlin* an abse„,ee ba„0, for J(le.  _ general  FI  Frr,™ ^  '  '  “  ~ 

fwisr  IMonnatlbn:' ’  ^ JMgMU - 

(  Last  Name  ~  -  r — — —  «  ”  ^  -  — — — 


atei 

Horne  address  JNC  Residential  Address.) 


I  First  Name 


Middle  Nam? 

r - J-kiflnaicK 

Mame  Addrass  (I? Afferent  than  home  address.) 


Suffiiv  J  Date  of  Sirth 


State  flip  Code 


j\V  3%2nr^  0.  .  •  state  ppcS?  - 

Have  you  Jn/edat  tbisaddress  for  more  than  30  days?  f5fyei  nb  ^  _ _  f^CL  /~\ 

IJT  No,  indicate  the  date  or  your  move:  /  r  T>  l  ^  _ 

You  must  provide  ^ f '-'fr  t*  " -  f-J'-  '■  '  "'  * —  '  Tj_  ":■  —  _ LDifitfin 


._L _ /. 


I  ^ou  must  provide  at  feast  one  rd'er*ifTca*jaji  -  >  '■  ■  *  ~  •  — BLflC&jfl 

rggjjjj^^  ,Wton~ 

-  *  *  ■  i  n~T"|  0^a;  j  - 

[Absentee  Voting  information  “  ~  '  "• - ~ — - - - - 

Ansentae  Mailing  Address  (Where  should  the.  ballot  bemliteST - - i  r . - -■ 

— Hkiano-t  CKnr.A  _  oi  ,  . 

^ . 


'ptionaj)  |  entail  {optional] 


Zip  Code 


D  Non-partisan 


of  the  hospital  Br  facility: 


you  will  need:  assistance  in  marking -your  ballot '□  Ves 


- - : - . _ „ _ _ _ _ RECEIVED  J  S  chl,d  □  grandchild  □sttpihiid  nltlPOT|l  □wppsrant 

Requestor's  Address  ”  '  '  ’  - - : - [..□  son-in-law  □  daughter-in-law  n'leoal-uardV  ther_m",aw  □  father-in-law 

_  OCT  2  4  2018  - _ 

r_  .'sep'n  bv  - 


BLADEN  QC-m .OF 


Requestor's  Phone 


fiequestoKs  email 


TIME; _ RE0JD  BY 


W JVlifitarv/Oi/Pr^Mc  ~  - - - - - .  '  BCAULN bU fclU. UHttH 

7  ».  awr-nfaiS 

3iT<r:rrr^  — ^ 


guardian) 


nrindefinirelv 


( rensmtt  hny  ballot-by:  — - - 

(Mifltary/Qvgrseas  Voters  Only)  □  Mail  Dfax  □  Email 
Fax  PJumbprorrmail  Address  — - ‘ - — - - 


iK  Signature of.j iNisar  feJativg/Le^^^ 


■ppficabtej 


□ate 
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I  nc  state  board  of  elections 

P-O,  BOX  27255 
FEALBGtH,  NC.  27611-7255 

PHQNE:  1-566*522-4723  FAX:  91^715^135 

electibns.sboe  (&  ncsbe  -gov 


FRMJDUt£fJft.Y  OR  PALELY  COMPLETING  THIS  FORM  IS  A  CLA5S 1  FELONY  UNDER  CHAPTER  163A  OFTHENC  GENERAti  Stati  itfc 


t  am  requesting  an  absentee  ballot  for  the:  Statewide  General  Election  on 

- - — — — _ _ _ _ _  Election  Type  {Primary,  General  Municipal,  Special  etc,/ 

Voter  Information  ; 

LaStPiama  '  "  First  Name  ”  Middle  Nairn 

mcnroe  John 

Home  Address  (NC  Residential  Address.)  j  Mailing  Address  (If  different  thar 

3435  mercer  mill  rd 


11/6/18 


Beciicw  Date 


Middle  Name 


Suffix |  .Date  of  Birth™ 


City 

elizabethtown 


Mailing  Address  (If  different  than  home  address.) 


Stale  ZlpCode 

.nc  28337 


I  State  T  2p  Code 


Bladen 


Hiithls  addres&fbr  more  than  30  days?  [3  yes  □  No  Ctjupty  of  Residence  _PrevlDiisName  (ifappltcabL)  “ 

the  date  of  your  move:  /  /  Bladen 

least  one  identiflca^m.  number  below,  (or  sefcirist  ructions)  j^ter  Registration  No.  ~Pt,pne  (optional)  ~EmaM(optior,al) 

Absehte&ybtihgitifor rnatlon  ■  ■  ~  :  ~  ~  — :  -:  •  •  :■■  :  — — 

~ Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  1  Tqty  “ - i— - - j - - 

195  willoilghby  ave  apt  407  brooklvn  JT 


Q'ty 

brookiyn 


zipCode 

11205 


(f  voter  Is  registered  as  Vnaffttktted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  prefenijrce  -  - 

?."«  DW-ta  Outei  ' 

If  voter  is  a  patient  In  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  w3I  need  assistance  In  marking  your  ballot.  □  Yes.gJjjo 
If ''Yes,"  what  Is  the  name:  and  address  of  the  hospital  orfadfityt' _ 


Requestor's  Name  n  ™r,c~  "  n  ,  .  '  .  , ^u^wpioincvour. 

H  O  brother/sister  Q  parent  L)  grandparent  □  stepparent 

■  P^1*  Q  grandchild  nstepcfilld  □  motfier-fiWavr  HfatteHn-law 

— - - — 

- - 

- - - J _ I  _ _  *'i-T  ^3  tiiiJ 

_ _ time  rec’dby  "  ”  :  ■ — - - 

For  Military/ Overseas  Citizens  Oniv  rmajMHSB&Mfefr  klTOiW u-  Jl^L 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  ypterr  !  :  '  — "" - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  ahsentfrorncounty  of  residence  or  an  eligible  spouse/dependem 
Q  U-S.dtUeo  residing  outside  the  US.  temporarily  or  Endeflnftely 

Current  Address  (Address  where  you  are  currently: stationed  or  Irving  overseas.)  Transmit  my  ballot  by: - ~ - - - - — _ 

fMIlltarv/Ou^raAac  nntiii  Cl  Mail  I  I  Fax  f  f  PmaTl 


<**«**< oeerrJa**.  /;st >0vrn0me,.0ddress,  contoct^ormoUon  «*W 

iJK  I  f  !  ervirteb.  I  F  t  c— 4  ' 


Requestor’s  Address 


For  Military/ Overseas  Citizens  Only  (mai 


{Military/ Overseas  Voters  Only] 
Fax  Numberor  Email  Address 


□  Fa*  O  Email 


10/23/18 
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11 

/  S^teTVbsentee  Ba ilpt  Request  Form  V 

V  North  Carojjna";^ '■  i-  '  1  r  l1'-  ■  =_ 

NC  STATE  BQARCi  OF  ELECTIONS 

P.G,  BOX  27255 

RALEIGH,  NC  27611-7255 

PHONE;  1-366-522-4723  FAX:  91^7l5“Cl35 

■  elect  ions+sboe@.ncsb.e,gov 

FiywpULEMTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS.  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHENC  GENERAL  STATUTES. 


- — - - — - - — - — _ ____ _  _ ’  iniUJCJ.  | 

1  am  requesting  an  absentee  bajlot.for  the:  Statewide  General  Election  nn  November  6  9018 

- - - — - -  -  Etertion  Type  (Pnrnaryr  General  Municipal  Special  etc.}  Election  Date 

Voter  Information  .  . — j 

hrst  Name  Middle  Name 

j  Bennett  Tyler  Blake 

Suffix 

MHtt 

Home  Address  (NC  Residential  Address.) 

386  Hillside  Circle 

- - - — w — — - — - — — — 

■Mailing  Address  {Jf  different  than  home  address.) 

City 

Bladenboro 

State 

NC 

Zip  Code 

28320 

City  ‘™”“ 

State 

Zip  Cpde 

Have  you  iived  at  this  address  for  more  than  30  days? 

If  "No/'  indicate  the  date  of  your  move: 

3  Yes  □  No 

/  . . /. 

County  of  Residence 

Wake 

Previous  Name  (If  applicab 

1e) 

you  must  provide  at  feast  .one  identification  number  below/,  (or  sc 

NC  be^nse-tV  ID  NuniVcr 

X  X  X  -  X  X  - 

e  instructions) 

Voter  Registration  No* 

Phone  (optional) 

910-876-3657 

Email  (optional) 

Absentee  Voting  Information  — - j 

Hosentee  tviaiMrig  Address  (where  should  the  ballot  be  mailed?) 

536  Cozy  Crest  Drive 

State  Zip  Code 

Raleigh  NC  27603 

M  a  s  unabated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary- ballot  preference - - ' - - 

D  Dem°Crat,c  □  Republican  □libertarian  0  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  hi  marking  your  ballot,  □  Yes  □  No 
tf  "Yes/*  what  is  the  name  and  address  of  the  hospital  er  facility* 

Requestor's  ^  behalf  of  a near  relative,  list  your  name,  address,  cantactin formation  and  relationship  to  the  voter: 

quests  Name  D  spouse  Q  brother  /sister  □  parent  □  grandparent  □  stepparent 

LJ  child  □  QstgMhild  n.mother-in-iaw  □  father-in-law 

- — - — - — - — - □  son-in-law  FI 

Kequestprs  Address: 

Name  of  Corporation  (if  appointed  legal  guardian) 

hTT  23  2018 

State  Zip  Code 

Requestor'^-J^jpne  p  gator's  Email 

BLADEN  CO.  B  A  OF  ELECTIONS 

-  C'tlZen|S  0nly  |may  only  be  Sl6ned  bV  *-he  'Otec  may  not  be  signed  by  a  near  relative/guardlanl 

j^iect  utit:  v[  the  options  below  to  qualify  as  a  military  or  overseas  voter:  — - - - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  arid;  currently  absent  from  county  of  residence  or  an. eligible- spouse/dependent 
(__]  U  citizen  residing  outside  the  US.  temporarily  of  Indefinitely 

^ur  renraHoaress  lAaaress  Where  you  are  currently  stationed  br  living  overseas.) 

1  iro  rvF  iM+or 

Transmit  my  ballot  by:  , . 

(MNita ry/Overseas  Voters  Only)  Li  Mail  □  Fax  Q  Email 

Fax  Number  or  Email  Address 

VZ023.ll 


Visit  yvww;NCS.BE;gqv  to  check' your  voter  registration  or  absentee voting  status. 
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TO:  Bladen  County  Board  of.  Elections 


State  Absentee  Ballot  Request  Form 

®®|:  NorthCarolina 


"3015  Cypress-Street 

Elizabeth  town  PO  Box  512 

2S337  Elizabethtown  NC  23337 


PH  ON  E  :■  910362’  695 1 
e  le  cilo  ns(£>bla  d  e  n  co  ,b  rg 


FAX:  910^2-7320 


FRAUDULENTLY  OR  FALSELY  COMPLEHMSTHIS  FORM  IS  A  CLASS  t  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


I  am  requesting  art  absentee  ballot  for  the:  (  *70*1  ^7  on 

_ _ _ _ _ faction  Type  {Primary,  General  Municipal  Special  etc,) 

Voter  Information  ~  “ 


No?  £  2.0!  S' 


Election  Date 


hi  a 'f' oh  es _ 

Home  Address  (NC  Residential  Address.) 

l$2-lf  lf  Ib^i  &  *?  iz 

"city  ~  / 

/vr  &\  \aJp&  sf 


\  First  Name 


ame 

nl'me.  ' _ |  M. _ 

j  Mailing  Address  (]f  different  than  home  address. 

j  S 

j  State  Zip  Code  j  aty 

\  nc  ma 


Middle  Name 


State  Zip  Code 


Have  you  llve^at  this  address  for-  more  than  30  days?  jx^Yes  Q  i 


!  If  "No/'  indicate  the  date  of  your  move: 


J _ /; 


County  of  Residence  J  Previous  N  a  me  :[if  applicable). 

G  1&  d:&n  I 


You  must  provide  at  least  one  identmcationTiumber  belbw  (or  see  instruebons)  I  Voter  Regl: 

[  Pic  Licer»e  or  :p  u umber  | 


igistration  No,  Phone  (optional)  j  Email  (optional) 


Absentee  Voting  information _ 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?)  I  Gtjt 

It  ^  //  //Vy  B~  |  ^  &[vj  &  &  ^ 

Jf  voter  is  reeistered  as  Unaffiiicf.ed  and  requesting  a  ballot  for  a  partisan  primary,  choose  a^Hmafy  ballot  preference 
jSOemocratlr  □  Republican  W  □  Libertarian 


"*%■  r  a  State  Zip  Code 

(U  of  NC  ai  fffc 


□  Non-partisan 


j  lf  Voter  ]S  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  yourballot,  □  Yes  Qno 
L  If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


if  requesting  an  absentee  b  afh  t  on  behalf  of;  a  near  relative,  list  your  name*  address,  contact  information  and  relationship  to  the  vo  ten 
equesto  s  tppe  .  f  □  spouse  □  brother /sister  □  parent  Q  grandparent  □  stepparent 

n  iTOh  74  ttt/oh  es  ttChm  UErandchifd  O  stepchild  □  m  other-in^  □  ftther-hv  law 

— - - — “ - - _ U  son-in-law  □  daughter-in-law  □  legal  guardian 

equesto  s  A  reg£/  —  j  Name  of  Corporation  [If  aDpoiniedlefial  euaedten l 

Ivin  HWy  IZR  " - ^ECEfVED 


r- 

Jvi  o 


State  I  Zip  Code  j  Requestor's  Phone  j  Requestor's  EmJilPT  n  n 

A Jc.  23  2018 


'd  PI  rtrirn'i  „  "  U  oY  "  “ - 

r- - — — - - - - - - - BLADEN  CQ  8p  qf  Ficr^p^ 

pgr  IVlilitarv/Overseas  Cftizens  Only  (mayonly  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiatiJe/Siardirml 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~~  ~ ™  — 

13  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depehtfent 
□  u.s  citlzon  residing  outside  the  0.5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  dr  living  overseas.)  j  Transmit  my  ballot  by:  ZT~ - ~ - ~ 

[Military/Overseas  Voters  Only)  — I  Mai!  LJ  Fax  .Q  Entail 

Fax  Number  dr  Email  Address  —  — — - 


Signature  of  Voter  (voter  only) 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
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NorJh&oJlria  :.  '  '"■'  .  Exhibit  4.2.-3.1:2 


Blatlsir  County  Boa  rd  of  Elec  tom 
P-O.  BOX  512  2318  of  2469 

Elizabethtown,  NC  28337 

PHOWE:  9l6-8S2-6951  FAX:  910-862-7820 
f?  fe  c  tl  orts(3j  b  la  defj  co .  o  rg 


I  am  requesting  an  absentee  ballot  for  the:  Genera  j 

77 - — - — - _  Type  (Prima^  Gemral,  Mmkipai,  Special,  ^)  „  , - _ 

Voter  information  — ••  ■■■■  •  -  ^ttogpote 

Last  Nam£-  '  “  - — 

,  |  /  twiddle  Name  fsuifj*  -  •  • 

-7 - —  b  - : _ _  OU4P.A  e.  '""Rr,  <«r 

Home  Address  [Nc  Residential  Address^  H'  ,i77 — 77! - 7 - -  - _J _ 

,  |  _  _  Mailing  Address  (If  differentthan  home  address.)  _ 


- — . — — - — - \-i£. _ I 

Hai/e  you  lived  at  tPjisaddressior  more  than  30  days?  QYes  Mo 


State  Zip  Code  City 

Arc.  *<mst 


,LH3  Ung'fi  en-.r-QA 

y  l  "state  Zip  Code 

— _ j/VC  S%q-qf 

.County  of  Residence;  I  'Previous  Name  (if  applicable)  “ 


if  ffNo/r  indicate  the 'date-ofyourmove:  _  /  / 

^ou  must  provide  at.least  one  identification  number  below,  forsee  Instructions)  "H  i  vn'r^r  "  ~TT  7  ~  — ~ 

JVC- License  or  ID  Number  |ssn  ^  r  cnonsj  ||  Voter  Registration  No.  |  Phone  (optional)  j  Email  (options]) 

-  X  X  X  -  X  x 


Absentee  Voting  Information  _ 

Absentee  iVlaijlng  Address  (Where  should  the  ballot  be  mailed?) 


State  |  Zip  Code 


If  vo  ter  is  registered  as  Unaffiftated'and  requesting  a  Ballot  fore  partisan  primary,  thaose  a  primary  ballot  preference* - ^ - 

□  Democratic  □  Republican  pi  libertarian  m  * 

LJ  Libertarian-  D  Non-partisan 

If  «>ter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  m  marking  your  ballot.  Q  Yes  Q  No 
ff  “Yes/'  what  Is  the  name  and  address  of  the  hospital  or  facility:  _ 

abSSnt€eha!!0t'On  relate  Ustyo^Tam^  aMres^oni^^-on  and  reiailo^Mv^; - 

Requestor's  Name  ^  ^  □spouse.  □  brother /sister  □  parent  □  grandparent  Ostepparent 

(-r„,  nil-  r  R grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

- ^ - 1 ,,,  U  son-m-Iaw  □  daughter-in-law  n  lewhnianfan 

Requestors  Address  Name  of  Ctorpomtion  (If  appointed  legal  guardian) - - - 

C,tV  state  ziP Code  Requestor's  Phone  □ Requestor's  Email  ~  "  '  “  - - — 


--nr  Military/Ovarseas  Citizens  Only  fmay  only  be  signed  by  the  voter;  may  not  be  signed  by  ~ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  “  1  TJiVJb  "'  -  ■■■■ 

□  Memberbfthe  Uniformed  Services  or  Merchant^  county  of  residence  or  an 

LJ  LL5.  citizen  residing  outside  the  thS-  temporarily  or  indefinitely _ 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas.}  Transmit  my  ballot  by*  ””  """  '  - - - - 

(Military/Overseas Voters  Only)  D  ^ail  D  Fax  EH  Email 
Fax  Number  or:  Email  Address  "™~""  “  ™  - - 


Signature  of  Voter  (voter  only) 


Signature  of  Relative/Nleasr  Guardian  (if  applicable 


m  &&■)£&  {$. 

/  OateT 


Visit  www.NCSBEgoy  to;  ch&ck  your  voter  registration  or  absentee  voting  status. 
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State  Absentee  Ballot  Request  Form 

North  Carolina 
BLADEN  COUNTY 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
PO  SOX  512 

ELIZABETHTOWN,  NC  28337 


(910)  862-69S1 
elections@bladenco.org 


(910)  862-7820 


I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION,  on  11/06/2018 

_ _ _ _ Election  Type  IPrimoiy/General.Munidpol.Spedal,  etc.)  Electi, 

Vote^jnfof'mgtiph-  -: .  y.'-  v'/;-"-  ."'.v.-y,  • : ^  'c':  -  //  '--l: 

Last  Name.  ”  I  Fir-rt  Namp  ~  T  b  Jl  I hr- _ : „ 


Home  Address  (NC  Residential  Address:) 
91  PARSONAGE  RD 


Election  Oute 


\  y  * ■/  yi] ;fir[  ■' 

yyyyyyyy: 

Middle  Name 

Suffix 

Date  of  Birth 

vicromA 

GRACE 

Mailing  Address  (If  different  than  home  address.) 

- 1 

Gty 

BLADENBORO 


0  LA- tit-  COLJwf + 


BLftUKIMHUKU.  NC  283.20 

Have  you  lived  at  this  address  for  more  than  30  days?  *g[Yes  □  No 
If  "No,"  indicate  the  date  qf  yoUr  move:  _ / _ f 


State  lip  Code  Gty 

KC  !8H° 


State  Zip  Code 

SC  (j?  5 


County  of  Residence  Previous  Name  (if  applicable) 
BLADEN 


YOu  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  J  Voter  Registration 
NCLkensaor  ID  Number  (sew  a 


SSW 

XXX-  X  X 


No.  Phone  (optional)  Email  (optional) 


000000054826 


Absentee  Voting  Information 

Absentee  MailingAddress(Where  shouldthe  l:a!(Pt  be  mailed?) 

OR  O  urie_  Ccu  «~-V*  ■ 


City 


State  Zip  Code 

SC-  o)^l 


If  voter  is  registered  as  Unafftliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  — 

□  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  rsa  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  pleaseinditate  whether  you  wiil  need  assistance  Tn  marking  your- ballot..  Q  Yes  ^No 

If  "Yes,"  what  is  the  name  arid  address  of  the  hospital  or  facility: 

requesting  an  absentee  balfoton  behalf  of  q  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter:  : - 

Requestor's  Name  Qspouse  □  brother /sister  ^parent  □  grandparent  □  stepparent 

f-\ y-\ S  >,  ~\C>  ~  _1  dSchild  □  grandchild  □stepchild  □mother-in-law  □father-in-law 


Requestor's  Address 

Q  l  Parsonage..  - 

City 

12b \ck_&-&T\  boro 


_ f  □  son-in-taw  □  daughter-in-law  □  legal  guardian  _ 

Name  of  Corporation  (Jf  appointed  legal  guardian)  ~  ^ 

State  Zip  Code  Requestor's  Phone  Requestor's  Email  ~ 

too  1  cog  5^o  [ggcP3-  4%cn  ad  pcxvv©  j  uao  .c-o/vt 


ForMtiftan^OyerseasCItiziens  Only  (may  oriiy  be  signed  by  the  viator;  may  not  be  signed  by  a^riarrefatiyagu^ftllarilT  ! 

5el ect  o ne  of  the  o ptions  b slow  to  q ua I rfy  as  a  mlllta ry  or  oversea s  vote r: 

n  Member  of  the  LI  niformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□  u.s  -  citizen  residing; outside  the  U  .5,  temporarily  or  Indefinitely  v«*  r&-t  **  I 

Current  Address  (Address  where  you  are  currently  stationed  dr  living  overseas,)  I  Transmit  my  ballot  by:  ^  ~7 

(Miiitary/Overseas  Voters  Only)  p  p  jD  D  ^ax  O  Email 

Fax  Number  or  Email  Address  “  *-  {  □  ti.  Au  1  y  - 

u — — _ ! _ 1 _  TIME _ REC'DBY 

p—  _  LtLAUhN  CO,  ep,  OF  ELECTIONS  J 

Signature  df.Voter (yoteronly)'  :  t* ,'\v  -  o^^eat'Rbiatly^^^ 


x  (h 


O •  o>3-  th 

□ate 


Visit  www.N CSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


•AT/i 


State  Absentee  Ballot  Request  Form 

NC  STATE  BOARD  OF-  ELECTIONS' 

P.  6,90X27255 

North  Carolina 

RALEGH,  Jtfp7SlW255 

PHONE:  i-BGS-522-4723  FAX:  319.1 715-0135 

_ 

eJ  ections.sboe  ncsb  e.  gov 

FRAUDULENTLY 'OR-.  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  TOE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


if  i  M  OJnh  Gi 

JOft  Type  {Primoiy,  Genera  Mvhicipatf  Special,  ctcj 


IL 


- — - _________ _ _ _ ■  ■■  r  ^  vote  w 

Voter  Information  1  - 1 

™3me  Fit^  «a.me  Middle  Name 

PONE  BESSIE  SPIVFY 

Suffix 

Date  of  Birth 

Home  Address  (Nt  Residential  Address.) 

16521  TWISTED  HICKORY  RD. 

Mailing  Address  (If  dtffe  rent  than  home  address.) 

,  City 

BLADENBQRO _ , 

State  Zip  Code 

NC  128320 

City  ■ 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days? 

If  ''No/'  indicate  the  date; of  yoUr  move: 

□  Yes  QNo. 

/..  / 

County  bt ‘Residence  previous  Name  (sf'appttcab 

r — ~ — — - — . ■ - r— ■ 

le) 

'MCUecnwor  to 


X  X.  X  -  X  X  - 


Absentee  Voting  Information  - 1 

Atee  ntee  Martm&Address  f Wter  e  should  the  ballot  he  mailed?)  City 

.  JD  fbt'-nLCL  Ct  VQmmfam) 

State  |  Zip  Code 

AL,  2~7<f0C? 

it  vo.er  is  registered  as  UnafpUoted  and  requesting  a  ballot  for  a  partisan  primary,  chooses  primary  ballot  preference  . . . *" - " 

^Woaabc  QHePubliran  □  Ubeirariari  ‘ 

Ifvoterisapatientin  a  hospital,  clinic,  nursing  homeorrest  home,  please  Indicate  whether  you  willneed  assist  a  ncein  mar  lung  your  ballot.  Qyes  □  Ko 

if  '"Yes,'’  what  is.  the  name  and  address  of  the  hospital  or  facility- 

tf  requesting  tin  absentee  ballot  on  behalf  of  a  near  relative. 
Requestor's  Name 

IlFWtl  JV4iWL 

;st  your  name,  address,  contact  information  and  relationship  to  the  'voter: 

Q  spouse  Cj  brother  /sister  P)  parent  Q ■■grandparent  Q  stepparent 

LJ .  chi  Id  □  gra  ndchild  d  stenc(jJ]  d  Q  m  othe  r-tn  A  aw  [J  fath  er-in-1  aw 

U  ^hn-in-Jaw  Odadglner-in-lsw  PI  leftSlMi&Sffr  &*?  v*  _ 

Requestors  Address 

Name  of  Corporation  {if  appointed  legafguff 

on 

mmEB - 

9  9 

City 

_  1 

State 

' 

„ _ _J 

Zip  Code 

Requestor's  Rhone 

Re^^or's  Email  tfj 

_auDg^rffg:6^  _ _ 

- — - - - — — - 

For  fVHIitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  pr  overseas  voter;  ■  1 " 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currently  absent  from  countv  of  rAdrtenrA  hr  Pendent 

EZ!  bl.S  arizen  residing  outside  the  US,  temporarily  or  indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  n  i  n  rm 

(Milltary/Overseas  Voters  Only)  1 — 1'  LJ  ^a.X..  Lj  Email 

Fax  Number  or  Email  Address 

V3til3.ll 


Visit  www,  NCSBt;  gov  to  check  your  voter  registration. or  absentee  voting  status. 
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JSk  State  Absentee  Ballot  Request  Form 


North  Carolina 
BUDEN  COUNTY 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
PQ  BOX  512 

ELIZABETHTOWN,  NC2B337 


(910)862*6951 

el  ecti  □  ns  @  bi  a  d  en  to.org 


(910)862^7820 


T^ybU^^Y40R?F^|LV'roffl£t^iNe-;miSF9RM.'.&^ 


I  am  requesting  an  absentee  ballot  for  the:.  GENERAL  ELECTION _  on  11/06/2028 

_ Election  Type  (Primary,  General,  Municipal  Special,  etc.)  Electh 

^tBr%fbr^lrtdn 

Last  Name  First  Name  Middle  Name 

GRAHAM  ODESSA  $ 

Home  Address  (NC  Residential  Address.)  Mailing  Address  (If  different  tharthome  address^) 

2593  BALTIMORE  RD 


Election  Date 


Middle  Name 
S 


dty 

COUNCIL 


State  Zip  Code: 

NC  28434 


Have  you  lived  at  this  address  for  more  than  30  days?  Q  Yes  □  No 
if  ^ftlo,"  Indicate  the  date  of  your  move:  _ / _ / _ 


WC  Utue  05 1  or  J  D'Ny^be  r 


SSN 

XXX-  XX 


. . . . J - - 1 _ 

Mailing  Address  (tf  different  tharthome  address^) 

Gty 

State  Zip  Code 

County  of  Residence 

Previous  Name  (If  applicable) 

BLADEN 

Voter  Registration  No. 

Phone  (optional)  Email  (optional) 

000090016959 

Absentee  Voting  Information  1. 

Absentee  Mailing  Address  (Where  should  the  ballot  be  marled?) 


ate  Zip  Code 


OCT  23  2Glf 


If  voter  is  registered  as  Unqffffiated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  □  LifcM&43H - REC'D  BY _  n  Non-partisan 

/  BLADEN  CO.  BD.  OP  ELECTIONS 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  O  Yes  Q  No 

If  ffYes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

rLr.h,H-:rr!'!  --Sc? :  -F.kuy  r.T|fa~  Tl  !■; : :  r;i  i-i  frJre-Ti  T; ;  y-:  4R.  i-J-  r  $SA?  ■  V//  a  X  ScOIiYsi:  :f I-: :M ■■  vyi  i^viu  ,■  Tl'."  j  \  J/u-lLu:  - Jll  ■  ■■  .JL-; .yJ-  ,J  .,■•  Ii: :;■■■■'  .■■:.:  I  ■ 

If  requesting  on  absentee  ballot  on  behalf  of  a  near  relative,  li$  t  your  name ,  address,  contact  information  and  relationship  to  the  voter.  — 

Requestor's  Name  *  Espouse  □  brother  /sister  Q  parent  □  grandparent  □  stepparent 

/i  i/\  /  l  Lw  ,A  D  child  □grandchild  □stepchild  □mother-in-law  Qfath  er-rn-law 

^KgLTMtXn  U-  O  '  W\  Dson-in-bw  □  daughter-in-law  □  legal  Ruardian _ 

Requestor's  Address  ,  qo J)  _  7  L,  ~7~7Z  O  J I  Name  of  Corporation  (If  appointed  legal  guardian) 


h>  L.  b|  LUi  J  | 

Ske.TMiXyt  L-  •5v6t-iy.c,</'. 
"e,"“°r'sMa'“  a,s93  feed  b, mo*?  £-4. 

_ O?  txn  ci  \ _ [ _ 

city  ,  state 

yyftc  1 


Requestor's  Email 


ta  voter;  ^Qfbfisigned  bya  neWrfetatwe/guWrdiah) 

Select  oner  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

I  1  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

I  \  LJ.S; Citizen  residing  outside  the  U. 5.  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  _  . 

(iVlilitary/bverseas  Voters  Only)  ^  Mai*  D  Fa*  d  ErriBil 
Fax  Numher  or  Email  Address 


:TTT::4T' kk^n^ur^£^J^arfiL^lative/Le^i  (3uardiiirtTif  applfd^biej ■: 


Visit  www.NC5BE.gov  to  check  your  voter  registration  or  absentee  voting  status. 
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Bate  h_H  eader_Page,  rpt . 


Absentee .  Ballot  Req 2 

n-i'iPi®  North  Carolina  ,  ,  ,  ;  :  ■"w';-  v  ^ 


p!<?SSr0ar^C^469 

Elizabethtown,  NC2S337 

■PE-iOME:-  910362-6951  FAX:  910-862-7820 

e  [ectlo.ns@bladerico.org 


FRfiUDULEMlLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I 


FELONY  UNDER  CHAP  l  ER 163  OF  THE  NC  GENERAL  STATUTES. 


1 3m  revues  Ling  an  abssntss  ballot  foe  the:  General  ...  * 

■ —  01  — -  -  on  11-6-2018 

- - -  .Faction  Typ $  (Primal-General Mun/cip ajf  Special,  e tc.) .  cr„^.„ 

Voter  Information  ~ - - - - - - L - - -  - 

Ls^T~  T^™  " 

-cj^m  _ 1  /\oSa  li  t-  L_ 

Ho.me  Address  (NC  Residential  Address.)  [l^idg  Address  (f  different  than  home  address)  - ^ 

]  ?THJ  Me  Mio 

CitV)f-  I  state  j  Zip  Code  “  "  [sSS 

D.U^gubot^  _  NC.  =3P52o 

Have  you  lived  at  this  address  for  more  than  30  days?  dfVes  □  Ho  County  of  Residence  F Previous  Name  (if  apoiicable) 


Mailing  Address  (If  different  than  home  address.) 


Siato  Zap  Coda 


County  of  Residence  Previous  applicable)' 


lf,'No/t  indicate  the  data  of  your,  move: 


./. _ /. 


^™S2rat  feastoneidentiflcatipn  nuimber-belbw.  (orsee^^^^  VoterRegistration  No.  Phone  (optional)  Email  (optional) 


Absentee  Voting  Information  ~  “  - - 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?).  “city  — — - - - 1  z;pcode: - 

MM.  UC  410  Hu-,  _  |  BU  (r>^  Vaxaj^a _ |  NC.  =2<P-T 

Tfvotens  registered  as  Uhajft^ied  and  requesting  a  baj'loj:  for  a  partisan  primary,  choose  a  prim  an/  ballot  preference.  ^  ~  ; — — 

□  Democratic  [^Republican  □Libertarian  □Non-partisan 

If  voter  Is  a  patient  in  a  hospital  clinic,  nursing  home  or  rest  home,  please  indicate  whetheryou  will  needassistance  in  marking  your  ballot-  □  Yes  j^f  No 

[f 'yYes/J  wJiatis  the  name  arid  address  of  the  hospital  . or  facility; . . . 

If  requesting  an  Qbserite  e  ballot  on  behalf  of  a  nevr  relative,  lisZyour  name,  address,  contact  information  and  relationship  to  die  voter:' 

R™  u  estor'sN  ame  □sP°use  □  brother  /sister  □  parent  □  grandparent  Qstepparent 

SchllF  □  grandchild  □  stepchild  □  mother-in-law.  □  father-in-!av 

- ^ _ yum  Q  sprHri-Iaw  □  daughter-in-law  □  legal  guardian 

Requestor's  Address  "  ””  “ 


|  H  M ^ 

]  A0> 


Narne  pfCorpqrattoji  (If  appointed  legal  guarded} 

State  Zip  Code  Requestor's  Phone  Requestor's  Email 

+(C.  Cfio  £7lo  J  M4-Cl5  Jr*  ^  ,  M  C^“ 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  hear  reJalJva/guarden) 
Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  RIB  0  H ! Wp  0 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  resldenclor ^rf^gib|e  spTuWdependent 
□  us  .  citizen  residing  putsrdetheU;S.  temporarily  or  indefinitely  _ _ OCT  2  3  2018 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by:  ” 

(Military/Overseas  Voters^M'Evi — ■ - &Yl_  Cl]  £2]  Email 

"faK  Number  or  Email  Address C0~  - — 


Signature  of  Voter  {voter  only) 


Signature  of  Relative/IMear  Guardian  (if  applicabl 

X  "R  dSU^r  ,0 


Sate 


Visit  wvjw,MCS6E;gov  to  chadc  your  voter  registration  or  absentee  yoting-.status. 
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North  Carolina 
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2330  of  2469 

'Bfaden  .Counly  Board  of  EiectJans 

P.-a  BOX  512- 

El  its  b  e thto  wn, .  Nc  2833  7 

P  HO  HE :  910-36 2- 695 1  FAX :  S 10-8 62-7320 
ef  act  1 0  ns  @  blade  n  co  .0  rg 


- ^AUDULEM  ‘^^LYCOMPLirnMS  ■  HIS.  FORM  IS  A  CLASS  !  FELONY  UNDER  CHAPTER  163  OF  THS  MC  GSNERAL  STA^iT 

iam  requesting  sin  absentee  bailo-e  forihe:  General  • 

— — : - “ - : - - - - -  Election  Type  (Primary,  General,  MuridpaL  Snedat.  etc.)  p  f  - * 

Voter  jnfbsnmation  ‘  ■ — - - - - - : - . 

Last-Nama  “  '  i7irstWame  - - - - ■ — — - 


ij4  K  i'  a.  bo  a  |  fvj.  g.  f  f  r  ^ 

Hpme  Address  (fJC  Residential  Address. j  ^  ~ 

-D  S3  C.\^i.de  ahk ?/ 

C'^  State  Zip  Code 

'QOunCil  I  \hQT-W% 

iiave  you  lived  at  this  address  for  more  than  30  days?  0^Yes  O  No 


Middle  Name 


Suffix  fbata  of  Birth 

m 


*  vC  Of  M  g4-QJi  ?  / 


IVlalJing  Address  Of  different  than  harh.el  address.} 


State  Zip  Code  City 


State  Zip  Code 


County  of  Residence  Previous:  Name  (if  appltcablef 


If 'fMo/7  indicate  tha  date  of  your  move:  /  / 

£^Z^EiSrt!^t0ne!iientit ?i=spnumb^be!ow-i°'::se^g^]  Voter  Registration  Mo.  ""phone  (optional)  I  Email  (optional) 

_ ■  [XX  X  -  X.X  -^^■1  SHQ-H^ 


Absentee  Voting  Infonriatidh 

Absentee  Mailing  Address  {Where  should  the:  ballot  be  mailed?) 


State  I  Zip  Code 


Tf  voter  is  registered  as  Unaffifiatetfand  requesting  a  ballot  for  a  partisan  primary,  choose -a  primary  ballot  preference  - - — 

^Democratic  □Republican  "  □  Libertarian  □  Non-partisan 

If  Uoter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whefheryou  wili  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
if  *Yes/f  wftatfe-the  name  and  Address,  of  the  hospital  or  facility:  _ 

"  ,  .  :  ifrequestI,,3  ™  Rentes  ballot  onbehnlfofaneairelative,  Hstyourname,  nddr^contactinfat-niation  and  relationship  to  toe  voter 

QXt™  Q  brother/sister  djparent  □  grandparent  '  D stepparent 

Hctlild  □grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

— — ^7 — ..  .<Hajiel - _ a«a _ e^j.--  |_]  son-in-law  Q  daughter-in-law  Q  legal  guardian 

Requestors  Address  "Marne  of  Corporation;^?  appointed  Iega|^|2jjg  ^  Q  - 

C!ty  "state  I  Zip  Code  Requestor's  Phone  Requestor's  tS£lT  Z2  20'JiJ - 

- — - L - 1 _  |  TIME  gpq’p  ay 

_ ; _ _ _ _  "MtAdtN  CQ.-.BD.  OF  ELECTIONS 

For  B/lil  itary/0yersea5  Citizens  Only  {may  only  be  signed  by  the  voter;,  may  not  be  signed  hiran^r 

Select  one  of  the  options  beloivto  qualify  as  a  military  or  overseas  voter;  L- — “ - : - 

□  Member  of:  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

D  U.S., citizen  residing  outside  the  U.5.  temporarily  or  lndefinitgly:  _ 


Transmit  my  baliotby: 

((VI  i  I  ita  ry/O  verse  as  Voters  0  n  ly } 

i  !  Mall 

□  Fax 

t]  Email 

Fax  Num  her  orEmall  Add  ress 

S  ignajiiirg  of  Voter  {voter, only) 


Signature  of  Relati 


itive/Wear  Guardian  (If  applicable) 


/C-7q-/q  X 

Date  .  ~ 

Visit  ivww.NCSBE*gov  to  .check  your voter  registration  or  absentee-voting. status,. 
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Stsrte  Afss-sptss  3a j  lot  Rsqusst  ?©tm 

North  Carolina 


Biadsn  County.  Board  bf  Elections 
iVO,  BOX 512 
Bizahethtpw r>,  MC2S337 

■PHONE:  910-867-6951  FAX:  9i0-862^7320 
elections  (§>  bla  de  n  co^o  rg 


_ FRAUDUlEM  1 LY  °«-FfttS£lV  COMPLE  i  INS  TH'IS-TORM  IS  A  CLA5S.I  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 

I  £rn  requesting  an  absentee  ballot  jFo r  ifie:  General  ^  ^  rt 

■■  ■  "  I- : — ^ _ _ _  _ PH  li'0-ZUlo 

E!*ctlon  TYP*  (Z™>aiYf  Genernl+Munidpat,  Spzriaf,  etc,)  - EIzcthn  Dote 

Vot©^  information  '  “ — — 

Last  [Mama  "  T7T~  ” - rr..11. ..  - - - — ...  _ 


Home  Address  (NG'Residentiaf  Address-} 

Cf  ^  h  )  A  a/  , 


First  Na  me 

Middle  Name' 

Suffhc 

Lj  <3Lf)tC 

/?• 

t  — - -  ■— — - — — 

cf^97  hjt  mil  % 7  w 

7  —  S^ate  ZtpCode  City 

I-Qtik&tl _ A/c.  1  ofryfei _ 

Hava  yotj  lived  at  this  address. for  more  than  30  davs?  U/^'-'n  !  |  ;jo  Com 


Mailing  Address  (if  different  than  home  address.) 


State  I  Zip  Code 


County  of  Residence  Previous  Nam  a- (jf  applicable) 


If  "No/f  ind  Icate  th  e  d  a  te.  o  f  y o  u  r  .move : _  J  f _ 

nUmber  b^^^&ins^tEnsMh /oter  Registration. Mo,  Phone  (optional)  I  Email  (optional) 

■ . . .  x  X  x  -  XX 


X  X  X  -  X  X 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


■State  f  Zip-Code 


^  v  ^ - : — rT — U  ;  ■■■■- — ■■ . . . .  .  ....  .  i  _  |  | 

If  vote  r  Is  ■  registered  as  Un  affifia  ted  a  nd  request!  ng  a  b  a )  I  ot  for  a-  pa  rtfsa  n  p  rlma  ry,  ch  o  ose-.a'  p  n  rn  a  ry  b  a  I  E  ot  p  refe  re  nce"  ”  — — ™  .  — — 

□  Democratic  □  Republican  □  Libertarian  □  Mon-partisan- 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whetberyou  will  need  assistance  In  marking, your  ballot  QYes  □  No 
If  "Yes/;  whatis  the  name  and  address  of  the  hospital  offacility: _ 

Ifrequetfiii&cin  abs&ni&shnJbion  behalf  of  a  hear  relative,  list- your  namsj  address,  contact  information  andrelats^shipxo-  me"  voter; 

Requestors  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  Q  stepparent 

P  child  □  grandchild  Q  stepchild  □  mother-in-law  □  fatherdn-law 

_ _  □  son-farlaw  □  daughter-ihmJaw.  □  legal  guardian 

Requestor's,  Ad  dress  Name  of  Corporation  (If  a  p  do  in  ted  legal  ara-diyi]  ~ 


Name  of  Corporation  (If  appointed  laga j. ^  | ^ 
State  Zip  Code  Requestor's  Phone  Req u esto  r's  j  g  £ 1 W 


- - f _ . _  BLADEN  CQ.  SO;  OF  ELECTIONS  ■ 

For  MHiLairy/QuGrseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/gHardian) 

Select  one  erf  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ~~  ™— ™  '  “  ‘ 

□  Member  df  the  Uniformed  Services  or  Merctant  Marine  on  active  duty  and  currently  absent  from  county  of  residenceor  an  eligible  spouse/dependent 

□  u.s  >  dtfeen-resIdTnB-outsideth&ii3*  temporarily  or  indefinitely. 

Current  Address  (Address  Where  you  are  currently  stationed  or  living  overseas.}  Transmit  my  ballot  by-  .  —  ■  — 

(Military/Oyerseas  Voters  Only)  O  N\z\l  D  Fax  HD  Email 

Fa?;  Nu  m  her  or  Email  Add  res  s  ^ 


Signature  p.f  Rcla'ouG/iy^ar  Gisairdian  [if  applicable 


Visit  www.NCS8E.gov  to-cheefc  your  voter  registration  or  absentee  voting-status. 
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Stems' Afo:seM:;s.$  Balkii:  Ra.c^u©s'i  ¥mm 

North  Carolina 


.Bladen. County  Board  of  Elections 
P/O.  BQXS12 
■E I  tza  b  ethto  w  n,  "MC  2833? ' 

PHONE:  310-S 62- 6951  FAX: -.SICAS 6278 20 
el  ectl  on  s  (S.b  I  ad  e  n  co,  o  rg 


FRAUDULEiMiLYOR  FAISHLY  CQMPLEi  ING  iHlS  FOKIVI  IS  A  CLASS  *  PELONY  UNDER  CHAPTER  163  GFTr 


THE  NC  GENERAL  STATUTES* 


ff  am  requesting  an  absentee  ballot  fo rtbe:  General 


Vo'Eer  information 


_ Action  Type  (Pg  pin  g',  General  Municipal,  Spatial,  etc,} 


on  11-6-2018 


Electron  Daze 


La  sir  Nam  a 


Roma  Address  {NC  Residential  Address.) 

■  Bd£  f  £ 


qty 


State 


ZEp  Code 


Rave  you  lived  at  this,  address  .for  more- than  3D  days?  [vfves.QNo 
if  "No/J  indicate  the  date  of  your  move:  / _ { 


SMi  jKdvji  y 


City 

farhpeJ.  AJf, 


County  of- Residence 


i 


State 

fJC 


Previous  Namefif  applicable) 


Zip  Code 


First- Marne 

Middle  Name' 

IViiirZ 

\  n  ^  ^  *  _r  .p  . .  .  .  ta 

\HdLAJ 

You  must  provide  at  least  one  identiflcatipni  number  beImv,.£orsee  mstructfons)  Voter  Registration  Mo 

WC  license  or  1 D  Mum  b er  1 '  - "  "  : 


X  X  )C 


X  X 


Phone  (optional) 


fj) -%¥$-(£ fZf 


■Email  (optional) 


Absentee  Voting  Information  "| 

Absentee  Mailing  Address  (WhsreshoLild  the  ballot. he  mailed?} 

City  State 

Zip  Code 

it  voter  ts  registered  as  unajfiiiated  and  requesting  e  ballot  for  a  partisan-primary,  choose  a primary- ballot  preference. 

5/f  Democratic  Q  Republican  Q  Libertarian  Q 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or msthome;  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  £ 

IfT'Yes-/- v/hatTs  the  name  and  address  of  the  hospital  orfeeility: 

■MoriTpartisan 

]Yes  G-Mq 

0  requesting,  qn  absentee  bailor  on  benalf  of  a  near  relative,  hst  your  name;  address,  contact  information  andzeiationshtp  to- the  voter 

Requestor's  Name  O^use  Q  brath.tr/tfster  □  RUi^lg]^f^,£]  steoperent 

□  child  O  grandchild  □  stepchild  Tj^felr-Si-fewSJQ  father-in-law 

....  itirti  is-iai  O  son-in-lawTl  dauehter-m-law  FI  feeal  j?ii:tfNfc'rF  -  .  . 

Requestors  Address 

Marine  of  Corporation  (If  appointed  legal  guardian)^  &  £U  j  <j 

2ffn^:-«fc-C-Dsy 

City  State  Zip  Code 

Requestors  Phone  Requestor's  Emair'  ^  ^LECTlQ^ 

For  Milifarv/Overseas  Citizens  Only  [may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  nsJaiive/giiardian) 

Select  one  of  the  options  betow  to  qualify  as  a  military  or  overseas  voter: 

□  Memberof  the  Uniformed  Services  or  Merchant  MiarEne  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

O  U.S*.  citizen  residing  outsldethe  LCS/temporarily  or  indefinitely 

Cu  rre  n  t  Address  (Add  ress  wh  e  re  y  o  u  a  re  cu  rrent  !y  slat  lo  n  e  d  o  r  1  Ivin  g  oy  e  rsea  s: ) 

i  ransmlt  rriy  ballot  by:  t — .  * — .  . . 

{ Mi iitary/Overseas  Voters  Only)  * — 1  1 — 1  LI  Email 

Pa)£  Number  or  Em  all  Address 

Stgitiatut-e  Gf  Relatiue/^ear  Guardian  [if  applicable) 

M'SQ'JO  X 


Visit  www*  NCSBR  gov  to  check  yourvoter  registration  or  absentee  voting  status. 
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.  SiB&a  Absentee  Bailee  Re 

North  Carolina 


quest 


Gladsn  .County  Board  of.  Elections 
P.  0:30X512 
Eirzabethtown/NC  28337 

PHQN6: 910:362-6951  FAX:  9l(XSG2-7620 
elections@bEadenco.brg. 


FRAUDULEN  l  LY  OR  FALSELY. COMP  LET  IMS  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  O?  THE  MC  GENERAL  STATUTES. 


1  arn  requesting  an  absentee:  ballot  for  the:  General 


Voter  Information 


Election Typ e  (Primary,  General,  Municipal,  Special,  etc) 


on  11-6-2018 


Section  Dpfe- 


Last  Name 

First  Name 
/ 

Middle  Name 

Suffix  |  Date  ofBjrffi 

\N  G-yl 

ityS 

[  M  u  bl\y 

-42  HNNH 

v9?u  Us 


■<£  (n  r  v.| 


City 

\A  •c  e-VVs 


1 


by.v/t. 


State 


Ztp  Code 

£84*4 


Have  you  lived  at  this  address  for  more  than  30  days?  QYes  O' Na¬ 
if  "No,"  indicate  the  date  of  your  move:  _ / _ / ^ 


You  must  provide  at  least  one  identification  number  below.  (or  see  instructions) 

NO  license  of- ID  Number  t-"” 


;ssn 


Mailing  Address  [tf.dtfferentthan.home  address.) 

3  <S>mr\fZ, 


City 


County  of  Residence 


X  X  X  -  X  X  - 


Voter  Registration  No. 


State 


Previous  Name  (if  applicable) 


Zip  Code  '. 


Phone  [optional) 

qio 


Email  {optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  fee  mailed?) 


City 


Stale 


Zip  Code 


if  voter  is  regi^effed  as'  Urtoffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  prirnary  ballot  preference.  ™~ 

a  Democratic  .□  Republican  □  Libertarian  □  Non-partisan 

If  voter  Ts  a  patient  in  a  hospital  clinic; nursing  .home  .arrest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 
If  "Yes/f  what  is  the  name  and  address  of  the  hospital  or  facility:  _ 


Requestor's  Name 


If  requesting  an  absentee  bailor  on  behalf  of  a  near  relative,  list  four  name,  address,  contact  Information  and  relationship  to  the  voter; 

rtn  E  I-  I  d  I  I.  ..cr  .  .  t  -  .■  ( — R  ft  ,  i t 


Req  u  estods  Add  ress 


_  *. - ■  r  — - :  ■  v  'j  “'"‘t'w  uji  hiin  i  lu  x;jt;  vutet , 

O  spouse  Q  brother /sister  O  parent  O  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  Jp  mbth^pdn-iaw  □  father  indaw 

Osornn-law  □  daughter-in-law  *'*" 


at y 


State 


Zip  Code 


N ame  of" Corp o  rad on  [If  a p po intldt^ff H 

OCT  22  2016 


Requestor's  Phone 


^233j?ec-dby 


BLADEN  CO.  BD.  OF  ELECTIONS 


For  EV1  I ! iiary/O ve rsea s  Citizens  On !y  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Selectone  of  th^  options  below  to  qualify  as  a  military  or  overseas  voter: 

EH  Member. of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  a bsen tiro m  countv  of  residence  nr  an  pE^Ihlp  ^pnn^/dpppndfmt 

0-U.S, -citizen  residing  outside  the  US  tempo  rarity  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or.l tying  overseas.) 

transmit  my  ballot  by:  * — .  . — .  — 

(Military/Ouerseas  Voters  Only)  * — '  I — l  ^ax  1 — |  Email 

Fax  Number  or  Email  Address 

. 

Signature  of  Voter  (voter  only) 

Signature  of  Rel^tive/Weair  Guardian  (if  applicable) 

X 

.  Data 

Visit  iywiv,NCSBE,gov  to.  check  your  voter  registration  or  absentee  voting  status. 


V20l3,xi 
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S&srfrs  Absent as  Ballot  Rscjirsst  Fopn 

Carolina 


Bladsn  County  Board  of  Electighs' 
P.O.BOX512 
Elizabethtown,  NC2S337 

PHONE:  9 1(>8  62-5951.  FAX:  910- 362-7820 
e  [eati  oris©  b  fa  d  e  n  co  .org 


FRAUDULENTLY.  OR  FALSELY  C01V1P.LE71)M6  i  HIS  FORM  IS  A  CLASS  1  FELOIWUNDER  CHAPTER  163  OF  TH 


THE  NC  GENERAL  STATU' 


tzS. 


i  am  rsq  nesting,  a  li  absentee  ballot  for  the:  General 


n 


Voter  information 


& ectlon  Type  {Primary,  General,  Municipal,  Special,  etd) 


on  11-5-2Q18 


flection  Dp fe 


Last  Name 


x  r  a  bD  ^ 


First  Name 


M  ofn*> 


Middle  Name 


SuffiK 


— — - - - - — - 1 _ _ 

Home  Address  (NC  Residential  Address,) 

l.S'b  t  Vv  d  tf  f-r  C-4-, fth  •/• 

Lb. 

s 

- J - - - 1 

MsilingAddress  (If  different  than  home  address.) 

J—LJ 

City 

.■'Cfiu^di  [ 

State  Zip  Code 

City 

■State 

Zip  Code 

Have  you  lived  at  this  address  For  more  than  30  days? 

if  wNo/'  indicate  the  date  of  your  move: 

r^T/es  d  No 

./  ( . 

County  of  Residence 

- —  - — - 

Previous  .Name  (if  applies  b 

its) 

You  must  provide  at  least  one-  identification  number  belowxfqrseehstrircti'Dnsjn  Voter  Registration  No. 


WC  License  or  ID  Number 


Ssn. 


X  X  X  -  X  X 


Phdne  (optional) 


■Email,  (optional) 


Absentee  Voting  Information _ 

Absentee  MaiHngAddress  (Where  shotild  the  ballot  be  mailed?) 


City 


State 


2tp  Code 


if  Voter  is  registered  ias  Onaffiliated  and  requesting  a  ballot  for  a  partisan  .primary,  .choose  a  primary  ballot  preference* 

M  Democratic  □  Republican  □  Libertarian  □  Nompartfehi, 

If  voter  is  a  patientin  a  hospital,  clinic,  nursinghome  or  rest  home/ please  indicate  whetheryou  will  naed  assistance.  In  marking  your  ballot.  □  Yes  □  No 

if  fiYes/f  vubatisthe  nama  and  address  of  the  hospital  or  facility: 


Requestor's  Name 

Jtn(?OA 


ifrequesting  an  absentee  ballot.  onbehalfofd  near  relative^  list  your  name,  ad  dr  ess,  contact  information,  an  d  ref 2  it  o  nsh  Ip. '  to  tf ie 


Requestor's  Address 


Li.;s  Vvj 


; !  1:3 


Ui  sp  D  use  Q  b  fdth  e  r  /s  iste  r 

C]  child  O  grandchild 
□  son-in-law  □  daughter-in-law 


voter. 


jHpafent  □  grandparent  Q  stepparent 
stepchild  □  mother-in-law  □  father-in-law 


’"753  CiNrlg  dkeri 


fZ.<X. 


Gty 

Cou^  C  \  V 


■  State 


Zip  Code 


Name  of  Corporation  (If  appointe31e§flJ 


Requestor's  Phone 


Requestor's  Email 


For  EVlilita ry/ Overseas  Citizens  Only  [may  on ly  be  signed  by  the  voter;  may  not  be.  signed  by  a  near  reJative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter* 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine-on  active  duty  and  currently  absent  from  county  of- resident  nran-^ihr*  Tr>>^/riflp*nq*nt 

1  |  U.S.  citizen  residing  outside  the  U.5.  temporarily  or  Indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas^) 

I  ransmlt  my  ballot  by:  r— j  .  j — .  ^ 

(Mlitary/Overseas  Voters  Only)  LJ  Fax  LZ!  Email 

Fax  Numberor  Email  Address 

Signature  of  Voter  (voter  only} 


Signature  of  Relative/Meay  Guardian  (if  applicable) 

Uh£CS[  UIaMlL  JO -"**-/% 


vsais.ii 


Vis  it  wri  w.  N  CS  8E,go  v  to  check  your  voter  registration  or  absentee  voting  ;status. 


FRAUDULENTLY  Oft.  FALSELY  COMPLETING  THIS  FOM  IS  A  CLASS  I FELONYUNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES, 
t  am  requesting  an  absentee  bailoi:  for  the:  General _ on  a.T.g-2018 

_ _  SEfectiotiType  (Primary,  Gen eral  Municipal Special,  etc.)  ‘ 


- _  ■ - Jrr  L'  -  —  H  M  Ufsi  ypufr  STC.}  Cf/fl*  -03f  fi 

Voter  informatiGri  “  - — - 1 

?  First  Name  Middle  Name 

wCOk/tu  ULii/er  nhrojbJ- 

Suffix 

Homs  AddressfNCResidentisI  Address!) 

IfjL  'P.  O'S _ 

- - ' -  1  - - - -  F 

Mailing  Address  (If  different  than  ho  me  address.) 

ucy 

C  OC-f  FJfytt 

State  Zip  Code 

ISM. 

City 

State  Zip. Code 

Have  you  lived  at  this  address  for  more  than  30  days? 

\?  irHo  "  indicate  the  date  of  your  move: 

t2*?es  Qno 

,/.  I 

Coun  ty  ■  of  -  Res  iden  ce 

Jb/idta 

Previous  Name  [if  applicable} 

Yo.U  must  provide  at  least  one  Identification  number  belong  (or  see  Instructions)  j 

NCLiKnje'or'IONumlicf  |S5U  ■ 

X 

Voter  Registration  No. 

^EJ^gJoRtiohal)  |  Email  (optional) 

Absentee  Voting  information _ 

Absentee  Mailing  Address  (Where should  the  ballot  ;be. mailed?) 


City 


State 


Zip  Code 


If  voter  Is  regfstoed  as  ifrtaffjliated'arui  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference* 

0  Democratic  □  Republican  □Libertarian  □  KorV-paeisan 

if  voter  fe  a  patient  in^a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  Q  Yes  □  Wo 
if  JrYes/f  wh  a  l  is  th  e  na  m  e  and  a  dd  ress  of  the  hospital  or  facility: 


Requestors  Name 


If  requesting  an  absentee  hattat  onbehaif  of  a  near  relative,  list  yo  ur  name,  ■  address,  contact  mforma  don  and  relationship  to  the  voter. 


□  spouse-  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  Q  mother-in-law  □  father-in-law. 


Reques  to  r's  Address 

Mame  of  Corporation  (if  appointedj 

^feeavED 

City 

State 

Zip  Co.de 

Requestor's  Phone  - 

Request 

TIME 
- BLAB 

J^Wia?  2  20  ft] 

- - recdby 

□renrMiTTSC:  Cj  r"™  ta - - - - 

For  Military/OveYseas  Citizens  Only  {may  only  be  signed  fay  the  voter;  may  not  be  signed  by  a  near  relativa/gusKlian) 

Select  one  of  the  options  below  to  qu  alify  as  a  military  or  overseas  voter:  — —  —  —  ”*  ‘ 

n  Member  of  the  Uniformed  Services'orMerchantMarihe  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□  u.s  ,  citizen  residing  outside  the  U.S,  temporarily  or  indefinitely _ 


Current  Address  (Address  in  he  re  you  are  currently  stationed  or  living  overseas.) 


i  ransm  It  m  y  ba  I  iof  by: 
(Miliiary/Overseas  Voters  Only] 


LH  Mail  Q  Fax  □  Email 


Fax  Wumberor  Email  Address 


Signature  of  Rel^tive/Near  Guardian  (if  applicable) 


kttedZ 


Date. 


Visit  www. N CS BE , gov. to  check  y o ur  voter  registrat  to n  o r  a bs e n te e  votin g. sta tvs. 
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TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot  R& 

North  Carolina 


Request  Form 


PbysicalAddren;. 

301 3  Cypress  St 
.Elisabethtown  NC 
23337 

PHONE:  910-S.62-6951 
■  bladen.hoe@ncsbe,gov 


Pitting  A  ddr+si  ■ 

PO  Box  512 
Elirabethtown 

FAX:  910-862-7820 


_ FRAUDULENTLY  OR  FALSELY  eOMPLETj^g  this:  FORM  IS  a  CLASS  I  FELONY  UfiiDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  re  questing  an.abs&ntee  baiiotfbrthe:  _ GENERAL  ELECTION _  on  NOVEMBER  6  2018 


Voter  information 


Section  Type  {Primary,  Gen  ami,  Municipal,  Special^} 


Election  0crte 


Last  Name 


First  Name 


Have  you  lived  atthis  address  for  more  than 3Q  days?  yes  EH  No 


\f  "No/*  Indicate  the  date  of  your  move; 


You  must  provide  at  least  one  identification  number  beld.w*  (or'see- instructions) 

NCLtcens^r'lD  Number  Issn 


Middle  Name 


Sufffa. 


Da 


— - - - - — ~ - If.  IGZ 

Home  Address  (NC  Residential  Address,)  ■ 

— Y - 

_3fZivj£ _ 

f . . .  f  —  I 

Mailing  Addre$$  (If  different  than  home  address.) 

Zyf\m.£r 

_ 1 

City 

MA&uelu*; _ 

State 

Zip  Code 

City 

State 

Zip  Code 

Voter  Registration  Mb, 


Previous  Name  (if  applicable) 


Phone  {optional) 

[MB 


nal)  I  Email  [optional) 

OClj  22  2013 

■RECD3Y, 


— "  ■■ —  .  : — : - - - : . . . . . .  Ur  cLtXrUUiMfr _ 

Absentee  Voting  Information  1 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

f  SP&f  fij&r  0>{ZAiUcLl4  3)  24-Ufc, 

City 

State 

■A/e- 

Zip. Code 

1*  votsr.is  registered  3*  Up&jjtliifLstJ and  requesting  .a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  EH  Republican  EH  Libertarian  EH  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  EH  Yes  EH  No 

If  "Ves/'whatis  the  nameand  address  ofthe  hospital  or  facility: 

//  requesting  an  absentee  baffot  on  behalf  of  onear  relative. 
Requestor's  Name 

1st  your  name,  address,  contact  Information  and  relationship  to  the  voter: 

□  spouse  □  brother /sister  □  parent  □  grandparent  O  stepparent 

O  child  EH  grandchild  EH  stepchild  ElTnother-m-faw  Q  father-in-law 

Osa'Mn-Taw  .EH  daughter- in -law  EH  legal  guardian 

Requestor's  Address 

Name  of  Corporation  {If  a  ppointed  legal  guardian) 

City 

State-. 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

Fpr  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

O  Member  of  the  Uniformed  Services  orMerchaht  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  ineligible  spouse/de  pendant  ■ 

I""!  u;s,  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Address  (Ad  dress' where  you. are  currently 'stationed,  or  living  overseas,) 

Transmit  my  ballot  by:  t — i  t — ,  ( — . 

(MiiStary/Overseas  Voters  Only)  ‘ — ]  Mas  j — j  Fax  j — [  Efriail 

Fax  Number  or  EmailAddress 

lojl  gnatiire  of  Neat  Relative/Legal  Guardian  (if  applicable) 

X 


Date 


Exhibit  4.2.3.1 .2 


2340  of  2469 


TO:  BLADEN  COUNTY  BOARD  OP  ELECTIONS 


State  Absentee  Ballot  Request  Form 

North  Carolina 


■Pb]/li£a!  Address 

■3015  Cypress  St. 
'Elizabethtown  NC 

28337 

PHONE:  9 10-862- 6951 
bl3den<bae@ncsbe.gov 


JUffltfn  j  address 

POEox  512 
Elizabethtown 

FAX':.9lM52-7S20 


FRAUDULENTLY  CR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NO  GENERAL  STATUTES. 

1  am  requesting  an  absentee  ballot  for  the: _ GENERAL  ELECTION 


Last  Name 

First  Name 

Middle- Name 

flffrftfA  4/  a/ 

*  . 

Voter  Information 


E faction  Type  (Primary,  General  Municipal,  Special  stc.) 


,  on  NOVEMBERS,  2013 

Election  Dote 


v&naQ  si 


CitV  t 


State 


ML 


Zip  Code 

27337 


Have  you  lived  at  this  sddress  for  more  than  30  days?  j$5  Yes  Q  No 
If  "Nti/'  indicate  the  date  of  your  move:  _ /  /  _ 


You  must  provide  at  least  one  identification- number  below,  (or  see  instruction's) 

r4CUe*jiia''cir  ISjAj 


Mailing  Address  (If  different  than  home  address.] 

P6,  B>o)i  T31  izdpd'h'k 


City 


<57>  7J*J/p 


State 

NO 


County  of  Residence 


Voter  Registration  No. 


X  X  X  -  XX 


Zip  Code 

<2X337 


Previous  Name  [if  applicable) 


Phone  [option  3[^%Mihs3tiBni!r 


& 


■lt  I  n  L  LJ  I  I  -hL.r^rL4Ul  iptj 

0:T  22  2018 


Absentee  Voting  Information 


TIME. 


,REC'D.BY_ 


BLADEiLCU.  BU.  uF  ELEC  i  iG!43 


Absentee  MaiEing  Address  (Where  should  the  ballOtbemaileeP) 

-703 

QC.  lZJ^fb&7MT?y-s^/<) 


Gty 


State 


QC/ Zjf6£7T{7£>eL->  fU  /{C 


Zip  Code 

J2&3S-7. : 


If  voter  is  registered  as  Unafpilated  and  requesting  a  ballot  for  a  partisan  primary,  choose  s  primary  ballot  preference. 

d  Democratic  O  Republican  Q  libertarian  Q  Mom  partisan 

If  voter  is  a  patient  in  a  hospital  -clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  D  Yes  QNq 

■If  "Yes;"  what  Is  the  fiame  and  address  of  the  hospital  or  facility: 


Requestor's  Name 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address^  contact  information  and  relationship  to  the  voter: 


□  s  p  o  use  Q  broth  er  /s  iste  r  Qj  p  a  rent  Q  gra  n  d  p  a  rent  Q  step  p  a  rent 

□  child  □  grandchild  □  stepchild  □  mother-ln-Eaw  □  rather-jn-law 

D  son-in-law  Q  .  d a u ghte N t h1  Ea  w  Q  fegalguarflian 


Requestors  Address 


City 


State:  Zip  Code 


Name  of  Cbrp oration  (If  appointed  Eegai  guardian] 


Requesto  Hs  F  ho  ri  e 


Requestor's  Email 


For  lyiiljtary/p.verseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiatlve/guardian) 

Select  one  of  the  options  below  to  qualify  as^  military  or  overseas  voter:  ~”1 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  residence  or  an  eligible  spouse/d  erien  dent, 
f  1  LKS.  citizen  residing  outside  the  LCS:  temporarily  .or  indefinitely 

Cument  Address  {Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmitmy  ballot  by:  ( — i  .■  i — 1  T — ] 

(Mnitary/Ovefseas  Voters  Only}  ' — I  Si  | — |  ax  LJ  Ema] 

Fax  Number  or  Email  Address 

Signature  of  Voter  ivoter  onlv) 

Signature  of  Near  Relative/Legal  Guardian  Of  applicable) 

^lO'Xt-ft  X 

7  Arv  n  s.- 

!*■> J-* r'  +* WJPV WVJ *■  -v 

Exhibit  4. 2. 3. 1.2 


2341  of  2469 


TO:  8 LADEN  COUNTY  HOARD  OF  ELECTIONS 

State  Absentee  Ballot  Request  Form 

North  Carolina 

■Phyyzal'Addrzii 

3  01 S  Cypress.  St 
Elizabethtown  NC 

28337 

Mpt'ing  Atfztfe+S. 

P'O  Box  512 

Elizabeth  town 

PHONE:  910-362-5951 
bl  a  de  n .b  oe  @  ncs  be.  gov 

FAX:  910^8  62-7820 

FRAUDULENTLY  OR  FALSELY  feOMPLETlfJG;  THIS  FORM  IS.  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting' an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  6.  2018 


Election  Type  (Primary,  General,  Muniap  a!,Speciai,  etc.)  Election  pate 


Voter  Information  . 

Last  Name  j  First  Name  :Middle  Name 

0enfen  .  fbmbcv  \rJ&yd 

Suffix 

■■ 

Home  Address  (NC  Residential  Address,}  a  — ,  / 

Zl'llD  &l$T  k>WuA  Sb 

Mailing  Address  (if  different  than  home-address*]  ® 

p.o-  &ox  n'Hs 

City.  State 

Si  ImJq  cM~db  oJ/J  Af  c 

Zip  Code 

msn 

City 

^izabctkhi^fJ- 

State 

HC 

Zip  Code 

2^3  8*7 

|  Have  you  lived  at  this  address  for  more  than  30  days?  ®Ves  Q  No 

|  tf"N6/J  Indicate  the  date  of  your  move;  /  / 

County  df  Residence 

|6  La, 't-' 

Previous  Name  (if  applicable] 

|  You  must  provide  at  least  one  identification  number  below*  (or  see  instructions]  E 

|  fJCUcsm^or'O  Vjrnter 

|  X  X  X  -  XX  HHH 

Voter  Registration  No, 

L.T" 

OCT  22  7.013 

nun  REC‘P  3Y_ 


Absentee  Voting  Information  0LADEN  OCX  6D..0F  elections 

Absentee  Mailing  Address  (Where  shoutd  the  ballot  be  mailed?) 

City 

State 

m 

Zip^Cqde 

,7^57  . 

If  voter  is  registered  as  Unaffthdted  and  requesting  a  ballot  far  a  partisan  primary;  choose  a  primary  ballot  preference* 

CH  Democratic  EH  Republican  0.  Libertarian  0  Non-partisan 

if  voter  is  a  patient  in  a hospital,  clinic,  nursing  home  arrest  home,,  please  indicate 'whether  you  will  need  assistance  in  marking  your  ballot  0Yes  ED  No 

If  "Yes/T  what  is  the  name  and  address  of  the  hospital  dr 'facility: 

’*  -■■■  - -  ■  ■  ’*  -  ■  -  ■  ^  ■'  ■  ^  ■  '  ■  ■  ■  -•  ■  '■■■  *  '  *■■  ^  ■  ■  ■■  .  ■“  ■  -ft  ■'  -  ■  ■-*  *  .  ■  -  v  3--.  •.  ■“  ■-  .*0  '  v.-  ■,■  ■■ ;  ■  ■  %'■  J:I '  *.kj  ■■  ■!  ,  ^  Z  ■  .-“AB  —  A  \  ;  : :  "+  ■'  s  ’  " '  .  ?  ”.r.  -V  X./  ;  .  .  *  ■ ,  ^  "%  .x  -  .  . 

Ifreqaestlng  an  absentee  bafiot  on  behaif  of  a  near  relative, , 
Requestor's  Name 

/sty  bar  name,  address,  contact  information  and  relationship  to  the  voter:  - 

□  spouse  0  brother /sister  Q  parent  ED  grandparent:  .Q  stepparent 

□  child  0  grandchild  Q  stepchild  0  mother-in-law  0  father-in-law 

0  son-in-law  0  daughteMndaW  0  legal  guardian 

Requestor's  Address 

Name  of  Corporation  (if  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phanfe- 

Requestor's  Email 

Fpr  Militgry/Overseas  Citizens  Only  {’may  only  be  signed  by  the  voter;  may  hot  be  signed  by  a  near  relative/guardian} 

Sete<±  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1  1  Member  of  the.  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  residence  aran  eliaibie  soouse/dependpnt-. 

j  1  Lf.S*  citizen  residing  outside  the  U*5I  temporarily  of  indefinitely 

Current  Address- (Address  where  you  are  currently  stationed- or  Hying  overseas.) 

Transmit  my  ballot  by:  -j — r  (  n  ~ 

{ M il itary/Oue rsea s  Voters  Only)  LI  Mail  U  Fax  U  Email 

Fax  Number  of  Hmail  Address 

Signature  pf  N ear  Relative/Legal  Guardian  (if  applicable) 

X 

Dare 


■Exhibit  4. 2,3. 1.2 


TO: 


State  Absentee  Ballot  Request  Form 

North  Carolina 


2342  of  2469 

BIADEN  COUNTY  BOARD  OF  ELECTIONS 

.PflySKQtAddrtt 

301-5  Cypress  St  M{ritfag'£tfdtzss 

Elizabethtown  MG'  PO  &bx'5i2 

2B337  "Elizabethtown 


PHONE:  910:362^95^  FAX:  91Q-S62.732G 

b1aden<boe@nc&be*gov 


FRAUDULENTLY  0$  FALSELY  COMPLETING  THIS  FOR fyl  IS  A  CLASS  l  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  6,  2013 

Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  -Election  Dote. 


Voter  Information 

Last  Name  First  Name  Middle  Name- 

OtXNTlS  BmVbCCu 

Suffix 

■ 

Home  Address  (NC  Residents  Address.} 

3  id  Pines  l<ticVj<s  Cx'cxM*- 

Mailing  Address.  (If  different  than'  horhe  address.) 

City 

State 

A/2 

Zip  Code 

2 ®VZ2> 

Gty 

State 

zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  | 

If  "No/- indicate  the  date  of  your  move; 

S  Yes.  □  No 

/  ./ 

County  of  Residence 

Previous  Name  [if  applicable) 

You  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  j 

NC  1im rsn  a*  i1?1,;"  |  S 5 S 

jx  X  X  X  X  HHI 

Voter  Registration  No. 

1  ^ 

Pbdn&Coptiona!)  Email  (optional) 

wi-siRm  EIVED 

r 

nrj  22  2013 


Absentee  Voting. Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be-  meiledl 

3l"Z  PU n^V2J'cicj<^  CJtirc- 

a  w  "“c — i 

W  BLADEN 

Blaa^jn\p6(r6 

30.BD.  OFE 

bAO 

/Zip  CnHp 

£§§Szo  . 

If  voter  is  registered  as  Unqfpl feted  and  requesting  a  ballot  for  a  partisan  primary;  choose  a  primary  bat  tot  preference. 

1  1  Democratic  □  Republican  □  Libertarian  □  Non-partisan- 

If  voter  is  a  patient  in  a  hospital  clinic,  nursing  home  or  resthome,  please  Indicate  whether  you  will  .need  assistance  in  marking  your  ballot.  □  Yes  □  No 

If  ''Yes/  what  Is  the  name  and  address  of  the  hospital  or  facility: 

If  requesting  ah  absentee  ballot  on  behalf  ofa  near  relative,  j 
Requestor's  Name 

ist  your  name,  address,  contact  Information  and  relationship  to  the  voter: 

□  spouse  □brother /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  Q  mother-in-law  □  fa ther-En-Eaw 

PH  son-in-law  \~\  daughter-in-law  □  legal  guardian 

Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guardian) 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

For  Mitifary/bverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

|  j  Mpfnherdfthp  Uniformed  Services  or  Merchant  Marine, on  active  duty  and  currently  absent  from  county  of  residence  or  an  eliglble  spouse/dependent. 

(  |  U.S. citizen  residing  outside the  0*5.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  liy  Ip  g -overseas.} 

Transmit  my  ballot  by:  Q  Mail  □  Fax  □  Email 

(MMitary/O  verse  as  Voters  Only)  —  — 

Fax  Number  or  Enriajl  Address 

Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

/0-3. d-lS  X 


Date  _ Pate 


Exhibit  4.2.3.1 .2 


2343  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS. 


State  Absentee  Ballot  Request  Form 

North  Carolina 


Pflyjfrdf  Address 

301 5. Cypress  St 
Elizabethan  wh'NC. 
23337 

PHONE:  :910-S62-*6951: 
bladen.boe@ncsbe.gov 


MsdingAddrcis 

PO  Box. 512 
Elizabethtown 

FAX; .  9 10-8 62- 7320. 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORIVI  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES, 


I  am  requesting  an  absentee  ballot  for  the: 


GENERAL  ELECTION 


on  NOVEMBER  6>  Z01S 

Election  Type  {Primary,  General,  Municipal,  Special, .etc.)  Election- Oats. 


Voter  Irifdrmatibn 


Last  Name 

j  First  Name 

Middle  Name  | 

2>AW  1 

1  E&AJA^b 

—  — _ - . . . r— r: r 

'TTZAcy  \ 

Mailing  Address  (If  different  than  home  address-) 


City 


1  State 

Zip  Code 

Dty 

[  MC- 

Have  you  lived  at  this  address  for  more  than  30  days?  P*3  Yes  Q  No 

Ef  "No,"  indicate  the  date  of  yoiirmbve; 

You  must  provide  at  [east  one  identification  number  below,  (or  see  instructions] 


County  of  Residence 


■  iMCUcGnssDrfD^jnbcr 


Voter  Registration  No. 


ix  x  x  -  x  x 


Previous  Name  (if  applicable) 


Phone  (opting 

- PCt  22  2013 


Absentee  Voting  Information 


_ REC'DBY 


NSC 


Absentee  Mailing- Address'.  (Where  should  the' ballot  be' mailed?) 

13^  BlcH&'S  Cj£>ndrc&u  &d 


Gty 

PAuhofhow 


TZjTTiSTfT" 

'Zrp^Cbsfe 


if  voter  is  registered  as  Lfiiajplrated  and  requesting  a  Ballot  for  a  partisan  primary,,  choose  a  primary  ballot  preference, 

l~~!  Democratic  □  Republican  O  Libertarian  □  Non-partisan 

If  voter  is  a  patient  In  a  hospital*  dime,  nursing  home  or  resthome,,  please  indicate  whether  you  Will  need  assistance  in  marking  your  ballot-  □  ■Yes  ED  No 

if  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: 


If  requesting  on  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  info  rm  ertjon  and  relationship  to  the  voter; 


Requestor's  Name 


O  spouse  □  brother /sister  Q  parent  Q  grandparent  Q  stepparent 
□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

PI  son-in-law  F~j. daughter-in-law  F~|  legal  guardian _ _ _ _ _ 


Requestors  Address 


Name  of  Corporation  (]f  appointed  legal  guardian) 


Gty 


State  Zip  Code 


Requestor's  Phone  Requestor's  Email 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian  j 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1  1  Member  of  the  Uniformed  Services  or  Merchant  Maflneon  active  duty' add  currently  absent  from  countv  of  residence  or  an  etiRible  spouse/dependent. 

1  |  U.S,  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Address  {Address  where  you  are  currently  stationed  or  living  overseas,} 

'SSSSSL*  On,V)  □«*  PE^ 

Fax  Number  or  Email  Address 

Signature  of  Voter  (voter  only)  Signature  of  Near  Relative/Legal  Guardian  Of  applicable) 


State  Absentee  Ballot  Request  Form 

North  Carolina 


FRAUDULENTLY  OR  FALSELY  COMFLeTiNG  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER:  163  OF  THE  NC  GiENERAL  STATUTES. 
!  am  requesting  an  absentee  ballot  for  the:.  _ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 _ . 

Election  Type  {Primary,  General  Municipal  Special  etc.)  Electron  Dote 

Voter  Information 

Last  Name  f First  Nam&  i  Middie  Marne  I  Suffix  I 


j>a\ a  s _ cmi 

kome  Address  (NO  Residential  Address} 

31  £  fZjclc^e-  CJ>rcJc-^ 


First  Name 

Middle  Name 

C/fiziey 

^tOCU/AJ 

|  Suffix 

1 . 

■Mailing  Add r ess  ( if  diffe re n t  th a n ,ft o  me  a dd'ress i] 


City  State  Zip  Code  Gty 

&Uxdon  bot^o  ass  20 

Hava  you  lived  at  this  address  for  more  than  30  days?  £3  Yes  □  No  CoU 


State  Zip  Code 


County  of  Residence  Previous  Name  £if  applicable) 

PRpeiwsrni 


!  If  "No,"  indicate  the  date  of  your  move: _ /  /  j  ^  J %  sp^ 

- - - - - - - IIIIIIB  I  Ml  I  — - - ™  ~  3  TiiUajW  sU*  5  ££ 

You  must  provide  at  least  one  identification  number  below,  (or  see  instructions]  3  Voter  Registration  No.  Phone  [optional}  j  Email  (optional; 

^  Nunhrr 

;x  X  X  -  X'X  - 


Absentee  Voting  Information. _ . _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  Gty  State  j  Zip  Code 

3(2  Pine.  Tpi'dqc.  Cirpe.  Y>\ad(*'kx*0  UC|2 Z37i 

If  voter  Is  registered  as  Unaffilhted and  requesting  a  ballot  for  ai  partisan  primary,  choose  a  primary  ballot  preference. 

|—[  Democratic  Q  Republican  Q  Libertarian  D  Non-partisan 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  In  marking  your  ballot  O  d  No 

If ''Yes/''  what  Is  the  name  and  address  of  the  hospital  or  facility: 


State  Zip  Code 

U  C  2 £3  ZD 


if  requesting  an  absentee  baffot  on  behalf  of  a  near  relative,  list  your  name,  address  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  !□  spouse  □  brother' /sister  Q  parent.  ,Q.  grand  pa  rent  Q  stepparent 

[~1  child-  O  grandchild  Q.  stepchild  IH  mother-in-law  f~l  father-ln-laW 

_  |  [  son-in-law  [H  daughter-in- lav/  I  \  legal  guardian  _ 

Re  q  uesto  r's  Add  ress  Na  m  e  of  Corp  o  fa  ti.on  (If  a  p  p  o  In  te  d;  f  e  ga  I .  g  ua  fdi  an  j 

City  [State  \  Zip  Code  Requestor's -Phone"  [Requestor's  Email 


For  Mi (ifary /bye r?eas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardtan) 


Select  one  of  the  options  belowto  qualify  as  a  military  or  overseas  voter: 

.1~T1  Merriber'pf  the  Uniformed  Services' or  Merchant  Marine  on active  duty  and  currently  absent  from  county  of  residence  ora  n  eligible  spouse/depehdent. 

1  I  U.5.  citizen  residing  outside  the  U.5.  temporarily  or  indefinitely _ .  _ ___ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  mv  ballot  by  j — i  , — i 

LJ  Mali  _ Fax  _ 1  Email 

(Mihtary/Overseas  Voters  Only)  1  11 — 1 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 
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TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot 'Request  Form 

Worth  Carolina 


Physical  Aefdf&s- 

301$  Cypress  St 
Elizabethtown  NG 
2S337  , 

PHONH:  910-862-6951 
bladen.boe^ncsbe.gov 


MailJngAddreis 

PO  Box  512 
Elizabethtown 


FAX:  310-862-7820 


FRAUDULEWTlY  OR’ FAL^ELVCOIViPLETirjG  THIS  FORM  IS  A  CLASS  i  FELONY  UNDER  CHAPTER  163  OFTHENG  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  tfie: 


Voter  Information 


- - -  GENERAL  ELECTION _ on  NOVEMBER  S.  2018 

Election  Type  ( Primary ,  General,  Municipal,  Special,  etc)  Election  Dote: 


Middle.  Warns 


Home  Address  (NC  Residential  Address.) 

ass  7  JVU*.  K&  ! 


State  Zip  Code 


Haye  yoti  lived  at  thb  address  for  more  th a n3p  days?  fyfVes  [~1  No 


]  3f  "No"  Indicate  the  date  of  vour  move:  /  /„  IQlC^iLg^r-^  I _  ■ _ 

You  must  provide  at  least  one  Identification  number  below/,  (or see  Instructions]  T  Voter  RegistrationNo,  Phone  (optional)  1  Email  (optional) 

Lizard  vr  IP  ”  ■ 

X  X  X  -  XX- 


Mailing  Address.  (If  different  than  home  address.) 


G'tV  State  Zip  Code 

County  of Residence  !  Previous  Mame !(if  applicable) 


NT!-.  1  0S^4H 

n^Non- partisan 


Absentee  Voting  information 

Absentee  bailing  Address  (Where  should  the  ballot  be  mailed?)  City  State  Zip  Code  — — 

<aS&7  iA;gv  K,\  iReorpaXk  .NO.  1  3g*i'H 

If  voter  is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

H  Democratic  [H  Republican  Q  Libertarian-  HTNon- partisan 

if  voter  is  a  patient  In  a  hospital,  dln'ic,  nursing  home  or  resthome;,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballots  C]  Yes  Q  No 

If 'Yes/' what  Is  the  name  and  address  of  the  hospital  or  facility: 


If  requesting  an  absentee  boifoton  behalf  of  a  near  relative,  list  your  name,  address,  contact  Information  and  relationship  to  the  voter: 

Requestor's  Name  Q  spouse  Q  brother  /sister  d.  Parent  Q  grandparent  Q  stepparent 

n  child  [~~l  grandchild  l~l  stepchild  l~~l  mother-in-law  Q  father-in -1  ay/ 

_ D  son-in -law  □  daughter-imlaw  □  legal  guardia  n 

Re q uestb ds  Address  j  Name  of  Corporation  (if  app 


State  I  Zip  Code  [  Requestor's  Phone 


RECDBY 


For  MiHtary/bverseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  n^ar  reiative/guardianj 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1  |  Member  of  the  Uniformed  Services  or  Merchant  Mshne  on  activediity  and  currentlyabsentfrbm  county  of  residence  or  an  eligible  spouse/dependent. 

□  u.S.  citizen  residing  outside  the  U*5- temporarily  or  Indefinitely _ _ _ _ _ _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  mv  ballot  bv:  n  ■,  n  ■  ■  ni^  t 

[Military/Overseas  Voters  Only)  D  Mai1  D  Fa*  Q  Emal1 

Fax  Number  or  Email  Address 


Signature  of  Voter  (voter  onl1 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable} 
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TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


PhpstedAddfeii 
.301-5.  Cypress 'St 

ElizabethtoWn  NC 
20337 

P  HO  N  E*  .9 10-S  62- 6951 
b  fa  d  e  n  i  bo  e  @f  ncs  be  .gov 


pJtniffrg  Addr&ss 

PO  B 0X  512 
Elizabethtown 

FAX:  9itT862-7S20 


Suffix  |  Date  of  Birth 


_ _ FRAUDULENTLY  OR  EAL5ELY  COMPLETING  THIS  FORM. IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an.absenfee  ballot  for  the:  GENERAL  ELECTION _ on  NOVEMBER  6.  2018 

■ _ Election  Type.  (Primary,  Gen  eraf,  Municipal,  Special;  etc.)  Election  Date 

Voter  Information  _ _ 

last  Name  ^  First  Name  ^  ,  "  I  Middle  Name  Suffix 

{%  £A^jSjH _ iLdll.  ^ _ Poa? _ 

Home  Address  (NC  Residential  Address.)  _  Mailing  Address  (If  different  than  home  address.) 

ATm  fitdU-U  Ac  PO  &o*  ~7QS 

atV  yp  j  statB  Zip  Code  City  State  Zip  Coc 

Pr  -eo,  jl/u>  q( _ U/C- Pa  f  /  /  sj^dCL _ ./(A-' 

Have  you  lived  arthis  address  for  more  than  30  days?  ^Yes  Q  No  County  of  Residence  Previous  Name  (if  applicable} 


Middle  Name 

P^  &  O 


State  Zip  Code 

4/c.  JSV. 


Mailing  Address  (If  different  than  home  address.) 

Po  /to*  70s 

Tity  State  Zip  Code 

P-  j  t£.js-  tj  c  sJ^dQ_  _ ./Lfi—  xffff  (f 

County  of  Residence  Previous  Name  (if  applicable} 


date  ofyOur /  „„  1 

You  must  provide  at  least  One  identmeation  number  teJoW^for see ^instrucdcns)  j  Voter  Registration  No,  Phone  {optional)  {  Email  (optional) 

NCb«n» crip  Number  jssx  Ootional  QVc>' 

lx  XX-  XX 


MW* 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  Should  the  ballot: be  mailed?] 

P  D  j3:q>  k  ""703 


Qty 

1  State  ] 

Pi  xtdc  /cDi  ‘A!/ 

- ^k-L- 

J 

Zip  Code 


[S_Democratic  O  .Republican  □  Libertarian  □  Nonpartisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your baljot,  0  Yes  pc}  No. 

Ef  "Yes/*  what  is  the  namie  and  address  of  the  hospital  orfabillty:  _ 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  con  tact  inform  ertion  and  relationship  to  th  e:  voter: 

Requestor's  Name  Q  spquse  0  brother  /sister  0  parent  0  grandparent:  f~~|  stepparent 

□  child  0;  grandchild  0  stepchild  □  mother-in-law  0  father-in-law: 

_  Q  son-ih-law  □  daughter-in-law  0  legal  guardian _ 

Requestor's  Address  ”  j'Name  of  Corporation  (If  appointed  legal  guardian) 


!~i  Republican 


□  Libertarian 


State  Zip  Codie  Requestor's  Phone  Requestor's  Email 

OCT  22  2018 

_  ^ _  TIME :  _REC0  by^_— - _ 

I  For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  near  rejati  ve/giia  rdian) 

Select  one  of  the  options  below  to  qualifyas  a  military  or  overseas  voter: 

Cl  Member  of  the  Uniformed  Services  or  Merchant  Marine  onactive  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depen  dent. 

j°~|  U.5.  citizen  residing  outside  the  UJk  temporarily  or  indefinitely  _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by: 

(Mllltary/Overseas  Voters  Only]  ^  l^/Iait  LJ  ^  □  Email 

Fax  Numberor  Email  Address 


P 


□  Mail  □  Fax  □  Email 


I  Signature  of  Voter  (voter  onK 


/dLlA±-l£ 

Date 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 
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TO:  BLADEN  COU  NTY  BOARD  OF  ELECTIONS 


^a'£e  Absentee  Ballot  Request 

North  Carolina 


physkv!  Address- 

301  S  Cypress  St  Mating  Address 

Elizabethtown  N.C  '  PO  Box  512 
28337  Elizabethtown 


PHONE:  910-862-G951 
b  I  a  d  en .  b  ae@  n  csbe.gov 


FAX:  910862-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


\  am  requesting  an  absentee  ballot  for  the:  ^ _ GENERAL  ELECTION _ on  NOVEMBER  6,  2018 

_  Election  Type  (Primary,  General^  Mvnldpat,  Special,  eta}  flection  Date 

Voter  Information 


Last  Name 


/-Yd&&. 


Home  Address  (NC  Residential  Address.) 

/A  P  c2  ft  Sf~  J^YkActf' 


Middle  Name 

> _ /Y! j 

Mailing  Address  (If  different  than  home  address 


Have  you  Ifi  vedf  at  this  ad  d  ress  f o  r  mo  re  ih  an  30  d  ays?  0.  Yes  Q  N  o  County  of  Res  i  d  e  nee  Previo  us  N  ame  (if  a  p  p  I  tea  bl  e) 

I  If  "No,"  indicate  the  date  of  vour  move*  /  /  l/S/Adtc-i 


State  Zip  Code  City 

J  Pj  (Pt  JC*  f 


1  if  "No,"  indicate  the  date  of  your  move- 


./. _ :/. 


State-  Zip  Code 


You  must  provide  at  least  one  identification  number  bebw.  (or* 

MCJJccrLS&or  IDMumbar  J$SN  1 


X  X  X  -  X  X 


Voter  Registration  No.  Phone  (optional)  Email  (options!) 
Optional '  Cff  /  O 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  City  ^  State  Zip  Cade 

/  h'i  ’E  *9  £l ,trrSt~  /~T  jCf  SiP//i  Pi-Y _ /P.  >  cJ l  j_J'  fO <g/  />fC-  'Y_p_  YE- 

If  voter  is' registered  esUnaffiiiated  and  requesting^  ballot  for  a  partisan  primary,  choose  a  prtcxrary  ballot  preference. 

^Democratic  □  Republican  □  Libertarian  □  Non-partisan 

If  voter  is  'a  patient  in  a  hospital,  clinic,  pursing  borne  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  H3  Yes  H-No 


if  'Yes/'  what  is  the  nam e  and  a d  dress  of  the  hospita L  or  facility: 


if  requesting  on  absentee  ballot  on  behalf  of  anear  relative,  Iistyour  ndmef  address/ contact  mformdiidn  and  relationship  to  the  voter: 

Requestor's  Name  CH  spouse  £3  brother /sister  O  parent  d  grandparent  Q  stepparent 

Q  child  □  grandchild  0  stepchild  Q  mother-in-law  □  father-in-law 
^ _  _ H  son-in-law  Q  daughter-in-law  Q  legal  guardian 


Requestor's  Address  Name  pf  Corporation  (If  appointed  legal  guardian) 


State  Zip  Code  |  Requestors  Phone 


iReque5torBtf22  201B 


_ _ _ _ _ _ _ _  BLADEN  CO.  BD.  OF  ELECTIONS 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  sighed  by  a  near  relative/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

I  I  Member  of  the  Uniformed  Services  or  Merchant  Marine  bn  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/ depend  ant 
I  |  US.  citizen  residing  outside  the  VS.  temporarily  or  Indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by; 

(Milltary/Gverseas  Voters  Only)  ^  ^  ^aX  Q  ^mali 

Fax  Number  dr  Email  Address 


Signature  of  Voter  {voter  only) 

X 


J ;  /  /’  Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 

X 


Ltag 'WVGttyXix  gVT  J  ■>  ft  tTK 


FRAUDULENTLY  OR  FALSELY  COMPLETING  TH|S  FORM  IS  A.  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  _ GEN  ERAL  ELECTION .  on  NOVEMBER  6.  2018 

_ _ _ Action  Type  (Prirppjy,  General,  Municipal,  Specie!,  etc,;  Election  Date 


Voter  information 

Last  Name  *  First  Name  ! 

St'  ( iJ  id  fJ  £/$&  : 

Middle  Name- 

Suffix 

Home  Ad  dress  ( H  C  Res  Id  en  fiat  Ad  dre  ss,) 

y £$$?£,'  ABTAsA  AXAcPldA  j$f 

JVIailfng  Address  Of  different  than  home  address*} 

P-  '  / 

A.  /  eicr 

State 

A/C 

Zip  Code 

City 

State  Zip  Code 

Have  you  liveWt  t his  address  for  more  than  30  days?  jAjjVes  □  No 

If  "No/7  indicate  the  date  of  your  move;  /  / 

County  of  Residence 

/SiAdp^ 

Previous  Name  [if  applicable] 

!  You  must  provide  at  feast  one  identification  number  below.  (or  see  instrurticns)  1 

|  NClicsns#  or  ID  Number  SSft  j 

|  X  X  X  -  X  x  lfl|: 

Voter  Registration  No, 
options! 

Phone  [optional} 

V/P  . 
rps±~Q-A+ 

Email  (optional) 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  balfotbe  mailed?] 

atasA  //'jcc&y /  Ai/ 

City  State  Zip  Code 

jAj£sn:jjJ £_Pa'ed  /id—  S  A 

It  voter  is  registered  as  Una  foliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primdjY&a Hot  preference, 

ET  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

if  voter  is  a  patient  in  a  hospital  clinic,,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q  V&s  Q  Na 

If  "Yes, w  what  is  the  name  and  address  of  the  hospital  or  facility; 

//  requesting  an  absentee  baUoton  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Fteq  uesto  it's  Marne  ^  [Z .  spo  use  □  broth  ef  /s  jste  r  Q  pa  re  n  t  Q  g  ra  n  d  pa  ren  t  O  step  pa  rent 

IpT  /  „  ,?  -  y/./v?  /}/  Pi  .  /  m  S child  □  grandchild  □stepchild  □  mother-in-law  □  father-in-law 

P  /  QrCe.  /  rP  pvt  f  t \  C  son-in-law  □  daughter-in-law  □  lesalcuardtan 

Requestor's  Address 

A B  Af  /}/8cpCC  AskJ 

Name  of  Corp o ratio n  [ If  a pp oin t^eggj 0 

nryooonia 

Clty  State  Zip  Code 

AAP 

j  I 

Requestor's  Phone  : Requestors BtiaFl1^  im'* 

TIMF  ■  REC’D  BY 

gLA3~N  GO.  SB.  OF  cLECtlON£ _ 

For  M  il  itary/Q  verseas  Citizens  Only  (may  oriiy  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the.  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  coimtvof  residence  or  an  eligible  spbuse/ripppnripnt 
f~~]  U-S*  citizen  residing  outside  the  U.S.temporaniy  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  1 — i  < — =  T — . 

{ M il itary/0 vers eas  Vote rs'  0 nly }  ^  Mai  Ll  ^ax  LJ  Email 

Fax  Number  or  Email  Address 

Date 


Exhibit  4.2.3.1 .2 
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,  §iate  Abptntee  Ballot  Request  Form 

North  CarojjhaS  .  L  , 


B^den  Co uhLy  Board  of  Elections 
P-  0.  BOX-512 
.Elizabethtown,  NC2S337 

PHONE;  910-362-6551  FAX;  910-862-7820 
e  Is  cti  on  s  @  h !  ade  np.o  rg 


jyiaflihg  Address  [If  different  than-  home  address.) 


I  am  requesting  an.  absentee  foaf  lot  foie  the:  General  '  nn  u  s  2018 

. . . .  ...  Election  Type  (Primary,  General,  Municipal,  Soeciol.  etc.)  "  - 

L  1  U  1  I-J.  | 

Voter  Information 

‘ - 1 

Last  Name 

MUYT  J^L>Or\ 

First  Name 

Larr^.lA 

r  — - - - - “ - - 

■Middle  Name 

MoytWU 

J  Suffix: 

mm 

qty 

State 

AT 

Zip  Cbde 

1W433 

— v...  (  n 

SJL  t  \  State  Sip  Code 

Nave  you  lived  at  this  address  far  more  than  $0  days? 

if  irt4ortr  indicate  the  date  of  your  move; 

~P*fes  □  No 

.  Con  hfy  o  f  Reside  n  te 

- - ^ - ■-»/ — ^-T  i  u  t 

Previous  Name  (if  applicable) 

Yb  u  m  u  st  p  rd  vi  de  a  tleast  o  n  e  1  de  ntificE 

MG  License  tr  fD  Number 

ition  numberbelow.  for  see  Instructions)  1 
;SSW  ^  1 

X  X  X.  -  X  x  -1HH 

Voter  Registration  No. 

Phone  (optional)  j  Email  (optional) 

Absentee  Voting  Information  | 

■A 

S 

2 

Santee  Mailing  Address  (Whereshould  the  ballot  he  mailed?) 

x  o  <  Got  in-esL 

citv  * 

State 

/JC 

■  Zip  .Code 

<52337 

If  voter  is  registered  as  Unaffihqted.and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 

Ef Democratic  O Republican  O  Libertarian 

if  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  resthome,  please  Indicate  whether  you  wiEI  need  assistance  In  marking  yi 

If 'Ves/' what  is  the  name  arid  address  of  the  hospital  or  facility: 

□ 

our  ballot-  \2 

Non-partisan 

Yes  Q  No 

If  requesting  an  absentee-ballot  on  behalf  of  a  near. relative. 
Requestor's  Name 

Cr}-£*i.<pte>-  lUtodsu, 

[li:t>  [SutfEnt 

your  nurne^jaddress,  contact  information i  and  relationship  to  the  voter. 

Q  brother  /sister  Qfparent  □  grandparent  Q  stepparent 

Q  grandchild  □  stepchild  O  mother-in-law  □  father-in-law 

O  soridn-law  D  daughter-in-law  f-!  legal  Emardfan 

Requestors  Address 

7,0  SOX  2?  /JJ 

Name  of  Corporation  flfappointed  legal  guardian) 

State 

A it 

Zip  Code 

2037 

Requestor's  Phone 

:>0  2/(,  m-',  i 

Requestors  Email 

■<9^h^£c<JC-  sM&) 

—  V 

(J  1  ~  T  .1 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiativefeiarrli=.nl 

select:  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  g 

L]  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  frorri  county  nfWltfpnrFi -nr  J 
O  U.S.  citizen  residing  outside  the  U.S,  temporarily  dr  indefinitely 

s zr~ 

nrT  9:9. 7-nia 

current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

i  ransmit  my  ballot  by:  —  _ 

(Me lita ry/O verseas  Voters  On Iv)  pMP™1  Mail  REC'D  ^  Li  Email 

FaX  Number  of  Email.  Address  bLAUtcN  ^0.  bw-VP  EUc  JO.  lu . 

Visit.VAvw.NGSBE.gov  to  check yoiir  voter  registration. or  absentee  voting  status; 


Exhibit  4.2.3.1 .2 
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State  A b se n. tee  Ballot  Request  Fo ml 


North  Caro!! 


PhyiicstAdPrvSZ 

301S  Cyprus  St 
Elizabethtown  NC 


PHONE:  3IOSG2-69 51 
bladen.  boe@  n  cs  b  e.go  v 


ri/e  itVt 3  ■ 

poBipxsi2 

Elizabethtown 


FAX:  9X0-862-7820 


FRAU  D  U  LE  MTLY  OR  FALSELY  COMPLETING  THIS  FORM.iS  AXLASS.i  FELONY  UNDER  CHAPTER  163  OF  THE  f^C  GENERAL  STATUTES, 


lain  requesting  an  absentea  ballot, for  the:'  _ GENERAL  ELECTION _ on  NOVEMBERS.  2013 

■  SI  action  Type  (Primary,  Generc!,  Municipal,  Special,  etc:)  Election  Date 


Voter  Information 


LpJ  Name 


rlcme  Address  (NC  Residential  Address.) 


First  Nsme 


j  Middle  Name 


<MTL0 


j  Mailing  Address  [if  different  than  home  address.) 


Zip  Code  Gty 


Hiave  yduMI^ed  at  this  address  for  more  chan  50  days?  pfYes  Q  No 


Sf  *;No/'  indicate  the  date  of  your  move: 


County  of  Residence  j  Previous  Name  {if  applicable) 


You  must  provide  at  least  One  Identification  number  below,  {ar-see  instructions)  i]  VoteritegEsira tion  No.  Phone  {optional)  Email  (optional) 

;-i£  Lici  rst  j  r  iO  Mum  b^r  \  _ ' _ _ 3  Si  ■ 

lx  X  X  -  X  X  -Hi 


Absentee  Voting  Information  _ 

Absentee  Malting.  Address  (Where  should  the  ballot  bs  nailed? }  j  cty  J  State  Zip  Code 

if  voter  is-  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary;,  choose  a  primary  ballot  preference. 

n^Dgmocratic-  Q  Republican  .13.  libertarian  □  Nonpartisan 

!f  voter  Is  a  patlentin  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot-  [H  Yes  j  f  No. 

If  ffYes/f  what  is  the  name  and  address  of  the  hospital  or  facility: . . . . .  . .  . . 

if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  tothevcisn 

Requestor's  ?Jame  .  Q -spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

PI  child  O  grandchild  □  stepchild  □  mother-in-law  Q  father-in-law 

□  son-in-law  O  daughter-Maw  -PI' legal  guardian 


Requestor's  Address  |  Name  of  Corporation  {ifappomted  legal  guardian) 


Requestor's  Phone  T Requestor's  me! 


For  M i ! ftary/O ve rseas  Citizens  Only  (may  only  be'signed  by  the  voter;  may  not  be  sign 


Select  one  of  the  Options  below  to  qualify  a^a  military  or  overseas  voter: 

j  [  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/ds  pen  dent. 

H  U;5»  citizen  residing  outside  the  U»5,  temporarily  or  Indefinitely  _ 

current  Address  {Address  where  you  are  cufmntlv  stationed  or  living  overseas:)  .Transmit  mv  ballot  by:  rn  s  \ — f  rm  1 

(M^/Overseas  Votes Only)  □  M3lI  U  FaX  ^ 

Fa*  Number  or  Email  Address 


ardian) 


Signature  of  ?1  ear  Relative/Lsgal  Guardian  {if  applicable 


Exhibit  4.2.3.1 .2 


niSit  . 

PHONE:  910-862-6951 
bladen-boe  ©ncsbe.gov 


2355  of  2469 

.  cjiicocuUuvvh 

FAX:  910-862-782D 


F RAU DULENTLY  OR  FALSELY  COMPLETING  THIS  FORP4  IS  A.  CLASS  1  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


!  sin  requesting  an  absentee  ballot  for  the: 


GEM  ERA L  ElECTiON 


_ on  NOVEMBER  6, 2013 

Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Date 


Voter  Information 


Last  Name 


IDI 


First  Name 


He  foe  Address  (NC  Reside  ntiai  Address.) 

M)gK:  4  D/^nd  T^7 


City 


State  Zip  Code 


Haveyou  lived  at  this  address  form  d  re  than  30  days?  □  No 

if  “No,"  indicatathedate  ofyourmovg:  „„/  /_— 


Middle  Name 


Suffix  a  gate  of  Birth 


Mailing  Address  (if  different  than  home  address:) 


Gty 


State 


County  of  Residence 


i. 


You  provide  at  least  ona  identification  number  befoi.vu  (or  =ee  in5tract:cns} 


?:0  LkicnStprlO.NLTpSer 


S5N 


X  X  X  -  X  X 


n 


Voter  Registration  No* 


Zip  Code 


Previous  Name  {if  applicable) 


Phone  {option  a  i)  £mai  i  (c  ptional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  ballet  be  mailed?} 


City 


State 


Zip  .Code. 


if  voter  is  registered  BsUnajjiftated end requesting  a  ballot  for  a  partisan  pnmary,  choose  a  primaiyballot  preference. 

□  publican  O^ertarfen  □  Non-parfsa, 

IF  voter  Ts  e  patient  in  a  hospital,  clinic,  nursing  home  or  rest  homo,  pi^se indicate  whether  you  will  need  assignee  in  marking  ybur  ballot.  □  Yes  □  No 


If  'Yes/'  vjhatis  the  riame  and  address  ofth& hospital  or  Tctdlity: 


Requestor's  Narne 


—  ifreau^naan  absentee  ballot  on  behnlfoja  near  relntrjc,  list  your  name,  address,  contact  informationand  relationship  to  the  voterr 

'lame  -  [  O  spouse  O  brother  /sister  □  parent  □grandparent  Q  stepparent 

d  ‘  5  Q  child  □  grandchild'  Q  stepchild  □  mother-in-law  □  fetherdn-lpw 

1  □  somia-lsw  □  dsugntsr-m-levy  □  legal  guardian. 


Requestor's  Address 


Cfty 


Stete 


✓jd  Coda 


Hsmeof  Corporation  {If  appointed  legal  guardian) 


ecbved 


"OCT  22  261S 


For  Militarv/Overseas  Citizens  Only  (may  only  be  signed  bythevotenmaynqtbgsigne^^aneaBeelaate/guajjgfj — 

_  J/  - - - — — 1 — “ — — — — - “  T"  ‘  rl  ADEN  CO.  cl). ur  citxL- l j 


Ssteet  one  of  the  options  below  to  qualify  as  a  mliitar/ or  overseas  yotar: 

□  Member  of  the  Uniformed  Sendees  or  Merchant  Marine  on  aerr/a  duty  end  curtentiy  absent  from  county  ^residence  or  an  eligible  spouse/dependent 
'□'US.  cidzari  residing  outside  the  U-5,  temporarily  or  in  definitely 


Transmit  ray  bellot  by: 

(Military /Oversees  Voters  Only) 


□  Mail  HI  Fax  □  Email 


Fait  Number  or  Email  Address 


Signature  of  iSSear  Relative/Legal  Guardian  (if  applicable) 

h/nnJ:  x — _ -  — ^ — 


YO  LI  m  ust  provide  at  least  one  iden  tinea  tion  number  below,  (or  see  instructions)  If  Voter  Registmtjon  Wo.  f  Phone  [optional)  j  Email  [optional) 

FiCLitifit-jaMONs^ier  i<J*t  ' 

X  X  X  -  X  X 


Absentee  Voting  Information  _ 

Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 


If  Voter  Is  registered  ss  Uritsjjilfatsd  and  requesting  a  ballot  fora  partisan  primary,  choosea  primary  ballot  preference, 

IjffiDgrri  erratic  Q  Republican  [3  Libertarian  S3  Non-partisan 

If  voter  is  e  patient  in  3  hospital,,  clinic,  nursing  borne  or  rest  hbme.,  p3e3se  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  [3  Yes  Q  Mo 

If  “Yes."  what  is  the  name  and  address  of  the  hospital  or  facility: 


1 fre  a  u  esting  uo  absentee  ballot  on  behalf  of  a  near  relative^  fist  your  name,,  address,,  contact  info  mention  cod  relationship  to  the  voter: 

Requestor's  Name  Q  spouse  FI  brother  /sister  13  parent  3  grandparent  Q  stepparent 

3  child  3  grandchild  3  stepchild  S3  mother-in-law  Q  ftther-irHaw 

_ _  3  spn-ln-Eavv  □  daughter-in-law  □  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  (If  appointed  legal  guardian) 

Qty  "  "  ~  —  _____  _™__  |  zip  Code  R^ques^r^^horte^^^TRejqdastor^Einai^ 


MiMMi 


GCT  22  2018 


_  L  s  ;  e m i ^  ,,i  1  ■  .  ■  —  ——-.,  -  — ■ 

For  IVlilitary/Overseas  Citizens  Only  {may  only  be  signed  by  .the  voter;  may  not  be  signed  hip.9B3iS3K  BSlaMv^g^dian} 


Select  one  of  the  options  below. to  qualify  as- a  military  or  overseas  voter: 

r  I  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  attiv&  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/d ependant. 

I  j  U.5.  citizen  residing  outside  the  U.5*  temporarily  of  indefinitely  _ 

Current  Ad  d  ress  (Ad  d  ress  where  you  ere  cu  ria  nil  y  stationed  dr  1 1 ving  overseas*)  “rg  nsmrt  my  be  I  lot  by**  ( — i  r~i  i — i 

(iVlilltary/pvereeas  Voters  Only)  PMail  □  Fax  DEmsM 

Fax  Number  or  Hm all  Address 


Signature  of  Near  Relafn/e/Legal  Gua  rdian  (if  applicable) 


Onte 


Exhibit  4.2.3.1 .2 


4033/ 


2357  of  2469 


PHONE:  910-862-6951  BAX:  910-362-7820 


FRAUDUIEJ^TLY  OR  FALSELY  COMPLETING  THIS  FOR  [VI 35  A.  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  5TATU7 


I  am  requesting  an  sbsentes  baHotfor  the: 


Voter  Information 


f riObOisin _ 

Rpni  e :  Address/  N  C  R  esid  ential  Add  ress.) 

/  hi  VnJfcr  UA 


GENERAL  ELECTION _ on  NOVEMBER  B,  2013 

Ejection  Type  (Primary,  General,  Municipal  Speriaf,  eta]  Eectfair'Dais 


First  Name 


Mid  die  Name 


Mailing  Address  {If  different  than  home  address.) 


State  Zip  Code  j  Gty 


State  Zip  Code 


Hava  you  llv/adatthis  address  for  more  tftanBO  days?  iLrYes  FI  Mb 


j  If  r'No/'  indicate  the  date  of  your  move: 


County  of  Residence  j  Previous  Name  (if  applicable) 


&kct{ 


nTou  must  provide  at  J  east  one  identification  number  below-  (or  see  instruct!  on  5)  j  Voter  Registration  No*  j  Phone  (optional}-  Email  (optional) 


rlC  tiMm?  ar  lO 


XXX-  XX 


1  Absentee  Voting  Information  _ 

|  Absentee  Mailing  Ad'dre5S:(Whem  shQuld  tr^  b^:c!:'be  mailed?) 


|  State  t  So  Code 


If  voter  is  registered  zs.Uitafpfidted  and  requastJnga  ballot  for  3  partisan  primary,  choose  a  primary  baliot  preference* 

S^emocratEc  □  feputfen  □  Libertarian  □  Non-partisan 

If  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  of  resthome>  please  indicate  whether  you  will  need  assistance  In  marking  your  bailor-  Q  Yes  Q  No 

If  "Yes  "  what  is  the  name  and  address  of  the  hospital  or  facility:  _ ^ _ 


If  requesting  an  absentee  hullo  t  on  behalf  of  n  near  relative,  list  year  name,  address,  contact  information  and  relationship  to  the  voter. 


Requestor's  Name 


Requestor^  Address 


rTsoousa-  n  brother /sister  Q  parent  Q  grandparent  j~l  stepparent 

Q  child  O  i^ndchild  [H  stepchild  d  mother-in-law  Q  father-in-law 

■ ;  □son-iri-Iavy.n.daugbt^Mmlavv  Q.legalguardian _ 

j  flams  of  Corporation  {if  appointed  legs  I  guardian) 


_ _ _ _ -  RpcFiygn _ 

Qty  !  State  Zip  Coda  Requester's  Phans-  Requestor's  Email 

_ I  Ww.  HtiktSM  OCT  22  2018 

_ _ . _ TIME.  REC’DBr  _ 

For  Military/Overseas  citizens  Only  (may  only  besignjetl  by  the  voter;  may  not  be  signed 

Select:  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

|"~|  Member  of  the  Uniformed Services  or  Merchant  Marine  bri  5 ctf/a  duty  and  currently  a bsent  from  couniy  of  residence  or  an  eligible  spouse/ dependent. 

1  j  U_S:  citizen  residing  outside  the  U-5.  temporarily  or  indefinitely _ .  _ ___ _ 

Current  Address  (Address  wjfhere  you  are  djrrantly  stationed  qr  living  pvsrseasj  Transmit  my  ballot  by:  1 — 1  „  1— r~7  - 

(felilTfary/Overseas  Voters  Only)  □  Mail  □  Fax  Denial 

Fax  Wumber  br. Gmail  Address 


Signature  of  Near  Reiative/Legal  Guardian  (if  applicable) 


Date 


Oats 


Exhibit  4.2.3.1 .2 


£>■ 333/  . 

PHONE:  910-862-6951 


bladeniboe@ncsbe.gbv 


2358  of  2469 

CH^aueu  uo  * » i 

FAX:  910-862-7320 


FRAUD  OLE  WTL.Y  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS!  FELONY  UNDER  CHAPTER  163  OFTHENC  GENERAL  STATUTES. 


I  am  requesting  an:  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  HOVt  MBER  6.  2018 

Election  Type  (Primary,  General  MunitJpaL  Special  etc.)  Bertion  Date 


Voter  information 

Herne  Address  [NC  Residential  Address.}  . 

IsV^  Gsifsf'  -$V(  a A\ct 

MaHins  Address  (lr  different  than  home  address,} 

City  State  Zip  Code 

^  &J&Sk 

Oty 

j  Stats  Zip  Code  | 

_ : _ i 

Have  youjiyfed  at  this  address  for  more  than  30  days?  Yes  QMd 

if i;  No,11'  Indicate  th  a  date  of  you  r  m  over  /  / 

County  of  Residence 

M&Jmi 

Previous  Warns  (ir  applicable) 

^  Vq umustp ro vi d a  3t  1  east  ona  id enti fica 

^  WC  Dean**  pr  iO  Number 

i 

T  ! 

Jon  number  halbw,  (or  see  instruc^ons)  i 

x  x  x  -  x 

Voter  Resistr^dori  Fro- 

L!" 

Phone  (optional)  |  Email  (optional) 

Absentee  Voting  Information  -  i 

Absentee  iVlaliinEj  Address  (Where  should  the  ballot  be  mailed?) 

City 

State 

Zip  Code 

If  voter  is  ragistecad  as  Unoffiliated  and  requasting  a  baliot  for  a  partisan  primary,  choose  a  primary  ballot  preterence. 

pfenocratic  □  Rs  publican  □Libertarian  □  Non-partisan 

’fvote-isapatTeritin  ahospitaLdinic,  nursing  home  or  rest  home,  please  indicate  whetharyou  will  need  assistance  in  markingyour  ballot.  OVes  Q  no 

i  f  J/Ys$  "  what  Is  the  n  am  a  an  d  e  d  d  ress  or  Z  he  h  os  bits  1  or  feci  S  Tty :  . . 

(f  requesting  art-  absentee  b  gllo  t  on  behalf  of  or  near  relatee,  J 
Req  uesto  Hs  Mam  e 

hx  yovr  names  address,  contact  information  and  relationship  to  the  voter: 

□  spsuse  □  brother /sister  Q  parent  Q  grandparent  Q  stepparent 

□  child  □  grandchild  Q  stepchild  □  ifinther-rin-law  □  'tether-in^aw 

PI  scn-I ivfew  □  daughter-in-law  □  legal  guardian 

Requestors  Address 

Name  of  Corporation  {If  appointed  legal  guarded) 

. . . . . . L—  ..■■■  CaC/i5Lgs.^.JS":ff?a - 

City 

State 

-op Code 

Req  uasioHs  ?  h  one 

Requestor's  Email  3  \  Lt ^  ^ 

_ OCT  pg  2M _ : 

For  Militarv/Overseas  Citizens  Only  [may  only  be  signfTd  by  the  voxer;  may  not  be  signed 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marins  on  active  dirty  end  currently  absent  from  county  of  residence:  or  an  eligible  spouse/dependent. 

1  \  \  1  S  nth  P  n  rpsldmsr  otitsid  a  th  e  US-  tempera  riV  0  r  tn  d  efinite  ly 

Current  Address  (Address  where  you  are  currently  stationed  or  living  ovciiSas.) 

i  raiismiiitiy  bellot  by:  □  Mail  □  Fax  □Email 

{iViHitary /Oversees  Voters  Only) 

Fax  ftlum  her  or  ^msll  Add  ress 

Exhibit  4.2.3.1 .2 


2359  of  2469 


PHONE:  910-262-69S1 
bl  a  dsmb  oai|?  ntebe-gov 


1^:910-562-7320 


FRAUDULE1MTLY  OR  FALSELY  COMPIETINGTHIS  FORM  3SACLASS1  FELONY  UNDER  CHAPTHR 163  OFTOE  NC  GENERAL  STATUTES 


i  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION  cn  NOVEMBER  St  2013 

Election  Type  (Primary^  General,  Mumapoh  Special  etc.)  Election  Date 

Voter  Information _ •. _ 

Last  Name  .  t  rirst.Kame  I  Middle  Name  I  Suffix 


f  _ L 

^oma  Address  (HC  Residential  Address.) 

2HH  Ke^ACoty  S^ort  fd 


i  an^ 


_ _ _ I  Jj s^'tf  / _ 

Mailing  Address  (If  different  than  home  address,) 


|  State  j  Zip  Code  |  City 


j  Stete  j  Zip  Cede 


You  must  provide  at  least  one  ideritjfTcation  number  below,  (or  see  instructions] 
f-iC  U=*nsejor  lO  FVumbcjr  j  SSM. 


X  X  X  -  X 


Absentee  Voting  imormation 

Absentee  H/iailTng  Address  {Where  should  the  ballet,  be.  mailed?) 


State  1  2Jq  Coda 


Ef  voter  Is  registered  as  VnctjfiirutBd  and  .requesting  .a  ballot  ior  a  partisanprimary;  choose  a  primary  ballot,  preference 


□  Libertarian 


Q  Woh-pertlsan 


^Democratic.  D  Repubterv  LJ  Libertarian  LI Nonpartisan 

if  voter  Is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  wilt  need  assistance  In  ttiariting  your  ballot,  Ij  Yes  D  Wo 


If  "Yes,"  what  is  the  name  and  address  of  the  hospital  orfsrilityi _ _ _ _ _ _ _ . - „ - — 

an  absentee  ballo  t  bn  behalf  of  a  hear  relative,  list  your  name,  address,  cortex  information  and  relationship  to  the  voter* 

Requestor's -Name  ~  ID  sperasa  O  brcther/sTstsr  O  parent.  □  grandparent  O  stepparent; 

jQch[[d  L3  grandchild  □  stepchild  □  moth er-itefaw  Q  rath er-in-laiv 

[  □  son-irr-iaw  Q  daughter-In-kw-  □  legal  guardian 

Req  uestor's  Add  ress  j  -NeitiS-  or  Corporation  [If  appointed !  ege  l  guard  ten) 


State.-  Tip  Cods  ■  j  Requestor's  Rhone  Requestor's  Email  |\fcWfci  V&U 

Acno\H0^^^72]  nrr  oo  onm 


- ““ - - — “ — : - : - : r— - : - ■ —.  ■  J  _■■  ,  .  ttijjh  .« Jtt£V.  ufP.  ]■.  l‘.L 

For  Wiilitary/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed 

Select  one  of  ths  options  below  to  qualify  as  3  military  or  overseas  vote” 

FI  Member  of  the  Uniformed  Sendees  or  Merdiaht  Marine  on:  active  duty  end  enirantiyebjijrt  from  mun  tyof  residence  or  sneRgible  spouse/de  pendent. 

[  [  u^.dtTzen  residing  outside  the  U-S-  temporarily  or  rottefinitefy _ _____ - 

Current  Add ress  {Address  wh ere  you  are  curren tfy  ste tlo n ed  o r  livin g  overseas!)  t ransmi t  my  ballot  by :  s — j  j  j — r  ^ax  PI  E m 

[lyillitarv/OYerseas  Voters  Only) 

Fax  Number  or  Zmsi I  Address 


Signature  of  iViear  Relatlve/Legal  Guardian  (if  applies bl 


Exhibit  4.2.3.1. 2 


2360  of  2469 


TO*  BLADEN  COUNTY  BOARD  OF  ELECTIONS' 


State  Absentee  Ballot  Bequest  Form 

Worth  Caroling 


Payskni  AdifresS' 

3015  Cypress  St 
Elizabethtown  NC 
23337  r' 

PHONE:  910-862-6951 
biadan.boe@ncsbe.gov. 


Matting  Address- 

PO  Box-512' 
Elizabethtown 

FAX:  910^362-7320 


_ FRAUDULEMTLY  0R  FALSELY  COMPLETING  THIS  FORM  IS  A;  CLASS  I  FELONY  UNPER  CHAPTER  163  OFTHE  MC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  election  Aim/cMDCh*:  -,n,n. 


Voter  Information 

Last  Name 

Q  rA  ha  rr\ _ 

Horne  Address  [NG  Residential-Address*) 


-tr— — r.  GENERAL  ELECTION _ on  WOVE  MB  ER  6.  2013 

ElectfOn  Type  ( Primary,  General Municipal,  Special,  etc)  FfertfonDote - 


RclenCK 


Middle  Name 


Mailing  Address  (|f  different  tha  n  home  address.) 
State  Zip  Code  Gty  —  — 


State  Zip  Code 


Have  you  lived  at  this  address  for  morethan  30  days?  Ip'Yss  □  No. 


County  of  Residence  Previous  Name  {if  applicable) 


f  "No/'  indicate  the  date  of  your  move: _ / _ 

You  must  pro  vide. at  feast -one  Identification 'numbL-rf  below,  (or  see  instructions)  :  Voter 

rJi.f n;er  ! 

jx  X  X  -  X.  X.  - 


.Registration  No.  Phone  {optional)  Email  (optional) 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  Unofpiiated  an d  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

®D^mocmtic  □  Republican  □  Libertarian  □  Non-partisan 

if  voter  Is. a  patient  in  a  hospital,- dime,  .nursing  home  or  rest  home,  please  Indicate  whether  you  'will  .need  assistance  in  marking  your  ballot*  □  Yes  □  No 

If  "Yes/f  what  is  the  name  and  address  of  the  hospital  or  facility  : _ 

ff  requesting  an  absentee  ballot  on  behalf  of  q  near relative,  list  your- name,  address,  contact  information  and  relationship  to  the  eaten 
Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □grandparent  □  stepparent 

□  child  □  grandchild  □  stepchild  □  mothann-law-  □  father-in-law 

_  !■□  son-in-law  □  daughter-in-law  □  legal  guardifq)  R/jSfr^ _ _ 

.  Requestor's  Address-  [  N  a  m  e  of  Co  rp  o  rati  a  rr  ( If  a  p  p  o  in  ted  I  e  gal g  u  a  rtflatijr*  ^  ^  ^  " 


_ _  OCT  22  2018 

c^Y  State  Zip  Code  Requestor's  Phone  [  Requestor's  Email" 

if Mt _ R^C'D  BY 

_  I _ 1  BLftDENGaaDVtFaaTiONS 

For  Military/ Overseas  Citizens  Ofily  (may  only  be  signed  by  the  voter;  may  not  b&  signed  by  a  negr  relatlve/guarcljan) 

S  e  1  e  Ct  o  ne  of  th  e  o  ptlons  be  low  to  q  u  a  I  ify  asamilitaryor  ove  rs  eas  vo  te  r :  ~~  ~  — —  ‘ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty-aqd -'currently. absent  from'county  of  residence-oran  eligible  spouse/dependeni; 
n  U5.  citizen  residing  outside  the  U.5.  temporarily  or  Indefinitely 

Cu  r'reht'A.d  d  f  sss  (Ad  d  re$S  W  h  ere  y  o  u  ere  c  u  rren  t  ly  s  tab  one  do.r  living-  ove  rs  ea  $ . )  Transmit  my  ballot  by:  —  -  ““ 

(Military/ Overseas  Voters  Only]  D  Mai1  □  Fax  □Email 

Fax  Numberor  Email  Address  — 


Signature; of  Near  Relative/Legal  Guardian  {if  applicable 


Pt#l 

1 

_ _  „  Exhibit  4.2.3.1. 2 

liorin  Csrohns  ,  | 

-yf  J  ^vpit^o  Jt 

Elizabethtown  NC 

2S337  t 

2361  of  2469 

frizim?.?  Attest 

PQBqxSIZ 

Elizabethtown' 

3 

i 

i 

■  j 

PHONE:  9ld-g62-695l 
bfedbn  .bo  e  @  h  csbe.gov 

FAX:  910-S62-7SZG 

_ FRAUDUL£mi-Y  0R  FALSELY  CC M P LETI NG  THIS  FORM  1SACLASST  FELONY  UNDER  CHAPTER  163  OF THE  NC  GENERAL STATUTE 

l  am  requesting  an  absentee  balfo&fbr  the:  GENERAL  EI.Frrsnw  n»  Mm/eiMo«>.c.  •>«•«> 


- GENERAL  ELECTION _  on  NOVEMBER'S:  2015 

ETection  Type  (Primary,  Generdl,  Municipal,  Spsact,  efcj  Ejection  Dais 


Middle  Name- 


^ _ 


Voter  information _ 

last  Name 

I  U?.ama€? _ 

\  fdcme  Address  [NC  Residential  Address.) 


JlCLC  u'ue  uiy  5taia 

|nC.|PgT(gy  _ [ 

^ave  you  livrid  at ibis  address  for  morethen3bdays?  ®Yes  O  No  County  of  Residence  previous  Name  (ar 'applicable) 

If  ^'No/J  indicate  the  date  of  your  move:  J  /  _ _  ^ \ 

?  y°P  ^^t-prai/ids  at  least  .one  identirirariort  number  below.  (brsee  Ti'istrUittibWst  jK/aterKegStratjon  No.  Rhone  foptfo  net)  |  ■Em3il7o7tian=i) 

I  HC  Lictf.««.ori0  zsx  _  ft  '  |  ■  ■  '  -  ; 

1  .  X  X  X  -  X  X  - 


^p~ir  i  .1 

.....  ■■  f _ _  J 

IVfelfiqg^ddr^OfdifFerentthart  home  address.) 

_ l 

State 

r\c. 

Zip  Code 

j  ®y 

1 

State 

|  Absentee  Voting  Information 

j  Absentee;  Mailing  Address  [Where  should  the.ballat  be-marledfj 


State'-  |  Zin.Co.de 


if  voter  Is  registered  as  Unafjih&ted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

EHtemocratic  □  Republican  O  Libertarian  O  Mpn-parrisan 

Jr  voter  Is  a  patient  in  e  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  m  marking  your  ballot*  Q  Yes  j  [-Mo 

Tf  "Yes/*  what  Is  the  name  and  address  of  the  hospital  6r  facility: _ 

ij  requesting  an  absentee  ballot  o/i  behalf  of  a  near  relative,  Ustypur  name,  address,  contact  information  an  d.  refationsh  ip  to  the  voter: 

Requestor's  Name  j  Q  spouse  □  brother /sister  □  parent  □  grandparent  Qstepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  Q  father-:  n-Isw 

^ _  [  □: son-in- law  Q  daughter-in-law  □  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  [if  aooomted  legal  guardian)  ^ 

. .  .  RECEIVED 

State  Zip  Code  Requestor's  Phone  Requestoris^rria^jpT  q  ^  i\r\4a 

<*)  20X6*8 1  ■  .  2  2  2018 

-  ^  - : — rfivig--,  RSrrjqv  — - 

. . - . . . : — ; - - ; — . . . . . . ~ _ . _ BLADEM  CO.  RH  riF  ^rrnryjg _ 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  fay  the  voter;  maynot  be  signed  by  a  near  relawe/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  . .  ~ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  ori  active  duty  and  currently  absent  from  county  of  residence  or  art  eligible  spouse/dependent. 

□  U3  .  citizen  residing  outside  the  US.  temporarily  orTndefmfcely _ 

Current  Address  (Address  where  you  are  currantiy  stationed  or  .Irving  overseas.)  ^ ballot  by:  ~ 

(EVUlitary/OveTSeas  Voters  Only)  ^  Ma-1  ^  -ax  Q  Ema 


■Fai?  Number  or  Email  Address 


Signature  of  Voter  (voter  on] 


Signature  of  Near  Relative/Legal  Guardian  {irappiicab] 


Worth  Carotins 


*  — ^  £^bit  A2*3.=1.2 


Elizabethtown  MC 
23337  , 

>KO?JE:  910-362-6951 
■  b  fed  en .  boe  &  ncsb'e Leo  v- 


.4I^f2469 

EO  Box  512 
.Elizabethtown 

FAX : ,  9  iOS  S2-7S  2Q 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THlS  FORiVi  ISAGLASS I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

l.sm  requesting an  absentee  ballot  fbrthe:  .GENERAL  ELECTION  r.n  wnv'ra.iRcp  c  ->ma 


_ .GENERAL  ELECTION _ on  NOVEMBER -6.  2013 

Section  Type  (Primary,  General  MurJapof Special  nta)  Section  Date 


Voter  Information 

Las  t  Name 


*  JU2SQ _ L_ 

Korna  Address  (foG  Residential  Address!} 

2^2  Kenn<?dt|  hs\pvC  ^ 

City  ~  ™~™ 

PtVfqe.Vujood _ 

you  lived  at  this  address  for  more  than  BQdays 
If  "No/J  indicate  the  date' of  your  move:  __ 


;First'Name 

Middle  Name 

Suffix  1  pa^pf  Strth 

:  "vSr’o  ir 

tec. 

K^aSVreM 

MaHihg  Address '(if  different  than  home  address.) 


1  State 

Zip  Code  Gty 

j  State  j 

j  X 16 

1  I 

County. of  Residence  1  Previous  Name  {if  applicable) 


_/, _ /. 


mAi 


You  must  provident ! ea> t one.  jdem} nation  number  below,  .{orjec  InsiVucticriS)  ;]  Voter  Registration  No,  j  Phone  (optional)  .[  Email  {Optional)' 

riCi^ftST-sr^  ?i-.7*b#*r  ’>Sl! 


X  .XX  -  X  X 


Absentee  Voting  Information 


j  Absentee  Mailing -Address.  (Where  should -the  ballot  be  mailed?) 


r  State  Zip  Code 


If -voter  Is  registered  ss  UnpffHioted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  praferarire. 

^^Democratic  Q  Rap ubi lean  Q  Libertarian  □  Non-partisan 

!f  voter  is  a  patient  in  s  hospital,  clinic,  nursing  home  or  rest  boms,  please  Indicate  whether  you  wilt  need  assistance  In  marking  your  ballot.  | _ i  Yes  □  Mo 

if  "Yes/  whet  Is  the  name  and  address  of  the  hospital  or  facility: _ _ 

If  requesting  an  absentee- ballot  on  behalf  of  a  near  relative,  list  yorjt  name,  address,  contact  information  and  relationship  to. the  voter; 


Requestor's  Name 

Requestor's  Address 

__ 


:  O  sppus£  O- brother  /sister  Q .parent  Q  grandparent  .□  stepparent 
□  child  □  grandchild  □  stepchild  □  mother-Inrfew  □  raiher^n-Taw 

_  □  sori-m-  law  F~l  da  ughter-In-  law  □  legal  gua  rd  Ian _ 

I  Name  of  Corporation  (If  appointed  legal  guardian) 

_ _  pgnpiyFn _ 

5tats  Zip  Code  |  Requestor's  Rhon a  Requestor's  Email 

na i OCT  22  2018 


_ I _ s _ -  -  *  ^  /bis _ 

TIME _ RF.CT)  BY. _ 


For  Military/ 1 Overseas  Citizens  Only  (may  ohly  be  signed  by  the  voter;  may  not  be  signelj^yy^^arrSiHfa^e/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□5  Member  of  the  Uniformed  Services  or  Merchant  Marine  onactive  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent, 

□  us  .  dtizen  residing  pu  tstd  e  th  e  LC5*.  temporarily  q  r  In  definitely 


Current  Ad  dress  {Address  where  you  sra  currently  stationed  orfrving  overseas.)  Transmit  my  ballot  byf  i t— i  r“i 

(SVHHtary/O  versgas  Voters  Only)  ^  Mail  'P  FaX 

Fax  Number  or  Email  Address 


jSIgnati 

K 

)cr\n 

Signature  of  Near  Relative/iegal  Guardian  (if  applicable) 

X 

|MBWM| 

Oats 

Ca:e. 
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State  Absentee  Ballot  Request  Form 

North  CarofuTa 


"NCSTATE  BOARD  Of  ELECTIONS 
P,  0.  BOX272SS 
=RALEIGH,  MC2761JL-72SS 


PHOWE;  1-866-523^723-  FAX*  9 19- 715-0 135 

el  ectid  ris.sboe  (§>n  csb  e<  gqv 


FRAUDULENTLY  OR.  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUfES. 


I  am  requesting  an  absentee  ballot  for  the:  ( 3l£L£l£JLA  L . .  on  /  $1 0  V  Lti  3£  £-  6>  i  VXoi  $ 

_ _ _ _ _ _  Section  Type  (Primary,  General,  Municipal,.  Spctiai;  eic.J  Election  Date 


Voter  information 

Last  Name  FirstName  j 

MCDUFFIE  LACY 

Middle  Name 

FARRELL 

Suffix 

Home  Address  (NC  Residential  Address.} 

278  LIVE  OAK  METH  CHFTRD. 

Mailing  Address  jif  different  than  home; address,) 

City 

WHITE  OAK 

State  Zip  Code 

NC  28399 

.City 

State  Zip  Code 

HaOe  you  lived  at  this  ad  dress  for  more  than  3Q  days? 

1  f  "No,"  indicate  the  date  of  your  mover 

53  Yes  □  No 

/  . ../. 

Co  u  nty  of  Residence 

B:kAV-£(J 

Previous  Name  fjf  applicable) 

i  You  must  provide  at  least  one  identification  numberbelow,  for  see  instructions} 

I  XXX  -  XX  -I  | 

Voter  Registration  No: 

Rhone  {optional) 

Email  (optional) 

Absentee  Voting  Information 


j  Absentee  Mailing  Address  (Where  should  tb&balJot:be  mailed?}  ~j 

City 

j  State 

Zip  Code 

|^7?  Live  OAK  HErtiPDsSf  c«DftCK-  PP-  j 

W  HtTti  O  nk. 

j  A hC, 

)f  voter  is  registered  as  Uhajfiliated  and Requesting  a  ballot  for  a  partisan  primary,  choose  3  primary  ballot  preference. 

&  Democratic  □'Republican:  Q  Libertarian  □  'Non-parrisan 

If  yoter  is  a  patient  iri-a  hospital,  clinic,  nursing  home  or  rest  home,  please' indicate  whether  you  will  need  assistance  in  marking  your  ballot.  \  \  Yes  |H  Wo 

if  "Yes,rf  what  isithe  name  and  address  of  the  hospital  or  facility; 


Requestors  Name 


y If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address ,  contort  mformatiortond  relationship  to  the  voter; 


Requestors  Address 


Q  spouse  Q  brother /sister  □  parent  □grandparent  Q  stepparent 

□'.ch.ild-  Q  grandchild  □  stepchild  Q  mother-in-law  Q:-fether-iri-taw. 

□  son-in-law  l~i  daughter-irvlaw  Pi  legal  guardian 


Gty 


State 


Tip  Code 


Name  of  Corporator!  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 

_ RECEIVED 


For  tVHlftary/Gverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  £yfa  »e^r  ^ii§ve/gt)ardian} 

Select  ohe  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

n  Member  of  the  Uniformed  Services  .or  Merchant  Marine  brv'active  duty  and  currently  absenrfrom  countv  ofresidencPMSfrAiF^;h:--8SPt;P/^(.M..'.|MM''  ■ 

H  U.S.  citizen  residing  outside  the  U.5r  temporarily  .or  indefinitely  BEADEN  0.  BD.  C 1  ■  HS 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  ( — r-  , — ,  . — ►■ 

( Mi  litary/Overseas  Voters  Only)  * — J  Rrl  1 — 1  Fax  Lj  Ennai! 

Fax  Number  or  Email  Address 

K  1 

Signature  of  Near  Relative/Guardian  (if  applicable) 

X 

. . —  |  IBI,;sgBaaMaBBrnTrT  . . 

Visit  wwwnfJC5BEi gov  to  check  your,  voter  registration,  or  absentee  voting- status.- 


319213135!  'MC8W1114817-  CVNC 


State  Absentee  Ballot  Request  Form 

NC  STATE  BOAftO-.OF  ELECTIONS 

P.  O'.  BOX  27255 

North  Carolina 

RALEIGH,  NC27611-72S5 

RHONE:  1-S6G-522-4723  FAX;  9 19-715-0135 

el  ections.s  boe  @  n  csb  e^ov 

FRAU D U LENTLY  O R  FALS E LY  CO M  P LETI NGTHI5  FORM  IS  A  CLASS  f  FE LON  Y  UNDER  CHAPTER  163 A  O F  TH E  N C  G E N FRA L  STATUTES . 


I  am  requesting  an  absentee  ballot  for  the:  _  oh 


Election Type  {Primary,  General,  Municipal,  Special,  etc}  Election.  Ocrte 


Voter  information 

Last  Name 

DEWOLF 

First  Name  Middle  Name  Suffix  Date  of  Birth 

LUANN  MARIE 

Home  Address  (NC  Residential  Address.) 

ISIS 

&?  £cP _ 

Mailing  Address  (If  different  than  home;  address.) 

<£Soy-  7&2  <■ 

Citv  (Jl  3 

'State 

Zip  Code 

Xrtl 

City  j  State  Jap_Code^^^ 

Do^iirJ  ImcHHHH 

[.  Have  you  lived  stthrs  address  ;=r  more  than  3D  dsvs? 

1  '  v 

|  If  "No,"  indicate  the  date  of  your  move: 

&.Vm  □  No  | 

/  .  ./_ . 

County  of  Residence 

TAawltA 

RfetfqusTOame  fit  applicable)  ^ ■  \ 

'! 

_ 

You  must  provide  at  least  ode  identification  numberbelow.  (brsefc  instructions)  ! 

orlDN^mibtr  SS?Y 

AAA  -  A  A 

Voter  Registration  No. 

Phone  (optional)  j  Email  (optional)  1 

Absentee  Voting  information 


Absentee  MailitigAdilress  (Where;  bsLiot  be  mailed?) 


{  City 


State 


Zip  Code 


If  voterls  registered  as  UnajpCiated  and  requesting' a  ballot  for  a  pattttan  primary,  choose  a  primary  ballot  preference, 

O  Democratic  □  Republican  □'Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  tn  marking  your  ballot  □  Yes  Q  No 

if  "Yes/  what  is  the  name  and  address  of  the  h  ospitaf  or  facility: 


Requestors  Name 


If  requesting  on  absentee  ballot  on  behalf  of  a  near  relative,  fei  your  name,  address, contact  information  and  relationship  to  the  t rater. 


.Requestor's  Address . 


Qspquse  □  brother /sister  Q  parent'  □  grand  parent,  □'stepparent 

□  child  O  girandchnd  "  □  Stepchild  ;Q  fnotfteri-m-law  Q  fathers- law 

□.son4n-Eaw  □daughter-in-law  □  legal- guardian- 


Name  of  Corporation  (if  appointed  legal  guardian) 

RECEIVED 


Gty 

State 

Zip  Code 

Requestor's  Phone 

'"^'TftCT  2  2  2018 

TIME. 

RFr.'D  RY 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□j  Member  pf  the  Uniformed  Sendees  or  Merchant  Marine  oh  active  duty  and  cufrentlv  absent  trom  countv  of  readencs or  an  eltHiblo  snonsp/rtpp^nrfpnt 

PI  U  S.  citizen  residing  outside  the  US.  temporarily  .or.  In  definitely 

Current  Address  (Address' where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by;  I — i  ■  ,,  r— ,  . — , 

(Milirary/Overseas  Voters  Only)  U  M?tl  U  Fa*  □  Hmait 

Fax  N  umber  o  r  Emai !  Add  ress 

dim 


Signature  of  Near  Refative/Guardian  (if  applicable) 

x 


■B£-gov  to  Pheck  your  voter  regSstradon.or  absentee  voting  status. 


B3I4SSS7176'  NCSW5015314-  CVMC 


State  Absentee  Ballot  Request  Form 

North  Carolina 


■NG  STATE  BOARD  OF  ELECTIONS 
Ri  0,  BOX  27255 
RALEIGH,  NC2761W25S 

'  PHONE: -l-BGS’SB-OB  -FAXi  919-71S’G135 
el  ectf  ons!sboe|H>n  csb  e„gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  15  A  CLASS  1  FELONY  UNDER  CHARTER  163A  Of  THE  NC  GENERAL  STATUTES. 


l  am  requesting  an  absentee  ballot  fo'r 'the: 

fJerti'OJi  Type  (Primary,  General  Municipal  5pedai*.efc.} 

Voter  Information _ _ _ 

Last  Name  First  Name  Mid 

BOSWQRTH _ SUSAN  _ [m 

Horne  Add  ress  ( NC  R  esid  end  at  Address.}  M  a  il  i  ng  Add  ress  ( I  f  d  jffe 

6711  CHICKENFOOT  RD. _ 

City  State  Zip  Code  City 

SAINT  PAULS  NC  28384 


Have  yob  lived  at  this  address  tor  more  than  3S  days?  75  Yes'  'O  No 


Middle  Name 

Suffix  1 

MARIE 

F  I 

Mailing.  Add  ress  (If  different  than  home- .add  ress.) 


State  Zip  Code  City 


State  Zip  Code 


If  JNo/  indicatethe  date  of  your  move:  _ / _ / _ 


County  of  Residence  j  Previous  Name ;(U  applicable) 

BU Q-Je/O  I 


You  must  provide  at  least  one  identification  number  befow.  {or  see  instructions)  I  Voter  Registration  No. Phone  (optional}  I  Email  (optional} 


NC  Lictnac  or-LOJJambcr 


X  X  X  -  X  X 


ftffl 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  City  State  Zip  Code 

&tv  ^hre^ju  forr  ^rr?^o\S _ l^JC—l 

if  Voter  is  registered  as  Uaafnltdted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

1  [  Democratic  FT  Republican  P?  Libertarian  Q  Noivpartteari 

if  Voter  is  a  patieht.fn  a  hospital  dini^  nursing  home  dr  rest  home,  please  Indicate  whether  you  will  need  assistance  Tn  marking  your  ballot  T~1  Yes'  flNd 
If  ■■'Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: 


(/requesting  an  absentee  baitoton  behalf  of  a  near  relative*  fist  your  name,  address*  contact  information  and  relationship  to  th  e.  voter; 

Requestors  Name  }  Q  spouse  Q  brother  /sister  Qparem  0grandparent  Qstepparent 

{  O  child  EJ  grand  child  O  stepchild  IZl  mother-in-Taw  j~J  fatherrin-law 

_ r^-r- _ ^ _ j  l~~t  son-Tn-Eaw  Q  daugbterTfvLaw. [Egal.  guardian  _ 


Requestor's  Address 

City 


Name  of  Corporation  {If  appointed 

.  State  |  ZJp  Code  Requestors  Phb  ne  [  RequestoS  ErJ  U  ^  2  t  LJ 


_ \  i _ i _ I  time  BE£DBY,  _ 

_ BLADEN  -Ca  BP.  OF  ELECTIONS 

For  JVlilitary/OveFseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  rdativ e/guardian} 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

|  \  Memberof  the  Uniformed  Services  or. Merchant  Marine  cm  active  .duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
j  ]  U:S.  citizen  residing  outside  the  LkS. -temporarily  or  indefinitely  . . . . . . . . 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas)  Transmit  mv  ballot  bv:  . — ,  r—r  r-n 

j  '  h, .  _  ,  .■  _  Mail  I]  F35<  _  Email 

(Military/Overseas  Voters  Only)  1 — 1  ■l™^  ’ — 

Fax  Number  or.  Email  Address 


Visit.wwWrNCSBE.gov  to  check  your  voter  registration- or  absentee  voting  status. 


^m^hrW-.  Kd-;:  SEEREVERSEFORADDITIONALINFORMATION 

vN; fia.f.'SSft'iti,?, fill f&Giii (.' ■ ; V&Sp/Xfy?; A -j  & v:. ivi'-r  ■■- fthi'-b- :>■'■■■  ■  :£■  •  - r‘v':3;'-. : L/  Wi EUES&TftHSyi1: v- -riV3-iH~-I ‘■jfir-'t LT-: :■& Vi-.' ^-.'.o^Tvv +':.T:iTV':: Vv  " ■  !■  -/tit*. ,ji-i ''rUijTj.vr: :i'.'ivi':i 


^  a w- to  Ih4  ,Ux.-:<L  .'l.  -  ’  ;-.7 


•  't-  '■  ■ 1  - 

v:'  .#/■ 
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TO:  Bladen  County  Board  of  Elections 


State  Absentee  Ballot  Request  Form 

Worth  Carolina 


'  Phyitozl  Aff ■ . 

301  S  Cypress  Street 
.Elizabethtown  NC 
2S337 


e  [actions  (a  bWenco .  org 


PO  Box 512 

Elizabeth  town  NC  28337 


FAX:  910-552-7320 


I  am  requesting  an  absentee  ballot  for  the:  r^)D\K  (’VgCVffil  fcV^oCSon  i  1  r  4?  ~.r>Dl% 


Voter  Information  - 


BtcctfonTypef  Pfhn ary, '  & cn zrc l  Municipal,  Special,  etc.] 


£tscifo$  Date 


list  Name 


First  Na  me 


if  ‘'Mo,"  indicate  the  date  of  your  moye: 


You  must  provide  at  least  one  identification  dumber  below,  (or  see  instructions} 


NCUctnit  cr  ID  Mufnier 


x  x  x  -  x  x  - ! 


Middle  Name 


I  Siifflx 


Date  of  Birth 


Home  Address  (NC  Residential  Address.) 

S_D  AVr.'b.i  Ui 

- : - ^  . . . L 

Matting  Ad d ress  (If  d ifferen t  than  home  add f ess,] 

C'Wj  [State 

Jki  ly _ k 

Zip  Code 

SIMM'S 

City 

State 

Zip  Code 

— - - - 

rv 


Voter  Registration  No, 


Phone  (optional)  Email  (optional) 


pV3’  rryc^tiij  U33  g  td^Vg^j0' 


Absentee  Voting  Information 


Absentee  Matting  Address  (V/here  should  the  ballet  be  mailed?) 

Sor::pfi  PWyp  Ui 


l\orLvl  p+ 

oosea  primary  ballot  prefer 


State 

wc 


Zip  Code 


^  voter  is  registered Ifijciffifiated  and  requesting  abailotfoj  a  partisa  n.  prim  ary,  choose  a  primary  ballot  preference- 

□  democratic  J  Qlte  pub)  lean  □  libertarian  □  Mon-partisan 

If  voter  Is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Ves  Q  No 

If  "Yes/' what  Is  the  name  and  address  orthe  hospital  or  fa  d  I  ity ; 


Req  uestoKs  No  me 


tf  requesting  an  absentee  ballot  on  behalf  of  a  nearreJotive,  Ust  yovfrtame,  address^  contact  information  an  d  re  fatso nsh  ip  to  the  voter: 


Requ  ester's  Address 


□  spouse  □  brother /sister  □  parent  □  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in  law 

□  somin-law  □  daughter-in-law  □  legal  guardian 


Gty 


State 


Zip  Code 


Name  . of  Corporation  (if  appointed  li 


Requestors  Phone 


Requestor's 

TIME. 


ig-g2att 


.  RECD  BY_ 


bt-A&EN  CO.  uDrSPCLCCHGUD 


For  Militnfy/Ovfirseas  Citizens  Only  (may  only  be  sinned  bi 

ft hWv  ot e r;  rn ay  n ot-  b e  s l^n e d ; b V  la  ti  ea  rrefatitve/ELia rdla  n \ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

CH.  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  counb/of  residence  . or  an  eligible  spmjWdpppndpr^ 

O  U.S:  dtlren  residing  outside  the LhS.  temporarily  or  indefinitely 

Qarr^nt  Ad  d  ress  (Ad  d  ress  vih  e  re  y  o  u  a  re  cu  r  re  ntiy  s  tationed  p  r  1  ivlng  ov  e  rs  e  as  , } 

Transmit  my  ballot  by:  i— i  _  ,,  1—1  ^  . 

(Military/dverseas  Voters  Only)  ^  LJ- Email 

Fax  Number  or  Email  Address 

nio-^-i?  x 
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NCS7ATE  BOARD  Or  'EL-CTl 
Ps  0*  BOX  27255 
RAtBGH',  MC  27511-7^5- 


FA&-S19-7i5^Jl35 


■,,#.rt^.-t«..--«*— *'  /i,^^,  i  Dr^l,'^ on  ‘  - 

1  am  requesting  an  absentee  baliptigr  the:  "~  .,  ,,„  „..  „..^7T| 

^bt5^iafetio^y;^vC  '  ■-?£&■  Vsuffix' 'uaMUia^L 


iSgt.y/g'  y 


Mtddiie  Narrie 

I  Mtfst  )/_ 


Home  Address  (N£  Resldsauei  Address.} 


.Mailing  Address  (if  .dlftersnc  than  home  address] 


r?,/7  -  KsfrA 

u  c. 

State 

Zip  Code 

p.  i  State  1  Zip  Code  j 

City  1 

A/-0 

i — i — r 

'Z^  Z-  1 

j  j  j 

1  CourTtv  of  Residence  S'  Previous  Name  (it  applicable)  j 

if  "No/-  indicate  the  date  of  yout  md^ 


“you.fnust  provide  at  least  one-identification  number  below,  ^  ^strutt-a^ 

|  JT  Tfi  \u7-^e* 

X  X  X  -  x 


ru>t»rA^s> 


y\ 


Veter  Registration  No- 


Phone  (bptidnalj  j  EiflaiUoptionslj- 

- RECEIVES- 


Absentee  Mailing  Address  (Where  should  the  ballot  be  malted?) 


^ME:vc:^ 


Crty 


State  !  Zip-Code 

_ _ REC'D  BY; _ 

BIADEM  dO.  3D-  CP FI-FCTIDNS 


TIME. 


tf  voter  Is  a  patient  in  a  hospital,  clinic,  nurfrtg  tome  or  rest  home,  please  indicate  whether  yon  win  need  assistance  in  marking  your  ballot.  □  Yu  □  No 
if  ^es/  what  is  the  name  and  address  orf  the  hospital  or  farilitY; 


WSSSk  roofage  tei/rt  ^eSS,  contort  in/ormtotoaodtootonsWp  to  theater: 

J  1  t  !  «-j^t  tt=.  I  Kmirt«r  F7!  bareiit  erandoareftt 


Requestor's  Name 


5T  ypur  J7CJi77e;  OUUJtTWj  lujjll/ul  if  — r - __ 

□  spouse-.  □  brother  /sister  □ -parent  □  grandparent  .□stepparent 

□-.chliri  Q  grandchild  Q  stepchild  □  mctheMrMaw  ■  □  fsxh&-in-isvf- 


.5*-wv  __^TA _ - J-i 

Requestor^  Address 

Name-pf  Corporation  (if  appointed  legal  ghardsan) 

j  CltV 

JState  j  Zip  Code 

1 

Requestor's  Phone 

ftequesto  r's  Fm  air 

Siel  ea  one  of  th  £  options  below  to  qualify  as  a  military  or  overs  ess  voter: 

£j  -jvjam berdf  the  Uniformed -Services or  Merchant  Marine  on  active  duty  ana -currently  absent  from'  ecu nty. of  reside nee  or- an  eligible  spouse/ dependent 
I  1  liS.  dtfegri  residing  outside  ths  U.5,  remporarily  or  Indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  dr  livin'*  overseas,) 


Transmit  my  ballot  by: 
{Military/ Overseas  Voters  Only) 


□  Mall 


O  Rax  Q  Email 


Fax  Number  or  Email  Address 


Zj^-TT  _X 


Vis'd  vjw\v.nCSQE. gov  .ro- check  your  voter- reg^ratLOh  sr  absentee  voting  status- 


2372  of  2469 


j:^0'dF'£i£tnoNS 


pHQNE- 1-365-522*4723  FAX:  91^71=^135 

el  actions  pcsbe.gpv 


;AJ  V?^  LjTI  9s  kHV* ;  tJ  L_4-TM^  i^rnu-^ ■  | 


l  am  requesting  an  absentee  balioifar  the: 


I'typctfifitamYi  ger tfak  cipair Special 


Vbter  InforrtiatjQJi  ^ 

Last  Name 

V  ..&'■>• 

^  V  sXs  Y\  Q  \  ^ 

Home  Address  (MC^idend^ddress^ 

11 S  ^  <1- 


Vtrzj 


|  Middle;  Name 

_ 1  bA<  Ma  .._ 

7V5a1tmg^dress'^:cf[fTe^Tntbart  fame  address^ 

^  -  0  ,  . . 


State  ;!  ZtpCod&  ci 


Have  you  i'rvsd  atTh’LS  address  TormQre  thBO  30  days?  □  ^  U 


‘UAl 


State  I  Tip  Code 


biim^Jz 


Court  tv  of  Residence  j Previous  Name  (ir  applicable 


If  "'No,"  indicate  the  date  of  your  mbve:. 


[ _ L 


t  orovide  at  least  one  identification  number  below.  (or  see  instr, 
^■0  S^bcr  &*'  m 

,x  x  .x  -  x  x  Ml 


ieiidni);""|  Voter  Ragistratibn  No. Phone  (optional)  j  Email  (optional) 


Absentee  Voting  information _ _ _ _ _ _ _ ja-sitode 

Absentee  Walling  Address  (Where  should. ihe  ballot  be  iwsilad?)  Cr/  f\£OCiVsX/ 

Ub  f  H.2  ^]^niparJsan 

^pkrnocnsfTFC  [J  Reptfohcan  —  '■  *l  ■ 

if  voter  is  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  horrid  please  indicate  whether-yopwfU  need  ass&tance 

^Yas/*  what  tethg  name -and  addrgss  or  the  hospital  dr  facility:.  _ _ _  .  —  .  -•,•• 'j-  r  - . r-- ■  '  ■  L  .  -t  ■  ■■■  ■  ,' r~;  ' ~ i |  '-H ^  1  tv.  T  T -T- . ',  j- ■  vtV ::-  ■ J 1 >>  I  w, rt ’fi-Vt' *r!jl-.  :i7': t-'1'  W'ld ^ 

&i^Vot  Ofl  ^  re/btiv^-  Usr^wifriicime',  *>.  . 

B™as»rt-Nas4  '  '□spous.*-  □  potter  /sw  □  parent  Qerandparent  U^epparen-, 

**  Odlild  Q  granddad  □■stepchild  Q  nroEher-»o-Iaw  Q  Eatfc&MrWau 

^  ^  n  son-in-law  rHdaugffl^r-iTvIsw  □legal  guardian _ 

Address  ^  I  -N™i  qf  Corporation  (if 'appointed  tegaf  guardian ] 


j  Requestor's.  Address 


Statist  I  ZipCbtte  |  Requestor's  Phone  j  Requestor's  Email 


For  Military/Overseas  Citizens  Only  froay  only  be  signndbythe  voter;  may  ndt  be  signed  by  a  near  relative/guardian) 

Select  ona  bf  the  options  bEio^v  to  qualify  as;  a  military  or  overseas  votert 

□I  Memb^qfih&Uniforhi^-Seryices'orMsrchsntM^hne-on  active  duty  ana-curfsntiy  t^sent;'fforrf  county' of  resident  orfa  elfgEble  spbuse/depenpant. 

I  j  U-;S.-dtg£n  resldfrigputstde  the  U-5*  temporarily  or  indefinitely _ _ _ _ _ 

Current  Address  (Address  where  ycu  are  currency  stationed  or  | i vine  oversees 0  Transmit  my  ballot  by;  i — i  ^  r— i  ^  I-]  Ema i 

{MilUary/Qverseas  Voters  OrUy)  1  — ■■■  — 1 

Pax  Number  of  Email  Address 


£  ■  y.^>rx=.^ :  w 


Visit  www.NCSEEsoVio.ch'eck  your. voter  fEgssrration'  or  absentee  voting  status. 
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NC STATE  BOARD  OF-ELEGTI.ONS 
P*  0.  BOX  27255. 
pALBGH,  NC  27611-7255 


PHO  N£:  1-866-522^723 
electio  ns.sbo  e@>  rtcsbe.gov 


FAX:  9.1^7:15*0135 


^1;  FRAUI^LHNTIY  OR  FALSELY  CQMPLET1 N  G  TtitSfflRM  15  A  CLASSI  FELONY  UNdBt  CHAPlBt  163A  OF  TljE  N  C  GENERAL  STATUTES, 

«  Mi/gsvk  /'  /f  Jd/P 

Election  Doff" 


I  am  requesting  an 


absentee ballot  for  the:: 

C|U _ *Yl. _ /n!: _ _ 


Voter  information 

Last 


Election  Type  {Primary,  General,  Municipal,  Spedat,  etc.) 


First  Name  /j? 


Home  Address  (NG  ResidentialAddress.)  ■ 

WlkXciJ&iiAHtM 

fl  ’  I  stati 


}U2MfL 


at  this  address  for  more  than  BD  days? 
If  "No"  Indicate  the  date  of  your  move: _  . 


ate  j  Zip  Code 

ft 

0-y^Q 


I  No 


You  must  provide  at  least  one  Identification  number  below*  (or  see  instructions) 

WC  Ucensc  or  ID  H  amber  f«u 


X  X  X  -  XX" 


SuffiK 


Middle  M3me 


Mailing  Address  (if  different  than  horrid  address,} 


ml 


City 


Cmmty  of  Residence 

SUJm 


Voter  Registration  No. 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional) 


Email  (optional) 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

/&?/  f  ' ;  ^ 


State 

/V& 


Zip  Code 


If^voter Is  regiitefe^^  requesting atjallcrt farapartisan  primary,  chopsd'a^Nmaryfeillot  preference* 

□  Democratic  □  Republican  □  libertarian  □  Non-partisan 

If  voter  b  a  patient  In  a  hospital,  clinfp,  nursing  home  or  rest  hbme>  please  indicate  whether  yon  will  need  assistance  In  marking  your  ballot,  □  Yes  B'Nq 

tf  /rYes,”  what  Is  the  na  me  arid  add  ress  of  the  hospital  or  faril  Ity ; 


Requestors  Name 


//  requesting  an  absentee  ballot  on  behalf  of  q  near  relative,  Ihtyattr  name f  address,  contact  information  and  relationship  to  the  voter: 


Requestor's  Ad  d  ress 


□  spouse  O  brother/sister  □  parent  □  grandparent  Q  stepparent 

Q  child  Q  grandchild  0  stepchild  [J  motheMn-[aw  0  father-in-law 

□  spn-fn-law  0  daughter-in-law  0  legal  guardian 


0ty 


State 


Zip  Code 


Name  of  Corporation  ( If  appointed  ]  ega  I  ^  |  Q 

Requestors  E  wi  22  m 


Requestor's  Phone 


tWE: 


.RECSBY- 


- : - : - - - - - - - - - -  ni  at  trw  uu.  <j\  lillllt  j 

For  Military/Overseas  Citizens  Only  [may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  opt! ons  bel  ow  to  q  iia  1  Hy  as  a  foil  fta  ry  or  overseas  voter: 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  reside^™*  fir  an  oli^ihip 

H  U*S,  citizen  reading  outside  the  US,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas:) 

Transmit  tny  ballot  by:  1 — .  , — .  _ _ . 

(Military/ Overseas  Voters  Only)  * — *  MaN  | — [  Fax  | — \  Email 

Fax  Number  or  Email  Address 

Vislt  www,NCSBE;eov  to  chadt  yoUr  voter  registration  dr  absentee  voting  status. 
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State  Absentee  Ballot  Request  Form 

NC  STATE  BOARD  OF  ELECTIONS 

fa  wrag 

P.  O.  BOX272S5 

;  .  North  Carolina 

RALEIGH,  NC27611-72SS 

PHONE:  1-866-522-4723  FAX:  9i9-715r0135 

electIons.sboe@nesbe.gov 

FRAU  DULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  t  FELONY  UNDER  CHAPTER  163A  OFTHE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  Tor  the: 


Qtv  .  "  I  fsS 


XjC\ 


Have  you  lived  at  this  address  ft>r more  than'30  days? 
if 'Tfo/r  indicate  the  date  of  your  move:  _ 


State 


Zip  Code 


Tes  0  Ho 
/ _ 


Marling  Address  (If  different  than  home  address.) 


You  most  provide  at  least  one  identification  number  below.  (or  see  instructions) 
- - - -  '  *  SSN 

X  X  X  -  XX- 


Dty 

State 

Zip  Code 

County  of  Residence 

Black* 

Previous  Name  (rf  applicable) 

Voter  Registration  No, 

Phone  (optional) 

Email  (optional )  | 

_ 

Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

S'Sfrfl  Ml.  f ktJ  Kl 

City.  *  State  j  Zip  Code 

fefegj AC-  J oS32fl 

If  voter  is  registered  as Unoffiliatedand  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference, 

0  Democratic  0  Republican  O  Libertarian  0  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  wheit  her  you  will  need  assistance  In  marking  your  ballot.  0  Yes  0  No 

If  "Yes,"  what  Is  the  name  and  add  ress  of  t  h  e  h  ospita  I  o  r  faci  1  i  ty : 

(F  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter. 

Requestor's  Name  0  spouse  0  brother /sister  0  parent  0  grandparent  0  stepparent 

0 child  0grandchild  0stepchild  0 mother- in-law  0 father-in-law 

. . .  ffirni  n»s  isHw  0  sori-in-!aw  0  daughter-1  m taw'  0  legal  guardian 

Requestor's  Address 

Name  of  Corporation  (If  appointed  ^ 

City  State  Zip  Code 

Requestor's  Phone  RequestoBQrfai^  ^  20  i  8 

TIME  REC’D  BY 

BLADEN  'CO.  BET.  OF  ELECTIONS: 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a:  military  or  overseas  voter: 

n  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  countv  of  residence  Or  ah  pif^ihle ^pou<;e/Hpp^nrfpnf 

10  US.  citizen  residing  outside  the  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  r — .  i — r  .  . . 

(Military/Overseas  Voters  Only)  Mail  LJ  Fax  0  Email 

Fax  Number  or  Email  Address 

V£0l3;'ll 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


mm 


NCSTATE  BOARD  OF  ELECTIONS 
P.0,  BOX  27255 
RALEIGH,  NC  27611-7255 

PHONE;  1-866-522-4723  FAX:919-715-0135 

eled36ns.sboe@nesbe,gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLA5S I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES, 

jesting  an  absentee  ballot  for  the:  orr  //  Lhfr 


I' am  requesting. an  absentee  ballot  for  the: 
Voter  Information _ 

Last  Name  [  first 


Election  Type  ( Primary r  General  Municipal  Special 


f±mu£ 

/  &e(f  ion  Date 


Home  Address  (NC  Residential  Address.) 


Middle  Name 

. _ _ 

Mailing  Address  (If  d i ffe re rtt  than  home  address.) 


Suffix .  |  Date  of  Birth 


State  ZlpCode 


Have  ypu  lived  at  this  address  for  more  than  3Q  days?  0  No 

If  "Nd,"  Indicate  the  date  of  your  move:  _ / _ / 


County  of  Residence  I  Previous  Names  [if  applicable) 


BWle/1 _ | 

Voter  Registration  No,  Phone  (optional)  Email  (optional) 

:vccmfa*2.  CjiorfiiM^ 


Absentee  Voting  information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be;  mailed?) 

Wc-  £<&.  1/iOu  n! 


O  Democratic  B^epublican  □  Libertarian  □  Nonpartisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  0  Yes  0  No 
If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


aty  1 

State 

6(;  zJtMisfu 

fJ(i 

.epublican 


0  Libertarian 


//  requesting  an  absen  tee  ballot  on  behalf  of  a  n  ear  relative,  list  your  name,  address,  contact  inform  ation  and  relationship  to  the  voter: 

Requestor's  Name  0  spouse  0  brother  /sister  0  parent  0  grandparent  0  Stepparent 

O  child  0  grandchild  0  stepchild  0  mother-in-law  0  father]  ri-J  aw 

jnm| _  _ {LmT|_  _ _ [SdHfat _  |  I  I  son-in-law  0  daughter-in-law  0  legal  guardian _ _ 

Req uestor' s  Add ress  |  Name  of  Corporation  (If  appoint®® 


State  Zip  Code 


Requestor's  Phone 


_ I _ j _ TIME  -REC-D  BY  _ 

ULAUiiN-CuTBD.OFELECTlONa 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  hot  be  signed  by  a  near  relative/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  of  overseas  Voter: 

i  I  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 
O  u.s  ,  citizen  residing  outside  the  U,5.  temporarily  or  indefinitely 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by: 

{Military/Overseas Vpters  Only)  *  Mail  D  Fa*  d  Ema,J 

Fax  Number  or  Email  Address 


Signa 

X 


Signature  of  Near  Relative/Guardian  (if  applicable) 


Visit  www.NCSBE.gov  to  check your  voter  registration  or  absentee  voting  status* 
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State  Absentee  Ballot  Request  Fbrrn 


'  MorthiCarolina 


NCSTA7E  BOARD  OF  ELECTIONS 
P.O.BOX  27255 
RALEIGH,  NC  27611-7255 

PHONE:  1-866-522-4723  FA)?:  919-715-0B5 

e]  ecti  ons^boe  @  ncsb  e.  gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the: 


i±Mik 


Election  Type  (Primary,  General,  Municipal  Special,  etc.) 


/Election  Date 


Voter  information 


Home  Address  (N  (^Residential  Address,! 


First  Name 


1  f  / 


i4u jj  kJ 


E  & _ Ml  J&5n 

Have  vod  lived  at  this  address:  for  more  than  30  days?  *  □  No 


If  "No/*  indicate  the  date  of  your  move:  _ /  /  _ 


You  must  provide  at  least  one  identification  number  below,  [or  see  instructions) 

—  'sstr  _ 

XXX-X  X  - 


Middle  Name 


Mailing  Address  [if  different  than  home  address.) 


State  Zip  Code  Gty 

Ah  Jf'lA'l 


State  Zip  Code 


Conn  ty  of  Reside  nCe  Previa  us  N  ame  ( EF  ap  pi  ica  b  fe) 


Email  [optional} 


State  Zip  Code 

A&-  JT5T? 


Absentee  Voting  information 


Absent ee  Wla Ring  Ad d ress  ( Wh e re  s  h o u] d  th e  ba t j ot  be  mai  I ed?)  Gty  ,  State  Zip  Code 

jfcfe  Vi-  U&jjJktcuJ _  E'k-zdvJh±x>J  uKl  JZSrl 

I  f  voter  is  registe  red  as  Unaffifia  ted a  nd  req  uesti  ng  a  ba  II  ot  f o  r  a  pa  rtisa  n  p  rim  a  ry,  cho  ose  a  prl  ma  ry  ballot  preference. 

O  Democratic  H  Republican  Q  Libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home/  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: _ _ _ 

//  requesting  an  absentee  bat  fat  on  behalf  ofa  near  relative,  fist  your  name,  address,  contact  information  arid  relationship  to  the  voter; 

Requestor's  Name  Q. spouse  [J  brother  /sister  Q  parent  Q  grandparent  Q  stepparent 

Q  ch i  I  d  Q  gra  n  d  ch  i  Id  Q  stepch  i  Id  O  moth  er-  i  h-i  aw  Q  fath  e  r-1  n-Ja  w 

_ (h™( _ _ rison^n-law  I  I  daughter-in-law  1~1  legal  guardian _ 

Requestor's  Address  Name  of  Corporation  [  If  a  ppoi  1C? 

City  State  Zip  Code  Requestor's  Phone  Reque^^s^irS^ilg  2013 


Requestor's  Address 


i  f  ^  1  ■■ - “ - 

_ _ _ BLADEN  CO,  BD.  OF  ELECTIONS  _ ^ 

For  lyinitary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™"~ 

LH  Member  of  the  Uniformed  Services  or  Merchant  Marine  an  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spo  us  e/de  pen  dent 

I  I  U.5,  citizen  residing  outside  the  U,5*  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by: 

{lyiiiitary/Overseas  Voters  Only}  ‘  ^  -d  Email 

Fax  Number  of  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable) 


Uftm  X 


Visit  www, NCSBE-.gov  to  check  your  voter  registration  of  absentee  voting  status. 


HC  S  'i A'i  B  BOARD  OF 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BOARD  OF  ELECTIONS- 
fcO,  30X272S5 

RALEIGH,  MC  27S1>7255  ^ 

&  IrA^  9l4S-1&l35. 

eTe  ctionssboe^ncsbegoV 


FRAUDULENTLY  DR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  [  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 

l  am  requesting  an  absentee  ballot  for  the: 

f\U^  t 

■Ejection  Type  (Primary,  General,  Municipal,  Special,  etc.)  *  "ffectioe  ^ 

Voter  Information 

"" 

Last  Name 

CARMICHAEL 


Home  Address  (NC  Residential  Address.} 

3199  SPRING  BRANCH  RD 


first  Name 

BETTY 

Middle  Name 

JANE 

Suffix 

M  alii  ng  Ad  d  ress  ( If  dif  fere  nt  tha  n  home  ad  dress, ) 

City 

TARHEEL 


Sfcite 

NC 


Have  you  Hved  at  this  address  jbr  more  than  30  days?  JO^s-' ]"")  No" 
If  Indicate  the  date  of  your  move: _ _ _ / _ _ /  ^ 


Zip  Code 

2839.2 


city 


State 


Zip  Code 


Coumy  of  Residence 


previous  Name  [if  aoptlcable) 
'  >  ■ 


You  must  provide  at  least  one  identificatidn  number  befoW.  (qr  see  Instructions}  I  Voter  Registration  Nol 

f4C.Ut*nwv  tDjJuflib*r  jS&FJ  • 

XX  X-  XX- 


Phone  (optional)  email  (optional} 


Absentee  Voting  information 


Absentee  MsiHngAddress  (Where  should  the  ballot  be  mailed?) 


M 


City 


State 


Zip  Code 


IVC  :,;£?R7~- 


Jf  voter  is  registpr^B  as Vnaffihated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

Democratic  Q  Republican  P  Libertarian  FI  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dintc,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in:  marking  your  ballot.  Q  Yes  O  No 

If  M  Yes,  Y  what  is  the  nameand  address  of  the  hospital  or  facility: _ 


Requestors 


Requestors 


Gty 


fa  near  relative,  listyovr  name,  address,  contact  information  and  relationship  to  the  voter; 

Q  spouse  O  brother /sister  Q  parent  □  grandparent  □  stepparent 

Q  child  Q  grandchild  Q  stepchild  O  mother-in-law  [~]  father-in-law 

I  \  son-in-law  ]  \  daughter-in-law  F~l  ^ 


Zip  Code 


Name  of  Corporation  (if  appointed  Jej 


Requestor's  Phone 


Requestor's  Email 

TBflg-  . 


m&BVB 


22  2018 


BBS!  BY_ 


-^tA^B^GO.'DL),  OF  tLcCTIGNS 


For  Miiitcaiy/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1  [  Member  of  theUniformed  Services  or  Merchant  Marine  active  durv  and  currently  absentfrom  county  of  residence  or  ah  efisiblesbouse/deoendent. 
n  Lt.S:  citizen  residing  outside  the  U,S/ temporarily  or  Indefinitely  ■/* 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  | 

^rrt/nyb3"0t^  hi»  OTla"  □»«  □  Email 

(Military/Overseas  Voters  Only)  ■’ — 1  ( — 1  . 

Fax  Number  or  Email  Address 

Signatui^of  Voter  (voter  only) 

W 

Signature  of  Near  Relative/Guardian  (if  applicable) 

x  _ 

?5tE> 

w  Dau;.  | 

V2D1S.11 


VisItwww.NCSBiDgov  to  check  your  voter  registration  or  absentee  voting  status. 


835.13262054  N.CSW1 11001 B  IVNC 
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?wn 

Ll  /  It  V. 


State  Absentee  Ballot  Request  Form 

.  North  Carolina 


NCSTAT  e4^RcS?|EHC' 
P.O.BOX  27255  '0i 

RALEIGH,  NC  27611-7255 


4a ms 


J^hO  Of 


gy  ' ; .  S  ;:  PHONE:  1-866-522-4723  FAX:  913-715-0135 

~ — J  -  .  electfpR^sboe^^csbe.gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  LINDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTk/*5^' 


I  am  requesting,  an  .  absentee  ballot  for  the:  _ 

Election  Typ* 


Voter  information _ _ 

LastName  FirstName 

Srnrhk _  TDou^i 

Home  Address  (NC  Residential  Address.) 

3  5~  rii-e  (\  e 


aty 

Er  1  l^-4t>LjK 


Have  you  lived  at  this  address  for  more  than  30  days?  (vfVes  j~~|  No 
tf  "No/*  jndica  te  the  d  ate  of  y o  u  r  m  o ve:  _ / _ / 


(yg/\e<c&  L 


Election  Type  [Primary,  General,  Municipal,  Special  etc,} 


U/t/i  l 

Ejection  Date 


FlrstName 

Middle  Name 

Suffix  , 

TDouq\as 

V^-eni" 

J 

Mailing  Address  {if  different  than  hdme  address^ 


State  Zip  Code 


County  of  Residence  Previous  Name  (if  applicable) 

IBlcvWrv 


You  must  provide  at  feast  one  Identification  number  below,  (orsee  instructions)  Voter  Registration  No.  Phone  [optional)  Email  (optional) 

NC  license  w  to  Number  |s 5tt 

X  X  X  -  X  X  - 


Absentee  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

35  /VWrtfe. 


f7/*  Za-b-e  -K-ktUt 


Zip  Code 


A/c.  2.833: 


If  voter  is  registered  as  UnaffUiated  and  requesting  a  ballot  fora  partisan  primary,  choose  a  primary  ballot  preference^ 

I~1  Democratic  fX^e publican  0  Libertarian  0  Non-partisan 

If  voter  Is  a  patient  in  a  hospital,  clime;  nursing  home  orrest  home,  please  Indicate  whether  you  will  need  assistance  In  marking  your  ballot:  0  Yes  0  No 
_ if  i*Yes/T  what  is  the  name  and  address  of  the  hospital  or  facility: 


If  requesting  an  absentee  baiiot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  yoten 
Requestor's  Name  0  spouse  Q  brother /sister  Q  parent  0  grandparent  0  stepparent 

0  child  0  grandchild  0  stepchild  0  mother-in-law  0  father-in-law 

_ [Krtfl _ jmidgt]  _ -turf'  BJftd  L  0  son-in-law  0  daughter-in-law  0  legal  guardian 


Requestor's  Address  Nameof  Corporation  [If  appointed 


City  State  Zip  Code  Requestors  Phone  Requestqpl^iJriaiK  j?  ^[J 

_  I _  1  TIME.  RECDBY _ 

BLADEN  CO.  3D.  OF  ELECTIONS 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

I  I  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  dr  an  eligible  spouse/depend^nt. 

I  1  U+5.  citizen  residing  outside  the  U.5.  temporarily  or  Indefinitely _ _ _ _ _ _ 

Current  Address  [Address  where  you  are  currently  stationed  or  Hying  overseas.)  Transmit  my  ballot  by:  p-. 

(Military/Overseas  Voters  Only]  r  J— ^  O  Email 

Fax  Number  or  Fmait  Address 


Signature  of  Voter  /voter  on! 


Signature  of  Near  Relative/Guardian  (if  applicable) . 


Visit  www,NC5BE,gov  to  check  your  voter  registration  or  absentee  voting  status. 
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State  Absentee  Ballot  Request  Form 

North  Carolina  .  :  ' 

Jlllj 
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-,-TA-rf:  hOABD  Or 

NcIfAlB  BSARD'OFafe'IONs' 


f\  O,  BOX  27255 
RALEIGH,  NC  27611-7255 


PHONE:  1-B6S-522-472 3 

electlpns^boei&nc^b^^g  qk  fc,  * 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  AQASS  !  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 


[  am  requesting  an:  absentee  ballot  for  the:  _ L _ l  on  1 L  j  1  S' 

Election  Type  (Primary,  General,  Municipal,  Special  etcj)  Election  Dote 


Voter  Information 

j  Last  Name  First  Name  Middle  Name 

SorvrH-  LvSCt  "BqSS 

Suffix 

Home  Address  (NC  Residential  Address.)  j 

3S  ^w*v\u,e. 

Mailing  Address  (if  different  than  home  address.) 

City 

£  tv7-c4o^ 

State 

(Vc 

Zip  Code 

2^337 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days? 

tf  '"No/'  Indicate  the  date  of  your  move:  _____ 

[&**□ 

/  / 

No 

County  of  Residence 

8  tad-e»\ 

Previous  Name  (if  applicable) 

You  must  provide  at  least  one  identification  number  below,  (or  see  instructions)  I 

NC  License  or  ID  Number  5SN 

X  X  X  -  X  X  -■■I 

Voter  Registration  No. 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should. the- ballot  be  mailed?) 

3>S  /HyrM?  ^v-ena-e. 

□ty  State 

Fit  NC 

Zip  Code 

ZS337 

if  voter  is  registered  as  Unafffflvted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □  Republican  ^Libertarian  O  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  pi^ase  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 

{/requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address ■  contact  information  and  relationship  to  U 
Requestors  Name  Q  spouse  □  brother  /sister  □  parent  [Ugrandpart 

n  child  O  grandchild  0  stepchild  O  rnother-ir 

^  ^  cm  □  son-in-law  □  daughter-in-law  □  legal 

te  voter: 

ant  □  stepparent 
iTaw  £]  fathernndaw 

cn 

Requestor's  Address 

Name  of  Corporation  (If  appointed  legal  guaraiaTiJ 

OCT  ZZ  1 

J&TKa*? 

b,j 

City  -  State  Zip  Code 

Requestor's  Phone  Requestoj^mail  pp^ 

BLADEN  GO.  BD.  OF  ELECTIONS 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

|  \  Mpmhprnf  thP  Uniformed  Services  or  Merchant  Marine  on  active  dutv  and  currently  absent  from  countv  of  residence  or  an  eligible  spouse/deDehdent 

F”!  U.S.  citizen  residing  outside  the  Ll-S.  temporarily  or  indefinitely 

current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

T ransmit  my  ba  1  lot  by:  p-i  _ .  . ,  i— r ■  -  p-i  r  . . 

(Mflitary/Overseas  Voters.  Only]  Um^  D  Fa*  ^  Ema.l 

Fax  N  u  mbe  r  or  Emai  l  Add  ress 

Vis (tAwiAV.NC5BE.gov  to  theck  your  voter  registration  or  absentee  voting  statu 


2382  of  2469 


%  State  Absentee  Ballot  Request  Form 

>Pj!  :  North  Carolina  ■  ■- =- 


NC  STATE  BOARD  OF  ELECTIONS 
P_G.  BOX  27255 

Raleigh,  toe' 27611-7255 


PHONE;  1^865-5224723  FAX:  919,715-0135 
eled:ions.sboe#ricsbergov  . 


V  :  "  FRAUDULENTLY.  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OFTHE  NC  GENERAL  STATUTES, 
\  am  requesting  an  absentee  ballot  for  the:  _ if  r  fir  L  _ __  on  _ i  l  /  L  }  j  $ _ 

Election  Type  (Primary,  General,  Municipal  Special  etc.}  StectJdn  Date 

Voter  Information 


u  lUH 

BtectionDate 


Last  Name  First  Name 

5  hvi  -R.  Prd-r  i  a.  w 

Middle  Name 

£r«  if 

Suffix 

Home  Address  (to C  Residential  Address. ) 

Mailing  Address  [If  different  th  a  mfiohne  address.) 

Gty  _  > 

State  Zip  Code 

N<c  2$  33  7 

City 

State 

Zip  Code 

Have  you  lived  at  thisaddressfor  more  thart30days?  HP^es  0  No 


County  of  Residence  Previous  Name  (if  applicable) 

(3.1  A  At 


If  "No,"  indicate  the  dateof  your  move:  /  /  _ |  LyftASArrl _ I  _ _ _ 


You  must  provide  at  least  one  identification  number  below*  {or  see  instructions)  |  Voter  Registration  No,  phone  [optional)  Email  (optional) 


NC  License  oMO.Number 


SShr 

X  X  X  -  X  X 


■Absentee,  Voting  Information _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

28  M'ffWe 


State  Zip  Code 

/Vc  Z$  33 


If  voter  Is  registered  as Unaffifiated  and  requesting  a  balloE  fora  partisan  primary,  choose  a  primary  ballot  preference. 

0  Democratic  Q  Republican  0  Libertarian  0  Non-partisan 


If  voter  Is  a  "patient. in  a  hospital,  dmlc,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need. assistance  in  marking  your  ballot,  0  Yes  0  too 
If  "Yes/*  what  Is  th  e  nb  m  e  and  a  ddness  of  th  e  hospital  of  facility: 


if  requesting  an  absentee  ballot  on.  behalf  of  a  near  re{aisvs,!ist  your  name,  address,  contact  information  and  relationship  to  the  voter; 

Req Hester's  Name  0  spouse  0  broth er  /sister  Q  paren t  ?  ;  W 0  g_ra (jd 0  stepparent 

0  child  0  grandchild  0  stepchild  0  mother-in-law  0  father-in-law 

tF-rat  _ 0  son-in-law  0  daughterrin-law  0  legal  guardian  _  _ 


Requestor's  Address  Name  of  Corporation  (]f  appointed.  legal  B^lianQ  v^"  £ 


State.  Zip  Code 


Requestor's  Pho  n  e 


Requestor's  E  rftejiVY 


OCT  2  2  20 


».;=7^-fOTay 


For  Military/Qverseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative^uardiah) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter 

I  I  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  current [y  absent  frorh  county  of  residence  or  an  eligible  spouse/dependent. 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot; by:  t — *  n 

[Military/Overseas  Voters  Only)  ^0  ^Sl  Li  Fax  [0  Email 

Fax  Number  or  Email  Address 

Signature  of  Voter  {voter  only) 

X 


Signature  of  Near  Relattve/Guardian  (if  applicable) 


"Visit  www.NCSBE.gov  to  check  your  voterregi  strati  on  or  absentee  voting  status^ 
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ExmM.ZZXZ- 


State  Absented  Ballo$.fUM)u&$C  l-arm 

North  Carolina 


2385  of  2469 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


PriysiCol'Addr^s 

301 S  Cypress.  St 
dizabethtown  N 
23337 


PHONE:  910*862-6951 
bi  a  d  en ;  bo  s  @  n'cs  b  a.g'ov 


Eitiabsthtowri' 


FAXi.910-852-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  l  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  Si  ATUlES. 
Lam  requesting  ari  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOV  EMBER  6;  2018 _ 

Section  Type-fPrinwr/t  GenzrvL  Munictpctl'Sptxtuf,  ercj  _ Efectibp.Dflte _ 


Voter  Information 


.  LomaCf- _ 

Address  (NCHesidentja!  Address) 


Middle  Nsms 


£uJm  Da  lS  of  Birth 


■tats  Zip' Cods 


Mating' Address  {If  different  than  home  addres: 

A  A  /W  QA!i 


|  State  Zip  Cade 


M  I x  *2.  _ Ai  ft  ,  2  s?  ' 

Nave  you  livedat  this  address  formers  than  30  days?  ©tes  □  No 


County  of  Residence-  S  Previous  Narrie-(if  applicable! 


j  if  indicate  thi=  data  or  yo£f.-  raov-a: 

\  ;  :^ipustprdv'-  =  at.,^;r  one^s”  r;:*5 
I  NCtresnseprSO  MuJfcbtr 


.  p  r  $ = a  J ft  &r  u  ciion  s j  ‘  |  Vo t sr  Reg  i  s  t  ra t i  o  p  Mo .  '  Pho  n  e  (o  pii  b  n  a  i)  Em  ai  I  { o  p  tlon  a  i] 

Op  ffcnal 


l.  v  v  v  V  ^ 

A  A  /V  A  A 


■Absentee 'Voting  information _  ^ _ : _ _ _ 

Absents  M  idling  Add  ress  (Wii  ere  sh  o  uld  tha  bal  io  t  b  e  m  ai  I  ed  ?)  City  j.Ststa  j  iip  Coda 

f .  A.  fee*  3  in  |A/  d,  \_%A 

■If  voter  is  registered  as  UhajfiUatsd  and  requesting  3  ballot  for 'a  partisan  primary,  choose  a  primary  ballot  preference. 

O  Democratic-  Q  Republican.  Q  Libertarian  LJ  Non-partisan 

If-  yoteris  a  'patient  in  a  hospital,  dime;  nursing  home. or  rest  home,  please  ind  teats  whether -you.  will  need  assistance  i.n  marking  your  ballot.  [I]  V-es  Q.  No. 


if  "Yes/ what  is  the  namoand  address  of  thje. hospital  or  facility: 


;ec 

»  A  A 

\  y 


X  . 


Motive,  Ihiyour.  name,  address,  contact  information  and  relationship  to  ffrs  voter: 
i  □  spouse  □  brother /sister  '  □  parent  □  grandparent  □  stepparent 

I  Q  child  D  grandchild  ,Q  stepchild  □  mother-in-law  □  father-in-law 

| _ Q  son-in-few-IU  daughter-in-law-'  fl  legal  guardian  _ 

|  [  Marne  of  Corpbratroh'tJf  appointed  legal  guardian) 


p  Code  Requestor's  Phone  Requestors  ifiECEIVEB - 

j  1 _  OCT  22  21118 _ 

je  signed  by  the  voter;  may  not  be  signi-jf^/^S^LQEfet^gH^g^Rrdian) 

j;seas  voter: 

).utyand  currently. absent  from  county -of  residence  or  an  dlgiblespouse/dep.eindehf. 


yerseas;)  Transmit  my-ballot'-byr 

j  ’■ L  {ivniitary/OVerseas  Voters'.  Only)' 

;  -  Fax  Number  dr  Email  Address 


□  Mail  .□  Fax  □'Email 


Signature  of  Voter  (voter  only) 


Signature  of 'Near  Relative/ Legal  Guardian  (if  applicable) 


,  Exhibits  .23-1*2- 


I  State  Absentee"  Ballot  ■  Request  Form 


North  Carolina 


2386  of  2469 

TO;  BLADEN -COUNTY  BOARD 'OF  ELECTIONS 

PhyifColAddfZlf. 

■  3  pi 'S.  Gyp  ]'  ess  S  i  ■  Afaiib  $  Ad dre.lt 

"Elizabethtown  NC-  FO  Box  512 
2SE37  .  Elizabethtown  - 

PHONE ;'  3I0-8621 6951  FAX: '31G-862-7820 

.  bidden, boe@ncsbe.gov- 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  ]S  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES- 


l  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION _ on  .  NOVEMBER  6,  2018. 

Bection  Type- (Primary,  General,  Murticiptf,  Special  etc.)  Election. Date;. 

Voter  Information 


I'bciN 


Home  Address  (NC  Residential  Address.) 

J  h>  l  %  G-Y^.€ni»occ!> 


Middle  Name 


i^Weyie 


Mailing  Address  (if  different  than  home  address.) 


State  Zip  Code 


ZAbe: 


I'iW'k)/ 


Hava  you  lived  at  this  address  for  more  than  30  days?  iyj^fes  Q  No 


I  if- hHd/*  Indicate  the  date  of.yq.ur  move; 

IV co  must  provide  at  one  numb 

}YC  Mujrtb*r 


V  V  V  V  S/ 

[  A  A  A.  -  A  -A 


.State  .Zip  Code 


County  of  Residence  Previous  Name-(if  applicable) 


Voter- Registration  No.  Phone  (optional)  Email  (optional) 

_  tiplional 


j  Absentee  Voting  information _ 

1  Absentee  Mailing  Address (Where  should  the  ballot  be  mailed?) 


State  |  Zip  Code 


F.  Q  .  Y)  p \j,  ^  fT? _  j  id" (i  z- a i jj _ /\J  d,  ^  . 

If  voter  is  registered  as  Uriaffsli&ted  and  requesting'a  ballot  for  a  partisan  prim  ary/ choose  a  primary  bail.ot  preference. 

□  Democratic-  □  Republican  □  ■Libertarian  O  Non-partisan 

:!f  voter  is  a  patient  In  a  has  pltal/d*  flic,  horsing  home  or  resthome,. please  indicate  whether  you  will' need  assistance  in  marking  your  ballot.  Q  Yes  Q  No 

if  "Yes/-  what  is  the  name  and  address  of  the  hospital  or  facility: 


If  requesting -an  absentee  ballot  on  behalf  of  a  near  fefativey  iistyaurncrne,  address.;  contact-information  and  relaihnshspfp  me  voter; 

Requestor's  Name  Q spouse  □  brpthar/sistef :  □  parent  .□  grandparent.  Q- stepparent 

.  □  child  □  grandchild  Q  stepchild  □  mother-in-law  □  father-in-law 

:  _  ;  j~|  son-in-law  |~1  daughter-in-law  !~1  legal  guardian  _ _____________ 

Requestor's  Address  |  Name  of  Q;rp oration  (If  appointed  legal  guardian) 


State  (zip  Code 


Requestor's  Phone  Request* 


RECEIVED 


For  Military/ Overseas  Citizens  Only  {may  only  be  signed  'by  the  voter;  may  not  be  gfttffijlfeLggeara^Mi^g/guardian) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 


F“j  Me  inn  her  of  the  Uniformed  Services' or  Merchant  Marine  on  active  duty' and'  currently  absent  from  county  of  residence' or  an  eligible  spd  use/de  pendent* 

I  1  litS.  citizen  residing' outside  the  U.S.  temporarily  or  indefinitely  _ 

Current  Address.  (Address  where  youare  currently  stationed  or  living -overseas,).-  Transmit  my  ballot  bv:  i — i  ,  t — r  i — f 

(Military/Overseas  Voters  Only)  □ Maii'  D  ^X  ^3  Emm.i 

Fan  Number  or  Email  Address 


Signature  of  Near  Relative/Legal  Guardian  ( if.  applicable) 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


TO:  Bladen  County  Board  of  Elections 

Pbft/caJXldr+t* 

301S  Cypress  SI  real 

eilrahethtown  WC  pQ  s^k  Si J 

iS3^7  C  Ihabetfctowcv  NC  23337 


PHOtf  £:  9lfl-aS3-£95l 
elections®  bUclertco.orfi 


FAX;  510-E62-7S2D 


l  am  requests, an  absentee  baJfo t  fbr  the; 

- — - —  - _ - - -  r^fm^  GwwLMvntepvt,  Spcclei  etc.}  '  /r — 


Last  Name 


—  ,  |W!*|*5|  MMtotWM  1  B,r 

— \TAcJZS^i  I  T  h  o  aaa J  f)  j?  & 

HomeAddrettjNcfeesItteniialAddre^!  >?  t  *^Nl  "“Tir — ."’ 

*  /  /k  ^  /  [*•  I**'***-  o5  “  : - — istMp" 


J  State,  j  Bp  Ccd* 


Howl  you  lived  atthlj  sdcJrofcs forbore  than  30  day;?  J 


if  Mo/*  Indfctite  the  date  of  your 


3SHSE 


Oojfn  ty  oHteUfenca  1  Pre*)oia  Name  {if  applicable?  1 

Voter  Registration  «o.  j  Ohcno  (optional)  (Email  (optional) 


mwest,ft3#t  ^fora  Pri  choose  J  prfmarybalfot  prefers 


□  Repubtom  □  libertarian  Dnon-parttew 


lfTOter!lB  pfltfsm  ,fl  “  h03ptol'  dWC'  ^"S  •»"*  *  «tt  W*  ptartlnAafe  whether  TOO  relit  need  ossteanc.  b,  nnrrMnsyourbrrftor.  Qyes  O  Mo 
|f  "Vta/*  white  nap^e  and  address  of  yw  fe^bitalorfacll 


ffy^qvsstbt^pn  dbsenf&e  onbeh^fetf  ts/teiirrefailv^ lisr  vow  siamr  nd.'/ww  ,  ^n * n  - f r, if; l ■  ■■ .  i  j  j ~~rn -  .  ,  .* 

fteqvestur's  Nam*  '  r-4  •_  ^ 

a  TO  Dutete  Qpareot  D  erandpanenr  □  stepparent 
M  .  Offrandduld  .  QstepdilH  Dmotfiordn-faw  □  ftt^-ln-taw 
Rcqu^tor-jAdd^ - - - — - LJ  aw.-w-fe«  □  dauber-in-law  D  feral  guardian 


M&me  of  Corporation  ( I F  appointed  legal  euiwtffon) 


.  Sla.t®  Code  Requestor's  Pliorre  I  Requestor's  £ 


Setact  one  of  the  optfcms  bed ow  to  qualify  as  artery  or  overseas  voter; 

□  Member  ehteUnlfcnned  Services  or  Merchant  Martneon^doty™^ 

LJ  ^  ^Ithen  realdlftfi  outside  tha  US.  fompofarfly  or  ^definitely _ 

Currant  Address  (Addrntt  where  you  w™»a,s»alonBd*  «M«  overseas.)  j  Transmit  rnybollotby-. - - - 

(MJMtary/ttoojseair  Voters  Only)  I — ]  M<tH-  LJ  L1* 

Faa  Ptumbef  drErn^U  Addre^j 
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WrMMl  ■^^^mossnteeisa.iJ-ot  Request  Form  . 

jteffijSpI  timhc&ofcia s  .  exhibit  4.2.34,2 


Bladen  County  Board  of  Elections 

P.  o.  box  su  2392  of  2469 
Elizabethtown,  NC  28337 

PHONE;  910-852-6951  PAX:910-8 62-7820 
efectiDns^bladertco.orE: 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FQRIVI  [S  A  CLASS  I 


FELONY  UNDER  CHAFiER  163  QFTHENC  GENERAL  STATi 


I  am  requesting  an  absentee  ballerS:  for  the:  General 

^  .  — — . _ _____ on  21-G-2D1 R 

Voter  information  “  rypef(Wry/ Genera,/  Mt/n'apaUpec;°'' gto/ -  £tecttogE£ 


jJ>Ke) 


First  Name 

A'TfxNotf 


Middle  Name 


Rome  Address  (MC  Residential  Address) 

-  ISUg  VSoWboP,  At) 


1  AVCol-g 

Malting  Address  (If  different  than  home  address.) 


State  .Zip  Code  city 


^  Code 

.  —L\j~,rx  W _  iV)C  j 

Raize  you  lived  at  this  address  for  mpre  than  30  days?.  Q  Yes  d'No  Cq.unty  pf  Residence-  ~Pfevlous  Name  {ifappircabEef 

If  “No/*  indicate  the  date  of  your  move: _  /  /  _ _  mkdt/i  I 

^  ^  oneldentiflc^tion  number  below.  {crSe^^^^L0{er  Reg;stration  Wo.  Phone(optiorral)  I  Emal,  (optional) 

X  X  X.  -  X  x  ■■■ 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the- ballot  be  mailed?) 

_ L3  (j>  .OcVin  Sory 


sgistered  a  sUnaffiliatt 
□  Democratic 


City 

State 

vc^Yxoc 

fVC 

FI  Republican 


ary  oaiiQt  preference 
□  Libertarian 


C  Non-partisan 


Jf  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  □  pj0 
If  J*Yes?f  what  is  the  name  and  address  of  the. hospital  or  facility; 

7  txn  absentee  ballot  an  behalf  of  a  near  relative,  list  your  name,  address,  contact  inform  atioh  and  relationship  to  the  voter: 

Rp  q  p  esto  s  No  me  G  spouse  Q  b  rothe  r  / sis  te  r  Q  pa  re  nt  Q  gra  nd  paren  t  Q  step  pa  re  nt 

LJ  child  □  erandchlfd  □  stepchild  □  mother-in-law  Q  fatherin' lav,/ 

— —  trinl]  _ JS™ _ ^ ^ _  LJ  son-in-law  □  daughter-in-law  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  (jf  appoSted  legal  guardian) 

GtV  State  2ip  Code  Requestor's  Phone  I 


For  IViiiitarv/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter-;  may  not  be  s 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  v.n,  rrrh  ^lECITuNo-— - - 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currently  ahsent  from  county  of  residence  or  an  eligible  spouse/dependent 
o  U.S.  citizen  residing  outside  the  US.  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  llying  overseas.)  Transmit  my  ballot  by-  ™”  ~~  - ™ — 

(Military/Overseas  Voters  Only)  D  Mall  I™]  Fax  EH.  Email 

Fan  Number  or  Email  Address  “  “  ™”  ™ 


niHi  ir^riirlH  ■  Wd  J  «ot«1  ml 


Signature  of  Relafiye/W  ear  Guardian  {if  applicable 


Visit  www.NCSBE.gov to  check  your  voter  registration  or  absentee  voting  status. 
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TO:  EMaden  County  Board  of  Elections 


301  S  Cypress  stree  I 

Elfoabetfitb^n  NC 

2m7 


PHONE:  910-852-G551 

otactfomffbiidancd.orE 


potasn 

ENrabeiJitown  NC2833? 


FAXt  910-852.7820 


BBffl 


Addn**s  (MC  ftcddontia! 


(State  fep  Code 


“ - -  y  "  ^  e - . - /  v  ^  Q 

Haveymifj^  ^ihTsadtbTtssr  for  ffiora  than  30  days?  C&Vei  PI  No 


Indicate  tfra  da  w  of  you; 


Vou  oujt  provide  at  least  phe  IdentJfJcaiioij  vbrr.hvv  bolo w.  {or  w  tetnUtoflo  1  tw*  ^ - =r* - - - - 

rtM  1  ‘e  ^tnia3sns'1  I  Voter  ftcpitraton  Mo.  Phono  (optional)  EmaH  (opttoftji) 

X  X  X  -  X  X  -BBM[  ^  I 

UWr"KtaliC  □  R^bHcan  □  libertarian  qRo 

■.)  I  =f  ,,Ves^  »^at  B  t^  tutna  and  address  of  the  hospital  or  faulty; 

HSS*  R-^rter  Rplre0t-  Uw**- 

-  _  U**  ^  Usranddillrf  ..  □  ifopefcHd  □  mothef-hv^w  □  feit^fn Jaw 

Requ esicr^f  Addrass  :  “  '  : - - : — : — “ -  D  soo-h^teiy  □  daughter- ta-bw  □  legal  fiuardW  v 

Wamc  of  Corporation  J  if  appointed  te£al guard!  wi)  - - — ~ — ■— 

city  ' - - — '—-tti - rs - — _ _  _ 

State  ZipOdo  PLeqin&tiQfs  Phone  [Requestor^  Errnti  “ - ■*— - 


pted;  one  of  tha  option  f>dpw  to  quaGfy  ^  a  military  or  overseas  inter- 

L_4  H&dtkqTi  rajitfiogOBlElda  the  U,S«  temporarily orforinfaiit^yr 

or  folng  overseasl  - - - - 

[  Mftlta  ry/Ove^seas  Vatere  jOafy]  D  Ma3  0  Fax 

Ftotf  Number  or  Email  Address  “  ~ - - - 


gr*B~gS»!aTOWBa 


'?■" ■  -  ?■  ~  '■  ?K  «  itfr?.' 


■  ''S'hKfAS^Jtf-  ST  v :  .-TT ■L;...-.r..|> 


'■■r-'r--|'-:-^'.  -.-:H  L-./;  ■.v:  -T:.^-^7^^TTi 
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FAX:  919-715^)135 


\  am  requesting  an  absentee  ballot  for  the:  Statewide  General  Election 

,,.i _ ..  _  flection  Type  (Primary,  General Municipal  Special,  etc.) 

jypt^infbrwsftiph;  :% :%  ■  .;  ■ 

t**4  Name  First  Name  '  I  Midd 

Smith  Clara  Lucil 

Home  Address  INC  Re^emial  Address,)  Hviaifirtg  Address  (If  differ 

293$  Old  Fayetteville  Road 

State  2ip  Code  city 

Garland  \sn 


November  6, 201$ 

Election  Date 


Middle  Name 

Lucille 


State  2ip  Code 

NC  28441 


Have  you  lived  at  thb  address  for  more  than  30  days?  Ves  Q  No' 

date  of  your  move:  /  j. 

You  must  provide  at  least,  one  Identification  number  below*  for  see  in: 

NtU(?nK  orfD  Miirntw'  1^ 

___ _ [XXX-XX-fi 

'Al^htee  Voting' Info  a  .0  ■  . "  "  }  ■ ' ■/ 

Absentee  Malting  Address  (Where  should  the  ballot  be  mailed?) 

2939  Old  Fayetteville  Road 


- l - 

Mailing  Address  (Jf  different  than  home  address.)  j 

I 

| 

City 

State  |  Zip  Code 

j 

County  of  Residence 
Bladen  j^j 

Previous  N3me  (if  applicable} 

Voter  Registration  Mo, 

Phone  (optional)  Email  (optional) 

J  carnival430l@yahop.com 

Gty 

Garland 


Zip  Code 

28441 


ifvoterisreg^eredasUno^;/atedandrequestinga  ballot  for  a  partisan  primary,  choosy  a  primary  ballot  preference.  - - - - 

DD,#,"',,C  □»swbNC,„  Dub.*.™  a«ta*wta 

. . . .  Q* 

_ Jf  what  is  the  name  and  address  of  the  hospital  or  facijitv: 

Requestor's  .  ' . ' 

^  ,  y-K^  □  Mother  Mster  □  parent  □grandparent  □  stepparent 

Charles  Wade  Smith  PJchlld  .  Uemndchild  □  Stepchild  □mother-in-law  □  father-in-law 

Reouestnr’s  Address  - 3:21 - '—*** - U  son-in-law  □  daughter-in-law  □  legal  guardian 

friame  of  Corporation  (If  a  ppoi  nted  lega  E  guard  Ian} 

2939  Old  Fayetteville  Road 


aty 

Garland 


State  I  Zip  Code 


Requestor's  Phone 

9108798234 


|  Requestor's  Sh 

I  camival43(fl 


*  j  ^ — 

gBISSlfeIjiSI»fif»^ 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter  ~  “Vl '" 

LJ  Member  of  the  Uniformed  Services  or  Merchent  Marine  on  active  duty  and  currently  absent- from  county  Of  residence  or  ah  digiUef^^sfe 
LJ  U*S.  citizen  residing  outside  the  03,  temporarily  or  indefinitely  ^ 

Current  Address  {Address  Where  you  are  currently  stationed  or  living  overseas,)  ~  Transm  rt  my  baiJot  by- - - - - -  ■ 

(Military/dverseas  Voters  Only)  C  Mall  dj  Q  Email 

Fax  Number  or  Email  Ad  dreis  *  ■  - 


Signature  of  Voter  tvoternnM "  _  .,■ 


Vi^it  www.MG55E:g;ov  to  check  your  voter  registration  orabsehiee: 


voting  status. 
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NC -state  BOARD- of  elections 

P.  0.  BOX  27255 
■.RALEJGH,.  N.C  27611^7255 


PHONE:  1-865-522-4723" 

■■  e  lectio  n  $.s  bo  q  @  rrcsbe^go  v 


FAX:  913*715-0135 


FALSELY  COMP1ET 

INGTHtS  FORM  IS  AOASSlFEtOPiy  ti 

'NM  R  NC  G  E  NERAL  STATUTE! 

1  am  requesting  an  absentee  ballot  for  the: 

Statewide  General  Election 

1  on  November  6,  2018 

Voter  Information  k  n 

‘r  uuitr 

Last  Name 

Snlith 

l  First  Name 

^Charles 

Middle  Name 

Wade 

Suffix 

t 

Home  Address  {NC  Residential  Address.) 

2939  Old  Fayetteville  Road 

v  - - - - - - - - ™- - — - ™_l 

1  Mailing  Address  (If  different  than  home  address,) 

_ 

uty 

Garland 

state 

NC 

i  ^  ixn _ 1- 

I  Zip  Code 

.28441 

“I  . 

Dty 

|  State 

E . 
j 

Zip  Code 

if  "No,'*  indicate  the  date  of  your  move: 


./_-.  / 


You  must  provide  at  least  one  identification  number  below_  for  see  instructions) 
NC  License  nr  30  dumber  1 


SSN 


XX  X .  -  X  X  - 


Bladen 


Voter  Registration  No* 


Previous  Name  {if  applicable) 


Pbbne  (optional)  j  Email  (optional) 

9108798234  |  cam  iva!430 1  (gyahoo.com 


Absented  Voting  information . 

|  Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

2939  Old  Fayetteville  Road 


Dty 

Garland 


State 

NC 


Tip  Code 

2S441 


If  voter  is  registered  a&Unajftli<it&danil  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □Republican  □libertarian  Q  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  ctinic,  nursing:  home  or  rest  home,  please  indicate  odiether  you  Will  need  assistance  in  marking  your  ballot.  □  Yes  Q  No 

if**Yes/*  what  is  the  ha  me  and  address  of  the  hospital  or  Facility: 


If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  ibtyoarnaine,  oddness,  contactinformation  ahdrelationship  'tothevoten  " 

Requestors  Name  j  Q  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child.  .□grandchild  □  stepchild  □  mother-in-law  □  fatber-fn-lav/ 

□  son-ifl-iaw.  □  daughter-in-law  Q  legal  fiua rd la n 


Requestor's  Address 


City 


State 


Zip  Code 


Name  of  Corporation  (If  appointed  legal  guardian) 


Requestor's  Phone 


Requestor's  Email 


■s?5P fe  MjKt 3  ^/0yGrse3S  Citizcins  OnJy  (m  ay  only  besigried  b 

y  tlievptef;’inaY.  not  be'sli 

3  r^listivc/gusftl  ishisi? 

Select  one  otthe  options  below,  to  qualify  as  a  military or  overseas  voter: 

□  Member  of  the  Uniformed-Services  or  Merchant  Ma  rine  on  active  duty  and  currently  absent  from  county  of  residence 

□  ti.S*  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

or  a  n  el  igi  b  le  spous  e/debendafliw 

RECE  VED 

ujrrerrt  Address  (Address  ivhere  you  are  currently  stationed  ;bf  living  overseas*} 

Transmit  my  ballot  by: 
(Milttary/Overseas  Voters  Only) 

1  ]Ma0CT  2Sf^018  □&*»* 

Fax  Number  or  Email  Address 

ttmp  SBjD  BY — — _ — ■ 

_ HLiTirM  GO.  ED.  OF  ELEC  1 10MS  , 

SlgnahimofNearRdatiye/Giiard^.fifdpjilJcablt!) : 

ML  -7/X _ 


■V20l3.il 


VisttAvwvj.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 
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Hi 


NCSTATt  BOARD  0=  ELECTIONS 
P.  O.  BOX  27255 
ftALSSH.  NC  27612.-7255 

PHONE:  1-866-S22-4723  FAX:  919-715-0135 
elections.sboe@ncsbe.gov 


PJER  •'  | 

J  am  requesting  an  absentee  ballot  for  the:  Statewide  General  Election 

_  on  November  6,  201 S 

'^pte|in{o'rmit0ri:: 


Election  Type  (Primary,  Genera!,  Municipal  Special,  etc J 


Election  Dote 


Last  Name 

Smith 


First  Name 

Charlotte 


Home  Address  fNC  Residential  Address.) 

2939  Old  Faycrt&ville  Road 


Gty 

Garland 


State 

NC 


Zip  Code 

2S441 


Middle  Name 

Denecn 


Mailing  Address  (if different  than  home  address.) 


City 


Have  you  lived  at  this  address  for  more  than  30  days?  gj  Yes  Q  No 
If  ^No/*  indicate  the  date  of  your  move:  / _ / _ 


y  County  of  Residence 

j  Bladen 


Vou  must  provide  at  least  one  identification'  number  below.  (orsee  lnstrucironsj 

rJC  l.'cert4«  c>r  ID  .Sumbcr, 


ssiv 

xxx-n 


Voter  Registration  No. 


State 


Previous  Name  (if  applicable) 


Zip  Code 


Phone  (optional)  j  Email  (optional) 

jcamival430l@yahoo.com 


;  Absentee  Voting  frifbnnation- :  -  ■ ,  i-..--'.",. ■  1 

■l.: , :  ,  ;.a- ./  ■  . 

|  Absentee  Mailing  Address  (Whereshould  the  ballot  be  mailed?) 

12939  Old  Fayetteville  Road 

State 

Garland  NC 

Zip  Code 

28441 

JT  voter  is  registered  as  UnaffUiatcd and requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  ~  ' 

□  Democratic  □  Republican  □libertarian  □ 

if  voter  isa  pattentm  a  hospital,  clinic,  nursing  home  orrest  home,  please  indicate  whetheryou  will  need  assistance  in  marking  your  ballot.  £ 

If  What. is  the  name  and  address  of  the  hospital  or  facility1' 

Non-partisan 

]  Yes  □  No 

If  re&estmg  an  absentee  bvlhton  behalf  of  nnear  relative,  U^jour  nant,  nddres^cortact  Informal  and  to  the  voter: 

^  |  Spouse  □  brother /sister  [xj  parent  □  grandparent  □  stepparent 

Charles  Wade  Smith  j  p=|  j=3  grandchild  EH  stepchild  Q  mother-in-law  EH  father-in-law 

- — - - — '  -  1  LJson-m-Jaw  H  daughter-in-law  F~l  Iwal  Pi^r/ftan 

requestors  Address 

2939  Old  Fayetteville  Road 

Name  of  Corporation  (If  appointed  legal  guardian] 

C*7V  State  :  Zip  Code 

Garland  >NC  28441 

- - - — - J 

Requestor's  Phone  Requestors  Email 

9108798234  camtval4301@yaho6.com 

Ji9EMtf^W/Ovekeas,  ptfaens  OnViniayonfybestgnedbythevcrterimavridtfe^gr^byairieaiselathte/^^fa^V^^- 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  5  -  -  ffi*?  . . 

Q  Member  of  the  Uniformed  Services  Or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  oran  tS?iPFSlFfflifP’Fi 

O  U-S.  residing  outside  the  U.Sh  temporarily  or  indefinitely  '  ■ Vi—  *  ® 

|  Current  Address  (Address  where  you  arc  currently  stationed  or  living  overseas!) 

i 

: 

nUW □*».  | 

Fax  Number  or  Email  Address  1  ’ *=: - KfcU’D  BY 

BLADEN  CO.  BD.  OF  ELECTIONS 

V2QW11 


Visit  www.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 
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From: 

Sent: 

To: 

Subject: 

Attachments: 


Charles:  Smith  <  earn  iva  14301  @yahqo.carri> 

Sunday,.  October  21,.  2018  11:11  AM 

eiections@bladenco.org 

Absentee  Baii.pt  Request  Form 

Absentee  ballot  request  forms  (3) 10212018.pdf 


Greetings, 

I  haye  attached  three  absentee  ballot  request  forms  to  this  email,  one  for  myself,  my  daughter,  and  mother.  Please 
confirm  receipt  and  let  me  know  if  additional  information  is  needed  in  order  to  mail  me  the  absentee  ballots. 

Thanks. 


Charles  W.  Smith 


This  message  has  been  scanned  for  viruses  and, dangerous  content  by  Mail  Scanner  believed  to  be  clean. 

Pursuant  to  North  Carolina  General  Statutes  Chapter  132,  Public  Records,  this  electronic  mail  message  and  any 
attachments  hereto,  as  well  as  any  electronic  mail  message(s)  that  may  be  sent  in  response  to  it  may  be  considered 
public  record  and  as  such  are  subject,  to  request  and  review  by  third  parties. 


OCT  2  g;, 

Tte - REC'D  By 

BUDEN.CO.BD.  OF  EllcfiOfi 
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TO:  BLADEN  CdU  WY  BOARD  OP  ELECTIONS 

State  Absentee  Ballot  Request  Form 

P/tySrCn/  Address 

303.  $  Cypress  St 

rAal'iiig  Addrfzii' 

Iggm 

North  Carolina 

Elizabethtown  NC 

23337 

PO  Box5l2 

Elizabethtown 

PHONE:  910-862-6951 
Waden.boe@ncsbe.gov 

FAX:  91CLB62-7S20 

FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  i  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES, 


l  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NOVEMBER  S,  2018 

Election  Type  (Primary,  General,  Municipal,  Special,  etc.}  Flection  Date 


Voter  Information 

Last  Name  First  Name  Middle  Name 

door  oi  \jn  f?/iu£>n 

Suffix 

■ 

Home  Address  [NC  Residential  Address.)  ^ 

310  CKidKdrv  rWr  WaaL 

Mailing  Address  (If  different  than  home  address.) 

State 

b*0' 

Zip  Code  ^  i 

2  %5°i  1 

City 

State 

Zip  Code 

Have  you  lived  at  this  address  for  more  than  30  days?  2»}Ves  □  No 

!  If  "No,"  Indicate  the  date  of  you  r  m  o  vs:  /  / 

County  of  Residence 

B)c\d^n 

Previous  Name  (if  applicable) 

[  You  must  provide  at  least  one  identmeatian  number  below,  (or.se 
j  bfCLtcenie  wl  O'  Number-  ISSN. 

1  v  X  X  X  -  X  X  - 

i  instructions)  j 

Voter  Registration  No, 

■H  Optional 

Phone- (optional)  Email  (optional) 

Absentee  Voting  Information 


Absentee  Mailing  Address  [Where  should  the  ballot  be  mailed?) 

^DC-VvcKeh-fes^ffl. 


City 


1  or  H-eel  Or 


State 


Zip  Code 


If  voter  is  registered,  as  Unafplidted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference, 

[j  Democratic  Q  Republican  O  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  In  marking  your  ballot,  O  Yes  [pfrjo 

If  ''Yes,"  what  is  the  name  arid  address  of  the  hospital  err  facility: _ 


}f  requesting  an  absentee  baiiot  on  behaif  of  a  near  relative,  Ust  yoyr  name, ,  address,  contact  information  and  relationship  to  the  voter. 
Requ  estar's  Name 

llhh^m  LdZH&  12k. _ 


st  yoyrr 

t0spo  use  O  brother  /sisfe  r  □  parent  Q  gra  h  dpa  ren  t  □  step  pa  ren  t 

Li  child  □  grandchild  □  stepchild  □  rnother-inTaw  □  father-in-law 

I~1  sohrinTlaw  daughter-in-law  legal  guardian _ 


Requestor's  Address 


S?o  Qjfjckm  EM1&L 


City 

State 

Zip  Code 

Requestor's  Phone 

Requestor's  Email 

■mar 

///./•/. _ 

Me 

MriRl 

tffp-m-'dfcq 

htJySsn  knek  <  c&rt 

Name  of  Corporation  (If  appointed  legaf  guardian} 


/ 

Fpr  Military/ Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  milrtaryor  overseas  voter: 
j  [  Member  of  the  Uniformed  Services  Of  Merchant  Marine  on  active  duty  and  current 

1  1  U>S.  citizen  residing  outside  the  tLS.  temporarily  or  indefinitely 

SNOU0313  JO -oa -00  N3Q\na 

i^y^j^sldence  or  an  eligi b le^pcfii£9yep en o^tt^ j^j ^ 

CurrentAddress  [Address  where  you  are  currently  stationed  or  living  overseas,) 

Til 

ft 

(Mitary/O verse ers  Only)  A  |  “1  ^  0131 

rt&x  NumbQfoTSiB^i  Address  -VS/lflii  Wa  gj] 

ADEN  CO.  BD.  OF  ELECTIONS 

Signature  of  Near  Relative/Legai  Guardian  (if  applicable) 

MAMS  x  Hu  Z,  z 


K 
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|§K2|  State  Absentee  Ballot  Request  Form 

^Jorth  Carofma 


STATE-  BOA  R  DO  F  E  3.  ECTIGNS 
Pi'O.  BOX'27355 
RALEjGH,  NC27611-7255 

PHOM5:  1-866-522-4723  FAfr 919-715-0135 
electfons^boe  (E>ncsbe.gav 


I  am  requesting  an  absentee  ballot  fort  he: 


_  flwftcrt  Type  primary.  Genera!.  Municipal,  Special,  etc.) 


.  - - — —  - -  f^mory.  General  A 

Voter  Information  —  - 

Usf-.Wame.  '  '  ""  1  —  — - - - - - 

First  Name 

.WILLIAMS _ LINDRA 

Home  Address  (NC  Residential'  Address; J  "  ^  ~'  "; 

307  JOHNSON.  AVE. 

j  ,  j _  ■  State  Zip  Code  Cty 

.ELIZABETHTOWN  NO  .  28RR7 

Have  you  !"Ed  a:  ^  address  for  more  than  30  days?  Q  Ves  □  No  ""  j  tour 


Election. Oas:g-. 


Middle  wa  me 


_ _ANN 

Mailing  Address  llf  different  than  home  address.) 


Suffix  f” Date  of  Birth 


5^te  Tzip  Code 


County  oi, Residence  pPrevtous  Name  |Vf  applicableT 


=  Voter  Registration  No.  I  Phone  (optional)  j 

_ _  X'X'X-XX-^H 


Absentee  Voting  Information 

!  Absentee  Mailing  Address  [Where,  should  the  ballot  be  msilad?) 


}  Zip  Code 


- a~~*. 

°f  the  hospital  or  facility:  BLADEN  CO.  BD.  OF  ELECTOR 

- - - —  IKJ—I.  B~  .Bos.  tes. 

Name  of  Corporation  [if appointed  legal  guardian) - — 

j  _  '  St3tB  I  *PCpdH  Requestor's  Phone  !■  Requestor  Email" - ~ - — 

CUrrem  (Address  where  you  ere  currently  stoned  or  living  overset] - ]—  .  ..  _ _ _ _ _ 

*  Transmit  rny. Ballot,  by:  ^  - ~ 

{Miiitary/Qvers&as  Voters  On|yJ  D  CK  Fax  Q  Email 

Fax  Number  or  Email  Address”^  “  - - - - - - — __ 


Signature  of  Near  Relative/Guardian 


(if  applicable 


Visit  WWW- NCSeE.gmr.to-che.dt.ypur  voter  re-isti 


ration  orabse ntee-votfng  status.- 


313206119  NCfiW09'9535&  IVWC 


rmaMaf 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STAJ£- BOARD  OF  ELECTIONS' 

p;q;.30X'Z725S 

RALEIGH,  NC  2  76  U  7255 


PHONE:. 1-866-522-4723  FAX:  919,715-0135 ’ 

el  e  ctf  ons.sbb  e@>ricsb  e.go  v  ■ 


FRAUDULENTLY OR  FALSELY  COMPLETING  THIS  FQRMJ5  A CLASS  I  FELDNY  UNDER  CHAPTER  1G3  A  OF  THE  NC  GENERAL  STATUTES. 


t  am  requesting  an  absentee  ballot  for  the:  I  ^  f&rfl  ft  K\  on  N&Y  Lp  ,  K 

_ _  Efectiej  Type  {Primary,  General  (VJvwcipol  Spetitf,  ,stc.J  Ekai  oil  Dote  “ 

Voter  Information  -  -  ~ 


Last  Name  First  Name  Middle  Name 

OLLENNU  HEATHER  RENFF 

■Suffix. 

Home  Address  [NC  Residential  Address.) 

120  MILL  ST. 

Mailing  Add ress  {If  different  than  home  address) 

;  City 

Bl  ADENBORO 

State 

NC 

Zip  Code 

28320 

pty 

State 

NC 

Zip  Code 

3255^0 

Have  you  fiyed  at -this  address  for  more  than  30  days? 

if  "No, "  indicate  the  date  of  your  move: 

SS-YesONo 

.1  /.. 

County  of  Residence 

121  ad&ft 

Previous  Name  [if  appS  icabie) 

'^Pxilduj\r) 

I  You  must  provide  at  least  one  identification  n  umber  below,  {or  seehistructions)  | 

1  x  X  X  -  X  x  -■■■ 

Voter  Registration  No. 

Phone  (optional)  Email  {optional)  j 

Absentee  Voting  Information  ~j 

Absentee  Nteiling  Address  (Where  should  the  ballot  be  mailed?) 

\12£>mi3ke)c 

Qty  -St&te '  |  Zip  Code 

Ciad&ioQ£d  tit  aZSZd 

it  voter  is  registered  as  Unpfijhated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  - 

^Democratic  □Republican.  □libertarian  □  Non-parSssn 

if  voter  is  a  patient  ins  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will,  need  assistance  In  marking  yoiir  ballot.  Q  Yes  Q  No 

Jf  "Y es/  what  Is  the  na  rtie  an  d  ad  dress  of  th  e  h  ospita  I  or  fa  cN  ity : 

tf  requesting  an  absentee  ballot  on  behalf  of  a  near  relates,  list  your  name,  address,  contact  information  and  relationship  to  the  vdteri 

Requestor  Name  □  spouse  □  brother  /sister  □  parent-  Q  grandparent  Jj .'stepparent 

D  child  n.-grandidilld'  Q. Stepchild  Q  mother-in-law  Q  father*! rv law 

|F^?  1  n.soh“!ndaw  Pi  dauehrer-ljvlaw  fl  Jpsra!  piantart 

Requestor's  Address 

OCT  20  2018 

Name  of  Corporation  [if  appointed  legal  guardian). 

atv  TIME  ^n^pCode 

blad.en.coI  BD- QF  Sections' 

Requestor's  Phone  j  Requestors  Email 

For  Military/Overseas  Citizens  Only  (may  only  besigned  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  b^low  to  qualify  as  a  military  cir  overseas  voter: 

Q  Member  of  the  Uniformed  Services  Merchant  Marine  on  actiye  duty  and  currently  absent  from  countv  of  r&siftenrp  nr  an  f‘iipFihlP5pnn»//i*pBn/*&nr 

D  U.S.  Citizen  residing  outside  the  U  S,  tern porarilyor  indefinitely 

Current  Ad  dr  dSs,{  Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by:  1 — t  , — ,  _ _ ,  .. 

(Mllitary/Overseas  Voters  Only)  L’-f  Mail  j — (  Fax  { — J  Email 

Fax  Number  or  Email  Address 

Visitwvyw.NCSBE.-gbv  to- check  your  voter  registration  or  absentee  voting  status  ■ 
V2D.ia.ll  ■ 


NCBW09759&1  rVNC 


State  Absentee  Ballot  Request  Form 


North  Carolina 


1 - l!itJDUlEOTI-Y  °«  FALSELY  COMPLINS  TH!S  FORM  ISA  CUVSS I  FELONY  UNDER  CHAPTER 

1  am  requesting  an  absentee  ballot  for  the:  Qzpyvrn  [ 

~Voter  Information - - - wr***,. 


NC  STATE 'BOARD  OF  ELECTIONS  ' 

P.  0.  BOX  27255 
RALEIGH,  NC  27611*7255. 

PHONE:  1-866-522-4723  FAX:916-73S-0135 

■  £s  acbon^sboe  (§)n  tsb  g,  fov' 


163A  OF  THE  NCGENERAL STATUTES. 

1  -Mov  U^.  20  g 


_JARM0N _ I  CORNELIUS 

Home  Address  (NC  Residentisf  Address  ) 

120  MILL  ST. 


Middle  Name 


_ JAHMAL 

M»ain(Addre*s  (if  diffwent  than  home 


Suffix  j  DateQf.Birih 


State  Tip  Code.- 


BLADEN  BORO  [\|Q  ?R3'pn 

HaVe  V°u^^-at.tihb:addre5K-formore-than3Ddays?-^Ye£.nN!j 


State  j  Zip  code 


your  move; 

You  must  provide  at  (east  oneidentiffraHort 


■  /- .  / 


County  6)  Residence  |  Previous  Name  (ii  applicable) 

TSA^td^O 


bixnm  « JO  Kwthfcr 


^nUmberber0w^!nsirticdons)  |  Voter Registration No.  |  Pbpne (options,)' '  ft** (option 


3  ix  .x  x  -  x  r  | 

Absentee  Voting  Information  —  -  — - —  — _ - 

/  *2-0  Mi  ll  PT>[  I  I 

If  Vorer  fe  registered  as  bbiqfffo teif and.requesa-nBVba|tet  fof  3  p3rtisan— : - LP  l&clCofolc) _ _  NO  'Z£l>' 

®  Democratic  Pi  s  3  prima  ry,  choose  a  primary  ba  (Jo  t  preference*  "  — 

ILJ  rtepubhcan  j— t  . ■■»  _:  , 

.  „  LJ  Lfbertarrarr  j  i:, 

- ^s,  what  isthe^nameantiad  brass  of  the  hospital  nrfe.inw..  ‘ 

U  spouse  l  brother  r7 _  rV  .  - 


- — RBSEoj^L  bsHL  rS“  Sssl- 

QCT  20  2018  ”anre °fC0rpOratiOn  Wanted taB-BnidjanJ  ' - - - — 

Tl|,i]g _ REC°D  BY  ftequ estops  Phone  Requestor's  Ema3  ~  '  "  ~~ - 

- - — - -  BiiADEN  CCj  BD,  OF  ELECTIONS _ 

ULsr~“s:r-:— ■ 

Current  Address  (Address  where  you  are  currently stained  orlivine  ev,™.  t - p~ ~~ _ _ _ _ _ 

;  rransmjt  my  ballot  by:  - - - - — 

[Military/Overseas,  Voters  Only)  U  Man  □  Fax  □  Ema if 

Fax  Number  or  Email  Addre^  - - - - — — i _ 


I 


Sfgnature  of^earRelatjve/GtJardiarTRCpfTcablP 

Ml&t  x 


Visit  www.NCSSE.eov  to  check  your  voter  registrationor  absentee  voting  status. 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BOARD  OF  ELECTIONS 
P,0,  60X27255 
RALEIGH.  NC-276nL7255. 

PHONE;  1-866-52M723  FAX:  919  7JL5-OZ35 
electlons.s  bpe  @  n  csb&go1 v 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  1S3A  OF  THE  NC  GENERAL  STATUTES 


t  am  requesting  an  absentee  ballot  for  the: 

e>n 

.. 

Election  Type  {Primary,  Gencmfr  Municipal  Special,  etc) 

Etetfron  Dcn$ 

Voter  information  “  - - 1 

Last  Name 

RQSS 

First  Name 

WILLIE 

Middle:  Name  | 

GLEAN 

Suffix 

Date  of  Birth 

Hpme  Address  (NC  Residential  Address;) 

6110  CHICKENFOOT  RD. 


City 

SAINTRAULS 


state 

NC 


Zip  Code 

28384 


Have  you  lived  at  this  address  for  more  than  30  days?  □  Yes  □  No 
3f  “No/  indicate  the  date  of  your  move:  /  / _ 


You  musr  provldc  at  least  one  Identification  number  below,  (dr  sec  instructions] 


NC.U=erts«  w  iO  dumber 


XX  X  ^  X  X  - 


Mailing  Addj^ss  {;f  different  than  home  address,) 


City 


County  of  Residence 


Voter  Registration  f\lo+ 


State  Zip  Code 


Previous  Name  (if  applicable) 


PhonefoptionalJ 

OCT  20 


Email  ^optional) 


2018 


- - — - — - - - — - — - _ — — - _ Niyj^ _ rtfcL  U  tJY 

Absentee  Voting  Information  BLADEN  CO.  BD.  OF  ELECTIONS  1 

Absentee  Mailing  Address  (Where  should  the  ballot  he; mailed?) 

City 

State 

Zip  Code 

jt  voter  is  reg tstered  as  Unajph at etf  a nd  requesting  a  bal lot  for  a  partisa n  primary r  chooser  primary  ba Hot  preference* 

OtTembcr^tfc  Q  Republican  Q  Libertariari  □ 

if  voter  is  a  patient  In  a  hospiulcfinic,  nursing  Home  orresthom^,  please  indicate  whetheryou  will  need  asststahce  in  marklngynurballot*  □ 

If  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility:"' 

Non 'partisan 

jYes.QNo 

if  requesting  an  absentee  ballot  ari  behalf  of  a  near  relative. 
Requestors  Name 

-  ■I'"*1 

i$t  your  name,  address,  contact  information  and  relationship  to  the  voter; 

□  spouse  □  brother /sister  □  parent  Q  grandparent  □  stepparent 

□  child  □.grandchild.  □  stepchild  □  mother-in-law  Q  rath er-i in-law 

□  son-in-law  □.- daughter-in-law  □  iesa]  guardian 

:  Requestors  Address 

Name  of  Corporation  (If  appointed  legal  guardian)  j 

City 

State 

Zip  Code 

Req  uestod s  Pho  ne 

Requestor's  Email 

For  Military/Overseas  Citizens  Only  (may  only  be  signed  b 

y  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

itly  absent- from  county  of  residence  or  an  eligible  spouse/dependent 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 
□)  M  em  ber  of  the  Unifo  rm  ed  Services  or-  M  erch  aHt  Man  h  e  on  -a  ctive  d  uty  and  cu  rrer 
0  US.  citizen  residing  outside  the  US.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

T ra  nsmlt  my  ballot  by:  , — j  rm 

(Military /Overseas  Voters  Only)  * — ‘  Mail  j — j  Fax  L_I  Erpod 

Fax^Number  or  Email  Address 

Signature  of  Near  Refative/Guardian  (if  applicable) 

iLMJZ  X _ 


Visit  wwW.NC5BE.gov  tb  check  your  voter  registration  or  absentee  voting. status. 


f§&£|  State  Absentee  Ballot  Request  Form 

Worth  Carolina 


,nf^  jPrtjc  ouahu  Ut-. ELECTIONS 
'P’  0,  SOX '2  7255 
RALEIGH,  NC  27611-725$ 

PHONE:  1-36S-5 22-4723-  FAX:  913-715-0135 

el^ctions^  boe  @n  csb  B.gcjv 


L...  ^pUl^WWB^m.n,MM.Acu.,,ww|_. - .........  . . - 

r  am  requesting  an- absentee  ballot  for  the: 

,  , ' — ; - - - - - - -  Election  Type  /Primary,  General,  Municipal.  Spetioi,  I °n - - — - - 

Voter  Information  - - - -  p  _ _  BMonoote _ ___ 


Last  Name 


First  Name 


Home  Address  [NC  Resideqtiaf  Address,) 

61 10  CHIOKENFODT  Bn 

rztJ*  ““  ’  ™  '  — 1  - - — 


DOROTHY 


Meddle  Name 

_  MAE 

Mailing  Address  (If  different  than  home  address.) 


Btccuon  Dale  " 

j  SuffiJ  |  Date  of  Birth 


State  j  Zip  Code  City 


_SAINT  PAULS  Imp  1 28384  P 


StitS  Ta^CddT 


NCIJc^rift  at  ]0  Number 


|X  X  X  -  X  X 


see  instructions)  j 

Voter  Registration  Nqv 

Phone  fopbcn?j\  . 

.  Etj 

Hii 

“ 

-  _ _ _ 

REC 

El 

E 

Absentee  Voting  information  “ - - - - - - - MM  ^  0  Zli  iO 

""Absentee  Malting  Address  (where  should  the  baliot.be  mailed?)  ~|"  a~ - -TiliC  p-pTm" _ ___ 

_________  BLADEN  C0.BD.^mlCTl0^rpCode 

ls;=T^^ — 1 - L - . 

□  Resubho,  Hi. n.  „ 

of  the  hospital  or  facility: 

'Requestors  Naml ■*iuesbaS 

S  brother /sister  Q  parent  OlEmndparent  Q  stepparent 

Thor's  Address  - - » - [^soU^awp  Serl^  RSLP  mother-in^  □  f^r-irHaw 

N?me  ^  Corporation  (if  appointed  legal  guardian)  ~  “ - 

5tate  Zip  code  Requestor's  Phone  J  Requestor's  Email - ~ - 1 - - • 


rwata.blti  open, Mow (o  ™L°!1!ll™I.°.nly-be. ‘>y-*l'e ESI “*  b° signed  by  a  near  relathre/iaiardianl 


temporarily  or.  indefinitely 


Current  Address- (Address  where  you  are  currently  stationed  or  living  overseal) 


Transmit  my  ballot  by:  ^  J  -  - 

(Military /Overseas  Voters  Only)  O  ^aiE  HJ  Fax  Qj  Email 

Number  or  Email  Address  "  - - —  — - 


Signature  of  Near  Relative/Guardian  (if  applicable) 

■p-ruv  x 


violin 


Visit,  v^w.  wes.E5E.gov  to  cheek  your  voterregistration  or  absentee  voting  statui 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BOARD  OF  ELECTIONS 
P,  0;  BOX  27255 
RALEIGH/NC  27SU-7255 

PHONE:  1-3 G6-S22-4723  FAX-  919-715-OB5 
electi  ons.  shoe  (£>rtcsb  e.  gov 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 

I  sm  requesting,  an  absentee  ballot  for  the:  _ _ 


■Bsctiarj  Type  (Primary,  General,  Muni  a  pvt,  Speual,  ettL) 


on 


Election Date 


Voter  Information 


Last  Mamie 

First  Name  ^ 

Middle  Name 

Suffix. 

Date  of  Birth 

MCNAIR 

SAMUEL 

LEE 

JR 

Home  Address'  [NC'ResidentiaJ  Address.) 

61 10  CHICKENFOOT  RD. 

Mailing  Address  {If  different  than  home  address*) 

_ L. _ x 

Gty 

SAINT  PAULS 

State 

NC 

Zip  Code 

28384 

.City 

State 

Zip  Code 

Have. you  lived  at  this  address  for  more  than  30  days? 

Jf  "No/  Indicate  the  date  of  your  move: 

0fv#s  o 

./. .  / 

Mq 

County  of  Residence 

Previous  Name  flf  applicable) 

.You  must  provide  at  least  one  identification  number  below,  for  see  .instructions) 

Uccrrie  or'iD  SSn 

X  X  X  -  X  X 

Voter  Registration  No, 

Absentee  Voting  Information  *"u  ^ 

:  Absentee  Mail Ing. Address  (Where  should  the  ballot  be  mailed?) 

City  1 IME _ _  REC'D  Rotate 

BLADEN  CO.  8D.  OP  ELECTIONS 

Zip  Code 

if  voter  Is  registered  as  Uriaffil/ated  ond  requesting. a  ballutfora  partisan  primary,  choose  a  primary  ballot  preference, 

0  Democratic  □  Republican  □  libertarian  □  Non-paitisan 

if.voterisa  patient  in  a  hospital,  clinic:,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  tn  marking. your  ballot*  n  Yes  f~]  tjQ 

!f  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: 

If  requesting -an  absenteebaljot  on  beh  alf  of  a  near  relative, . 
Requestor's  Name 

F>rp]  ■  jMMA)  (L^ril  K«r^). 

tfet  your  name,  addres5r  contact  informationand  relationship  to  the  voter: 

□.  spouse  □  brpthe  r  /sister  □  par  erst  □  gran  dp^re  nt  □  stepparent 

O  child  grandchild  C  stepchild  Q  mother-in-law  Q  father-in-law 

□'son-in-law  Q  daughter-in-law  \~ ]  J^b!  guardian 

Requestors  Address 

Na  me  of  Corporation  { If  appointed  1  egal  gu  ardi  an) 

Gty 

State- 

Zip  Code 

.  Requestor's  Phone 

Requestor's  Email 

For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

Q  M  embe  r  of.  the.  Uniformed  Servjries  or  JVl  ercha  nt  M  ari  neon  active  duty  and  curr  entl  v  B  bs£n  t  from '  cddntv  of  resi  d  eric*  n  r  an,el  i  pi  N*  *pn  r  /H^p  pa  rWr . 

O' citizen  residing  outside  the  ILS.  temporarily  dr  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  , — ,  , — .  __ 

( Ml! itary/Qverseas  Voters  Only)  * — *  ai  ‘ — [Fax  LJ  Email. 

Fax  Number  or  Hmail.Address 

Signature  of  Near  Relative/Guardian  (if  applicable) 

X 

tL-uujur  ■  TT[f 7—  ■  D  Jtt 

V2Bl3:il 


Visrtwww.NCSBE.gov  to  dheckyour  voter  registration  or  absentee,  voting  status. 


Exhibit  4.2.3. 1.2 


2415  of  2469 


State  Absentee  Ballot  Request  Form 


North  Carolina 


NC  STATE  BOARD  OF  ELECTIONS 
RO.  BQX272SS 
RAlSIGftNC  27.611-7255 

PHONE:  1-866^522-4723  FAX:  ^715-0135 
election  s',  sboe^ncsbe,  gov 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  15  A  CLASS  1  FELONY  UNDER  CHAPTER  1S3  A  OF  THE  NC  GENERAL  STATUTES, 
lam  requesting  an  absentee  ballot  for  the:  _  on  N f)V  tLtnbsOC  (&  P 


ElccVvn  Typz.f Prim  pry.  Gene  rai,  Munitip  pir  Special,  etc.) 


rrofoar 

Becrian  Date 


Voter  Information 

Last  Name 


Middle  Name 

JOHNSON _ i  KENDRA  [  ELISA _ [ 

H6me.Addrw(NCRsldeneial.Addr^&)  Maying  Address  flf  different  than  home  address.) 

TTnonK  /^  Qiyi  r>  tVi _ 

City  State  Zip  Code  dty  state 

ELKz.aba.^h^LCi.n _ I  c^SST _ _ 

Havg  you  jived  si  this  addressror  more  than  3D  davs?^£^f a  G  N°  County  of  R^idinee  |  Previous  Name  (If  applicable) 

If  ‘"No/  _ _ ■ 

You  roust  provide  nt  least  one  identification  number  below,  {or  see  instructions)  j  Voter  Registration  No.  j  .Phonef optional)  |  Email  (options!) 


Gty 

ELlvz.aVsi.'1 


State  Tip  Code 


County  of  Residence  |  Previous  Name  (Jf  applicable) 


NCUctOM  pr  ID  rtiiFnbet'  ■ 


■  SSH 

XXX  -  X X 


Absentee.  Voting  Information _ 

Absentee  Mailmg  Address  [Where  should  the  ballot  be  mailed?) 

15b  PtruSt  MqV  i  n  £d 


\OU)  Rnrfc.  MQW  I  n  m  _ i ^Tobe^Voijon  INC  i  W&b7>l 

Jf  voter  ts  registered  as  Unafpfiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □Republican  Q  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home,  please  indicate  whet  her  you  will  need  assistance  in  marking  your  ballot,  □  Yes  □  No 

If  “Yes,"  What  is  the  name  and  address  of  the  hospital  or  fadlftyr _ 


|  State  Tip  Code 

IkLC.  &%b%l 


tf  requesting  on  absentee  half  at  on  behalf  df  a  near  relative,  fist  your  nome,  address,  contact  injbrmation  and  relationship  to  ifie  voter; 

Requestor's  Name  f\/C  f3^  ^  spobse  □  brother  /sifter  Q  parent  □  grandparent  □  stepparent 

rtCUCi  V  aZL/  □  child  □  grandchild  Q  ftepchild  □  mother-in-law  Q  fsther-in-few 

_  _.  _rwn _ n-w _ |  □  son-in-law  □daughter-in-law  □  legal-guardian _ _ 

Requestor's  Address  OCT  SO  20TO  ^ 


BLADEN  CO/BD.  OF-ElECTfONE 


Zip. Code  I  ..Requestor's  Phone  [  Requestor's  Email 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  ths  voter;;  may  not  be  signed  fay  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

Pi  LLS.  citizen  residing, outside  the  U.S  temporarily  or  indefinitely _ _ _ 

Current  Address  (Address  where  you  are  currently  Stationed  or  living  overseas.)  Transmit  my  ballot  byr  '  □”  — ™  ~ 

(Militafy/Oversfeas  Voters  Only)  ^  D  ^rTia^ 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable) 

to  //2M  x  _ 


VlsitwvAv.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BOARD 'OF  ELECTIONS 
P.O.BOX  27255 
RALEIGH,  NC  2 7611*7255 : 

PHONE:  X-SS5-5^47Z3  FA)^3a^?is-dl3S 
efec*lbn5.sboe@ncsbe.gqvt.flg3. 


FRAUDULENTLY  OR  FAlSEtY  COMPLETING  THIS FORMOSA  CLASS  V  FELONY  UNDER'  CHAPTER 


l  am  revesting  dn  absentee  ballot  for  the; 

Voter  Information 


.Gteoioti  Type  {Primary,  Geniro},  Municipal,  Special,  ef  cj 


■  ■  ■■  y:.  'W  '  ^ 

/r) y g iwK / fi .  A? Q 

Section  Date  / 


GADSON 


KIMBERLY 


Home  Address  (NC  Residential  ■Address.) 

iois  f  rq^<.MpW\'Oi  9\c\ 


Middle  Name 

_ EARLENE 

Mailing  Address  {If  different  than  home  address,) 


Suffix  TBatia  of  Birth 


State  t  Zip  Code  City 


State  |  Zip  Code 


_,;cnzq^^^  .  me 

Have  you  Jived  at  i his  address  for  more  then  SB  days?  f^Ves  Q  Ho 


|  County  bt  "Residence  jf  previous flame  -ftf  apptiesblef" 


tf  "No/  indicate  the  date  of  your  move: _ _  /_ _ / _  j  CAC£c!['  ij/} 

Phone  (optional)  Email  {optional) 

X  X  X  -  X  X  :fa‘3'r  \An _ d  < 


^^<co-<js0r>©  qrr\C 


Absentee  Voting  Information  _  ~ 

Absentee  Mailing  Address  (Where  should  the  ballot  be:  mailed?)  :Gty 

,]SU  .  kiV2aW<>Vhir,v,^ 

tfvotens  registered  as  UrjqjptiBied  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference 
.□  Democratic.  □  Republican  Q  libertarian  ' 


If  voter  «  3  patient  m  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  ih  maridng  your  ballot  □  Yes  Q  No 


If  *Tes/'  what  ts.  the  name  and  address  of  the  hospital  or  facility: _ 

~  //requiting  on  absentee' boitoton  bshnlfofg  neorrelativ^  tistygjrnome.  address,  contact  information 

Requestor's  Name  m spouse  .Q  brother  /sister  [~!  parent  '  Q  grandparent  □  stepparent 

O  E/1*  £  31  /?"•  S  chl ^  G  grandchild  Q  stepchild  O  mothernn-Jaw  Q  farher-TnTaw 

- ^ - — — — £2*! - r\  f  r"rIJ  _ D  son^n-law  □■datighteMn-law  □  legal  guardian 

Requestor's  Address  Name  of  Corporation  { If  appointed  Tegat  g^rardtenj 

_ OCT  a  0  2013 

qty  TIME  J?FP‘pft|Statg  j  Sp  tbde  "™  Requestor's  Phone  Requestor's £mail 

i _ BLADEN  CO.  8P,  OF  ElECTiGMq _ : 

for  Milrtaty/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  rGlatfi/e/euan&mr 

Select  pne  of  the.bptiorts  below  to  qualify  as  a  military  or  . overseas  voter:  r- 

D  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  jasent  from  county  of  residence  or  an  eligible  spousqfofependent.  |  -  "  *’"**  ? 

_a  U:5.  dtizerv  residing  outside  the  U.5,  temporarily' or  Indefinitely _  ' 

. Cu rreht  Ad d ress.  ( Addr ess  where  you  are  cu r  rently  station ed  or  i tvi ng  ove rseas, )  _ Transmit  my  ballot  by*  ”  ~  ”  ™  ' — “ - ™ 

{Military/Overseas  Voters  Only)  O  Mail  EHI  ^3^  G  Email 
Fax.  Number  or  Email  Address 


Signature  of  ^ear 

.Visit  y^yw.NCSBE-gov  to  check  your  voter  registration  or  absentee  voting  status,  "  . 


331^0587299  Wc 


State  Absentee  Ballot  Request  Form 

lIBiO  North  Carolina 


N  C  STATE  BOA  R  D.  OF'  E  LE  CTl  ONS 
P,  0>  BOX  2725S 
RALEIGH,  NC  2761V725S 

■PHONE;  1-866-S224723-  FAX;  .9  19*  715-013  S 

el  ecti  ons;s  bo£@nic5be,gQv 


FRAUDULENTLY  OR  FALSELY, COMPLETING  THIS  'F6RM  is.  a  CLASS  1  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES, 
nesting  an  absentee  ballot  forth.e:  .  rU'  (  Or  ^  Up  on 


I  am  requesting  an  absentee  ballot  for. the:  r\tl  O  r  .jA^CNDpl  .V^Up  on 

_ _ . _ _  tlsaion  Type-.  (Primary,  General,  Spetia!,  etc,) 

I  Voter  Information 

■  Ust  Na me  I  Ffrct  Mamo  .  t  .  i  ><  .. 


WELLS _ 

Home  Address  (NC.  Residential  Ad  dress.) 

422  GRAYS  LN. 

'City 

WHITE  LAKE 


.  FRANCES 


State  Zip  Code  City 

NC  28337 


Middle  Name 


Suffix  |  Date  of-BiST 


I  Hsueyou  [iued  &tthis3ddr^sfo;:moretjian30days?^Y&5  Q  Nd 


[  If  "No,*  indicate  the  date  of  your 


/ _ / 


1  jvii  [  wj  f  ] 

.  Mailing  Address  (If  different  than  home. address,) 

City 

- - - - ■-[--■ 

State  Zip  Code 

County  at  Residence 

Previous  Name  (if  applicable) 

Voter  Registration  Noi 

Phone  (optional)  |  Email  (optional) 

i . 

■  Absentee  Voting  lnformatio  n 

Ab^ritee  r^Mipg  Address  (Where  sboyld  the  ballot  be  mailed?T 

G~nxu  s  LkI- 


ylkW-e  ^ 


State  Zip  Code 

tfg  \It^ 


if  voter  is  revered  35  Unabated  and  requesting  a-ballot  fora  partisan  primal  choose  a  primary  btltot  prefSn®" - - ~  1  -S-l  sJ.  ./_ 

iaDem0Cr3SC  □  Republics  □  Libertarian  .□  Non-partisan 

if  voter  is  a  patient  !n  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assists nce  in  mar king  your  ballot.  O  Yes  [Vn0; 

_  Jf^es/'What-is  the  name  and  address  of  the  hospital  or  facility: 

s  J^’***"  c^c77n/o^on  pwTetaTt^p' voreT“  ” 

/r-w  P  e  □  brother  /sister  □  parent  □  grandparent  □stepparent 

,  KCCEJVED  S'*1!  □  grandchild  .□  stepchild  □  mother-in-law  Dfcther-in-faw 

Ahh^~~ - J  ^  U-son-jn-raw  ndsughter-in-Jaw  □  legal,  Sardian 

QQf  r,Q  N^me  erf  Corporation  (if  appointed  legal  guardian) 

ClXY  ME - - fj  EC'D  5^  SrBte  2P  <^d  e  Requestors  Rhone  Requestor's  EmaiT  - - — " 

| _ BLADEN  CO,  BD,  OF  ELECTIONS 

J^r  Military/Overseas  Citizens  Only  (may  only  be  signed  bythe Voter;  may  not  be-signerf  hv  a  n«r  ' 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter;  :  - J - - - - —  ■■- 

O  Member  of  the  Uniformed  Sea-ices  or  Merchant  Marineon  active  duty  and  currently  absent  from  county  of  residents,  or  an  eligible  spbuse/dependeno 
Cj  Lf.s.  titfoen  residing  outside.the  U.S.tEmporar.iiyor.rndehbitely 

Current  Address .(AdSess  where  you  are  currently  stationed  or  living  overseas.)  I  t™™-*  , - — - — — — — - 


Signsture  of  Nisar  Relative/GUardian  (if  applicable) 


Mi/W  A 

f  bait?  1 


Vtsitwwvv.NCSeE.gov  to  check  your  voter,  registration  or  absentee  voting  status. 


I"1  ^®<tS 

y^r.  ■ 


State  Absentee  Ballot  Request  Form 

North  Carolina 


.  RHONE-::'  1*866*522-4723 
electronic  bo'e^q  csbe.  gov 


- - 


fraudulently  or  ealsely.  Completing  this  form js  a  class i  felony  under  chapter  ist a  opTHFMf  VscMcpA,  swtUtes  ^  | 
.  _  "  ~  — ; - : — — - 


I  am  requesting  an  absentee  ballot  for  the: 


on 


Afev  U 


Voter  Information 


Last  Name 

BELL 


First  Name 


Becti0f}  T&c  iPrimaW  *e"erat'  Spate;  *:c.)  ^  ^  . 

■  .-  vH 

=®^  . -- 


Home  Address  (NC  Residential  Address,) 

.  V3y?  PrcxTi^  /"Moivi  r\ 

Gty  1  }  "| 

_EU£ahp4V^u)n _ 

State 

t^ic 

Zip  Code 

r&'HVt  ,  ,"7H 


„  If  vNa/* indicate  the  date.of  your  md^i!  _ _  /  f. 

[You  must  provide  at  least  one  idehttflc^don  dumber  below,  tor  see.  instructions] 

*(C  L.itosij  & '  10  fj-joi&rr.  ■  1 


!X  X  X  -  X  X 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

).5W  £  rcsPiVc  ./HsWa  a  hA 


“T“ — “"I - , — ; —  1  ~~w  ■.  T  «i  .J... _  I  ■* t  “  —  ^  y  1  1 

It  votar  IS  registered  nsVnaffmated  and  requesting  a  ballotfor  a  partisan:  primary,  choose  a  primary  ballot  preference. 
□  Democratic  □  Republican  □  libertarian 


j  ■  State  |  Zip  Code 

£\i*aWhW,r.  INC-  I  as***) 

IbOCP  a  nrims  ni  I  In  t  ntun  „  ;■ 


0  Non-partisan 


If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  wiil  need  assistance  in  martins  your  ballot.  Q  Yes  □  No  -  -  rj 

— -4if 


If  ^Yes/  what  b  the  name  and  address  of  the  hospitaler  feidlitv: 


:  t-C*.-  v  ■  +r  ~J  -'■  ■•  L:  f '  ~ 


—  ■■'  ■  ■ . •  •  -* . ~  •■•'  •'■•■'  ~  '■•  ■■  •  ■•■■ ' r  ■:■  ■  r. : ',  ^  C :V -  : ■'. 'V.-.LT. i .-: ■■S~L -T- , :. n,;.v<:;., I ; sns.  v; r;.'r-n-.t  LV: . - , ni-.fcr ss^ ,T.eCT  ■■■ymrumur-mBf  ■■-.■■.■  ■  “ - — t— — . _  _ ■  'a 

_  iff ^*^9  DT1  *bsem&e  baUot  on  behalf  $f  a  near  relative,  fist  your  numeaddress,  contact  information 

eq  e  o  *i  ame  Osppuse  □  brother  /slater  Q  parent  0  grandparent  O  stepparent 

LJ  child  LJ  grandchild  0  stepchild  0  mother-in-tew  0  father-In-tew 

LA  son-in-law  □  daughter*!^]  aw  Q  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardbnj  j 


Requertorts  Address 


RECEIVED 

_ _  -iwnhT 


OCT  20  2318 


Gty 


TIME _ 

BLADEN- CO; 


7in  l~nrip 


;teons 


Requestor's  Rhone 


Requestors  hma5 


- - — “ — ' - - - — - ^  ' - ' - '  ....  ^  1  ■  -r*  r  V*-  vy  «  tCkHIVgy j^Ugrpianf 

:  Select  one  of  the  options  below  tb  qualify  as  a  military,  or  overseas  ^oter  ^ 

Q  Msmberof  the  Uniformed  Seriates  of  Merchant  Marine  on  active  duty  and  cwrently.^bsentfrom^ ^county  of ^resldsi® waoe^spdir^d^Batent 

1  □■'u.-s.  Citizen  residing  outside  the  US.  temporartlvor  indefimtely 

current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  ballot  by;  . — .  I 

(MiJitary/Overseas  Voters  Only)  ^ LI  [0  Eteatl 

Fax  Number  or  Email  Address 

Signature  of  Near  Relative/Guardian  (if  applicable) 

x  dm 


Visit  www. NCSBE, gov. to  check  your  voter  registration :or  absentee  voting' status 
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Bafr'h  „ 


TO:  BLADEN  COUNTY  BOARD  UE 

■pp-BQX.512  2421  of24fi9 

■  EUZABETHTO  W  N  r  N  G  2S337 


(910)  B62-69S1  (910)  562-7320 

election  s  (s>  bia  d  e  n  co  .or  g 


Election  Dote 


|  Middle  Name 
i  MARIE 


Fiuffix  I  Date  of  Birth" 


Home  Address  (NC.. Residential  AddreTi 
27 B  WILLARD  TATUM  RD 

pity 

ELIZABETHTOWN 


Mailing  Address  (if  different  than  home  address.) 


1  State  1  Zip  Code 


28337 


State  jaipCode 


Have  you  lined  at  this. address  tor  more  d,-«  JU  Jjy-.i  U.  "  1  LI  Hd 


County  of  Residence 
BLADEN 


_  -L- 

I  Previous  Name  (if  applicable) 


If  "No,"  indicate  the  date  of  your  move:  _  |  - 

[y*i  pn»».  »  bd°"- 1  5  ^-1 - ^ 

I -  — "wioNumbcr 


phone  (optional) 


X X  X  -  X  xj 


Email  (optional) 


ahAPritee  Voting  Information" — — —-stt 

"Absentee  Mai  ling.- Ad  dress  l  When;  shuuld  LU.i_.  ^ 

yw  Q±m 


I  State 


kL 


^  W  /  \  *  t  1  ■)  1  >,  \  Y  f\  ^  —  t\  M  l  'V  >  v  V~-» 

>VW  D  1  \  nrd  IGrr1  \l  '  I  F  f  '  1  ,  ,  l . m . ^iTiIMpreference 

L^ui^ — yv.  '  hmiffilitrteifand  requesting  a  ballotfor  a  partisan  p  rV,  □Libertarian 

If  voter  is  registered  as  Unafp/icrtea  ana  h  q  Repllbijran 

t  Democratic  .  .  .*n. _ 1 


□"Non-partisan 

if  voter  is  registered  as  ufiuj/.-a—  -  Q  Republican  “  ,™„ha|!£)t.  Ft  Yes 

□  Democratic  U  ,  fe  whether  you  willneed  assistance  in  mark.ng  your  ballot.  LI 

.  _ _ _  ,  - - - 


tastoHs  Name 

lesto^s  Address 


roty 


BIAO01W®'O1E  ■ 


n  U.S.  citizen  residing  □  MSit  U&*  Q  ^ 

— ^^^^^^Jh^^ulTecmently  stationed  o  I  ^Uitarv/Overseas  Voters  Only) 

1  1  Fax  Number  or  Email  Address 


Signature  of  Near 


^j^j^^£^fGUardiahtif  applicable) 


(10.  LETTER] 


Visit  www.N03BE.gov  to 


check  your  voter  registration  or  absentee  voting  status. 
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Operator: 
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Batch  ID 
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HtSi  Worth  Carolina 


iw  via  a  sw.  aiu- ^  nciuju  CiClt- 'fTOTJ  • . 

"  Exhibit 4.2’ 3.1.2 

RECEIVED 


^vun'iy  pudor  or  Ejections 

■  P*  Q.  60X512 

.  Elizabethtown,  NC  2&£4  of  2469 

PHONE:  910-862-6951  FAX:  910-862-7820 
etections@bfadencp.org 


I  am  requesting  an  absentee  ballot:  for  the:  General 

Voter  Information . . °n 


Last  Marne-.- 

_ _ 

Horne  Address  [NC  Residential  Address.) 


■First  Name 


Middle  Name 


Suffix pate  of  E3ifth 


•i  m  \  i 

Mailing  Address  (if  different than  home  address.) 

City 

State  Zip  Code 

County  of  Residence 

K-/\ 

— . — — —  — j i 

Previous  Name  (If  applicable) 

Voter  Registration  No,  | 

i 

> - j 

Phone(optional) 

Email  (optional) 

J-JnmsMhmjz _ \ML  hm'i 

Hav^  you  lived  at  this  address  for  more  than  30  days?  Yes  Q  No 

lf;"No/J  Indicate  the  date  of  your  move: _ _ / _ f _ 

You  must  provide  at  least  one  identification  huhiiberbelbiv*  (or  see  instructions) 
.  5SN 

x  x  x.  -  x  x  -  nr  i  i 


Absentee  Voting  Information  ~~  "  ““ — “ - — 

Abs e ntee  M a  t E t rig  Address  ( W h e re  s h o u Id  the  ba Hot- b e"-m ailed?)  Citv  ™  ““  - — ; - - - 

_  *  7  Y  State  Zip  Code 

_M  hz-ftk^hftiujn — A4j^;,rn  £>br- _ \£0 z*bM/h,„r>  ASC  J’Prsi't 

ff  voter  is  registered  as  Unaffihated  arid  re  questing  a  ballot  for  a  partisan  primaiY/cliDoseaprimaivballQtpreference  '  “ - ' 

^mocr3t!c  □  Republican  □ubetorien  '  □Non-partisan 

if  voter  is  a  patient  in  a.  hospital,  clinic,  mirsing  home  or  rest  home>ptease  indicate1  whether  you  will  need  assistance  in  marking  your  ballot.  SSes  □  No 

if  "Yes/  what  is  the  name  and  address  or  the  hospital  or  facility:  _ 

'  If  requesting  dnabsehtee  briioi  onbehalfof  a  near  relative^/istyour  nameJ  addre5s,contaci  information  andrelationship  tothe  voter: 


fjeguestcir^  Name  a 

_ ^  _ Wjtl 

Requestors  Address 

M 1  W--  q,v/  s, 

City 


LJ  spouse  Q  brother  /sister  [U  parent  \Z\  grandparent  Q  stepparent 

Bchlfd  O  grandchild  Q  stepchild  □  mother  indaw  O  father-m-Jaw 

iMfiiii _  □  son-in-law  !~|  'daughter-in-law  fl  legal  guardian 

Name  of  Corporation  (If  appointed  legal  guardian)  ' 


State  Zip  Code  Requestor's  Phone  Requestor's  Email 

yg  Umn  y 


For  Military/Overseas  Citizens  Only  (may  only  b  e  signed  by  the  voter;  may  hot  be  signed  by  a  near  reJative/gaarillan) 

Select  onepf  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™  ™”  ““  “  ™ — “ 

□  iVIemberof  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  u.5  /citizen  residing  outside  the  U,5«  temporarily  or  indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmtt  my  baiiot  by*  ~  ™  ”  “  - ■ 

((Vlilitary/Overseas  Voters  Only)  ^  d  Fax  O  Hmali 

Fax  Numb er  o r  Email  Add ress  — . ” 


Signature  of  Voter  (voter  only) 


Signature  of  Relative/iMear  Guardian:  (if  applicable) 


—  ___ 

_____  Date  £/;  y 

Visit  Www; N CS BE.g o v  to  check  your  voter- registration  or  absentee,  voting  status. 


Exhibit  4.2.3.1. 2 


2425  of  2469 


— 

1. 

© 

State  A^^eg^g^'  Request  Form  ■  f 

;y'ncri;9;:2oi8u';::r 

ncmate  board  OF  ELECTIONS  ' 

P- O.  BOX  27255 

SA1E1GH/NC  2761X-7255 

PHONE:  1-S6S-52Z-A723  PAX:  91^715^0135 

elections  jsboe^ncsbe.gcjv 

t™§.  HtCDBY 

f  . . — ” - “ — —  Bl  Aft-*?.!  _ _ 

FRAUDULENTLY  OR  FALSELY  COMPLETING  msISfeM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES 

f  am  requesting  an  absentee  bailotforther  Statewide  General  Election  Qn  11/06/20IS 

- -  Bea£cn  Typz  pnfomy,  Gmerafr  Kttntrip ^  Spctiat,  etcj  ^ 


- - - - - - -  - - Efeciibj 

Voter  Information  '  '  ” - - 

LSStName  Frist  Name.  Middle  Name 

Singletary  Madison  Diane 

i  Elate 

Suffix 

i 

Home  Addri^(NC  Residential  Address) 

1 1 648  NC  h  wy  242-soutb 

- — - — — — - - 

NlaSing  Address  (If  different  than  home  address!) 

tny 

Bladen  boro 

State 

NC 

Zip  Code 

28320 

Gty 

State 

Zip  Code 

Ha  ve  you  lived  at  this  address  for  more  than  30  days? 

;  If  indicate  the  date  of  your  move: 

3  Yes  Pi  No 

/  / 

County  of  Residence 

Bladen 

Previous  Name  (if  ap  plica  b 

!e) 

You  must  provide  at  least  one  identification  number  belcw,  for  see  instructions) 

Voter  Registratson  Na. 

57690 

Phone  (optional)  Email  (optional) 

9103165552  rnaddysp98@gmail.coTn 

Absentee  Voting  information  - j 

AiHentee  ivoulng/UHness  (VUhere should  the  ballot  be  maEed?) 

PO  Box  2577 

^  State  Zip  Code 

Buies  Greek  NC  27506 

voter  is  lettered  as  U/mtfifaed  and  requesting  a  ballot fbra  partisan  primary,  choose  a  primary  baflot preference. 

□  Oemooatic  D^p.bton  □  libertarian  Q  Non-partisan 

If  voter  is  a  paticrit  in  a  bespitat,  dink^  nursing  home  or  rest  home,  please  Yndteite  whether  you  win  need  assistances!  marking  your  ballot  dYes  No 

'yesn'  what  is  the  name  and  address  of  the  hospital  orfaaTrty- 

tf  requesting  an  absentee  taSoi  on  behalf  of  a  near  rzkzth^  fast  your  address,  contort  irrfurmatiofi  d  refatiamh*  ~  th - - - J — T - “ - - 

R^estor'sKeme  IQ™  Obrtther/^r  D^-  O^dpare^Q  stepparent 

LJ  child  EJ  grandchild  LI  stepchild  O  mother-in-law  0  father-in-law 

^ - ***  □  son-irvfaw  0  daushter-iivtaw  PI  leeal  pi wrrfisn 

requestors  Address 

Name  of  Corporation  {If  appointed  legal  guardian) 

^  :  State  Zip  Code 

Rerju  ester's  Phone  Requestor's  Email 

For  Milrtary/Overseas  Citizens  Only  (may  only  be  stgnedby  the  voterjmay  not  be  signedby  a  near  relative/Ruardianl 

Select  one  of  the  options  below  to  qualify  as  a  onGtary  or  overseas  voter:  '  - - 

□  Member  of  the  Uniformed  Sendees  or  Merchant  Marine  on  active  duty  end  current^  absentftom  comity  of  residence  or  an  eligible  spouse/dependent 

D  us*  ofoen  HE  outside  the  US:  temporarily  or  indefinitely 

uirrerrt  Address  {Address  where  you  are  currenify  stationed  dr  living  oyeiseasj 

Transmit  my  ballot  byr 

[MtEtary/Overseas Voters  Only)  * — 1  Mail  1 [  1  1  Efnail 

Lax  Number  or  Email  Address 

Signature  of  Wear  Relatrue/Guardian  (if  applicable) 

X 

Visit  www.NC5BE.gov  to  check  yourvuter  regfetrartran  or  absentee  voting  status. 
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State  Absentee  Ballot  Request  Form 

North  Carolina 


NC  STATE  BOARD' OF  ELECTIONS 
O.  BOX  27255 
"^LEIGH/Nc  27611.7255 


RHONE:  l-BeS-522r4723  FAX;-  919-715-0135 
elections,.sbpe@nC5  beige  v 


_ F|WUPUlENTiy  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS!  FELONY  UNDER  CHAPTER  163  A  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an.  absentee  ballot  for  the:  „n 


E faction  Type  (Primary,  Genera!,  Munfaipnl  $ pecia!,  etc,} 


Voter  Information 

Last  Name 


SINGLETARY 


First  Name 

LAURA 


Home  Address  (NC  Residential  Address,) 

19197  NC410  HWY. 

uty  i 

BLADENBORO 

State  Zip  Code 

NO-  28320 

B^ve  you  lived  at  this  addressfor  more  than  30  days? 

No/'  indicate  the  date  of  yb  ur  move: 

fafazs  Q  No 

/.. .  / 

Middle  Name 

_ _ TERESA 

Mailing  Address  [if  different  than  home  address,) 


State-  'Zip  Code. 


|  County  oi  Residence  PrcuibusNemfe  fil  app^cabio) 

iRad-en 


don  n  u  mber  bei  ow.  (or  see  instru  cti  o  ns)  j 

Voter  Registration  No,  j 

Phone  (Optional) 

Stti  | 

x  x  x  -  x  x  -  [  ;i  j 

Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  sholild  the  ballot  be  mailed?}  I.CItv  - f'  .  .  , - 

jaqm^r^j  _  l my  lofco, 

If  voter  is  registered  asUnoffthated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  pnmarybal  lot  preference  ■ 

□  Democratic  W  □  Rep.H^n  □  tibeoarian  f.  J  Nou-parhsan 

(f  voter  is  a  patient  in  a  hospital;  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  Tn  marking  your  ballot.  Q  Yes  □  No 

If  "Yes/*  what  fc  the  nameand  address  of  the  hospital. or  facility 


tf  requesting  an  absentee  batttrt  on  behatf  of  n  near  rdntJve,Ti$t  ydvr  nonie,  address,  contact  inform lfttt  voter: 

Requestor's  Name  LJ »««  □  brother /sister  □  stepparent 

□  ch ild  ■  .□gran dchSl d  □  stepchild  Q  mother-! n-\z W  □  father-in-l aw 

—  <rwt  - _ □■son-in-law  □  daughter-irHaw  □fetflliarili5{ 

Requests  s  Address.  Name.  ^Corporation  (If  appointed  legal  guardian) 

_ TIME—.  REC'D  8Y _ _ 

.  ””  |  State  I  Zip. Code  Requestor^  Phone  Of  ELECTIONS - 


-For  Miiitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  ^  a  military  or  overseas  voter;  ~  "  ““  —  ■— — : - — - — - 

□  Member  of  the  Uniformed  Service  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eiigibiespouse/depeodent 
D  ^  S.  citizen  reading  outsidn  the  U.  5:  "temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas!)  ^Transmit  my  ballot  by*  ” . . . ; — ““ - — 

[Military/Overseas  Voters  Only)  ^  Q  Q  Email 

Fax  Number  or  Email  Address 


Signature  of  Near  Relative/Guardian  (if  applicable) 


CSBE,govto  check  your  voter  registration  pr  absentee  voting  status. 


State  Absentee  Ballot  Request  Form 

North  Carolina 


■  WC  STATE. BOARD'OF  ELECTIONS 
P«'G,  BOX  27235 
RALEIGH,  NC27511-72SS 

PHONE:  1-ES&-52Z-4723  FAX:  915-715-013S 
el  ectioris.sbpe  (©  ncsb  e,gov 


FRAUDULENTLY  OR  FAlSELY  COMPLETING  THIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 
1  am  requesting  an  absentee  ballot  for  the; _ on  ________________ 

Election  Type  (Primary,  General,  Municipal  Special  etc-)  .Election  Dote 

Voter  Information 


Last  Name 

First  Name 

Middle  Name 

Suffix  j 

HESTER 

JULIA 

FAYE 

I 

Home  Address  (NC  Residential  Address,) 

Mailing  Address 

{tf  different -than  home  address,) 

i 

513  ANNE  ST. 

j7J 

AvV  ^4fU 

>L 

City 

[  '.State 

Zip  Code 

a*£4 

State 

BLADEN BORO 

Inc 

28320 

'Kc. 

Havs  you  lived  at  tbis  sddressfo-  rnor&th^  30-dsys?  Q"fes  'FT  Ns 


County  of  Residence  I  P  revl  dus  Name  (If  applicable) 


If '"No/  indicate  the  date  of  your  move; 


./ _ /_ 


I?  aJ/, 


Yotwnus^rovjiearle^tbn^dentrtotion  number  below,  (or  see 'instructions)  f  Voter  Registration  No.  Phone  (optional]  j  Email  (optional) 


XXX  -  X  X  -  I 


viiuiumitii 


miBireni 


Absentee  Mai  I  ins  Add  ress  [Where  sh  oul  d  th  e  ball  ot  be  mai  led? )  GN  ,  \  State  Zi p  Co  d  e 

_  ^  AS  ~?W<0  a)  J ttiktiL  rW~, 

If  vote r  Is  registgtetTas  UnaffUicted  and  reque^ng>a  bdlptfor  a  partisan  primary,  choose  a  primary  ballot  preference. 

Democratic  O  Republican  D  Libertarian  Q  Non-partisan 

if  voter  is  a  patient  in  a  hospital/  dinfc,  nursing  home  or  rest  home,  please  Indicate  whet  her  you  will  need  assistance  in  marking  your  ballot.  Q  Yes  0*^0**^ 

]f*Yds,"  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

if  requesting  an  absentee  batiotanbehalfof  a  near  relative,  fist  year  name,  address,  cbntactinformation  and  relationship  to  the  voter: 

Requestor's  Name  |  Q  spouse  \~1  brother  /sister  Q  parent  Q  grandparent  Q  stepparent 

Q  child  motheMn-law  Plfather-in^lsw 

_  gj.gl _ _ _  8  Pi  son-in-law  ri'daugh^KflBg^^  E^i|gj(.gfflrBrap _ 

Requestor's  Address  Name  of  Corporation  (If a  pool  nted  tegaLeuardiari) 

nr.T  18  /u;j 


State  Zip  Code 


City  State  Zrp.Code  .  Requestor's  Phone^ 

; _  j  j  BLAPB^aBDJF  ELECTIONS 

For  Military/Overseas  Citizens  Only  {may  only  be  signed  fry  the  voter;  may  not  be  signed  by  a  near  refatiye/guardiah) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

f  1  Member  of  the.  UnjformedServfces  or  Merchant  Marine  on  active  duty  and,  currently  ■  a  bee  nt  from  county  of  residence  or- an  eligible  spouse/dspendent. 

.  j~n  U;S,-  citigen  residing,  outside  the  U,Sr  temporarily  .or1 indefinitely _ _  _ 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas:)  Transmit  my  ballot  by:  ZZ  !  ~  ~ 

(Military/Overseas  Voters. Only)  Cl ZZ3  Erna|( 

Fax  Number.or  Email  Address 


Signature  of  Voter  (voter  only} 

x 


Signature  of  Near  Relative/Guardian  (if  applicable) 


Visitwww.NCSB&gov  to  check  your  voter  registration  or  absentee  voting  status- 
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II  Si® SJSgMi 


l|  NCSTATS  BOARD  OF  ELECTIONS 
p  P.O.BOX' .27255 
||  RALEIGH,  NC  27611  7255 

|  PHONE:  1.866.522-4723:  FAX:.  919-71S-013S 

f;  Sfectrons.sboe@nc5be.gov 


TIME  RPQ1  --  ■  —  - ’■■■■*■■- -1  \  gOV 

FRAUDUlifmYORgj^^VWraBiffl^^^,,  ,  ....  ,  . .  ...  - - __ - 

1  ^  "  1  .  ’  S  I.FEIQN  y  MNPKft  NpSEMERAL  STAtEfTP^ 

lesting  an  absentee  ballot  for  the:  G  P;A  f  Tg  j  _  __  J"7  ~  i— 

w>ati.n  . ,.,  -..  -.-  on  ^  a! lie - - 


I  am  requesting  an  absentee  ballot  for  the:  G  P  n  $ 

i  _■  .  ■ ..  ,; — - - .. .  .,— — — ^ _  htectfafj  T ] 

Voter  Information  R  ■. 

Last  Name  "  '  - \  - — ■ 

f)  j  frret 'Name 

~Q£lSJl  C.Yl _ |  Kj  f-  i\£ 

Home  Address  fNC  Residential.  Address.)  ' - ~ 

JiSH  .fakw  't&L  fjc  j 

City.  “ - - - L-5=- - -  ■ 

ft  ,  .  .  state  Zi 

-iy O^ca \u7>5a _ _ IijC  * 

:■  H3Ve  VDU  llve"  at  this  address  formore.thari.30deys7  Byes  Qm 
^jf^No,"  indicate. thedateofyourmove:  /  / 


f  Date  of  Birth 


"First  Name  ^  ”  ”  J  '  ™--'  — ~ ■ _ ' 

.  v  vi  Middle  Name  '  '  “  ^  ' — ■  — 

kjfrf  WG  A1  -  W  X  Date  of  Birth 

„  j  Mailing  Address  (it  different  than  home  address.)  - J - “ - 

WC  3.8^5 to  * 

I  State  Zip  Code  city  _ _ _ _ _ _  _ _ _ 

Jijc  k^^  £,’rf«  p/',a  V  I  *7“*  ..7 

i» BSk,  □  ».  ~„m  IPC  lA)C  .^gc/s  & 


■NCLirehje  or  ID  M  umber 


:  -  /  / 
ation  number  below,  (orseE 

5SN 

X  X  X  -  XX- 


County  of  Residence  Previous  Name  (if  applicable) 


5 

Voter  R egistrptio n  No, 

Phone,  (optional^ 

Email. (optional) 

Absentee  Voting  Information  —  /■■?  :  :  — — . .  . . 

Absentee  Mailing  Address  (Where  should  the  baltot.be  mailed?)  - YrS: - ■— — 1 - - - - 

5  u  H  irm  ^  (a/,  J2'jf  p ,  _  {  ,  F?1e^  I  z^Co5  7 

~if  voter  is  registered  as  Unuff Mated  and  requesting  a  ballot  — - L/-C-i  g^-C  (d7flrW  lU  C.  ~  C 

□  Democratic  ^  6  n  /  ^ 

LJ  Republican  '  H  Lib  rr  '  _ 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  hnm,»  ,,i0  ■  a-  ^  □  Npn-toafrisan 

»-Ve.-wWiS».  .  7  Qfc 

- Ye!:  wh3t  18  the  namg  and  addro«  of  the  hb,pltal  orfariiiT  tj  «  tJ  wo 

QO-sic,^. .  ■faoAjUi*',  ,  Os™*™?"'  nsSiH  nS“ 

Requestor's  Address  ^  “ - - - s^l_ - LP  son-in-iaw  □  dauehter-in.la«,  □  legal  auardiTT  10  3W  D  father-in-law 

f>S<H  Csinls;  „  irJ .  - - - 


PSte  |  Zip  Code  j  Requestor's  Phone  IRq^STST 

_M7J  cRtV5~^ff/l)765RA  ?Agl 


_  ■  -  - 

urrent  Address  (Address  where  you  are  currently  stationed  orlMna.n™™.  i - T~ - - - - - 

1  Transmit  my  baJlot  by:  - ' — - — 

fMilitary/Overseas  Voters  Only)  □  Mail  QFax  □Email 
^x  Number  or  Email  Address  ' — " — _ _ _ _ 


Signature  of  Voter  (voter  only) 

X 


Signature  of  Near  Relatn,e/Uuardian  (if  appScabte)  “ 

-  ^  tv  f\A  1(1^  ^  /'ri.  .  ^  Ib-If-ifi 

_ Dare 


wwv^CSSE-e°v  to  c h e ck -y ou r  vo  ter  registration  or  absentee  votingstatus. 


I _ A I  IIUIL 


...  Absentee  BaJj-ot  Request  Form 

. Mqrth Carolina'  /  ---' v";  :  :  ;  J , 


Bladen  CounLy.  Board  of  EJectrons 

P.  O,  BOX  512 
Elizabethtown;  NC  2S337 

P  HOWE:  910^062-6951  PAX:  910^862^7320 
^  E.fe  ctions  @  b  i  a  d  e  ti  co.o  rg 


i  a nri  requ^sangan  absentee  bafJbt  for  tihe:  General 

"  _  '  " — J - — “ - -  1  Efectfon  Type  (Primary,.  Genfimf  JVTrr^.y;^;  r  ■  :  ™  ■  ..  3-1  6-^OlS 

Voter  Information  ~  " — — 

■  Home  Address  (NC  Residential  Address*)  ^ 


Have  y^tived  at  this  address  for  more  than. 30  days?.  Q^>s  □  No 


State  J  Zip  Code 


If  "No/'  Indicate  the  date  of  your  move: 


^r^Sat!ea5t0neidenWit^  nUmber fael0W-  tor^e TriStPucUans)-' 


j ,^a..  ,  -jJJ r-l  _  *  *  -»-r  j 


County  o^Residence 


Voter  Registration  i\F6. 


XXX-  X  X 


Absentee  Voting  Information 

Absentee  Mailing  Address  [Where  should  the  ballot  he  mailed?) 

/Z/%iJ  M.  ~  A  4  -  .  ,<?  :■  />  I 


Previous  Name  (if  applicable) 


Zip  Cods 


Pbone  [optional) 


Cmaii  (optional) 


/L 

/  , 


lr6k)sJ 


State/ 

/Xc 


Zip  Code 

■Z’S 


^  ,C3n  til  Libertarian.  FI  Mnn 

...  If  Ves/f  what  is  the  name  and  address  of  the  hospital  or  facility: 


„.  .  .  d/requesffhgdnghsen'teeWtoonfipftfftfrff^h^^ff,^  '  ~  -SCf^V/Cn  - 

Requestor's  Name  ■  i  e'  islV°yname,  address,  contact  information  flnHWMfefc¥,'ISsfez 

^  .  j  1  l^-r^nnFt^ci  I  I  i — i  ■  ■. — .  ^  vuier. 

j  jJT.Ai* J  .5  n _ - : 


~  '  ,,  „  T0  .  j  □  son-in-law  PI ' 

1 1  I  }  f  1  Zip  Code  Requestor's 

ZMd,  X he  rxtrh  lOw  /fc  XX'XT?  $9if~£'zs 


■l  ~r  — M  ynror/7T£7tron  nnt. 

I  ( j,  .  .  J  r  wupytrjjjjyju  ru  II7E-TOtLe/'; 

— BSS5*  Bs»i0»Be.Bjr- 


j=j LJ  stapcrvia*  r[_ji 
U  son-in-law  P]  daughter-in-law  FI  ie^  gvtsrdisn 

Nape  of^rpo^ortftfappointe^iligb^a^C'iJBr" 

'■  '  \£rjr  SLWcalSoFELffiTO^ 


ilher-in-law 


Requestor's  Phone 

f9A.5^7/ 


Requestor's  Em  a  if 


g":rrr~::ri:r!~ 


■“““ - - - - - w  miuiyumLny  ur  maenn itely 

urrent  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 


transmit  my  ballot  by: 

(JVliMtary/Overseas  Voters  Only)  LJ 
Psk  Number  or  EmaiJ  Address  ™~ 


□  Fax  Q  Email 


Signature  t>f  Voter  {voter  only) 


i/201-Ul 


Signature  of  ReJative/iMear  Guardian  (if  applicable) 


Visit  vmw. NCS fi Egov  to  check  your  voter  registration. of  absentee  voting  status. 


mnk 


•  SSa^  je.'^fegentee  SaJloi; 


NonhiCarbjina 
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Bladen  County  Board 'of  Elections 
PI  O.  BOX  512 

Elizabethtown,  NC  23337 

PHONE:  910-362-6951  FAX:  910-862-7820 
.  e  fe  ct  ions  0  b.  fa  tf  e  n  co  -  o  eg 


FRAU  DU  LEM  i  LY  QR  FALSELY  COMPLETING  THIS  FORM  IS  A.CLASS  1  FELONY  UNDER  rMflPTPP  -igp  n„. 


HE  WC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  th&:  General  '  ^  .... 

- - - - _ -  ~~  E!ection  Type  (Primary,  GsneraL  MtmSrmnl  cr^,  ~ 00  -11-6-2018  - 

Voter  Information  - ^ - —  ; - -?ect,onPote 

UstKs~a  :  "  i_  First  Name - ~ - - - - - 


Middle  Name 


Home  Address  (NCfl  evidential  Address-)  TTn  - - ,  ^  - L _ 

/''7'^rf  /  1  Marling  Address. (If  different  than  home  address.) 

-4^  /  -SOhn&M  _ 

.°2L/(  /  .,  .  -  ,  "  State  |  Zip  Code  City  ~  - —  i  - : — ■ — 

£/' _ k‘&  £$337  aie  2'PCOde 

Have  you  lived  at  tHis.addressformorethao30da.ys?  0Yes  Dno  ^unty  of  Residence  |  PreviousName  (if  appii^) - ' - 

lf"l\fp/f  indicate  the  date  of  your  move.  /  /  S^~) 


If  indicate  the  date  of  your  move. 


leaStPne  Voter  Registration  No.  Phone  (optional)  I  Email  (optional) 

-  '  XXX  -  XX 


X  XX  -  XX 


<  Absentee  Voting  Information  "  :  "  - - - — - — 

Absentee  Mailing  Address  (Where  Should  the  ballot  be  mailed?)  '  1' Tik,  - — - - - - - 

-3a*fc  As  /fade.  ■  ** 

^ — J— 

If  voter  is  a  patient  iri  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  vuhether  you  will  need  assistance  tp.  marking  your  ballot..  O^Ves  r^No0 
_ if  "Yes."  what  is  the  name  and  address  of  the  hospital  or  facility: 


/■  jD  □  spouse  ^brother /Sister  □  parent  D 


Re^uiestorFs  Name 

.? _ fr^jl  /  _ 

Requestor's  Address 


.  —l.  ■■■.  '  .-iyvMifuuw/ufj(j  rwaitonsnip  to  Zne'voieK 

]W/&?  RS^fe  Bbrpther /sister  □  parent  □  grandparent  Qstepparent 

^  ^  RCh,ld  ,  Qf  ndthild  O  stepchild  □  motfier-in-lavr  □fafe-in"L 

—  I.  LI  son-in-law  |_J  daughter-in-iaw  n  iegaUuMdiao.  _  „  ___ 


m/} Son 


hiame  of  Corporation  flf  appointed  leJfffrKA 

■  .  I _ „ _ 0C7 

State  Zip  Code  Requestor's  Phone  j  Requestor'sEmail 


18  7018 


jjfrft TIME~ — -Recdby: _ 

//  r  U'°  f  I  BLADEN  CO.  8D.  OF  ELECTIONS 


jFor  lyiilrtairv/Owerseas  Crtigens  Only  {may  only  be  signed  by  the  voter;  may  not  be  siPneH  h„a  ' 

Select  one  of  the  options  befow  to  qualify  as  a  military  or  overseas  voter:  ”  “  - - - - 1 - — - — - ^  —  * 

□  Member  of  the  Uniformed  Services  or  Merchant Marine  on  active  doty  and  currently  absent  from  -county  of  reside  nee  or  an  eligible  spouse/dependent 
_LJ  US-  dti^n  res  id  fog  outside  the-LLS,  tamporarityorrodefinitelv 

Current  Ad  dress  (Address  where  you  are  currently  stationed  or  living  overseas.)  "  7“  ' — — — - -  — — _ _ _ _ 

TJ  iransmrt  my  ballot  by;  _ _ ^ 

{Miiitary/bverseas  Voters  Only)  I — I  O  Fax  Q  Email 

Fa;c  Number  or  Etnail  Address  "  ‘  ““  —  — 


Signature  of  Voter  {voter  only) 


Signature  of  Relative/ftlea.r  Guardian  (if  aoolitabls) 

..  '  //a  /  .  "  ; 


M/7/ 


Visitw/jw.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


■■■■.S?0?>fe/y3seritee  Ballot  Request  Form 

North  Carolina  .  .  .  '  . 


2435  of  2469 

Bfacfen  County  Board  of  Etecdorts 
P'.0+:BdX:512 
Elisabethtown,  NC 26337 

PHONE:.  910-862-6951  FAX: .  9 10*352-7320 
efections(S>bfadenco,o'r'g 


_ FRAUDU1~E^ J  LY  FAls^LY  completing  j  his  form  is  a  class  \  felon  y  under  chapter  aes  of  the  ng  general  statutes. 

(am  requerEmgan  absentee baffotforthe:  General _ '  on  U-6-2018 

^ _  Bfectian  Type  (Primary,  General  Municipal  Special,  etcj  — -  Election-Date - " 

Voter  information  - 


Home  Address  (1C  Residential  Address.)  f  1  ■  Maii!ng  Address  (If  different  than  homeaddress.) 

3$v[  f^y  2V1  $°v*k  v 

„  S^te  Zip  Code  City  ^"ritaie 

&li2*ibe'Jh-f<ik/ } )  tJc  3,7(33 7 

Have  you  lived  at  this  address  for  more  than  30  days?  [0V?s  □  No  ~  Cgupty  of  Residence  Previous  Name  (if  applicable) 

indicate  the  date  of  your  move-  ,/  /  Q/^Q^AJ 

Youmustprai/tde  at  leas  tone  Identification  number  balow.  [or  see  instructions  )~1|  Voter  Registration  No.  Phone  ^optional)  1  (Trial!  foptionall 

NCbMnjetjfrOMumbflr  ISSN  1 

X  X  x  -  X  x^^^^  - 


Middle  Name 


Suffix  |  Date  of  Birth 


City 


State  zip  code 


M-  Q&rn 


Absentee  Voting  Information  _ 

Absentee  Mailing  Address  (Where  should  the  baiioi  be  mailed?)  City  ~  ~  fitate - Zip  Code - 

Sgrtt ?  _ *  1 

If  voter  fs- registered  as  Unaffif toted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  □  allot  preference,  —-1  -■  -- 

^g^Democratic  □  Republican  □  Libertarian  □  Won-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance' in  marking  your  ballot,  D  Yes  □  Mo 

If  "Yes/*  what  is-the  name  and  address  of  the  hospital  or  facility: 

~~  1/  requesting  an  absentee  ballot  on  behalf  of  a near  relative,  fist your  name;  address"  contact  information 

Requafto^|Nam*1  fXpju*  khr  f^A/  t  □spouse  Q  brother /sister  O  parent  ^nfrandparent  *13  stepparent 

V_/f»»*S|Op* IcJt  /yiCrCVOOf  □grandchild  □  stepchilQ (TO r^ogeflniiai;  Q father-in-law 

_ _ _ pffl-fiiw  _  iuhi  _ Q  son-in-law  l~|  daughter-in-law  f~1  legal  guardian  .AU.JO 

Requestor's  Address  Name  of  Corporation  (tfappoTnted^g^uard'lad^p^jp^.py 

O  Sol  mtflA  Sovfy  BLADEH  CO.  BD.  OF  ELECTIONS 


_ CTnaO" 

Requestor's  Address 


J  j 

r  \ 

State  Zip  Code 

Requestor's  Phone 

fll/MAl 

HO  3S357 

;  For  IViiiitairv/Ovisrseaa  Citizenj^Sftfy^ay  only  be  signed  by  the  voter;  may  not  ba  signed  by  a  near  relatiye/guardisaf- 

!  Select  one  of  the  opUons  belowteri^ualify  as  a  rr/litary  or  overseas  voter:  - - 

□  Member  of  the  .Uniform ^Sefvices  or  Merchant wforine  on  active  duty  an  doy^eTitiyabsent  from  coi/nty  of  residence  or  an  eflgibie  spouse/i^SendenT 

□  us  ■  ettken  residlng^oritsTde  the  Lt.Srtemporafjjy  or  indefinitely 

i  Cu  rfe  n  t  Ad  d  res$  (/kftfress  wh  ere  you  are  cuire  ntff  stationed  or  livip^werseas)  ”  yra  ns  m  ^  tp^bailo  t  by 

■  {Military/Qverseas  Voters  OplyT''^^ Mail  D  Fax  Q  Email 

Fax  Number  o r  Ema i (Address 


Signature  of  Relative/ ^ear  Guardian  (if  applicabiff) 


cMb 


ion 


j_isitwwv^™u>Bt;gov  to:  cnecK  your  voter  registration- or  a hsentee-vpting  status;. 


-^SKS^ 


,■  ^tale^bse  n tee. 

NditH^ax^Jina  '  , 


Ballot  Request  Form 


2436  of  2469 

Bladen  County. Board  of  Elections 
P.O.BOX  512 
Elizabethtown,  NC  28337 

PHONE;  910’8E2-69Si'  FAX:  910-362^7320 
elactiQn5@bjadenco.org 


_ FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS.  A  CLASS  IFELOMY  UNDER  CHAPTER  163  OFTHE  Nc  GENERAL  STATUTES. 

lam  requesting  an  absentee  ballot  for  the:  General _ | _ on  11-6-2018 

_  Sfection  Type  (Primary,  Generalj:  Municipal,  Speaof,  £t£)  ^  Section  Dote : 

Voter  information  _  ~~~ 

LaSt/f?tne  IS  l/FfijfifJarne  j  7  Middle  Name  I  Suffix 

MbKO  \f  Lsl/lr^wp^&r 


Ho  me  Ad  dress  (NCRejfdehtiai  Address!)  *  iviallin 

7/>/  my  Q  fa  W4 _ _ 

City  ”  /  [  'State  Zip  Code  City 

-  IffakMwy _ Ijfc  |  its  a  7;  f 

■Have .you  lived  at  this  address  for  more  than  30  d avs? fefyes ~ pj  No  County 


IVi  ailing  Ad  dress-  [)  f  d  iffe  ran  1 1  ha  n  h  6  m  e  a  d  d  cess  J' 

City  State  Zip  Code 

$ 

County  o f  Residence  j  Previ o us  Na me  (ifapplica ble ) 


If  "No" Indicate  the  date  of  your  move: 


^ounxy  01  lies ! oen 


You  must  provide  at  least  one  Identification  number  below. 
NC  Owns*-  oHD  :'£5N 

XXX-  X 


roter  Registration  No,  Phone  {optional)  Email  (optional) 

fyp-%79-ucp 


Absentee  Voting  Information _ _ 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  City 

35°  /  ifiuY'  So^  Ht  ffl2  q  l&fh 

If  voter  is  registered  zs&ntfffiJ sated  and  requesting  a  ballDt  for  a  partisan  primary,  choose  a  primary  ballot  preference^ 


City 

State 

Zip  Code 

ffi2  q  hefh  '&W  h 

fOC 

if -3  >  7  : 

e gis^e red  as  C/fli 

■  J^Democratic  [ZZf  Republican  □  Libertarian  Q  Non-partisan- 

If  voter  is  a  patient  In  a  hospital,  dime,  nursing  home  or  rest  home,  please  Indicate  whether  you. wifi  need  assistance  In  marking  your  ballot.  Q  Yes  Q  No 

If  J/Yes/J  what  is  the  name  and  address  of  the  hospital  or  facility: _ 

if  requesting  ah  absentee  hattot  on  behalf  of  a  near  refative,  list  yottr  name,  address,  contact  information  and  relationship  to  the  voter: 

Req  uestor's  Name  □  spouse  Q  brother /sister  Q  parent  □  grandparent  Q  stepparent 

□  child  O  grandchild  Q  D  father-in-Taw 

_ _  _ ftjn)-  _ prife]  |  □  son-in-law  Q  .daughter-in-law  fl  lef^fgSfafarT* a  ■  -  ■  • 

Requestor's  Address  Name  of  Corporation  (Jr  appointed  B 

City  j  State  I  Zip  Code  Requestor's  Rhone  I  P.eq 


BLADEN  GO.  BD.  (SELECTIONS 


For  Miiitanl/Overseas  Citizens  Only  (pnay-oqjy  be  signed  by  the  voter;  mpy-agi:  be  signed  bya  nsarreiafive/guardianj 

Select  one  of  tl  e  options  below  to  qualify  a^mi  I  itary  or  overseas  voter: 

1  |  M e m be r  of  tl  e  U n Ifo rm ed  Se rvlces  or  SVtefrfr a ni  M  a  rln  e  o  n  a cthje  d iity  and  curren tly  abseptiro rn  co u nty  of  nssiden ce  or  a n  el igi ble  s po u se /depenjjpfit^ 

I  I  citizen  reEidingoutsldeths  U-S^mpdrari3y  or  indefinitely  J _ 

Current  Address  [Rddress  where  yotf'are  currently  stationed-or  itvlri  overseas,)  js  Transmit  my  ballot  by;/  _  j 

\  f  [IV] nita ry/ O ue rseas  Voters  O nly )  QjVi^r  LJ  Fax  D 

V  Fa^Numberor  Email  Address  / 


Igna^tnte  of  fteiailve/Near  Guarffifan  (ifmolicabls) 


Visit  v/wvj.NGSBE,gov  to  check  your  voter  registration  or  absentee  voting  status. 


State  Absentee  Ballot  Request  Form 

North  Carolina 

BLADEN  COUNTY 


Request  ID;  9-7X17 

2437  of  2469 

TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
PO  BOX  512 

ELIZABETHTOWN,  NC  28337 


(910)  862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATIITFS  " 

on  11/06/2018 


I  am  requesting  an  absentee  ballot  for  the:  GENERAL. ELECTION 

.  _ Election  type  (Primary,  Senernf,  Municipal,  Special,  etc.) 


Vbtfer  Information 


Election  Date 


Last  Name 
MERRITT 


First  Name 
DJANE 


Home  Address  (NCResiderit&l  Address'.) 
99  TRIPLE  LANE  DR 


City 

BLADEN  BORO 


■State 

NC 


Zip  Code 
23320 


Have  v  ou  lived  at  th  is  ad  d  ress  f o  r  m  o  re  tha  n  30  d  ays?  (T^f^  Q  No 
Jf^No/Mndicate  the  date  of  your  move: _ _  /  / 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructions) 

MCboerisocr  ID  Number  t--  f 


Middle  Name 
HAYES 


Mailing  Address  (If  different  than  home  address.) 


Suffix 


City 


County  of  Residence 
BLADEN 


X  X  X  -  X  X 


Voter  Registration  Wo. 
000000009003 


State 


Previous  Name  (if  applicable} 


Zip  Code 


Phone  (option  a  i) 


Email  [optional) 


Absentee  Voting  Information  nrT  ft  — - 1 

rentes  iviainng  Acaress  (Where  should  the  ballot  be  mailed?) 

7^7 - “ - - — - V'J  1 - . 

Gty 

^"STnaBD 

m. — i 

OF  ELECT® 

_Zip  Code 

is 

"  ■  *  35  and  requesting*  ballot  for  a  partisan  primary,  choose  a  primary  ballot  prefer^  - 

nDe™t,C  □  Republican  □libertarian. 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  piease  indicate  whether  you  will  need,  assistance  in  marking  yo 
if  "Yes/r  what  is  the  name  and  address  of  the  hospital  or  facility* 

□ 

urbailqL  [3 

Non-partisan' 

Yes  Q  No 

if  requesting  an  absentee  baflot  an  behoifofa  near  relative,  1 
Requestor's  Name 

Requestor's  Address  — ^ 

fttyou 
Qsp 
□  ch 
[3  so 

7 

rname,  address,  contact  information  and  relationship  to  the  voter- 
nuse  □  brother /sister  □  parent  □  grandparent  [^  stepparent 

■W  LJ grandchild  □  stepchild  □mother-in-law  □  father-in-law 

n-in-iaw  LJ  daughter-in-law  □  legal  guardian 

Gty 


State 


Zip  Code 


Re  q  u  esto  r's  Phon  e 


Requestor's  Email 


For  lyiilitary/Oyerseas  Citizens  Only  (may  only  be  signed  by  the  vote*  mayhot  be  signed  by  a  neartelahW^rHiiel 

SeleU  one  of  the  options  below  to  qualtfy  as  a  military  of  overseas  voter:  — - ~ - -  — : - 

LJ  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absentfrom  county  of  residence  or  an  eligible  spouse/dependent  ■ 

LJ  U,S.  citizen  residing  outside  the  ll*S,  temporarily  or  indefinitely 

^,lc"LHUlJ'esi  I^uuress  wnere  you  are  currently  stationed  or  living  overseas,) 

Transmit  my  ballot  by:  l _ > 

{Mmtary/Qverseas  Voters  Only)  LJ  Mail  Q  Fax  [3  Email 

Fax  Num  be  r  or  Emai  1  Ad  d  ress 

Signature  of  Near  Reiative/Legal  Guardian  {if  applicable} 

X 

[IQ  LETTER} 


Visit  www.NCSBE.gQy  to  check  your  voter  registration  or  absentee  voting  status. 


■  -^JrfiaroBha;  «  '  '•  'Exhibit 4-2:3,1>; 


Utailen  County  Board  of  Elections 
P.O  BOXS12  2438  of  2469 

Elisabethtown,  Nc  2S337 

PHONE*  91Q'.S62"6D51  FAX:  910-862-7320 
afetltsons^bjtfdencotor? 


- ^.AUDUlENTLY0R^™^ 

I  am  rscjtisstfng  an  absentee  ballot  for  the:  General  '  "  ~  ~" 

~T.  Z  ~r~r. - - - - -—Election  Type  (Primary,  General,  Munition!.  Snnrir,!  -  00  ■■  H-6“2018 - 

Voter  Information  ~ - -  p  '  V0± _ Efcct,woote  — 


Hrst  Name 


/  /  f  .  Middle  Name  s 

fekaBBEV-  p«Suii^A  \/ 

Home  Address  (NC  ResidenSai  Address )  ' - —■-»!- - 1 - fy  _  .  __ 

(  .  Mailing  Address  (If  different  than  home  address ) 

. _ M  Hwm  *5-n 

City  ‘  ”  ““ - r  -  - - ] - — - __ - 

_ '  State  Zip  Code  ^jjty ” - ; - : - - - p- 

— hsAya  e-\ _  IN  C  lats.ai 

”  "”ad  auK!  =dd,“! BrSTp  w  S**,***^  I  p,«»tea,i»,ro(„p>itofe 

If  "No/*  indicate  the:  date  of  your  move:  /  / 


Mailing  Address  OF  different  than  home  address.) 


State  Tip  Code 


If  "No/1  indicate  the  date  of  your  move: 


./ _ /_ 


N°LlTQtrloSrat  ,eaSt  006  identmrats'°n  numher  beIow-  (°r  see  instructions).  }]  Voter  Reg* 

—  •  xxx-  X  x 


ration  No;  Phone  (optional)  Email  (optional) 


Absentee  Voting  Information  ~  - - — - - - - — - - - - 

Absentee  Mailing  Address  (Where  sh Quid  the  ballot  be  mailed?)  I  citv - - - — — - ___ - 

_ 1A  PtvNt  ^TD  _  IfVrV •••c-.\  sir  -v«-. 

If  voter  a-baltetfaf  a  pgrH»n  primary^  g  prlm^Surt  pr»te^n^ - ^ 

........  □  Republican  □  Libertarian  □  Non-partisan 

vo  ens  a  Brtentin  a  hospttal,  d ini c,  nursing  home  or  rest  home,  piease  indloatewhether  you  wiil  need  assistance  marking  your  ballot.  □  fe  □  *,„ 

Ff--*Ves/'  what  is  the  nameand  address  of  the  hospital  orfacillty: 

If  requesting  an  absentee  ballot  on  behalf  of  a  hear-- relative,  list  your  name  address  contact  - Z — FT rr^ — - — - 

Requestor's  Name  rn  .,-aapress,  Contact  information  and  relationship  to  the  voter: 

„  .  :Bsr,  ^sssr  Bss.  BssslBsksl 

Ts; _ _  _ . .  OCT  1 8  2018 

State  Zip  Cods  Requestor's  Phone  Requestor's  Email  — 

TIME _ _ REG’DBY. _ 

- - - - - - - -  I  I  BLADEN  CO.  BD.  OF  ELECTIONS 

Tgr  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  vote.:  maw  »n-t 

Select  one  of  the  options  below  to  qualify  as  a. military  or  oversea:;  voter  “ - — - ~ '  V— - igffre/60arUi3n)._ 

Q  IVlember  of  the  Uniformed  Services  or  Merchant  Marine  oh  active  dp!y  and  curreritly.absent.from  county  of  residence  or  an  eligible  spouse/dependent 
LJ  US.  citizen  residing  Outside  the  U.S.  temporarily  or  indefinitely. 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  T„  ”  .  - — _ _ 

■  iransmn;my  ballot  by;  , 

(Military/Overseas  Voters  Only)  I — I  d  Fax  Q  Email 

Fax  Number  or  Email  Address  ~~  "■  "  - — - — 


Signature  of  Relatit/e/Wear  Guardian  (if  applicable) 


VZ013.il 


Visit  www.NCSBEigoy -to  check  your  voter  registration  or  absentee  voting  status. 


'?(prth,cai;o]ina; 


’  ■  i"  .'  .  Exhibit 4.2;3:i2: 


uwcisn  county 'Board  of  factions 
P.  O.  BOX  512' 

Elizabeth  town,  .NG  Of  2469 

PHONE*  910-862-6951  FAX:  910-E62-7$2Q 
efeetfons@bFadeneo.dre  '  ' 


FRAUDULEN  lLYOR  FALSELY  COMPLETING  THIS  FORM  \S  A  CLASS 


l  am  requesting  an  absentee  ballot  for  the:  General 

“  ' — ^ — - —  — - — — — _ _  Election  Type  (Pnirtary,  General,  Ptfugiap'al,  Special,  etc) 


I  FELQMY  U RIDER  CHAP i gR  153  pp  the  wc GENERAL  STATUTS 
-r- - - -  on  11-6-2018 


Voter  inforrnati  on 

LasfcName  ~~~ 


First  Name 


Middle  Name 


hirst.  / 

3^—U-  /I  3  o 

fo  r  Hr* J  \  223%  su“  ^ 

Have  you  lived  at  this  address  for  more  than  30  days?  [j^s  O  No  County  of  Residence  Previous  Name  {if  applicable)  - - ' — 

_Jf^Mo/l’  indicate  the  date  of  your  move: _  /  j ■ _  k  L.  r>  rl  PL  aD 

You  must. proytde  at  least  one  identification  number  below,  (or  see  Instruction 

WC  license  nr  to  Number  55^ 

X  X  X  -  X  X  : 

Absentee  Voting  Information  r  —  —  -  —  “  - - : - ■■■■ 

Absentee  Mailing  Address  (Where  should  the  bailot  be  mailed?)  Gtv-  '  “  —  1  ■. — - r — — — - — - — — „ 

'/  //  ^  A  -  i  f  /  \St ^  ZWtofe 

iLtL^y  «? 0  Hr  f/ee  /  \f0  £  n  *?.% 

If  voter  is  regr^tepdas  Lto  quoted  and  requesting  a  balfofc  for  a  partisan  primary,  dhoose  a  primary  ballot  preference  - 

B^empCratIC  □.  Republican  □  Libertarian  ’  □  Non-partisan 

If  voter  isapatieniin.a  hospital,  clinic,,  nursing  home  orresthome,  please  indicate  whetheryou  will  heed assistance  in  markihg-.your  ballot  nYes  □  No 
If  'Yes/-  what  is  the  name  and  address  of  the  hospital  or  facility: 

- 

q  sos  ame  □  s?cuso  □  brother /sister  O  parent  □  grandparent  □stepparent 

□  child  □grandchild-  □  stepchild  □  mother-in-law  □father-in-law 

■  -  .  lr'!Tl'.  ■  ■  .  - .  M‘"'>  . . — - — __£S - I  I — I  son-in-law  □  daughter-in-law  FI  legalgw#*?*.  ?*.  „s 

Requestor's  Address  Marne  of  Corporation  (if  appointed  1VED - 

State  Zip  Code  Requestor's. Phone  Requestor's  Email  2Q3S_„  ___  ... 

TIME; _ REC’DSY 

- -  - - - - - - — —  I  . -1 - 1 _ _ _  BLADEN  CO.  BD.  OF  Fi-Rtrin^ _ 

_For  Military/Overseas  Citizens  Ohly  (may  oftly  be  signed  by  the  voter;  may  not  be  sighed  by  a  hear  refatiue/suanjiairi 
Select  one  of  the  options -below  .to  qualify  as  a  military  or  overseas  voter;:  1  ““  ™  “  "  “  ™ — “ 

□  ^emberof  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  andcurrentlyabsent  from  county  of  residence  or  an  eligible  spouse/deperident 

□  u.s  .  citizen  residing  outsjdgthe  tj.5,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  statEoned  or  living  overseas.)  Transmit  my  ballot  by'  ”  ““  — “ — - — - — — 

(Military/Overseas  Voters  Only)  D  D  Fax  C3  Email 

Fax  Numberor  Email  Address 


./ _ / 


State  Zip  Code 

County  of  Residence 

LLa  Je-sJ 

Previous  Name  (if  applicable} 

Voter  Registrat (on  No. 

Phone  (optional)  Email  {optional} 

_ %.<&=?  7  .... 

Qty!  . 

MrWee  / 


1  State  Zip^bde 

WC  D. 


Signature  of  Relative/Weasr  Guardian  (if  applicable) 


O'tWli 


Visit  www.NCSBE.gov  to  check  your  voter  registration  urabseri  tee  Voting-status. 


■  Nbrih  Carolina 


:■  jfi^qad  jest;  tmm 

'■■  ■  .;  ’;■  Exhibit  4.2'.3.1v2\ 


!  Gfoden  County  Board  of  Elections 

ataSslz  2440  of  2469 

Skater  htovm,.NC  2$337 

PHONE:  910-862-G9S1  FAX:  910-862-7820 
eiactrons@bfedancb.orG 


i  am  requesting  an  absentee  ballot  for  the:  General  • ~  '  '  - - - - 

^information - - 


Voter  .Information 

Last  Name 

Home  Address  (NC  Residential  Address,) 

-SO — 0^,r~\Ajntorl  ■ 


First  Name  ■ 

F&li  !> 


Middie  Name 


Suffrc  ]  d 


Meiltoff  Address  f]f:diS^tl(.an.home  addres^T 


A  Zip  Code  City 

L^m^a ) _ _ _ Ajd 

Hava  you  Jived  at  this  address  for  more  than  30  days?  BYds  Q  No  Coui 

If  ”No/f  indicate  the  date  of  your  mouet  f  [ 


l,e5a-rup i( 


State""  r  Zip  Code 


WC  License  or  ID  Number 


X  X  X  -  X  X 


County  &f  Residence 

Previous  Name  (if  applicable) 

i  i 

■iSJoj  &T\ 

T  ~ - - 

Jj" "Vp.ter  Registration  No. 

Phone  (optional)  Email  (optional) 

Absentee  Voting  Information;  ~  ”  :  * - - — - - - - - - -  - 

Absentee  Mailing  Address  '(Where.sfi.puld  the  bailot.be  mailed?)  “  Teitv - - - - - —  _ _ _ 

_  '  _  State  2ip  Code 

l*',°”,‘  L^«eHm-vb^.r<CTten^ECEh^D - . — 

If fear .IM pMtantlh  a  ho.pn.1,  di*. „UM„S  ho** or «, h.me,  ptos,  ,„dtote wheth«w„, „e„ assiM^ELi«U5iL 

If ''Yes/'  whatjs  the  name  and  address  nr  thP  bncnitai  orfanilfar.  — ftcC‘DBY_: 

■■■■  '  "'  '  - - — - ...  BLADEN  CO.  3D_  OF  H  Ffrnraio 

Byauestar's  - 

Chn^rW^L  Ycurvi  JacJb^  nSr  nSSr"r  nTnL  Rs™dparertt  cWp*™t 

_ 7  .  -  °  n“f*  .  Rerandwild  n  stepchild  □  mother-in-law  □  father-indav; 

Requestor's  Address  - —  ^ Sj  R  daughter-fn-tew  □  legal  guardian 

£T  R  Name  of  Corporation  (If  appointed  legal  guardian) 


B^qu ester's  Name 

OinsfWt- 

■ _ {fini]  _ 

Requestor's  Address 

So  r>i 
9s 


ffrequesJpg  an  absentee  ballot  oh  behalf  of  an&ar  relative, 

vl  Vcurvs  JacM^ 


.  V  State  Zip  Code  Requestor's  phone  [  Requestor's  Email  - - — — 

Cv^r'i -  ^  smmMiQrnm  (hnd^^sm^ kz & 

plisi 

n  rsi w,: “ni1 *“  °n: ^ ***»»***»>• 

I  I  U.S.  qtizen  residing  outside  the  U,S-  temporarily  o r  in d efmlte ly 

Current™**  [Address  where  you  are  currently  stationed  Or  living  overseas.)  I  Tran_:rrrtl,  h=tI„, :  7 - - - - - 


Signature  of  Voter  [voter  only) 


Tmnsmitmy  ballot  by; 
(Military/Overseas  Voters  Only) 

□  Mail 

n  Fax 

O  Email 

Fa>c  Number  or  Email  Address 

C i it - - dT  r-i  .7  . 

— - ™“ 

OK5t vm  sJte 


V2013.13. 


Visit  www.:N CSBE.gov  to  check  your  voter  registration  or  absentee  voting  status. 


Carolina 


FWHil 

'  "'■■■.•  •  . Exhibit 4:2.1l;^. 


wauen  County-eoara  of  Elections 
P,  O.  BOX  Si? 

of2469 

PHOWE:  ai0-a62-$951  FAX?  910-862-7820 

sJGCvions-i^bfatJancaoriF 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS 


~  15  A  Clfl55  * F£L0WY  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


I  am  requesting  an  absentee  ballot  for  the:  General 

,  .  :  I - — - — - _£/ectfo ir.Type  IPrhnary/General,  MunidoaLSpennl  ™r  i  °°  33.-6-203.8  • - 

Voter  Information  - - - — p  '  ; 


Last  Name 


.  \ar^  l/Vw.4^  I"*  P7 

H^ma  Afc,  (fiCRestdentrai  Address,  j  -UQ~ : - ^ - . J..  YOt^S _ _ 

r\  i  \T\  Mail  i  ng  Address  (If  different  thaoXome  address,) 

Hr  L**™™**  iMm,  _ 

L&*rc*\  0^37  SS2te 

H  a  ve  yo  u  |  i  ved  at  t h  is  add  res?  fo  r  ni  a  re.  tha  n  3  0  d  ays?  B^es  Q. N o  l^uyortlesdenc.  L  Previous Name (if appliJ|e) - 

IF  fio,  indicsts  ths  dafR  nf  yrnrYnnua'  i  t  ^  ^ ^ 

Voter  Registration  No,  Phone  (optional)  I  Email  (optional 


Mailing  Address  (If  different  thaoJfo, me  address 


State  Zip  Code 


I F  indicate  the  date  of  your  oiovei 


,/ _ / 


You  must  provide  at  least  one  identification  number  below,  (or  see  instructs 

NC .License  or  ID  Number  !«.,■  1  ccimi.iin.Lio 


L  ■  XXX  -  X  X 

Absentee  Voting  Information  ~  ~  "  —  ■ — 

Absentee  Mai  ling  Address  (Where  should  the  ballot  be  mailed?)  - - j~£t- - - - — 

7CU-Wj  ^ 

If  voter  is  registered  as  UncrJfi/joferf  a  ridrgiiuestrrig  a  b^tfdr.ipartisan  primary,  choose  a  primary  ballot  preference. 

|_|  Democratic  □  Republican  «  WfdPfcBSiM  JET 


St ate  I  Zip  Code 


,,  ,  .  REUElVfcU  Bipartisan 

Ifvoterisa  patienE.ma  hospital,  clinic,  nursinghomeorrest  home,. please  indicate  whether  you  will  need  assistantein  marking  your  ballot,  QYes  Q  No 

if 'Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility:  1  -i-  t?  tUlu 


Requestor's  Name  ,  Hi  rRt  APl^N CQ  HlTOF  -SH t ^ ‘ 5 ° ft° to  voider: 

rST  gp-i'  11“, «, 

"Rea  uL  oAAdHm,  ^ - - - «=> - L.P  ^hw  □  daughters  law  Dtol  guardian 


ReauesWsAddr^ - - ssai - L-.^  ^tJ  m"MW  ^B™^r>Eaw  U  legal  guardian 

_  I^ame  of  Corporation  (^appointed  legal  guardian)  - - 

X22.  f  yvO\A  _ 

C/^\  State  Zip  Code  ^Requestor's  Phone  ’Requestor's  &naii  ~ — ~ 

- MJaa/  ummm  ,rl._ 

lor  IViiiiiary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may not  be  signed  h„a 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ™~  '  ~  —  -■ — ™  — zL, 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marini  on  acdveduty  and  currently  from  county  of  residence  or  an  eligible  soouse/dapendent 

LJ  US.  citizen  resld mg  outside  the  USr  temporanty  or  indefrmtetv 

Current- Address  {Address  where  you  are  currently  stationed  or  living  overseas  j  HT  “  " — — ■  ■  ■ - - - 

■  1  transmit  my  ballot  by: 

((Vfiiitary/OversBas  Voters  Only)  L-J  LJ  Q  Email 

Fast  Number  or  frnail  Address  “  . 


Signature  of  Reiative/Near  Guardian  (if  applicable 


(olmii 


Visit  www.NCSBE.gov  to  check  your  voter  registration  or  absentee  voting  star 


Exhibit  4.2.3.1 .2 

State  Absentee  Ballot  Request  Form 

North  Carolina 


2442  of  2469 
TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 
PO  BOX  512 

ELIZABETHTOWN,  NC  28337 


BLADEN  COUNTY 


(910)  862-S951 


elections@bIadenco.prg 


(910)  862-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 


lam  requesting  an  absentee  ballot.for  the:  GENERAL  ELECTION _  on  11/06/2018 

_ _ _ _ Election  Type  (Primary,  General.  Municipal,  Special,  etc.)  '  Election  Date 


Voter  Information 

—  .  ^ 

Last  Name 

VARiS 

First  Name 

HELENE 

Middle  Name 

RAMELIA 

■ — i 

Home  Address  (NC  Residential  Address,) 

17145  NC'131-HWy 

Wailing  Address,  (if  different  than  home  address.) 

City 

BLADENBO.RO 

State 

NC 

Zip  Code 

2  S3  20 

City 

State 

Zip  Code 

Have  you  Jived  at  this  address  for  more  than  30  days?  □  Yes  Q  No  1 

Jf  "No,"  indicate  the  date  of  your  move:  /  /  j 

County  of  Residence 

BLADEN 

P  re vious  Name  [if  a  pp  lica  b 

e) 

|  You  must  provide  at  least  one  identification  number  below,  {dr  see 

■  MC'Ucsnst  or  ID  Number 

I  X  X  X  -  X  X.  - 

Voter  Registration  No. 

000000052409 

Phone  (optional) 

Email  (optional) 

Absentee  Voting  Information  j 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

Cty 

State 

Zip  Code 

it  voter  ts  registered  as  Unaffthated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  ~~ 

□  Democratic  □  Republican  □"libertarian  *  Q 

If  voter  is  a  patient  in  a  hospital,  dinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  Q 

if  "Yes/'  what  is  the  name  and  address  of  the  hospital  or  facility; 

Nonpartisan 

Yes  [I]  No 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative. 
Requestor's  Narnia 

^  1 —  \ — ( - 

istyour  name,  address,  contort  information  and  relationship  to  the  voter; 

Q-spiHise  □  brother /sister  □  parent  Q  grandparent  □  stepparent 

H'ch  i  1  d  □  gran  d  chi  Ed  □  stepch  lid  □  mot  her-i  n4a  W  □  fa  th  er-  in-law 

□  son-in-law  f- 1  daughter-in-law  El  leeal  euardian 

Requestors  Address 

Kit  \§\  few 

Name  of  Corporation  [If  appointed  legal  guardian) 

ury  / 

'3  t.  /i  CA  LcttO 

State 

Ljc 

Zip  Code 

Requestor's  Phone 

9lo  736Q0no 

Requestor's  Email 

For  Mifitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  t  he  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spduse/dependent 

EJ  citizen  residing  outside  the  U.S,  temporarily  or  indefinitely 

current. Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmit  my  bailot  by:  rn  ^  } 1  _ 

(Military/Overseas  Vinters  Only)  * — 1  f — 1  CJ  Fniaif 

Fax  Number  or  Email  Address 

^brthvGarSJJnal 


■  /  .Exhibit  4.2.^  1v2 


^uuHiy  Ejij^TU  prttisctibns 
P.  O. .BOX 512: 

Elizabethtown,  MC2§!^fe43  of  2469 

P.HOWH:  910-862-6951  FAX;  910^862-7820 
e  \  e  ct  ions  (a  biad = n  co L  ora 


FRAUDUlEiMtLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I 


am  requesting  an  absentee  ballot  for  the:  General 

— “ - ■■■■  — ■ — . — — -  Elect  son  Type,  (primary,  Gen  ercf,  Munkipa^  Specie  f,  etc*} 


FELONY  UNDER  CHAP  i  ER3.63.QF  THE  NCGENgRAL  STATUTES. 
■■  .  .,— -  on  11-5-2018 


Voter  Information 

Last  Name 


Etectson  Dote 


Middle  Name 


State  2ip  Code 


First  Name..  - - - — - — 

^r*  /  Middle  Name  Suf fS  ^  : 

— _  IwOtMc— S 

HOm//dA7{MCR;fent/!fd^,)/  riwailing  Address  (If  different  thaiillme  address.) - 

Jm  (ML  £t -  -  toL  fc^/77 

L{  i£*S}&il*(t< )ioH - IftE,  I  (%£¥£  bt  fyJdrul(%3  n  He.  £&X J: 

Have  you  lived  at  this  address  for  more  than-  30  days?  [if-Yef  □  Mo  Cpuny  of  Redden ce  [  Previous  Name- (rf-applrcai^ - 

If  "No/  indicate  tha  date  of  your  move;  /  /  _  iSt 

£°ZSt!pS£M  16331 oh*,d*ntiffe  gf^b-r  ^°w-(°r-seg^^  Voter  Registration  Wo.  Phone  (optional)  Email  (optional)  . 


Absentee  Voting  Information  ~  — — - — - 

Absentee  Mailing  Address  (Where  should  the  bailotbe  mailed?)  1  Tcitu  ~f - p-r— - 1— : - — 

_ 1  i  1  £2^-?* 

If  voter  is  reg^tered-s^U/joj^/ratedand  requesting  a  ballotfor  a  partisan  primary,  choose  i  primaryballdt  preference  *  - " 

o*""*  O. Republican  DlM. 

Ifvb.ter  Isapattentin  a  hospital,  clinic/ nursing  home  or  resthome,  please  indlcata.whether  you  will  need  assistance  in  mariclng  your  ballot  Q/es 

If  "Yes/  what  Is.  the  name  and  address  of  the  hospital  or  facility: _ 

T  If  requesting  anabs^ptse  buHoion  h&jmijof  ?mor  relative,  ttstyour  name,  address,  cantactinformntion  andrelatianshio  tnfhP  - 

eaue  os  ame  /j/jl  t\  SA-SE)  □  spouse  □  brother /sister  O  parent  Q  grandparent  □  stepparent 

(  U.O^tC>>  Uxfiiid  □  grandchild  □stepchild  □  mother-in-law  □  fether-in-law 

_ m _ 1  □  son-in-law  □  daughter-in-law  f~|  legal  guardian 

Requestor's  Address  /  I  Name  of  Corporation  (If  appointed  legal  guardian) 


_ _ i 

Requestors  Address 


■Z'f 


JL _ L  -  J  f  ™te-  ZiP Code  Requestors  Phone  Requestor's  Email  ~  —  — 

^Eczkc rkh^  f _ JLCZ&y^PfH-tKk) 

— —— - — - ™ — — - — . . — _  """""  / 

_For  M i j ita ry/O ve i~5 e a s  Cit izens  Only  fmayoniy  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relatiye/guardianj 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  ^  ~~  ~~  - 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
n  U.S«  citizen  residing  outside  the  ILS*  tempos  rily  or  indefinitely 

"Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  mv  bailot  h„  "  ^g^ClV/FH 


Transmit  my  baliqt  by; 

(MUIta  ry/ Oversea  s  Vo  tars  Only ) 

Fa:t  Number  or  Email  Address  0C1 


fox  [H;  Email 


Signature  of  Voter  (voter  only  ) 


- - rr®e^-«¥===- - 

- l xi  lu  rn  CD  OF  B  pnTinMS 

Signature  of  -Relative}™®?  Wiiardian  {if  aoolicabl 


Visit  www.hieSBE.gov  to  check  your  voter  registration  or  absentee  Voting  status. 
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Exhibit  4. 2. 3. 1.2  /  k  j 

No  %A-%*ok.  air  bO-fctt- 


2446  of  2469 


TO:  BLADEM'CDUNTY  BOARD  OF  ELECTIONS 


State  Absentee 

North  Carolina 


Request  Form 


Physic®}  Address. 

301 S. Cypress  St 
Elizabethtown  MG 
26337  , 

P  H  ON  Er  91 0-8 62’ 6951 
b  la  den .  boe  f§>  n  cs  beH  go  v 


Moiling  Address' 

PO  Bqx'512 

Elizabethtown 

FAX:  910862-7320 


- ^DU!-EWTLYOR  FALSELY  CPiyiPLETIMSTHIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GEMERAL  STATUTES. 

lam  requesting  ah  absentee  ballot  for  the:  _ _  GENERAL  ELECTION  on  NOVEMBERS  7m  ft 

- - - - - -  Ekction  Type  (^imary.  General,  Municipal,  Special,  etc.)  - gfectfchDtfte - 

Voter  Information  '  “  - - - - 1 - - — 

“""“V/n  ^  -  -  |««M«  - |a«*-  l-W 

— (Hid 23 . . .  n  Oo^eJ tide  I  mm 

!  Home  Address  {NC  ResMal  Address.)  7  1 - 


Cry 

W'Ktodth 

State  ■- . 

dt 

Zip  Coda 

Gty 

■  ■  Stater  ■ 

Zip  Coda 

Have  you  lived  at  this 

address  fo  r  m  ore  th  a  n 3  0  d  a  vs? 

^Yes  □  Mo 

County  DfResiden.es 

Previous  Name  (if  applicable) 

If  "No/'  indicate  the  date  of  your  move: 

./  / 

.  fe^.oAg/i 

* 

m  -  xx 


Absentee  Voting  Information 

Absentee  Mailing  Address  (Where  should  the  bsllot  be  marled?) 


State  Zip  Coda 


If  voter  is  registered  as  Unaff  Utoed  and requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference*  - 

^Democratic  □  Republican  □  Libertarian  □  Non-partisan 

Ifvoterisa  patient  in  a  hospital,  -clinic*  nursing home  or  rest  home,  please  indicate  whetheryou  will  need  assistance  in  markmgyour  ballot.  □  Yes  □  Mo 

If 'Ves/'vjbatis  the  name  and  address  of  the  hospital  or  fad  iity:  _ 

ff  requesting  an  absentee  ballot  on  behaif  of  anevrrelative,  list  your  name,  address,  contact  information  and  relationship  t&tbe  voter: 

Requestor's  Name  □  spouse  □  brother /sister  Q  parent  □  grandparent  □  stepparent 

□  chITd  □  grandchild  n^P^hild  □  mother-iri’faw  OfatheMn-Eau 

-  ...— _ _  □  son-in-law  □  daughter-in-law  □  legal  guardian  ^ 

Requestpr'sAddress  ””  I  Nam  e  of  CO  rpo ra  tfo  n!tf  a p a p Trite d  legal  eu  a rdla n  1 _  ^ 


State  I  Zip  Code  j  Requestors  Rhone  ~  [  Requestor's! 


7  2018 


_ _ _ _  _ _ „ _ . _ aADB<  CO.  BO.  OF  ELECTIONS 

For  ft/lilrtary/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  raiatf ve/gua rdia n) 

Se I ect  o  ne  of  t  he  o pt  i  o  ns  b el ow  to  a u a  I ify  as  a  ml lita ry  o r  o  ve rse a s  vote r: 

□  Member:  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  U.5  citizen  residing  outside  the  U»S,  temporarily  or  indefinitely _ 

Cu  r  rent  Add  ress  (Ad  d  f ess  w  h  ere  you  a  re  cu  rre  n  t  E  y  static  n  ed  o  r  J  i  vln  g  o  ve  rs  eas.)  "Transmit  my  ballot  by*  ' 

{ Mil  Eta  ry/O  vers  eas  Voters  Only)  ^  Q  Fax  Q  Email 

Fax  Number  or  Email  Address  ~™ 


'Signature' of  Voter  {voter  only) 


Signature  of  Wear  Reiatsye/Legal  Guardian  (If  applicable 


Date 


Exhibit  4.2.3.1 .2 


2447  of  2469 


iMSk. 


State  Absentee  Ballot  Res 


^ovt^  Carolina 


TOt  BLADEN-  COUNTY  BOARD  OF  ELECTIONS 
Physical  Addnx? 

301.5  Gyp re'ss.St  tAaUbaAidm 

Elizabethtown  MC  P'0-Box512. 

*  Elizabethtown 


PHONE:  910-862-6951 
blatfen.boe@ncsbe.gov 


FAX:  910-262-7820 


FRAUDULENTLY  OR;  FALSELY  foM  PIHTI N  G  TH1 S . FOR  jVi  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  WC  GENERAL  STATUTES. 
I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELECTION  MmoMwe 


Voter  Information 

Lass  Name 


— : - GENERAL  ElECTiQM _ on  ^NOVEMBERS.  2G18 

faction  Type  (Primary,  General,  Municipal;  Specify  etc J  Election  Date 


^>nifprmn  1  r 

Horn  a  Address  (NG  Rest  dentjal  Address.) 

"7  u.  Q&j fffEt  bsjJ 

citV  j  t  .  Stats  .  Zip  Coda . 

Wc  ?£3f7 

Have  you  lived  at  this  address  for  more  than  30  days?  .^2  Yes  O  No 


Ee'  *  Middle  Name 

a  tor  1  iA 

,  Mailing  Address  (If  differentthan  Erome  address.) 

J  M _ 

Stats  1  Zip  Coda .  City 


Suffix  ■  Date  of  SirEh 


State  2p  Cade 


lfHo"  indicate  the  data  of  your  moye: 


V, _ /. 


County  of  Residence  Previous  Name  {If  applicable] 

Btodpji 


You  must: provide  at  least  one  Identification  number  below,  (or  see  instructions)  [1  Voter  Registration  No,  Phone  (optional)  Fmail  (optional) 
tSC  License  or  fO'N-imSsr  jssfi  OofECH^l'  ^  * 

:x  X  X  -  X  K 


|  Absentee  Voting  information 

j  Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


|f  voter is  registered  as  if  naff  Hinted  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

[^Democratic  □  Republican  Q  Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  cETuic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot,  O  Yes  Q  No 

If  "Yes/'whatis  the  name  and  address  of  the  hospital  or  facility: _ 


If  requesting  an  absentee  ballo  £  on  beh  a  If  of  a  near  relative,  list  your  nam  e,  address,  contact  Inform  aiion  and  relationship  to  the  voter:  — 

Requestor's  Name  Q  spouse  Q  broth  sir /sister  Q  parent  Q  grandparent  O  stepparent 

□  child  Q  grandchild  □’ stepchild  Q  mother-in-law  O  father-in-Eaw 

_ □  somln-law  Q  daughter-in-law  □  legal  guardian  _ 

Requestor's  Address  .  .  I.  Name  of  Corporation  (If  appointed  legal  guardian) 


For  SV3iHtairy/Oversegs  Citizens  Only  (may  only  be  signed  by.the  voter;  may  not  be  s 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

]  j  Member  of  the  Uniformed  Services  orMerchant  Marine  on  active  duty  and  currently  absent  from county  of  residence  or  an  eligible  spouse/dep  end  ent. 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas-) 

i  rabsmit  my  ballot  by: 

(Military /Overseas  Voters  Only] 

Fait  Number  or  Email  Address 

Signature  of  Near  Re!ativa/Lega3  Guardian  (if.applicabte 


.  Date* 


Dale-- 


Exhibit  4.2.3.1 .2 


2448  of  2469 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee 

Mfegg!  North  Carolina 


Ballot  Request 


'  Physical  Address 
3.01  5  Cypress-SE-' 
Elizabethtown  NC 
23337  . 

PHONE:  91Q-S62-S951 
bladen.boe@ncsbe.gov 


Moittijij  Address 

PO  BOX  512 
Elizabethtown 

FAX:  910,862-7320 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 
I  am  requesting  an  absentee  ballot,  for  the:  GENS  SAL  F!  FmriM  Mr»(cs.iacD!:  -,n-,0 


Voter  information _ 

Last  Name 

/Yl  d  K-pv| 

Home  Address  (NC  Residential  Address.) 


- GENERAL  ELECTION _ on  NOVEMBER  5. 2028 

Election  type  (Primary,  General,  Municipal,  Special  Election  Date  ~ 


MiddleiNama 


Mailing  Address' (If  different  than  home  address;) 


Have  you  lived  at  this  address  for  more  than  30  Yes  Q  No' 

If  JfNo/J  indicate  the  date  of  your  move;  .  / _ /  _ 


WCUcertwarED  Plumber  ■ 


XXX  -■  X.  X 

Absentee  Voting  Information  ; 

Absentee  Mailing  Address  .[Where  should  the  ballot  be  mailed?) 


City . 

.  .  .  State  .  Zip  Code 

County  of  Residence 

Previous  Name  (if  applicable) 

Wctd^n 

Voter  Registration  rit^ 

Phone  (optional)  Email  (optional) 

Optional 

If  voter  is  registered  as  .Unaffiliaied  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference- 

Democratic  □  Republican  □  Libertarian  □  Mon-partisan 

If  voter  Is  a  pstlentm  a  hospital,  clinic,  nursing  home  or  resthome,  please  Indicate  whether  you  will  need  assistances  marking  your  ballot;  □  Yes  O  No 


|  If  ^Yes,"  what  is  the  name  and  address  of  the  hospital  dr  facility: 


(f  requesting  ah  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  inform  atlon  arid  relationship  to  the  voter: 

Requestor's  Name  □  spouse  □  brother  /sister  □  parent  □grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mdther-in-laW  Q  father-in-law 

_ _ _ _  , _ 1  □  son-in-law  Q  daughter-in-law  □  legal  guardian _ 

Requestors  Address  Name  of  Corporation  (if  appointed  legal  guardia  n) 

_ _  ..  _ RECEIVED 

City  State  Zip  Code  Requestor's  Phone  Requestor's  Email  —  H 

OCT  17  2018 

TIME _ RECD  BY; _ 


For  MiHtary/Overseas  Citizens  Only  (may  only  be  signed  by  . the  voter;  may  not  be  signed  by  a  near  jelative/guafirdian) 


Select  one  of  the  options  belotiv  to  qualify  as  a  military  dr  overseas  voter: 

I"!  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/depeiident. 

1  I  ILS.  citizen  residing  outside  the  U.5«  temporarily  or  indefinitely _ _ _ _ _ ______________ _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  t — I  rn  i i 

(Military/ Overseas Voters  Ohly)  ^  LJ  j_l  Email 

Fax  Number  or  Email  Address 


Uinta  aftl  mill 


coin  c: 


Signature  of  Near  Relatiys/Legal  Guardian  (if  applicable) 


%[;■  .entee  BaUot:Rec}.i@t^j%2 

ft?  Nprih  Carolina .'  ,  •..••-  ;  - 


Bladen  County  Boa  r?o4^ctlons469 
P.O.BOX  512 
Elizabethtown,  NC2S337 

PHONE;  910362-6951  FAX:  9i0rSS2"7S2p. 
.eJectfons{3b[adenco.6rg 


___ _ FRAUDULErj  1 LY  OFFALS  ELY  COMPLETING  THIS  FORM  IS  A  CLASS!  PJ 

I  am  re.qLiesLlng.an  absentee  ballot  for  the:  General 


LONV  UIMDER  CHAP  i  ER 163  OF  THEWC  SENERALSTATUTi 


Voter  Information 


ffecifon  Type  (Primary,  Sene^lMumdpat  Special,  etcj  °  ~  6  ^Ehction  Date 


tast  Name 


Middle  Name 


Mailing  Address  (if  different  than  home  address*} 


_^CCX3CA  I  Haro] 

Home  Address  (NC  Reside ntial  Address.)  /~S  (.  ■  I-..  ...  - - ~r  ~~~ - 

! ^ — ^7  jjfjJ  j~-  Q  |  iVtaihng  Address(lf  different  than  home  address.) 

IBJjgsy*  p 

Have  vou  lived,  at  this.a.ddress'for  mors;  thar>.;30  days?  £jVes  □  No  "county  of  Residence  Previous  Name  (if  applicable) 

If  "No,"  indicate,  the  data  of  your  move; _  j  { _ 

Yo^mustpro'/ide  at  least  one  identification  number  below.  (Or  see  instructions)  (|  Voter  Registration  Wo.  Phime  ionno^l!  I  u~si 


State  Zip  Cade 


NC  License  or  1 D  No  m  ber 


egistmtfon  No.  Phone  (optional)  Email  (optional) 


X  X  X  -  X  X 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  revered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  ' 

WDm&  □  Republican  Dto  '  □^partisan' 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 
If  "Yes/'  what  is  the  hams  and  address  of  the  hospital  or  facility: 

”  If  requesting  m  absentee  ballot  on  behaifofa  nearrelative,  J/st  your  name,  .oi/dress,.  con  fact  fn/ormat/oo  and  relationship  To  the  voter - ~ 

equator's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  d  stenparent 

U  child.  □  grandchild  O  stepchild  □  mother-indaw  □father-in-law 

- ^ . ;■■ - ^ _  .LJsomln-law  □  daughter-in-law  □  legal  guard fe 6 

Requestors  Address  Name  of  Corporation  (If  appointed  legal  guardian)  —  — 

C,ty  State  Zip  Code  Requestors  Phan e  I  Requestor's  Email  "  . . 


For  Militairy/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  militan/oroverseas  voter:  ~  ™  ““  — . — '  ■■ 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  u.s  ■  citizen  residirigoutsidethe  US.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  [  Transit  mv  h^ilnf  h„-  DCr^ll/PlPI - 


transmit  my  ballot  by:  ^  1^0  ^ 

(Mi  I  itary/ 0  verseas  Voters  6  n  ly )  T_J  ha*  l 1  Email 

Fax  Ntjmberor  Email  Address  — OCT  17  2018 - - 


Signature  of  Voter  [voter  onl 


”  “  h  d  ■  sy~ . - 

- - - fflADEN  QQ  Pil-DP  R  FCTIONfi  ■ 

Signature  of  Reiative/Near  Guardian- (if  apolicable 


Vi^tv;wv/.fJCSBE.govto,ch.ackVour  voter  registr^tfan'6r3b$eriteevot!ng.status. 
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.State.  Absent 

North  Carolina 


Form 


TO; 


2450  of  2469 

BLADEN =cbLJim  BOARD  OF  ELECTIONS 

Physical  Address 
301  S  Cypress  St 
Elizabethtown  NC 
2S337  . 


P  H  ON  E:.  910-S  62-6951 
b  ja  d  emboe  @  ncsbe-gb  v 


{Wo'iSingAddrczs 

PO  Box  512 
Elizabethtown 

FAX;  910-362-7820 


FRAUDULEWTlY  °R  FALSay  COMPLETING  THIS  FORM  IS  A  CLASS  ]  FELONY  UNDER  CHAPTER  163  OFTHE  iMC  gEMERALSTATTJTgT 

GENERAL  ELECTiON 


I  am  requesting  an  absentee  ballot  for  the: 


..  „  ..  . . . . . . on  NOVEMBER  S.  2012 

section  Type  {Primary,  Gen  erot.  Municipal,  Special,  etc.)  election  Oats - 


Last  Mam*  f  MistWame  Middle  Name 

VihtVo  K-VoecW  -x 

Suffix 

1 

Home  Address  (ftC .Residential  Address.)  / 

~7bD  -rAtflSes  mil]  bJ 

— - - — - ! 

Mailing- Address  (If  different  than  hbm?>  address.) 

Cltv  >3  *  |  (  i  \  Zip  Code . 

the  imn 

City,  .......  r 

State....... 

Zip  Code 

Kave  you  lived  at  this  address  for  more  than  30  days?  Yes  □  No 

If Indicate  the  date  of  your  move:  /  / 

County  of  Reside  nee  Previous  Name  (ifappilcable) 

X  X  X  -  X  X  - 


Voter  Registration  |\!o* 
O^ticna! 


Phonefoptiona!)  I  Email  [optional) 


Absentee  Voting  Information 


Absentee  Mailing  Address  (Where  should  the  ballot  he  mailed?) 


O.ty 


State  Zip  Code 


If  voter  Is  registered  as  Unaffiliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 


Democratic  Q  Republican  Q  Libertarian  Q  Nonpartisan 

if  voter  is  a  patient  in  a  hospital,  clink,  nursing  hbm^  or  resthome,  please  indicate  whether  you  will  heed  assistance  in  marking  your  ballot.  □  Yes  □  Ho 
I  f  " Yes/'  wh  at  is  th  e  n  am  e  an  da  d  d  ress  of  th  e  hos  pital-.o  r  fadi  ity 


Requesto  ris  IM  ame 


if  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  list  your  name,  address,  contact  information  and  relationship  to  the  voter: 


Requestor's  Address 


□  spouse  □  brother  /sister  □  parent  Q  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

□  son-in-law  □  daughter  Ah- law.  □  legal  gua rdi a n 


City 


State  Zip  Code 


Mame  of  Corporation  (If  appointed  legal  guardian) 

Requestors  Phone  j  Requestor's 

OCT  17  2018 


■  - - - - : - — - : - .  ■  -HMfe - .  ■  ..■rfo^-aY - 

For  Military/  Overseas  Citizens  Only  (may  only  be  signed  by.the  voter;  may  not  be  ssgSMBy®i^£)F<3£Slj@j^ardIan}  j 

Select  one  or  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

Q  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  ellgihle  sprvKe/rfppendpni' 

□I  U-S-  citizen  residing  outside  the  U,S,  temporarily  or  indefinitely 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas;) 

irahsmitmyballa'tby;  r — i  1 — .  , — . 

(Military/Oyerseas  Voterspnly)  ^ — !  Mail  | — |  Fax  L_1  Erriatl 

Fax  Number  or  Email  Address 

Sign: 


Signature  of  Near  Relative/Lega!  Guardian  (ifapplicabfe) 


Exh^^.3.^  2451  of  2469 

|  TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Wmm<k  Absentee  Ballot 

NoftJi  Carolina 


Physiccf  Address 

301 S  Cypress  St  mus^amu, 

Elizabethtown  NC  pq  Box  512 

28337  r  ■  .Elizabethtown. 


PHONE:  910-862-6951. 
bIaden.boe@htsbe.gov 


FAX;  910-862-7320 


- - FRAUDUlmT^YOR  Fj^ELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  Op  THE  NC  GENERAL  STATUTES. 

I.  am  requesting  an  absentee  ballot  for  the:  GFNFRat  fipctidm 


Voter  information 

Last  Nbme  ^ 


Home  Address  (NC  Residential  Address.) 

. b&b  rSrnVPh  t>U*.W 


“ — : - GENERAL  fclcCTION _ ori  NOVEMBER  S.  2015 

gee boo  Typ e  (PiTmory,  Sencrof,  Municipal,  Special,,  etc.)  :  Election  Dots 


First  Name 


Middle  Name 


EVfailjng  Address  (If  different  thbn  home  address.) 


_ W  L  1 3  feaH _ _ _ 

Have  you  lived  at  this  address  for  more  than  30  days?  Yes  Q  No  County  of  Residence  Previous  Name  (if  applicable) 

If  "No,"  indicate the  date of  y  oar-move: _  _ _  f  / _ 

You  must  prouida.at  fenitona  identification  number  below,  {or  gee  Instructions!  ll  vbter  Registration  No.  Phnn»  fnn»n„aiv  I  s^n  /^i, 

|i5N  oa«ot»t 

x  x x - x  x 


sum 

_ I 

City . . . 

State 

Zip  Code 

Co  unty  bf  ■  Res  idence 

”^cici,cni 

i  ■■■■  J 

Previous  Name  (if  applicable) 

Absentee  Voting  Information 

Absentee  Mai  I  ing^Ad  dress  (Where- should  the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  Unafjjliated  and.  requesting  a  ballot  for  a- partisan  primary,  choose  a  primary  ballot  preference*. 

£2f  Democratic  Q  Republican  Q  Libertarian  Q  Non-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  resthome,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  [I]  Yes  □  No 

tf  ■'Yes/'ivhatisthe  name  and  address  of  the  hospital  prfaci I ity : 


if  requesting  an  absentee  bailat  on  behalf  of  anear  ref artive,  list  your  name,,  address, contact  information  and  relationship  fo  the  voter: 
ie  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □  grandchild  nstepehiid  □  mother-in-law  □  fathernn-Jaw 

_ □  son-in-law  □  daughter- in- taw  □  [egal  guardian  _ 

're*s  Name  bf  Corpora tibn  (Ef  appointed  legal  guardian)  ' 


. _ ■  RECEIVED 

State  Zip  Code  Requestor's  Phone  Requestor's  Email  _  . 

OCT  17  2018 


Req  u  esto  f s  Nam  a 

Requestor's  Address 
"city 


_  TIME. _ RECD  BY _ 

For  Mliatary/Oversfeas  citizens  Only  (may  only  be  signed  hythe  voter;  may  not  be  szgne^by 
Se (act  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter; 

□  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  front  county  of  residence  or  an  eligible  spouse/dependent* 

\  I  LL5..  citizen  residing  outside  the  U.S.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas,)  Transmit  my  ballot  by:  ™Z "  "  ~ 

(Military/Overseas  Voters  Only)  Q  *Vla^  ^  Fa*  □  Emal 

Fax  Number  or  Email  Address 


Signature  of  Voter  (voter 'only) 


Signature  of  JSear  Relative/LegaS  Guardian  [if  applicable 


Exhibit  4.2.3.1 .2 


2452  of  2469 


.  TO;  BLADE W  COUNTY  BOARD  Of=  ELECTORS 


state  Absentee  Ballot  Reqi 


^orth  Carolina 


Physical  Address 

■  301 S  Cypress  St 
Elizabethtown- NC 
28337  . 

PHONE:  910S62-6351 
b!aden,boe@ncsbe.gov 


Matftflg  Address- 
PO80XS12 
Elizabethtown 

FAX:  910.862-7820 


FRAUDULENTLY  OR  FAL5ELY  COM  PECTINS  THIS  FORM  )S.  A  CLASS  I  FELONY  UNDER  CHAPTER  163  QFTHE  NC 


GENERAL  STATUTES. 


i  am  requesting  an  absentee  ballot  fdrthe: 

Voter  lixforrnation 


Home  Address  (NC  Residential  Address.) 


- : - GENERAL  cLHCTION _ on  NOV5M3ER  S.  2018 

Election  Type  {Pb/riarysGeneraf,  Mtinieipaf,  Special,  etc.') .  . . Election  Dote 


I  crh&C' 


Middle  Name. 


Mailing  Address  (If  different  than  home  address.) 


/  C//i. 


State  Zip  Code  City 


Wp  3Msn 


State  Zip  Code 


Have  you  lived  at  thts  address  for  more  than  30  days?  f^Yes  O  E 


County  of  Residence  I  P revious  Nam e  (if app )  i  ca  h ! e} 


I  lf"No"  indicate  the  date  of  your  move; 


j. _ /. 


You  must  provide  at  least  one  identification  number  below,  R 
'■JC L-=  Snsq  o r  ID  3-3 umber  IsSN' 


XX  X  -  X  > 


Absentee  Voting  Information 

Absentee  Mailing  Address  .(Where  should  the  ballot  be  mailed?) 


Vote  registration  No,  Phone  (optional)  Small  (optional) 

Qstfcit&i. 


State  Zip  Code. 


If  voter  is  registered  as  UriaffHiatedand  requesting  a  ballotfor  a  partisan  primary^  choose  a  primary  ballot 'preference. 

jj0  Democratic  □  Republican  □  Libertarian  □  Non-partisan 

Ef  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  ptease  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  0  Ho 

If  *Yes/f  what  is  the  name  and  address  of  the  hospital  or  facility: _ _ _ 

If  requesting  an  absentee  balfoi  on  behalfof  a  near  refot/Ve,  fist  your  name,  address,  contact  information  and  relationship  to  the  voter: 

Requestor's  Name  0  spouse  0  brother /sister  0  parent  0  grandparent  0  stepparent 

0  child  0  grandchild  Q  stepchild  0  mother-in-law  0  father-in-law 

_ 0  son-in-law  0  daughter^ -law  0  legal  guardian _ '  _ 

Requestor's  Address  j  Na me  of  Co rpo  ration  (1 f  a p p oi nted  tega  I  g  u  a  rd  ia  n )  ””  — 


State  Zip  Code  1  Requestor's  Phone 


Requestor's  Email 


For  MHitary/Overseas  Citizens  Only  {may  only  be  signed- by.ihe  voter;  may  not  be  signed  b3 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

I  I  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 
|0  U,S.  dtizan  residing  outside  the  LLS;  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  I  Transmit  mv  ballot  by: —  — 


Zi [fflssil 


iransmit  my  ballot  by; 
(Mnitary/0  verse  as  Voters  Only) 

Fax  Number  of  Email  Address 


]0  Mail  0  Fax  Q  Email 


Exhibit  4.2.3.1 .2 


2453  of  2469 


Mym  State  Absentee  Ballot  R 

North  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


st  Fori 


Physical  Address, 

30  Is  Cypress  St 
Elizabethtown  NC 
2S337  V 

PHONE: .910-862^6331 
bla  de  n .  b  a  ef®  n  csb  e.go  v. 


MaXing  Address 

PO  Box  512 
Elizabethtown 

i=AX:  910-862-7820 


- _ F«AUPUlEMTtY  OR  FALSELY  COiVIPI-tmtiG  JHIS  FORM  IS  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ?!  Fmnw  „„  - 


Voter  Information 

hast  Name 


Home  Addressee  Residential  Address.) 


■..  ...._ — GENERAL  ELcCTION _ .  on  NOVEMBER  S.  2018 

section  Type  (Primary,  S enerol.  Municipal,  Special,  etc.)  Election  Date 


First  Name 

Middle  Name 

. 

\  S7 

Mailing  Address  (If  different  than  home  address.) 

■ 

Haya  you  lived  at  this  address  for  more  than  30  days?  ji^j  Yes  [~i  No 

If  "No/'  indteate  tbe  date  dryour  move: _  /  [ 

You  must  provide  at  least  cna  identjficadQn  number  below,  (ersee  ii 

'  fs-v-f 


Slate,.  Zip  Code  City 


[Slate  Zip  Code 


County  of  Residence-  )  Previous  {if  applicableT 


don  number  below.  (or 

|  x.  X  X  -  X  X 

/o ter  Registration  No, 
Optional 

Phone  (optional)  | 

i 

Absentee  Voting  information 

Absentee-Mailing  Address  (Where  should  tt\e' bslfot.be  mailed?) 


State  Zip  Code 


'if  Voter  Is  "registered  as  UnaffUMed and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference.  L  .  ^ 

^Democratic  □  Republican  □  Libertarian  □  Mpn-partisan 

if  voter  is  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  |_J  Yob  O  No 

If  'Yes/'  wh  at  Is  th  e  n  arr>  e  a  n  d  a  d  dress  of  the  h  os  p  ital  or  fa  ci  I  i ty : _ 

If  requesting  an  absentee  ha  fiat  on  be  half  of  a  n  ear  relative,  iist  your  bam  e,  address,  contact  information  an  d  relationship  to  the  voter: 

Requestor's  Name  E3  spouse  [U  brother  /sister  Q  parent  \Z\  grandparent  Q  stepparent 

□  thild  □  grandchild  □  stepchild  □  motherTnTaw  □  father-in-law 

_ _ — - _ [  □  son-Maw  □  daughterdn-lay,/  □  legal  giiardiap _ ~ 

Requestor's.  Ad  dress  Name  of  Corporation  (If  appointed  legal  guardian) 

RECEIVED 


State  Zip  Code  Requestor's  Phone  l  Requestor's  Email 


OCT  1 7  2013 


- - - - — - . — _ — _ - - - - - _ ; _ • _  BLADEN  CO.  BD.  OF  FI  FfTtirwe 

For  Milltary/Overseas  Citizens  Only  {may  only  be  signed  hy.the  voter;  may  not  bs  signed  by  a  near  reiative/guardjan) 

Select  one  of  the  options  below  to  qualify  as:  a  military  or  overseas  voter: 

LJ  -Member  of  the  Uniformed  Services  or  Merchant  Marine  on  activeduty  an d  current ly  absent  from  ebu nty  of  residence  or  an  eligible  spouse/dependent 
□  u  5.  citizen  residing  outS[de-the'-U.S.temporarl1y-or  Indefinitely- _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas^  Transmit  my  ballot  by:  _  Z2  ~  ~ 

(M II  itary/O  verse  as  Voters  Only)  ^ — *  Mail  l_\  Fax  Q  Email 

Fax  Number  or  Email  Address 


Signature  of  SMearRe!atIvs/LegaI  Guardian  {if  appiscafala] 


■  Wm\wIM  North  Carolina  ,  ..’  ■■■■:^-y^. 


Bladen  County  Bo2rcl2ff&4c®fn?469 
P.  O.  BOX  512 
Elizabethtown,  NC.23337- 

PHOME:.9ip~S6Z-6S5l  FAX:  910-362-7320 
electionsCfflbfadenccNQrg 


FRftUDULENl  LY  OR  FALSELY  C01V1PLETIWG  THSS  FORIVt  IS  A  CLASS 


I  FELONY  UNDER  CHAPl  ER 163  OF  i  HE  NC  GENERAL  STATU7! 


Mailing  Address  (If  different  than  home  address.) 


I  am  requesting  an.  absentee  ballotfor  the:  Genera! 

— "  •  — on  11-6-2 6 ts 

Voter  Information - - ZZ1. 

~T.  . . 1  MMJi.O.m. - fe- 

r-  rcrnafir;^,  I  ^or.rc-e  M  I 

|"m,»  1 

Citv  ^  S!3£e  '  Zip  Code  "  5ty  ‘  - - - - — 

Have  you  Jived.attfts  addres.sfdr  more  than  3pdays?  [JVes  □  No  County  of  Residence  previous  Name  (if  applicable) 

If indicate  the  date  of  your  move:  f  j  1 

Yo  u  m  ust  p  rd  \fi  de  at  Feast  one  •  fdermflcetlon  number  below,  (or' see  instructions}-' ' .  li '  Vo^r.R^Qr^rit'r^rr  f  ,,  ! 

NC  Eicense  or  ED  Number  UspJ 

-  X  X  X  -  X  X 


-State  Zip  Code 

County  of  Residence 

■&sxlcr ? 

„  ■; -  - - i  -i- 

Previous  Name  {if  applicable} 

Voter-Registration  No. 

- — - - - - - ! 

Phone  [optional)  Email  {optional) 

Absentee  Voting  Information 

Absen tee  EVJalf } ng  Address  {Wh e re  £ hou Id  th e  b a i lot  be  m a f  led?) 


State  Zip  Code 


If  voter  is  registered  as  Unaffiijated  and  requesting  a  ballot  fpr  a  piartisan  primary,  choose  a  primary  ballot  preference 

Cl  Democratic  D  Republican  □  Libertarian  '  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  ciinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marktiigyoLir  ballot.  □  Yes- □  No. 

}f '"Yes/  what  Is  the  name  and  address  of  the  hospital  or  facility: _ 

If  requesting  an  absenieeballai  on  behalf  of  a  near  relate  Hsiyour  name,  admss.comactinformation  and  reSationsfiipto  the  voter: 

Requestor’s  Name  □  spouse  □  brother  /sister  □  parent  □  grandparent  □  stepparent 

Q  child  O  grandchild  O  stepchild  □  mpthen-irhfaw  Q  father- in  daw 
™ ^  [e^im _  □  son-in4aw- Fl.da.ughtEr-in-Iavv'  P~l  legal  guardian 

Requestor's  Address  Name  of  Corporation  (if  appointed  legal  guardian}  ~ ™“  " 


State  I  Ztp  Code  I  Requestors  Phone  I  Requestor's  l 


ocr  i 


_Fgr  Milrcary/Overseas  Citizens  pniy  (may  only  be  slgned  by  the  voter.;  may  not  b ^ :.s .1^ ^ ^ 

Select  one  of  the  options  be|ow  to  qualify  as  a  military  or  overseas  voter:  - 

C]  Member  of  the  Uniformed  Services  or  MerchantMarine  on  active  dutyand  currently  abserrt  from  county  of  residence  or  an  eligible  spouse/dependeht 
Das  t  citizen  resjdin^outside  the  temporarily  or  indefinitely 

CurrenfAddress  (Address  .where.youare  currently  statiohedof  living  overseas.)  I  Transmitmybaltotby:  - -  - 

[Military/ Overseas  Voters  Only)  Mail  Cl]  Fax  1_JI  HiTiaE! 

Fax’ dumber  or  Email  Address' 


Signature  of  Rdativo/Near  Guardian  (if  appltcabte 


mm 

■r  Date 


V] sit www  jM CS B E, gov- to  ch tck  y 0 u r  voter  registration 0 r  a bs e n.t e e  vo tin g  sta tu s ; 


:  l^orthCaroliria 


s^ntee  Ballot  Ha q 


Bladen  County  Boar£456d9frg469 
P-  GT  BOX  512 
Elizabethtown,  NC2B337 

.PHON  5:910-8152-6951.  FA/S:  9i0t862-7S2Q 
elect  ions@biadenco.orp 


_ FRAUDULEWt.LyOR  FALSELY  COMPLETING  THIS  FORM  IS 

I  am  requesting  an  absentee  ballot  for  the:  General 


A  CLASS  t  FELONY  UNDER  CHAPTER  163  OF  THE  f\!C  GENERAL  STATUS 


Voter  Information _ 

Las.!' Name-  — 

—£~  Urn  ^ _ 

Rome  Address  f NC  Residential  Address, j 


flection  Typz  (Primary,  General  Municipal,  Special,  etc.) 


■on  11-6-2Q13 


Electron  Dots 


First  Name 


&i  I  b//f) 


Middle  Name 


Al 


,  n  Mailing  Address  (if  different  than  home  address*) 

Olrve  PA 

Zxt/  An>  j 777  Sta’ie"  Zip  Code  city  I  s 

rlA  &cj  A>C-  9-?  5^7 

Have  you  lived  ..at  this  address  for  more  than  30  days?  £3  Yes  Q  No  County  of  Residence  Previous  Name  (if  applicable) 


State'  .Zip' Code 


If  "No,"  indicate  the  data  of  your  move: 


J _ L 


^  ^be!'  bs-0"-  for  see  instruct)  jj  Voter  Registration  Nd.  j  Rhode  Optional)  j  Emaii  (optional) 


X  X  X  -  X  X 


Absentee  Voting  Information  _ 

Absentee  (Wailing  Address  (Where  should  the  ballot  be  mailed?) 


Zip  Cods 


If  voter  is  registered  ^s  Ungfjjhated  arid  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

□  Democratic  □Republican  □.Libertarian  □  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  clinic,  nursing  homa  o.f  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Yes  □  Mo 

If  “Y&s/7  what  is  the  name  and  address  of  ths  hospital  or- facility: 

tf  requesting  an  absentee  ballot  on  behalf  of  anearrefathfe,  list  y  our  name,  address,  con  tact  Informa  tlo  n  and  relationship  to  the  voter  ' 

Requestor'sName  □ spouse  □  brother  /sister  Qparen.L  □grandparent  [^stepparent 

□  child  □  grandchild  □  stepchild  □  mother-in-Jaw  ,□  father-in-law 

..._.  . ..  _ . _ H^«] _  ^ _  w  1.  □  son-in-law  □  daughter-In-taw  □  legal  guardian 

Requestor's  Address  Name  of. Corporation  (Jf  appointed  legal  guardian]  ^ 


State  Zip  Code 


Requestor's  Phone  Requestor's  Email  V  '  4  " 

OCT  1 7  2018 


— - - -  TIME_  REC'D  RY  _ 

For  Mllitary/Overseas  Citizens  Oniy  (may  only  be  signed  by  the  voter;  may  mot  be  ^^MT^feuardiaii j 

Select  one  ofthe  options  below  to  qualify  as  a  military  or  overseas  voter:  “ 

Q  Member of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 
□  u-s  ♦  ci  tizen  res  id  i  ng  b  u ts td  e  th  e  U  ,5 .  te  m  po  ra  ri  ly  o  n  n  d  efin  ite  ly  _ 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas,}  Transmit  m  y  bal  1 6t  by  -  ”” 

(Military/dverseas  Voters  Only}  Mai!  EH  EH 

Fax  Number  or  Email  Address  —  ___ 


Signature  of  Relative/Wear  Guardian  (if  applicable 


vto  check  yobr  voter  registration  or-absentee  Voting-status. 
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TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


ISlp 


State  Absentee  BaJlot  Request  Fora 


Worth  Carolina 


Physical  Ad&f ess 

301  s. Cypress  St 
Elizabethtown  NC 
23337  . 

PHONE:  910-862^951 
bla  de  q,  b  o  a  £2>n  cs  fcj  e.go  v 


PO  Box  512 
HI  5^3  b  etli  to  v-j1  fi 

FAX: '910-862^820 


FRAUD U LEPjTtY  OR  FALSELY  CO  1V1 P LET1 N  G:  TH  IS  FORM  15  A  CLASS  J  FELOIUY  UNDER  CHAPTER  163  OF  THE  WC  GEWERALSTATUTi 


I  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


_ _  GENERAL  ELECTION  . oai  NOVEMBER'S.  2018 

Election  Type  (Prfmary/Generof,  Municipal,  Special;'- etc.}  Election-Date 


First  Warns 


Middle. Name- 


Home  Address  (NC  Residential  Address)  .  IViaii 

bw.  SXA 

Cty  ^  ■  \  1  V  X  S^te  'Zip  Code  City 

!  bA  r^ja  iOp  ddxxzti 


Mailing  Address  {If  different  than  home-address.) 


Have  you  lived  atthis  address  for  more  then  30. days?  jTiYes  Q  Nb 


County- of  Residence  Previous  Warns  (if  applicable) 


If  "No/*  Indfcgterthe  date  of  your- move:  _  / _ / 

You  must  provide  a  fie  a  si  mvi  identifier  dan  nui  nbsrbalow*  {a  r  instructions)  ii  Voter  Registration  Wo.  Phone  (optional)  Email  (optional] 


X  X  X  -  X  X 


State  -Zip  Code 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where- should' the  ballot  be  mailed?) 


State  Zip  Code 


If  voter  is  registered  as  Unaffiltated  andrequesting  a  ballot  for. a -partisan  primary,  choose  a  primary  ballot  preference. 

Democratic  □  Republican  Q  Libertarian  □  Non-partisan 

Ifvoter  is  a  patient  in  a  hospital,  dlriic/nursing  home  or  rest  horrie>  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  □  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility: 


If  requesting  an  absentee  ballot  an  behalf  of  a  near  relative, list  your  nome,  address,  contact  information  and  relationship  to  the  voter; 

Requestor's  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

□  child  □grandchild  □  itepchild  □  mother-in-law  □  father-in-law 

_ _  D son-in-law  Q  daughter- in- lay/  □  legal  guardian _ 

Requestor's  Address  I  Name  of  Corporation  [If  appointed  degamSSfnllp1  I'k/jCIT^ 


State  Zip  Code  Requestor's  Phone  Requestor's  Email  '  1 

TIME _ REC'OBY^ 


For  Military/ Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  npt.be  signed  by  a  near  reiative/guarriianj 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1  I  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absentfrom  county  of  residence  oran  eligible  spouse/dependent. 

□  U5  citizen  residing  outside  the  U.S:  temporarily  or  Indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  ov  living  overseas.)  Transmitmy  ballot  by*  rm  rm  n 

{IVliliLarv/Overseas  Voters  Only)  D  Mail  D FaX  QEniaM 

Fax  Number  or  Email  Address 


m 


Signature  ofiMear  ifelaiiye/Legai  Guardian  (if  applicable) 


Exhibit  4.2.3.1 .2 
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jgEgK  State  Absentee. Ballot  Request  Fori 

mmlj  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 

Pfiysicct  Address 

301  SC  yp  reS5-  St  MpifoitjAddm? 

Elizabethtown  NC  PO  Box  512 

28337  ,  Elizabethtown 


PHONE:  910-S62-6951 
bia  den .  b  oe  @  n  csb  e*  gov 


PAX:  91G-862-7S2Q 


Middle  Name 


FRAU  DULENTlY  OR  FALSELY  COMPLETING  THIS  FORM  is  A  CLASS  1  FELONY  UNDER  CHAPTER  163  OF  THE  NC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ ‘  on  NOVEMBER  6. 2018 

_  Section  Type  (Primary,  General,  Munldpaj  Special,  etc.)  ~  Election-Date  ™‘ 

Voter  Information 

Last  Name  Firsts  a  me  .  [Middle  Name  I  Suffix 

Pcifd-lf  ^ ^ _ "S^nrvsLS _ _ _ I  W' 

Home  Address  (NC  Residential  Address.)  Mailing  Address  (IF  differentthan  home  address.) 

2.n,o  nn-h  dim  fJ 

City  State  Zip  Code  City  "state” ""  Zip  Cot 

%[£Mi  Wh^scx .  n&r\ . . . . .  ;  .  1  -  : 

Have  you  lived  at  this  address  for  more  than  30  days?  [jfj'Yes  Q  No  County  of  Residence  I  Previous  Name  (ir  applIcabJe) 


m^s _ | _ 

Mailing  Address  (IF  differs ntthan  home  address.] 


MW  State  Zip  Code 

County  of  Residence  I  Previous  Name  ("if  applicable)  ~  ~ ’ 


"No/f  indicate  the  date  of  your  move: 


./_ _ i. 


I  You  must  provide  at  lean  one  Identification  number  belo 


Z  U c  enuc  ar  \  □  tturnbe  r 


i  1  n  'iff  u  c  t  io  ii  5}  J  Voter  Registrar!  on  Nb .  ■  ?  hone  ( o  ptTo  nai)  .  Em  a  i  i  {op  tib  ha !  j 

_ ! _  I  Oatic-rsiii 


X  X  X  -  x.  X 


Absentee  Voting  information 


1  Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


|  State'  Zip  Code 


If  voter  is  registered  as  Lfnc^//cftedand  requesting  a  ballot  for  a  partisan  primary^  choose  a  primary  ballot;  prefers  nee. 

jjg  Democratic  Q  Republican  □  Libertarian  □  Non-partisan 

If  voter  Is  a  patient  in  a  hospital  clinic,  nursing  home  or  rest  home,  please  Indicate  whether  you  will  need  assistance  in  marking  your  ballot,  L]  Yes  O  No 

If  "Yes/1  what  is  the  name  and  address of  tha  hasp ital.gr.  facility: _ 

ffrequestinganabsentee  ballot  on  behaif  of  a  near  relative,  H$t  your  rtarne,  address,  contact  information  and  relationship  to  the  voter: 

Requestors  Name  □  spouse  □  brother /sister  □  parent  □  grandparent  □  stepparent 

f~l  child  □  grandchild  □  stepchild  Q  mother-in-law  Q  father-in-law 

_  rWln4aw  I  I  daughter-in-law  PI  lenal  guardian 


Requestors  Address  :  Namaof  Corporation  (If  appointed  legal  guardian) 

RECEIVED 


State  Zip  Cade  Requestor's  Phone  Requestor's  Eo^ 


W  17  2118 


Bf'incMm  on  nc  d  cptiamp 


For  Military/Overseas  Citizens  Only  (may  only  be  signed  by  .the  voter;  may  not  be  signed  by  a  near  relative/guardfan) 


Select  one  of  the  bptions  belpvi/to  qualmy  as  a  military  or  overseas  voter: 

|  j  Member  of  the  Uniformed  Services  or  Merchant  Maririe  on  active  duty  Biid  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 


Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

■SSS£^--o»m  □*. 

Fax  Number  or  Email  Address 

Signature  of  Voter  {vqter  on! 


khn  n 


Signature  of  Near  Relative/Legal  Guardian  (if  applicable) 


XA/xJlPA 
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iHil 


Stats  Absentee" 

Worth  Carolina 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


Request 


Physifct Address 

.301 S  Cypress.St 
Elisabethtown  NC 
2S337  , 

PHONE:  910-S62-S951 
bla  d  en  -  boe  @  n  cs  be.gov- 


jUpiun  g  AddfeSS 

p.p  Box  512 
Elizabethtown 

FAX:  910-862-7320 


_ FRAUDUt-E^T^  OR. FALSELY  CQMPLEnHG  THIS  FORM  IS  A  C1AS5 1  FELONY  UWDER  CHAPTER  163  OF  TOE  MC  GENERAL  STATU 7151 

I  am  requesting  an  absentee  ballot  fprthe:  GENERAL  ELECTIOM  nn  Mni/cwasps  ™d 


- - - GENERAL  ELizOTIQM _ on  NOVEMBER  6, 2018 

Ejection  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Date 


Voter  Information _ 

UstName 

f  di  £- _ 

Home  Address  (NC  Residential  Address.) 


FirstName  * 

if 

Middle  Name 

&rh 

Suffijt  | 

M ai ! < dg  Address  (If  d iffere nt  th a n  h o m e  address. ) 


State  Zip  Code 


State-  Zip  Code 


Have  you  jived  atthis  address,  for  more  than  30  days?  pfYes  Q  No 
If  "No/  indicate  the,  date  of  your  move:  _ fm _ f 


County  of  Residence  Previous  Name  (if  applicable) 

BUti  &  n 


You  must  provide  at  least,  one  Identification  number  below,  (qrses  instructions)  Vo  ter  Registration  i\ku.  Rhone  (optional)'  Email  (optional) 

flC  license  o rib  Number  |$SW 


X  X  X  -  X  X 


Absentee  Voting  information 

Absentee  Mailing  Address  (Where  should  the  baJIot.be  mailed?) 


state  Zip  Code 


K 


If  vote  reregistered  as  Unqffilldted  and  requesting  a  ballot  forL  a  p  artlsarr  primary,  choose  a  primary,  ballot  preference. 

^Democratic  □  Republican  Q  Libertarian  Q  Non-partisan 

if  voter  ts  a  patient  In  a  hospital,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  O  Yes  Q  No 

If  "Yes,"  what  is  the  name  and  address  of  the  hospital  or  facility  : 


if  requesting  an. absentee  baifq  ton  behalf  of  a  near  relative,  list  your  name,  address,  contact  informotlonand  relationship  to  the  voter: 

Requestor's  Name  Q  spouse  Q  brother  /sister  Q  parent  Q  grandparent  Q  stepparent 

□  child  □  grandchild  □  stepchild  Q- mother-in-law  O  -father- tn-faw 

_  I  I  sfln-IriTlaw  I  I  daughter-in-law  I  I  legal  guardian  _ 

Requestors  Address  rNam&of '  Corporation  (If  appointed  legal  guardian)  ^ 


1  State  Zip  Code  Requestor’s  Phone  Requestor's  Email 

OCT  1 7  2018 


TIME _ RECDBY _ 


for  BVjiiitery/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signgaDy^rfl^ar 

■Select  one- of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Memberof  the  Uniformed  Services  or  Merchant  Marine  on  activedutyandcurrently  absent  from  county  of  residence  or  an  ellgiblespouse/dependenL- 
1  ]  U-S„  citizen  residing. outside  the  U.S.  temporarily  or  Indefinitely _ 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  i — i  i — i  s — 

(Military/duerseas  Voters  Only)  □ -Mal1  D  Fax  □Email 

Fax  Number  or  Email  Address 


&I  nj  d 


Signature  of  Near  Rslativs/Legal  Guardian  (if applicable 


Exhibit  4.2.3.1 .2 


2459  of  2469 


TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


State  Absentee  Ballot 

North  Carolina 


Phystc^i  Address. 
BOlS.CypressSi: 
Elizabethtown  NC 
2S337.  .. 

PtfONE:-9i0^8'6£6951' 

hiaden.boe@ncsbe.gov 


Moiling  AddfZis 
PQ  Box  512 
Elizabethtown 

■FAX:  510-262-7820 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OF  THE  MC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  GENERAL  ELFcnnM  ««  Mrn/cnitocQ  c  -w.10 


Voter  Information 

Last  Name 


- GENERAL  ELECTION . . on  NOVEMBER  6. 201S 

Election  Type  {Primary,  General,  ManippntySpedct,  etc.)  Section-Date  "" 


First  Name 


(Middle  Name 


Suffix  Date  of  Birth 


Nome  Address  [Ni&ftesktentia]  Address.) 

113  'flfe.  fi/iVuf 


State  Zip  Code 


Have  you  lived  atthis  addresser  more  than  39  days?  HK'es  P"[.  F 

If  No,"  indicate  the  date  of your  move: _ /  / 

You  rnustproyldo  at  I  triton  Aidant  mention  number  b^giv,.(ars 

!TCifMnsior!p3;L:fA^-2r 

X  XX  -  X  X 

Absentee  Voting  information 

.Absentee  Mailing-Address  [Where  should  theballat  be  mailed?) 


Mailing  Address  (If .different than  home-address,)  ■ 


Gty 

. State .  Zip  Code 

County  of  Residence 

Previous  Name  (if  a 

pplicable) 

Voter  Registration  No. 

Phone  (opdonaf) 

Email  [optional) 

State  Zip  Code 


If  vqtec  is,  registe  re  d  as  Un  affiliate  d  a  n  d  request!  ng  a  b  allot  fo  r  a  p  a  rtlsan.  p  ri  mary,  oho  os  e  a  prim  a  ry  b  a  1 1  dtp  refe  ren  ce 

g]  Democratic  Q  Republican  Q  libertarian  □  Nonpartisan 

if  voter  is  a  patient  In  a  hospjfcat,  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  In  marking  your  ballot.  [3  Yes  [3  No 

"Yes,"  what  Is  the  name  and  address  of  the  hospital  or  facility: 


//  req  nesting  an  absen  tee  balh  t  on  b  ehaif  of  a  ne  ar  re  lots  ve,  Ustyoum  ame,  address,  contact  informa 
Requestor* sNama  21  sp  b  u  s  e  □  broth  e  r/slste  r  Q  pa  rent  _  Q  grand  D3f  ftfvt  Q  step  pare  nt 

□  child  n  grandchild  □  stepcQGT  Q  if£bt®-iS[aw  □  father-in-lav 

'  _  □  sbn  -  I  n-  lew  Pda  ughte  r-Ih-  law  □  I  ega  \  gua  rdia  n _ _ 

Req  u  estops  Add  ress  N  a  m  a  of  Co  rp  o  ration  (If  appal  ntffilLgffll  gpardi&BC'  D  BY _ 

BLADEN  CQ,  BD.  OF  ELECTIONS 

Oty  ["state  "  [  zip  Code  Requestors  Phone  j  Requestors  Email 


ilaw  [3  father-in-law 


For  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  vol&r;  may  hot  be  signed  by  a  near  refafLive/guardaan) 


Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

1  I  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/de  pen  dent. 

□  LLS*  citizen  residing  outside  the  US.  temporarily  or  indefinitely _ _ _ _ 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  my  ballot  by:  , — \  , .  , i  „ 

(TVlilitary/duerseas  Voters  Only)  — ^  ^  Email 

Fax  Number  or  Email  Address 
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TO:  BLADEN  COUNTY  BOARD  OF  ELECTIONS 


state  Abs 

North  Carolina 


ntee  Ballot  Request  .Form 


Physical  Address 

301  S  Cypress- St  Maihnz  Address 

Elisabethtown  NC  PO  Box  512 

2S337  ,  Elisabethtown 


PHONE:  910-862*6951- 
bla  den .  boe  <®  n  csb  e.go1 v 


FAX:  -910-8  S 2-7 320- 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  !  FELONY  UNDER  CHAPTER  163  OF  THH  NC  GENERAL  STATLnfcS. 
i  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBER  5,  2018 _ . 

Hfic  tsqn  Typ  e  '{Prim  aiyt  Genera),  Municipal,-  Special  e  Election  Date 

Voter  information _ _ _ _ 

lasthtame  ~  iRrstName  _  1' Middle  Name  I  Suffix 


Home  Address  ({^^Residential  Address.) 

U2>  (Vk.feW 


First  Name 

Middle  Name 

Suffix 

I  DatSflf  Bifi 

V  1 

■ 

§Lc| 


Mailing  Address  (If  different  than  home  address.) 


City  State  Zip  Coda  Gty 

£J >~2-ci  kAVk  1  ls!L  >S3S7 . '  ' " "  p~ . 

Maya  you  Iiued  at  this  address  far  more  than  30  days?  ]  Yes  O  No  County  pf  Reside n to 

If  "No/  Indicate  the  date  of  your  move:  ___  f  /  ______  i2>\ctcUn 


State  Zip.  Cods'. 


County  pf  Residence  Previous  .Warns  (if  applicable) 


/ t. 


You  must  provide  atIebstpne:ideiitification'numb'er  'beioVA  (or  see  instructions}  fj  Voter  Registration  No.  Phone  (optional)  Email  (optional) 
NCU^n^  nrlD  dumber  SSM  Dpilcns’ 

X  X  X  -  X'  X 


Absentee  Voting  Information 

!  Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 


State  zip  Code 


if  voten  is  rag  isteredas,  Uh  affillat sd  and  ..re.que  sti  ng  a  b  a  I  lot  for  a  p  art! s  an  p  rim  a  ry,  choose  a  p  ri  ma  ry  ba !  lot  p  refe  ren  ce* 

^Democratic  □  'Republican  ■  .  -  —  -  □  uberta'rla.n  ""'  r-0  Mom  partisan 

!f  voter  is  a  patient  in  a  hospital,  dime,  nursing  home  or  rest  home>  please  Indicate  whether  you  will  need  assistance  in  meriting  your  ballot  □  Yes  Q  No 


If  "Yes/  what  is  the  name  and  address  of  the  hospital  or  facility; _ _ _ _ _ l. 

If  requesting  tin  absentee  baifdt  on  b&haJf  of  q  near  relative,  list  your  name,  address,  contact  tnformatfi^^r^^nshig  to  ^je  voter: 

Requestor's  Name  I  □  spouse  □  brother /sister  □  Fff  eC  E  iV^eES^  D  stepparent 

Q  child  □  grandchild  □  stepchild  O  mother-in-law  O  father-In-taw 

_  □  son-imlaw  □  daughter-in^aw  Q  ^QlR _ 

Requestor's  Address  Name  of  Corporation  .{If  appointed  Eegarguanhan)  I_u  1  u 

TIME _ REC’DBY _ 

. _ . . . . u  - ■ ....  RLADEMft^QF ELECTIONS . . . 

Oifr.  State  Zip  Code  Requestors  Phone  RequestorsEmail 


Tor  iViHitarv/Overseas  Citizens  Only  {may  only  be  signed  by, the  voter;  may  not  be  signed  by  a  near  relative/guardlan) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

Member  of  the  Uniformed  Services  or  Merchant  Marine  oh  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/ dependent. 

F~l  U.S.  citizen  residing  outside  the  U,5.  temporarily  or  indefinitely  - - - - - - — — - 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.)  Transmit  rriy ballot  by;  i — I  Mail  1 — I  Fax  FH  Email 

(Military/Overseas  Voters  Only)  — _  _ _ 

Fax  Nurnbet  or  Email  Address 


fOTfiM  LViTf^tfinikTll 


Signature  of  Wear  Eielatlve/Leggl  Guardian  (if  applicable 


/tr/Y  6.)/. 

Date 
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State  Absentee  Ballot 

North  Carolina 


TO;  BLADES  COUNTY  BOARQ.QF  ELECTIONS 

Ptr/skel  Address 

3plSCypressSt  Mailing  AMns, 

Elizabethtown  NC  PO  Box  512 

-  Elizabethtown 


RHONE:  910-362-6951 
bja  de  n .  boe  @  h  csbe.  gov 


FAX:  91O-&62-7320 


_FRAUDULEMTIYOR  FAi^  ELY  COMPLETING  THIS  FORM  IS  A,CU^  FELONY  UNDER  CHAPTER  163 Tee 


[  am  requesting  an  absentee  ballot  for  the: 


Voter  Information 


Home  Address  (NC  Residential  Address.) 


.  .. — GfeNhRAL  ELECTiON _ on  NOVEMBER  S.  201 S 

Slectmn  Typs  (Primary,  General  Municipal,  Special,  etc.)  ElectfonDate - 


First  Name 


Middle  Name 


npm 


■  ■  *  i  Mailing  Address  (If  differantthanhome:  address.! 

^  Ul£  hhit  i  IWry  CLa _ _ 

p  ^  t  Stafe  Zip  Code  'city  —  ™ 

"" . 1 

Have  you  lived  at  this  address  for  more  than  30  days?  {2  Yds  O  No  County  of  Residence  Previous  Name  (if applicable} 

_ „/  /  _____ _ 


State  Zip  Code 


f  "No/*  indicate  the  date  of  your  move:  _  ^  / 

7o.U  muitprovidv;  at  least  one  identification  number  beiov^  (o 

x  x  x  -  x  x 


Voter  Rssistration  Wo.  Phone  (optional)  Email  (optional) 

Q'£i:£fi23 


Absentee  Voting  information 

Absentee  iViaiEing  Addr^s;  (Where  should  the  ballot  be  mailed?}. 


State  Zip  Code 


Jf  voter  is registered  qsJJnaffliib  ted  and  requesting  a  ballot  for  a  partisan  primary;  choose  a  primary  ballot  preference.  “ 

^mocratlc  EH  Republican  □  Libertarian  □  Non-partisan 

If  voter  Is  spatienf  in  a  hospital,  clinic/  nursing  borne  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot  □  Ves  D  No 

If  JJYes/J  what  is  the  name  and  address  of  the  hospital  or  facility? _ _ _ 

If  t equestlng  an  absentee  b  all 0 1  on  behalf  of  an  ear  relative,  list  your  name,  address,  con  tact  Inform  oiion  an  d  rdatsorsshsp  to  the  voter: 

Requestor's  Name  Q  spouse  □  brother /sister  □  D  stepparent 

□  child  □  grandchild  Q  stfS£3cL®lMtELj|w  O  father- in- taw 

_  □  somimEaw  □  daughter-in -taw  □  legajj&igtdian 

Requestor's  Address  I  Name  of  Corporation  (if  appointed  I  e^ijrdla  8  2BT3 

- - - -  - -  -  ■ _  TIME  RFHT)  RY _ 

City  State  Zip  Code  Requestor's  Phone  I  ReqBfc£ft£te  Q0aBDt  OF  ELECTIONS 


For  Miiitary/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  bv  a  near  relatJve/guardaan) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  , 

□  Memberofthe  Uniformed  Services  or  Merchant Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/de  pendent. 


l  ra  rismit  m  y  ba  j  Ipt.by : 
(Military/Overseas  Voters  Only) 
Fait  Number  or  Ernail  Address 


D  Mail  □  Fax  fl- Email 


Signature  of  Wear  Relative/Legal  Guardian  (if  applicable) 
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FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  IS  A  CLASS  I  FELONY  UNDER  CHAPTER  163  OFTHE  NC  GENERAL  STATUTES. 


I.  a  in  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION _ on  NOVEMBERS.  2018 

_ Election  Type  (Primary,  General,  Municipal,  Special,  etc.)  Election  Date 


Voter  information 

Las^Nffma  First  Name  /  Middle  Name- 

fVobr-Sani _ pQari  \l/J  CL 

ifk 

Home  Address  (NC  Residents  \  Address.}.  f 

: _ 9  %  in^L  / /&//  \/  L?L 

Mailing  Address  (If  different  than  home  address.)  #  # 

Pd/X<5Y  li 

City  *  ^  j  State  ^  Zip  Code 

!  Die  be.  Ocf  t.  \tiC  dtmn 

an'r<4;U  o.t- 

State  '  Zip  Code 

a/C  D  &L?  S& 

Have  you  lived  at  this  address  for  more  than  30  days?  jjfl  Yes  Q  No 

If  "No/' Indicate  the  date  of  yourrciove:  /  / 

County  of  Residence 

^We  r) 

Previous  Name  (if  applicable) 

j  You  must  provide  at  least  one  identification  number  beiovA  for  see  Instructions}  j 

|  Uccnitof  ID  Nutnofir  jSSN  _  | 

|  iX:  X  X  -  X  X 

Voter  Registration  Np. 

■Op  dens) 

Phone  (optional)  .Email  (optional) 

Absentee  Voting  Information  ] 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

City  State  Zip  Code 

if  voter  is  registered  asUnajfjfv//£jfedand  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  bellot  preference, 

J71  Democratic  ,  Q  Republican  Q  Libertarian  Q  Non-partisan 

Ifvoterls  a  patient  In  a  hospital  clinic,  nursing  home  orfest  home,  please  Indicate whether  you  will  need  assistance  In  marking  your  ballot.  O  Yes  O  No 

[f  'Yes/'  what  Is  the  name  and  address  of  the  hospital  or  facility; 

If  requesting  an  absentee  ballot  on  behalf  of  a  near  relative,  / 
Requestor's  Name 

st your  name*  address,  contact  information  <jr*£ y 

R  use  n  broth  e  r  /sister  Q  pa  f  ahS.  C  |±ai  qjsaEociU  Q  step  pa  re  nt 

Q  child  0  grandchild  Q  stepdylcL  JD/riQtber-in-law  Q  father-in-law 

Q  son-in-law  0  daughter-in-law  0  legal a&pni  8  2013 

Req  uesto  Ks  Add  re$$ 

Nameof  Corporation  (if  appointed  legal  guardian) 

TIME  RFCU  BY 

BLADEN  CO.  BD.  OF  ELECTIONS 

Requestor's  Phone  Requestor's  Email 

f  or  Military/Overseas  Citizens  Only  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  reiative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

j  |  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent. 

0!  U .S.  ci fee n  resid i ng  o u tsi d e  th eU.S.  tem p o ra ri ly  o r  in d efi n  Itel  y 

Current  Address  (Address  where  you  are  currently  stationed  of  living  overseas.)  1 

D|v|aiI  npax  QEmaj| 
(Mihtary/Overseas  Voters  Only)  1 — ’  —  1 — 1 

FaxNumber  or  Email  Address 
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ImBi  State  Absentee  Ballot  Request  Form 


TOr  BLADEN  BOUNTY  BOARD  OF  ELECTIONS' 


itlwllr 


Worth  Carolina 


Physksj  Address 

301:S  Cypress -St 
Elizabethtown  NC 
2S337  . 

P  H  0  N  E;  9 10-862-  6951 
bla  den  .bo  e  (S>n  cs  be.  gov 


Mai  (spy  Address 

PO  Box  512 
Elizabethtown 

FAfc9lO~SG2-732G 


- — UDULENTtY  °R  FALSELY  COMPLET,NG  ™  F0™  1S  AJOASS I  FELOMY  UMDER  CHAPTER  163  OFTHE  MC  GENERAL  STATUTES. 

I  am  requesting  an  absentee  ballot  for  the:  _ GENERAL  ELECTION  on  NCVEMR^  7mn 

- - - - Ekcthn  jype  (Primary,  General,  Municipal,  Special,  etc.)  - - 

Voter  Information  ’  - - - - - — - - 

yr  ~i  Psrr  -[■«».»»,. - msr- 

(-rntnar-h;?.  \rniu,r  sC- 

HOm.  Addrere  (NC  testdenttal  Address.)  /  Msiling  Address  (If  difFerentthan  home  address.) - ' 

^  V>  I  r  ->  fl  /£rsdtr(-o  D tL- 


I  L£- 

Mailing  Address  (If  different  than  home  address: 


State  Zip  Code  City 

ML  M  3  ^ 


Have  you  lived  at  this  address  for  mo  re  than  30  days?  pf  Yes  F]  No 

Jjf^WQ/Mndicate  the  date  of  your  move:  _  / _ j 

1  You  must  provide  at  least  one  identification  number  below,  (or  see  in 
I  NC.LtMris*'tir)£)  dumber  j^g 

L _  lx  X  X  -  X  X  -I 

Absentee  Voting  Information 

Absentee  Mailing  Ad  dress  (Where  should  the  ballot  be  mailed?) 


City 

.•.State-...-,.. 

ZipiCode 

County  of  Residence 

Previous  Name  (tf.applicabie) 

t 

State  I  Zip  Code 


If  voter  tsregist^r^d  as  Unbfpliated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference  - - 

tHDamocratic  O  Republican  □  libertarian  O  Non-partisan 

If  voteris  a  patientin  a  hospital;  clinic,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  marking  your  ballot.  □  Yes  Q* 

if  "Yes,”  what  is  the  name  and  address  of  the  hospital  or  facility:  _ _  q 

T  If  requestinganabssntee  ballot  on  behalfof  aneor  relative,  list  your  name,  address^contactinforma^^^d^'at^i^'tothevoter- 

Rector's  Name  □■»  □  brother /sister  Q £&  \  □,  Apparent 

L_J  child  LJ  grandchild  O  stepchild  O  mother-in-law  □  father-in-law 

. . -; — ,  - _____ — _ _ _ j  L_l  son-inrlaw  {_}  daughter-in-iaw-riifiB  legal  gu^djaTi  ov 

Requestor's  Address  ■ ■■- - ll}*\  ° —  Mlrty  - 

Name  of  Corporation  flf  a  PPBlfl^ff  S^^BBC^feLECTEOiVS 

State  Zip  C6de  Requestor's  Phone  |  Requestor's  Emaii 


F°r  tVlilitarv/Overseas  Citizens  Only  (may  only  be  signed  by  .the  voter;  may  not  be  signed  by  a  near  relative/guardian] 

Select  one  of  the  options  below  to  qualify  as  3  rrrilltary^r  overseas  voter;  "  "  *  "  ““  “  ~™  "  ~  “ - 

□  Member  qf  the  Uniformed  Services  or  Merchant  Marine  on  active  duty  and  currently  absent  from  county  of  residence  or  an  eligible  spouse/dependent 

□  u-s  citizen  residing  outside  the  LL5.  temporarily  or  indefinite ly 

Current  Address  [Address  where  you  are  currently  stationed  or  living  overseas.)  |  Transmit  my  ballot  by  - - - — ~ — — — _ 

[Military/Overseas  Voters  Only)  [Zl  Fax  Q  Email 

Fax  No  m  b  er  or  £rn  a  i  1  A  dd  ress 


Signature  of  Near  Reiatii/e/Legal  Guardian  (-ff  applicable 

X 
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!  NC  state  board  of  elections 
!  P.  O.  BOX  272SS 
RALEIGH,  NC27611-72S5 

PHOME:  1-865-522-4723  FAX;  319^715-0135 
elections  ,$bpe  @  rrcsb  e.gov 


:  FRAUDULENtiy  OR  FA15E0T  COMPLETING  THI^  FORM  j$  A 


First  Name 

Middle  Name 

1  Suffix  1  nia^rifmrfh 

David 

Deycme 

|| 

I  am  requesting,  an  absentee  ballot  for  the;  Stalewide  Primary  Election  fS? 

, - — _ —  ;  _  aefllcyi  Typelrdmary,  Oenerai  tAmMpol.Stxclal.  ctc.l 

' i  .Vote r, information  V:: ■%-'  ■■■;■■■■  :t. ■*&<::,; "^■'.'.•.."..y.w-": v. .  -•  •>■•= .-; >  .-^s 

Lssttome  '  R^tNome . . .  . . . " j  ^ 

Ruffy'  David  £>eyo 

Hdme  Address  (NC  Residential  Address;)  Mailing  Address  (If  differ 

982  Airport  Road  _ _  P.O.Box  732 

Cit^  State  _ zip  Code  City 

:Blad^^..,l ] . . Bladenboro 

Have  you  Jived  at  this  address  for  more  than  30  days?  [5?)  Y es  □  Wo  County  Of  Residence 

|  If  "No/*  indicate  the  date  of  your  move: _  /  /  Bladen  :S 

I  ^  Pr°vl^  3t  least  one  Identification  number  below,,  {nr  sec,  Instructions)  toter  Registration  Mr. 


on  6  November  2018 

flection  Bote 


Mailing  Address  (if  different  than  home  address.) 

RO.  Box  732 

“Hr;  _  — n 

BJadeiiboro  jq 

County  Of  Residence.  j  Previous  Name  (if  applicable) 
Blaclea  [?il 


State  Hip  Code 

HG  .  .  28320 


ation  number  below,  (orsec,  instructions) 

SSII 

Voter  Registration  No, 

Phone  (pptaonal) 

x  x  x  -  x  x  -  HB  '~ 

fjpliooul 

dru  Sin  87@botmaiL  com 


Afa’senfeeVoting Information.  .•  :  .  .  "  X-: ••.'■'■v;'  ■•  •  :  .•••/.,  •..".••i 

Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?)  I  Citv  ~  :  pr~ — — — t----' . — - — 12 — 1 

5004  Patuxent  Riding  Lane  Bowie  MD  207JS 

If  voter  Is  registered  as  Unaffillatadsnd  requesting  a  ballot  (ora  partisan  primary,  cheese  3  primary  ballot  preference - - - 

D°~tiC  d  Republican  □Libertarian  ‘  □  Non-partisan 

If  voter  ,s  a  patient  in  a  hospital,  clinic,  nursing  home  or  rest  home,  please  Indlcaiesyhelheryon  will  need  assistance  in  marking  your  ballot  □  Yes  □  to 
...  Is  thenameand  address  of  the  hospjtdorfad  I  Ety: 

1  *  “  ^  ^  67L'-.»i  ^  -  ■  ?■  -  w  -.^  ■■  -■■-;■  ■ . ^  ■  ■■  - _ ________ 

Requestor's 

U  sP°y e  n  brother /sister  □  parent  □  grandparent  □  stepparent 

Mch)M  ,  Q  grandchild  □  stepchild  □  mother-in-law  □  father-in-law 

"Requ^ort Address  - ~ -  ^  q.legal guardian _  ' 

Name  of  Corporation  (If  appointed  legal  guardian) 

CltV  State  Hip  Code  Requestor's  Phone  I  Requestor's  Email  ~ - 


jor  Military/Overseas  Citizens  Only  {may  only  be  signed  by  the  voter:  mav  not  Hp  ^pH  Kv, 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter:  '  - - - - — - - — ■  ■— 

Q:  Member  of:  the  Uniformed  Services  or  Merchant  Marineonacdve  duty  and  currently  absent  from  county  df  reside  nee  or  an  eligible  spouse/depan  den  L 
_  U  U*S.  aifcen  residing  outside  the  US,  temporarily  or  ‘  ' 

Current  Address  (Address  wf^reyduarecurrentlystatldnedorlivIngoveReas,)  Transmit  my  ballot  by; - - - - - 

fMIl  I  taiy/Oyenseas  Vo  ters  Only)  D  ^  EH  Fax  Q  all 

Fax  Number  or  Email  Address  - - 


wiRi  iheto  ivnw  Jiwasiffl  wi 


Signature  of  Near  Relatii/e/Guafdiari  (if  Vippiicdble)  ••.••'' 


15  Oct  201 S: 


Visit  wvnv,NCSB  E.gov  to  check  your  voter  registration  or  absentee  voting  status. 
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State  Absentee  Ballot  Request  Form 

North  Carolina  '  . 


NCSJATE  BOARD  OF  EL£CDONS 
P.  O.  BOX27235 
RAlBGHi  NC  27611-7255 


PHONE;  l-366o22^723 
elettions-sboe  @  ncsbe,go  v 


FAX:  919-7154)135 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  ISA  CLASS  f  FELONY  UNDER  CHAPTER  163A  OF  THE  NC  GENERAL  STATUTES. 


1  am  requesting  an  absentee  ballot  for  the; 


€fcztron  Type  {Primary,  General,  Munidpnf,  Speriof,  etc*) 


on 


aA£A 

Etccben  Date 


Voter  information 


Last  Name 


First  ^ame 

D  ^tcLfy' 


Middle  Name 

CWe 


Suffix 


Homd  Address  (NC  Residential  Address,) 

6?/  HrL 

Mailing  Address  (If  dfffereritthan  home  address,) 

. 

State  |  Zip  Code 

Me.  \vksa> 

Gty 

5tate; 

Zip  Cod  e 

H  ave  you  lived  at  this  address  for  moire  than  30  days? 

tf  *P£o/*  indicate  the  ddte  of  your  mover 

UYes  □  No 

7  / 

Cou  ntyof  Residence  Previous  Name  (if  a  ppllcable) 

You  must  provide  at  least  one  Identification  number  befovif*  for  see 

NCtkfirseorJO'Nurier'  |SSN 

X  xx.-  X  X 


Absentee  Voting  information 


Voter  Registration  No ^  j  Phone  (optional) 


Email  (optional) 


State  j  Zip  Cbde 

m. 


Absentee  Mailing  Address  (Where  should  the  ballot  be  mailed?) 

fe  /  u 


City 


33T> 


If  voter  is  registered  as  Unaffitiated  and  requesting  □  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference. 

Q  Democratic  □  Republican  O  libertarian  O  Non-partisan 

If  voter  is  a  patient  in  a  hospital,  efinre,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assistance  in  ma  rising  your  ballot,  Q  Yes  Q  No 
If  “Yes/*  what  is  the  name  and  address  of  the  hospital  or  fadiity:  


If  requesting  on  absentee  ballot  on  behalf  qf  o  near  relative,  fist  your  name,  address,  contact  information  arid  refctlanship  to  the  voter: 


Requestor's  Name 


O  spouse  O  brath  e  r  /sister  Q  parent  Q  grand  pa  rent  O  steppare  n£ 

CK  child  □  grandchild  CU  stepchild  □  mother-in-law  Q  father-in-law 

[~~j  son-in-law  |~]  rfaughtersrvlaw  PI  lea 


Requestor's  Address 


Name  of  Corporation  (If  appointed  Ji 


OCT  1  7  ?niB 


aty 


State 


Zip  Code 


Requestor's  Phone 


Requestor's  Email 

TIME_ _ ;  RECD  BY_ 


■■  BLADEIiSQr3D,0££LSGTIQ^ 


For  Military/Overseas  Citizens  Onty  (may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian) 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

!  !  Member  of  the  Uniformed  Services  or  Merchant  Marine  on  active  dutv  and  currently  absent  from  countv  of  residence  or  an  eligible  snouse/deoendenU 

CH  US*  dtteen  residing  outside  the  ILS.  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  br  living  overseas.} 

□“=»  □  Email 

Fax  Number  or  Email  Address 

V7313.ll 


Visit  www.NdS3E.gov  to  check  you  r  voter  registration  or  absentee  voting  status 


State  Absentee  Ballot  Request  Form 

North  Carolina 


•NC  STATE  BOARD  OF  ELECTIONS- 
P,  D.  BOX  27255 
■RALEIGH,  NC  27611-7.253 


PHONEr  1-866*522.-4723  FAX:  9-715-0135 

election  s,  5  boe@ne$b  e.gov . 


FRAUDULENTLY  OR  FALSELY  COMPLETING  THIS  FORM  15  A  CLASS  I  FELdNY  UNDER  CHAPTER  163A  OF  THE  MG  GENERAL  STATUTES. 

1  am  requesting  an  absentee  ballot  for  the:  _  on 


flecritM?  Type  (Primary,  General,  Municipal,  5pedo(,e ttj  :  Election  Ovt? 


Voter  Information  ~j 

Last  Name  FirstName  Middle  Name 

MCALLISTER  VICKIE  GAII 

Suffix 

Date  of  Birth 

Home  Address:  {NC  Residential  Address.} 

2535  NC  HIGHWAY  242  N. 

Mailing  Address  [If  different  than  home  address.) 

0tY  State 

.ELIZABETHTOWN  NC . 

Zip  Code 

28337... 

Gty 

State 

Zip  Code  | 

Have  you' Inred' at  this  addrt£5'-foE!  more  than  30  days?  P-Kes  Q-No 

Jf  “No/  indicate  .th  e  date  of  your  move;  /  / 

County  of  Residence 

Previous  Marne  tvf.appficat 

ie) 

! 

i 

You  must  provide  at  feast  one  jdentfii  cation  number  below*- £t>r  see  instructions) 

.MCljCcmiarl&JVijmVf  |s5M 

|x  xx  -  XX  -FTTT 

Voter  Registration  No. 

_ 

Phone  {optional)  j  Email  (optional) 

Absentee  Voting  Information  DC^C-n/C 

3 

8 

n 

Absentee  Moling  Address! Where  shook!  the. ballot  he  mailed?) 

c5 

nrt  l  ?  201 

U#t— — . . — 

Zip  Code 

it  voter  Is  registered  as Uncffitiated  and  requesting  a  ballot  for  a  partisan  primary,  choose  a  primary  ballot  preference*  " " 

□  Democratic  .□Republican  □  Libertarian  TIMF  -.RECTi  BYH  Mw™nic«i 

If  voter  is  3  patient  in  a  hospital,  el  ink,  nursing  home  or  rest  home,  please  indicate  whether  you  will  need  assists ^our9allit'^Pj  Ye^^No 

If  'Yes/  what  is  the  name  and  address  of  the  hospital  or  facility: 

tf  requesting  an  absentee  ballot  on  behalf  of  p near  relative. 
Requestor's  Nome 

'1st  your  uom  e,  address,  contact  information  and  relationship  to  the  voter: 

□  spouse  □.brother  /sister  □parent  □'grandparent  □.stepparent 

□  child  □  grandchild  □  stepchild.  □  mother-in-law  □  rath  en-in  “law 

□  son-in*[aw  □  daughter-in-law  □  legal  cuardian 

Requestors  Address 

Name  of  Corporation  {If  appointed  legal  guardian)  i 

City 

State 

Zip  Code 

Requestor's  Phone 

Requestors  Email 

For  Military/Overseas  Citizens  Only  [may  only  be  signed  by  the  voter;  may  not  be  signed  by  a  near  relative/guardian} 

Select  one  of  the  options  below  to  qualify  as  a  military  or  overseas  voter: 

□  Member  of  the' Uniformed  Services  or  Merchant- Marine  Pn  active  duty  and.  currently  ab sent :from  countv  of  residence  or  an-#*ilff]hrp-npo«K*i/r+fipMrf*nt 

0  US,  citizen  residing  outside  the  U;$,  temporarily  or  indefinitely 

Current  Address  (Address  where  you  are  currently  stationed  or  living  overseas.) 

Transmitmy baltot by;  h — E  .  t  . — .  ^ 

{Military/Overseas  Voters  Only)  LJ  Fa*  t — 1  Email 

Fax  Number  or.  Email  Address 

Visit  www.NCSBErgov.to  check  your  voter  registration  or  absentee  voting- status 

VM13.11  ■ 


3B5i32©5502  Nt 3^399 5 170  rVNC 


